ABDOMINAL SURGERY WITHOUT DETACHED PADS
OR SPONGES.

A S1MPLE, CERTAIN AND UNIVERSALLY APPLICABLE METHOD OF
PREVENTING THE SERIOUS ACCIDENT OF LEAVING A
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(With #x illustratione.)

A spovce left in the peritoneal cavity following an operation
constitutes one of the most deplorable accidents of abdominal
surgery. This is not a new subject. As you are well aware,
much has been written upon it and many cases have been reported
and many suggestions have been made as to preventive meas-
ures. DBut all such measures hitherto proposed have broken
down under the varied circumstances and vicissitudes of surgical
work, as evidenced by the records subsequently cited.

The continued occurrence of this fatal accident and the
failure of the preventive methods in general use constitute suffi-
cient reason for my calling attention to a method which I have
uged with much satisfaction for the past two years. This method
gives entire security and at the same time is simple and inexpen-
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sive and is effective in all conditions of abdominal work—in the
emergency operation in the country with unfamiliar assistants,
as well as in the routine hospital work. Before taking up the
details of this method, however, I wish to call attention to cer-
tain facts in regard to the accident it is designed to prevent, 5o as
to bring out more clearly the seriousness of the accident and the
difficulties encountered in its prevention.

1. Sponges are lost in the peritoneal cavity much more fre-
quently than is generally supposed. The table given later shows
172 authenticated cases in which one or more sponges were lost
in the cavity. And these reported cases represent only a small
proportion of the recognized cases, for, naturally, the accident
is not given publicity except where there is some special reason
for doing so. In any large body of surgeons a little experience
meeting, in which testimonies are freely given, will bring to light
a number of unreported cases of this accident.

Furthermore, many cases are not even recognized. The
patient dies with evidence of peritonitis; there is no suspicion of
any foreign body having been left in the abdomen, no postmortem
examination is made and the death is supposed to be due to ordi-
nary peritonitis. The possibilities in this direction are indicated
by the fact that in the series mentioned, in thirty-nine of the cases
the accident was recognized only on postmiortem examination,
when the sponge was found, but would have remained unknown
had there been no autopsy.

2. It is 2 most serious accident. In the large series of cases col-
lected more than one-fourth of the patients died, and of those
who recovered many went through weeks and months of suffering.

3. To persons outside the profession the accident seems ab-
solutely inexcusable. They can understand how other complica-
tions may arise, such as hemorrhage or sepsis or kidney [ailure
in spite of every precaution, but they can imagine no reasonable
excise for allowing a sponge to be lost in the patient's interior.
To those not familiar with surgical work it seems past belief
that the surgeon would carry into the peritoneal cavity anything
the removal of which was not provided for with absolute certainty.

The growing cognizance of the public in regard to the occur-
rence of this accident and the feeling in regard to the responsi-
bility for it are reflected in the increasing number of lawsuits con-
nected therewith. In the latter part of this article is a list of
lawsuits from this causc found in a partial search of literature,
Within the last few months, two such lawsuits in a single State
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have come to my notice. Last March the following mewspaper
notice concerning a suit in Des Moines, Ia., was sent to me by a
St. Louis physician who was personally scquainted with the
defendants. *‘Damages to the extent of $1500 were awarded to
Etta Reynolds by the jury this afternoon. Miss Reynolds sued
Drs. Schooler and Smith forleaving a piece of gauze sixteen inches
square in her abdomen after an operation.”

In casually reading the St. Louis Republic for May 30, [
happened to notice the following news item: " Davenport, Ia,
May 29. After being out forty-eight hours, the jury in the §50,-
o000 damage case of Mrs. Annie Arp, against Dr. A. L. Hagebeeck,
Dr. J. T. Haller and Dr. J. H. Meyhaus, reported they were un-
able to agree and were discharged. The jury stood 11 to 1in
favor of awarding Mrs. Arp damages. The case was first tried
a year ago, when the jury also disagreed and stood the same, 11
to 1 for the plaintiff. The defendant doctors are charged with
having left a surgeon's sponge in the body of John Arp, husband
of the plaintiff, at the time they performed an operation for ap-
pendicitis. This caused abscess which resulted in death.”

4. There has hitherto been no sure preventive method which
was applicable in all the circumstances of abdominal surgery.
The list of preventive measures recorded later shows that much
thought has been given to devising means for preventing this
accident. Rules interminable have been proposed, and expen-
sive and cumbersome racks and stands devised for the purpose.
Not one of these devices, however, has proven absolutely safe,
for the reason that, in their use, the certain. removal of all
sponges carried into the abdomen depends on the studied atten-
tion of the operator or on a system of attentive cooperation
among assistants or nurses. While such attentive cooperation is
entirely feasible under ideal conditions and with ideal persons, the
fact remains that it is not secured and is not likely to be secured
under the wariable circumstances of abdominal work. The
many emergencies which arise in the course of abdominal opera-
tions, the changing assistants and nurses, the hurried operations
at night in the hospital with short help, the operations in private
homes where the patient cannot be gotten to the hospital at all—
all these conditions play havoc with safety arrangements de-
pending upon a nicely-balanced system of rules and cooperation
or on the use of cumbersome racks or stands.

There is not time here to take up in detail the various ways in
which mistakes have occurred; suffice it to say that a review of
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the cases where dependence was placed on counting shows an
appalling list in which a sponge was left, because one was hastily
torn in two and one-half forgotten, or an extra one was primarily
included in the bundle and missed in the counting, or an extra
one was secured for an emergency during the operation, or some
loose piece of gauze, not intended for intraperitoneal use, slipped
in while near the wound, or a mistake was made in the final
count of the sponges removed. It is astonishing what a little
slip, what a slight inattention, may lead to a sponge being left
and the consequent death of the patient.

The method of attaching a tape to each sponge and then
fastening a forceps to the fape and at the same time to the ab-
dominal sheet, is the method probably in most general use. It
has a record of many nceidents—the tape pulled off the sponge,
or there was failure to attach the forceps, or the forceps failed to
hold well. In one case the sponge, tape and forceps were all lost
in the cavity.

The difficulty of puarding absolutely against leaving a sponge
in the abdomen is such that entire security against this fatal
accident is counted one of the unsolved problems of abdominal
work. Practically all writers on the subject state that there
is mo guaranty against its occurrence, even in routine hospital
work and with all the rules of cooperation and the special appa-
ratus designed to prevent it. Neugebauer, in a most exhaustive
consideration of the subject, comes to the conclusion that the
accident is, to a certain extent, unavoidable, Schachner, in an
excellent paper, states, '*So long as surgery continues an art, just
so long will foreign bodies continue to be unintentionally left
in the abdeminal cavity.” In an article published in August
Findley states, **In former years, the abdominal surgeon was seri,
ously disturbed by well-grounded fears of secondary hemorrhage
and sepsis, but surgery has mastered these problems to a large
degree and they are little feared and seldom experienced. Now
it is the thoughts of the sponge that disturb the night’s repose
when the report comes that something has gone wrong with our
patient. The operator can never rid himself of the feeling of
uncertainty as to the possibility of leaving a sponge.” This ex-
presses very well the feeling of those who have given attention to
this subject, and particularly of those who have personally ex-
perienced the accident and have thus been brought face to face
with a concrete exemplification of the inadequacy of the usual
methods.
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The failure of the safety methods in general use is due to their
dependence upon susizined allenfion concerning the sponges,
which attention on the part of the surgeon cannot be given Lo the
sponges, for it is required elsewhere. A method, to be effective
under all circumstances, must be practically sutomatic. It must
also be applicable in emergency work in the country as well as
in hospital work and it should be fairly convenient. The method
I have used for the past two years is such a one, insuring the
removal of all gauze without particular attention on the part of
anyone.

THE METHOD.

The underlying principle of this method is the elimination of
all detached pads and sponges. In place of them I use long
strips of gauze, each strip packed into a small bag in such a way
that it may be drawn out a little at a time as needed. The
method was described in detail last September and it was demon-
strated before the St. Louis Medical Society in February of this
year, It is from the latter description that the following quota-
tions are made,

Following the usual technic, I operated for years without acci-
dent; but three years ago, [ left a gauze pad in the abdomen.
The case was one of diffuse pelvic suppuration requiring exten-
sive drainage and, fortunately, the pad was discovered and
extracted through the drainage opening about two weeks later.
“The patient recovered without serious resull from the accident,
but the lesson was not lost. I determined to find some method
that would really prevent such an accident—a method which
would be entirely under the control of the operator and first
assistant (a greater division of responsibility increases the dan-
ger) and one which would occasion no delay in the closing steps
of the operation.

“There had to be taken into consideration the large pads for
holding the intestines out of the way and the small pads and
gauze pieces for sponging. In place of several large pads for
packing back the intestines, | adopted the large roll of gauze, then
in use by a number of operators, and found it satisfactory.

“The matter of the small pads and sponges, however, was not
so easily disposed of. I felt that it was imperative to find some
method that would do away entirely with dependence on the
counting of the sponges at the close of the operation. As long as
there was dependence on counting of the numerous small pads
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and sponges there would be mistakes, and consequently sponges
would occasionally be left in the cavity.

““To eliminate this hazardous dependence on counting and to
provide a method that would make the leaving of a sponge in the
abdomen practically impossible was not an easy task. I worked
over the problem for the greater part of a year. [ tried various
methods in common use for keeping track of the small pads and
sponges, such as clamping an artery forceps to a tape attached to
each sponge, attaching a heavy ring to each tape before sterili-
zation, clamping each tape or a corner of each sponge to the

A B
Fig. 1.—The Cloth Bags Emptv. A, Bag for each Narrow Sirp. It is five
inches wide and ten inches deep, and is open at the top. It is made of extra heavy
muslin and i sewed with French seams, so that thers is no chance for nnge:m\rnling

to be pulled out with the gauze. B. Bag for the Wide Strip. It is six inches by ten
inches, and is open at the side. This is the same asthose for the nerrow strip
except (hat it is one [nch wider and is open at the sjde instead of at the end.

sterile sheet about the wound and the like. But I found no such
method that was practical under all circumstances and absolutely
safe.

It then became evident to me that if safety were to be secured,
the detached pads and sponges must be eliminated entirely.
In pursuance of that idea I devised the method here described,
The principle of this method is that mo detached piece of gauze
shall enter the abdominal cavity. FEach piece of gauze intro-
duced for sponging is simply part of a very long piece, the greater
part of which is always outside the cavity."

To make assurance doubly sure, T have recently put the large
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toll of gauze above mentioned into a bag, similar to the bags
for the narrow strips, except that it is open on the side. As now
used, therefore, the set of gauze strips for abdomipal section
consists of four narrow strips for sponging and one wide strip
for packing back the intestines. Each narrow sirip consists

F16, 2,—Packing the Marrow Strip into the bag. The end of the sirip is caught
with a forceps and corried to the botbom of the bag, whers it is fastened securcly
Mn&:hmugh and through, and then successive portions are rapidly packed In
with the f When packed in thus, the gausze strip may be drawn cut a little
atla time as needed.

of a piece of gauze ten yards long and a half yard wide. This
is folded lengthwise so as to make six thicknesses. The folded
strip is approximately three inches wide and ten yards long, with
raw edges turned in and the ends tacked with thread to keep it
from unfolding. The bag for each narrrow strip is five inches
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wide and ten inches deep and is preferably made of extra heavy
material and is sewed in such a way that there is no chance for a
raveling to be pulled out with the gauze,

* Beginning with one end, the ganze strip is packed firmly,
a little at a time, into the bag. When the end of the strp
is imtroduced to the bottom of the bag, it is to be fastened
there by stitching through and through, so that if by any pos-
sibility the whole strip should be packed into the abdomen (to

F1z. 3.—The Wide Smﬂulded and ready to put in the bag. One end of the

ﬂ.rip is first introduced to the bottom of the bag and fastened there sccurely by sew-

r%!gmmd through. ‘Then the whole strip, folded as shown, is placed in the

}ﬁ},- the .-..tﬁ i3 folded in this way it will, when ?“EE{ upon, come out as &
wide strip, aultable packing back the intestines (see

check a sudden severe hemorrhage or for other reason) the
end would still remain securely fastened cutside. When all
the strip has been packed into the bag, the top of the bag is
closed by folding over and a large safety-pin is attached to the
bottom of the bag This safety-pin is for use later to fasten the
bottom of the bag to the abdominal sheet. It should be large,
so that it will be strong and easily handled. Four of these
filled bags helong in each abdominal-section set.

“"'The wide sirip consists of a piece of gauze five yards long and
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one yard wide. This is folded lengthwise to make four thick-
nesses. The folded strip is approximately nine inches wide and
five yards long. The bag for the wide strip is ten inches by six
inches and open at the side instead of at the end. The end of
the strip is then fastened securely in the bottom of the bag by
stitching through and through, and the folded strip is placed in
the bag in such & way that when pulled upon it will come out
a little at a time as a wide strip. The open side of the bag
ig closed and pinned with two safety-pins, which are used later
for pinping the cormers of the bag to the abdominal sheet.
One wide strip and four narrow strips constitute one set. The

Fig. 4 —A Set of Gauze Strip Sponges. A, Four Narrow Strips. The safety-pin at
the bottom of cach bag is for aatcmn% the bag to the ahdominal sheet (sec Fig. 6).
B, Wide Strip, The two safety-pins closing the bag are used later for fust:nmg the
corners of the bag 1o the abdominal sheet (32e Fig, 6).
narrow strip is wsed for sponging, for walling off small areas
and for all purposes for which small pads and sponges are ordi-
narily used. The wide strip is used for packing back the intestines,
walling off large areas and all purposes for which large pads are
ordinarily used.

At the operation, the lower end of a bag containing a narrow
strip is pinned to the sterile sheet a sufficient distance away to
bring the mouth of the bag conveniently near the wound, but not
in the way. If desired, the upper end also may be pinned to the
sheet. The gauze strip is used as a sponge by catching a small
part of it with the fingers or with forceps and pulling it out of
the bag as required and then sponging in the abdomen. After
use, this part is dropped away from the wound and another
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small part is drawn out and used. The used part is nof cut off,
but simply dropped outside the operative field and, as more and
more of a strip is used, this soiled part falls off the table and out
of the way. Thus the greater part of the strip is always outside
the abdominal cavity. No detached pieces of gauze are used in
the cavity, and hence none can be left here.

Fic. 5.—Methed of Using th: Gauze Strips.  Just before the incision is made, a
bag containing a Na row Strip is fastened at the ide of the abdomen by pinning the
bottom of the bag o the sterile sheet.  I[ desired, the top of the bag may be pinned
in like manner. “The mouth of the bag lies mnvem.enl]_'.' near the wound, but not in
the way. The end of the gauz strip is caught with the forcep - or I.’mgms and pulled
out as needed for spu gbcg. as hers indicat In a case whers but :I:lt]ua ging is
required, one b ill be sufficient, In a case where mor 3p|:mg1 y to be
raquired, it is wel !1:| fasten a bag on each side of the abdomen at ! |nmng{uf the

ration. [For photegraphing, the checked toweling was « sed instead of the usual
mm abdominal sheet so as to show the white bag and strip better by contrast.]

Usually two strips, one placed on each side at the beginning
of the operation, are used in the course of an ordinary abdominal
section. In cases where there is but little sponging, only one
strip is needed. In very extensive operations where an extra
amount of sponging is required, three or four stripsmay be needed.
In no case did I find it necessary to use more gauze than that
conttained in one set, though I always have an extra set sterilized
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and ready for use. I tried different lengths and widths of
strips, and prefer the size here given. When ready to pack
back the intestines out of the operative field, the bag containing
the wide strip is wrung out of hot saline solution, laid on the
abdomen, two corners pinned to the abdominal sheet, and the

Fi. 6. —DMcthod of Using the Gauze Sieips. A3 fresh portions of the strip are
drawn out for use the sciled portionz are #saf cut off, but aimply dropped L
beside the bag and off the weble. It la the eomtinedtv of the strip that insures safety,
hence the trip should not be cut during the course of an operation, Troublesome
accumulation of folds of the strip about the wound {with consequent tangling with
ingtruments, may be preventsd by always dropping the sofled portion outside the
field clos to the bag, as here shown. This photograph hows also the Wide Strdp
in place, ready to be used for packing back the intestines or walling-off a large area
or any other purpose for which large pads ore ocdinarily used.  The bag contalni
the wide strip is preferably wreng out of hot saline solution just before use. It is
then laid on the abdomen, opened, two comers pinned to the abdominal sheet, as
bese shown, and the strip drawn out as required. No detached pads or ather
picces of gauze arc allowed about the operative fiel |, hence none can be carried into
the abdominal cavity to be left there,

wide strip is then drawn out as needed to push the intestines out
of the way and wall-off the involved area.”

I use these gauze strips exclusively in all my abdominal-
section work from the time the skin is incised until the peritoneal
cavity is closed. At first I anticipated considerable tangling of
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the gauze strips about the forceps in the wound, but found that
that could be easily avoided by always dropping the soiled por-
tion of the strip outside the field close fo the bag. This prevents
the accumulation of loose folds about the wound, with which
the instruments may become entangled.

So far as I know, the method is original, no description or use
of such having come to my notice. The nearest approach to it
that I have seen is the recommendation of some writers that a
part of every abdominal pad and sponge should always be kept
outside the cavity. For some years the Inege roll of gauze for
packing back the intestines has been used by many operators,
also gauze strips of various widths and lengths (including five-
yard and ten-yard lengths) have been in general use in abdominal
surgery for tamponade to check bleeding. But that is wvery
different from the method here detailed of using long strips sys-
tematically s0 as to eliminate all detached pads and sponges.

It is the packing of each long strip into a bag that makes this
use of strip-gauze practical and convenient—the small cloth bag
confining the long strip in a small space so it is not in the way.
Having used this method now for two years in various kinds of
abdominal eases and under differing environment, I feel justified
in recommending it as safe, practical and convenient. It
simplifies the matter of pads and sponges for abdominal section
and eliminates entirely the chance of leaving & piece of gauze in
the abdomen. '

Special Poinls.—It may be of interest to take up briefly some
special points in regard to the use of the gauze-strip sponges and
some possible criticisms that have been brought out in my study
of the subject and in questions asked me by surgeons contem-
plating the use of the method. Most of these points were con-
sidered when the method was demonstrated before our local
society, and much that is here given in regard to them 15 from
that report.

In the first place, the object of this method is not convenience,
but safety. Its existence depends solely upon the desire to
eliminate every chance of leaving o piece of gauze in the abdomen.
Incidentally, the method has been developed in such a way
that it is convenient—in some particulars more convenient than
the ordinary detached sponges. But this convenience is only
incidental. I call particular attention to this point for the
reason that the simplicity of the method and its convenience
in certain particulars (ease of preparation, compactness, sponge



70 CROSSEN: ABDOMINAL SUBRGERY.

always within reach of both operator and assistant) have caused
some to jump to the conclusion that its simplicity and conven-
ience constitute the reason for its promulgation. That is a
mistake. The time and study required for the development of
this method were given only because of the pressing necessity of
finding some universally applicable method that would make
practically impossible the serious accident of leaving a sponge in
the peritoneal cavity. The pads and sponges commonly used
in abdominal work are fairly convenient. On that score no
decided objection can be laid against them—certainly none of
sufficient weight to justify the radical change here contemplated
from the long-tried and generally employed technic of abdominal
surgery. The fatal drawback to the ordinary pads and sponges
is the danger of one being left behind.

“Do not the methods tn general use give practical safely?"'—The
facts previously mentioned and the table of cases subsequently
given answer that question to a large extent. Hitherte there
bas not been a method, practically applicable in all the vicissi-
tudes of abdominal surgery, which would entirely prevent this
accident, Practically all authorities state that it is to a certain
extent unavoidable. Notwithstanding all the methods hitherto
proposed, many lives are still being sacrificed to this accident.
In spite of widespread interest in the subject in recent years and
of much study and investigation of it and =several excellent papers
by different authorities, there has been no signal advance. Ten
years ago operators were using the same preventive measures
now commonly employed. The sponges were counted, tapes
were attached to the sponges that were counted, forceps were
attached to the tapes that were attached to the sponges that were
counted, ete., ete.  Yet with all these complicated precautions,
many sponges were left in the cavity, as the records show.

Of course, where a surgeon always operates in the same hospital
with the same assistants and to a large extent with the same
nurses month after month, the danger is reduced to a minimum
because of the establishment of a routine from which there is
almost no departure. Even under these circumstances, however,
the danger is not entirely eliminated. And what of the great
bulk of surgical work, where the operator works at different
hospitals, with different nurses and in some cases with changing
assistants! PFurthermore, the progress of the operation is mot
always smooth and regular. Abdominal surgery is notably full
of uncertainties, unleoked-for developments and trying situa-
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tions, that break the routine of the best regulated institutions and
tax to the ntmost the ability and steadiness and attention of all
concerned in the operatiom, And, still further, think of the
emergency work, in unsuitable environment and with untrained
assistants! In estimating the possibility of this accident, all
these conditions must be taken into consideration. Likewise,
all these conditions had to be considered in devising & method
for preventing the accident. To be suitable for genmeral use,
the method must be absolutely safe under all these varied con-
ditions.

There are several methods that would be fairly safe under
ideal conditions and when everything progressed smoothly.
But it is only a fractional part of abdominal surgery that is con-
ducted under ideal conditions—with assistants, nurses, material
and routine all priectly adapted to the work in hand and to
each other. As far as I have been able to ascertain, every
method previously proposed has broken down absclutely under
the vicissitudes of sbdominal surgery under usual conditions,
And this failure has not been due to inexcusable carelessness
and lack of commen judgment, but to the fact that under the
emergencies of actual work, it is impossible to watch everything
and to follow all the details of the nice routine required by these
methods. The racks for receiving sponges or the hooks on the
walls (where there is a hook for every sponge and at the end
tust be a sponge for every hook) or the permanent attachment
of a heavy ring to a tape on each sponge or other complicated
methods may work very wellin a perfectly arranged institution,
but they will never permeate the bulk of abdominal surgical work.

The method which has received the most general adoption,
of attaching a tape to each sponge and an artery forceps toeach
tape and perhaps clamping tape to the sterile sheet, depends too
much on attention to details and watchfulness on the part of the
surgeon and assistants to be safe.  If we could always depend on
everyone doing their full duty and on the “tracers," as the tapes
are sometimes called, never pulling off of a sponge, very well.
But abdominal surgery is not a smooth and easy form of work,
and surgeons and assistants and nurses are not perfect human
beings. Any method that is built on the supposition that the
operation will always go along without any great emergency
and without mistakes, is bound to fail sconer or later. With the
use of tapes and forceps, many sponges have been left in the ab-
domen. We must deal with facts, not simply with nice theories.
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"Is the gauze sirip method abselufely safe under adverse con-
ditions?"—Veg, it is practicelly automatic. ] am convineed
that we have a really safe and practical method in the simple
one here detailed. I did not arrive at this conclusion hastily,
but tried the method a full year before recommending it. I
have nsed it now for two years in varlous classes of abdominal-
section work and in differing environment, and the longer I use
it the better I like it. Ewven if it were decidedly less convenient
than the regular pads and sponges, I should consider its use
imperative because of its safety. The greater part of the strip
is always outside the abdomen and if, by any possibility, the
whole strip, ten yards in length, should be hastily packed into
the abdomen to check cozing, the end would still remain out,
for it is fastened securely to the bag and the bag to the sterile sheet,
I do not see how there is any practical possibility of a piece of
gauze being left in the abdomen, even in the most trying case
and with wholly untrained assistants. The hazardous depend-
ence on the final counting or on watching what goes in and
what comes out of the cavity is entirely eliminated.

The great value of this method is in the automatic feature. In
clearing the wound for suturing, every particle of gauze is
necessarily removed from the eavity without particular atten-
tion on the part of anyome. It largely eliminates the human
equation, and it is in that direction that safety lies.

“Is not the strip of gouse exlending from the forceps lo the bag
tnconvenient and in the way when sponging®’'—Sometimes it is
in the way to a slight extent, but not as much as would at first
appear. Any new method seems somewhat awkward at first,
and this is no exception to the rule. However, in my experience
so far, I have not found any situation in which there was serious
interference with satisfactory sponging or with any other
operative manipulation. Like any other important step in
technic, it should be studied until it is clearly understood before
an attempt is made to use it. There are two particular points
that may be mentioned. To prevent the accumulation of loose
folds of gauze in the vicinity of the wound, with consequent
entangling of the instruments, the used portion of the strip
should always be dropped outside the field, but close to the bag.
Again, when taking heold of a fold, to sponge with, draw it out
of the bag for some distance, so that it can be introduced into
the abdomen as far as desired freely and without tension.

“Ts nol the size of the opening reduced to a froublesome exient
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by the wide gauze strip?"—The wide strip extends out of the
upper angle of the wound after the intestines are walled off and
takes up but little room. In my experience it has mot been
troublesome. I can understand that with a very small opening
it might be in the way. But in the opening of ordinary size,
which gives free access to the structures involved and admirs
of accurate and unhampered work, the strip causes no particular
inconvenience,

A very small incision seems attractive to some surgeons, but
the more abdominal work I do and the more I see of intra-
abdominal conditions, the more firmly convinced I am thatitisa
serious mistake to attempt to deal with such lesions through a
small incision, that will not admit of accurate investigation by
sight as well as touch. The scar should, of course, be as small
as is consistent with effective work. The object of the opera-
tion, however, is not a pretty scar, but restoration to health
by the accurate, safe and thorough treatment of the serious lesion
within,

“Does the cloth bag sufficiently protect the contained sirip from
contamination from externcl sources during the operabion$—
There is no need of particular protection, for everything about
the operative field is sterile—the abdominal sheet to which the
bag is fastened, the operating gown, the rubber gloves on the
hands—everything that comes in contact with the bag.

“Whkat if the bag and il confenis become confaminaled wifh
pur from within the cbdomen$"'—FProceed the same as when the
ordinary detached pad became soiled,—namely, remove the
soiled bag or cover it, and apply a fresh one. " Would not several
partly filled bags be thus thrown away in the course of operation
on a pus case?” I have not found that to be the case.
Such contamination talkes place, as a rule, but once during an
operation. If it is a case where contamination takes place to
some extent all through the operation, usually the bag, like the
ordinary pads, is not changed until ready to clear the field for
closing. The wound and surroundings are then cleansed and
fresh towels and bag put in place for the final steps of the opera-
tion.

In asking the above question, it was suggested that possi-
bly rubber bags or metal cases would be better than the canvas
bags. But I do not think so. They could not entirely pro-
tect the contained strip from pus, for the end must be open,
and they would be clumsy and expensive—increasing the cost
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of the method without conferring any real advantage. With
the simple materials I have used, the method is within the reach
of anyone in any situation, and that is an important matter in
any method that is recommended for general adoption.

"Why not cut off the used portion of gauze?"—There is a
rule which should be most strictly observed, namely, never cut a
gauze-strip sponge in the course of an operation. ‘The temptation
to cut the strip comes not infrequently, because in certain situa-
tions it makes the sponging somewhat more convenient. In
some situations the cutting would, of course, not be dangerous,
as when part of the strip outside is cat off and allowed to drop
away. On the other hand, in other situations the cutting of the
strip might lead to a portion being left, as when a part is used for
temporary packing and then the strip is cut in order to sponge
more conveniently with the remainder. Whenever a cut is
made in one situation for any reason, the rule is broken, and then
a cut is likely to be made on the spur of the moment in any other
situation where it appears to increase the convenience, and thus
absolutely security is lost. The only sale plan is to adhere
strictly to the rule mever to cut a strip during the course of an
operation. Of course, if at the close of an operation it is desired
to use part of a strip for permanent packing or drainage, that is a
different matter.

Another question that has been put to me is as to the size
of the strips. 1 experimented with different sizes. Those
used at first were much narrower. When such a narrow stop
is wet with bloed it becomes like a ribbon—nat enongh substance
in it to sponge well. Of the various zizes tried, I found ten-yard
strips, half a vard wide, the most convenient. Folded as indi-
cated, such a strip is narrow enough for use when a very small
spofige is required; while, on the other hand, several folds caught
in the forceps furnish the substance for a large sponge.  Also, it
can he easily spread out sufficiently towall off an object with sheet
gauze, as, for example, in surrounding the region of the appendix
when that structure is to be removed. When the gauze usedin
making the strips is extraordinarily thin, the width should bt
doubled.

I have been asked about the cosf of this method. Preventing,
as it does, one of the most serious accidents of abdominal surgery,
it is cheap at any price. Even though its use cost several times
as much as the dangerous detached sponges, that would not con-
stitute a valid objection. As a matter of fact, however, it costs
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no more than the usual method; if any diference, the cost is
somewhat less. In order to get definite information on this point,
I ascertained the amount of gauze generally used in an ordinary
abdominal section in each of four of our leading hospitals.
Though the mumber and size of the pads and sponges differed
greatly in the different institutions, there was a striking uniform-
ity in the amount of gauze consumed in an ordinary shdominal
section—averaging zo to 25 yards in each institution. The
amount ordinarly used in the method which I have detailed is 15
vards—the 5 yard roll for packing back the intestines and 10
vards in the two gauze strips in bags. In severe cases the third
gauze strip is used. Ewen if the whele set were used, it would
not run over the amount consumed by the usual method.

I have been asked if, in using this method, it is necessary to
take one's own sponges to the diferent hospitals. Not at all,
Where the operating-room nurse is not familiar with the method,
she is given, a day or two before the operation, a slip containing
definite directions for preparing the strips and bags.

Nurses, as a rule, welcome the method, stating that it is less
troublesome than the sewing of the numerous small pads and
sponges. The directions to the nurse are as follows:

GAUZE-STRIP SPONGES FOR ABDOMINAL SECTION.

Four narrow stripg—10 yds. long, 3 in. wide—=6 thicknesses.
Ouoe wide strip—y5 yds. long, g in. wide—g thicknesses.
Have another set (four narrow and one wide) in reserve

For the Marrow Strips, the yard-width of gauze is divided into two sirips,
and each of these when folded to six thicknesses, is about three inches wide,
For the Wide Sitrip, the full yvard-width of gauze is uwsed—when folded to
four thicknesses it is nine inches wide. Turn in all raw edges so that no
raveling can be left in the abdominal cavity.

Pack each Narrow Strip into a separate small cloth bag, 5 1n. wide and
1o in, deep, and attach a large safety-pin to the bottom of the bag. The
safety-pin is to pin the bottom of the to the abdominal sheet at opera-
tion. Make the ba.lg of extra heavy muslin or d[i“inﬁ and sew with French
seams to avoid ravelings on the inside. The end of the strip first introduced
to hattorn of the bag should be fastened there securely by stitching through
and through. Then pack the steip firmly into the bag in such a way that
it will come out easily, a little al a time as needed, Four of these filled
bags belong in each sat,

For holding the Wide Strip, use a bag 6 in. by 10 in. and open on the
gide, instead of at the end. Fold the strip back and forth, thus forming a
narrow pile about three inches wide (see Fig. 31, Fasten one end of the
strip securcly to the lbottom o} the bag by sewing through and through.
Then place the folded strip in the bag in such a way that, when pulled upon
it will come out, a little at a time, a5 a wide strip suitable for packing back
the intestines. Fold over the open s'de of bag and pin with two large
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safety-pi ‘The safety-pins are for fastening t#wo coroers of the bag to the
gbdominsl sheet (Fig. 6).

One wide strip and four narrow strips constitute one set and are to be
wrapped together in a cloth for sterilization in the usual way. Hawve also
an exira sterilized set in reserve. At the operation the bag containing the
wide sirip is to be placed in hot norma) saline solution. The narmow strips
are to be used dry.

The above simple preparation provides all the pads and
sponges required from abdominal section and, as used at the
operation, the sponge is always within instant reach of the
operator. ‘The advantage of always having the sponge within
instant reach will be particularly appreciated by those who have
been obliged to handle serious and troublesome intra-abdominal
conditions without trained assistants. The gauze strips may be
used also for temporary packing to check hemorrhage or for any
other purpose for which strip gauze may be required in the course
of an operation.

(To be concluded.)
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ABDOMINAL SURGERY WITHOUT DETACHED PADS
OR SPONGES.

A SIMPLE, CERTAIN AND UNIVERSALLY APPLICABLE METHOD OF
FPREVENTING THE SERIOUS ACCIDENT OF LEAVING A
SPOMGE IN THE ABDOMEN.

BY
H. 5. CROSEEN, M. D,
St. Louis, Mo,
Professor of Clinical Gynecology, Washington University; O ynecologist to Wasdhingion
University Hospital snd Chief of the Gymoesiogical Glinic.
(With eix illustraticns.)
. {Concluded from paoge 78.)
At the end of this paper is given a table including two hundred
and forty reported cases of a foreign body lost in the abdominal
cavity. The table includes only cases in which the abdominal

cavity wasinvolved A number of casesgiven inothercollections
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of foreign bodies left after operation were excluded because the
operation involved the breast, neck, hip, etc., instead of the
abdominal eavity. Other cases were excluded because the
sponge or forceps was found before the abdomen was closed.
Still others were excluded because they were probably or possibly
repeats. About thirty cases in all were thus excluded.

No particular effort was made to secure a large number of cases
to date, by a prolonged search of literature nor by writing to
surgeons for a list of personal cases. A few recorded cases, more
ot less, make little difference, for these recorded cases represent
only a small proportion of the total number of such actidents.
My object, therefore, is not so much to present a long list or a
complete list as to present a quick survey of authenticated cases
of such variety and number that the careful surgeon will be led
to pause and think on this matter.

A sponge is the article most frequently left in the peritoneal
cavity, but in about one-fourth of the recorded cases the article
left was a forceps or piece of an instrument or other small object
used about the wound. This calls attention forcibly to the fact
that small instruments should not be allowed about an open
abdominal wound. Neugebauer long ago called attention to this
danger of small instruments, and urged the use of long instru-
ments exclusively in abdominal work.

Many surgeons have adopted this safety measure, but there are
many others who seem to give no thought to the matter, and con-
tinne fo use numerous small instruments in this dangerous
locality. It may not be possible at present to entirely prevent
the accident of leaving some article of the surgical armamenta-
rium in theabdomen, but it is possible to reduce the dangertoa
minimum by the use of long instruments exclusively, and it
seems to me that all those who are engaged in abdominal surgery
should be led by common prudence to adopt this simple expedi-
ent. The details, as carried out in my own work, were men-
tioned in a previous article as follows: * Every instrument used
about the wound is long—=so long that a portion of it is practi-
cally always outside the abdominal cavity. Again, if by ac-
cident such an instrument should slip entirely into the cavity, its
length is such that it would almost certainly be felt when the
hand is carried into the cavity for the final palpation before
closing. Al the artery-forceps, dissecting-forceps, tenaculum-
forceps, pedicle needles, sciszors and other instruments for in-
ternal work are from six and a half to eight inches long, the
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shortest being the large dissecting sciszors (six and one-half
inches). The shortest instrument used anywhere about the
wound is the scalpel (six inches), which is laid aside as soon asthe
peritoneal cavity is open. The needles and Murphy buttons
are not brought near the wound, except when held with a for-
ceps or with a suture attached. No Michel clamps (for holding
rubber tissue or gauze along the wound margin) or other small
unattached objects are allowed near the wound as long as the
peritoneal cavity is open.”

LEGAL COMPLICATIONS.

Lawsuit. Small gauze sirip exivacted from abdeminal sinus.—
In a case of retroflexion, Wiggin (18) did a vaginal fixation and
also removed the left ovary. Suppuration followed, presumably
from the stump. Later, laparotomy was performed for the
removal of the ligatures. This was followed by an abscess in the
abdominal wall and a perzistent sinus. The patient then went to
another institution, and later a small gauze strip was taken from
the sinus. Suit was entered for $10,000.

Dr. Wiggin contended that the gauze was not the kind he used
in sponging, and that the small strip had probably been left in the
sinus while the patient was being dressed at, the other institution.
Verdict for the defendant.

Lawsuit. Fragments of sea sponge discharged from abdominal
sinus.—Patient was subjected to laparotomy by Roesger(z1). The
wound healed and the patient was discharged in eighteen days.
Four weeks later a sinus developed in the sear. A silk thread was
extracted from this, and it healed. Later, & second sinus de-
veloped near the location of the first. The patient was hysterical
and impatient, and placed herself under the care of another
practitioner. Five months afterward, the latter showed Roesger
several particles of sponge which had come out of the second
fistula. Suit was entered for 15,000 marks.

The decision rested entirely upon the question as to whether or
not the retention of sponge fragments could have been avoided.
Much expert testimony was introduced. The verdiet was for the
defendant, it being held that when a physician had taken all the
precautions possible, the outcome was not in his hands and he
could not be held accountable.

Criminal irial.  Forceps found in abdominof covity af autopsy —
A patient with alarge fibroid was operated on by Lassallette (64).
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Death occurred s few hours after the operation. Autopsy dis-
closed a forceps in the peritoneal cavity.

At the trial the operator was condemned to two months in
prison, for homicide through negligence, The sentenced was
served.

After serving the sentence, Lassallette put in a plea that the
patient’s death had not been caused by the retention of the in-
strument, but by nux vomica. The death occurred too soon to
have been due to the presence of the instrument. It was proven
that a midwife of bad reputation liad a bottle of nux vomica in
her hand at the house on the day of the death. This was.an
entirely new phase. The body was exhumed. Lassallette was
acquitted.

Lawsuit. Small gouze sponge removed by secondory operation —
The patient was operated on for appendicitis at the Toledo
Hospital, November 1, 1807, by Gillette (46). After the ab-
domen was open it was found that the trouble was tubal preg-
nancy. The appendix incision was closed and a median incision
made and through that the operation was completed. About
four days after the operation, the appendix incision began to dis-
charge pus. Gillette treated this sinus persistently under the
impression that it was kept up by unabsorbed kangaroo tendon,
which might at any time be wholly absorbed and thus permit
healing. After twelve months of this treatment, the patient
went to another physician who, eighteen months after first
operation, did a secondary operation and found a small gauze
sponge, after which the patient recovered. Suit was entered for
$5000.

In the trial court, the verdict was for the defendant, onthe
ground that the cause of action, if any arose, was barred by the
statute of limitation. The Circuit Court held that the trial
court was in error and reversed the decision. Supreme Court
was divided equally on the subject, hence the decision of the
Circuit Court was allowed to stand—verdict for the plaintiff.

Criminal irial. Two arfery forceps found in abdomen af second-
ary operation.—The patient was operated on for ovarian cyst,
Dec. 22, 18g7, by Prof. Kosinski {z3) and Dr. Solman, in the lat-
ter's private hospital. After a few days there appeared fever and a
mass, which continued. In the meantime two artery forceps had
been missed, and it was thought they might be in the abdomen.
The disturbance persisted and, six weeks after the operation, the
abdomen was reopened and the mass of exudate investigated, but
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neither forceps nor pus was found. The patient was better after-
ward and went home, but did not get well. Later a hard mass
developed near the umbilicus. Kosinski still thought the forceps
might be in the abdomen and insisted on another operation and
offered to perform it gratis. But the sons would not hear to this,
and the patient was taken to several other physicians, one after
another, hoping to be cured without operation. Finally, six
months after the primary operation, the symptoms became acute
and threatening and the physician who was called in, insisted
that the patient be taken to Kosinski at once that he might per-
form the operation which had then become imperative. This the
family refused to do and called in another physician, who oper-
ated. On opening into the mass at the pelvic brim, he found a
cavity in which lay the two artery forceps. Both forceps had
forced an entrance into the external iliac artery. The removal
of the forceps was attended with a furious hemorrhage, from
which the patient died on the table,

Legal action was entered against Kosinski and there was an
extensive trial, with an imposing array of legal and medical
talent. Six experts were appointed to testify in the case—
Przewoski and Troichij to consider the pathologico-anatomical
features, Krajewski to describe a modern laparotomy, Maksimow
to criticise the operation as performed in this case, Pawlow to
consider the various complications and mistakes that may occur
in a laparotomy, and Neugebauer to supply the statistics which
might be required in the trial. It was for use in this trial that
Neugebauer compiled the list of cases that he published the
following year (1900), which publication has done so much to
enlighten the profession on this subject.

The trial resulted in the acquittal of the accused as far as caus-
ing the death of the patient was concerned—it having been shown
that he strongly insisted on a line of treatment which would
probably have prevented the patient’s death, had the treatment
not been peremptorily rejected by the family.

A curious clinjcal feature of this case was that, during the
patient’s illness, a number of radiographs of the suspicious area
were made, but not one of them showed the forceps—the failure
being due doubtless to defective technic. .

Lawsuit. Sponge left in abdomen.— Baldwin (37) was made de-
fendant in & suit, and a question that assumed much importance
in the case was as to whether the responsibility for the count of
the sponges lay with the surgeon or with the nurse.
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The =it against the surgeon was finally withdrawn, and legal
action was begun against the hospital where the operation oc-
curred.

Lawsuil. Gauge compress left in obdominal covity.—Patient
was operated on for pyosalpinx by Everke (35). The disease was
chronie and severe and the operation was long and diffieult. A
gauze compress was left in the abdominal cavity. Later this was
recovered without any lasting injury to the patient. She was
relieved of the suffering which she had endured for years before
the operation and her health was completely restored. But
from mercenary motives, suit was Instituted against Ewverke.
Later the suit was withdrawn.

Lawsuid. Sponge left in fhe covity.—"'Prof. Krasowski was
legally proceeded against for having left a sponge in the abdominal
cavity. The suit resulted in an acquittal™ (z23).

Lawsuid. Sponge left in the abdominal cavity—In a personal
communication to Neugebauer, Prof. Ahfeld (43) reported that he
had been made defendant in suit on account of leaving a sponge
in the abdomen. Termination of case not given.

Lawsuit. Artery forceps exiracled from o sinus., The patient
was subjected to operation for a sarcomatous growth in the ab-
dominal wall, by Dollinger {53). The patient was three months
pregnant at the time of the operation. She recovered from the
operation and was delivered at term without any special dis-
turbance. She became pregnant-again. * Her health was ex-
cellent and she was able to do all her housework. -In the latter
part of the pregnancy there appeared in the operative scar &
swelling, which opened and discharged much offensive pus. The
abscess was still further opened by the family physician. Within
a few days she was delivered, A few days after the delivery, an
artery forceps was discovered in the abscess wall. The patient
was sent to the hospital and the forceps removed by operation.
The patient died two days later.

The husband of the patient demanded momey of Dollinger,
which demand was refused. He then went to the public prosecu-
tor and endeavored to have a eriminal prosecution brought
against the surpeon. The prosecutor asked Dollinger for a
written statement of the case, which was given. The prosecutor
saw no evidence to warrant criminal proceedings, and dropped
the matter.

The husband then brought civil suit and for thirteen months
Dollinger spent all his time defending himself. Sensational re-
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ports appeared in the public press and it is said that the comic
papers made capital of it and pamphlets on the subject were sold
at the cigar stands. Though acquitted, Dollinger suffered m-
reparable damage from the sensational newspaper reports and
the consequent notoriety. He urges strongly that some means
should be provided by which reputable physicians may protect
themselves from this species of blackmail and newspaper perse-
cution.

Criminal dricl. Piece of en instrumeni left in abdomen —A
Paris surgeon lost part of a broken instrument in the abdominal
cavity. The patient died. The surgeon was put on trial for
manslaughter due to negligence. Result of trial not stated.

Lawsuit. Pair of spectacles found in abdomanal cavily.—The
patient had three operations—the first in America, the second in
Germany and the third in France, The French surgeon found a
pair of spectacles in the abdomen, The patient sought redress
in the courts.

The outcome of the trial is not given, neither is it stated defi-
nitely who was sued. Neugebauer, who cites the case, blames
the German surgeon—noting that he either left the spectacles
himself or missed finding them if left by the previous operator.

Lawsuit. Sponge removed al secondary operation.—The patient
was operated on for an abdominal tumor by Thorne (53). Several
months later a secondary operation was performed by another
surgeon and a sponge was found in the abdominal cavity. The
patient recovered. Legal proceedings were hegun against the
first operator (Miss May Thorne), on the ground that she was
guilty of negligence in not personally counting the sponges used
in the course of the operation, before the wound was closed.

The defendant denied negligence and held that the leaving of a
sponge was an accident that could not always be avoided. She
further said that, like a large number of other operating surgeons,
she left the counting of the sponges to a respongible nurse—con-
sidering that it was the duty of the surgeon to keep his or her eyes
continually upon the patient until the wound had been closed.

The judge, in summing up the case, said there was no doubt
that the defendant was a skillful surgeon, but the question in this
case was not as to her skill, but whether she had been guilty of
want of reasonable care. The points for the jury were: (1)
whether the defendant was guilty of want of reasonable care in
counting or superintending the counting of the sponges; (z)
whether the nurse was emploved by the defendant and under her
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control during the operation; (3) whether the nurse was guilty of
negligence in counting the sponges;and (4) whether thecounting of .
the sponges was & vital part of the operation which the defend-
ant undertook to see properly performed,

After lengthy consideration, the jury returned a verdict for the
plaintiff.

Criminal trial. Sponge found at eufopsy.—The patient was
subjected to exploratory laparotomy by d'Antona (53). A
carcinoma of the liver was found, and an unfavorable prognosis
given. The patient recovered from the immediate effects of the
operation, but died after a month, At the autopsy, a gauze pad,
70 by 40 cm. was found and also two liters of pus. The physicians
who made the postmortem examination gave out a statement
to the effect that the death was due to the presence of the sponge
and the peritonitis and secondary pleuritis resulting therefrom.
‘The public prosecutor then had d'Antona indicted and placed on
trial for criminal negligence.

The verdict was that the patient would have died from the
other causes present. The prosecutor then claimed that the
hospital records had been falsified, hence a new trial was granted.
In the second trial ten experts were called and they all testified
that there was sufficient cause for death outside of any influence
which the sponge within the abdomen might have had. The
trial was then discontinued, because of the absence of prosecuting
evidence.

This case was reported by Prof. Pio Foa, who stated that if the
autopsy had been conducted by competent pathologists, such an
erronecus report would not have been made, and the unfortunate
trials would not have occurred.

Lawswit. Sponge lefi in abdomen.—The patient was subjected
to abdominal section by Schooler (56). Later developments
indicated that a sponge, sixteen inches square, had been left in the
abdomen. Suit wasentered for $1500. Verdict for the plaintiff.

Lawsuil. Sponge left 4n abdomen.—The husband of the plain-
tiff was operated on for appendicitis by Hageboeck (56). It was
charged that a surgeon’s sponge had been left in the abdomen and
that this caused an abscess which resulted in death, Suit was
entered for $50,000.

In two trials, the jury disagreed. It was reported that ino each
trial the jurors stood 11 to 1 in favor of the plaintiff. The case
was to come up for a third trial the latter part of the year (1908).

Lawsudl threatened, Gauge strip discharged per vaginam.—The
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patient was subjected to vaginal section, for pelvic suppuration,
by MacLaren(51). ltwasaveryseverecase. Therewas persistent
bleeding requiring packing, and there were two secondary hemor-
rhages requiring repeated packing. The patient recovered.
Two menths afterward a very offensive discharge appeared and
the patient extracted a twelve-inch strip of iodoform pauze from
the wvagina.

Suit was threatened and, on the advice of his attorney, Mac-
Laren paid the patient a considerable sum to avoid further pro-
ceedings. .

Lowsuil threatened, Gouze compress discharged per reclum.—
- The patient had uterine fibroids which Borysowicz (23) removed
by abdominal operation. Three weeks later, a gauze compress
was passed per rectum. Evidently the compress had been left in
the peritoneal cavity at the time of the operation. The patient
recovered and thanked the operator most gratefully for his ser-
vices and left him her photograph. Six years later he received
a number of letters from the patient's husband, threatening
prosecution for malpractice if he did not at once pay a certain
sum, Thehusband had no doubt heard of a lawsuit (Kosinski’s?)
then on at Warsaw, and thought it an easy way to obtain some
money from Borysowicz. Apparently nothing came of the effort.

Lawsuil threatened. Forceps olleged fo have been passed per
rectum.—The patient was operated on tor a suppurating ovarian
cyst by Tuholske {14). It was an extremely severe case, bul the
patient recovered and regained her health rapidly. Twenty
months later she wrote that she had given birth to a fine baby
and felt well Labor had been uncomplicated. The account
continues: " Some five or six months after that (more than two
years after the operation) the husband called on me and stated
that for two or three months his wife had had some rectal trouble,
supposed to be piles, and that a week ago, under considerable
suffering, she had passed a forceps at stool. He hrought it to me;
it was a forceps such as is usually carried as dressing forcepsin a
pocket-case, not hemostat. Idid not claim ownership. At any
rate, if that forcep had been in the pelvis for two and a half
vears, during pregnancy and labor, without giving rise to a
symptom or modifying Iaber, it was a remarkable occurrence.
Three months after this episode the patient was reported well."”
In a later reference to the case, Tuholske stated that several
demands were made for money, accompanied by threats of a suit.
No attention was paid to the demands and finally they ceased.
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He expressed the opinion that it was an attempt to obtain money
by blackmail.

The Question of Deception, Intentional or Otherwise.~The re-
peated occurrence of this accident in the past and the pos-
sibility of its occurrence at any time gives an opportunity for
designing persons to obtain money under false pretenses. Neuge-
bauer calls attention to this fact, a.nld remarks that, following the
newspaper publicity given the Kosinski trial, a number of damage
suits, alleging the accident, were filed, and that in most in-
stances they were cases of blackmail or extortion.

A case has been reported of a patient who, following convales-
cence from an abdominal operation, expelled pieces of gauze or
other cloth from the mouth. The patient claimed that the ex-
pelled pieces were vomited sponges which had worked their way
into thestomach from the peritoneal cavity, Suit was threatened.
The matter was dropped, however, when the practical impossi-
bility of the occurrence, as detailed, was explained to the patient.

When discussing the subject of foreign bodies left in the ab-
dominal cavity, a physician related to me some of the details of a
case in which he had been involved. He performed an ahdomi-
nal operation and, some time following the convalescence, the
patient came to him and exhibited a surgical needle and stated
that the needle had been passed per rectum. The patient's
statement was confirmed by a physician who claimed to have
tregted him at the time the needle was passed. Suit was threat-
ened, On examination of the needle, the operator found it was
not the kind he used at the operation, and he became convinced
that the alleped occurrence was an attempt at blackmail.

The matter dragged along for some time. The operator ac-
cumulated all the information he could concerning the subject
and concerning the parties involved, and finally confronted them
in such a way that they were forced to make a written statement
acknowledging that the needle had not been passed per rectum,
as alleged. The needle exhibited had been obtained elsewhere
for the purpose of threatening suit and extorting money.

Porter (74) gives an account of a peculiar case bearing on this
subject. The operation was for a parovarian cyst and hydrosal-
pinx and chromnic appendicitis. The convalescence was normal
and the patient left the hospital twenty-two days after the
operation, feeling well. Eight days later, Porter received a
telephone message from the patient's family physician, stating
that he had removed several pieces of gauze from her vagina.
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Quoting from the report, "On inquiry from him, I learned
that the pieces did not tear off, but came away, or rather were
removed with forceps, in the shape of rolls about the length and
size of a lead-pencil, and after all presenting were removed
cthers would present in a few hours, requiring that he visit her
two or three times a day to take them away. The doctor thought
that the pieces came from the pelvic cavity through an opening
in the right side of the vagina about the size of a lead-pencil.

“0On the next day but one after learning of the matter, I
visited the patient at her home with her doctor, and found the
patient on a cot apparently suffering some pain, which she said
was due to more pieces ‘coming down." She did not look sick.
In reply to my question she said she felt well until she got a jolt
on the car on her way home and that since then she had been
having pain, which was worse at times, and had not been so
severe since the pieces began to come away. The fArst knowl-
edge the doctor had of the nature of the trouble came through
the patient's husband, who told him that there was a piece of
gauze protruding from the vagina. I asked to see what had been
removed and was shown & large number of pleces of different
texture, whereupon I remarked that the goods were not such as I
had used as sponges, that there were more pieces than had been
used all told in the operation, and that consequently they had not
been left in the woman's belly by me. [t was averred thatthey
could get into her belly only through the wound made by me and
at the time it was made, because it had been closed, healed by
first intention, and was still closed. The patient facetiously re-
marked that she ‘supposed she swallowed "em.” ‘No,' I replied,
'had you swallowed them they would not come out through the
vagina,’

“Dr. F. now asked the patient if she thought more ‘pieces were
down,’ being answered in the affirmative, he introduced a specu-
lum and found that she was right. I removed the speculum and
introducing my finger came upon a small wad of something which
upon removal proved to be a piece of ordinary white muslin about
three inches wide by seven inches lomp, twisted into a rope,
doubled upon itself s0 as to make a small ball or wad. It was
perfectly clean and was 50 saturated with what looked and smelled
like urine that on squeezing between the fingers several drops
were squeezed out. I examined the vagina with my finger,
assuring myself that there were no more “pieces’ there, that there
was no hole leading into the pelvic eavity and that, in fact, it wasa
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perfectly healthy vagina and in nowise unusual except its clean-
liness, for which, of course, the frequent wipings it received were
accountable.

“In the presence of the patient, her mother-in-law and the
doctor, I said, pointing my Gnger at the patient, ‘Doctor, I don't
know where those rags came from, but that woman knows
well, and could tell if she would," The mother-in-law chjected to
my statement rather forcibly, but the patient said nothing. Ithen
took the doctor cutside, told him that the woman was a malin-
gerer and that we would give her a chance to put some more rags
in for removal. We received one more piece before we left,
Before leaving I insisted upon both the doctor and myself making
a thorough inspection of the vagina with the eye and the finger
as well. This was done, but no abnormality was found. It
should be stated that some of the ‘pieces' were tinged with blood,
but none of those removed during my visit were so tinged.”

Dr. Porter exhibited ten pieces of different size, shape and tex-
ture, then continued: " Eight days after my visit, Dr. Fisher re-
ported ‘no more exhibits.' 8o far as I know, no threat was made
of a suit for damages nor did the patient or her mother seem out
of humor with me, The husband was at work and not present
during my visit, although he presumably knew the day before
that I was to be there, as I had sent word that I was coming.”

In regard to the possible cause for the deception, Dr. Porter
mentioned : 1. desire for money, 2. desire for sympathy, 3. desire
to avoid work, 4. sexual perversity. He stated that during the
patient’s stay in the hospital nothing pointing to & neurotic
condition was noted. Indeed, she was regarded as an unusually
nice and agrecable patient,

Schaefer {43) gives the details of a case which emphasizes the
fact that when a piece of gauze is found in the abdominal cavity
it does not necessarily follow that it was left there in a previous
operation. The case occurred in the practice of Pryce Jones.
Jones was called to see a woman with an abdominal swelling.
This proved to be an abscess, which was opened and discharged
a piece of cloth.

There had been no previous operation. The woman was in-
sarie and had been in the habit of tearing up pieces of cloth and
swallowing them. The swallowed ecloth had evidently caused
uleeration of the stomach wall with subsequent perforation into
the peritoneal cavity.

The noted intestinal 'hair-balls,’” requiring operation, con-
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stitute another class of foreign bodies in the abdomen which were
not left there by the surgeon.

Again, the professional “ knife swallowers' and " glass eaters”
and their amateur imitators must be kept in mind. Fortunately,
the menu of these persons is limited, as a rule, to household
articles. However, some such ""actor,” who has been relieved of
his accumulated load by surgical art, might, from the intimate
acquaintance, acquire a taste for surgical forceps instead of the
usual nails and pocket-knives. In that case a condition might
easily develop that would make it very uncomfortable for the
previous operator, though whoelly without fault on his part.

PREVENTATIVE METHODE.

Counting the Sponges—Simple counting of the sponges before
and after operation, combined with ‘' watching what goes into
and what comes out of the cavity,” was probably the earliest
method employed to prevent the leaving of a sponge in the ab-
domen. Butin the course of time it was found that the counting
did not give the expected security, and special measures were em-
ployed to increase the accuracy of the count, such as separate
counting by two individuals (double counting), putting numbers
on the sponges ot having racks for their reception.

As early as 1884, ‘*double counting ' was in use in the London
hospitals. The contihued occurrence of the accident caused
surgeons to seek further means for preventing a mistake in the
counting, Very small sponges were discarded, except for use in
sponge-holders, and the larger sponges were limited in number s0
as to lessen the chance of mistake. Only a specified number of
sponges were prepared for operation and these were put up in
bundles, each containing a certain number. The counting before
and after was to be in the hands of only thoroughly responsible
assistants or nurses, )

As the accident still continued to occur, various additional
expedients were devised for increasing the aceuracy of the ac-
counting. One European surgesn of note used a special stand
with separate compartments, each compartment to contain a
certain number of sponges. On the other side of the operating
table was a similar stand with compartments to receive the soiled
sponges. Still another surgeon had hooks on the wall—"a hook
for every sponge''—and at the close of the operation therehadto
be "a sponge for every hook.” In this country Kelly (31)
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devised, some years ago, a special rack to receive the soiled
sponges and increase the acciiracy of counting. Kreutzmann (53)
marked each of hiz compresces with indelible ink, and each
bundle of twelve was marked differently—for example in one
bundle the compresses would be marked 1, 2, 3, 4, ete., in
another bundle I, I, I11, etc., inancther bundle a, b, ¢, d,ete.,
and in still another bundle, A, B, C, etc. Thus no two sponges
were marked alike. At the close of the operation the sponges
were spread out on the fHoor and the operator could glance at
them and assure himself that they were all there.

In addition to these special expedients, there was always en-
joined careful peneral watchfulnesson the part of the surgeon and
also close attention to ** what goes into and what comes out of the
cavity.” Inorder to increase the efficiency of this watchfulness,
it was suggested that the surgeon think out loud, so to speak, so
that the sponges put in and taken out might be noted or checked,
Neugebauer mentions particularly the precaution to state defi-
nitely, as each sponge was drawn out of the abdomen, " One
sponge returned from cavity® or " Two sponges returped from
cavity," and the fact to be recorded by an assistant or nurse who
responds, ' Noted."

In all the methods above mentioned the sponges are allowed
to go free in the cavity, and their recovery depends for the
certainty of its completeness upon the accuracy of the
accounting.

Atiachinga Tape to Each Sponge.—Thedanger of the dependeace
on counting having been impressed by disastrous experiences, it
was hoped to find security by attaching a tape to each sponge,
the end of the tape to remain outside. This method has many
variations. The tapes vary in length from nine inches to six
feet and more ("two meters,” “several meters’’). Some sur-
geons leave the outer end of the tape free, others fasten it to the
laparotomy sheet with a forceps, and still others attach to it a
heavy object which is to remain outside the operative field. A
forceps is the object most commonly attached to the tape. A
number of surgeons use the colored glass beads or small balls
recommended by Mikulicz. Bircher, and also Russell, attach a
lead seal to the end of each tape, Carson has for several years
used harness rings for this purpose. Fowler designed a system of
duplicate checks, In the preparation of the sponges, two checks
are attached to each tape. When the pad is passed to the
operator cne check is removed and placed in the basin from
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which the pad was taken. At the close of the operation the
checks must balance each other.

Wachsherg devised a large metal box, the bottom of which was
perforated with a hole for each tape. The end of each tape was
passed through its appointed hole and securely knotted on the
other side, so that there was no possibility of its getting away.
The desperation engendered by experience with this accident and
failure of ordinary methods of prevention is shown by the
practice of Calman, who had a long tape attached to each sponge
and whenever a sponge was passed into the abdomen, someone
caught the other end of the tape and tied it around the leg of the
table. But even this is not 50 absolutely safe as might at first
appear. To be sure, there is no probability of the table being
drawn into the abdomen and lost, but there is the possibility of
the tape tearing off the sponge, which accident has happened
meore than once with tapes attached to sponges.

The method of attaching tapes to sponges and artery forceps to
the tapes, in combination with the counting of sponges, has long
heen on trial. In 1897 Tuholske (14) mentions its routine use by
himself, and records a case in which in spite of it, a sponge
escaped him. This is the method probably in most general use
to-day. It has a record of many failures.

Fisher (75; attaches all the sponges used to ope tape. The tape
is three to four feet long and armed with a dull needle. As each
pad is put into the abdomen, one end is threaded on the tape, and
thus they are all fastened together. Wedershake (77} adopted a
method of keeping four to eight sponges fastened together. A
large piece of gauze was cut at four to eight places, the cuts ex-
tending from the margin toward the center, but not quite to the
center., Thus all the sponges made from that piece were
fastened together by the uncut part at the center.

Realizing the insecurity of the tape method in common use,
many surgeons now have their sponges made two or three feet
long, instead of square, with the idea of keeping one end outside.
This reduces the danger, but does not eliminate it. Tt is very
eacy for these ends to slip in unnoticed. This is not a mere
theoretical danger. Neither is the occurrence of the accident
confined to emergency operations nor to inexperienced operators.
It has happened to some of the best operators and in the best
hospitals. Ewven the large roll of gauze for holding back the in-
testines is not exempt. In a hospital which has the deserved
reputation of being one of the most careful and systematic in the
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world, the long five-foot roll, for packing back the intestines, was
lost in the cavity, necessitating a secondary operation some time
later for its remowval.

Elimination of Delached Sponges.—This is accomplished by the
use of teo-vard and fve-yvard gauze strps in the practical
manner previously explained in this paper. This is a radical
departure in preventative methods, in that it strikes at the root
of the trouble by entire elimination of the dangerous detached
pads and sponges. Furthermore, it is automatic in action. It
does not require special attention on the part of the operator or
assistants or nurses. Neither does it require cumbersome appara-
tus nor special materials. The strips and bags may be prepared
anywhere by anyone from common materials. They are com-
pact, simple and inexpensive.

When familiar with the use of this method, the apparent incon-
venience largely disappears. However, the question is not one of
perfect convenience, but of safety for the patient and for the sur-
geon. In spite of the natural opposition to any radical change in
long-established technic, the profession will, I think, neces-
sarily adopt some such safety method sooner or later—perhaps
not just in the form here presented, but in some form embodying
these principles of automatic action, simplicity of preparation and
materials, inexpensiveness, convenience in use, universal applica-
bility and ahbsolute security under the varied circumstances of
abdominal work.
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;'E. H. C, Cow. {37} 1 14 Large gouoe pd. Four weeks lnter, pad wad felt under sear, and removed. b, | Regovery
;_E! Coe, (37] I 14 Cuupe sponge. Prorticulars not glves. b Reeovery
E}El Cow, (37) [ 4 | Gauze pa, Particulars not given. boe Recovery

95 1901 Roberis, (37] { Hysterectomy. ( Spongn. One week later, sponge was extrucied from an abseesain the . Recovery
_,l__.l | wound. b &

98 190z Rohertn, (33) ! Pelvic inflasmation. Pad. Found at autopsy, By Ivwin Abell.  Theath 78 hours afwer | Death

| nperation, with symptoms of ilous. & e

;lrm, P. W, Saemuel. {372 | Fibroid and pyosalpiox | Flat sponge. B&}n&al q.hwpilr‘.. Death the thind day. with symptams _Uu.th.
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REPORTED

ARDOMINAL SECTION.

CASES OF A FOREIGN BODY LOST IN THE AEDOMINAL CAVITY. —CoNTINDED.
SpoNcE: LEFT. .

M E E {(gserator® Chameter of Operstion Artiole Tast When and 1ow Remowed Rosule
am
E'l_u-u-: H, Grant. {37} I.'runl:l..:tﬂ whound of abdae.  Two sponges, ) _J?-'Tllgﬁaht :u':nnnr. Patient died o few hours affer operm-  Death,
E tpon T &, Hullack, (y2) Ventcal lsernin. Gawee e, -.-u_ in;hlls: ]ﬁ:ll}jt'.“ﬁ?g‘l:taf. pad was extracted from & sinus in the Reeowvery
E 15BT Eiand | Appendicitiz. Gauze pad, = = Thres wesks later pad appeased st deainsge wound andwns  Hecovery
oxtracted, b, o
a1 E Weir. (37} | Apgeendicitis . Sj-r.-ru;.t_.- -D;nlla not g@iven. b ¢ " Death,
EE Weir. [a7) i Ganm rlo:d. i - Romoved in five davs.  Details not given. b e Recovery
EE War (371) | I Gaze pad. = Fivomenths later, pad was removed. Details not given. b Recovery
134 1997 (17} [ I ‘ir»cra::f;- r - In his latter to Schaachnes, Weir ciled two enses lh;ﬁh;; Dienth.
temoved A spomge. b
P T 1 | Sponge. " [Sae proceding aote. b ~ | Death,
E E R, Matas, (%3] = Appendicitic [.nmﬁu-m-.-:-:ntria. Si:él?:nlﬂ:: later, strip was extmeled from a purdatenl s- | Recovery
; ; G . Fowler. (7] i i rowee pad. In letter to Sehnachner, Fowler mentions thres cased. De- T
_! tasls not given. b, &
108 1go1| Fowler, (370 i =] Gauze pad. Sen proceding aote. b [4
Eﬁ!um Fawler. {37} i Graiem paid Ses proceding note. boe ¥
110 1oa1| Vander Veer, (17) T | Sea sponge [ “Patisl dled of pariteattie e Death.
e |!:guz Vander Veer. (47] Carcinomn of uterus, Byago. | Omi year later, pesondary speration for recurrence of carel- 1
| | noma Sponie fr_'lu.dR: ke
1 u!:.gn'l CP, Noble, (43) ? — W — — | &Eiwwh later, secindary opemsition and spongs foumd, ! 3
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113'1901! P {am ! ] Two spomijes. { Cited by 1. B. Murphy. Detafls not given, boe - ! T
114lrpezi i {37} | [ Fisen of gause. | Cited by J. B, Murphy. b & i T
E'1w:| E. Lewrin, (27} | ¥ Spenge. | Pourtesn duys tater, spongs extractsd from sinus in scar. fue | Recovery
1167 nnzi A, MacLaren. (37) | Appendicitie. | Pirce af gnuse. | T?uwuhhm,ﬂmmum Eros dralnage tract, i Recovery
£
;i: gor! Gerster. {37} | Imepembie earcinoms. | Iodoform poclkdog.  Found at putepssy  Details notl given, b, e | Denth.
::Ii:l g:u-:j i {ard | i | Gaoze pad aod utln.r.'hzdl Cited by Frank Hartley. Details not given, b o | i
o |
119 :g-u-:i B. C. Hirst, {37] i i | Sponge. Fa:;ﬁu%ﬁdmfey Sporgs torn mil.\.b'ﬁh:.rumunt Spm.gu]' Denth,
i Fi3n ? G ; | Afyer sema weaks, sscondury speration for fecal Sutuln. A | 7
“a_“mi ¥ | o forve diym Later, u:upm,pewupu:ip; rectum, b £ i
1ar 1o0’ WM. Polle (317 [ | Half of & sponge. Bponge torm in two ot opemation.  Detnils not given. b. ¢ i ]
LEERL L (a7} Ectopic pregnancy. | Pad. l‘b?f_‘f.“ﬁbc?:ﬂ?;.l persintent ginug in scar.  Observed | Racovery
1331901 W.T. Bull (37) | Choleeystontomy, | Large fat sponge, F’:"-bl'_-‘.' daye later, discovered in drainege troet and removed. ‘ Eecovery
ragitsnr Paldwin, t : Baldwin, of Columbus, Ohi ded :
!:lllu-nzl {33} | Sponge mrbmm;é us, I-:E’fm:“m“ benﬁmt ing lnw 1
usi: gor Munds. {37} Sl.rn:mnmm of lidney. Lap- | Towel, txa ft. Four weeks lnter removed from & suppurmting sinus, b, & me
: | a . |
136l1g0:’ Priea, (37) | P Sponge. Spomge mimd woan after closing wound, Recpened and  Hecovery
Y | epomge remaved, b, <. ,
1371901 Pries (370 | ¢ Sponge. Similar to enze  Price cites two cases in his letter  Recovery
= s [ to Schonchmer. b, ¢ I
138 1903 Russell (38) | Qophorectomy. Lint sponge. | Six n::-n"mnrmmniw operstion, Spongs removed | Rmcww
129 1903] Lindiors, {3} | Extmuterine pregrancy | Compress, | Later extmeted from o pelvic abscess by vaginal incdelon. o | Recovery
IJﬂii'!DJ; Hayrer, (4o} Postopermtive hernia, Gauzes mil | Twr:ulnd 1ﬁmm lnter, mhnr operation, Gauze | Recovery
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REPORTED CASES OF A FOREIGH BODY LOST IN THE ABDOMINAL CAVITY.—CoNTINUED.
ABRDOMINAL SECTION. SroNcEs LeFr.

Mo, Operatar Character of Opemtion Aricle Last When and llow Bemoved Razult

m a3 Heckmann, (51 7 Moapkin, Heckmann stated that he hod three enses [ which naplan i
wasd lost in nbhdominal envity.

137 1523 Heclmann. Carl P Mapldn, Ses preceding note.  No details given. ¥

LER R LN U!.u:hmuml l:ql'l i Nupkin, See preceding note. Mo detsils given. 7

TEy rgay Fiek [ H:I Parityrhilitiy, Catlon esmpress. Eafnnda._'l.'y aperation for feenl Getuls, Spongs fmimd within | Resovery
mtestine. .

15 rgay) Gousing, (se) Uterine myomu. Murley tampoan, Some weeks [ater, after pain in luwer abdomen, tampon  Recovery
prssesd] per rectom.

154 1933 Schaeler. [42) Mynmestony Gause nagin. Found .u.uuu.-pny l.\w.'lj.mn later. Aceompanied by intes- | Death,
tinal mecrosis

137 1gag Ahfeldd, (41) I Guure spodge. Prof, Abfeld wos subjected to lln'l'll.'lll in taoa, bammuu!’ i

o egonge leftin  the abdomen,
13 19y Corson, (44) Eetopie pregnanay. Sponge, 1Ex16 in, T and & ball Ehenthn lator, sponge passed per rectum. d. | Hecovery
134 1904 Flash Kidvey operation. La-  Sposge. © meter long. Forty-six daya later, secondnry operation for painful mass = Recovery
pamLomy. n'mJ ilena,  Spunge within intestine.  Ressctdon d

tao/1g0a Beisn (a5} Extrauterine prigaancy | Sponge. Ten mnmhshmr.mmﬂ.dn operatlon for ovarian eyst and | Reeovery
nflammeation,  Sposge found near slemaid,

u:ilm Therne, (51) Abdondnal tumon Spange. .I'Ll}f: l::{em:imunths.mdawnnmuum Sponge fonnd, | Recovery

w
1q=|mn-4i Winter. {47} | Hysterectomylfocfbedd | Soomge, Fu:uun.]mul.* nu}npsy Death three weeks after operation, of | Deatlh.
Ju|!vnﬁ Waldoo (48) Hystorsctomy for [ibraid | Towel, Same wnﬂhllur extracted mmsh gnug in cear, Sponges | Recovery
! counted pnd ''ecrrect.”
ul,!luubl (48 | Salpingeetomy. Todoform-guuze strip. | ‘I‘wu.im Intor, found st socomdary operation.  Cited by | | !
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14519067 Ward. (48)

tqq ipob

:_;.ﬁll pey! Priem, {30%

157 19097

T5G 1907

tho tpey Sippel, [z1)

_| r | Sponge. | Later discharged per vaginam. Rncova y
246 1906 Brothers, (48) Hetopie pragnancy. | Pad. I ﬁ:::iwu'lu Inter, pad protruded from opening in lower pact X
KART.
m 1god  Grandin, (48} 1 Pad, | Twoand a bal? yeira later, found encysted in the omen- | Recovery
| | | ,  tamm,
A =
B Lyt Omodin, (48} t Towel, with hospital Thres weaks later, secomdary operation for mass under liver. | Recovery
i i ! A O, i Mass contained towel, g
H & One and & half r#, later, o tirm by A £ -

Fiaw) | PR posed Bhrodd, :'?rwadtu hmngm 5, EUI o S| Rgowery
l;_;:.:lgu-ﬁl Landan. (50) ! Ovariotemy. + Napkin, i E‘nglm mnhdhrr, secemdary operation for fecal fstola. | Recovery
; tpof| MacLaren, (51) Hystarestomy. I Sponge, 2 inm. squars. - F-n"r:t;iummpay.upmﬁuthuliw, Desth on the fourth | Death.
; 1907 Croasen, {5a) ' Palvia suppuration, |, Gaues pad, | Twe w lnter, appeared in dminage tract and wes ox- | Recovery
; rpoy| d"Antena. (53} Carcinoma of liver, i Gaurs saplin 4oxyo cm.  Found at l.ntup?. Death in one month from carcinema, | Death.

H r | peritonitis and adjecent pleuritis.  ‘Two lawsuits, d,
154 1907 Dobrucld. {53} ! Crearian cynk. | Spemge. i ‘Three weeks Inter extracted through sinus in scar, d, Recoyery
_Iql;u:\? Jancrewski (53) | Crvarian oyat and p;ro-' Gaure napldn. Twenty-one dayn later removed from abecess in wound. | Recow
LR '™ palplnx, {Jancrewald, assistant to Neugrbauer,) d, i
| Mycmeetomy. Sponge. | Pound et autopry.  Death after gix weeks from bronchits. | Death,
i Mo peritonitis. 4 I
Prochownick. (53] ! Bpongs, E‘ptt_:msbm{rnd- Wound immediately recpened and sponge 1 Recovery
158 1007 "L{L‘.ssia:la'r-l‘:'.;.l[-.'-f."'i T30 r Grauss eompreas. No details. Reported by Neogebaver, Operator did oot T
wizsh name given, d, +
*'Pabish eperstor. (1] ! Guiize compress, | Detnils not given, Eeported by Neugrbauer, o 1
Broad Hgament tomor. Indeform-gauze paok Six weeln Inter, the guure strip passed per rectum. 4, Recovery
16z 1 -_.u:* Pierling operater’ (54)  Adnexal mass. Later extracted from the bladder by W, Btocckel, o, 4

- Gauss strip,
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REFORTED CASES OF A FOREIGN BODY LOST IN THE ABDOMINAL CAVITY.—CoNTmuUED,
ABDOMINAL SECTION. SPONGES LEFT.

‘a ]
N'b,l! §| Operator® Charaster of Oparation Articls Loat IE When and Hew Remosved Beault
=L i
16alzgay, L. Meyer. (53} | Comarenn soction. Mull mapkin, | Pound at autopsy. Death on fourth day of pm—itoﬁh.is.! Death.
__I ! | ' Bpongesesunted and ''cerreet.’’ d.
163 1908 ¢ ? Five foot roll of gaure. Some months later removed by sseondary opacation, which F}
il | (55) | £ e | waawitnesssd by [.C. Mortt. e |
|ﬁ4:rg¢,3' ¥ (sg} Appemdicitis. | Tadoform guuee, 1 53.d. ! Fa%:d at mmdua mﬂmﬁ in Mount Sinai Hespltal, | Racovery
i itnassed by B
155!=gusi T (g5} : Appeadicitia Pieca of =ea spomge. | E—;m:um mnus at M Sinai Heepdtal, in t9oo, by M. | Recovery
E;msl Echoaler. (56) t Pad, 16 in. square | Details ot stated. Patisat awarded $1300 damages by a | Recovery
y |y,
E.:gnE: Hagebomele (£6] Appendicitis Spemge. Ab‘nouh. formation and death of patisnt. Thres trisls for | Death
| 50, 0=00 r].l.lh.ﬁ.ﬂﬂ_
GB|190B| Pindley. (57} t Strip of st 1 .i'T'tnd.n. later, d..ﬂ.l‘.lenm‘h:‘.l.r{ operation. Sponges | Recovery
=1 | R s i MB:, pﬁunt’:ﬂlndrjl:tﬂ“m"bu mmﬂhdbﬂuml
| Y intwea, }
|
| |
165 1908| [£1:1) Owarian eysts (bdlateral). | Two & padds Foemao secomda ration, tix weeks later. Follow- | Becowvs
: ? it o oot e et BTy nealod, s
_-:gus| [£3:)] Pelvie tubsreiuloais. Senall epangs. ICI later operation for persistant mnus | Death.
il | | n‘SpuIyT:n found. Dnl.'!h fr\m:nuperihbg.r
E sﬁnﬂ {8} Gallatome oparmtion, Hmall sponge, FPound st putopsy. Death after four days from peritenitia. | Death.
:; iﬁdﬂ Biecl, [50) Eztrauterine prégrancy, | Compres, 1sxso cm. Recovery

No nym Four menthe after oparation, compreas
PAtad per thetim.

!
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ABDOMINAL SECTION. FORcEPS AND OTHER ARTicLES LEFT.

m’ml-ﬂ-_nmL [L.1)] Tvarlotomy. Trralnage tube. T tubs allppsd Inmoe and wao overlooked,  One 7
! : | ! weal later it pazsed per rectum. o, |
1'.-4'IEBE-| Olshansen. {61} | Owariotomy. ! Porcops. | Tag“::mmh Inter pazsed per rectum, after coly two weeks ' Recovery
] L urbance. a.
17% 1892 "'Fremch murgecn.” (&) 1 Forcepa, Immedintsdy afear theopermtion, the abdomen was reopened | 1
| | Lo reeover a forceps, o, |
Irﬁltﬁﬁﬁ- MacLaren, (11) | Hysteroctomy. Artery loreapa. Mjﬂﬂhm w&::dnwﬁgpmumh Found forceps per-  Racovery
| . tlenaem, and mppand
1771806 #{ra) i 1 Foresps. Fmid:ﬁtﬂkftmalhhmmhdmvuudﬂwl t
! ceps abdomen
118 1897 Morestin. (S3) i Salpingitis. Artery forespa. 'I‘I:.rna-yi‘-::#ur forceps ware passed per rectum, after p-ep Blecaovery
) e ering. a.
170 taps  Heroeel, (63) | ] Clamp, Oueand & balf years later. removed by secondary opers- | 1
i
180 198 t {22} i Forespa Bnldt lbllari in a8 & that he knew of five cases among col- ?
! which a foreign body was lefk {Dount two
! ey
ﬂ |B§Hi-' b {am) 1 Forceps, | Ben preceding nota. o, L ¥
163 1Bl P o{az) | i Forceps, | Boldt stated that a pathologist in & M. ¥. hoapital had | Death.
i | fetand & Fi mﬂumﬂp‘m nut.npnrin mum {Count 1 | Death,
_[_I | forcens, 1 spooge.
183 1ol Fiza) i Forcaps, Baoldt mentioned two abdomen waz 4
: | unmadmm:mdﬂ:l, [D:M.ﬂtlfﬁﬂ:tl‘ll |lp-ur|n}a
184'1808] Nussbuurn. (rg) 7 | Drainage-tubs, Two mpnthe luter, patient harself drew it out of an abdomi- | Recovery
iy : | H ral minn, altsr nghtuldn.nung RS |
lEﬁ!:ﬁgE' Bode. {19) | 7 i Dralnage-tubs, Tuba slipped {ato wound and was forgotten. _ After & few! 7
1 s, whiorund was reopensd 14t} ound, a.
ELLH rﬂvﬂr'ﬂmﬂiunwm (10 i | Diamond ring. w #ix months in the sbdomen. Other details not 7
l
lﬂ?lxappi Lassallstte. (64) | Lamge fibroid. i Porospa. Found at {.."!.;Emnl Cnm{‘nﬂ tnni} Oparstor sent to | Death,
pridom. Complications} ¢
| ]
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REPORTED CASES OF A FOREIGN BODY LOST 1IN THE ABDOMINAL CAVITY.—CoNTIHUED,
ABDOMINAL SECTION. FoRcEPS AMD OTHER ARTICLES LEFT.

13 =

Mo B & Ciperator®
i
o -

Chameter of Dpemtion

Article Lot

When and How Bemowed Bamlt

188 1goe H. AL Kuelly. 137

Hystarsctomy.

Forceps.

Feund in drainage tract aftera few dayr.  In opermtion to | Death,
extrnet it, patient died from hemorthnge. a,

rdgitane G Braun: {22}

B

Bulldog fareeje.

Foreeps found at autopay. o Daath:

raaltgna Senp (6g)

Dwirian ey«

Nelaton entheter,

Found in bladder with some silk ligateres, severnl months  Recovery
lster.  Cntheter bl been uesd to lipote pesdicls, a.

191, toma Cusliing, (#3) 7 Beal ring. Same years after the lnparotomy the ring was recovered | Recovery
by imeizion in vaginal vanlt, o,

193 tgoo  Nussbium. (21) ] Artery [orcepr MNine months luter, passed per cectom o, i

141 1goo ¥ lax) [ Pieee of glass jrmigator, | Twos wuli:l later [avnd at autopsy by Kyewski Patient | Death.
disd with symptems of nephritis. o,

154 tuoo ¥ (az) 7 Foroepe Heeviey Inckson mentions o ease in which autopsy revesled | Death,
o Eorcene left in the cavity. o,

rac tgon Spencer Welle 23 Chenriatamay. Artery clamp. {me manih Inter, the clarmp was found in the Bladder. a. i i

190 tyoa Spencer Wella. (213) | ¥ | Artery elamyp., I Clump nissed. Wound reopened next day and elump fiamnd, | Resovery
i,

E rgon, Termier, [23) i Foreeps, Eight days Inter, forceps was discharged sponianeously 4
o regnion of umbddens, w.

1p8 oo Terdbim. (23) 1 Foreepi. Neugebauer states that Terillon forgat o forcepis in the ab- ¥

| dominal savity. .
"Wi'”'“. Winkle. (33) : 1 Foareepa, Lauter discharged apontnmosusly from nn abscess, o [ B
:m%ll:nu-i 1 fan) | 1 I Richalot elump. n'jff”! not glven.  Simply sated that elamy was Left be- | 4
.
E':m' Kodinskl, {23} Uhvariotomy. Artery loronp.
|

278

Fﬂu; months [ster foreeps extracted from an abdominal | Recovery
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wall

203 1500 Losinsia, (33 | Crmarstomy, Twoart IOPEe]is, | Two secondary oparations, in the sscond of which patoent | Laearn.
i L | y - disd of hamarrhage.  Criminal tréal, (See Legal Complic.)
[ 8
2 || | }
To3 Ipoo ¥ {a3) | Inopemable tumor, Artery forceps | Found ot secondnry operation by another operitor, who re- T
| lated the cass to Neugebauer, o
:nq:lgn: M. D, Mann, (37} | # Hemaosint. | ?dzrnbu\::\cd in ooe hour af ter opemation. Mo teouble result- | Recovery
;5:1519: Sehnnchoer, {37) | Uterine fibeoisl, Forcipa, Seven months ater, secondary operaton for ilous. Forcops. Resovery
G & | ™ found within inteatine. Rmp'ﬁ-db:rindu‘nﬁ. b e
rabliget Fiam i Fareepa, Hemoved at autopsy, after o laparotomy,  ‘Witnessed by Death.
| T A Wyeth, b, e
m—':gm P {6E) Strangulated bermnin. Forceps Eight and a half years later, part of {oroeps was sxtmcied Rocovery
: { i abdominal g | Cired by Bflison. d
2081908 Mussbaum, {37} H Sedszors, Later, secondary opemtion. Seissors found, Cited Ly | Resovery
| Sennin letber to Bahachner. &, <
=o¢,|l1:904 Prochowniek. (23) P Poroeps, Sizmomnthelaterbialf of forcepsextmoted from=inusin sear.e. | Rocovery
F10 1G4 ¥ G Myamestamy. Pénn forceps. | Six years later, secondury opersiion for iless, Foreops | Death,
: o) : ¥ . Totnd, Patient died. Heporied by Hedlund, .
dr1 pgpad I {68} Chvarian eyst. Horceps, | Seven years later, forceps felt through abdeminal wall Ex- | Recovery
| tracted by vigpina] inssten by Gruadews. d. i
Ftd 1o T {6E) r Farceps. St!ﬁumlh.nr operativn nter by Gruozdews, and forceps found, 1
| ; |
2eq 10| FR T Owarotomy. Art forcepa. Tem and a half years Inter, zecon opemation.  Porceps | Recovery
I A 3 judorating bowel, Heposted hi"’auw:ln o
4 190k f 5o i Ar forceps. Hix later, death frcom intestinal oecresis, Forceps | D,
| : il found at autepsy within bowel. Reparted by LeGendred,
15 1908 ¥ (5a) [ Forceps. Doyen did & sccandary operation, and [ound foreeps within | 14
| inkestine:  Hessction. ef, |
arfi 1gad ¥ {48 | # | Artery foreeps, Four menths later, secondary opemtion by Ward for ileus. t
| [ Paoreapa lodnd.
17 tgey Dollinger. {53) | Sarcomn of abdominal | Forceps ime‘l‘s' three years later (after two successful pregnoncies)

| Death,

troubls from forceps, Operntion. Death. Lawsait. d.
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EEPORTED CASES OF A FOREIGN BODY LOST IN THE ABDOMINAL CAVITY.—CoNTINDED.

ABRDOMINAL SECTION. FORCEPS AND OTHER ARTICLES LErr.
I‘a 'E

Hmlg El Oparator® Character of Oparation Article Loat ' Wher and Hew Femawed Pl

mlignr' Kuestner. (53] Cyat of pancreas, Parcepa. | Buwf::nhhuj , forceps appeared at angle of scar and was | Recovery
L.F 4

J'_I:*.I.I.W?l {53} ] Porcepe. | Pousad at autopsy. Death seom alter opemtion, of shook . | Death.

::oi:pﬂ' 1 {gad Crrarian cafeinoma Porcepa | F‘ﬂd.ﬂr_! _i.l ;uwpcy. Denth after mx days, of ileus and per- | Death.

|

EEE |ga-1-'l”Par|3 murgeon.” (g3) 4 Prece of an instroment. | Details not given, mf: th.tﬁmeu wai left in abdomen at | Death.
apemtion,

333 1005 1 {ga) t Pair of tacles. Threa Hons—in Am Germany, B Prench- | Bec

: =y “f'“ .pmha-m":“ba'mm Corskn whs st foe]|
Vacmiar OPERATIONS. SPONGES AND OTHER ARTICLES LEFT.

n;i:ﬂﬁ Weit. {71) | Vaginal hysteraotomy. Rubber drain. Four montha later, drain pansed per rectum. d, | Recovery

2241836 Veit. (71) | Voginal hysterectomy. | Rubber drain, | Laterexpeiled fram the bladder. Details not given. d. Recaviry

118 18ys| Prisnd of H. C. Cos. Viginal hysterectomy. | Gaues spongpe. | Two days later, om remowing clirps, aoe wes found to be s i

minus the sponge. Laparotomy, found

sponge onder liver. a

;11393 Edlash. (1) Vi ﬂnh'l.tl.bu'l far Iﬂlbﬁﬁm—;luu pack. Nine dnyn lmter, .:f.np found I w abecesn, Mine Becovery

l ﬁh g months later, ancther strip removved bladder. ¢
337 |E113[ Balde. (a3) Vag. dminage afterab- | Gauze drmin, inserted | Drain forgotten. Two months later tha guuss was passed | Recovery
fotn hysterectomy. third day. per reclum. &
llﬂi:hs Eydygier, [a1) Vaginal bystersetony. Spange. Beven weeks Il.r,nin wos d.ur_'hn.'m'ﬂl from vogidm] ~ Zheath.

2R

sinus. Patlent ad al pyemmlo. a




aap[zhge] Meinert. (25) FPolvic tubsreuloals. Iedoform-gauss strip. Five montha [ater, extracted from vaginal sinus. a. Rocovery

230|thge T {ag} Adnexal trouble. Compreas, ﬂnoml.l.m. wxtractad from a vaginal sinus, Cited by | Recovery
n [

z3n|cBas| Sohramm. (7a) Pyosalpinz. Tampon. Tﬁ:uh later, tampon came out while patieat was dans- | Recowvery
L&

z32|rgo0| Hillmann. (30) Pyosalpinz. Gauns sponges Found later in bladder, ascompanied by violent eystitis. ¢, | Fecovery

233|101 (a7} Pelvie inflammaticn, Sponge. don u.hdnminnl section) and sponge | Rscovery

3358 2 Inund in petg! mﬁ Fra.::::.‘:_

z234}z90t|Pryor. (37} Vaginal operation. Gauita, Details not given. Cited by W. B Prvor. b 6 4

235izgor| Asmstant to Pryer. (37)] Vag. operation. Gz Details not given.  Cited by Prvor. b & 14

a36rgor| Asmstant to Pryer. (37)] Vag. epemtion. Gause. Details not given. Cited by Pryor_ b & 4

337|903 i Uterine tumar. .| Tempon. Fuﬁr.e months thu.a t.lmp-lm was extmacted per vaginam. | Recovery

— by

138 1906| Brothers (48) Vaginal hysterectomy. | Gaore drain. -":-c:lgcrl:imnnthn Inter; drain wus extruoted through vogingl | Recovery

E 1
13p|1907| MacLaren. {51} Felvic suppuration, | ledoform-gnnze strip. Twao months lnter, the patient extracted a twelve-inch strip | Recovery
of gRuze from vaging.
140'7908| Calmann. (o) Vaginal hysterectomy. | Spopges slipped from | Extensive palpation per vaginam. extending to liver and [}
h:fﬂu'. Iidneys. Mot found. Removed latar by lnparotomy,

@, Gitad by MNeusebauer.
b, Addrsowal cases, eife " by ‘icu":]l:u:r 1907,
e Cted Iy Nenp i'.nn.rr |

d.

Cited by Neugabaer, 1907,

. Snppos

tina few corer, re
war nol

fa be the oporator.

obdaised from differesd sourees were

I some cases the record 5 mot enitrely cesr on iz poi
comiradiciory, saking f Jlffmdl! Ly defermaing pariiipely corioin defailys, where Ger origina repor?
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