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HYPERTROPHIC PYLORIC STENOSIS: AN ATTEMPT TO STUDY
THIS IN GANERAL PRACTICE.



PART ONE.

PHE DISSERTATION. .



HYPERTROPHIC PYLORIC STENOSIS: AN ATTEMPT M0 STUDY

THIS IN SENERAL PRACTICE.

Part I.
THE DISSARTATION.

In such a study onc feels most of all the
inability to explain satisfactorily many of the
signs aﬁd'symptoms obgerved, and the oonclusions
arrived at are in the greater part incomplete,
more in the nature of questions, food“for further thought,
rather than definite results.

One gets a ssriss of impressions in the course
of such investigation, and, looking back to the
garliest mental impression of the condition such as the
memory of Hypertrophic Pyloric Stenosis on leaving
College, the impression at that time was: a discase of

infants occurring in the first few weeks of life, and



.characterized by a hypertrophicd pyloric muscle, the
treatment for which was Rammstedt's operation -
incising the hypertrophiced muscle. With regard to the
course and prognosis nothing slse was reulised than
that such & condition, necessitating operation in a
young infant, was accompanied by the usual opcrative
risks in the new-born.

The next associution with the condition was only
after a lapse of two years, when it was brought to
notice in the éourse of post graduate study, and one
learned that the case shown was being "medically
treated" so obtained a further impression of the
disease, thce treatment of whicﬁ thus came %o be
classified as medical or surgical,

#ith more intimate contact and enquiry into the
course and results which cane witﬁ oprortunity of
examining one's own cases 1n praetiOe,‘the further
impression of the relative prognosls and success in the
different modes of f%reatment was the most important
factor.,

To begin with, thesc sarly cases Were all
medically treated and the results, as exXxpericnce grew,
were improving; so that one thought of surgical
treatment rather in the nature of a heroic expurimental

trial especiully as the putient wus a baby, extremely
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i1l 1looking, emaciated, feeble in movements and only
a few pounds weight with apparently no reserve
whatever. So one felt more than content t0 persevere
with medical treatment in which long efforts of super-
vigion and attention did save lives which &t first
appeared losgt,

‘Then with the occasional inevitable runs of
failures after weeks sven months of treatment, one
naturally, almost unconsciously searched for any
shorter and'more safe method and surgery apparently
of fered such a remedy.

Impressions changed, the treatment sphere
widened in possibilities and the early surgical
results secenmed t0 be most heartening, saving all that
long period of anxious nursing with frequent set-bacis
and signs of supervening complications, .

But just as with the medical treatment there was
intiial success, so later some of these suxrgical cases
did not raspond to treatment when apparently technigue
was sound and all methods to minimise shock and
infection were adopted.

Gradually one drifted back more towards at least

a combination of surgical and medical treatménts,
finding that in some cases medical treatment was very
succeessful, in some others surgery was always satisfact-

ory, while others were doubtful in their response to

c¢ither, though happily thers was no reul froup or
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class that appeared hopelessly beyond any form of
treatment.

So far the most gensral conclusion on analyzing
all these impressions was that:.-

(1) Hypertrophic Pyloric Stenosis was a curable disease ana
{2) that the results so far obtained were sufficient %o
encourage further efforts in this direction.

The next step is the more systematic study of the
condition with the observations of the various cases which
form the subject matter of this thesis.

from the naturally limited scope which is offered
in general practice in the following of any such cases,
and lack of opportunity of carrying out research into
the more specialised examinations of the pathological
proéesses of such a condition; these cases are few and
the data which serve as & basis are comparati&ely scanty;
but at léast they are illustrative of the condition in
all its usual phases, and, I think, show sufficiently the
diffieulties and complications met with, and the results
obtained in their treatment, indicate the lines on
which progress might be made.

The cases here reviewed, after the condition was
definitely recognised, and home treatment was failing;
were removed and treated in a hospital for babies -
children under three years of age - so that the nursing

care received was the same in all, and more personal
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supcrvisioh was possible than would have been the case
in a general children's hospital.

Various observers, among them Professor Leonard
Findlayl , and Dr. John 'E‘homson8 have emphasised the
difference in successful results obtained in cases

trested privately and in hospital.

Professor Pindlay's ¢, Curcs Were:

Private Surgical 5005, Medical 8%,
Hospital v 257, " 5805

and Yr., Thomson's results showed:

Mortality Hospital Surgical 75,  Medical 74.27.

Private " 18.2% " 21,79,

The. casus under discussion probably take up a
position somewhat betwesen these two conditions, and
taking into account that the babies were from the poor
and worging classes, the balance is more towards
Hospital than Private.
) Tith regard 10 the various pointé in the classical
descriptions of Hypertrophic Pyloric 3tenosis as seen in
these cases, one cun only hope to enlarge on certain
agpects of the generally.aocepted facts and cannot point
to anything in the nature of a discovery.

Dofinition. Richter's® definition " A mechanical
obstruction of the alimentary canal due t0 simple hyper—

trophy and hypsrplasia of the circular rnuscle of Pylorus,
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of conzenital origin, showing soon after birth by
usual symptoms of iuntestinal obstruction, modificd

by location of the legion", appears too comprehensive
in so far as the mechanical e¢lement due to simple
hypertrophy and hyperplasia of the cireular musele

may or may not be the only factor. The spasm factor,
which other observers regaurd as the real causal factor
is left out.

One might define it as: an obstruetion of the
alimentary canal at the pylorus, showing soon after
‘birth, and characterized by hypertrophy und hyper-
plasia of the circular muscle of the pylorus.

Such an open definition not including definit-
ely the cause brings one next to the discussion of

causge.,

Cause. This is still a matter of theory and the chicf

Views are:-

(1) & work hypertrophy from spasm, spasm being the
ghief élumunt.

(2) A congenital malformation with oedema.

The first view held by many observers - Pindlayl
Haas% Still? Thomson2 is supported by

1. The operative finding of & pyloric muscle much
hypertrophied.

2e Succuss in medical treatment.
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b¢ X Ray evidence showing in ccertain cases undoubted
spasm c¢ontractions before any food is allowed through.
Whether the hypertrophy found is due to spasm or the
spasm, &8s Still5 suggests 1s sinilar to other spusm-
odic conditions such as hieccough, stuttering etec.,
met with in children, does not immediately concern.

As for the other view - Scudder® (1907),

Fowler7 (1925), CautleyS- holding a malformaticn with
oedema as the cause, I have never found such anatomical
changes of oedemsa in any of the cases I have seen
operated nor in Post-mortem examination.

Downes?(1916) staeted"oedema in varying degrecs
involving the pylorus and ryloric region of the stomach
wus present in all cases. e belicve the presence of
this oecdema is the factor which determines the definite
onsct of symptoms."

Practically’the difficulty is &an obstruction,
whether due %0 9pasm or mechunical fault in development,
which if untrceated in scvere cases Will cause death
from starvation., For a successful cure the cause
gshounld be known, that it may be removed, and although
at praesent the exciting causge is doubtful, the effect
of that - the grossly hypertrophic, hyperplastic

pylorie musele, which may be regarded ss vxtremely
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Llikely 1o spasm - is capable of treztment and shall
be dealt with,

Ogcurrence, These cases recorded only go to

show the already recognised -factors in the type and
frequency of the discase.

4 cuses Wero breast fed throughout,

16 cases had artificial feeding for the greater part,
Males predominate in nunbers and severity, males,15H,
females, 4.

First—born children are in greater prorortion. pight

were first-born. Time of appearance of symptoms is

generally not $ill about the fthird week, with an
initial period after birth without visible signs or
symptoms, though cases appear as early as ten days,
énd as late as five weeks. In one case (V med) one
female twin was affected, the other (male) was
healthy.

In no case of this small series has the condition
been found in more than one child of the sume family.
Two mothers have had babies since the patients were

- born, but fhese have shown no signs of ift.

Type of child. WVas invariably active, intelligent

and only one case(ILl Surg. Died) was underduveloped

and weakling from birth.
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Symptomatolozy. In no case could one discover any

pPreliminary or predisrosing symptoms before the
onset of the classical ones, though this was
Searehéd for in the cases éeen from birth. The
Vomiting at first was not tyrically projectile for
ten days or so, and might be acceounted for by lack
of fluids, insufficient tine for much muscle hyper-
trophy to have taken place.

The classical trio of symptoms,(1l) Projectile

Vomiting, (2) Visible Poristalsis,(3) Constipation,

wag seen in all for some period and loss of wuight
was always prescnt.

The Pyloric Tumour was palpable in more thun

half (11 casecs). In one case (VI Med.Ddied) this wus
definitely so and could be rolled under the finger,
yet the Post-mortem showed the pylorus tucited up
under the liver, out of reach., This may be said to
show the unreliabilitg of this symptom, or might it
not be possible for & pylorus so placed Postumorteﬁ
still to become palpable in life in its hypertrophicd
contractile state - such an explanation cannot be
given for the case of Dalzicll’s quoted by Findlayl

where a "palpated" Pylorus was found in 1life to be

hidden, inacgessible.



T™he only frequent addition to these symptoms was:-

—

Bvidence of Pain. ™M™his was present in e¢leven cases

and was shown not only by crying but facial
expre8sion and wrinkled forehead. The symptom was
présent in all severe cases and was most evident
during and afier foeding.

In one casc¢ scen recently - not here quoted -
in 8 three months old baby already operated on, one
was impressed by a non~enaciated baby with wrinkled
forchead, happy and smiling when attracted but with

this "Pyloric Frown" as it might be called, most

marked. The frown appearced to be the only remaining
evidgnce of the pain suffezxed.

| Phomson® (iZdinburgh) and others say rylorics
rarely show signs of pain and regard it as a neans
of differentiating Pyloric S5tenosis from Pyloro-
spasm, in which obndition it is said t0 be freguent.
However, several of thesc cases showed it and were
undoubtedly true Hypertrophic Pylorie Stenosis.

Symptoms of hyperexcitability of all motor

functions - myotonia, spasmophilia or vagotonia
as the condition is called - described by Haas%
Wére present occasionally; especlally marked in

one case (VI Med) with tendency %o spasm, tutany,
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and minor convulsions; also in other cases
T

{
fatally.

,I11,IV Med. Died) where the convulsions ended

The more indefinite general symptoms
mantioned by Haas as & part of the above syndrone:
"Pallor, lividity, loss of turgor, circumoral
eyanosgis, c¢nld clammy hands and fcet, subnormal
temperature" ctc were prescnt in most of the
severe cases (seven cas§s); but whether such Were
truly indicative of a vagotonic condition, one

. 11
could not determine. TRogatz

1928) regards sveh
as 1little more than due to malnutrition.

| Reference to the individusl cases recorded
éhow the mode of onset of the symptoms of the
discase and such in the main, correspond 0 the
alassical descriptions with time of onsct similar.
Vomiting was always projoctile &t some part and
none of the cases ¢ven suggested anythinge in the

nature of true rumination. Constipation Was never

extreme, ecither in the maternal history of the case
or from observation - though was always prosent in
some degreo.

The different casces fell into & severity

¢

>
classification such as Thomson's” - acute, ordinary

and mild - the only difference being in severity
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and rapidity of course.

Diagnosisy was obtained from these classical

symptoms and although varying periods - two days
to two weeks - Were taken definitely to establish
the real diagnosis, the cases always proved corrcct
later, at operation or when they went to Post-
morten,

More doubtful cases bordering on Pylorospésm
Were not included in this sorius.\ Crdinary clinicual
methods wers sufficient for the diagnosis in all
these cases and X Rays though used in two cascs vus
of value only in confimming the diagnosis %und neasuring
progrusé. In other opcrated cases & delay as long as
forty minutes was found after operation though the
child was gaining and symptoﬁless.

Prognosis: depends on severity and quration of

the condition and is so intimately related to trcatmeat
that it will be discussed in various lights under that
head.
Untreated the disease is said to prove fatal

Trom exhaustion and inanition, gencrally within four

11 py S - 12
or five months - Praser —, RichterY quoting Beardsley's
original case. .

On the other hand, Roboers Tutschisontd has shown

that the discase is self-linmited and that the Pylorus
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will ultimately open itself and the child recover,
if i% does pot die in the¢ proceas,

Although one has no record of such, one
wonders ‘how many mild unrcecognized cascs of Pyloric
3tenosis, whose only synmptoms are vomiting. of a
mild but persistant charactcr and tardy guin in
welght, really run this naturgl course.

3uch a view coincides with what is found in
treating these cases: if thu c¢hild can be kept alive
ti11 it is six months old then it will be cured
spontaneously.

Apart altogether from the mode of treatment
employed, several factors have been shown to
influence prognosis:- (1) Duration, (&) Sex, (3)
Social condition, (4) Presence of conplications
which will be dealt with later.

death rérely saems to occur from uncomplicatcd
inanition (sve case VI Med. Died), almost always
from thc'complications or at least with complications,
and I think in most complicated cascs the secondary
trouble is at least the deciding factor in proving
fatgl.

Complications.

(1) Convulsions: T™is was the most frequent

complication, occurting both as tetany and genscal
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convulsionsg, the former tending appurently to lead
to the latter, Fatal convulsions occurred in thres
cases - all medically treated. In case (I1 Med. Dicd)
they began four days before death but continued at
intervals throughout till the end. In the others
(11T Med, Dicd) they appearcd suddenly without
warning, first as tetany and rapidly proved fuatal
with collapse. In no casc was there any canusal
evidence on cerebrospinal exumination ecte.

. Convulsions were only definitely preéent to

uny extent in one cured case (VLI Med.) though most of
these babied besides being of an uctive disposition,
appearcd unduly ssnsitive to outside and inside
disturbances, often being noticed to start as if.
frightened by trivial causes. This case was twitchy
and inclined to spasm from the first and had one
defiﬁite spasmodic attack after fgeding which nutrly
proved fatal, and was exactly similar to the attacks
which precedad death in the cases above. Hone of the

surgically treated cases had convulsions.

(2) Bronshopneumonia and Chest Complaints
(Bronchitis, Asthma). Bronchopneumonia proved fatal
in ons case (1 lMed. DJied). O©f the cured czscs one

(Case TIL led.) had a Bronchopneumonis severe and
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causing the child to be desperately ill for a fort-
night, never absnlutely clear, but remuining as
chronic diffuse bronchitis

Another (Casc T Med.) had a severe Bronchitis
{without definite signs of Pneumonic nathre) aarly
and never cleared. 4t one time wis very 11l and very
doubtful as fo recovery, at age three ycars shoved
marked signs of bronchitis with evidence of Rickets,
the Dbronchitis never having clearced in the neantine.

A third case (V Med) had "Asthna™ attacis of

.

coughing and wheezing which continued without frecdom
for two months. Since then at home has had sinilur
attaciks during which the child went blue and had
difficulty in breathing.

None of the surgical cases had chest complications.

(3) Diarchoea proved fatal in one case (11 Sure)
8 female child and did not begin till four weeks after
operation. Only onc case (1lied.) of the medical cascs
had diarrhoea of any moment.

(4) Inenition uncomplicated scemed t0 cause one
death (Case V Med. Dicd) where death seemed from heart
failure after it had become slower and slower, with the
child gradually becoming pale and losing sirength in

feeding.
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(5) Post-opcrative Shock wes thought o be the

cause of death in one case (1 Surg. Died) in which the
Operation was done under unsuitable circumstances
necessitating conveyance %o and from a General Hosp-
ital with fatal collaspse immedlately on return for
nirsing treatment,

(6) Post-operative Pyrexia occurred in all

operated cases and in most amounted %o about 102 P.
In one case (111 Surz.) it amounted %o 108.4 |
settling to normal in seventy-two hours. 1In no case
did this Pyrexia appear serious and generally
settled in forty-eight hours. I% was not accompanied
by any physical signs in chest or elsewhere.

(7) Other complications such uas transient
otitis were rare and of no moment.

The surgical cured cases Were remarkably free
from sgrinus complication.

Incomplete Relief of stenosis was incomplete at

first in one case (1%urg.) but readily improved.
Treatment: falls inté two large catesories of

madical and surgical.

Modical: The most important part in this is the dietetie,

Peeding should, if possible, be natural breast Ffeeding,

but generally by the time one had scen cases which Viere
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available for medical treatment, the mothers had
diagnosed the infants’ trouble as due to some food
dgfect and had transferred to one, or very often,
most of the artificial foods; e&ch with a temporary
very short improvement.

In this series all the medically treated cases
here had artificial feeding - modified cow's milk, with
equal amount of water and Jextrimaltose, increasing with
progress.

Breast milk was used only for short intervals in one

or two cases. Thickened feeds with cereal, farola, etc =

after the method advocated by Sauerdd- were used to any ex.ent
only in two cases (IViand VI®Med.); (1) from the &ge of rour
months on, (2) from the age of vleven Weeks on.

Such foods were not thickened to the extent advocated by
Sauer -"So0 thick as not to fall from an inverted spoon"- for,
when such was approsched great difficulty was found in feeding;
the babies being inclined t0 cough and splutter with considerable
difficulty in swallowing. 4apart from this disadvantage, one
could not form any further conclusions from the short trials
given,

The ordinary regular feeding was given in amounts

from 2-3 oz. In the very ill babies, at first it was found

that small feeds of 1 oz. to 1} oz. Were
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retained when a larger fued scomed more aph to be
vomited.

In some, however, with lar.er ¢ oz. feeds, al-
though meiting continued, the amount rvturned did not
gqual the whole given so that in cases which huad
troublesomne vomiting ifréspuotive 0f the amount given,
nore progreds was made by baby retaining some of the
food and getting sufficient through $0 maintain weight.

It was always found thut the feeds imncdiately
following washouts Were ruvadily retalined, and that if
fed immediately after a large vomit the scvcond feed was
retained almost oomplcfely. Findlz;y1 relates that a
mother showed him this and regards it dus to exhaustion
with disappéaranca of symptoms at this time.

At the age of five months whole milk was buing
given in all., Lavage until the returng were clear was

' reducing
given twice daily at first, graduallyhin froguency as ?hs
results Dbecame clearer,

In no case was any ill e¢ffect or distruss found
from this treatment, though in one cuase (VI Med,) it wus
not continucd once the child was seen to bu twitchy and
inclined 40 spasm.

edicinal treatment was used us an adjuvant ih
four acases and $00x the Fornn of antispasnodic romedies

after the mode of Huas%,
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He recommends doses of Atropin. Sulph. 1/1000 gr.
after each feed (or 1/2000 ag a minimum) - 16/1000
after sach feed was his maximum dose corresponding to
1/8 gr. of Atropin. Sulph. P.d.

In the cases in which Atropin was given, it was
gunerally 1/100 gr. atropin. Sulph. six times a day,
amounting tb over 1/16 gr. P.d. as maximum. In other
cases (1,11 Med.) Belladomna (=1/100 gr. Belladonna)
in the form of tincture was given in mxX dose P.d.
and in both of these had undoubted benefit, but case
(1T Med.) had sudden collapse while on this maximum -
dose, which was regarded as due to0 fhis therapy. Mo
other ill-effects were noticed. In four other cases,
with shorter trial, no definite improvement was
Obsevrved, |

Medicinal treatment other than this was only in
the nature of symptomatic for the complications - chiefly
chest - from which the medical cases suffered.

Surgical: Breast feeding was maintained and

continued entirely wherever possible. This was so in
three cases (TTT,TV,V Surg.), and these were the most
sucegsful of all, two of them réquiring less than three
weeks gystematic treatment.

The other four cases included case (11 Surg. Died).
Humén milk was given for the first few days, in fact as

long as it was obtainable, but then a cow's milk mixture
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equal parts, was substituted.

Mgdicingl Reinforeement treatment was only

required in one cass (T Surg.), where symptoms of
persistance of the obstruction were present for
ten days, and in this case lavage and beiludonna
Therapy helped to a successful result.

Preoperative Salinesg and anti-shock measuroes

were all important.
Operation was Rammstedt's. Time was seven to

fifteen minutes.

"Pogtoperative Salines and anti-shock measures

were.inValuable.

#eeding very soon (always within 24 hours) after
operation proved highly successful and in one case (1V
Surg.) first feed was 9 hours post operation.

Observation on “Yreatment affects and Results.

Ooservations on this tend %o & comparison
between the two general methods of treatment - medical
(non—operative) and surgical (operative); and several

factors have been shown to influence the varying success

of these two.

Some are quoted by Downes and Kerley; and doldbloom
and Spen0915 have given their results of factors

influencing sugcess of operation in 163 cases.



Nith their figures, gquoted below, is a comparison

of total mortality of this small serics; but it has
t0 be acanowledged that these arc not of valus in
showing prognosis and mortality. (1) Small nuubers,
which as Findlgyl shows are dangerous for statistics,
(2) the later cases roaped the benefit of the carly
failures from inexpericnce, g0 the later cusge morct-

ality is better. With these reuscvevations a comparison

is made.
Foldbloom 3Spence 3Series ' Present Series
Mortality Hortality
l.Duration (&) Less than 4 wks,19.45 (&) 505
- (b) More ™ "™ " ¥5.42) (b) 667
2, Peeding (a) Breast 11.35 (a) 0%
(b) Artificial 555 (b) 4%
5. Weight (a) 7 lbs. or more 8,75 (a) 16,7
(b) Less thun 7 1bs.285 (b) 46,2
deflorgnt Lal doss 3?32 5?’10111; 6.585 (a) 205
Lost (b) More do. 37,255 (D) 55,69

5, Mortality increased dirsctly with weight lost,




1. How does wmedicine cure?

By relieving the spasm sufficiently to ullow
snough going through the pylorus t0 maintain nourish-
ment %ill spontancous cure talies place.

2. dow dous surgery cure?

By brea«ing the continuity of the grossly hyper-
trophied muscle causing the occlusion of the pylorus.

Why do medical cascs die? .

Inanition, which is s0 gevere 1in these casgs, is
not ¢fficicntly relivved in the severe by this form of
treatment. Thus unrclieved it favours gecondary infection
often proving fatal. Infection prolonged permits the
gpasmophilie tcndency.which‘thesu cases undcubtedly
show, to have e¢ffect, with fatal convulsions.,

dhy do suggical cases die?

Pirstly,us a dircct shock of 6puration in a younyg,
often grossly cmaclated baby. Sucondly, complications,
chiefly Infective Jiarrhoca; less often Postoperative
Pneumonia.

Rarsly, from want of success 1l Opurative procedure.

In asking oneself the above quesiions and utterpt-
ing to answer them, onc sums up the difficultics med

‘s

With in treatment and is brought to & further analysis
e

of seversl factors which influence the decision of

which mode of freatment to adopt in a jparticular cuse.
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The differencus are stated in the tuble bolow:

Factors for Non-opecration

Puctors- for Opurative

1.Mil1d type of case.

2,Long rotreatment period.

delate or apparenily late
onset,

4,Actificially fed baby.

S5eFemalce cage.

6.,Baby from good class,
family with scnsible
mother.

Trogtnent.
1.8¢vere acute casu.
2eRecent onset of symptoms.

Sedurly onset of disecasc.

4,3ccusat fod baby.
5.,Malc casc.
6+ Baby from poor homne,

7.Failure of rusponse %o
medical treaitment,

Of the factors snumerated above:l. Type of cuse,

2. lode of feeding, and 3.
sonsidered.

1. Type of cuse.

Home conditions; might be

The acute sSevere type occursing c¢arly in a boy,

rapidly advancing with progressive emaclation, reguires

urgent attention.

If medical treatment is first

attempted, it seldom mects with success, douvs not

arcest the progress of the disease and results in a

baby suffering from inanition which becomss the prey

of intercurrent disease which proves fatal.

Surgical treatment in guch acute clreumstances,

«



(24)

before emaciation has becoms eztreme and infection
arisen, meets often with immediate succuss and rapid
XSCOVEIY.

2. HHode of feeding,

(a) artificial: such can be carrsied on under
sup¢rvision'in hoapital or elsceWhuie OVer & proionged
Period with the chunges in feeding which may bu ffound
necesSsary from fime to ftime according o0 the stage of
thc disgase. If such cages are subjected 0 Operation,
they are more liable o infective disrchoea conplications
which may prove fatal.

{b) Breast fed: are befter operated. Illost of
these 4dre saeﬁ @arly, and can be Lept on the bresst,
the mothers always being able to accompany the babius
into hospital for the few weeis necessary for treatment.
These cases do well at howne later and cun be discharged
from trained cace 1n wo Wes4ds.

S Home condifions.

This, I think, is a big factor which accounts
for the differvnce in results of hospitul and privately
troated cases of Pindlayl and ThomsonZ.

With very few intelligent poor or Working-cluss
mothers is it possible to iapress sufficiently t0 cursy

o breast-feeding their bables at hows; cven after
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Warning them that the vomiting and other symptoms

will oont;nue for several weeks or months. Nuarly

all fall vietim to the advice of their neighbhours

and friends who persuade them t0 try the latust

ratent food or cure all: but with better-cluss cuscs
such prolongcd wedical treatment at hoe will bo rossinle
eSpeciully with the oldvur and noge chronic type of cuse,
and such home treatment minimiscs the risk of the

infection to which they are exposed in hospital.

Surgical advantages Surgical Disadvantuoes
1.3hort hospital l.Postoperutive shock.

treatnent.,

Zedasrly opportunity for Ze.Diarrhoea complications.
child to get sufficient
nourishment.

S.Rapid cure.

4,Less frequent conplic~

ations.

Medicul Advantagres Medical disadvantugus,

1.No operative (and l.5nong hospital treatment.
postoperative) risks.

2+Ho pogtoperative 2.Long period of inanition,
shogk,. '

S.,Cure slow and tedious,.

4.3arly and late complications
gspeclully chust conplaints.




The medically treabed cases in this group

show the above points and in teeating, one
gxperivences ohiéfly the slowness of the cure which as
in casc¢s (111 and IV Med.) drags on; one duy a little
better, the next worse without any appruoiablu advunce
Over mdnths.

The inability to prevent and deal with couplic-
ations is very evident, chiefly the 1i§bility to the
tragedy of convulsions without apparent cuusse, even whe
pProgress appears othervise satisfactory.

Sure, when ultimately achieved, is pemuanent.

Surrery, iupresscs one With its rapidity in
relivving symptoms and quickness in galning welight.

—— —

Of the cases studied, three (1L,111,1IV Suraz.)

showed steady disappearance 1n signs and synptoms

from the time of operation. One most satisfactory

case (IV Sﬁrg.) when symptomless, on being X-rajud

showgd no evidencs of food passing the pylorus uvven

after Tifty minutes, jet progress Was uninterrupted.-
The younger, More severe cases stand operation

relatively much better than those subjeclvd t0 medical

:
treatment for any prolonged period beforchund.

Gomplications do no% uppuar freguently.

Ruecurrence of condition is very scldom.



Cure appears purmancnt.

The results with the two methods, a8 regurds
the stomach condition, are equal'gnd buapanonut but,
whereas nmedical measures fagte scverz:l months bufore
happy though undersized baby, suffering from chronic
Or recurrent bronchitis is the rusuitj on thu othur
hand surgery rapidly, cven in weeks results in g
hsalthy, actively growing child free of complicutions.

These, I think, are the essentials, and with the
more e¢arly recoznition and further experience, the grouy
of doubtful cases in which onc is undscided between |
medicine and surgery - where & prolongud medical trial
is given without success (only resulting in further
cmaciation and infection) and latur rusort to surgery
not wholly successful - Will become much less Treguent,
A definite line of procedure will be possiblce and
further indications for change of treatment rucognisecd.

30 far, apart from vrate of emaclation, there 1s
1ittle to help in the decision of when 0 cease medical
froatment in favour of surgical. Various fuctors such
as - (1) Rute of Peristalsis,{2) Prescnce or absunce
of dilation of stomach, may have some influsncu.
Thus may become fixed a standard tine for tTrunsference
t0 surgery or & definite deelsion for or against.
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Many questions cemain unanswered: guch as -

l. In after life is there any differcice in artificisl
breast fed

and husgar babiovs?
Ze W11l 1% bucome advisable to evxamine cerovfully at
1east.all male bables for premonitory or very vurly
signs?
3. Z%Jt is the causs of convulsions; are they broucht
on by pain.
4, Is vomiting only typically projectile when the
pylorus is hypertcophied; are doubtful atypical
cases really true pylorics minus this?

Conclusions and Ruaults.

1. uven sarly impressions lead one to conclude thas
this is a cnrable diseasu.

2. Such a small serics only suffices to show diffic-
ultics and complications met, wnd generaul lings of
prooedura;

3., No evidence of the trus cause is shown.

4, The practical difficulty to be Overcoms is an
obstruction of the aliwentary canal & the pylorus, vhich
if untreated will in the severe cascs prove Fatul.

5« The disease though self-limited, 1n any cuse of fair
severity, untrdatud,.will prove fatal within four to

five months.
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-——

6. NO promonitory symptoms could be discovered.

7. BSynptomg of note are only those alrevady describued
in the classical works on thc discasa. '

8. DPaln is a prominent factor in nevarly all the
s¢Vvere cases, and when puersistant appears o pre-
dispoge convulsions.

9, The spasmophiliac symptoms described by Haas sre
typical in at least one case of the scrics,

10, Clinical msthods -alone are sufficient for the
diﬁgnosis which is seldom long'in doubt.

11. Prognosis is shown to depend on fauctors such as
age at onset, Se¢xn, breast or artificial fueding,
duration of symptoms and mode of treutment,

12. Death is nearly always from complications,
gspeclially oonvulsions; gsueldom from pure inunition
uncomplicated.

13, ~ Chief complications are (u) Convulsions, (b)
Bronchopneumonia Bronchitis, (c) DiarrhOua. (a) wus
most fatal.

1l4. Complications ace most evident in medical casus.
15, Post oporativé pyrexia, though occurcing constantli
in varying degree, never seens 0 have poermenent ill
effect,

16. Hedical treatment is successful especlall; in
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milder Oolder casss,

17, Thick feeding - after Sauer - is difficult to
achieve and met with difficulty in swallowing,

coughing cte,

13. Zavage is beneficial and without ill effcch.

19, Atropin. when tried for long was uundoubtedly

of some¢ benefit. |

20, Suzgical treatment is best for young, scvere,
breast fed.

21. Rammstedt's opuration is most suitable, being spucuy
and sufficivnt to relicve obstructive gynptoms.

22, Pre and post operative anti-shock neusvres are
most important.

2%, DBraeast fed‘babies are particularly suited %o
surgical treatment with home treutnent as ecarly as

two Weeks.

24, Homé conditions appear of mariked importance in
decision between medicine and surgery.

25, OComparative %ime in effecting & cure Was strixing;
surgery as 1little as ﬂwo weeks; nmedicine as lon.s as
five months.

26, Couplications, dating in onsct from tine of treatment

were active ag late as at two years old in three medical
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cases. No such in surgical cases.

27, In time the group of cases Where procedure is
doubtful will be 1essgnad.

28, Scope for advancement in the treatment of
dypertrophic Pyloric Stenosis lies more in the ficvld
of surgery than medicine, and in a co-opcration of
the two methods wccording to the type of cass and thu

conditions of living.
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MEDICAL.

CasSi I. Jean Cockrell, age 6 months. First secen 30,7,25.

Rgason for seekins advice:- Logs of weight, vomiting,

constipation.

Pamily History:~ Pregnancy: labour ncemel, 111 time.,

Parents and two other children hezlthy.
Psrsonul:w Breast 2 months. Weuned on account of losing
' weight. Cow's and dried milks latoer.
Vonited frequently, projectile in type, lese
severe now than in first 5 months.
Bowelg; constirated all the time.
Weight: 9 1b. 12) oz. at 6 months.,

axamination:- General: average size and development for

are, Slizhtly bluish. Little subcutancous

(S8

fat., Rib ends not enlarged. o ¢y iphyscal
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enlargement.

Abdomen: stomach moderately dilated.
Peristalsis definite at intervals.

Bowels: constipated - gometines n duy without
& motion.

Lavage: curdy wash, takes 4 pints to clugr.

Chest: cough occusional. Rales, few scattered

t the base of right lung. No dulness,

Impression:= Pyloric Stenosis in chronic stuge.

Progressi~From time of commencing systematic treatment -
age 6 months ~ $ill c¢nd of period of continual
observation - age 12 months - progress was slow
and hindered by complications.
Weights increased from 9 1b. 9 o0z to 17 1b. 2 oz,
Gain was s8low and gradual. The only reriods
when it reméined stationery or underwunt o
tomporary loss were characterized by execerbat-
ions of a fine bronchitis which was never
entirely absent.
Vomiting and Peristalsis: were only rregent
during the first months of treatnent, i.,e. from
6=~7 months of ape. |

Complications:~ Bronchitis; of & fine naturc nearly

proved fatal and was, troublesome through-

out, with rhonchi and rales on examinstion,



but never dulness. ¥everish at intervals

according %o condition of chest.

Treatment:-Lavage twice per day, washines very dirty at

first. Mincture of Belludonna up to )M Y775

in 24 honrs.

Peeding: beginning with cow's milkx and water,

equal parts, 30 oz. in 24 hours.

Grading via milk: = 2:1 with butter fat mixture

to whole milk and nmixed feeding at 1 yuear.

Condition when

lagst seens=

Age 3 years 1 month. 11.2,28. Mother suys

oﬁild has been in excellent health except

for recurrent attacks of bronchitis vhich

has been present more or less #ll the time,

ahd mother regards this as inevitable.

On examination: happy child, breathing

wheezy. Fine gensral bronchitis, well

mérked a4t present. Fontanel closed,

Bvidence of rickets with

(1)~Pronounced énlargemént of radiul ephiph-
ysis.

(2) Mibia bowed,

(3) Mgeth softening,

Pine bronchitis.



Summary and Conclusions.

1. PFairly mild but definite Pyloric Stenosis,

2. ™Pyloric" symptoms were present for a longer
time thun usual, perhaps due to the length of time
which e¢lapsed before regular treatment was obtained.

b« Progress delayed by bronchitis which appearca
50 become early established and yermanent, and at one
time sufficient to endanger life.,

4, Of the factors in treatment which scemed to
influence Bellédonna undoubtedly met with ready response
and long interval (4 hourly) feeds were better than
short.

5, The rickets, although the child's honw
conditions were hot of the best, might be presuncd to
be in some measure at least due t0 the prolonged period
of undernourishment which thu slow progruss caused,
together with the early onset of bronehial cata.rh.

6. o sign of permaﬁcnt stomach trouble.

7. (a) Duration of systematic daily treatumeut - ©
nmonths.,

(b) Age at cessation of daily treutment - 1 yeur.



Cali IXI. dorman Kirby, age 4 months. Pirst scen 14.9.20.

Reason for Seexing Advice:- Intermittent vomiting,

Pamily History:~ Parents heulthy. First child. Normal

labour.

Personaliw Breast 3 weeks. ‘eaned on gccount of vomiting
after foeds. Hed on cow's milk and variocus
dried milss without successg. Vomited after
every feed ut first month., Intermittent
Wwith suggestion of projyctilu onecs daily.
Bowgls not constipated. Birth weight - 1C 1bus.

)
Axamination:~ deneral: no marged enaciation or uchydration,

Crying, unhappy and in pain. Under birth
weight = 9 1b. 6 oz,
Abdomen: stomach g little distended.
Peristalsis: distinetly seen. '
Pylorusvdefinitely ralpable.
Lavage: 43 0z. residue at first uttempt.
Chest: nogative.
Impression:~ Pyloric 3Stenosis of mild degree.
Prograss:- Affer 8 Weeks steady treatment, weisrht =
10 1b. 11 oz. Gein of 1 1b. 5 0z. and had
passed through an attack of disrrhoca with
loss of weight during part'of that period.

Projectile vomits graduslly ceused.
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Peristulsis still very definite after
vigorous feeding. wsvident enough to be
photographed. Seen personully on threc or
four differcnut ocoasions.fecontly.

Latsr - uge 64 months - gained 2 1b. 3 0z, to
12 1b. 12 o0z. lore rapid guin under Bellu-
donna, Vomiting and peristalsis steudily
lessened and disappeurcd.

Complicationg:~ Were absent apuart from the varly

diarrhoest and trunsignt bronchial
catarch (%emperature =.99) for % or
4 days.

Tregtmuntzw Lavage daily and rapidly cleared.
Pincture of Belladonna beginning inm V b.g.
up t0 m XX per diem in first month.
Recommenced in last month m XX yer aieam,
only short intervals without it.
fgeding: beginning with cow's milk und
Watei 231 to thickened feeds with gruel,
furola, efc . in last month.

Condition #hen _ ] ‘
Lagt Scen:~ age, S jeurs {(in 2 weeis time). 5,5.£6.

[

Since leaving systematic treatnent hss

been absolutely hualthy. (1) dever sicx

once. (&) Hever had doctor once. (34)



Never had cough of any note.
Now & healthy child. No evidence of rickets. ‘Weight =
2 stone, 9 lbs.

Sumaary and Conclusions.

1, A mild case of Pyloric Stenosis.
2, Appeared to be suffering pain.
-3, Syaptoms responded fairly well to ordinury

dietic measurvs and careful nursing.

4, Belladonna Thoerapy appeared definitely to

‘m__

nasten cure., &t one period, onAXX per‘dicm 20t very
collapsed but recbvercd without any other definite
gymptoms of intolerance.

5., Clear of all symptOmsAat 6 months of agc.

6. HNo sign of permanent stomach or gensral
health ﬁaakness résulting from the Pyloric Stenosis.

7. Duration of systematic daily treatment - Z3 ‘
. ths.

4
Age ut cessation of daily freatment - 6] months.

P



Cal3d III.
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Thomas Doona, age 8 weeks., Pirst seon 5,12.x6

Rgason for

Seeking Advice:- Vomiting, rapid loss of weight.

Family History:- Parents healthy. Pregnancy showed no

Porsonal:=

signs of maternal ~ toxaemia, , no
nervousnuss; attitude fatalistic.
- Mwo other girls healthy. "wo dicd, both
bromature. |
Vomiting began at 4 wecks, persistant,
increasing in severity in spite of &1l changes
Projectile aftér esach feed.
Diet: breast 10 days, then "milk went away",

Dried miliks since.

" Bowuls: very consgtipated, small every 2-3

days.
Weight: loss steady. Birth weizht 8 1lbs;

.

now 6 lb. S 0z.

Axamination:- MType: thin, bright, intellicent, active

and alert baby.

Condition: emaciated; marked loss of sub-
cutaneous.fat and typical facial srpesr-
ance of Pyloric Stenosis ﬁith dehydration,
Very ill.

dxpression: hungry, in pain, fuce twistud,
crying.

Abdomen: marked wasting, flaceid in lover



half, with loss of subcutancous fat uand

distension over stomach.

L

Poristulsis visible. DPalpable muass at s;g;
of pylorus.. |
.Liver edge and spleen not pulpable.
Motions: None for 2 days. Lnnema relurned
constiputed fucces.
Chest: lungs no signs or symptons. No cough.
FPeeding: always hungry. MTakes fesds well, but
returnsg the greater part. Vomiting is forcible.
Impressions~ Tyrical severe case of, Pylorie Stenosis in
an ill-looking baby. :
Progresg:- Por first week under treatment child remeined
very ill,'With'freqnent vomits, ravenous
hunger, appearcd in puin and movements weuak.
Impro#ed tenporarily and then developed a
complicating broncho-pneumonia lasting 2
weeks, 11l with blue pinched drawn face, but
took feeds WGil.
Continued well for ons month when had & less
sorious setback on account of diffuse
brohchitis.
Purther.progress steady.

Jeight: dropped as low as 5 1b, 113 oz.
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‘Juring the broncho-prneumonia it remained
around 6 1b. 7 oz.
Increasedvto 11 1b. 2 0oz. at 6 mounths.

" To20 1b. . at 1 year.
Vomiting and peristalsis: maried features for
ﬁhe first two months under ftreafment then
Ccluoured well.

Complications:;~ Broncho-pneumonisas very sScVere and sug—

tained. dung signs were general, mogt

narked left.

Albuminuria; was present during the

complicasions,

Ddiffuse Ddronchitis: ¥imilar though less

geverce %than initial attuck, and without

definite consolidation. Symptoms

cleared reudily and well-belug fugaincd

in a few days, but physical signs,

whee sing &nd cough remuined slmost 111

6 months old.

Preatment:- Lavage twice daily for three weeks, then twice

4 week. Belladonna up to m XX in 24 hours

for short periods only. Ultra violet ruys’
every Srd day affer first menth.

Peeding: cow's milk and water, egunal parts



with Dextrinaltose - 20 oz in 24 hours.
Broast millk 20 oz, during broncho-pneumonis,
Later cow's milg: water as 2:1 with New “esland

Cream, butter Tat ete. added - 30 oz, in 24 hours.

Condition When
Last Seen:—~ Age 1 year 10 months, 9.£.28. ‘leight= 30 1bs,

Put und flabby, but healthy. Pairly
frequently gots bronehitfis.

Chest: very "wheezy". Rhonchi corntinual,

@]

onfined Fo larger bronchi.
Pontanel: & finger breadths.
Apprearance suggestive of carly riciets.

No vomiting for well ovér & yoar.

Younger
Brothsri=Age 2 months. Though & 1lbs. undcr weight, this

child has had no symptoms or signs of Py:oric
Stenoagis; his only complalint being transicnt
attucks of diarrhoga wnd vomiting.

Summury und Conclusions.

1. Typically severe case:; very 1ill even bofore
complications.

2. Paciul appearance and behaviour guave the
impression of the child being in considerable yuin vher
the condition was atft 148 worst, |

ds  Chest complications, which began at the age

of three months caused c¢hild's 1ife to hans op the
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bzlance for about & month, and gppcarcd'to lay the
foundation of & chronic bronchitig which is still
troublesome at nearly 2 years of age.,

4, The cure of the original pyloric condition
seems t0 be complete with no sccondary trouble
arising from it. -

5, Bolludonna Therapy showed no narked
imprOchent.

6. The prolonged period of in&nition, besiacs
leaving the child open t0 serious illness in the
carly stuzes; luter tended w0 have interfered with
mitrition and groﬁth; showing signs suggestive of
early riqzets. .

7. Duration of. systematic daily treatment 6 months.,

Age at cessation of ao, 8 mornths.



CaSx® IV. Resinuld Brooks, age 3 months.
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Reason for Sesging aAdvice:~ Vomiting since one week old.,

[
Fumily History:.- Parcnts heulthy. Pregnancy ncrmu=l.

Porsonul:-Hever breast fed.

First child.

No night feeds.

Vomiting: began when one week old;

feed

Mairly large and definitely projectile.

Constipated: one motion c¢very second day.

Axamination: -

Small under nourished, very pale.
Mypical appearance of Pyloriec Stenosis.

Weight = 7 1b. 5 0ue.

Abdonen: contour normal. Stomach shows no

margzed enlar@emunt.

Peristalsis definite but not grossly
mariad.

Pyloric mass distinatly paipable.
Motions normal since under obscrvation.

Feeds: finished 4 oz, feed but returned

certain amount after each feed - definitely

projectile.

Chust: negative. Urine: nil.

Impression:- Pyloric Stenosis of moderate severity.

Progwress: -after 2 wWeoks began to lmprove steadily wish

—_——a

WPirst seen 4.4.27

Cow's milk and water & hourly.

after every



(47)

gsteady gains, but symptoms did not clear so

quickly.

Projectile vomits were still present for 8 viesis.

Puristalsisg : still nuriced on occasion after

8 weexs;

dashouts clear in 6 Weoks.

Iotiong one t0 two per day thpoughout.

Height: rosa'steadily to 7 1b. 7 oz. &t 3 months;

0 10 1b, 5% oz. at 63 nonths, and 19 lb; 12 3/4 oz.

at 1 yeuar.

Jomplicatinns:~ Apart from a cough with g tenperature of

m

-

100 on occasinrg for & fortnight was

free of trouble.

reatment:~ Lavags twice daily for a week, then daily

and less often.
Belladonna was only tried for a week with-
out appreciable bonefit.
Ultra violgt rays from age of 4 nmonths orwsrds
Feeding: cow's nilk and water, equal parts
with New Zealand Crean; luber flus Dextri-

N maltose - 27 grs. in 24 hours. From ege of
4 mont.s onwards 30 oz, feceds thiclicned with
Puyrola. Thickensd feeds continucd, with

milk puddings at 6 wmonths,
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Gonditioh When : ‘
Last Seens- Age 1 year, 8 months. 31.8.28, veight =

23 1b. 13} oz.

Intelligent active ohild; talkine and
responding well, Iothur thinits he is
not heavy enough. Meeth symptoms
norm:l,

Fontancl closed. Not much appetite, No
sickness.

. Bronchitis very bad three months ggo -
lasted 2 weelis. Mother says he was Vury
i1l and she was afraid of pneumonia.

o signs of ricketis.

Chest and abdomen; negative.

a

Summary and Gonclusions.

1. Of diétinot SGVUrity,‘but not too emaoiated
when treatment began.

2. Hﬁvihg rgached the age of 3 months, with
vomiting from 1 week nld, the condition must have been
slow-advancing and not acutc at any stage.

3. Teady response to ordinary careful dietctics
and nmursing.

4, Belladonna Therapy did not influence.

5, Proe of scrious complications,

6. No sizn of pernmanent stomach trouble or



general We&iKnesSs.
7. Duration of systematic daily treatment 3] months

Age at cessation of  do. 64

Casa V. Mary Cheyne, age 3 weelis. Pirst secn 22.9.27.

Reason for Seeking Advice:- Vomiting and loss of weizht,

Family History:- Parevnts healtshy., Healthy children

) set. 14, 12, 10.

L

This child is o twin - the obher twin
a healthy boy, weight 7 1b., 12 oz.
Both prematursL Labour normal.
Porsonal:- Well for & weeks, thriving.
| Vomiting: 1 weck, very forcible, often

downInOSe;

Bowels: often cvery day, with onu sood

nmotion, grecnish. Has lost weight.
Ixamination:- Small, ugdersized but intelligent child.

Jell marked wasting. Weight = 5 1bs.,

Abdomen: distended especially in uprer
half. Stomach very evidently dilated.
Poristalsis well marked. ™imour vot
palpable at first examination.

Chest: negative,



Innressgion;-~ Mild Pyloric Stenosis or Pylorospasm.

Progress:- Improved well ih first month,
X-ray at 5% weeks old. Showed free rassuge
in oesophagus and cardia.

Pyloric delay- over 20 ninutes, none had

h

left,.

.

Peristalsis vigorous, tone increased.
Voniting: very slight after first two wecks .
Poristalsis: distinetly evident &t 3} months,
Washouts; began t0o clear after 3 weells
treatment.

Motions: 1 or 2 normal during most of the
time. Slight period of 2 %0 3 gbrnormal

per dien.

Weloht: gained from 5 lbs. at ¥ weeks to

8 1b. 1% oz. at 6 months, and 10 1b.12: oz,
at 7 months. Loss of + 1b. end stotionary Au-
ring "ehesty" attocls.

Complications:~ At age of 1

)
treatmert) hed attaclis of courhing =2nd
wheezing for 2 days. Memperature 100
Attacis: short expiratory cowgrhs 50,80
per minite for 4 hour; immedistely

«fter food. Ouite
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of feeds or aénything I have seen

R.i. 3ibilant. Tine rales and crepitations.
Till_agc of 5 months sttacks continued most duys
after food, with little g2in in weight for two
months,

Double ear discharge: at inturvals,

Treatments— Lavage ftwice daily, thern once and latcr twice

a week, Atropin. Sulph. in a mixture

(m VI p.d.) 6 tines a day for 2 months
during the ﬁiEEEEEEEE:ﬂgpell.'

Ultra violet rays once & waek till chest
complications arose.

Peeding: cow's milk and water equal parts
14 . per‘dicm. Later extra sugar and
thickened with cereal. Iater lactic acid
and Hew Zeéland Cread. AT 6 nmonths milk;

water as 2:1., Hxtrd sugar.

Now Zealund Crean, lactid a&cid - 80 oz. p.d.

Condition When

Lagt

Seen.- Age 1 year. 31.8,28. Weigzht 14 1lb. 10 oaz.
Considerably under weight (other twin was
17 1bs. at 5 months), but & bright, contented
baby.
Pontanel: 1 finger breadths,

No sickness. Normal motions twice dully.



—
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Ped on goat!

s milk and patent barley,.

When in a cold wind she pants a lot.

One month azo had "attack™ with cough - the
same cougzh as when under systemutic truetment -
gays mother - and definitely feverish,

Abdomen: negative.

Chest: now sibilant, rhonetle; suggesting astham

. —

rather than bronchitis.

Summary and Conclusions.

1. 4t first nild and indefinite cnough to be
regarded ag Pylorospasm, but under observation proved
t0 be definite Hypertrophic 3tenosis of mild charscter.

2.. Shdwed interesting point of Stenosis in a
Temule twin; tﬁe boy remuaining healthy and showing no
gsizns whatever.

3. HDarly onset of tjpicai voniting but not a
severe "acute” ocuse.

4, Iprrovement satisfactory until chest
conplications when 3 months old.

5. Atropin. benefited and appeared to act on the
asthme as well on the gpastic pylorus. Ephedrin in % co.,
Was not a suczsoess.

6. ™he coughing uitacke with chest si

extraordinary in appearunce, &nd approcched most
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closcly to asthmatic attacks. ™hey ocenrred with

:i'

greate saverity after fnod.

7. ™hg anral discharze ncanrred without
any sign of gar pain, and during its heisht child
appeared in a weak sicte, and seemed ill apart from
the stomach condition, and laging eground.

8. S3tomach trouble has nlearcd completely.

9, Chest "weaknesa" with definite reenrrencer

~F gethma at one year old.

10. Duration oFf systemotic doily treatmoert 5. months
Are at cessstion of do. over 6 months.

Cig® VI. Russgell Brown, are 10 we

(oo

ks, Pirst geen 15.%.2v.

Reason for Seekine Advice:-Vomiting after every feed.

Lost 1 1b. in last week.

Pamily History:- Parents hcalthy. Boy at 2L vears

healthy. Mother was worryings a 10o%
whan carrying this child, b»f not with
firgt child. TWoxrmil 1&b5ur. Ml time.
Persnnal:~ Birth weisht = 7 lbs. Breast 1 month, %hen
Cow % Gote. Alweys hunary.
Vomiting: after every fee@, sometimes in
midile of feed. Began even in first weuk,
forcible down nose, wotor with errdo in 1%,

never & sinrtle feed without vomit.,
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Bowels: not constirated on breast but later.

One motion rer dey; crumbly yellowish.

Examination:- Pale and toxic aprenrsnce; appears t0

suffer rain in feeding. Not much loss of
subeutancous fat. Puffy undsr eycs;

bluish ar~mnd mouth. PFoce plumper than

the rest of the body; not typically anvions
look with wrinkled Fforehesd. 'eirht - 7 1b.
10 oz.

AbArmen: flaceld, earily palpable.
Peristalsis: not visible at rresent; tvrmour
easily ralpabhle.

Sucks very well, some ailr swallowing.
Chest: negative.

Inrresgicn:= Dyspertic, toxic from constiratiorn, very

twitchy and nervy.

Progress:~‘lmproved very well ot first, but from fthe
garliest wns “twitehg", irritable, jumry,
easiiy urset and goes into spasms vhen cries
or on examination.

Vomiting: was typically projectile for 3 weeks,
Peristalsis: consﬁant and very markod in first

2 weelie,
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Washouts: flaky, 6learing within 3 weeks.
Motions: constipated at first, later loose
and inclined to be relaxed throughout.
Wagight: gained well in first month at 9 1lbs.
Stationary for 3 weeks at 9 1b. 7 o0z. Improved
after feed changes and at 5 5/4 months was 12 1lb. 2 oz.
Complications:~ Twitchy and inclined to go into spasm
from the earliest. At the age of 3 weeks
was found in his cot, bluish and gasping
for breath. large projectile vomit when
picked up and bowels moved. Very
collapsed, with marked loss of tome, 1asting'
about 8 hours. No cerying. Pulse 180 per
minute. Return to normal gradual but
oomplefe£ seemed t0 have vomited into his
trachea.
Similar bouts for & week or two, but then
settled.
Treatmenf:— Lavage once a day; not encouraged on account
of the spastic nature of the child.
Calcium and Potassium Chloride unless bowels
loose - up to gr. XV per diem.
Feeding: cow's milk: water as 2:1; plus New

Zealand Cream, 24 0z. per diem. One weck



later, half ounce of cereal =dded.

At the age of 15 weeks, Benger instead of cereal:
30 oz, food per diem; later peptonised.

At 5 3/4 months whole milk 20 oz; butter fot
mixtnre 10 oz. per dienm.

Condition When :
nast Seeni:-  Aze 8 months. Weight = 15 1b. 9 oz,

31.8.28. Huppy healthy baby. Hus gulreu
steadily, 3 teeth. No ecouzh or ~hoet
symnphoms. MNo siclkness.

Mother says she dars not et him eory, for

when he dbes, he oes black in the faoca.

G

Sometimes cries svddenly vithovt mrning
and next minute besins to laugh. This meen
markzed during examinatiﬁn.

Abdomen and chest: negative,

Teod: whole milk 4% oz, 4 hourly.

Summary and Gonglnsicnag.

1, At first thourht to be pure dyspeptic with
congtinaticon, bﬁt later shnved classical gigns of a
definite mild Hypertrophic Stenosis.

2., Mnset slow but progressive.

%, Bave evidence of suffering pain.

4, An vprusually sensitive child Prom the hesinring
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who had spustic -onvulsive attacks ~ontinnally; which

t the time one thought might develosp and prove fetal.

N

5. 0One scvere attuck following some time
azfter food with hlneness and extreme collapse,

6, Inclination to srasm lessened about the age
of 16 wegeks,

7. TResponded quickly %o any change in food,
aining gquiekly for a few days, then returning %o own
siow rate of nrozress.

8, Nc chest signs or symptoms; cven after
cyanotic attacks.

| 9, Oral %elcium and Potassium‘mherapy did
not arnear to influence ths condition.

15. At 8 months a hapry, healthy baby, bus
8%111 incelined to spasm.

11, Duration of gystematic daily treatment 5% months.

Age at cesaation of do. ' 5 3/4 mont
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SURGICAL CASES.
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SURGICAL.

CASE I. Vviolet Clennan, age 24 months. Rrirst seen 1l.7.26.

Reason for Seeking Advice:- Vomiting from birth.

FPamily History:~ Parents and three other children healthy.

Personal:- rFull time: “big baby atv birth“.
 preast 1 moﬁth, weaned on account of vomiting.

Then dried milks.,
Vomiting: after svery feed from birth, big
and projectile, "white curdy", foul smell.
Peristalsis: first noticed by mother in 2nd
month immediately after food.
Bowels: constipated. |
Weight: fallen steadily from birth, now 6 1b.
8 oz.

Appeared healthy until 2nd month, but "never



warm."
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Sleep undisturbed, even after a vomit.

Examinationi- Wasted baby that has obviously 1oaf

Impression: -
Qperationzu

Progresg: -

ground., Pacial appearance typical,
does not seem in pain,
Abdomen: distension in'upper half;
stomach dilated.
Peristalsis: typically visible;
Pylorus: readily palpable.
Chest: negative.
Pyloric Stenosis; iosing ground.
Rammstedt's; Trirst day after observation
Pylorus was definitely thickened.’
For first 3 weeks after operation, no
obvious progress; visible peristalsis as
before operation though less marked.
mring next 3 weeks progressed well,
having lavage and awropin.
Vomising: slight occasional for 2 weeks,
never projectils.
Peristalsis: present for 1 month after
operation.
Motions: 2 per diem and normal throughout.
Weight: gained from 6 lb. 8 oz. to 9 lbs,
in 1} months. Gained most during Belladonna

Therapy. At 4 3/4 months was 9 1lb. 14 oz.
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Complicationg:- Nil. Postoperative temperature
101.4; normal in 24 hours.
treatment:~ Operation, salines first 24 hours.
pelladonna m All per diem from 3-7 weeks
post operation. Mist. stropin draohm one,
4 times per diem later.
Lavaege once daily.
Peeding: human milk 18 to 24 oz. for 2 weeks;
then cow's milk and water,equal parts, 30 ogz.

At the age of 4 months milk and water as 2:1
24 0z

I a ] " o4 1/4 ] " 1] " won plus
. Parolsa,

Sommary and Conglusions.

1., Pergistant case of moderste severity in female
child.

2. Symptoms dated from birth. .

3. Mother herself described typical peristalsis from
the second month.

4, Late in seeking treatment.

5. Operatioh did not meet with rapid improvement
expected.

6. Medical reinforcements, especially Belladonna
met with ready rvsponses

7. Pree from complications; postoperative
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temperature rise slight (10l.4)
8. Recovery steady; cure apparently permanent.
9. Duration of systematic daily treatment 2 months.

Age at cessation of " " " 4 3/4 months,

CASE II. ‘Thomas Begttie, age 7 weeks. Pirst seen 13.7.27.

Reagon for Seeking Advice:- Lost weight during the past

14 days.
Vomiting and constipation,

Family Higtory:-~ Parents healthy. rirst child.

Personal:~ Pull time. Birth weight = 8 1lbs.
No breast milk. Cow's milk and water, equal
parts, 1% oz. 3 hourly.
Vomiting: large and projectile, not every
feed. No vomiting till b weeks. No cough.
Motions: constipated, 2 to & days without
a motion.
Examihation:- Typical pyloric facies; emaciated, pained,
hungry.
Wasting: oxtreme; dehydration marked.
Weight: 6 1lb. 10 oz.‘
Abdomen: marked loss of subcutaneous fat.
Peristalsis: visible during and immediately

after feed.
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Tumour: not palpable.

Motions: smooth, dark in colour.

Chest: negative.

Impresgion:- FPairly severe Pyloriec Stenosis, with late

Cperation: -

Progregg: -

onset.,

Rammstedt's - after 3 day's observation
pylorus very definitely thickened; stomach
not markedly dilated.

Child 111 and very dehydrated before
operation. Remarkably little post-
operative shock.

Took salines and milk well since the evening
of the operation. Retained rectal salines
and glucose well.

Vomits: 6 small in first 24 hours post operat-
ion.

4 " " gecond " " Y "
Laterr 2 "™ " five days, then ceased.
Peristalsis: never visible since operstion.
Lavage: not found necessary.

Motions: 2 per day green and relaxed pre-
operation.

2 " " nommal for 2 weeks post
operation.

Abnormal for only one day after this.



(64)

Woight: preoperative - 6 1b. 11 oz.
10 days postoperative 7 1b. 3 oz,
24 days later 8 1b, & oz,
5 weeks " age 12 weeks 8 1b, 11 oz.

Inprovement was steady but slow for 3 weeks,"
then quickened and was fit and well at 1< wseks.

Complications:;~- Nil. Postoperative temperature to 102

normal in 48 hours.,
freatment: - Qpération. Salines, oral and rectal, and

breast milk, dilute after 1l& hours: at
first hourly, then 2 hourly.
5 days post operation cow's milk and water
with extra sugar 21 oz.
5 days later, cereal added.
9 weeks post operation milk and_Water with
sugar and cereal, 30 0z. per diem.
At age of 12 weeks milk and water as 2;1
plus extra sugar and mixed cereal - 30 oz.

Condition When
Tast Seen:~- Age 5 months. 10.10.27. Weight = 13 1b.12

Has improved steadily and is now happy and

‘free of all symptoms. NO complications.

S/«
OZ.
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Summary and Conclugions.
1. Severe case of late onset in male child.
2, No sign of any symptoms before 5 weeks old.
3., Unset rapid appeared to be in psain.
4, Operation followed by remarkably little shock.
b, Postopwravive rise of temperature moderate -102-
6. No complications.
7. Postoperative progress satisfactory without any
set back.
8, No medical reinforcing treatment required.
9. Cure apparently permanent.
10. IDuration of systematic daily treatment 5 weeks.

Age at cessation of " " " 12 weeks.,

CASE II1. Prank Allen, age 6 weeks. PFirgt seen 19,9.27.

Reason for Seeking Advice:~ Losing weight, vomiting.

Pamily History:~ Parents healthy. Pirst child healthy
"~ and breast fed.
Porsonal:- Full time. Normal birth. Birth weight = 10 1lovs.
Has lost 2 1bs.
Vdmiting: began at 3 weeks and since then has
cpntinued. Cexrtain of the vomits have been

projectile down the nose - others small.
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Rapid loss of weight.

Constipated: at outset 2 to 3 days, occasional

grean stool however.

Breast: feeds well.

Cough:

nil.

Examination:- On the breast. Weight= 7 lbs.

Impresgsion: -
Operation:=

Progressg:~-

Bright

good ¢

, hungry, active_b&by. FPairly
ondition. Obvious loss of weight,

but not toxic or dehydrated.

Mouth:

slight thrush. Test feed 1lj oz.

in ten minutes.

Abd ome
visibl

vhest:

n: peristalsis very definitely
e. Pyloric tumour palpable.

nil.

Pypical Pyloric Stenosis in good conditiou.

Rammst
stomac

charac

edt*s. 2 days after observation,
h very dilated, pylorus hard smell,

teristic. ‘Pime 7 minutese.

Very marked hyperpyrexia after operation -

108.4 .

Pemperature settling to normal slowly

in 72 hours. improved steadily once temper-

ature be

hourly.

caume normal and took breast feeds 3
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Vomits: 1lst ﬁostQperative projectile vomit 9th day after

operation.

2nd " | “’ T 1ith "¢ "

Later small vomits foi 5 days. ‘

Lavage: small curdy returns for a week.

Perisfalsis: never visible after operation.

HMotions: two or three normal throughout.

Weight: preoperative ... cce  eev ... 7 1bs,
1 week postoperative ... oeo 7 1b. 4 3/4 oz.
3 " " 7 1b. 14 oz,
e " uge 10 weeks 8 lb. 2} oz,
At the sge of 5 months 14 1b. 1 0z,

improvement has been uninterrupted and mother says

child is contented.

Complications: nil. Postoperative hyperpyrexia 108.4

Treatmént:- Preoperative salineé. Postoperative ssalines

2 t0 4 hourly.

osreast milk plus water 24 hours after operation,
" “ 3% hourly undiluted 6 days after "

S weeks after operation breast plus cereal.

Qondition When

- Tast Seen;= Age 9% months. 1.6.28. Weight = 18 1b. 15 oz,

Looks well; mother says perfectly contentsd.
Teething normal. NO vomiting. No perist-

alsis. Motions norm&l since ceased
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observation. Chest negative,

Sﬁmmagy and Conclusions.

l, Congenital Hypertrophic Pylorus in fair
gcondition.

2. Has lost 3 1lbs. from birth till observation.
3. Symptoms appsared typically at J weeks old.
4, Operation followed by little shook.
5. Postoperative hyperpyrexia m&rked - 108.4
6. Progress good without any trouble.

7. No medical reinforcing treatment.

8. No complications.

9, No continuance or recurrence of stomach

gymptoms.

10. Duration of systematic daily treatment 4 weeks.

Age &t cessation of " " " 10

w
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CASE IV, Leslie Reid, sge 5 weeks. PFirst seen 19.10.27,

Reagon for Seeking Advice:~ Vomiting and wasting.

Family History:- Parents healthy. Pregnancy normal,

Pirst child.
Pergsonal:- Healthy born. Pull time. Birth weight = 7 lb.,

8 oz. lst week weight 7 1lb. 13 oz.

dra " " 7 1b. 5 oz.

4th " " 6 lbe. 10 o3z.
Breast fed.  Thrived well to 3rd week when %
vomiting started. |
Vomiting: usually projectile, large and curdy.
Large and forecible early a.m. and usually
after every feed.
Motions: normal till vomiting commenced; small
and green after that, now very constipated.

Bxamination:« Active, intelligent child. Weight = 6 1b. 10

0z.

|

emaciation. Hungry expression; no pain;

Fair condition, losing slowly, no gross

orying & 1ot. Well developed. 1
Abdomen: stomach moderately distended.
Peristalsis: definite; tumour not definitely
palpable.

Motions: constipated, scanty.

Chest: negative. Cough and sneezing after
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vomiting. Mother thinks this is due to food
coming down nose.

X.ray examination: 2 examinations. (1) Me&sl oi
sugar, water and Barium. None left in stomacn
in 40 minutes; no peristalsis visible.

(2) b5 days later, large stomach. DPeristalsis
visible but not activs.

No regurgitation into oesophagus.

Nothing passed pylorus in 25 minutes.

Impregsion:- DPyloric Stenosis regarded necessary for

opsration.

Operatiion:~ Rammstedt's. & days after observation,
moderate satomach dilatation, definite
pyloric thickening and stenosis.

After operation stomach contents could
be expressed fresly through the opening.
Time 13 mi;%as.
Progress:- Little,if any, postoperative shock. rost-
~ operative temperature %o 102; settled in 2«
hours. iade gbod headway; happy, feeding
and sleeping well.
Vomits: 3 slight yellow vomits since operation.

Perigtalsis; never visible after operation.

Lavage: not required.
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Motions: 2 per diem, occasionally abnormal.

Weight: preoperative ... ... ... 6 1lb. 10 O0u.

1l week postoperative ... 6 1b. 10 oz.
2 " " oo 6 1b. 14 oz.
3 v " 9 weeks old. 7 1b. 15 oz.
A% the sge of 5 months 13 1b. 12 3/40z

Improvement has been well maintained throughout.
Never sick once.

Complications:- Nil. Postoperative temperature to 102.2.

Treatment:~ Preoperative salines. Postoperative salines

hourly; gradually reduced to 4 hourly.

Dilute breast milk 3 hourly in first 24 hours.

Pirst feed 9 hours post operation.
Undiluted breast milk 3 hourly after first
24 hours.

Thickened feeds and cereal added wWhen seen
at the age of 9 months.

gondition When
Lagt Seen:- Age, 1 year. 3.9.28. Weight = 21 1b., 12 oz.

Healthy, well developed child. PFontanel
closed. Mixed feeding. No sickness,
vomiting or cough. No symptoms of any kind -
perfoectly healthy.
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Summary and Conglusionsa.

1. Pyloric Stoenosis with characteristically
typical history, time of onset, etce.:

2. In spite of sensible mother and good |
care, after initial gain stoadily lost ground.

3., Appeared suitable for operation.

4, Little or nor postoperative shock.

5. Little postoperative pyrexia - 102.2.

6. No medical remedies or reipforcement
required.

7. No complications; nor recurrence of
symptoms.

8, Duration of systematic daily treatment 2} wecks.

Age at ceussation of " " " 74 weeks.
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CASE V. "Phos. 0. Thornton, age 6 wesks. First gseen 9.12.2%

Reason for Seeking Advice:~ Vomiting, loss of weight.

Pamily History:- Parentis - age 28 and 25 - healthy. PFirst

child. |

Porgonal:~ Full time, healthy born. Birth weight = 8} 1b.

Thrived for 3 weeksa with 2 to é mofions per diem.
Fgeding: well at breast.

Vomiting: at 4 weeks noticed a little, strong
forcible after every feed. Since then has
décreased to 2 per diem.

Constipation: one motion every two days, more
for last four days.

loss of weight: obviously progressive for past

& woeks.

Bxamination:- Active, intelligent»type. Weight = 6 1lb. 12 oz.
Facies typical of pylorice. Hungry, crying,
in pain. No skin sepsis.

Mouth: some thrush.

Abdomen: stomach visibly dilated.
Poeristalsis: not evident at first; typical
seen after 1 oz. of warm saline.

Pyloric tumour: readily palpable.

No evidence or history of convulsions.

No chest signs.
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Impregsion:- uYefinite Pyloric Stenosié.

Operation:- Rammstedt’s. One day observation, pylorus
definitely hypertrophied and stenosed. To
closing peritoneum, 5 minutes. ‘rfotal time
11 minutes. |

Progress:~ Very well after operation. Little post-
operative shock. Postoperative temperature
103.2.

Progressed without any set back,

Vomits: one projectile vomit after operation.
Peristalsis: never seen on examination after‘
operation.

Bowels: normal since operation.

‘Chest: negative.

Weight: preoperative vev +e. 6 1b. 12 oz,
1 week postoperative 7 lﬁ. 5% 0z,
2 " " 7 1b. 12 oz,
At age of 3% months 12 1b. 1 3/4 0z.

Complications:- Nil. DPostoperative pyrexis 1l04.2. Settled
well. '
Preatment:~- Preoperative salines plus breast.
Postoperative salines. Breast dilute aftcr 24

hours. Breast: 3 hourly after 48 hours.
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Condition When
Lagt Seen:~ Age 35 months. 6.2.28. Weight = 12 1b. 1 0o/4
. OZ,

Wound soundly healed.

Appears to be{satisfied with breast feeds
and is happy in between.

No vomiting. No coughs

Summary and Conglusions.

l. Definite case at suitable stage for operation.

2. 'Typical history with evidence of p&in.

3. Operation caused little shock; progress rapid.

4., Postoperative temperature 103.2.

5., No medicines reciuired.

" 6. Cure apparently permanent. No recurrence of

symptoms. |

7. No complications.

8., Duration of systematic daily treatment 2 weeks.

-~ Age at cessation of " " u 8 weeks.
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CASE VI. BHric hlgee, age 8B weeks. First seen 9.5.28.

Reagon for Seeking Advice:-~ Vomiting and losing weight.

Family History:- Parents healthy. One other child aet.
1 ysar 7 months, healthy.
Pergonal:- Healthy born. Birth weight = 64 lbs.

Breast 5 weeks. Present weight = 6 1lb. 7 bz.

Wouned on acéount of milk disappearing. Then

various dried milks.

Vomiting: began at & weeks; worse in last 2

days.

Motions: green and constipated; now brown

and choppy.

Examination:-Pale and pseudojaundice, listless, drowsy.

Looks very ill. Waéting, with much loss
of subcutaneous fat. |
‘8kin: moist and thin. Mouth: nil.
Chest: negative, but whistling expiration,
right side.
Abdomen: prominent. Pylorus: palpable.
Peristalsis: very marked after a feed.
Motiona; constipated. '
Lavage: very dirty, curds and mucus.
Peeding: takes well but not over hungry for

next feed a8 some are.
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Inpresgion:~ Pyloric Stenosis of late onset of distinct

severity.,

Operation:- Rammstedt. After 4 days observation )

Progress:-

Weight: preoperative sse  ese 6 1b,

Stomach: much dilated and hypertrophied.
Pylorué: very shoxrt but gristly and stenoscu
as usual. Cardisac end not hypertrophied.
Time 10 minutes.

Shoﬁed little shock; sleeping and taking
feeds well immediately after operation.
Temperature rose to 101 settling in 48 hours.
Vomits: 3 small projectile vomits in first
week after operation.

LéVage: dirty in first few days.
Peristalsis: never visible after Opecation.
Bowels: normal 2 to 3 pexr diem.

Chest: negative.

7 Oz,
1l week postoperative 7 1b. 2 oz,
3 weeks " 8 15. 1 oz.
4 " . 8 1b. 8 oz.
At age of 13} wesks 9 1b. 1/4 ogz.

Developed & stitch abscess which caused

weight to be stationary for 3 to'4 days.

After going from observation developed very
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frequent greenish motions regarded due to
doubfful cow's milk. nelieved by dried milk.
Complications:- Nil except this temporary diarrhosa.
Treatment:= Preoperative salines 4 hourly.
Postoperative " 1 to 2 hourly in first
24 hours. |
After 72 hours post op. cowls milk and
water, equal parts plus glucose 2 drachms -~
27% oz. per diem. 2 weeks after operation
increase to 30 oz. in 24 hours.

On diarrhoea ~ dried milk.

Summary and Conclusions.

l, HFairly severe; seen late but onset esarly —_2
Weeks.
' 2, Did not respond to preliminary medical treatment.
b, Oporation caused 1ittie shock; postdperative
pyrexia - 101.

4. Improvement slowish and upset by stitch abscess.

5., Potassium Chlorate tried for slight vomiting
with apparent effect.

6. OCure apparently permanent.

7. No complications when under treatment.

Diarrhoea accounted for and remedied by dried milk.
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8, Duration of systematic daily treatment 4} weeks.

Age at cessation of " " u 124 weeks.




MEDIGAL IBATHS.
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HMEDICAL DBATHS.

CASE I. John Dickinson, age 6 weeks. Pirst seen 9.2.27.

Reason for Seeking Advice:« Not thriving, vomiting, lost

much weight.
Pamily Higtory:~ Parents healthy. Pregnancy and labour
normal. & other children - one died at
2; other aet. 4 healthy.
Personal:= Pull time baby., Birth weight = 8} 1lbs,
Breast sincee birth.
Vomiting: large after every feed, not
definitely projectile.

Constipated:
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dxamination:~ underdeveloped, no craniotabes.
Face pinched and very drawn; very fretful
and pained. IEmaciation marked, almost
complete loss of fat.
Skin; dry and wrinkled, lips and mucous
membranes abnormally red. Hands and feet
blue and cold. Weight = 6 1lb. 8% oz.
Abdomen: not distended &t present.
Periétalsis: not visible at present.
Liver and spleen: not palpable.
Feeds:; always hungry, sucks well.
Chest: nil.

Inpression:~ Typical history and appearance of fairly

severe Pyloric Stenosis; though none of whe
classical symptoms yet visible.
Progressg:= Appearsd %o hold his own for first week, though
did not take feeds well after first day.
Vomiting: at first slight returns. One week afiur,
large projectile vomits after most feeds.
For ¢ or 5 days continued vomiting more than
13 oz. at a time.
Lavage: twice daily and very dirty every time.,
Bowels: normal for first week, then more

constipated; never oftener than once per diem.
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Peristalsis: very well marked but only after
child began to gain strength - one week after
treatment stated.
Weight: gain never exceeded 2% 0z. from weight at
beginning of treatment and only for a short period
of 4 days. After first week strength weakened ,

. and sucking slower and bscoming very feeble with
onset of complications.

Complications:- One week ufter treatment started - age

64 weeks - breathing became laboured
and wheezy. Temperature 99.
2 days later wheeaszy,
and rales general. Temperature 98.4
2 days later signs of bronchopngumonia,
temperature 97.4. Strength failing
rapidly, hardly able to suck.
At the age of 8 weeks 8trength failed
even with spoon feeding.
Died with well-magked bronchopneumonisa.
Preatment:- Lavage:; twice per day until signs of
strength failure. No definite evidence of
disfress from lavage. .
Peeding:= Breasat, 3 hourly with complimeniary

feods of cow's milk and water, equal parts.



(83)

{only % to 3/4 oz. from breast per feed.
Later breast feéds made up to 14 oz, per diem.

" " " " " " 15 0Ze " "

When weaker was spoonfed with breast milk.

Summary &nd Conclusions.

l, History definite; signs at first indefinite.

2. On observation proved a Pyloric Stenosis of
sévere degreé, suffering considerable pain.

3., In spite of breast feeding throughout, never
made progress.

4. Late in obtainihg treatment with resultant
starvation and dehydration.

5. Joneral strength began to fail - as shown by
sucking and movements - before evidence of chest
infection ~ age 6} wesks.

6. Very poor réaetion t0 bronchopneumonia, with
temperature never above 99 and subnormal - 97,4 - before
death.

| 7. No sign of twitchings, spasm or %tetany.
8. MTreatment dietetic and lavage.
9, Duration of systematic treatment 2 weeks.

Age at death oo se e ) 8 weeks.
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CASE II. John Wilson, age 9 weeks. First seen 16.4.24%.

Reagon for Seeking Advice:« Failure to gain, persistant

vomiting.

Pamily History:= Not obtained.

Porsonal:~ Breast 2 weeks, then milk left mother.
Then dried milka. ’
Voniting:~ persistant with slow feeding,
frequent small feeds etc.

BExamination:- Small, under nourished. No gross

emaciation. Weight=7 1lb. 4 0z,

Abdomen: normal shaﬁe and contour.

Stomach: no marked dilatation.

Peristalsis: grossly marked.

FPeeds: sucks hard, hungry but appesars

in pain while feeding.

Motions: constipated - one in & days.

Chest: negative. ’
Impression:~ Pyloric Stenosis in a weskly looking baby.

Progress:~ Did not improve with treatment.
Vomiting: after each feed for first 4 to 5

days. ILarge vomits typically projectile,
lesgened in severity on smaller feeds.

Continued one projectile per diem till death.
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Poristalsis: very marked at first, always present
but appeared %o lessen with strength of child.
Lavage: two per diem, very dirty at first and
never really clear.
Bowels: constipated throughout, and one constip-
ated motion per diem.
Weight: at 9 weeks ... ses 7 1b. 4 oz,
Never rose above ces 7 1b. 6 oz.
00mplications:—‘24.4.27, age 10 weeks at 4 p.m. héd a
convulsion, temperature 104.4 and a
second at 9 p.m.; constant twitching;
crying. V
25.4,27 "status epilepticus" till mid-
day following.
26.4.27 improved a little, less pinched
appearance, colour better. Pulse rapid,
rate doubtful but stronger. Acetone
very marked. Temperature 101.6 to 100.
27.4.27 worse. Pulse rising and thready.
Head retracted, limbs rigid, twitchiné
face and eye muscles, tempesrature 103.5
to 104.
Lumbar Puncture: not under pressure.
Fluid showed. No definite increase of

white cells; no orgsnisms.



(87)

28.4,27. Died at% 1l+40 p.ms No post mortem

examination.

Treatment:- Lavage: twice a day. DBromide - gr. 1

four hourly.

Feeding: cow's milk and water, equal parts
plus New Zealand Cream - 24 0z.-

Reduced to 20 oz. per diem - 10 feeds of 2 0zs
Cne wgek later - 1 oz, of breast milk hourly

by mouth, Rectal salines £ hourly.

Summary and Conclusious.

1.
-
S
4.
5.

6,

Pyloric Stenosis in a weakly baby.
Commencement of treatment late -~ age 9 Wwesks.
No response to médical troatment.

Oferation not éonsidered.

Definite signs of pain in feeding,

Remained stationary till onset of convulsions

at the age of 10 wesks..

Te

Convulsgions constant for 24 hours without

marked hyperpyrexia - temperature 104.

8.
9.

No chest complications.

No tendency to twitchings, spasm etc. noticed

before the convulsion immediately before death.

10.

TPreatment dietetic; lavage and nervous

sedatives.
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" Duration of systematic treatment 12 days.

Age at death under 1l weeks.

Jared Harvey, age 4 weeks. rirst seen 25.5.87

(birth)

Reason for Seeking Advige:- Vomiting, loss of weight.

Pamily History:- Parents healthy. Mother complained of

fairly sévere vomiting of pregnancy, and
was nervous during pregnancy. Lebour
precipitate. One other child - boy saet.

4: delicately built but no serious illnesss

Personal;- Peeds: breast 2 days, '"milk left then'".

Modified cow's and dried milks for % weeks.
Vomiting: began at one weexk - first élight
returns, later more forecible, then projectile
in extreme, curdy; often food in stomach for

2 hours before he vomits.

Motions: constipated in first 4 weeks, now
normal.

Cough: slight, and baby very often vomits affer
cough.

Sleeps: well, not fretful.

Wasting: has been steady and all downhill from

the start.
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Examination:- At birth bright, contented baby, weight =

7 lbs. Now ill-looking, face plinched and
drawn, wrinkled, "old man expression",

Vezxry wasted and dehydrated, colour poor,
skin cold. ieight = 5 1b., 4} oz.

Abdomen: stomach dilated. Pylorus: not
palpable. l

Peristalsis: very definite and marked.
Mouth: very dirty with "Thrush",

Chest: cough, no physical signs.

Feeds: takes well, appears nervously hungry.
Pained expression towards snd of and aftexr
feead.

Vomiting: appears to'collect for & to 4 hours
each time.

Motions: relaxed, dark brown in colour,

Impression:~ Severe Pyloric Stenosis becoming progressively

Progress:—

worse.
Bxtremely ill appearance when sygtematic
treatment commenced. Lost ground from the
gtart. No response to changes in treatmeut.
After 1 week very ill and in pain.

" 2 " seemed to be Just holding his own
and if anything, less dehydrated.

Vomiting: after every feed, projecting 3 to 4
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feet; Then 4 to 4 per diem large collected feeds
after several hours., Continued pronounced large
and projectile and collected at least one per
diem.

Lavages: remained extremely dirty for first week
then only slight improvement at best.
Peristalsis: even at & hours after a fesd very
marked; very seldom absent all through.

Bowels: constipated, one motion per diem at best.
-Looge for 4 days at age of 6 weeks.

Woight = birth weight - 7 lbs. 4 weeks 5 1b. 4} oz.

6 weeks - 4 1b. 10 oz. 7 weeks (died) -
4 lbo 10 OZ.

Complicationsg:~ After 1 week temperature rose some part

of every day to 99; to 100,

After remained normal or below till
tefminal temperature 100 to 106,

No obvious cause for initial rise.

Chest: negative. Only appeared weak
dehydrated baby after 3 weeks treatment -
age 7 weeks- when he hsd seemed & little
more restful &nd had battled hard for two
weoks, suddenly collapsed with convulsions
and large projectile vomit. Never rallied

and died at 10 a.m. Temperature 106.
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Treatment:-~ Lavage: twice per diem then lessened.
Mist. Atropin. 4 oz. for one week.
1 week later Atropin. recommenced and
continued.
Peeds: cow's milk and water as 1:2 plus
New Zealand Cream - 15 0z, per diem.

10 days later human milk whenever possible.

Bummary and Conclusions.

1. An extremely severe case of early onset.

2. QOourse progressively down hill.

4. Feeding changes unaffected course; pain towarus
end of feeds.

4, Atropin. therapy had no beneficial effect.

5. Weight dropped 3/4 1lb. at first, then remained
stationazry. |

6. In spite of being obviously very ill, held his
ground for two weeks.

7. Death resulted after sudden collapse, with
convulsions following on large projectile vomit - terminal
temperature 106.

8. No evidence of twitchings, teltany etd. in
spite of death ultimately in convulsions.

8. Treatment chiefly dietetic and lavage, witn

Atropin therpay for & week.
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10, Duraﬁion of systematic treatment $ weeks.
Age at death 7 weeks.
11. Mother has baby girl now age 7 weeks.
Pregnancy similar to above case recorded. ﬁo signs

or symptoms of any Stenosis.

CA3E IV. adwih McLean, age 10 weeks. Pirst seen 25.7.47.

Reason for Admission:~ Vomiting and loss of weight.

Family History:- Parents healthy. Pregnancy normal. Pirst

child.

Porsonal:=- Healthy born. Breast fed at first, feeding well

then

Vomited: everything from breast; temporary relief
from cow's milk.

Vomiting and constipation: began at 5 wegeks, with
2 to 3 vomits per diem. '

‘Bxamination:- Extremely poor child, seems pained, wasted,
déhydr&ted, toxic - brightened considerably
after hyperdermic salines. |
Weight = 5 1lb. 13 oz.

Abdomen: stomach distended and appears low
down.
Poristalsis: definitely palpable.

Tumour: definitely palpable with waves of
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rigtalsis leading up to the site.

Chast: negative physical signs but has severs

co

ugh.

Mouth: clean. Urine: negative.

Impregsion: -
Progress:-

Severe, oldstanding and of late onset.
Very 111 from the start with severe hacking
cough, without visible physical signs,
seemad to gain ground during the first 10
days and after one week's treatment, surgeon
agreed t0 wait a day or two and considerx
operation.

Vomiting: projectile; one or at most twice
per day. sased off after first week.
Lavage: twice per diem, dirty all along.
Bowels: very constipated at first, after

first week 2 motions - abnormal - per diem.

Weight: at age of 10 weeks 5 1b,., 13
" 134 v l l " 6 lb . 4
pied " Y 11 6 1b. 9

Complicationg:- Cough remained troublesome form the

beginning, but lessened in severity afte
first week of treatment. Absence of
physical signs with occasional rise in
Itemperature 0 99.8.

At age of almost 12 weeks appearsed to be

O4.

OZe

oz.

r
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gaining Strength and wdas more ac¢ctive, when at

£ a.m. convulsions started; unconscious; pin-

point pupils, stomuch distended - a visible

swelling showing left to right -and downwards.

Nil in rectum - smull motion after the finger.

v3tomach wash of curds and greenish fluid.

Right arm began to twitch, wrist flexed, fingers

flexed, curled in on thumbs, then general

convulsions., Died 4 a.m. never regaining

conscliousnsss.

Treatment:—

Lavage twice daily throughout.

Subcutanseous 5 to 10 oz. and rectal -

4 to 8 oz. salines throughout.

lMist. Atropin. Sulph. 3 VI per diem only
for 2 days before death.

FPeeding: cow's milk snd wuter, egqual parts
plus extra sugar - 21 0z. per diem.

4 days later human milk plus sugar 3 oz.
and luctic acid < drachms - 21 oz. per diem

4 days later returned to milk mixture.

Summary and Conclusions.

l. A Severe cass, late in onset and treatment.

2, Child very toxic, dehydrated, in pain and

ill when treatment started.
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3. Troubled throughout with severe cough
without any evidence of gross signs in chest.

4. Progress, all things considered, was
satisfactory for 10 days.
| 5. No signs of restlessness, twitching or
tendency %o spasm. |

6. wweneral improvement with gain in weight
12 0z. in 2 weeks.

7. Apparently well when, without premonitary
symptoms, had convulsions, beginning as Tetany and
later extendihg t0 general convulsions, which proved
fatal 2 hours after commencement. Torminal temperatucrs
101,

8, MTreatment was simply dietetic with lavage,
the Atropin therapy only being started a day before
death.

9. buration of systematic treatment & weeks.

Age at death 12 weeks.
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CASiE V. Robert Speedy, age 4 weeks. Pirst seon at birth
19,2.2b.

Reason for Seeking Advice:- Loss of weight and vomiting.

Family distory:- Illegitimate.

Mother: in pregnancy showed mental
symptoms from third month onwards with
tremendous appetite especially for
carbohydrates - urine negative - would
gat a whole jar of Jjam or treacle.
Periods of acute depression and excitemer s
alternaﬁing. Prequont threats of suicide
and statements that she had poisoned
herself. Labour normel.
Porgonal:- Full time. Healthy baby. Birth weight = 8
1/4 1lbs., Artificially fed, dried milks,
Vomiting: began with returns at 10 days.
Projectile during lust 4 days, first of all
after last feed at night% regularly.
Bowels: 2 motions psr day, not abnormal,
Wasting§ grandmother remarked that haby looked
"like an old man". .
Examinationﬁp At 10 days happily active. abdomen: negatiwm

(definitely). Now aet. 4 weeks active bui
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hungry and crying. mmaciated and becoming
dehydrated; does not appear in psain.

Weight = 5 1be 14 o0z.

Abdomen: full above, narrow below, doughy feel.
étomach shows little distension. |
Poristalsis: has been definitely seen though
negative on 4 occasions. |
Vvomiting: definitely projectile.

Tumour: not palpable.

Washouts: dirty and blocxks the tube.

Bowegls: constipated.

Peods: well; cries in between as if hungry;
sleeps well.

Urine: scanty; scarcely any in one 24 hours.

Impression: - Severe case OF early onset, without early

signs.

.PIOgress:u Por the first 14 days did no more than hold
his own, and even during this period looked
extremely ill and losing ground at times.
Luter became very glow with feeds, appearing
to lose strength and showed signs of circulatory
failure becoming very pale, with cyanosed lips.
Vomiting: definite projectile vomits with

smaller returns at least once per day in first
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2 weeks. Then eased a little apparently with
faiding strength. |

Lavage: was very dirty throughout, at first
blocking the tube.

Peristalsis: definitely visible every day for
first two weeks and pylorus was definitely felt
t0 harden and could be rolled under the finger.
Bowels: became very constipated after 10 days.

Weight:- Birth weight: 8 1/4 1lbs.

At one month 5 1lb. 14 0Oz
" 6 weois 6 1lb. 2 o0z,
Jied at 7 weeks 6 lbs.

Compligcationg:=~ Failure of general strength first

noticeable by slow feeding and ill
appearance at 7 weeks. Becamé white with
blue lips. Hdeart rate slowed from its
normal - 110 to 120 - t0 54 per minute~
appeared to rally when crying.

Later pallor returned and died apparenily
from heart failure an hour after first
attack.

veath: was quiet and slow, with heart
becoming gradually slower and slower,

and snen ceasing to act. NoO convulsions
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-

or other disturbance.

Post Mortem Showed:- Gross emdciuation, small amounts of

free fluid in the body cuvities.
Heart small, no congenitsl
abnormulity, left ventricle
apparently in systole. Thymus very
small.
Stomach;: very large, extended
completely across abdomen and was
partly dilated.
Pylorus; much hypertréphied; was be-
hind and divided twoards vertebrae
on right side. //
Small bowel: apparently normsl.
Iliac and signoid colons markedly
distended, with hard fagcus through-
out. Ureters showed well marked
spindle dilatation., Nil e¢lse.
Treutment:- Lavage twice per day. Pot., Chlorate gr. XV
per diem.
Poveding: cow's milk and Wuter. equul purts

with New Zealand Creum - 223 0z.- Then
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reduced %o 18 0z. 1 week later, cereal added

to thicken.

Summary and Conclusions.

ls Severe case with early and insidious onset -
10 days.

2. No physical sigﬁs'on exapination for the condition
at seven days and 10 days old; although was then |
beginning to return somg feeds.

3. Very weakly when systematic treatment started.

4, No evidence of tendency %0 spusm or convulsions.

5., Loss of strength and failure to recover first
shown by élow feeding.

6. Death appesared to come on suddenly from Heart
Pailure, with & proceeding minor attack of Cardiao
Failure. |

7. Such heart failure occurréd in spite of no
rost-mortem signs oflcongenital heart disease or later
degeneration. Ventriacle apparently stopped in systole.

8. Death svems 10 have been due to inanition
unconplicated.,

9, Pylorus, though in post-mortem, it was behind
and directed bacx towards vertebras could be distinetly

felt in 1life, to be hypertrophied.
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10, Treatment practically purely dietetic with
lavage.
11. Duration of systematic treatment 33 weeks.

Age at death 74 weeks.
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CASE L. John Graham Koper, age 7 weeks. pirgt seen 20.5,27

Reagon for Seeking sdvice:~ (1) Steady loss of weight.

(2) Projectile vomiting since
14 days old.
(3) Constipation for the past
waek.
Family Historys:= Parents healthy. DNormal in pregnancy.
Four other children alive and well.
Personal:~ Pull time baby; has lost steudily.
Birth weight = 8 1bs. PFed on breast 2 hourly.
Appeared pained during feeds.
Vomiting: definitely projectile, began at 14
days old.
Motions: green and redaxed till this week;
now constipated.

Examination:- Long, thin child. Nowwighs 6 lbs.

Impression - old and haggard, appears
pained; marked emaciation, poor colour,
ill and listless, cold with cyanosed
extremities.,

Abdomen: long, thin, emaciated.

Spleen: not palpable.

Peristalsis: well marked,
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Pyloric tumour: definitely palpable.
3tomach: large, dilated to below umbilicus.
Chest: R.il. very fesble, no cough. .
Impression:~ Severe case now in very poor condition,
and apparently suffering considerable pain.
Operation:- Rammstedt. - 4 days observation - showed
large dilated stomach with gross thickening
of pylorus.,
Progress:- When under observation (4 days) pre-operation,
' child did not gain but remained in poor
condition, wizened in appearance and seemed
to be in great pain at times.
Vomiting: projectile once or twice a day.
Peristalsis: marked throughout.
Pylorus: palpable throughout.
Lavage: very dirty from the first, with much curds
Bowels: constipated, dark in eolour, no sign of

blood.

i

Weight: Birth weight = 8 l1lbs.

n

At 7 weeks, weight 6 1lbs.
Died at 74 weeks " = 5 1b. 12 oz.

Complications:-Collapsed suddenly one hour after return

from hospital the day after operation.-

This child had to be taken to and from the
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aeneral Hospital for operation, having nursing
elsewhere. Peristant vomiting, rapid feebls
pulse, marked blanching of the face for four
hours. No rigidity of the abdomen.
Died 11.30 p.m.

Treatment:- Preoperative lavage, salines etc.

Operation: Rammstedt.

Summary and Conclusions.

l. Bevere case, early in onset, late in receiving
treatment.

2. Had been 5 weeks without treatment.

5. Very definite signs of being in pain; esfecially
at feeds.

4, Obgervation under medical treatment showed no
headway at &ll.

5. Operation performed late, under unfavourable
circumstances; such that the child had to be conveyed
t0 the General Hospital for operation and conveyed back
for nursing attention - severe test-.

6. Post operative shoci apparently the most
direct cause of death,

7. ’Post operative temperature not recorded.

8. Duration of treatment 5 days.

Age at death 74 Weeks.



(105)

CASE II. Phyllis Atkinson, age 6 weeks. Pirst seen
6.7.27

Reasgon for Beeking Advice:- Persistunt vomiting and loss

of weight 14 days duration.
Previously well and thriving.

Family Histogy:- Mother suffering from marked anaemisa.

In poor health while carrying this chila.
5 other children - 4 alive, one died at
3 months -. The child older fhan the
patient has slways been difficult to
rear and does not wallk or talk yet.
Personsl:~ Full time baby, never breast fed. Birth

weight = 63 1bs.

Feeding: cow's milk and barley water - 2

hourly feeds -

Vomi&ing: commenced 14 days ago - % hour %o

1 hour after every feed. History suggests

projectile. -

Motions: dark green and very foul smelling.

Bxaminstion: - Anaemic small type, emaciated.

Welight = 5 1b. 13 oz.

Under normal development. HExpression:
frowning and pained.

Abdomen: stémaeh not markedly dilated.

Spleen: not palpable.
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Peristalsis: markedly visible; fumour: not palpsable.
‘Bowels: relaxed, normal colour,.
Chest: no cough history, no physical signs.

Impression:- Typical Pyloric Stenosis in an underdeveloped

female baby. Bxtremely frail in appearance
rather than grossly toxic.

Operationﬁ— Rammstedt; after observation of 8 weeks -

Stomach: not much dilated.

Pyloric antrum: hard and thickened, reguiring
2" incision to free all hypertrophied muscle.
Bleeding troublesome, both from mucous
membrane and stomasch wall. Pyloric"
required suturing.

Progresgs:- At first child was very listless with poor
colour and did not make any progress over a
period of 7 weeks,

Vomiting: large projectile vomit &t least once
every day for 7 weeks. Small vomits and returns
once or twice per diem. Postoperative no
further projectile vomits, and even no vomits
terminally.

Poristalsis: at first very marked 1/4 hour after
food. TFor 5 weeks definite and typical.
-Pylorus: palpable on two or three occasions.

Bowels: at first motions relaxed, of good colour.
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Inclined to constipation, with one normal

motion & day for four weeks.

4 weegks after commencement of treatment - age 10
weeks - 2 and 3 abnormal motions per dlem for a
week, Normal $ill after operation, gradually
increasing in severity.

Weight: age 6 weeks - start of treatment & 1lb. 12 oz,

nog m 5 1b, 10 oz.

W13 : 5 1b. B} o0z

" 14 " at operation 5 1b. 7 o0z.
. LTI 6 1b. 8 oz,

complications:- After opewation was doing well, active und
hungry, feeding well,

1 week post operation oedems around eyes def-
inite

4 weexs " " diarrhosa came on without
apparent cause, graduazlly incressing in
geverity. Had 3,4,5,6 then more than 10
motions per diem finally terminating fatull,.
Tempersture: preorerative rose to 10O without
apparent signs or sympious.

Postoperative rose no hipher than 100,
Hormal 4 dsays thoen ccosslonslly %o 99,

after diarchoes ondget, was 177,68 0 1046,2

terminal,
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Treatment:~ Feeding: cow's milk and water, equal, parts
plus New Zealand Cream - 15 oz.-
After one week extra sugar and cereal added.
At age of 13 weeks 20 oz. of mixture with }
0z. cereal and 5} sugar.
First day postoperative: human milk and water
equal parts with $ 0z. extra sugar.
Two weeks postoperative: 26 oz. feeds per diem
thickened feeds. uereal 1/4 oz., New Zealand
Cfeam 2 drachms.
On diarrhoea onset: skimmed milk or lactic
acid milk. Atropin. therpay £ m. 6 times a
day, only for a limited period pre-operation.

Ultra violet light for 3 weeks pre-operation.

Summary and Conclusions.

1. Definite case of Hypertrorhic Stenosis in a
delicate underdeveloped female child.

2., Prgtreatment period not unduly long - 14 days -
but considering the Weakling child is equivalent to
longer.

Be Meternal health poor in pregnancy and since,
with probably ill effect on home case of the baby.

4, Symptoms typical with signs of suffering pain.
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5. Long preoperative medical treatment with
child losing ground from the start.

6. Ultra violet rays were not of sppreciable
value.

7. Operation late - age 14 weeks - immediate
result good.

8. Postopsrative temperature not &bove 100.6 -
could it be wsak reaction of & poorly developed chilav

9. viarrhoea proving fatal did not begin till
4 weeks after operation.

10, welay in oporation meant still lowering the
resistance of an alrsady ill developed child.

'll. vuration of treatment 10 weeks.

~ Age at death 16 weeks.
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