
', 
ly. esta!,!isheJ and it seems likely that in each case a 
iiiulti>licity oi  factors is at work. 

SURGERY IN REL.%TION TO CEXGKIZ NON- 
SPECifiC ULCEnkmTE COi3TiS 

Experience at tile Uaiveraiiy of ?/ii-Jlesota 
Eospitals 

CLARENCE DENNIS. M.D. 
Saint Paul. Minncsota 

Chronic nonspecific uiccrativc coli:is is iiot a cmniiion 
disease, hut tlic nii.;cry and niortaiity of the jlaricnts 
suiiering from i: x i , :  thc  xiiisiaction to I-e derived 
from [!:e proFcr rrl;t:;,i';ct;ictir oi : r  i!rac- nioie attentioil 
than ircquc:icy :il(,iic \ \ ~ ~ : i i ( I  ;,i:i)\v. 

The  cause oi  ti.<: (!i;cas~ i.; oj)m to ticiiate. * P,sr::en 

ease uiitler ciiscus<ioil from iiilxrciiioas c<.d\iii.<, t-oiitis 
due to fy~i~l~;~~!i)i t t i : ia i.enercmi, ci)!itis tiuc to ; 1 1 i i ~ ' i i 1 ~  

or l~aciilary. tlysciiiery, and other iorms. He hclieves 
most chronic ulcerative colitis lo b e  due to a c!ip!GStrcp- 
tococcus. 
large portion of auti;ors group tile majurity of il:cse 
rases as "idiopathic" or "non-specific" cltroliic uiccra- 
tivc colitis. 

Ot!icr authors ii;Lvc ol;ci-sd various cs~~;~tn:iiii)tis ior 
the ciir;c:isc. Sam: sircss t lw i i i i ict ioi i : i i  factcr. R. I\. 
Jcnsen of oiir I'>ycliiatric Clinic im Ci:i!di-<>i1, I n 5  s:ut!iai 
cixlit c;iscs ill ciiiitii.t,ii miiicr rnix-iiiiij. iroin L ~ I C  :)4y- 
chiatric angie. FIc found that t i icx c!iil(!rcn nil I:nd 
rigid personali:ics, :in niiyic!t!ing charnctcr, Tct esact 
standards ior tIicniselves, \ vue  not i ree  and spontarie- 
ous in tylc. ant1 usaaliy \yere more intclii::enc ;!lati tlie 
average. i fc  icc!s t l ia t  in each oE these sa;cs tl:c on- 
set of diarrhea has hcen related to soinc unusual cir- 
cunistance in the laniily relationship. A\s a rule, no 
consideration hat1 heen given to the psychiatric aspects: 
of these cascs unt i l  the patients came here. Jerisen was 
able to find speci:t! circumstances iil the indivic!ual es- 
pericices of tile cIiittIreii underlyiii~. each exacerbation 
of the disease, and in cacli case there had lxxn snioul- 
dering sui>preswtl resent:nciit against the family. He 
ic l t  tiiat in  aiiy c;isc oi tliarrlicn in a cliiltl in \vliom 
110 specific c:iaglio.is i:in Le nia(lc i ; ~  :n-o ;<I !jirzc 
wceks, the psychiatric aspects oi  the prolh:ni siiouid 
be considered. In many oi the adtilt cascs coining 
to the surgical scarvice, sonic of us have felt t in t  iar too 
little :ittention lias bceii paid to these coniic!eratior,s. 

Tile iinporraiicc oi ai!crg-ic. rcacticms r o  :L v;\rit.ty of 
fGoclst3"fs In; Ijvcii s:rcsicc! iiiliiicroiis \vritc?b. :\n- 
tlrcscli is p r ; i ~ i ~ i : i r l y  iiii:rrc ti i1.v :iic frL~(!:ici;cy of  
scrisitivity to milk. !<o:ve ii rei~ortctl R s i x i i l  serks 
of C R S C ~  in which csacei-h:Itions of the discasc were 
conclusivclp traced to inlialaiits sticli a s  ragweed a id  
thistle pollen. 

\'arious vitamin deficiencies have been incrir~iiiiatctl, 
particularly those of the E-complex. Studies have 
been undertaken to dctcrmiiie tile importance of varia- 
tions in activity of the various digestive enzymes. 

I t  is apparent that no single causc has hecn positive- 
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points out prqwrly r1i:it o:ic must t1iiicreiitia:i. ' ;LIS- '. 

. .  

His view is i io t  universally acccptcd, and 

--- 

Pat;':a/ogy.--Tlic con:;csted niiicosa early becorncs in- 
ftatned, bleeds easily oii contact, and small hemorrliagic 
arcas appear. Tiny a1)sccsses ioriii in  these areas, and 
coa:cscc to iorii ulcers varying in size irotn pin-pint 
to 2 or 3 cm. i i i  t~iarnctcr, lviti1 s~iaggy, uixlzrminctl 
edges. .-Is d i e  \process atlvanccs, more niiicosa is de- 
stroycd. un t i l  in soine cases only islands of Inucoia 
rcrinin, leaving ' a pseudopolyposis. :\I1 the layers oi 
the bowcl bccomr: involvtd in the inilainmatory proc- 
esi, tvith marked thickenin:: and fibrosis. Thc \Val15 

oi' the colo:i i)ccomc tltickencd and  rigid, atid as ttic 
1u:iien beccmrs sinallcr, actual o1)struction occasionally 
ucciirs. Pcrioration a.i!h ai,scess iorli1:ltion or pcri- 

is an important cause of death while hemorrhage 
fron: vnscular erosioii is the sccond iiliportaiit cause 
of ticath. i--isti:ine and ahscesscs s!)out the aiiai c a d  
are iret;IicntIy seen. lVllcn pseridopolyposis is prescnt, 
ciialipunt dcgcneration not infrequently occurs ; pseudo- 
poiy;iosis is thcrciore regarded as a strong indica- 
tion for colectomy. 

The patiioio:,?. of the disease may vary considerably 
from case to case. At the Clcvelaiitl Clinic, Joncs rc- 
poric(1 93 per ccnt of tllc cases started with discast 
in tlic rcctliiii, aiid then spre:d to upper scgnicnts with 
siiccessive artaclis. Otiicrs rcport a l i i~l icr  iiicitlciice oi 
t!iis tylic, a i d  xivc tiic inljlrcasioii t!i:~t witiesprcad i11- 

voivciiwiit, even to :he cccuin, or occaGonnlly into ti:c 
tcrniinal ileum. is an early result of the disease. 
caiized scgmeiital invo!veinent occurs in about 5 per 
cent a i  the cases. 

Lo-. 

Syirpiuirrs aird Coirrse.-hceratir.e coljtis may IX 
classified under three general headings (Table I). 

T,\ULE I. TYPES OF SOSSI'ECIFIC ULCERATIVE COI.IYIS 
1 .  The ful:;iinntiiig type. . 
2. The very mild ty ix .  
3. T,he inore coninion type-marked persistently by stifikien! 

drscase to prrvent near-normal activity or by frequent 
esacerbatioiis of such severity. 

1. Ulccrntivc colitis may be ; I s h e r d  in as  an over- 
w!idniinq disease cliaraixerized by profuse stools oi 
blood, mucus, and pus passed fifteen to thirty times 7 

t!ny with hig!i or spiking fever, prostration, abdoniiml 
cramps and pain plus si.gns of peritoneal irritation. It 
:nay subsitie in thc course of a few days or weeks a i  
i: may pioyrcss to a rapitlly iatai outcome on ti ic  
, i a i > i b  c)E i:ianition, scpxis, peritonitis. or massive I I C Y I I .  
orrliaxe. 

2. O n .  tlic otiicr hand, it m;ty begin in an iiisiJiou. 
fashion, with mild cr:urips or diarrhea, later presenliirl: 
mucus in the stools. As the process advances ani! ui- 
ceratioii develops, the stools may occasionally bccomi 
frequent, piiruient, and hlootly. It  may reinaiii a inill1 

iii.;case which responds at  once to medical manageiiieii:~ 
.\pparentiy, a somcwliat more common course, ho\i-. 
ever. is I pidoi1ged one cliaractcrized by e.acerbatic,:ac 
and ieiilijsions. Usually the patient never beconic. 
entireIy d l ,  but gets along weil enough to contir:ct 
work except during t i le exacerbations. Them is ju.. 

1 .  :. 



t i f i c a h i  for incclical ni.ina::cmer,t o i  sonic sci;i c:i:cs. 
3. I!etwccn the iuIrnii>;ttii.,g t a w i  on tiic one i;:ai:d, 

and the mild ones on tiic oihcr, the inajority o i  pa-  
tients with iilccr;itivc colitis iv i i l  inli.  Tiie tii.-easc is 
cons!antly scvcrc t.;io:igIi or 11i:lrkcil i,y esxcr!ja:io:?s 
of  wdicicnt severity t l J  prevent  continun!:cc 1: v;ork 
or even at rcstrictcd ac;ivit:-. Ch:onic Llccdinp :%:id 
loss of p1asni:i. as tlcinnnstratcii Ly IYckh,  icad to 
markell or niotlcr:itc iiinnition aiid :incniin, and :ilesc pa- 
tients are difticult to 'nanillc because o i  I C I S S  o i  sircng;ii, 
impaired resistance to surgical prnceclurcl;, ami lack of 
ability to take an adequate diet \vitiiotit iiic:casiiig t!ic 
diarrhea. 

The degree cji ~rciglit .!ass in  p;iiici;ts in tile wvc:c 
phases of the discase is pre:ilcr t I ~ - i  that scc'ii i n  aiiy 
other group o i  surgical patients a t  tii? Univcrsiiy or' 
!dinncsota Ilospitals. \Ve iinvc hat1 scver:il \-,!io ii;i\*e 
lost 35 I:cr ccnt of tlie body \\ hi, arid otic: 10s: airiics: 
30 per ccnt. 

The coniplications o i  perforation, iiemorriirge, and 
sinus iorm:ition h i v e  alrcatiy Lccn mciitioneci. I'oiy- 
posis occurs only in the chronic c+s, antl carcinomi 
is a complication in this group. Arthit is .  thrornho- 
phlebitis, ;tchlorhydric gastritis, endocartiiti, iriiis, and 
other lesions sccm to Le late. complications. 

Diniirio.~is.-l)ingiiosis o f  LiIccr:ltivc colitis is :ict 11'11- 

idly tiif~icillt to  csiablixli, b u t  to difcc:renti:itc the c1i:O:l- 

ic nonspecific :yp t  from otiii-r :g;ies i s  less ainiplc. 
The patient usually looks c!iroliir;liiy , i!l, u:i<ierv;eiG;:i, 
arid alq'rclicn5ivc. Tlic alidonicii is iiiotlcratcly t o  i x ~ . r k -  

' ctlly tender to Ii:dpation. The ciiicf conii!lai;it is USU- 

;illy of diarrhea. but may !,e or' iscliiorectnl aliscess, 
&tula, o r  otlier complication. Tiie diagnosi5 o i  co1i:is 
is largely settled iry cs:iniir:ation of tlie stool lor  pus, 
blood, aiicl InUCii.-. proctoscopy, antl bariiini cnetna x-ray 
exaniination. 

The proctoscopic ;ippearanrc is one oi a s\so!len, con- 
gested mucosa with a .wnnular appearance, \v!iicl; 
bleeds easily on contact, u~iially with myriads of small 
ulcers, and sometimes larger ones. There are ~su;iiIy 
no areas which look ciitirely noriiini. 

Earium encma x-ray examiliation i s  usually iairly 
typical. k r l y  in tile tlisc:\se thc;r  pay !.)e 3 Er:c 
fcaillcrlikc irrc~u1;lri ty o f  tiic muc.osal paltcrii. L a t o r  
the haustrations arc p r t ly  h a t ;  are totally lost 
still iater in tiic disease. Becaurc of spasm and scarring, 
the lumen is decreased mxrkctily and the ho\vel is 
shortened. The caliber is fairly uriiforiii. X i  these 
cliaiigcs Rive rise to tlic "lc:icl pilie" aiqwwxice con- 
sitlcrecl so tyl)ical of iiie discasc.. T a i c i  antl GroAs icc! 
the  le tlistriliution oi ilicsc cinnscs IS chnractcriqtic, 
and t h t  it serves to (1iiYercii:i:itc ;iorispccific iron; nine- 
bic colitis. which usually irivoivcs cliiclly o r  solely tlie 
right colon. 

Mention of the important conditions which must 
be differentiated is necessary. Tuberculous enteritis 
may be recognized by careful gcneral study of tiie pa- 
tient and i l e x  bariiim i n j c c h n  througli a lfiilcr-Ab- 
bott tube. Tiie bacillary dysenteries shocld Ge es- 
c:luded by blood agglutination studies. Amebiasis can 
usually be recognized 1)y repeami csamin3ti~1ns o i  
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- 1,s. . ' ( . I : .<: . !  :. T/:,.r~ipy.-Tlic nu::il,cr of diifcrcnt m m s -  

lircs c - ~ i i p l o : ~ d  in rile ii~c(Iic:il tnnnngcmciit of ulcera- 
rivc colitis Is restinarmy oi  ~ h c  I;tck o l  specificity of any 
i G r i i 1  of t!ier:ipy. Ccri;iiii i i icxures arc  generally ac- 
c c p t ~ d  as  o i  <!t,li::iie vnliie. Strict I d  rcst nncl :I lo\\* 
residue or b!ai:tl diet nrc  iiciiallg effective nieasiircs ior 

The usc of tiie vitamin 13 
e, arid oi livcr extract seeins 

tn 11,: v~itlcly :,cckytecl. Ilretvcr's yca5t. ce\fitaniic acid, 
aiid a i n s t  g - ~ f  o;!icr yi!:iniin. preparations have Lecn 
:ic!,:ctl to the pot. lfackic has summarized prcscnt 
:.. ., c,.l :.<dl -. Rl~lii:!,:C:iicZt a:id invors, i i i  aii(1itiori to tiic 
inemire.< 2lrcndy mcii:io:icd, iiw o i  hydrochloric acid 
1)y mo:irii i n  t i m l :  \ri:!i xiilorhgtlria, milt1 sedation, as 
with ~ i ~ ~ ~ i ~ . ( ~ ~ i ~ r l ~ i ~ ~ i ,  aiid ac!t'qii:ite mineral in!akc, hearing 
i:i mind tiiat tiit' involvctl coloii is nornially the site of 
a!,sc,rcetic,ii of i:icist mii:cra:s. Xiitlrcscn has calleti par- 
ticll!ai a:te:iiion to tiic irnportancc of allergic reactions 
to the tl~~vclopiiient arid perpettiation of ulcerative coli- 
ti;. arid iavors eiiniiiiation diets and a thorough allergic 
sluciy on cadi patient. 
RP already inilica;ctl, niorc attention s1io:lld be mid 

to the psychiatric study of these patients tliari has bcen 
;he ? a > t o i i i  hcre  i:: tiic past. 

T!ie :id\ ciit of i!ic sii1iona:nitIes brouglit ne\v I:ope. 
Sorne nre ciiiiiusinstic, but tlLc genemi concc~isus of 
opiiii<->n S C C I E ~  :o Lc that, altlioiigii tile 1)acterinI count 
o i  iilc icccs may he decreased by such drugs as sulfa- 
ngl.yuani.tlinl: ;mcl succinyl sulia~hiazole, yet no change 
in  the course o i  t!;c disease has bcen demonstrated con- 

Various other lirocchres, popular sonic years ago, 
such as irrigation of the colon with Dakin's solution, 
have :lee11 al:~:ldoncd. 

' 

sistently to occUr.1?,2l,";,rO,Zd 

Jlcdiicd Vc,rsirs Sitrgicul Jiriiiaycrirort.--An extreme- 
ly v d e  tfiifsrcncc of opinion csists about the part which 
surgical intcrvciitioii sliould play in the nianagerncnt of 
patierits wi t ih  nonspecific ulcerative colitis. Most of 
tiic publicaticins up to a iew years ago intlicatcct the 
intexiisr's !iorror of the piigiit of the patient left with 
7L per:nancn! iieGs:oiny. I t  113s bcen apy;:echtcd that 
this is a disease in which more or less prolonged rc- 
missions art' the rule; and therefore the temptation 
h a s  constant;y been to d>!ay active treatment in the 
siskcr p:itients in the hope that such a rcniission might 

Ikxnp lcs  of the diversity of opinion on the choice 
of p:c,cs:i!are n:c i!Iustrr!tctl hy the following. Mxliie 
advises 3 thorough trial of conservative manageniciit 
for several months preferatiiy, antl avoids surgical 
measures to divert tlie fecal stream from the colon 
wit$ proctoscopic examination and barium enema study 
show that irre\*ersihle cliankes are 'occiirring. Willard 
and associates are almost bitterly opposed to surgery 
in this disease, basing their contentions on the finding 
of a higl: deaxli rate in those referred for- surgery late. 
in the disease. The gcrieral concensus of opinion among 
the siirgical autiiors, however, seems to be that the 
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high. mortality foilowilig surzical iiiter:-cntinn has W- 

curred in palicnts \vho have xachcd a terminal status 
before rcfcrcncc by tlic i n t e rn i s t .~~1~ .1~  Certain sur- 
geons have sugjicsteti tlic priorn:ance of ileostomy i i i  

the first iew \vccIis of the disease, for a fair poriioli o i  
these recL)vcr p i t 1  -can SLtccsdiiiiy . .   ha\^ tlie ilcostoniy; , - -  closed.S,17,2Li, 29 

A fair comparison o i  tixtircs has ticen prescnicd l>y 
Elsom and Fcrp,.uson, internist ant1 surgcon, resl~cctively, 
of the IIospital o i  tlie University of Pennsylvania. 
They sclcctct! two g r o u p  oi paticnts with discsse of  
compar;tblc scvcrity and trcated aliprosimately Iia!f by 
surgical proceJGres, and the  rcnininder by the more 
conventional medical :n:tnagcmcnt. The findings in- 
clicatctl thict i:i a l l  rcspccts, stlrviv;tl, wcigiit xain, aliiliiy 
to return io work, ant1 prcscnt hca!th, those treated 
surgically did better than did thosc in  thc o‘tlicr grocp. 

Surgical Therapy 

I l r ~ ~ t ~ ) ~ a - ~ - l ~ i d i ~ ~ t i o ~ ; s . - - ? ’ I i c  indications for s:irgicai 
intervention are as diverse as tile opinions o i  tile value 
of surgery. Those listed recently in the surgical lit- 
erature arc fairly uniform, and inciudc the following 
indications : 

1. Emergency indications : 
(a) Uncontrollable Iicniorrhngc 
(b) Acute ulccrntivc colitis witii proEour,d tosemi2 

(c) 1:iipciidin:: pcrioratiun 
(d) Obstruction 

2. Elective indications : 
(3) Chronic ulcerative co!itis rcsis:i:ig all forms 

(b) Scgiiicntal ulcerative col1:is. 
(c) Very early ulcerative colitis. 
(d)  Polyposis including thosc CRSCS with pxsible 

malignancy. 

(inlminating case>) 

of medical trca:iiicnt. 

An impression of the variation in indications is gat!;- 
ered from the fact that a t  the Mayo Clinic the pro- 
portion of caws trcated surgically has progrcsslvcly 
dcclincd from 20 per cciit in. the pcriod i r o n  lOi9 to 
1923 to 1.4 y r  ccnt in tlic pfriod from 1932 to 19W, 
w!iile in tile sanic period at  the Shssxiiusetts General 
Hospital 6.5 per ccnt of cases were ti-eatcd surgicaiiy.?’ 
In 9 discussion puhlishccl with XcKittrick‘s report of 
these figures, Dr. Daniel Joiics oi Zoston questioned 
whethcr tile classification or‘ cascs as iilcerativc c0li:i.s 
was uniforin in all clinics, also the critci-in of a r e .  

Pri.or to about 193G. surgical ire:lt:11Ctit coi:sis:cd 0;’ 

appendicostomy, cecos:o~ny, alii! occasloiially coiostom?. 
Garlock statcs, “The purlhxe of tliese 1)roce&ircs \vas 
to permit irrigntioii of tiic diseased howcl with mcd- 
icatcd solutions in the h o y ~  of restoring the mucosa 
to normal. Glicricnce in reccnt ycars has shown that 
this therapy \vas based upon iallacioiis reasoning. It is 
important to eniphasize that the first requisite of sac- 
cessful surgical treatnicnt is coiiip1c:e diversion of the 
fecal stream iron1 the diseascd bowel segment.” This 
can -be accompiishcd only by tcrniin:ti ileostomy. 

The general indications ior major surgical intcrven- 
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iio:i, aside from drainage of abscesses. have bccn dis- 
cussed.. Tl:e prcxetlurc to he donc in ai:y of these cir- 
cumstances is ilcostoliiy. Attcnipts to close pcrfora- 
tions have all bccn reported unsucrcssiul. Attempts 
io do primary large or small resections with primary 
anastomosis have nil provcd too risky save in a few 
cases of scgrneiital disease in which the process was 
too quiescent to revcal the true nature of the ailmcnt 
nntil exaniinatio:i of tlic spccinicii by the pathologist. 
In short, any patient with scvcrc enough ulcerative 
colitis to 1-cquire surgery nceds an ileostomy first, and 
a period of mo;iilis or cvcn ycars should p s s  before 
iuriiier procedures arc unticrtaken. 

Tsc1rriiqi:c of ~ ~ ~ ’ ~ J . ~ f O l i l ~ , - ~ ~ l ~  iiiatincr of perform- 
ance of ileostomy has received too little attcntion. I t  
is probally true that most patients w i t h  ileostomy wiil 
heal the opcrati\-c \\-ouiid satisfactorily without special 
precaution, bur it is virtunlly impossible to tcll which 
of ~ l i c  patictits seen \vi11 have more than usually irri- 
tating ileac draiiinge and will therciore develop break- 
dotvn oi tiit wound. The procedures reconimended 
in the  iitcrature uniforn:ly involve bringing a single- 
barrel or a double-barrel ileostomy out through the 
wound, and closure of the wound 3boiit the bowel. 
This type of procedure has h e n  ahandoncd at  this 
clinic. 

r .  1 hcsc patierits are  rc:ularly in cstrenicly poor con- 
ditio!>. ar:d sliock is easily intirrced. 1IcE;ittrick’s con- 
clusions arc in agrcerncnt with our own, that spinal 
ancsthcsia ccrt;iilily slioulil not be used ior ileostomy, 
and general mcsthcsia also is bettcr avoided. >IC fa- 
vors ille usc of local anesthcsia insofar as possible, a 
choice we also havc adoptcrl. 

Rss,hotisc io I~rost~iiry.-~o‘ollowing performance of 
ileostomy, all are agreed that the majority ot’ patients 
irnprove rapidly. The  temperature frequently returns 
to iiorninl in one or two days, tIic appetite returns, thc 
rectal dischargcs diminish quickly, and thereafter the 
weight gain is marked and fast. One of our patients 
gained 56 pounds i:i two months after ileostomy. 
1 LOST r’or 1vlio:n the ilcostotliy is done as an eincrgcncy 
ior ~ lecdi i ig  have generally bcen observed to cease to 
suiier !ie:norrhage within a few days. 

r - 7  
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Otircr Factors ii: the Pcrforrtimrcc of IIcosfoiiay.- 
?’kc inost tryicg’ complication of ileostomy is digcstiori 
of tlic woiiiid by thc unspent ferments of the ileac sc- 

early, t h c  line of closure in tlir wound adjacent to the 
ileostomy is :ikely to break doivn and suppurate. Heal- 
ing of such deiects is slow and paiiiitil, for the wounG 
is coiistantly soaked wi:h intestinal discliargc, and the 
ultimate rcsults arc not satisfactory. A wound SO 

healed is ever subject to  fresh digestion and,can niakc 
tile patient niiseralle indcfinitely. Siost satisiactorf 
eiimina:ion o i  this problem Iias been accomplished by 
bringing the proximal end of the ileuni out through a 
staS ~.oi i i id  apart irom tile main incision. The  dis::;! 
end is c : o d  and returned to the abdoincn. The bo\vd 

MINNESOTA M E D I C I K E  

C “ ,  .ctions. !i tiic wotliid is not carciuliy protcctcd 



heals to the skin rcadily, and this process seeiiis seldom 

Digestion of the &in ahout tlic ilco.itoxny is cq~:ally 
trying. .Apparently soinnviiat niurc tiian !in][ o i  these 
patients have little t1i:'liculry rcgartlless oi tile care 
given. but the others sn:Tcr irom oh5tina:c erosim of  
the skin. Tlicrc are reImtctl rcicrcnccs in :!le lit- 
eraturc to the llclici tlint this crosioii subsides as itio:i 
as the I .. ':cd colon has hccn rcniovrd. This has 
not IJCCI.~ a .  .:- cxpericnce hcre. 

Various nictiiocls ltavc bccn pm;,uscd to trcat :his skin 
erosion, but all are that prevention of it in tlie 
first place is iar  simpler than ni;tnagcincnt a'tcr ii iias 
d ~ v c l ~ p ~ d .  >lost auiliors pay iittie of illis troiiliic, h:t 
careful rraditig of tlicir reports indiwtcs :li;tt :iic pa- 
tients must have IJCCn matic miscr;i!~le by this compi-i- 
cation. Nnmcrous pastes and oii;tnicn;s Ii:ive IiaJ 
their day, but  in the expcricnce o i  :he Clinic i!ere, 
that of 1;ltld aiid Gross is the only sttisfacrory one. 
They recorninend a comiiinntion oi  zinc oxide oint- 
ment, castor oil, and aristol, made np into a thick 
paste. Others liave favored y c x t  paste or  aluniium 
paste. Prcsstnan suggested use o i  a viny!itc resin prep- 
aration which can be coated oiito the skin, h i t  t!iis 
layer is quickly frecd from the skin hy the ileac sccrc- 
tions, and t!ierciore gives little pro1 cction. 

John R. Paine calleil our attcntioii h u e  IO G:c IISC' 

of the Kocni;: ileostomy bag, a tie5crip:ioii of ~ ; : i i r ! i  

was pnblislied by Calitr.* This h:ig has 3. rublwr C ~ C -  
ing Fvhicli is fised u.iih rulibcr cenic:it ti> :!IC skin 
about the ileostomy stoiiia. The hag facing has :.n 
opening made to order to rit almit  2 min. around The 
slightly project ink bo\vcI. Iii my experience, tiie usc 
of ,  rubber ccment and rul~ixr  tlain to protect the  skin 
in the first icw postoperative clays, ul:tii a hag can 
be fitted, ofiers an cxccllcnt nicans ot  prevention of 
ulcerations and erosions. This may also be accoin- 
plisfied with Latid ant1 Gross' paste. The bag in izy 
opinion offers the only satisiactory way to care for 
the ileostoiilies in tlicsc paticiits after they have be- 
come ambulatory. 

to he delayed by aecI-cti0lis.i 

Furf lur  Srtrgicd d.l,7im~ClJrr,rl.-IIl gcneral, the opin- 
ion o i  diose dc;di:ig Xvith this dixnbc is tli:&t wiectci:::i 
siiou~d t ~ .  cione 'ii ttvo I ) O U ~ S  of acute colitis occxr 
after iicostorny. I t  s!iou!d also be done if pranounced. 
drainage conthucs for more than :I few months aitcr 
ileostomy. ~scntiopolyposis is prccznccrous aiid should 
dictate both ileostomy aiid coieczoi;ly, hut the i:ist 12 
a n .  of %cttih,  which c';i:r Ix v.xtc!~ed rvith t h :  1.3:oC- 
ttiscopc, may saved in t l x  !:cI:)c t i a t  inter i;c~.lisg 
wi!I perm it ileoprcc tosloiily. 

In performirip colectomies. XciGttriclc, Laiicy, 3rd 

Cave have recommc:ided stiiged oDeistio:ls, utilizirig 
as many as four procedwcs to cotnpicte removal o i  
colon and rectum, and they all stiggcst the upper end 
of the segment left after each oper:ition bc hrought 
through the abdominal wal! as a ni?icous fistilia. ior 
secure closure cannot be assured in the involved colon. 

In t!ic espcricnce here this procedure has proved nearly 
dilastrous, and \Ce feel that i i  the entire calon is to 
cninc out, it should he rcnioved with the rectum, if  
the rectuii; is to be rcmovctl, in one stage, for this 
iias givcn cxccilenr results. Tile Icaving of a nlucous 
!i:tula has ictl i r i  at Icsst one instance to marked per- 
sistent pyoderma ai-xl tlctcrioration of the patient, com- 
proniisiiig sul:cr,uent managcincnt. 

fiankill rcccm:iirntis rcinovnl of the colon to a point 
Lelo\v the peritoneal rdlcction with invcrsion of the 
c x l  and closiire ci the ~critorictim above the closure. 
Tix rostuin car. thcn be obscrvcd at intervals, and, ii 
si!?icicnt iic:liii!g occurs, ilcoproctostomy may stibsc- 
(:tit :it!y Le dotic. ;ldeqiiatc inversion has hccn di& 
cult io ol,raiti, io: tlic \ d l s  arc tliicltcricd aiid inicct- 
ed, and t;ie 1t:iiicil is small: pelvic a t s ~ c s s  was R fre- 
q t :~~: t  conip1ii:t:ioii until mctiiods of sccurr closiire were 
t jC\'t!GjlCtl .  Ti:csc arc to bc rcported c1scwhere.S This 
is r,cvcrtliclsss tile procedure of ch i r e ,  particularly in 
IilalcS, in whom ixnpotcnce is the usuai sequel of 
proctectomy. 

A final type oi  procedure should be mentioned, name- 
ly, recoiistituiion of tlie normal icc:Ll pathway, either 
Ly sixcple ciosure of thc ileostoiiiy or by anastomosis, 
at wine time afrer ileostomy, of the end of the ileum to 
:Ice Iojvcr sigmoid Oi iippcr rectum with rcnioval of the 
iiitcivcning bo\vel. Either of these procedures is prcd- 
icatcii on prior con1p:ctc healing of tiie bowel from the 
praiXECc! ai13StOlT.GsiS to tile aIi\?S. 

S:oae, L-&I 2nd Gross, and Cattell have all rcport- 
d series o i  iases of siicccssiriliy closed ileostomies. 
Tiley all stress that iicos:olny must be done very early 
in the disease i f  siibscquent closure is to be tolerated 
J v i i k u t  rcciirrcxc of symptoms o i  colitis. 

. .  

Experience with Ch:onic Uko:a!ive Co!itis at 
University oi istnnesota Xospitals 

1934 !o 1944 

XII the ten ycars from January 1, 1934, to January 
1, 13-11, eighty-two patients with clxonic or acute non- 
specific ulcerativc colitis have been sccn at the Uni- 
versity of hlinnesota Hospitals. Fifty-seven of these 
h2.v~ beer: trc:ticcl solely by nonoperativc imam as far 
:ts t i i c  aicemiivc colitis is concerned, although sonic 
of thein had tirainage of perineal ahsccsses or other 
t:lcidcc:ai slirgery perforined. Three patients are in- 
cincicd in 51% group wlio were treated by conserva- 
:ivc means until tleatii \vas inevitable, anti tlieii were 
~ h j e c m i  io opcmtiiiri. (Two  oi these c a m  to operation 
\ ' . : * I .  . /,. , pcriornrio:i, :!;assive pneumoperito:icu,n. pcritoni- 

. .  

iiimition; tiie third aitcr having been . 
icpiis :ind coiiiatosc for several days.) I t  sliould be 
em;,hnsizcti tliat comparison of results achieved by 
conszr:.ative :is opposcd to operative rnaiiagcmmt is 
not :a be construed as 3 comparison of the rclative rner- 
its of 0r.e Dcpartinent in the hospital as against an- 
other, b:it rather as a comparison of methods of ther- 
apy. h h y  o i  those managed conservatively early in 
tiic period o f  this study were treated on the Surgical 
Service. We are fortunate here in that the co-opera- - 

tThe details of the trchniqiie etnlhyed at the presmt time are 

*T!,is is now obtaised irom If.  \Y. Kutzcn. 181'3 .Ir\.i;ig Park 

. puhlishrd cixwhcre. (Surgsrj-ii; prcss). i,- .,),I * bc:ivccn tiie lkd ica l  Service and the Surkical 
- 

Rmd, Chicago. - :Xxrgcry (In pres=). 



TADLE IV. STXTUS 01: 1'ATIESTJ N'ITH ULCEi<hl'IV'r^; Ci>LIl'iS 

TREATED CO,Y>P:KVATIV:::.Y WHES r..\s.r SEES 

1')34 to 1'J.I.t 't'iiiver.ity o f  Xiiiiic~%xz ilosT>i::i!+ 

Imprr,vetl ............................................... i'> 
Uiiiibiiirovrd ...... ........................... :s .................... - 

1. 'l'wo of t1ii.w rrfuserl iir.,>tuiny a i i r l  k i t .  
Coniidicatioiis: J.ari.r iy~ycliiatric a ~ i i i ~ m i e i i r . .  ............. 13 

1'0: y;,oais .................... 
Others ................................... 3 
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T.\III.E \'J. ISCIDKSCE OF WOUSI) 1IKEAKTY)WN 

IN ILE0STOBIIE.S 

1934 to 1944 Vniversity of Minnesota Ilospitals 
1.ar.c 

I'rirnary Disruption IIrrnia or I.ate - 
IIeaIing of Wound Prolapse Stenosis 

iteo.iox~s, made 

1:rostomv niade 
i i i  incision 14 7' 3 1 

as &s&ibed 6 0 1 .  0 
!. Three IicaIeJ af ter  1 to 12 nmntl1.s. Three were redone 

d : e :  i) 1ntm:iis 11 5 ye:+., One dicd from innssive wound 
iJreakdo\v.;i nlhi i ~ l n  C>Coriatlon. 

.P I o:xI iIcos:oiuics ........................ 27 
'Iutai iicostocriy patients.. ................. 22 

above. T!ie results \\it11 ileostomy are indicated iri 
Table VI. 

Evaluation ~i tlie factors contributing to erosion of 
the skin is impossii,le Lecause there are inadequate notes 
in the charts coriccining cxre of tlie skin, Init in scver:ll 
o f  tlie carlicr cases in which the nieastires outlinctl were 
not usctl, extreme erosion occurred. One case rcquired 
traiizli!aniation of the ileostomy hecause of erosion alone, 
ami :motiier c!icd of erosion antl wound breakdown. In 
::!e c:Ljcs in ilic past one antl a Iiali pears. which is tlic 
tinic in wI:icIi the ileostomy has been macle as descriI)cd 
and in addition carerdly protcctctl by rubber dam ant1 
ceiticnr, there has been none but thc most insibiiihcaiit 
erosion. 

Foiiitcen ~iatients have 1)ccn sul)jectetl to colectomy 
oi OIIC type or another, and there liavc bt:eii no dentils 
in association with these operations, all patients being 
alive at the end of the study period. The present status 
oi  t!icse patients as \vel1 as tirat o i  tliosc not yet liav- 
iiig m t i e i - p i e  colectomy is indicated in T a l k  VII. 

c O > J i i i : a - l i . f . - ~ l l e  rightly conclutlrs ironi 'I'alii<*s \; and 
VI1 r1iT.t wc have aniple cvitlcnce in our own scrics 
of cnscs tliat when operation is necessary in tlic man- 
nge:;i:tnt of ulcerative colitis. the procedure sliocild be 
i!costoniy and nothing elbe, for no otlicr procetluie Ins 
left  us with a good result without subseqricnt operation.. 
Tn other \rods, "shortcut" operations made in an eilort 
to spare the patient one operztion and the inconvenience, 
cvcn if temporary, of an ileostomy have not been SUC- 

It is :ny iiiipression, tlierefore, that .the colon slioulti 
'oc ~ ; 1 r  ;it rest ior a pc.iiorl oi,niontlis or years anrl uiitii 
comp!z:c sii1,sidcr;cc o i  tl:c indaminatory proce-s in tlicl 

cessiul. 
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32. 

Discussion 

year> ago I firmiy LcIieve(1 tiiat surxery \vas to !IC 
resortid to in  bat  ;L liniitcrl iiiiii;l)er oi  c;iscs, iiamely. 
t!iose isitti w-ious complicntions. Further. it sccmeti 
tliat the disease \\-as firmly cntrcnclicd in thc wall o i  the 
COlGn and, !itxrce, tlie per iorinance of an ileostomy al- 
lo!setf tlie t1isc;isetl bowel to remain behinil, to lie dealt 
y t i i  a t  3 later date. One assumed that ileostomy, thcre- 
iore, iricrely coniplicated the situation by adding a “sec- 
om! rcctiinr.” 

It is appxrmt that surgery has a greater rolc in the 
nl:i?iaqcnlcnt <I€ uicrrativc colitis. I h .  Dennis atlvocatcs 
i1costl;ir.y w r i y  in :he cotirsc or‘ thc disense. earlier than 
I:ni !icrc:to ;OX ficzn :e:icmliy su~gcsteti .  In rcirospect, 
a d  in revicwing tlie presented data, i t  seems tirat we 
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viJu:d case. I agree that one should not be in ha~rc .  
but, rather, that one sliouid :illow suliicient tinir t o  
elal:sc in order t J  enbure complete subsiticnce of int?am- 
t;i:.tii)n ot' tlie aiicctcd lio\vcl. I n  sonic c:ise5 tlic rccillin 
can !;e prc..ervetl .and an ilcoproctostomy cficctcd. Tiiic 
T,rocc<iure ziioiiltl he rescrvctl for those ileostomy paticiris 
i n  whom tlie stoo;i have I)ecomc solid (ail sufigcstio:i 
oi atcry or liquitl stools or diarrhea has 3uhsitletl). 
Viiri!icr, lwiorc tliis proccclurc can be cotitcmplatcd ail 
iiifi:tnirnation am1 ulceration in the rectrini must haw 
a'o2:i.d. 

111 conclusion, I n.is!i to statc that Dr. Dennis s!ioirltl 
!;c commcndctt for his p;iinstakiiig Iabtsrs in obtnining 
his rcmarl;t!Jle resdts. 'i'liroinboiilcerative colitis con- 
s:i:ntes a swcrc  and mysterious m;dady with which in  
ninny rcs!.ccts we are stiil uniatniliar, antl, it is aid!. 
wiili uwrk surli a s  tliat wliicli Iins just becn prcscntrti 
tiiur progress is made. 

Jh;. Dessrs (c!osiiig) : I wonltl like to add a few 
\viirtls. I n  the first plnce. I am vcry flattcrcd to linvc 
been a s k d  tn t:tik tociglit. It has been a mucli ap- 
I'rKiatcd privikge. 

i want to say a word ahoiit Doctor Christianson's 
remarks. I ;im impressed with his bringing out o w  
indication for ilcostomv which I had overlookcd, and 
that \v;ts the matter o'f absccss and fistula forinatii,;i 
in thc rectum. i happen to know of otic case in  wliici i  
t!iis \vas tlitl icdicatinn for which ilcostoniy was pcr- 
f o r x e d  Doctor Pnii:c did the procctlure, as that \vas 
uciorc :ny iiitcrest in the tiiscasr. 

In  t h i i  :i?:ittei+ oi i ici i iorrki~e,  my series has I)cc:i 
I!::?ircc! io  1):it i1i:c CYLX. .so \skit I S X ~  aiioiit licniorr!:n;r 
si,nilltl IK i:tkcli w i t h  X113Il!: grains of salt. In  this c:t:c 
iLcctiinp \vas profuse, over 3 liter of blood e v c v  day 
i)c ; o x  ileosiaiiiy. 

1 lie conc1i:sioris i n  thc patients wc have bccn able tu) 
ioiifi,w arc that tile patients who dcvclop ulccr;ctive 
coilris arc never cr:tireiy iree of trouble and are always 
sslijcct io c s a c e r l d o n s  or' the tiiscase. 

I mi xiad Dr. Christianson brought orit the m;ittcr 
o f  che ty;rc o i  colitis under question. Lly cornmetits 
hrive becn intended to- apply to  nonspecific ulcerative 
coiitis, and not to the other types. 
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