PERITONITIS

THESIS

Subtnitted for FPartial Fullfilment

of lMaster Degree in Genersal Surgery .

BY

SOBHY NASHED GEXDY
¥. B, B, Ch,

UNDER SUPERVISION OF

‘/V
Prof. Dr, MOEAMED EI~PIKY .
MoS
Prof. of Cardio ~ Thorscsic Surgery,
t6L2
—
/
4in Shams University /):’1
Faculty of Medicine, L
(p' e R r
_ g)/‘ v
/p/z}
/;‘)} EAVAY
1982 NGO

-2

Central Library - Ain Shams University



ACENOWLEDG: ENT

I WISE TCO EXPRESS Y SINCERE GRATITUDE TO
PROF. DR. MOHAMED EL-FIKY , PROP. OF CARTIO -
THORACIC SURGERY , FOR HIS FATHERLY ADVICES AKD

HIS VALUABLE GUIDANCE THRCUGHOUT THIS WCRK,

Central Library - Ain Shams University



m
/‘- -
.
ST

::L% 1 :éf %
-— = [ i
,f:EE = 5::_'::

L ‘\ |

Central Library - Ain Shams University



IFTRODUCTION

Peritonitis is an irportant emergency that meet

doctors,

Early diegnosis and rspid prompt maenggenent of the
cese 1s life savirg, Grave & even lethel results may
occur if diagnosis is delayed or ristesken,

This thesies gims et reviewing the subject of perii-
onitis =s =z whole according ic the up - to -~ dete
advances in disgrnoeis end menagement of this important

emergent condition,

A rracticel study of ten cesges of reritonitis is
included in this study o elucidete tre prevalernt types

of peritonitis.
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It is scarecely crecitle that , sbout a century ago
the attitude of surgery to the peritonesl cevity wese
epitorized in the following sentence written in 1853 by
one of Listler's teacher : " These operations gre g1l def—
ective in one meet importent respect , for, as the peri-
toneun rmust, in ¢11 of ther, te wounded en intensive and

ifrequently fatal peritonitis is inevitable conseguence”,

The firat result of Lisiters introduction of antise-
ptic surgery,whieh rmzde the atdeminal Cevity a relatively
safe filela for explorstion, was that surgeons rushed %o
exploit the opportionities that it effered and g great

rew branch of surgery wes born ( Walker, 1942 ),

Until the middle of the 19 th century, surgery was
sericusly limjted in two weys. koset irportent was +the
almosi irevitgkle occurance of vound infection wkich
frequenily ended in fazel sersie, Inadecuete means for
the corirel of pair was ‘he other limiting factor, +this
restriciec the scope of surgicel intervention, since

speed wes escentiel to reduce skock.,
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The iriroduction of ether ansesthisie in 1846
rendered curgery painless, but the terrible scourge of
8epis remeined. This wes the state of saffairs when
Jogeph Lister, (1827 - 1912 ), introduced antiseptic
surgery ( quoted after Rosen et.sl., 1967 ).

Still before Lister's introduction of antiseptic surgery
there was e long history as regardes peritonitis,

This history started when Antony ven Leeuwenhook, 1632 -
1723, ( quoted after Burrows 1973 )} observed bacieris
using kic lens and drew them,

The direct deronsireiion of living orgarnismg of such
srell diuentions wae & notsble sckievement, but zny
relaticn of such Turoe to natural rkezorena, such as
Terzerveticn cor irnfectious disesser either escered
Lesuwenrcek or was of no irterrest to him,

Systemic study was deleyed Tor rany yesrs, and it was

& cenvury later, in 1786 that the Derish zoologiet,
Muller 0.F. [ quoted efier Burrows 1273 ) studdied the
tacterie and succeeded in discovery of many éetgils of

their structures ,
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Laté;Vin the secdﬁéihélfwg%mggg

their relation of infectious diseases was established
when Iouis Pasteur, 1822 - 1892;( guoted afiter Burrows
1973 ) discovered that putrefection as well as many
human and anizel disesses were due to minute living
organisre which could be transmitted by eir,

The implication of pasteur's studies on putrefaction
for infections disease wes irrweditately eppreciated
notebly by Joseph Liter the British surgeon.,

Intensive search sterted for sgents which kill these
microbes, one such, cerbolic acid prepsred by Calvert
in Kanchester ( quoted after Barber and Garrod, 1963 )
waB the tases of famous antiseptic 8pray used by lLister
as eerly as 1867 to prevent tost ~ operstive sereis,
The literal use of phenol to conirol infection in the
opersting room, sterted an ere of entiseptic surgery
with e remarkable reduction of intercurrent infection
and mortalities ( Wengensteen, 1965 ).

The enstiseptic method of tresating wounds produced gsto-
nehing results and des:ite sorne opposition was soon

edopted ( Rosen et gl,., 1976 ).
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“Idster'd methods hese been félafively crude, and in
1880 were gresdually replaced by techniques tased on

the principle of acepsis ( Fogelman et al., 1968 e

Leter the introduction of entibiotiecs produced
e dramatic diminution of mortalities due to rreito-
nitis , and still & further dirinution of incidence
of post - cperative peritonitis,
Eistory of introduction of antibiotics sterted when
¥Williar Robert of Kenchester ( quoted after Berber and
Garrod; 1963 ) in cormrunicetion on " Biogenesis " ,
delivered to the Roysl Society in 1874, mentioned in
& footlnote that the growth of fungi wes often entago-
nistic to that of tacterie end vice Versa.
Anteagorisr between renicillium znd bacterie was slso
roted ty the rhyeiciss Typéell ir 1876 ( Berter and
Gerrcd 1963 ),
About the seme time Louis Fasteur working with Joubert
o9.F., 1877 ( quoted after Barber anéd Carrod 1963 )}, noted
that if cultures of anthrax bsecilli become ccnteringted
with tascterie from the eir, the anthrex bmcilli failed

to grow,
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~&£;wgt$;;~é£ é;scovery of penicillin begen in 1928
with the zccidentzl contaminzstion of & plate culture
of steph. With spores of the mould " penicillium
notetum " ; Fleming ( quoied after Garrod end 0'Grady,
1972 ) wes studying steph. Colonies under a dissecting
microscope at intervels, fcr many days, and efter e
lerge colony of penicillimm had ceveloped it was obse-
rvecd that the steph. Colcnies in its neighbourhood
were showing signe of 8iscolution,

It was several years before penicillin was Tully
purified, its structure zscerteined end ite largesczle
commerical production achieved,

The present zr-itiotic ere mey be said to dete Trom
1840. After discovery of penicillin (1¢29), Garroé
anc C'Gredy (1872) mentions that other entibiotice
followed resgectively, Griseofulvin (1939 - 1945 ),
Tyrotaricin (16359), Strepto.ycin (1944), Bacitrscin
(1845), Calcramphenicol (1947), polymyxin (1947),
Choretetracycline (1948), Keomycin ( 1949,

Oxytetracycline ( 1950 ), Nystetirn (1550), Erythromycin
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(1952}, N0vo£io§in (1es55), Vancémycin-(lé56), Kanamycin
(1857}, paromomycin (1959), Lincomyein (1960), Gentsmyecin
(1963)y vvsv.. etc.
Fow out of thousends antibioticz ere available for use,
Sulrhorznides wes first synthesised 'y klsrer end Xiet~
zsch in 1832 ( guoted zfter Garrod and C'Gredy, 1972 ).
It is used sirce 1936 in treatment of haemolytic strepto-
coccgl infection ( puerdersl sersis }, tefore penicillin
became gradually aveileble (1540 - 145 ), ti11 the
present tine,
To sumrurise, history of reritonitis cen be divided
into 3 periods :
~ First period started by observation o° bacterig
{ Antony var Ieeuwennock J, ard ercded ty discovering
thet these minute I1iving orgenisms are the csuse of
infectious diseceez { Louis Pesteur }s peritonitis
bteirg ore of these dicesces causec Ly such orgsniscs,
~ Second period sterted efter Lister's introduction of
tiseptic surgery ( 1857 ), which rendered gbdominsl

operztions reletively szfe gnd mede it poseible +to
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oper tre reritonsal cevity without the grest
derger of peritonitis zné fatel wound gepsis,

Third periocd stsrteé with initroduciion of antibiotics

<+

wnere peritonitis lost its fgtality and becere g

trestztle disesse.
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vicn througzh the abdomen
gpproximetely in the mediar plzne.

( tfter Grey, 1576, Longmans).
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Fig., (2) A sscticon through the upper peri of ihe
ebcdorinal Cevity in a plene to the righi of +the

median plene.

( After Grey, 1976, Longmgns),
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Peritoneum is the large

serous mentrsne in th
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the uverine tubes crern into

( Grey, 1976 }
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peritopeum is 2z fibrous ment

emocthed bty & sirgle lsver o

epithelium,

The portion which lines tkre

8t end complexly srrenged

-
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It is =2 serous szac

:T sercus fluid. It is

cmele the free ends of

€

tie peritoregl cavity

rzie whose surfsce is

T ¥legt cells, a pavement

well { perietes )

is nered the perietel peritcneum ; it clothes the
actericr anc postenior atdorinal wall, the under surfece
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viscere constitute t1ne vi

The perietel periionewr is
the
veries beth in thickpess and
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