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THE SPASTIC COLON,

SENIOR TEERIS.
ED¥IN MYRON KAEN,
UNIVERSITY COF NEBRASKA.1933.
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How femxilier to every phyeiclen in the petient who comes to the
office with the following coﬁplaints:Abiominsl pein,diffuse or local-
ized in the right lower quadrant;varying cegrees of discomfort, fulness,
belching,or nausea after meals,headache,nervousness,and other more or
less vazue snd non-specific complaints.In many instsnces,the physicien
makes & physical examinestion in which he feils to discover anything sig-
nificant.The usual lsboratory proceedures'&re ecually unprocductive.The
phyeician then shakes his head,or rubs his hande together,Clepending on
his temperament,and tells the patient that he has chronic appendicitis,
and that an operation is indicated.The operation is performed,and the
appendix examined.The surgeon reports that the appendix shows no evid-
ence of grose pathology,but that there is,perheps,s suggestion of con-.
striction at the bsse,which may account for the symptoms.The patient
w&kes en uneventful recovery.A month &after operation,he reports that
his symptoms are much imroved,or have entirely disappeared.Six months
or a year later another physician receives a call from the same patient’
The patient reports thet he 1s suffering from abdominal pein,difiuse
§r localized in the right lower cuadrant;varying degrees of discomfort,
fulness,belching,or nausez after meals with headache,nervousness,and
other more or less vague and non-specific complzints.The second phy-
gician suggests that perhasps the pztient is suffering from chronic
a-pencicitis,whereupon the patient informe him that he has been relieved
of nis symptoms for a time following an appenéectdmy;but that they have
éince returned as badly as ever.They phyeiclan shekes his head,mutters
something about a neurotic,writes & prescription for some sort of a
placebo,and another-dissatisfied patient is started on his rounc of

the irrezuler practitioners.



The next petient hes & elxmiler liet of compleints,but in addition
gtetes that fatty foods seem to disegree with her.She weighs over one-
hunéfeé enc fifty pouncs,anc has hed three children.The racdiologiet
.reports'that although there appesr to be no stones in the gell bledcer,
it coes not empty as rapicly as it shoul@.%hereupon the physicien tells
the petient thet she is sufrfering from a chronic gzll blzdder infection,
end should have an operation before maetters btecome worse.The patient
goes to the hospitel,loses her gell bladcer which appesrs cuilte normsl
at operztion,makes-a nice post-operative recovery,feels better for a
while,and is then surprised,end dissapointed to find that her eymptoms
have returned.But she still has feith in her physician,ené returns for

further zdvise,and treatment.This time,he informs her thet it must be

the sppendix that 1s ceusing her difriculties.She goes to the hospitel

ta]

&

i

cein,end returnes minus her sppendix,but plus the same 0ld syncrome.

(

Anc so znother patient goes to the chiropractor,the osteopasth or the
christlian science practitioner,each in turn getting credit for a cure.
The next pastient is & man.His ‘symptoms do not differ greatly from
the ¢thers except that he thinke that his symptoms comé on about an
hour or an hour and a half after meazls.Although the gastric exemination
enG x-ray examinations show nothing,and occult blood cannot be cemon-
strated inytbe stools,his phyEician feels that the clinical picture is
go typical éf peptic ulcer that it is advisable for the patient to enter
the hospital fbr Sippy manegement.For reseons that will appeer later,
the patient responds very nicely to this menagement.His phyeician 1s
greatly'bléase',and chooses to think that his disgnosis is now fully
confirmedi?erhaps ﬁe even kids the rezdiologist sbout the case when he
meete him at lunch.At zny rate,the patient is discherged from the hos-

pital and placed under ambtulatory menagement.As his ¢iet is graduelly




sugnentec, he éiscovers‘that his symptoms &re returning.From here on,zny-
thing méy happen from & zestroenterostomy to & session with the psycho-
analyst.%ventually the petient becomes disgusted anc joins the great
body of people who beli@ve'that doctors are & -ex@w of thieves,swinclers,
and nincompoope.

It is the purpose of this paper to present a disease,which the
writer believes to be much more comnon than zenerally supposed.This
diseaseé,or rather syﬁdrome,has been glven various names Such as
Spastic Colitis;Spastic Colon;EZnterospasm;Functional Colon;Colospsasm;
and Irritable Colon.The importance.of the concdition lies chiefly in
ite differential diagnosis,for in itself it legds to no fatalities or
serious morbidity.As suggested in the preceeding paregrasphs,it may
cloezly simulate a number of commnon gastric or intestinal conditions,
and is & common cause of much unnecesary abdominal surgery.The writer
beleives that the profession would do well to direct their attention
to this syndrome,and to consider it in the differential diagnosis of

a1l coubtful cases of abdominal distress.



HISTORY:




So far as xay be cetermined from the literzture,Spastic Colon wsas
first cescribed in 1830.In that year,John Howship,Sargeon to St.George's
Infirmery,Loncon,published & small took entitled,"Discrimination &nd
Sucesesful Trestment of Spastic Strictures of the Colon."(SS).Apparently,
this passed unnoticed by the brofession for a matter of sixty years,for
the next mention of this condition proceeds from a meeting of the Inter-
national Medical congress at Paris in 1890.At this meeting,Spastic Colon
was sald to have been discussed in some detail,although this report is
not well authénticated.

After this follows a period of seveﬁteen yeers in which no referxe-
nce to the condition cen be found in medical literature.In 1907,Mex
Einhorn again cslled the attention of the medical frzternity to a con-
ditidn viiich he termed enterospeasm, and which presented & similér c¢lin-
ical pilcture to the present disease(38).Although Howship is given credit
for the discovery of Spastic Colon,almost equal credit is due Cherewsky
who in 188Z,three years later than Howship,independently observed and.
described the condition(47).

0f lete years,the condition has been recieving the attention which
it deserves,and we find many articles in modern medical literature desl-
ing with the subject.Ein so,the interest shown in the disease by mod-
ern mecdical writers is in no way commensurate with the die:nostic 1im-
portance of the disease or with its frecguency of occurance.Also,it is
worthy of note that most of the work cone so fer on Spastic Colitis
has been along clinical liﬁes.The writer is unable to discover thet
adequate scientific research has teen carried out on this condition.
Therefore,it is obvious that the vérious etiological factors to be men-

~tioned later are based on supposition,snd are by no mesns proved.It is



QeI R

(@2

eguelly patent thet the tretment is largely erpericel,snd as cuch not
entirely sucessful.It ig to te hoped that further research elony nhys-
iolozical lines will eventually lead to a better uncerstznding of the

etiology, symptomatology,end intelligent trestment of this condition.




INCIDENT:




R

The incident of Spaestiic Coclon in respect to frzguency, Age,

- 82x,Color,nationzality,and censtitutional type has besn various-

ly estimated by different investigators and clinicians.Morgan
(38) bélieves it to ve przsent in two-thirdse of all young adults,
thersby almost bringing into the classification of a normel
phyeiological state.Jordan and Kiefer(37),on the cther hand,
find it presant in only one-third of all patisnts exhibiting
gastro-intestinal disorders from all causes, while McLoone(33)
balieves that half of his patisnts with grstric disturbances
are suffering with colospaem.Spriggs(50) is of the opinion
that it occurs in five per-cent of the gsneral populaticn,
and in five to twelve and a half percent of diseasas of the
colon,

In regard to ssx,most writzrs state that spastic colon
is more fr2quenily obassrved in members of the femala gex,
Egglaston(9) statzs that the ratié of female to male suffer-
:re is seventy-five to twenty-five,Drusek(8) also thinks th=t
it 1s of more frzquent occurance in women,as does Gauss(1l4),
who concurrs in Eggleston's 2atimate cf a three to one ratio.
McMillan(34),and Ryle(47),on the cther hand, f2il to obsarve
any difference of incident as betwaen the two sexaes,

In regard to age,thzsre is a more or lzes general agrza-
uent among writers that spastic colen occurs mest fregquently
in middle age.This visw is taken by Yorgan(38),MclMillan(34),
Ryle(47), and McLoonsz,

No invesgtigators havs observed any difference in raspect

to color or nation=lity.



ETIOLOGY:



Ther2 is nc single =tiologiczal factor thzat has becn as
et found tc be responsible for spastic colon.In this re-
gpa2ct it must be considersd as a symptom rather than a def-

inite discass entity.Theres zars,how2ver,a large number of
factors which have been fr2quently =ncugh fcund assgociatad
with spasm of the colon to entitlec them to considarstion as
possible or 2ven probable etiological agents.For the sake
of unity,it has besn decmed expedient to classify these
factors under the following general heads:l,Psychic Causes;
3,Raflex Causes;3, Local Pathology;4, Local Irritation;5, Def-
iciency Disezse;6,Intoxications;?,Infectious Causes;8,Neur-
ological Causes;9, Allergy;10, Endocrins Disturbances;and, 11,
Metabolic Disorders.

ft is logical to consider first the local conditions
which may give rise to spasm of the cclon.Machechrie(32),
and Hurst(23) belizsve that colospasm is somectimes due to
the prz2sence of chronic appendicitis,bzlisveing that the
machenism 1s either thaet of loczl irritation or dua2 to re-
flexes originating in the diesased appendix.Machechrie aleo
believes that the ca2lls of Aurbach's Plzxus may become ir-
ritated under othar conditions, and produces a spasm.Howsvar,
h2 fails to m2ntion what spscific irritznts may produce the
sffects m2ntioned.Jirasek(24) also looks to the plexus of
Aurbach for the pathology of this condition,and statss that
épecific deg2nerative lesions occur in the plexus,and re-
sult in this syndrom3.He falls to state what factors are rae-

sponsible for this dzgenceration,
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The condition has been found to be associatzd with Enterocol-
itis dus to various causes,and this 13 stated as an ctiolog-
ical factor by Emary(10),Ryl=(47),Drussk(8), 2ndGraves(1?).
Drue=k(8) thinks that adhesions of the gostro-intsstinal tract
sometimes cause colospasm by mzchanical irritgtion.He also
balieves that intestinal diverticulas may sonmetimes act as

a causs of spestic colitis.McLocne(33) has found Proctitis

to be an occasional cause of spastic colon,

Local irritation has b2en cited by many writers as be-
ing a frequent cause of functional spzsm of the colon.This
local irritation may proceed from many and varied causes.
McMillan(34), Emery(10),Hurst(23),Milligan(37), and Hunt(231)
beliasve that many casss o0f spastic colon arz2 due to dist-
ary errors.Among the various specific errors statad by thessz
writers ars Irritont foods,Ferm:antation due to excess ingest-
ion of carbchydrates foods, Intestinal putrefaction due to
consgtipation,Irrzagularity in meals,Cozrse foods,Rapid sat-
ing =2nd imperfect mastication.A number of writsrs arz of
the opinion that 2xcz2s8s use of cathartic measurss, includ-
ing both drugs,encémata,and colonic irrigation is respone-
ible for a large number of cases.Furst(33),Ryle(47),Drueek
(8),and Jordan{25) concur in this visw.Irritation du= to
the pres=nce of fecal masses 1ls e¢nphasised by Furst(23),
and Ryla(47). Hurst(23),and Gravss(1l?) find occasional
cases dus $0 the pr2ssnce of inteastinal parasites such as

Ascaris or Amsbic infestaticns. Hunter(22) is the only




writsr who mentions chsmiczl irritation as & pessible cause
of colonic spasm.He belisves that the too extended use of
Sippy powdsrs by peptic ulcer patiznts may result in spast-
ic colonm.

A number of clinicians belisve that spzstic colon may
procs2d from reflexes originating in other organs,and due
to pathological processss prescnt in those orgzns.Machechrie
belisves that these splanchnic reflsx3s originate in other
organs sometimes rsmots from the colon,and ars relayed by
way of the coeliac plexus.Hurst(23) and Morgan(38) are of
the opinion that such reflexes may originate in the gall
bladder in cases of cholecygtitis or cholelithiasis,or in
th3 stomach or duodenum in casss of peptic ulcer.Gardner(13),
and Milligan(38) think that Viscsroptotic organs givs rise
to reflexes which may result in colcspasm,but Eggleston(9)
takes an oppositz view,and statss that the viscercopntosis
is a result of the colospasm rather than a cause of it.
Reflexes from the pelvic organs arz mantioned as causes by
Hurst(23) who believes that reflex disturbasnces may arise
in cases of salpingitis,and Ryle(47) who beliasves that sim-
ilar rzflexes may accompany disturbances of menstruation.
Ryle(47) also states that reflexes proceading from jolt-
ing,co0ld and f=stigue may reflexly cause spaam of the colon.

A f2w writers mention psychic conditions as causss of
spastic cclon.Neuroses,particularly of the‘anxiety type,are
mentioned by Hurst(23),and Aggl=ston(9),while Fenvick(ll)

cites two casss of colospasm following shell-shock. .-
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Milligan(3?7) states that spzstic colitis may be due to
nervous irritation.Gauss{1l4) thinks that the habit of ig-
noring the impulse to defecates is rzsponsible for som2
casées.

Spastic colitis is thought vy some investigators to be
due to nsurological capses.Morgan(SS) statzs that it may be
due to a disturbance of the balance betwesn the Vagus and
Sympathetic neries,and that this disturbance of balance op-
srates at certain special nerve centers or nodal regions
locatad as follows: 1,The upp23r 3nd of the Oesophagus; 2,
Thz lowaer 2nd of the Ossophagus; 3,Thse Pylorus; 4, An arss
located just below the ampulla of Vater; 5, The Illso-

Cecal junction;,8, The middl:s third of thz transverss colon;
7, The recto-sigmoid junction; 8, The z2nal sphincter.Emery
(10) holds a similar view,and states thzat colic spasm is
frsquently dus %o vagotonia.Jirasek(24) thinks that thera is
a spacific dsgeneration of the c2lls of Aurbach's plexus in
som2 cases of colospasm.Steindl(51) belisves that he has
found dsgensrative lssions in the medulla and pons nz2ar the
dorssl n=sucleus of the Vagus nzerve in casas of Spastic Colon.
Hurst(23) thinks that spasm of the colon sométimes accompam—
ies Tabzs Dorsalis.

Spastic Colitis is thought by some to be due to certain
specific and non-specific intoxicating agents.Hurst(23) thinks
that i1t may be dus to lz=ad poisoning.Along with Ryla(47?) he

also states that the nicotine poisoning due tc cexcess smoking
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may cause spzstic colon.Hurast alsc beslizves that Caffeine may
cause the condition.Gilliland(16) and Emzry(10) suggsst
that int=stinal auto-intoxication may be somstimzss a czuse.

A few writzrs sugg2set an infzactious c¢rigin for spasms
of th2 colon.McWhort=sr describes 2 specific spidemic typs,
which he believes is of influsznzal crigen,while Morris(39),
and Emery(10) think that foczl infaction may play a part in
the production of spastic colon.

Allergy has been suggested as & possibl2 cause of some
otherwiss unexplained cases of colospasm.Bisset(5) was
able to obtain a parsonzl or family history of allergy in
thirtesn out of fitesn patizsnts with the dise=se,and was
able to =3licit positive food rz2actions in fifteen of the
patiants in his series.Gardner(13) has found spastic colon
fraquently associated with Migraine.Mcloone(33) and Kantor
(28) have found cases of spastic colon presumably dye to
~wheat, eggs, cheese, Banannzs,Ricz, Mi1lk,Cocoa,0ztmezal, Potat-
oes,Chocalate, Strawbsrry,and Shell Fish susceptibility.

Kantor(28),and Jordan(25) think that avitaminosis is
somatimes a cause of spastic colon,and Kantor belisves that
a deficliency of vitamin B, 18 a specific factor.

Druezk(8) statss that =ndocrine disturtance or at

ct
',J
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faulty calcium m=atabolism may c=2use apastic colon.
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In ths discussion of symptous, laboratory or radiclegical data
will not be discusszd,and the account will be limited to those ab-
normalitizs of which the patisnt makss complaint, or which are =lic-
ited by the physician either in the courses of history tzking or phy-
aical examination.Lasboratory findings and x-ray findings will be
discuss2sd later under ths heading of diazgnosis.

As the majority of patients come to the physician with some
complaint or complaints referablz to the gastro-intestinal tract,
it 18 proper that this group of symptoms should be discussed first.

The most common symptom which lecads the sufferer from spastic
colon to consult a phyasician is pain or discomfort located somewhere
in or near the abdomen.How2ver,its location may vary greatly, which,
ae we shall sce, leads to some interesting problsms in the differ-
ential diagnosis of this condition.Ther2 scems to be no constant
location for this pain.Machschrie(32),and Smith,Miller & Fowlz=r(49)
rsport cases in which the pain is in the 2pigastric rzgion, simulat-
ing psptic ulcer.Turner reports umbillical localization of the pzin
in eom2 cases.CGraves and other writ=rs(17?7) think that the pain is
usually locazlized along the course of the colon,while Bailay(2)
finds that it 1s more fr2quently confined to the Lumbar or Illiac
regions.Milligan(37) and others have reported cases in which the
pain has been localized in the right lower quedrant, simulating an
attack of acut:s appendicitis,and Condry(?) has sz2en cases in which
a diagnosis of angina psctoris has besan made,duz t0 occurance of

nrecordial pain.
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Various writers comment on the nature ¢f the rain which occurs
in colospasm.It is described by ¥illigan(37) as a feeling of ful-
ness,pr2ssure or weight in the abdomsn.W¥Wolfe(59) rofers to it mere-
ly as a vague feeling of discomfort,while Kantor(28) and Graves(1l7)
employ the tarm " Belly Consciousness " to describe 1t.0n the other
hand, some writs2rs have d:scribed instances of very acuts pain in
connzsction with attacks of spasticity of the colon,and Morgan(38)
statse that it 1s entirely out of proportion to'the physical find-
ings.

Most of the writsrs have reportzd no definite time ¢f onsat in
cenrnaction with the pain of spastic colitis.But Machecris states
that it sometimes occure one to two hcurs fellowing the ingestion
of food.Jordan(25),on the other hand obs2rves that it occurs immed-
iatzly follcwing or during the meal,while Wolfe(59) thinks it has
a closer r2lationship to d=fecation,cccuring during or immsdiately
following that act.

Relationship of the pain to other factors has been observed
by a few clinicians,while others fail to make observation of such
relationships.Turner(53) obssrves that the pain tends to disszpenr
upoen réest,.The sams writer not2s that it is relieved also by def-
acation,and in this view he is concurrad in by Graves(1l7).Craves
also notes that the pain i1s reslisved by alkalies,but states that
such rslizf occurs only after belching, thus attemting to differ-
éntiate this from the relief obtained in pentic ulcer whizh cccurs

whathz2r the patisnt hbelches or not.
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Bailzy rz2ports czses in whlch the pain appezred to be precipitated
or aggravated by applss,pears,cabbage or lzafy vegetables,while
Kantor(28) reports similar aggravation due to jars or pressure on
the abdomen.

Saper(48), Turner(53),Jordan(35),and many other writers note
that in most if not all cases of spastic colon, the colon is pal-
pable in all or a portion of its course.lt is usuzlly felt as a
cord-like or rope-likes mass along the course of the descending
colon, som=2times the ascending colon,and less frequently the trans-
verss portion.On such palpation,tenderness is noted along the en-
tire cours2 of the colon Sapar(48);Jordan(35),cr in locszlized por-
tions of i1t,Turner(53).This may or may not be accompaniz=d by abd-
ominal rigidity,Jordan(25,Graves(17).

It ssems thoroughly consistant with the pathology to expect
constipation to be on2 of the outstanding fsatures of this dissease.
Machechrie(32),Turn=2r(43),¥111igan(37),and Graves(1l?) report con-
atipation as ons of ths principal features accompanying the con-
dition.Hunter(22) and Turner(53) note that a condition of spastic
colen is not inconsistant with perfectly normal bowel movemants,
whils Graves(l?) observes that diarrhea alt:rnating with constip-
ation may be a f2aturs of the discase.

The occurance of abnormal stools seems fraquently to be a
feature of spastic colon.Rowe(45) reports thaet the stools of
gpastic colitis ars apt to be ribbon-like due to the narrowing

of the lumen of the colon by spasm.Saper(48) notes that they are
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frequently fragmsntesd due to the sams mechaniem.Graves(l?) on the
oth=r hand rzports the occurance of mushy stools.Most writars fail
to note the occurance of unusual amounts of mucous in the stools
of spastic colon sufferzrs,but Drucek(8) notes thet in some cases
thers 1s an =xcess of mucocus,2nd that the stools ars apt to be
frequsnt and inccmplsate.

Nausza is cited by most writers cn thes symptomatology of spas-
tic colon.Jordan(25) and Tirner(53) etate that the nzussa is usually
unzccempanied by vomiting,but Gardner(l3),Graves(1l?), Smith,¥iller
& Fowler(49),and Gilliland & Sigallef(16) find the nsusea of colo-
spasm frequently followed by vemiting.

Thes2 are the principal symptoms referable to the gastro-int-
2gtinal tract in cases of spastic colitis.Thsare are,however a large
nurber of misczlanecus symptoms reportad by various writers on the
dissase.Kantor(28),Graves(1?),Machechrie(323), and Drueck(8) report
varying dsgr=es of metzorism occuring in this condition.Machechrie
(32),Jordan(25), Graves(17),and Bailey(3) obs2rve that patisnts with
gpastic Colitis fraquently suffer frcm loss of appetite.Mechachrie
(32) and Graves(1l?) note that the tonguz is frzaguantly ccated.Mach-
schrie(32),¥illigan(37?) and Gilliland & Sigallof(16) that belching
cccurse frequently as a menifestation of the discase.Flatulsnce is
raen-rted as a fsature by Milligan(37),Russ(46),and Smith,¥illsr &
Fewlar(49),whils the occurance of unplzasant or matallic taste in

the mouth is notzd by Graves(l7),and Bailsy(2).Russ(46) states that



f2t1i4 breath is often present,whil: hyr-=raclidity and pylorospasm
i8 raport=d by Barker(3).

In connection with spastic colitis, there are a surprisingly
larges number of symptoms referabl:zs to the c:antral and peripheral
nervcecus machanisms.Thls 13 perhaps not so surprising when consid-
2r=4 in th:z lizht of the nervous theory of the eticlogy cf this
condition.Some of the writ=2rs on th:s subjact fecl that these sym-
ptoms ars due to the pressnce cf toxins of gastro-intestinal orig-
in aa a result of stasis,whils others feecl that they 2re of reflex
origin.In the abscence of definite proof,it may be permissibls to
gsurmris2 that there is always the posaiblility of both factors oper-
ating in equal or varying degre:zs to secure these results.

Headache 1s parhaps the nmost preminznt symptom in this cless-—
ification.%olfe(59),Mackechrie(32),Mi1ligan(37),and Bailey(2) 2long
with others, recport 1ts occurance.Ilte most prominaent feature is its
promp dissapearance after dafecaticen which pecints to a reflex rathar
than a toxic origin.Graves(17),Ruse(46),Drucck(8),and Bailey(2)
find that gensrel depression 18 a fregquent accompaniment.Like the
headache,1t frequsntly diesarcare preuptly after dafecaticn.

Paracsthesias like nurbness of the fingers,or tirngling of the
toes have bzen reported.Ryle(47),and Barker(3) repert cases in
whiclh this ha2s been a prominent feature.

Insornia hos cccasgicnally bsen raported as an unpleasant sym-
rtom of spastic cclon.Ruse(46),and Druczk(8) repcrt its cccurance

in cases s223n by them.
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Fuss(46) reperts anxicty,Vertige,Nouritie,Neuralgie,and
lcse ¢f mz2mory as cccuring in paticnts focund by him to be suf-
f:ring with spas*tic colitis.Vertigo is alsc repecrted by Barker
(3).Dresuuk reperts less of libido,end Berker traznsient diplop-
ias in suffzrsrs with colospasm.

A few syrptome refereble tc the circulatory system occur in
pratisnts with spastic cclon.In this case zlec the question arises
as tc whether these are toxic or reflex in origin,or indeed whath-
sr they are a rasult cf the same etiolegiczl facters that are re-
gsponsible fer the primary conditicn.

Druzck(8) repcris tachycardia as accompanying spzstic colern,
but fails eaxtisfzactorily to rule cut cther eticlegicel zgente
which might bave been respensible for tachycerdia.On the cther
hand, Barker(3) rcperts cases in which Bradycardie wae the card-
iac menifestation.B2 alsc notes arrythmiae and extra-systcles
occuring in his cases.

Russ(46) is the only writer to raport pseriphercl circulst-
atory nmanifestations, and notes hypotermsicn,and cold extrsmitics.
The remzining symptoms ray pcssible te dus to metabolic
changzs.Druesk reperts lewered basal retabelism in some of his
cases,though this is by no mzzne constant.CGraves(1l?) and Jordan
(25) notec weaknz2ss ae a syrptom,and Jerdan(1l7) finde occasicnal

loss of weight.Fowevar,he falle tc eliminate other causes cf

lcest weight in cercidering thkis sycptem.Puee(46) bzlieves that
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- some¢ of his patisnts present brittle hair and nails,end this well

fite in with the low2red baeal metabolic rates reported by Drusek.
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As in meny other diseceses,censidersble infor-
ration may be derived from a cereful study and an-
erysie of the symptcms as they present themseclf,
particularly their releationship to varicus influ-
ences.

The pain of spastic colitie rresents certain
characteriestices which help to differentiate it
from th:s pain of other important gastro-intest-
inal cenditions.Jordan(25) calls attention to the
fact that its onset may be aesocizted with an at-
tack of coryza,irriteting foods,and frequently
with the abuse of cathartics.Less frequently it
begins after some strenuous physical effort.He
alsc pcints out that it 1g relieved by hot water
taken by mouth, defecation,belching or flatus.
Turner(53) finds the relief c¢f the pain of spast-
ic colen by belladonne or hyoscyamus useful in
distinguiehing it from the pain csused by organ-
ic disease,but Beams(4) finde tha%t the nitrites
are mere useful in making thie differcentiation.E=
stetes that the members of the atrepine family
eometimes relieve the pain due to organic pathol-
ogy,a fault that is not shared by the nitrite

group.
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Emery(10) and Graves(1l7) call attention tc the ob-
gservetion that the pein of colospasm is reliecved
by the alkalies only after belching has occured,
end point out that in peptic ulcer, the pain is re-
liesved by alkelies irrespective of whether belch-
ing has tazken place or not.Jerdan(25) and Emery(10)
rote that the rain of cclonic spasm 1s relieved by
heat,e phencmenen that 1s not presernt in many die-
eases presenting 8imllar eymptoms,while Smith,Mil-
ler & Fowler(48) report a corollary to thie,namely
that the pain 1s aggravated by cold drinks.

The leccation and nature of the paln presents
a furthsr opportunity for comparison with other
conditionse.Jordan(25) commsants on the shifting
cheracter of the pain and its lack of localizaticn,
while Gauss{1l4) notes that it covers a larger skin
area than in mest other abdeminal digeases.

In relation to the naousca sometimes present
in this condition,Jerdan(25) states that it ie
not accoipanied by vomiting,but as already noted
in the secticn on symptomatélcgy,cther writers do
not hold the same view,belisving that vomiting is
a rather frequent accompeniment of the nausea of

spastic colitis.
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Some clinicians heve called attenticn to eb-
normalities of the stocls in spastic colitis.Em-
ey(QO) calls attention to the characteristic hard
stools evacuated by the patient,but as alrezdy re-
perted under symptcomztology,cther writers state
that the stools are frequently soft.Saper(48) pointe
out the freguency of fragmznted stools in this con-
dition,while Jordan(25) notes that undigzsted food
is often noticed in the stocl.

Jordan(35) uses a test eneme to differentiate
spastic cclitis from other conditions.He uses an
enere ¢f six pints of tap water,and notes that by
this m2thoed pain is slicited which i1s idanticel in
character to that which the patient c¢rdinarily ex-
periesnces in typical attackes cf spasnm.

Physical exarinztion may reveasl reculiarities
which may be useful in arriwing at a diagncsis.

As reported by Mc¥horter(35) and others (See symp-
tematology), the cclon iteelf may be palpated as a
hard, ropelike nrass along its course.This palpaticn
ie usually accompanied by tanderncss, Saper(48).
Emery(10) calls attention tc a splashing noise
which may be elicited my massage over the coclon in

cages of spastic colitis.Saper believes that proct-



oscopic examinaticn 1s~useful in making a diag-
ncsis,but Bailey(l) warns that proctoscopic exam-
inztion ray be entirely negative in marked cases
of colospasm due to the fact that the examinaticn
may *take place during a pcericd of quiesccencae.

Bailey(2) and Graves(1l7) state that the oc-
curance of vague intestinal and gasetric symptoms
in the asthenic type of individual should cause
thz physician to ceonslder Spastic Colon in his
differential diagnosis.

The radiologist may be of some assistancs in
estebliehing a diagnoeis cf spastic colon.The bar-
ium eneme ie particulary useful.VWolfe(58) notes &
spastic type of peristalsis observed under the
flouroscope, while Jorden(235) notes that the bar-
ium enema fills the colon with gre-ter smoctiness
and sreed in the presence of spasm.He alsc calls
attention to the onset of the charzcteristic psain
of spastic colitie when the barium ensma 1s givern.
Mc¥illan(34) observes that *he patient is,howevzr,
frez frox pain during the time that the tarium is
in the bowel.Barker(3) suggests that the barium
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eneme can be rade tc yield more definite informzt-

ien by meking ccemparative studics before and after

a dcse of atropine sulphztsz,but Besars(4) finds that
nitrites are more valuable for this purpose,as they
relieve the spzer when functionel,and fail to dc so
wken organic in nature.

The flat plate ylields legs informaticn that the
barium enema in these cascs.Heowever McMillan(34)
frequently finds the greater part of the barium in
a dilzted cecum and ascending colon with the remain-
ing bowel exhibiting vearying degrecs ¢f contreaction.
Ee alsc reports that the haustral rmarkings are found
to be cbliterzted in czses cf spastic colon,

A rnote of warning in regard tc the use of x-
ray in the diegneeis of gspastic coloen is sounded
by Ryle(47) and Saper(48) whe find the x-ray un-
dspendable dus 4¢ the fact that the barium may
overcome the aspasr and lzad to negative results.
Byle(47) alsc points cut that the time of x-ray
exarination may fail to ccincide with a pericd of
spasm and in this way a false¢ negative result may
be obtained.Gilbert(1l5) belizves that examination

by barium enceme is unphysiolegical and thinks that



33.

the study should be made after normel feeding.Drueek
(B8) believes thet an incecmpetent illzc-cecal valve
may often be damonstrated in sgpastic ccloen.

Ths laboratory contributes little to the diag-
nesis of spas*tic ceclon exczept in a negative way, such
as demonstrating the azbsence ¢f blood in the stool,
Beiley(3), which may assist in ruling cut peptic ul-
cer,nsoplasn 2tc;the absc2nce of abnermal urinary
findings, which may assist in ruling cut ursteral
celic, ¥clfe(58);tha abscancz of lsukccytosis, which
may assist in ruling ocut appendicitis,Mc¥horter(3s)
;and the Wasserman reactiocn which mey be used to
rule out the gastric crises of tabes dorselis.

The positive findings arc limited tc the
diecovery of undigested focd in the stools,Jordan
(25);a preponderancs of gram pceitive intestinal
flora,Mcrris(39),and the prssence of hyperscid
etorach contente.All of these are more coober-
etive that specific,end thelr abscence does not
invelidate the diegnceis any more than thelr pre-

gence makes it.
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The somswhat protean manifestations of
spastic c¢olitis rander 1t casy tec confuse with
other dissases,particularly those invelving the
gastro-intestinal tracf.Howaver,as will present-
ly made plain,many conditions involving areas
more or less remote from the intestinal tract
present features that maka2 1t possibls to con-
fuse them with spastic colon,It is this ability
of spastic colitis to simulate other discases
that has le2ad to s0 many errcrs in diagnosis
involving expenss, discomfort,unnecessary,or
2ven harmful medication,and all to frequenstly,
futile surgery. It i1s therasfore of the utnost
importancé for_the genzral physician and the
specialist to be familiar with the differant-
ial diagncesis of spastic colitis.

Acute appendicitis stands formost in the
list of dissases that ars commonly confusad with
spastic colitis.McLoone(33) reports a serizs of
two~-hundred cases of spastic colon in' which twent-
y-8ix percont had becn previously operated'on for
appendicitis,acute or chronic,without rzliaf cf
their symptoms.Kantor{28) reports a larger scriss

of six-hundrzd and fifty-four cases in which twant-
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-y~two percent hazd undzargone cperations for zppend-
icitis without relief,Rowe(45),Jcrdan(25), cThort-
er(35),McLoone(33),and Kantor(28),along with many
cthars, rsport cases in which the clinical pict-
ure of spastic colitis hzs been mistaken for that
of acute or chronlc appendicitis.Chronic app2end-
i1citis s2ems t0 be a2 particular offendar a8 there
sc2me to be a distinct tendiency for the average
physician to label any syndrome presenting vague

gastro-intzsstinzl symptoms as baing due to chron-

[ =]

¢ appendicitis. The actual differsntiation is
not zlways 2esy.As suggestad by Jordan(25), the
onset of spastic colitis is frequently associated
with celds,irritating foods,and abusz of cathar-
ticse,factors which ars rarely the concomitants

of appendicitis.Then again,McYhorter(35) points
out that ths pain of spastic cclitis is apt to
lack specific localization with a tendancy to be
g2neralized, while appesndicitis typically commen-
ces with general pain,followed by localization at
McBurnie's point.A white blocd count is of the
utmost value in this differentiation, suggests

the same writer,but Bailey points cut that an inc-

reese in temperature and leukocytosis mey occas-
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ionally be present in spastic coclitis.Alsc,it is
well known that occasionally,the lzukocyte ccunt
in appendicitis igs not incrzased.It must also be
borne in mind that appéendicitis and spastic col-
itis may be present concurrently, the cclospasm
being secondary to the irritaticn‘arising from
the inflammed appendix. Her2 is a ceondition in
which the clinical 2xperience of the physician
must be esxcercised to its utmost that no cass of
acute arpandicitis fail to receive the bhenefit of
surgery,and no case of uncomplicated spastic ccl-
ocn undergo unnsacassary surgery.

Cholecystitis and cholzlithiasis ars con-
ditions which,particularly in their milder feorms
are oftan mistaksn for spastic cclitis, though the
error is usually in the othar direction.Rowe(45),
and Jerdan(25) with others,have reported cases
of spastic colitis which have undergone chole-
cystectomy without relief,only to be demcnst¥Fa=
ted later as cascs of spastic colitis.Again,
Jordans(235) observaticn of the onset of typical
cases of spastic cclitis with colds,irritating
foods,2nd the abuss of cathartics is usaful.

Milligan(37) observes that zall bladder dissase
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18 apt to be choractsrized by distinct attacks with
frece periods between,.¥hilse this 1s apt to be true
of the more acute varieties,too much confidence
muet not be put in this feature,as scm2 ¢f the
rore chronic cases lack this clzan-cut history of
definite attacks.If the patient 1s of the female
gex,nzar the age‘of forty,and a multipara,a diag-
nosie of gall bladder disease is favored,but ob-
viously an individual of this type rzy also be a
victim of spastic colitis.The Greham=-Cols test is
very uéeful in weking the differential diasgnosis,
Although not the usual finding,an occasion-
al case of spastic colitis may show an apparent
relationaship of symptoms to the tzking of food
which may l22d to a mistaksen disgnesis of peptic
ulcer.Rowe(45),and Morgan(38) have raportad cases
in which this error was mads,2nd urge the consid-
erztion of a diagnosis of spastic colitis in
douttful cases.Carstens(8) has =2ven reported cases
of spastic colon in which the pain and rigidity
was sufficlently markad to lsad to a dizgnosis of
perforated peptic ulcer.0f course the x-ray is
of the utmost value in meking a diagnosis,as is

the finding of occult or grose blood in the stool,
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providing that the patient has been put én a meat-
free diet for three days praceeding the stocl ek-
amination.Gause(14) notes that the pain present
in epastic colitis 1s apt to cover a much lorger
are then that exhinited in peptic ulcer cases.
Emery(10),and Graves(1l?) mention an interesting
differential point.They state that the pain of
gpastic colitis is relisved by sode only if and
aftar belching has occured,whils that of paptic
ulcer 1s relieved whether belching occurs or not,
and occure before the belching takes place.Never-
thelese,the writer eaw a case cf peptic ulcer,
proved by x-ray and stool examinaztion,who was Very
positive that he rsceivsd no rzlief from soda un-
lags b&lching took placs.

The attacks of pain in spastic colitis may
bz of such lecation and sceverity as to simulatse
an attck of renal colic.Rowe(35),Wolfe(59),and
Carstens(8) report caseés in which this error in
dlagnoele was made.HEowevar,the pain of spactic
colitis 1is rarely as well localized 28 that of
renal cclic,nor do=s it oftan exhibit the typ-

ical radiation down the thighs or intec the
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scrotum.Algo,urinary findings may be pr:zs2snt in
renal cqlic and m~ke the diagnosis.Py=lography,
and cystoscopy ray be useful dicgnostic aids.
Somatimes, the pein of spastic cclitis has
a rather low localization;suggestive of pelvic
disecase,Rows(45),and Rylz(47) report cases in
which this error was made.Pelvic examinaticn
should rzaveal the przesncz of pathclogy in these
organe,but it must be borne in mind that the
presancs of pzlvic pathology deces nct ruls cut
the presence of colospasm as & secondary or en-
tirely indspandent corndition. )
Bailey(2) calls attsntion to ths confusicn
bestween epastic cclitis and dyspepsia,gastric
neuros2s, hpperacidity,and hypeoacidity.This is
sgpecially confusing as spastic colitis may be
s2condary to and ccncomitant with a chrenic gas-
tritis due to thz long contirnu=zd ingestion of ir-
ritating foods,and eithsr hypo-or hyperzacidity
may be present in spastlic colitis.As for gastric
nsurcsis,it 18 all toc czasy for the physician to
brand a group of vagu:z gastro-intestinzl sympt-
oms as a n=uposiis,when a little invszstigation
w2uld unearth the true pathology.The znswer is to

k22p the rossinility of spastic colitis in mind
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and scek the aid of physical diagnostic proczzd-
ures, the proctescope,and the x-ray in unsxplainasd
cases of digestive disturvances.

Scmatimes, in cases of gpas*ic colitis for
which no apparent cause can be determined,a care-
ful microscopic examination of the patient's
stcol will reveal the presence of intestinal
perasites.Bailey(2) calle attention to this pos=-
eibility.These parasites may be Amebae, Asceris,
Pin worms, Scat ¥Worcs, the ordinary Tape worm,or
other less common insestinal invaders.Obviously
nc therepsutic msasures will be affective which
do not removs the worms.

Chrornic ulcerstive colitis is sometimes
acconpanizd by sscondary spasm ¢f the colon(2).
The presence of gross bloos in the ztools,and
the findings on proctescepic exarination make
-the diagnosis.Rectal and proctoscopic exarin-
ation should never be omittzd in cases of sue-
pected colospasm.

Ryle(47) calle attention to the presence
of symptors resembling nzcplasm in cases of
spastic colon,and in these cases,it 18 very im-
poftant that a differential dizgnosis be made.
The spastic cclon may ressmble a tumor mass in

trhe abdomen,and if the patiecnt hapens to be in
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the cancer age, serious nistakes may be made in
the way of prognosis and trestment.The tumor
fermzd by a spestic colon is apt to vary in
slze.It 18 apt tc be present a*t cns sxarmination
and zbsent at ancther.The typical locaticn zalong
the course of the colen is helpful.In making the
differentiation,proctoscepic exarination and the
x-ray are of the utmost valuz,.0f coursc the two
conditions ray ccexist.

Ryle(47?) aleo repcrte cases of speetic col-

1tis ¢of such a fulminating character,and accom-

panied by such merked degrees of veriting and
rain that a dizsgncesis of intestinal cbstructicn
wag made.Fortunately this ias rare,but it is al-
moet inevitable that many such patisnts will be
brought to operation.Again,the x-ray mzy be of
assistance.

Barker(3),Condry(?),and Funt(21l) report
cases in which the pain of gpze*tic colitis was
referred to the preccrdium,and the attacks re-
serbled angina pectorise.Funt(21) states that
pain in the preccrdial region which is reliesv-
ed by the passing of flatus,change of position
or massege 18 apt to be due to a spastic colon.
0f course, the electrocardiagreph 1s of great
essistence in making this differentiaticn.Also,
enginal attacks are more frequent in males where-

as spastic cclitis is predeminantly a disease of
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ths female,

Attacke of gpastic colitie resembling pancr-
satic cor hepatic dissase have b=en reccrded by
Jordan and Kiefer(27).

Parsons(4l) statss that epastic cclitis may
be cenfused with intercostal n=uralgis.Fe suggests
that differentiation meay b2 made by exerting pres-
gure on the abdeminal wall,firet with relexed, then
with tense mueclas.lf the pain is intra-stdominal

in origin,it will be slicited only with relaxed

- abdeminal wall,while if it is of locel origin,it

will be elicitzd both with relexed and tense walle
in =2qual degree.

Hun+(21) reminds us tha*t the pain in pleur-~
ey, with or withcut pnesuronie mzy be referred to
th s abdomen, and Ehould bz considersd in the dif-

fer=rtial diagnosis ¢f all abdcminel disezse.
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Thers are two salient principles in the
managament of a cas3 of spastic colitis.They are
the removal of the cause and the control ¢f the
spasm.%¥hile meagures to control apasm may appsear
to b2 purely symptomatic trseastment,it is rsason-
able to supposs that in many cases a so-cajled
"vicious circle" may be so broken up,for it is
concisvable that,some outside factom long since
inoperative having established a state of gpaanm,
the spasm perpetuates the irritation,and the ir-
ritation the spasm.Thus,by interrupting the spas-
tic condition for a time, the bewel may be allow-
¢d to return to a normel condition with complate
and permanent reslizf of symptome.This perhaps may
gxplain ths2 case¢s where a condition of entaerospasm
ie present,but whers no assignablz 2ticlogical fac-
tor can be dsmonstrated.Howevsr,physicians nmust
not fall into the error of »rescriving symptomat-
ic measures without first mzking svery =ffort to
discovzr the cause,as 3all symptomatic measurss
are sure t¢ raesult in failure in those cases in
which the colospzsm is due to perfectly definite
causgs.For exampla,no amount of symptomatic trest-

ment would »roducs permanent cure in an intestine
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inf2sta2d with ascarides.

¥e shall first consider the forms of tresiment
directad toward the removal of the cause,as this
is the most rational attack,2nd cffers the most
hope fer rapid and parmaneﬁt cursa,

To the cxtznt that distary errors mzy be the
cause of spasm of the cclon,or may contribute to
the continuation of the spasm once it has been zs-
tablished, thay should be ccrractzd.Various wrist-
ers have nmade note of spacific articles of diet
which they have belzived tc bs raespensibls for
irritation, -nd recommended th=z2ir 2limination
from the diet of the sufferer from spastic col-
itis.Thesd articles include Fried or greasy
foods(17), Raw fruits(1l?),Coarss vegatables(l?),
(38),Condiments(17-8), Bran(38), Alcohol(38-8), and
cold foode or drinks(28).Morgan(38) particularly
deplores the widesprzad misuse of bran by the

laity and by physicians,and thinks that it has
no plece in the diet of nocrmél human beings.
Emery(10) belizves that irrsgular m2als may be a
cause of sgpastic colitis,and rz2commends that
meals be taken at regular specified hours.

Since the abuse of cathartics appears to be

a frzqusnt caus2 of spastic colitis,their inter-



diction in an important mcasure in its managemant,
In this viesw Gardnsr(13),Morgan(38),Hurst(233),
Byla(47), Drueak(8), andJordan(25) concur.Cartain-
ly the public 1s overphysiced, the abuss of advsr-
tising being largely responsible,

The aradication of infectious and other path-
ology is an important measur2 in the manag:2ment
of epastic colitis.It is well known that raflex-
¢s frem organs both within and without the intest-
inal tract may cause spastic colitis,and diligent
s2arch for such conditions as app2ndicitis,chol-
scystitis,peptic ulcer,hemmorhoides, and rectal
fissurszs should be made witk the object of their
2limination.Machacrie(32) reports two cas2s of
gpastic colitis which cleared up rapidly after
appendactomy, and other ¢linicians have raportad
similar curss after eradication of analagous path-
ology.Morgan(38) belisves that the removal of
focii of infsction such as discasesd tz2e¢th and ton-
8lls may assist in clearing up casss ¢of cclospasnm.
Fher2 local intz=stinal infsctien exists, intestin-
al antissptics may be tried.Sprigge(50) recommsn-
ds Icthyol gr.z,Morgan(SS) sugg=sts argyrol or

acstylsalisylic acid enemata,whilz Tilson(57) uszs



Salol gr.X T.I.D.

Since it is thought that exc=2es irritability
of the central and periph2ral nsrvous systems may
play a part in the production of enterospasm,all
gtimulants of nzarvous tissus should be aveided,
On this basis Morgan(38),Ryle(47),and S»riggs(50)
rzconrand the intsrdiction of tobacco in all fcrms
in colospzsm.Druezk(8) balizves that tea,cofsze,
and cocoa should be 2liminatsd from the diet.

In sors cases putrsfaction,and in othars
fermantation may bz responsible for irritative
conditione r=2sulting in spastic colon,It is
tharafore rational therapy tp attampt correct-
tion of these conditions when and if present.
Yhere the condition ies charactsrized by a put-
refactive intestinal flora,correction by a high
carbohydrate di=t(8), administration of lactcse
(1),(21),0or administation of acidophelus milk
two glasses T.I.D.(16) arz indicated.%here the
intestinzl flora is 2xcessively fermantative,
the dist should be low in carbohydrates.(38),
(3),(18),(39).Differentiation betwsen thase
two states may be made by a gram stain of a

atool specimine.
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Sinc2 it has been suggsstad by Barkar(3),and
Gilliland & Sigaloff(18) that abnormal conditions
of gastric acidity may exz2rt an indirsct or dir-
ect =ffect on thz2 colon,it 1s legical therapy to
attempt correction of gastric acidity in cases
where this abnormality 1s demenstated by gastric
analysis.The therapy would b2 directed toward the
addition of dilute hydrochloric acid to the diet
in cases of hypoacidity,and of alkali therapy or
secreto-inhibatory drugs in the cases of hyper-

acidity.

To the 2xtent that allz2rgy mey be demonstrat
ed to b2 a part cf the mschaniem c¢f production of
coloniz spasm,elimination dizts zre2 in order,bcth
for the nurpose of discovering the substance or
esubstancee to which the patiznt is scneitivs,and
for the purposs2s of either desentitising him or
parmanently 2liminating them from hie dizt(5).

A nurber of writsre have sugp:stsd a toxic
sticlegy of coloapasr,in scm: cases.Fhether thess
toxine be dusz tc faulty sliminetion, infecticus
procesees, faulty metabolisk, or from exogznocus

- sources,a thorough search should be made feor their
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prsesnce,and steps takan te eliminats therm.In
this ccnnection, special ncte ghould be taken of
the veocetions and avecations ¢f thes patient with
a view of dztermining the rrobability of his
exposure tc sxcgencus toxins such as lead, arsen-
ic etc.

As has been previcusly statzd,d=fici=ncies
in celcium,vizminee or both have been sugg:zsted
es causes of gpastic celitie,Therefore, £t2indl
(51) suggests ten grains eackh of calcium carbon-
ate and calcium phosphate three times daily as
therzpy in thosz cases of @nt:irospasm in which
calcium deficizncy is suspected.Gardner(1l3),and
Gilliland & Sigaleff(1l6) belizve that the calcium
deficiency nray b2 assccizted and due to a lzck
cf the parathyroid hermone,and suggest that cal-
ciur lactate be given in two gram dcaszs thres
timee dally with fifteen units ¢f Parathormone
givan intramuscularly every three or four days.

In somz2 cases, the irritability of the col-
cn is thcught to be brought about and pzarpetuat-
ed by contact with hard cor impacted fecal matter.
In thsse cases, regulaticn of the bowzls,chiefly

for ths purposes ¢f kcaping the stocls scft and



non-irritating has been suggestsd by a nunbkber cf
cliniciens,Ensmate of warm clive oil,two to threc
cunces, are suggested by Rowe(45),Cardn=r(13),Hor-
gan(38), and Drucck(8).Jerden & Kiefsr(27) however,
are ¢f the opinion that such znemata are irritet-
ing to the cclen,and ar2 etrictly centraindicated
in this condition. Among cther metheds of keeping
the stool goft are Warm liquid parefin 2onzmats,
cunces four at night (47),Mineral o0il by mcuth
(17),(3),(16), Agar(3),(18),Psylla(?7).Furat(23),
end Gausgs(1l4) bzlieve that normal stoclse and
bowel movemente may beet be 2gtablished by the
fermation of rsgular hzobits of geing to stocl.,

As ma2ntioned above,control of the sresm of
spastic colitie is important in the symptomztic
and etiological manag:=rent ¢f enterospasm.Four
reasurcs are of importance in thia connection.
Thz2y are: 1. Antispasmcdic drugs; 2. Hydrother-
apy; 3. Diathermy; 4. Rest.

Ths last three menticned necd ne explanaticn
cr elabcration.Hydrotherapy has bz2s3n suggested by
Gillilend & Sigeloff(16) and Drueck(8).These are
general measures.In addition there are a few lecal

metheds of contrcling spasm.Cne ¢f these ie the
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local applicaticn cf magnesium sulphate in eaturested
gsolution.Thie may b2 don2 by msans of an applic-
ator through a prectoscope on alt:rnats days(48),
or by means of ©f encemzata ¢f aprpreximately three
ouces.It is claimed *tket the first mathod brings
ebout permanent relief in eight to ten days in an
arpreciable nurber of casés.Nevertheless this mz2th-
cd is criticised by Jordan & Kisfer(27),whe eay
that mragnesium sulphate i1s irritating to the low-
er bowel,and by Parscns(4l) who b:lizvag that cn-
erata or irrigetione of any sort are contrazindic-
ated in cclespesn.Massags cver the course of the
cclon is suggested by Egglzston(S) and Bunt(2l).
Gillilend and Sigaloff(16) believe that demulcent
substances such as Bismuth or Kzolin may bte useful
in reducing spasr.Rowe(45), Eggleston(Q), Drucck(8),
Barker(3),Emery(10),Gardnsr(13),and Graves(1?) bo-
lisv2 that heat applied over the abdomen assists
in contreling epasm.

The antispasermocdic drugs used in an attempt
to ccntrcl spasx in spastic cclitis are many.Cf
course the cnes most fraquantly mantioned are
atropine and belladenne.They ars used by Gauas

(14),%wolfe(52), Turner(53),Gardner(13),Craves(17),
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Morgan(38), Druzek(8),and Lurje(3l).Howevar, the last
mentioned writer,finds atrcpine only sffadtive when
edminietered by the intravencus route,and belizves
that beth atrepine and belladonne zre withcut suf-
ficient effect when administered orelly.Other anti-
spasmodics suggested ars: Barbiturstes (13),(2);
Tincture cf Valerian (38);Bromides (13),(47);Eu-
mydrine gr. 1/80 (Atropins Methyl Nitrite) (8);
Benzyl Benzoate ( M, 15-30 t.i.d.) (8);Novatrop-
ine (Poatropine Methyl Bromide),Hyoscyamus(53),
(50) ; Magn=eium Pzrhydrel (3).(12) ; a2nd Sodium
Nitrite (Grains 1. t.i.d.).B2ams,who suggasts the
last namsd drug, finde i1t much superiocr to atropin=
or 1ts derivativezs,and belleves 1t extremzly val-

usbls teth for diagncstic and therepsutic purpcses.
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e University of Nebraska Collage cof Medicime
Dispensory case number 51896.Ruth C..... Phite,
female,age twsnty-five,married.Entered the dis-
pensery on june twenty-fourth ninetsen hundred
and thirty-one, complaining of severe headache
and dizziness which of late has been accompanied
by naueeg and vomiting.She also complained of in-
termittant backache ¢of two or thrse yzars durat-
ion.An appendectomy had be2n performed in August,
ninet:en hundred and thirty without relizf of sym-
ptoms.She still experienccee eavere pain in the lo-
cation of the scar occasiocnally.She has had hemm-
crhoids since childhcod, accompani ad by hleeding.

Her past illnesses,in addition to the zbove,
include chicken pox, small pox, scarlet fever,meas-
les,chorea,and congestive heart fallure with z=dema.

Pravicus operations,in addition to the append-
actomy noted above,include removal of tubsrculous
cervical lymrh glands,and ramoval ¢f toneills and
adenoids.

PHYSICAL EXAMINATION.
THROAT: Pharyngitis with post-nasal discharge.
FEART: Systolic murmer at apex, increased by exer-
cise.
ABDOMEN:T2nderness in ragion of umbilicus.No oth-

er ta=ndarness ner rmass3s.
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VEIGET: 113 PULSE: 80 BLCCD PRESSURE: 11C/70/
LABCRATORY FINDINGS:

TJRINALYSIS: Negative,

X-RAY: Studiess of colon show pcor defindtion cf
haustzations and occasional spasm in descending
portion.Rectal ampula small.Patient failed to re-
tain enema fully.

ADDITIONAL HISTORY:

Lat2r questioning elicited the following:
The petient vomits whenaver babhanas or conicns
are ingestz2d.She has aquired th2 habit of cat-
ing very rapidly.She balches considarably after
meals,and this is usually follewsd by ralisf. She
complains of continucus pain,beth during the day
and night.This pain is referrzd to the epigast-
rium and right lower quadrant,There is some rel-
ief after vomiting.No flatus.S8tocls arz hard,
dry,2nd black.Patient dozs not use laxatives.
Also corplains of muscze velitantss at times.

ADPITIONAL PHYQICAL EXAMINATION:

Tendernces elicited cver the entire ccurse
of the colon.Proctoscopic examination shows thse
muccus m:ambrang of the rectum and sigwoid porticn

of the colon to be injectzd and vascular.
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DIAGRCEIS:

Prectcsigmolditis, Spastic Colitis.

TREATMENT:

l. Enemata of acriflevin 1:10,000 on alt:rnate days.

2. Luminal Gr. ss.
Ext.Belladomna Gr. 1/6 B.I.D,

RESTJLT:
Patliz=n% states that she has besn ralisvad of

all symptoms.
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Univereity of Nebraska Dispensery patizant
number 53433, Josiz2 G....... A marrizd,whits fe-
mals,aged 44.Entz2red the dispensary clinic on
November 22,1931, complaining of flatulence,belch-
ing after meals,a feeling of oppresicon in the epi-
gastrium, epells of vertigo,nervousness, weakness,
and a fecsling of cold over the =ntire body.Thase
symptoms had besn present since July,1931.In add-
ition, shz has had occasional attackas of pzin re-
ferrad to zither the rizht or left scapule, dysp-
nea on exartion and constipatiog.

PAST ILLEESCES:

Small-pox,Meaales, Influcnza, Tensillitis.

OCPERATIONE:

Tonsillactomy.

ADDITIONAL HISTORY:

Appatite 1s usuzally geed.The symptoms desc-
rived above ordinarily appear imrediately foll-
owing & meal.Somstimes the pain is in the left
hypochohdrium.Patient fregquently telches one to
two hours after eating.The belching ie.aCCOmpan-
ied by a bitter taste likc bilz,These relations
hold for all of the symptoms excépt the pain,

which appears at nc¢ dafinite time.It is not ac~
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companizd by nausasa or vemiting.Soretimes it szens
to be prscipitatad Ly nerveusness.It is relisved

by defecation.The patiant is in the habit of tzking
caecara abcut avary othir day.Her stoocls are small
and soft,

LABCRATCRY FINDINGS:

URINE: Negativas,

GASTRIC ANALYSIS:

FREE TOTAL.
15 30
0 13
12 28
35 42
32 43
32 44
30 42
22 37
20 31
17 30
12 30 Mucous 4 Plue,

FOENTGXNOCGRAM OF GALL BLADDER: Negative,

BLOOD COUNT: Hb.: 93% R.B.C. 5,270,000

¥.B.C. 9,000 Polys 623% Lymph. 27% Monos. 9%.
Eosinophiles 2%.

PEYSICAL EXAMINATICN:

This was negative excspt that on zbdominal
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exarinaticrn a tender,definitely spaatic descand-
ing colon was palpated.

TREATMENT:

1. Dilute Fydrochloric Acid. m.XV,
Elix.Peptenzyms. Dr.1. T.I.D.

2. Fat free diet.

3, Fifteen hundred cublic centimsters of water be-
twesn msals,

4, Mineral ocil.

PESULT:

Relief of symptoms and reducad spasticity ob-

g2rvad cn physical examination,
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Univereity of Nebraska Dispensary patient
number 542354, Anthony G.....,a white, single male
aged 35 entered the dispensary January twenty-
third,nineteen thirty-twe ccmplaining of spigas-
tric distrese ocurring twe to three hours after
meals.This distrses is relieved by food,and is
not eccerpanied by vomiting.I* has been becoming
increzeingly worse during th= lzet ten monthrs.
There is alsc weakness and fatigue, headachss,
constipation, and a higtory of terry stcols.The
syrptome are aggraveted by cabbags or greasy
foods.

PAST ILLNECSRES

Pneumonia,Undizgnecs2ad attack of jaundice.

OPERATIONG,

Tonsillzctenmy.

PHYSICAL EXAMINATICN,

NOCE: Anterior discharge.Left septal deviction.
TEETF: Pcor tecth,

PHAPYNX: Atrophic pharyngitie with postericr
drainags.

TCNGUL: Injected and enlarged.

ARDOMEY s Asthenic habitue.Spasticity of descsand-

ing celon,
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URPINE: Negative,

GASTRIC ANALYRIS:

FREE TOTAL.,
5.5 17
8.0 37.5
28 54
35 62
38 59
No cccult blood, 40 57

BLOOD ZCUNT:
R.B.C. 4,550,000 ¥,B.C. 5,000 Fb.90%.

Pclys. 86% Lymphos. 33% Monos. 2%

ROENTGEN: PReports dysfunction cf gall-bledder
REMARKE:

This case is incomplete, inasmuch 28 no ther-
apy nor results of therapy is given.Apparently,
the patient failed to return to the diepensary.

Of ccurse, the diagnosis ie not entirely clear, the
question being to what extsnt the patiz=nt's sympt-
orms are due to the spastic colon,znd to what ex-
tent, if any, to the dysfunctioning gell bladdsr,
and asscciated pathclogy.Blsc, there is the pcesib-
1lity that the spastic cclon may be seccndary to

the gall-bladder conditicn,
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Joeeph C...,dispensary patient number 32038
entered the University of Nebraska dispensary
on February the sixteenth,nineteen-thirty two.
He was 2 white male,age forty-seven.

His complaint was of a nagging feeling of
discomfort in the epigastrium,which usually
woke him up about eleven p.m.,impelling him to
take food for its relief.This was of two years
duration, during the last year of which,he had
experienced considerable beslching fellowing his
meals.No history of any particular food averseions,
nor of any relation of particular kinds of focd
to his symptoms was @blained.There was no nausea
not vomiting at any time.There was no rsport of
relisf of symptoms by alkalies.The patient has
been in the habit of taking laxatives to r:zlieve
a moderate degreec of constipation.Thz stools
havz been eméll and soft,and have n2ver besn re-
markably dark nor tarry.

Physical examination was entirely negative,
and thé usual laboraztory prcce=sdures revealed no

- evidence of disease.
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Roentgenoiogical exanination of the lower
intestinal tract by means of a harium ehema dis-
closed redundancy of the sigmoid colon.The desc-
ending colon and splenic flexure showed e loss
of hsuestrations.A diagnosis of spastic colitis
wag made,

REMARKS :

This case was rather incompletely worked
out,but serves as as illustration of simulat-
ion of duodenal ulcer by a spastic condition

of the colon.
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Cari N..,"hite male,married,age 23.Dispsn-
sary patient number 51940, entered the University
of Ncbraska dispensary clinic on June twenty=-
scventh,nineteen~thirty one, complaining of ab-
dominal soreness of two years duraztion.This was
woree in the morning and after excercise.It was
relieved by eating,only to return in about two
hours.lt was pressnt mcst of the time except as
noted abovs.

His paet history was inconssquentiel exc=
ept for the repair of a right inguinal hernia
a few years bafors.

Physical examination was negétive excapt
for an arza of tendernsss abcocut three-quarters
of an inch above the umbillicus in the mid-
line,and a pslpable, spastic descending colon.,

A complete blocd count was taken,and dis-
clossd & hemoglobin of 95%,8,000 whites, 5,270,
000 reds.Th= differ=ntial showed polymorpho-
neuclears 70%, Lymphocytes 35%, Monocytes 5%.

A blood wasscerman was tzken,and reported

a8 negative,
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Gastric analysis was done by the fractionel
method, and revedled an ess2ntially average curve
for becth free and total acidity.No occult blood
was found.

8toocl examination falled to reveal enything
significant.

Roentgenclogical examinetion by mcans of a
parium enema showsd a smoothing out of the desc-
ending colon with considerable spasm of the asc-
ending colon.

A diagnosie of gnamstic colitis was made.
REMARKS:

This case is somewhat better worked up than
the precesding one.It illustrates a rather pec-
uliar symptomatology, that of abdominal soreness.
As may be se2n,it might easily havz been confu-
sed either with an abdominal myocitis or even
with peptic ulcer due to the typical relation to
meals.It is rather unfortunate that,both in this
case,and the preceeding one,no follow up or rec-

ord of treatment,or reaponase to same was kept.
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Chrietie M......Fhite,female, single,age 52
diepensary number 37494.This paticnt entered the
Univerelty of Nebraska dispensary clinic on Feb-
ruary thirtessnth,ninstesn-thirty two.

fhe stated that since the prececding June,
she had becen trcublad with constipation,and
stated that ths stocls were small, grey and hard.
There had be2n an unexplained loss of twelve
punds in weight since April.She also complained

of weakness,pain in the lsft lower quadrant,noc-
turia three to four times nightly,dizzinees,muscae
volitantes,and a swollen fac= in the moining.The |
abdominal pain was aggravated by the ingestion
of picklses or saurkraut.Also stated that sour
foods caused headaches.Therz was occasional nau-
sea and vomiting,but no belching.There was cons-
iderable flatus.

Physical examination was negative except for
tendarnese in the gall bladder region,infected
tonsills and an atonic rectal sphincter.

Laboratory findings included two to thrse

leukocytes per high power ‘d in the urine,




but the record fails to state as to whether the
specimen was catheterized or not.No casts nor
red bleecd c2lls ars reported.No kidney functicn-

al test,nor blocd pressure is recorded.

~The blood ccunt showed a mcdsrate relative
lymphocytosis,and moderate sosinephilia(11%)
X-ray studies showed the findings consist-

ant with an irritable colon.
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