TaBLE 61.—Influence of location of injury and type of operation on case fatality rates in 1,222

wounds of colon and rectum
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1 In 5 of these 18 injuries (3 involving the ascending, 1 the transverse, and 1 the descending colon) the wound was over-
looked at laparotomy. Eleven of the remaining patients died on the operating table before the intestinal lesion was dealt
with. The other two developed, respectively, a pelvic abscess and a fecal fistula and underwent secondary surgery for

these complications.



