Surgical

Case 1
On 03.01.2007 a 60 year old female was admitted with a “Strangulated Femoral Hernia" which had started 4 day earlier. 
She came complaining of abdominal pain and fecal vomits. Clinical diagnosis of perforated intestine was made by the surgeon.
On 4th January, she underwent a release of hernia and the recession of the Intestines, with an end to end "Anastomosis". 
On 5th January, she started developing signs of "peritonitis", and following that dies on 14.01.2007



Case 2
[bookmark: _GoBack]A 65 year old heavy alcoholic patient presented to the surgical emergency department with haematemesis of 3 hours duration. On examination he was severely anaemic and hypovolaemic. An intravenous replacement was started immediately and blood was sent for Grouping and direct testing. On examination he looked ill, was confused, had yellowish discolouration of the skin and had flapping tremors. He had severe abdominal tenderness and continued to have bouts of coffee ground vomitus. All the efforts to resuscitate him failed and he died from hypovolaemic shock after 4 hours of admission
