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vi PREFACE.

tinctly understood that the cases which illustrate errors
of diagnosis or treatment, are published in no deprecia-
tory spirit, but purely from a conviction that a know-
ledge of these is the best antidote to their recurrence;
and as Frederic the Great is reported to have said that
he learnt more by the loss of a battle than by a victory,
so must we also have experienced a similar feeling after
an error of diagnosis.

In conclusion, it may be proper to remark, that the
word “tumour” is made use of, not only mn its more
restricted and technical sense, but in its etymological
signification of swelling generally. The term groin, like-
wise, will include the region both immediately above
and below Poupart’s ligament.

C. HOLTHOUSE.

3, GFEORGE STREET,
Haxover Square, W.
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2 ON THE EXAMINATION OF THE PATIENT.
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As this work, however, is rather a clinical record of
cases, most of which have come under my own observa-
tion, than a set treatise on hernia, the above table is
merely intended as a guide to the order in which the
cases will be arranged, and though for tabular complete-
ness the complications have been placed apart, they will
not be thus separated in the context.

SECTION 2.— On the methods fo be pursued in the
examinalion of the patient.

For the detection and examination of tumours in the
neighbourhood of the grom, the position of the patient 1s
often of the utmost importance ; many of them vary i
size, alter their shape and tension, appear or disappear,
according as the patient is standing or lying; even in
both these positions small strangulated hernia may escape
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detection, unless the trunk and lower extremities be
placed perfectly straight. The late Mr. Stanley used to
relate the case of a woman who was brought to St.
Bartholomew’s Hospital with all the symptoms of a
strangulated hernia, but in whom no tumour could be
detected. It was determined, however, in consultation,
to make an exploratory incision in the region of the
groin, and the patient was carried into the operating
theatre for that purpose. On placing her on the firm
and unyielding operating table, what the surgeons had
failed to discover while the patient was in bed, at once
' In the re-
cambent position the weight of the buttocks causes
them to sink below the rest of the body, and the thighs
and abdomen are thus made to approximate. So like-
wise, if one explores these regions while the patient
stands, it rarely happens that he maintains himself
upright, but his body assumes the same curve as when
he was lying. Hence, if the examination be made while
the patient is erect, he should lean against the edge of
a table or bed, and incline the body slightly lru,kwai ds ;
orif he be lying, a hard pillow should be placed beneath
the nates. In the digital exploration of the hernial
outlets, on the contrary, it is best that the trunk and
lower limbs should be slightly flexed, and in some cases
it may be well to examine the patient in the erect as
well as in the recumbent posture. A gentleman con-
sulted me about an uneasy sensation he occasionally
experienced in the left groin, especially after he had had
much standing ; this led him to examine the part, and
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he said he could sometimes feel a small lamp there. As
he was exceedingly fat T could neither see nor feel any
difference between the two sides ; 1 therefore placed him
on his back and examined the inguinal canals, which
were large, and readily admitted my forefinger as far as
the internal ring—there was no tumour in either. The
patient was then told to rise from the couch and cough ;
I repeated the examination while he was standing—a
small knuckle of intestine was mow found protruding -
through the left internal ring into the upper end of the
inguinal canal—the other canal was free.

Scarcely less important than the position of the patient,
for the detection of small or deeply placed tumouns, is the
comparison of one inguinal region with the other; not one
after the other, but together. The patient being recumbent
and the nates supported as above directed, the lower part
of the abdomen and the upper part of the thighs must be
bared, when the eye will at once detect any difference of
surface outline, should such exist. It is owing to the
neglect of this practice, from motives of false delicacy on
the part of physician or patient, that small strangulated
hernia have been overlooked, and their symptoms attri-
buted to some internal obstruction ; owing to this, that
writers have assured us that no tumour existed; whereas
a comparison of the two sides, made in the manner
above indicated, would, T believe, in many of these cases,
have shown a want of symmetry or slight fulness on one
side, which did not exist on the other.

If, in the various positions in which we have placed our
patient, the eye can discover no tumour, we must next have
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recourse to a digital examination of the hernial outlets.

In the male this is easily effected; the external abdominal

ring can always be made out, by simply hooking up a por-
tion of the skin of the scrotum on the end of the fore-
finger and carrying it towards this opening, into which,
if unobstructed, it will readily enter, and in many cases
may be made to traverse the whole length of the spermatic
canal. In the female, owing to the larger quantity of
subcutaneous fat, the absence of any lax skin like that
of the scrotum, and the smaller size of this aperture, this
is impracticable; yet by feeling for the spine of the
pubis, and carrying the finger a little upwards and in-
wards from this process, it will become placed directly
over the external abdominal ring. Should there be a
reducible and returned rupture, the aperture can gene-
rally be made out without difficulty, the finger sinking
nto 1t on slight pressure ; but if the patient have never
been the subject of hernia, the finger will fail to detect
any opening. The best guide to the crural canal, in
both sexes, is the femoral artery, whose pulsations can
always be felt; by carrying the finger inwards from
this vessel to the spine of the pubes, it will pass over
the canal; should it be normal, and neither previously
nor at the present time occupied by a hernial or other
swelling, the finger will fail to detect any opening or
depression, or even any impulse against it when the
patient coughs ; but the contrary will be the ease under
opposite circumstances,

And heremn is indicated another means subservient
to diagnosis, viz., the forcible and sudden action of
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the expiratory muscles. By causing the patient to
cough, the size of the abdominal cavity is suddenly
diminished, and its contents subjected to a degree
of compression which will force some of them through
any aperture in the walls of this cavity, should such
exist, or will cause a bulging at any weak point:
hence a tumour, previously invisible, may be rendered
apparent, or the prominence of another increased, the
existence of which was not doubtful though its nature
might be obscure. The impulse communicated to the
fingers placed over such a tumour, affords nnmistakeable
evidence of a communication between it and the interior
of the abdomen ; this statement, however, requires quali-
fication : we must carefully distinguish the character
of such an impulse from that which arises from a tumour
connected with the abdominal wall only : the former, is
a distending, dilating impulse, arising from an absolute
increase in the volume of the tumour; the latter, is a
mere impulsion forward, of one which undergoes no
change either of size or tension.

When one has to do with obvious and visible tumours,
of the nature of which we are not certain, additional
means of examination must be employed for their dia-
gnosis, such as careful palpation, artificial llumination,
and percussion. By the first, we judge of the consistency
of the tumour, whether solid or fluid; or partly one and
partly the other; of the degree and relative propor-
tion of each ; of its fixity or mobility, and whether con-
tinuous with the underlying structures or only coutiguous -
to them ; whether it has its origin éz the part, or has
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made its way there from some distant source. Ilumi-
nation is chiefly of use in ascertaining the rafure of fluid
collections in the tunica vaginalis or elsewhere ; while per-
cussion, though long employed in and indispensable to
the diagnosis of chest diseases, has been made little use of
as a means of interrogating the contents of tumonrs ;" yet 1t
is often of signal use, as will be seen in the sequel. To
be effective, however, it requires to be done differently
to what it is in the chest—a light sharp tap, such as 1s
made with a fillip of the finger, is the best way of elicit-
ing a reliable response.

There are some tumours which cannot be diagnosed
by their mere physical characters, and for these we must
seek the additional aid which may be afforded by their
history, by the subjective symptoms to which they may
give rise, and by the general condition of the patient.
But even when we have employed all these means, still
it is not always possible to decide at once on the nature
of a tumour—an approximative or negative diagnosis
may, it is true, be arrived at, so that we may be able to
say what it is not, though we cannot always make out
what it is. In some cases, again, we must guard against
being misled by the patient, or by the presence of a
truss which he may have worn for years, under the sup-
position that he was ruptured. In other cases, an
exploratory puncture may be made; in others a simple
waiting and watching, or expectant treatment as it has

been called, should be adopted ; while in others, a ten-
tative or interrogative treatment should be pursued ; this
is particularly applicable to certain enlargements of the
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CHAPTER II.

ON THE VARIETIES OF HERNIA AS REGARDS APERTURE
OF EXIT.

SecrioN 1.—Obligue inguinal Hernia.

Tae ordinary oblique inguinal hernia is usually de-
scribed as of slow formation, in which the sac undergoes
oradual enlargement and extension, before the pressure
of a protruding viscus, till, having traversed the whole
length of the inguinal canal, it finally enters the tissues
of the scrotum or labiwm, and constitutes the fully de-
veloped, or complete scrotal or labial rupture. My ex-
perience, derived chiefly from the observation of hernia '
in the labouring classes, leads me to question whether
with them this is the most common mode of its forma-
tion.* Quite as frequently it occurs suddenly, and 1s
complete, or nearly so, from the moment of its first ap-
pearance. Under the mnfluence of some violent exertion
or a sudden shock, a portion of bowel or omentum, or
both, are forced into the imperfectly closed or congenit-
ally patent serous canal which originally transmitted the
testicle, and a hernia, more or less complete, is then and
there formed. The very term rupture implies sudden-
-ness, and was probably adopted from this the most

* 1 am aware that statistics are against me, but I am stating
the results of my individual experience.
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salient symptom of the most common variety of
hernia. 'The reason why the frequency of the con-
genital form of hernia has not heen recognised, is
probably owing in part, to the association of the term
congenital with infancy; and in part, to the belief that
such protrusions must be contained in the tunica vagi-
nalis and in contact with the testicle. Now neither of
these opinions will stand the test of examination, for in
point of time, although a congental hernia is undoubtedly
met with most frequently in infaney, it is no less true,
that given the conditions, it may occur at any period of
life ; that is, a certain proportion of the male population
have some part of the serous canal, which originally
existed between the internal ring and bottom of the
scrotum, permanently open ; and although such indi-
viduals may pass through life without a hernia occurring,
“they want but the presence of some of the conditions
before mentioned, to render them the subject of it. The
oldest patient that has come under my own observation,
in whom a congenital hernia was for the first time de-
veloped, was sixty-five years of age. He was a perfectly
healthy and hearty man for his age, and had never had
a rupture, but while engaged on the top of a dung-cart,
the horse suddenly went on, throwing him to the ground,
where he fell heavily on his back: on rising, a hernia
was found occupying the left side of the scrotum. In
another case, of which I have notes, a rupture occurred
suddenly, for the first time, in a patient fifty-four years
of age, on the occasion of his lifting a carriage, the rup-
ture going quite to the bottom of the scrotum. The
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second error in connection with these congenital ruptures,
namely, a belief that the protrusion is always contained
in the tunica vaginalis, and in contact with the testicle,
rests on as sandy a foundation as the former. As fre-
quently, or more frequently, it only reaches the upper
extremity of the testis, which gland is situated below the
rupture, enclosed in its own proper tunica vaginalis, and
not behind it, and in contact with it, as in the former
variety. The difference depends on the circumstance,
that in the one case the serous canal before alluded to—
the vaginal process of peritoneum—is open in its whole
length, from the abdominal cavity to the bottom of the
scrotum ; while in the other, a portion of this process has
been pinched off below, to form the tunica vaginalis
scrotl; but the upper portion—the funicular process of
peritoneum—remains open, and into this may be sud-
denly thrust a portion of bowel or omentum, constituting,
no less than the former, a congenital hernia. If strangu-
lation should take place in the latter, and an operation
be done for its relief, of course no testicle is seen, and
the case is looked upon as an ordinary and not a con-
genital hernia.*

The diagnosis of both these varieties of congenital
hernia, from the so-called ordinary or non-congenital
forms, cannot be made by a mere physical examination
of the tumours, nor can it be basedl on the relative
situation of the hernia and the testis, which is the same

* For further details on these two forms of congenital hernia,
see Birkett, in Holmes' ¢ System of Surgery,’ vol. iv, p. 234,
et geq.
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in both. It is upon the history then, that we must
rely for our diagnosis, and this is comprised in one
word—suddenness. The sudden appearance of a rup-
ture of any magnitude is incompatible with the genesis
of a hernial sac; the latter must have pre-existed, or we
should be driven to the conclusion that these hernie
have no sacs, but have burst through the peritoneum in
order to arrive at the locality in which they are found.
Besides the above two forms of congenital hernia
there is a third, which differs from them, mainly, in the
direction which the protrusion takes, viz., outwards into
the bend of the thigh, instead of downwards into the
scrotum or labium, and which I shall venture to name the
inguino-crural, Like the other two varieties, its sac is
not an acquired formation,* but exists as a congenital
defect—the vaginal process of perifoneum in the male,
and the canal of Nuck, as it is termed, in the female—
remaining patent after birth, and thus acting as a ready-
formed receptacle for a protrusion. If the testicle should
not have descended, or only partially done so, the scro-
tum on that side is generally undeveloped ; and a hernia
passing out through the external ring, and finding no
scrotal cavity to receive it, takes the direction in which
it meets with least resistance, .. ontwards: thus Mr.
Aston Key, in recording a case of this kind, observes,

* Although T believe this to be true as a general rule, there
may be exceptions, as in a remarkable case recorded by Mr. Hulke,
where the sae, of acquired formation, occupied both the groin and
serobum, the testes remaining in the belly. ¢ Medico-Chir. Trans.,’
vol. xlix, p. 189.
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“The hernia, instead of passing downward mto the
scrotum, turned, after emerging from the inguinal capal,
over the tendon of the external oblique muscle, and
appeared somewhat like a femoral hernia. The testicle
had never descended lower than the external ring, and
explained the peculiarity in the course of the hernia.”*
But this explanation will not apply when the subject of
this is a female; we must seek, therefore, for some
additional reason for the hernia taking so unusual a
course than an imperfectly developed serotum ; and this
is probably to be found in the large size of the external
abdominal ring, and the lax condition of its pillars, as
illustrated in the following case.

Case 3.—Congenital inguino-crural enterocele, with
lesticle in the same sac.—C. P., @=t. 21, a strong stout
young man, was admitted into the Westminster Hospi-
tal on the evening of the 29th of May, 1868, for a large
hernia in the left groin, which had made its appearance
suddenly for the first time three weeks before, on jump-
ing from a cart; but on the afternoon of his admission,
while lifting a heavy flagstone into his cart, it had
become much larger and also painful. At 9 p.m., the
house-surgeon being in doubt as to the nature and
eondition of the hernia, asked me to see it. T found
a large, oblong, prominent tumour, the size of a goose’s
egg, lying parallel with and above Poupart’s ligament.
It was moveable, highly elastic, and resonant on a fillip

* ‘Memoir on the Advantages of Dividing the Stricture in
Strangulated Hernia on the Outside of the Sae, 15833, p- 26.




14 CONGENITAL INGUINAL HERNIA.

with the finger; the skin over it was neither tense, red,
nor hot. There was no testicle in the scrotum, which
could scarcely be said to exist on that side, but this
gland could be felt, and formed the upper part of the
swelling. On introducing the finger through the exter-
nal abdominal ring, the outer margin of that opening
was obscured by a fold of bowel which had passed
through and out of the ring, and, finding no serotum
in which to descend, had passed outwards and upwards,
and lay immediately between the integuments and the
aponeurosis of the external oblique, constituting the
tumour above mentioned. On pressing this downwards
a portion the size of a large marble could be made to pro-
trude mto the upper part of the undeveloped scrotum.
As handling was painful, and there were no signs of
strangulation, the taxis was not employed, but ice was
- directed to be applied to the tumour, and two grains of
ﬂpium. in form of pill were ordered to be given every
three hours, if necessary. On the following day, the
tumour had disappeared, and nothing but a fulness
occupied its former site ; this was found to be owing to
the testis, which occupied a large adventitious pouch
between the skin and muscular aponeurosis, and could
be pushed about from one part to another with the
oreatest freedom and without pain. The finger could
also now be passed well into the Inguinal canal, which
was very large and caused no pain. The ring on the
opposite side was small, and its pillars tense, and would
only just admit the point of the finger, which gave pain.

It will be noticed in reading the above case that,
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notwithstanding the bulk of the protruded intestine,
the finger could readily be introduced into the ingui-
nal canal, proving therefore, the large size of the ring
and the lax condition of its pillars; this was further
verified after the reduction of the bowel, and was in
striking contrast with the condition of the opposite
ring. Dr. Munro, in his ¢Morbid Anatomy of the
Human Gullet,” p. 467, has recorded such a case in the
female: The herniary sac,” he tells us, “was about
two inches 1n length, and in shape resembled a Florence
flask ; the bulbous extremity, extending from the lower
orifice of the canal, was contained in the upper part of
the thigh, lying more in the course of a crural than of
inguinal hernia. By dissection, we ascertained that the
deviation from the usual direction of the tumour, was
produced by a premature separation from each other of
the external pillars of the inguinal canal.”

The following is a very interesting example of this
rare form of hernid® which occurred in a young female.

Case 4.— Irreducible congenital inguino-crural epiplo-
cele, resembling an ovarian hernia.—Miss —, a fine tall
young lady, 18 years of age, whilst swimming against
another lady in the summer of 1864, and striking out
with great vigour, felt a sudden pain and a sensation as
if something had given way in the right groin; she
could scarcely draw the thigh back again, and was at
once disabled from further exertion. The pain, however,
- gradually subsided and she drove home, but was awoke
the same night with a return of the pain in increased
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force. On the following morning Dr. B., the family
physician, was sent for, who examined a small, painful,
hardish swelling about the size of a pigeon’s egg, and
perceptible to the eye as well as to the touch, in the
right inguinal region, about midway between the an-
terior superior spine of the ilium and the symphysis
pubis. The mode and suddenness of its occurrence,
and the tension and tenderness of the swelling, led Dr.
B. to suppose that it might be a small strangulated
hernia, but when he found that the bowels responded
freely to the exhibition of purgatives, and that no
symptoms of strangulation were present, he looked upon
it as an inflamed absorbent gland. An application of
a couple of leeches, followed by fomentations and rest
in bed for a few days, relieved the pain in the part and
the tumour disappeared, so that shortly afterwards the
patient was sufficiently well to make a four on the con-
tinent, and was able to ride on horseback ; but one day,
after unusual exertion, 4nd when she was on the
summit of the Rigi, the tumounr reappeared. * From
this time,” observes Dr. B., “any unusual exertion used
to bring back the swelling. It always behaved like an
inflammatory swelling, feeling like an inflamed gland.
So much pamm and discomfort resulted from movement,
that she became practically confined to her couch.” In
the latter end of the summer of 1867 I saw her for the
first time, and found a small tumour in the right groin,
of an oblong form and about the size of an unshelled
almond. It was soft, tender to the touch, and was not
more evident when the patient stood than when she
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was lying down. There was no appreciable impulse
communicated to it on coughing, and it could not be
reduced ; according to the lady’s account it had never
disappeared since ifs first occurrence three years before,
though its size had varied slightly, and also the degree
of tenderness. I diagnosed a small irreducible epiplocele,
but some weeks subsequently, on learning from Dr. B.
that it became larger and more tender on the accession
of each of her monthly periods, T altered my opinion and
looked upon it as an ovarian rupture, in which opinion,
all the facts of the case having been laid before Mr.
James Paget, that gentleman concurred, as also in the
propriety of its removal. Accordingly in the February
of the following year (1868) I was again requested to
see this lady with a view to the removal of the tumour
by operation. At this time I could with difficulty de-
tect the tumour, which made no projection; even when
the buttocks were raised, it rolled under the finger like
a loose absorbent gland, and did not seem larger than a
shelled almond. It lay in the fold of the groin, its long
axis being parallel with Poupart’s ligament, and was
sitnated at about the junction of the inner third with the
outer two thirds of a line drawn from the anterior supe-
rior spine of the ilium to the spine of the pubis. It was
cut down upon at once by an incision about two and a
half inches long, and was inclosed in a capsule, which I
detatched from the surrounding connective tissue quite
up to the external abdominal ring, immediately outside
of which it lay. Then, to make sure that nothing else
was enclosed within this capsule or sac, it was opened,

L)
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and the supposed ovary at once displayed and nothing
else. A ligature was now passed round its pediele, im-
mediately beyond and close to the upper end of the
ovary, and just within the external pillar of the ring.
The pedicle did not yield in the least to as much traction
as could be borne. The wound was closed by three
sutures, and healed by the first intention. On a subse-
quent examination of the tnmour, assisted by my late
friend and colleague Mr. Alexander Bruce, it turned out
to be only a portion of omentum, but presenting exter-
nally exaetly the appearance of an ovary.

Assuming that the tumour actually became larger
and more tender during each menstrual period, it
would be impossible, in the absence of a post-mortem
examination of the body, to say on what this depended ;
but that there was some connection between this hernia
and the uterus or its appendages, seems probable from
other symptoms from which this lady suffered.

The chief interest attaching to the inguino-crural her-
nia lies in its resemblance to a femoral rupture, for which
it may readily be mistaken. * There are many examples
within my knowledge,” observes Dr. Munro, “ where this
mistake was never discovered till after the operation had
been performed.”* Its diagnosis in the male can be readily
established by a digital exploration of the inguinal canal,
and by the absence of the testicle from the scrotum; 1n
the female, by the normal condition of the femoral ring,
and the fulness in the course of the inguinal canal; and
in both by the sudden occurrence of the rupture.

# ¢ Morbid Anatomy of the Human Gullet,’ p. 467.
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In the treatment of these congenital varieties of
hernia there is nothing special ; and what 1s proper to
be done in the several conditions to which hernia is
liable will be pointed out in the chapter devoted to this
part of my subject. _

To present the reader with a bird’s-eye view of the
varieties of hernia spoken of in the preceding pages, 1
have arranged them as below.

= Incomplete or bubanocele.

Gidine {Sﬂc formed | Herniaintheinguinal canal.

it gradually | Complete or serotal. Hernia
above the testis.

~ Hernia above the
: testis.
Ingnino- EE bt
Oblique inguinal sorota]l 7 Hernia in front of
hernia 4 and in contact

5, . with the testis.
e ready
"4

formed (Hernia in bend of

! thethigh botween

Inguino- | the gkin, and apo-

crural y neurosis of the

I external obligne
“ | muscle,

Congenital {

SECTION 2.— O the direct Inguinal Hernia.

It is not always possible, nor is it essential, even in
the event of strangulation, to distinguish between a
direct and an oblique inguinal hernia, for it is only in
large and old-standing hernie that the two varieties are
likely to be confounded; and practically, should an
operation be necessary, the rule laid down by Sir A,
Cooper must be followed, viz., to divide the stricture
directly upwards. In the smaller and incomplete
varieties, the form and direction of the swelling are
usually sufficient to distinguish them—globular and
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projecting directly forwards in the internal, oblong in
form and oblique in direction in the external; the -
guinal canal undistended in the former, distended in
the latter. If the finger be inserted into the external
abdominal ring it will pass directly backwards towards
the abdominal cavity in the former; it will be resisted
in this direction, but will pass readily outwards and up-
wards towards the internal abdominal ring in the latter.

There is a form of inguinal hernia occasionally met
with, in which the protrusion takes place through the
posterior wall of the canal, between the external and
internal rings, and so by its distending the canal might
be mistaken for an oblique. There is also another
equally rare in which a hernia, after protruding through
the fascia fransversalis internal to the epigastric artery,
passes outwards into the inguinal canal; and agan, a
bubonocele may be imprisoned within the canal, and
continuing to increase without being able to escape
through the external ring, may distend this passage and
form a prominent tumour immediately above Poupart’s
ligament. Lastly, there is the co-existence of one form
with another in the same side.

All of these, as T have no recorded cases to illustrate
them, I shall pass by, and refer my readers to set trea-
tises on hernia for further details.

SporioN 3.— On the Femoral Hernia.

The point at which this hernia escapes from the abdo-
minal cavity being helow Poupart’s ligament, and that of
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an inguinal above it, there would appear at first sight no
difficulty in determining to which of these varieties the
protrusion belonged ; in point of fact, however, the
difficulty is often considerable when the subject of the
rupture is a female. In the first place, the line of
Poupart’s ligament which forms the boundary is by
no means so easily traced as it is described to be m
books, while the quantity of fat is often so consider-
able as to obscure -both the tumour and its aperture of
exit. Supposing Poupart’s ligament to be traceable,
one may be guided in one’s diagnosis chiefly by the
duration, position, and size of the tumour; a recent one
could not be situated above Poupart’s ligament unless it
were inguinal; and in this case it would be small, ill-
defined, and little prominent, causing a fulness rather
than a tumour; while a small and recent hernia felow
that structure (Poupart’s ligament) would show it to be
femoral. A large and old femoral hernia might turn up
over Poupart’s ligament, and so occupy the inguinal
region, but it would produce no alteration of the labium
pudendi of the same side; whilst, on the other hand, a
large and old inguinal would pass down iuto the labinm,
and produce a marked contrast between 1t and its fellow.
“In a doubtful case,” observes Lawrence,® “we should
pass the finger along the bone from below upwards ; if
it enters the inguinal canal, that opening must be free,
and we may therefore conclude that the rupture is
femoral.” And again, “The swelling of erural hernia
covers the anterior crural ring, and leaves the abdominal

* ¢ Lawrence on Hernia," 5th edit., p. 495.
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ring open ; while in bubonocele the latter is covered and
the former open.” A crural hernia in the female, there-
fore, is hardly likely to be mistaken for any other hernia
except the inguino-crural, from which it may be distin-
guished by the signs already pointed out at p. 18.
In the male, the examination of the hernial apertures is
so easy that the error of confounding a femoral with an
ordinary inguinal hernia can only happen through care-
lessness, and neglecting to examine the hernial outlets ;
this was probably the cause of the following case being
mistaken for an inguinal rupture.

Case 5.—~Strangulated féﬁfiamf hernia in the male
mistaken for iﬂfwéﬂaf.——-ﬂ.:' labouring man, 47 years of
age, was admitted into the Westminster Hospital under
my care, in 1863, with symptoms of strangulated hernia.
The taxis had been employed before his admission, and
I was informed that he had an oblique inguinal hernia.
“ A tumour of an oblong form occupied the left inguinal
region, its long axis was parallel with Poupart’s liga-
ment, and it projected a little above this structure. It
differed, however, from an ordinary inguinal hernia in
the following important particulars:—1st. Its outline
was more defined. 2nd. It was more prominent. 3rd.
It was more superficial. An inguinal hernia in this
sitnation must have been wholly or in part within the
inguinal canal, and, therefore, beneath the aponeurosis
of the external oblique ; which, owing to its unyielding
nature, would have prevented such a prominence and such
a definition of the tumour as was here apparent ; but the
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decisive test for determining whether it were an inguinal
or a femoral hernia consisted in carrying the finger mto
the inguinal canal. This you saw me do; invaginating
a portion of the skin of the scrotum on the end of my
forefinger, I passed it into the inguinal canal, and found
this passage free, and the tumour lying in front of my
finger. There could be no doubt, then, that this was a
femoral hernia,—one of those cases I have before spoken
of to you, in which the hernia, having presented itself at
the saphenous opening, and continuing to increase, takes
the course in which it meets with the least resistance,
viz., upwards and outwards.”’*

Although, with ordinary care, a femoral hernia can
generally be distinguished from an inguinal, there are
some unusual forms which require great discriminative
skill to diagnose from other swellings; thus, the protru-
sion may take place on the iliac side of the vessels, pre-
senting, therefore, in the situation where a psoas abscess
usually points, as in a preparation exhibited by Mr.
Partridge at the Pathological Society,+ and of which
examples have been recorded also by Hesselbach,i Macil-
wain,§ and Lawrence.| M. Cloquet¥ had seen an in-
stance in which the rupture had descended m front of
the vessels, and another in which it had passed through

i

‘ Extract from ¢ Clinical Lectures.'

¢ Path. Trans.;’ vol. i, p. 99.

‘ Lehre," pp. 172—185.

* Macilwain on Hernia,’ p. 293.

Op. cit., p. 486.

" Recherches sur les Hernies,' p. 85, prop. 46.
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an opening in the posterior part of the sheath, so that it
lay immediately on the pectineal fascia and behind the
vessels.  Again, the surface of the tumours may be ren-
dered irregular by dense bands stretching across it in
various directions, as it emerges from the saphenous
opening ; or it may be so altered in shape as to be of an
hour-glass form, from a large vessel crossing over the
front of the sac, as in two instances related by Macfar-
lane in the ‘ Edinburgh Medical and Surgical Journal,’
1837, p. 37.

Notwithstanding these anomalies of position and form,
if the history and symptoms of the swelling are those of
a reducible rupture, we may conclude that such is its
nature, while their absence points to some other disease,
the diagnosis of which will be considered when we come
to treat of the non-hernial tumours which resemble
hernia.
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CHAPTER III.

ON THE VARIETIES OF HERNIA AS REGARDS SAC
CONTENTS.

TaE ordinary contents of a hernial sac consist either of
bowel, omentum, or of both ; and the means of diagnos-
g them, especially if the hernia is reducible, 1s not
difficult. Thus, ““if the surface of the tumour be uniform ;
if it be elastic to the touch ; if it become tense and en-
larged when the patient is troubled with wind, holds his
breath or coughs; if, in the latter case, it feels as if it
were inflated ; if the part return with a peculiar noise,
and pass through the opening at once, the contents of
the swelling are intestine. If the tumour be compressi-
ble ; if it feel flabby and uneven on the surface ; if it be
free from tension under the circumstances just enume-
rated; 1f it return without a noise and pass up gradually,
the case may be considered an epiplocele ; if a portion
of the contents slip up quickly and with noise, leaving
behind something which is less easily reduced, the case
is probably an entero-epiplocele.” * But the sac of a
hernia sometimes contains other structures than intestine
and omentum ; such as the bladder or ovary; or loose

* Op. cit., p. 50.
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bodies unconnected with the abdominal viscera may gain
entrance to it ; or it may become distended with fluid ;
or the omentum may have undergone such alterations as
not to be recognisable.

~ Of ovarian and vesical herniee I will here only observe,
that the former may be known by its becoming enlarged
during each menstrual period ; and the latter by pressure
on the tumour giving rise to a desire to micturate, or
occasioning the actual expulsion of urine. The loose
bodies which have been occasionally found in a hernial
sac, are analogous to the loose cartilages of joints, and
hold the same relation to the perifoneum as these do to
the synovial membrane ; they are, however, of inferior
importance surgically, and rarely give rise to symptoms
calling for operative proceedings. One of these bodies,
the size of a pigeon’s egg, was, however, obliged fo be
removed from the scrotum of a patient by Mxr. Shaw, on
account of its interfering with the wearing of a truss, as
recorded in the sixth volume of the ‘Trans. of the Path.
Soe.,” p. 204, to which the reader is referred for further
information.* 1In the fifteenth volume, p. 99, there is
also a case bearing on the subject I am now treating of,
which I here extract.

Case 6.—An elongated appendia epiploica resembling
a cord and testicle.—The specimen was taken from a
patient who had been operated upon for a strangulated
inguinal hernia on the left side. * The sac of the hernia
was very large, and at its back part, as seen at the post-

* See also vol. xv, p. 97.
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mortem, there lay a cord-like structure five inches in
length ; at the extreme end of this there was a body about
the size and shape of the testis. On examining these
structures they proved to be an appendix epiploica, very
much elongated, coming from the sigmoid flexure of the
colon, the pedicle having become stretched and descended
into the sac.” “The interest of the case,” as observed
by Mr. Cooper Forster, who exhibited the specimen,
““ centres in the possibility of its being mistaken for a
cord and testis in an operation for hernia.”

All writers on hernia have pointed out the changes to
which the omentum is liable when long enclosed within a
hernial sac. These consist, for the most part, of an increase
in its bulk and density, or an alteration of colour or form ;
it is rare, however, for such changes to occasion difficulty
in diagnosis, but should symptoms of strangulation at
any time arise and an operation be undertaken, the
tumour brought into view 1s often extremely perplexing
to the surgeon. The following 1s a case in point, and
shows not only how the first surgeons and anatomists
may be deceived by the alteration alluded to, but how
very unnecessarily the operation was undertaken. The
case 1s copied verbatim, as written down at the time.

Case T.—An omental hernia resembling a diseased
ovary.—Mrs. 'I'., @t. 40, applied at the St. Pancras Dis-
pensary when I was surgeon of that institution on the
Ist of April, 1840, for a large, tense, painful tumour
occupying the left inguinal region, and extending into
the labium ; there was no tenderness in the abdomen,




28 CONTENTS OF THE SAC.

which was quite soft ; nor had vomiting taken place, and
the bowels had been slightly moved the day before. The
present swelling had appeared three days ago, and had
resisted all her endeavours to return it. She states that
she had been ruptured as long as she can remember, and
for several years past has worn a truss; the hernia has
come down at various times, and she has always been
able to return it, with, she says when asked, a gurgling
noise ; it has been down sometimes as long as twenty-
four hours.  She 1s tolerably healthy looking, the pulse is
at present a little accelerated, and she is thirsty ; has had
six children, and is suckling her youngest. Mr. Morton
and myself having attempted in vain to reduce the
swelling by the taxis, and it being now half-past seven
o’clock p.m., she was recommended to go into the North
London Hospital, where, at eleven p.m., she was operated
upon by Mr. Liston, in the presence of Mr. Quain, Mr.
Morton, several students, and myself. .No intestine
was found, nor omentum ? nor stricture; but a curious-
looking dark-coloured substance, somewhat resembling
a small heart or kidney ; this was connected with the
abdomen by a yellowish, tough, tubular cord, about
the thickness of a swan’s quill. It was separated from
this by a stroke of the knife, and the edges of the
wound being brought together by two sutures, the woman
was carried to bed. Neither Mr, Liston, nor any of
those present had ever seen anything of the kind before ;
the operator imagined 1t was a diseased ovary, as there
was a cyst at one end of the mass which was burst by
the knife.




CONTENTS OF THE SAC. 29

6th.—The surgeons having, since this operation, met
with a somewhat similar appearance at a post-mortem,
in which the mass proved to be omentum, they have con-
cluded that it was so in the subject of the present opera-
tion. The woman is doing exceedingly well, and has
not had one unfavourable symptom. Left the hospital
perfectly well.

The following case is so extremely interesting and
instructive, that I shall make no apology for extracting
it entire from the pages of the  Lancet.”*

Case 8.—A congenital epiplocele resembling a lesticle
in the scrofum, the real testicle being contained in an
omental sac in the groin.

On the 16th of Apnl, 1861, at two a.m., I was sum-
moned by Dr. Houghton, the assistant surgeon to the
Clay Cross Works, to a patient suffering from strangulated
oblique inguinal hernia, whom I found drunk, collapsed,
pulseless, and vomiting, apparently in great pain, and
very unruly. On examination, 1 discovered a firm, oval
tumour, the size of a hen’s egg, in the left groin, and con-
siderable fulness along the course of the inguinal canal.
I entertained doubts as to the character of the tumour,
but the patient not being in a position to give me its
history, and the bystanders knowing nothing more than
“that it had been down once before, and had been put

* “ Unusnal Complications of an Oblique Congenital Inguinal
Hernia.” By William J. Wilson, LR.C.P. Ed.,, M.R.CS.E,, &e.

Surgeon to the Clay Cross Collieries, Derby shm ‘L-uuet
June 15th, 1861, p. 588.
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back without cutting,” 1 did not feel justified in leaving
my drunken patient with such a suspicious tumour in
his groin.

Dr. Houghton at once administered chloroform, and it
acted as a direct stimulant to the nervous system and to
the heart’s action, as, indeed, I believe it almost invariably
does in collapse the result of injury.  The patient having
been brought fully under the influence of the chloroform,
I applied the taxis, but without success, and then pro-
ceeded with the usunal operation for the relief of oblique
inguinal hernia. I found it necessary to divide some
constrictions at the internal abdominal ring, after which
a portion of the tumour was returned into the abdomen
with an unmistakeable gurgle. A tumour, however,
still remained in the groin, between the serotum and the
external abdominal ring. T re-infroduced my finger into
the inguinal canal, and found only the spermatic cord, and
that the communication with the abdomen was quite
patent. Now came the question—What is this tumour ?
Not an undescended testis,” for there are two i the
serotum. Is it, then, a hydrocele of the cord ? Tapplied
the knife, divided a fibrous membrane, and then there
exuded a number of fine, vermiform, yellowish filaments,
each accompanied by a congested vein ; and on squeezing
the testicle (P) in the scrotum, these filaments and veins
protruded all the more from the cut in the inguinal
tumonr. I now felt certain that I had cut into a portion
of the testis, and believed that the inguinal tumour was
the globus major of the epididymis, enlarged by disease,
and that the vaseular filaments were coni vasculosi. The
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Nine p.m.: Swelling and intense tenderness of the
testicle (?) in the half of the serotum corresponding to the
groin operated upon ; pain and tenderness along the in-
guinal canal and over the lower part of the abdomen ;
anxious expression ; pulse 120, small and wiry ; great
nausea and faintness ; slight bilious vomiting ; no action
of the bowels. T diagnosed orchifis, consequent on the
puncture of the portion of testis (?)in the groin; and
peritonitis, the result of the strangulation of the bowel
and of the operation ; and I saw in this orchitis (?) a con-
firmation of my opinion as to the nature of the inguinal
tumour, Ordered twenty leeches to the tender parts ;
calomel and opium every two hours; and the effervescing
citrate of potash with prussic acid.

17th.—The peritonitis has become more general, but
the scrotal tenderness is much less marked. Ordered a
repetition of twenty leeches, and to continue with the
calomel and opium. Flatus has passed freely per rectum,
but no stool. Vomiting continues, but the ‘ejecta have
not the slightest suspicious appearance or smell.

18th.—Dr. Booth, of Chesterfield, kindly met me in
consnltation, and to him I stated every particular relative
to the history, the operation, and the subsequent treat-
ment of the case: the main points of my statement being
that a knuckle of intestine had been returned, completely
and satisfactorily, but zo sac epened, and 1 believed there
was none ; that the remaining inguinal tumour was parf
of, if not fhe testis ; and that I had satisfied myself of this
by opening it. I asked whether the symptoms called for
any further operative interference. Dr. Booth replied
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that the testicle was certainly in the scrofum ; but that he
would not hold himself reponsible for what was in the
groin. Believing my statement as to the complete return
of any abdominal protrusion that might have been present,
he did not consider the existing symptoms more urgent
than frequently occurred after the operation for hernia,
and he should not advise an operation, but should rely on
calomel and opium, fomentations, &e.

19th.—Ten a.m. : Has passed a tolerable night, and is
improved in every respect. The abdominal and scrotal
tenderness has almost entirely disappeared ; the wound in
the groin is sloughy and painful. I administered a copious
enema of warm water. It returned in about half an hour,
slightly discoloured and smelling very offensively.—Ten
p-m. : Vomiting has been very urgent for the last two
hours, and the ejecta have a fiecal appearance.

20th.—Vomiting decidedly fecal and very copious.
Bowels not moved. Complains of great pain about the
umbilicus and left groin. The patient insists that ¢ there
1s an obstruction,” and prays that it may be removed.

I now began to feel that a second operation was im-
peratively demanded, and that in all probability we should
find a knuckle of intestine had again been forced into the
inguinal canal (rendered unusually patent by the recent
operation) during the act of vomiting, no pad having been
applied in consequence of the tumour left in the groin.

21st.—Two p.m. : In the presence of Dr. Booth, Dr.
Houghton, Mr. G. O. Siddall, and two medical students, |
turned up the flaps made at the previous operation, and
exposed a tumour, of the size of an egg, thickly coated with
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recent lymph,  After scraping off some of this lymph we
found the tumour to consist of two distinet parts, the
upper portion being a knuckle of inflamed intestine, and
the lower the testis (?). The intestine was flaccid, and over-
lapped the upper portion of the other tumour. I enlarged
the incisions made on the previous occasion, so as to ex-
pose the whole of the inguinal canal, and found that by
simply breaking down the recent lymph which connected
the bowel with the canal and the internal ring, I could
readily pass my finger into the abdomen. ~ Ohserving this,
together with the flaccidity of the bowel, 1 felt that the
hernia was refained in the canal by the inflammatory
products rather than strangulated at its neck. Partly with
my finger, partly with an edgeless knife, I broke through
the remaining adhesions, and then returned the howel
with the greatest facility., The gentlemen present now
examined, with their fingers, the tumour left n the groin
and the one in the scrotum, but without satisfying them-
selves as to which was really the testis. The prevailing
opinion was that the festis was in the scrofum. Each
tumour felt as though a “cord * passed into 1t. The ex-
amination was merely tactile, the inguinal canal having
been ascertained to contain nothing but the spermatic
cord, and the communication with the abdomen to be
quite free. ‘The vomiting and sense of “ obstruction
were relieved by the operation ; but the patient died thirty-
six hours afterwards in a state of collapse, no hiccough
having occurred, and the bowels not having acted.
Autopsy. — 1 regret that a thorough post-mortem
investigation was not permitted, and that I was compelled
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long one (and subsequently enlarged by a shorter one
made at an acute angle). The deeper incisions were con-
fined to the wpper porfion of the wound, and the intestine
was reached without opening any sac of which T was
cognisant. This, of course, 1s usual in congenital hernia.
Having returned the gut thoroughly, the testis felt
(through the remaining undivided layers of tissue) like a
distinet tumour, as indeed 1t was, and I did not feel
justified in doing more than making such a puncture or
(if necessary) incision as should satisfy me as to its nature.
I felt satisfied that the filaments which exuded on making
this puncture were ““coni vasculosi,” and so made no
further dissection. I was wrong, and no doubt my ex-
planation may not be considered satisfactory. I rest
satisfied with having done my duty to the best of my
ability. It is impossible to place “ old heads upon young
shoulders ” with any prospect of forming a successful
combination. The testis was now removed from ifs
position. Behind it we found a corrugated, crumpled-up
thick substance, coated with fibrine. The canal became
contracted immediately below the testis, so as to form a
neck, through which the substance just named passed, as
also the film from the front surface of the testis. The
finger could be passed through this contracted portion of
the inguinal canal into the serotum, and here the canal
expanded info a globular cavity, which was filled with
some membranous substance, which we presently ex-
amiined. We laid open the scrotum, and exposed a
flistening oval, fibrous body, about the size, and having
cally somewhat the appearance of a testicle. It had a
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when examined after death, was found to be contracted,
first, at the internal abdominal ring ; secondly, just above
the testis; and, lastly, at the point where it formed the neck
of the scrotal tumour. The contraction at the internal
ring no doubt explains the reason why the hernia of the
gut was not constant. 1 would again allude to the
omentum. Is it possible that the testis passed, during
feetal life, between the layers of the great omentum? It
certainly was between them when we examined the body.
'he appearance, too, of this omentum was very deceptive
and peculiar. The thin film in front of the testis (in the
groin) looked just like a number of veins and nerves
connected by the fine fibro-cellular fissue, but coated
on the external surface with soft, recent lymph. Pos-
teriorly, this fine, vascular membrane was, as I have said,
corrugated and crumpled up into a rounded substance
about the size of the little finger, which expanded above
and became firmly eonnected with the spermatic cord and
the wall of the inguinal canal, and likewise' expanded
below so as to form the globular mass found within the
fibrous capsule in the scrotum.”

The above case naturally leads to the consideration of
another important modification which the omentum
undergoes in certain cases of hernia, viz., its conversion
into a complete bag, constituting thus an adventitious
sac within the proper hernial sac; into this pouch a
portion of intestine may pass and become strangulated.
Cases of this description have been alluded to by
Cooper,* Lawrence,} and Richter,f and in the sixth

# (ooper. t+ Op. cit., p.309. [ Traité des Hernies, p. 133.
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volume of the ‘Path. Soe. Trans.,” p. 211, Mr. Wm. Adams
has put on record the following :—* Within the peritoneal
sac I found a mass of omentum, compressed and adhe-
rent to the neck, so that the finger could not be passed
into the abdominal cavity. I proceeded to unfold the
omentum 1n search of mtestine, and in the centre of the
mass exposed a tense, dark-coloured membrane, much
resembling, as first seen, a knuckle of intestine. 'I'he
resemblance became less on further dissection; it was,
too, globular and tense, evidently of considerable thick-
ness, and not sufficiently defined and distinet from the
investing fat. T dissected still further towards the neck,
and when the surface was thoroughly denuded, a fortunate
circumstance occnrred. During an effort of vomiting
from the chloroform, this tense globular body suddenly
collapsed, and a little fluid oozed from the neck. At
this point I found an entrance for the director; it moved
freely in all divections in the interior of the collapsed
sac, which I therefore laid open. It was empty, and
from its cavity the end of the little finger could be rea-
dily passed into the abdominal cavity, through the
femoral ring, the boundaries of which could be readily
recognised.” Mr. Adams considers that a knuckle of
imtestine had been in the sac when he commenced the
operation, but that it had suddenly returned during the
effort of vomiting. To Mr. Prescott Hewett* is due the
merit of having pointed out the mode of formation of
these sacs.  “An epiplocele takes place, and the portion
- of omentum which is protruded becomes altered in

* ! Med.-Chir. Soe. Trans.,' vol. xxvii.
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structure, and its folds firmly united to each other by
the effusion of lymph, but within the abdominal cavity,
in the neighbourhood of the ring, the folds into which
the omentum has been drawn may not be agglutinated ;
they will thus leave spaces into which a knuckle of
intestine may insinuate itself, pass through the ring, and
form for itself a bed in the altered mass of omentum
which is the hernial sac. Tt may happen that two or
three portions of gut may slip into the different spaces
left between the folds of the omentum, and subsequently
form for themselves separate pouches. Several separate
sacs with narrow necks may be thus found in the omen-
tal mass which is in the hernial sae.”

When that paper was written Mr. P. Hewett had not
met with any case of this peculiar form of omental sac;
but two or three years subsequently, on examining the
body of a man affected with a scrotal rupture, but who had
died of some other disease, he found the following condi-
tion of parts. “The omentum in the hernial.sac was of
the shape and size of a common pear; it was intimately
united throughout to the hernial sac, and the greater
portion of it, very much thickened, formed a perfectly
solid mass; but close to the external ring, and in the
inguinal canal, it was only slightly thickened and drawn
into folds, in the centre of which was a well-formed
pouch large enough to lodge a good-sized coil of intes-
tine. One extremity of this pouch reached a little lower
than the external ring; the other was in the belly, and
about an inch higher up than the internal ring. At this

entrance into the pouch the various folds into which the
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patient came under the care of Mr. Chaldecott, of
Dorking, suffering from constipation, vomiting, and
prostration, with abdominal pain. A tumour as large
as a hen’s egg was found in the right groin. The man
affirmed that the tumour had been there seven years at
least, and that till three days ago he had been able to
get it all back. All attempts at reduction having failed,
Mr. Chaldecott proposed operation, which was refused.
On the following day stercoraceous vomiting and other
of the worst symptoms of strangulation having set in,
the man begged that the operation might be performed. .
Mr. Chaldecott cut down to a knuckle of intestine, and
found the abdominal ring but very slightly contracted ;
this constriction was relieved, and the intestine returned.
There still remained, however, on the inner side of the
ring, and attached to its inner column, a hard compact
lump, apparently solid, and consisting of indurated
omentum. This could not be reduced, neither did it
appear wise to cut away so large a tumour; it was
therefore left, and the wound closed. The symptoms,
however, did not abate, and on the third day the man
died. On first opening the abdomen, it was remarked
that the small intestines lay quite bare, uncovered by
omentum, and that the pyloric end of the stomach was
very low. An examination of the parts involved in the
hernia showed a rounded tumour about two inches in
diameter, consisting of a membranous material, disposed
in folds, as though wrapped round and round itself, and
containing lobules of hard granular fat; it consisted
evidently of indurated thickened omentum. ‘I'he tumour,
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wall of the cyst, was felt to be quite within the cavity of
the sac. 'The further treatment of this interesting case
consisted in cutting through the tumour (in which the
fluid had re-accumulated) parallel with Poupart’s ligament
(Aug. 19th), dissecting the sac from its surrounding con-
nections, placing a ligament around its neck, which in-
cluded in ifs noose the protruded omentum, and cutting
them both off close to the ligature. 'There was scarcely
any bleeding, but a large cavity was left which was filled
with lint. She made a good recovery and was on the
point of being discharged on September 27th, when she
called my attention to her legs, which were cedematous,
and on examining her urine, it was found to be loaded
with albumen. She was now turned over to Dr. Fincham,
under whose care she remained till November 25th, when
she was discharged cured.

On May 31st, 1864, or nearly two years after the
operation just described, she was readmitted under my
care with another femoral hernia in the site of the old one.
The redundant skin left after the last operation formed
the outer covering of a fresh protrusion, which only
descended when the patient stood up, going back again
when she lay down. Although the patient looked well,
her ancles were swollen and her urine highly albuminous ;
she was therefore again transferred to Dr. Fincham, but
on August 3rd, being anxious to have something done to
relieve her of the tumour, or to render the application of
a truss possible, a clamp was applied to the neck of the
tumour and screwed nearly up. A note made on the 8th
is here transeribed. “The clamp has been quite screwed
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in his stools, nor given him any pain; that aboutf a year
ago he had been persuaded to leave his truss off, and to
substitute in its place a bandage made of dimity, with-
out any iron in it, but which had been buckled on very
tight ; that when he had worn this bandage about six
months, he found that his rupture was down, and that
he could not get it up again; that, upon this, he had
applied to the person of whom he bought the bandage,
who, after he had ineffectually tried to reduce the rup-
ture, sold-him another bandage, and buckling it on still
-tighter than the first, assured him that it would never
do him any harm ; that from the time of putting on this
second, his scrotum had gradually become larger, with
considerable pain and uneasiness.

From the feel of the lower part, I made no doubt that
the tumour contained a considerable quantity of fluid ;
and had there been no other circumstance to influence
my judgment I should have supposed the disease to
have been a hydrocele of the tunica-vaginalis .testis ; but
the very distinet and particular account which the man
gave of himself, and the feel and the appearance of the
spermatic process, made me hesitate.

Whatever might be the true nature of the case a fluid
there certainly was, and that in quantity sufficient to
render the discharge of it both safe and warrantable. 1
made a puncture in the middle and anterior part, and
let out above a pint of brown serum. This discharge
removed all the swelling from below, but made little or
no alteration, either in the look or the feel of the upper
‘part of the process. 1 endeavoured to reduce it, but
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of these hernize, there are but few other tumours which
can be confounded with them. Enlarged glands and other
solid tumours, retained or diseased testis, ordinary vaginal
hydrocele and heematocele, and hydrocele of the sper-
matic cord, cysts and most abscesses, may be dismissed
from consideration on account of their irreducibility ;
while certain abscesses, varicocele, varicose enlargement
of the femoral vein, hydrocele of the vaginal and of the
funicular portions of peritoneum, owing to their partial
or complete disappearance on pressure or in the recum-
bent position, bear some resemblance to them.

The abscesses which are most liable to be mistaken
for hernia are certain psoas and intra-pelvic collections
of matter, for, being partly within the abdominal cavity,
they are subject to varying degrees of compression by
the viscera, and corresponding variations in the size and
tension of the portion which is visible ; they have also a
distending impulse communicated to them on conghing,
and may be made partly to disappear on recumbency
and on pressure; nevertheless the incompleteness of this
disappearance, the fluctuation of the swelling, and the
dulness on percussion, are so many circumstances suffi-
cient to distinguish them from hernia. Varicocele may
be known by the “bag of worms™ feel of the tumour,
its situation behind and above the testicle, the slow and
incomplete emptying of the distended veins on recum-
beney, the imperfect disappearance of the tumour under
these circumstances, and the return to its original size
when the patient stands up, notwithstanding pressure
be made over the external abdominal ring.  Varicose
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1 the patient's evidence, for example, as to whether the
b swelling began at the bottom or the top of the serofum,
cannot always be relied on. The fluctuation, likewise,
may be simulated by certain solid tumours, or may be so
obscure as to afford us little aid in diagnosis ; even the
translucency is not invariably present, nor, when present,
is it always indicative of fluid. A thickened condition of

Il " the tunica vaginalis, or the dark colour of the contained
i fluid, may interfere with the transmission of light ; while
i a knuckle of intestine may be so distended with flatus,

and the skin of the serotum so thin, as readily to transmit
it. Arnaud and Teale both relate cases of scrotal enterocele
1 which, from these causes, were as translucent as an ordinary
hydrocele. But there is another source of fallacy : if the
| hydrocele be so large as to extend into the inguinal canal,

not only will it resemble a hernia in shape, but it will
‘ also have an impulse communicated to it on coughing,
because the part within the canal will be compressed
between the abdominal muscles. A hydrocele then,
may be so large as to resemble a hernia in its'shape, and
in having an impulse communicated to it on coughing ;
, its coats may be so thick and so tense, as not to transmit
il light nor to fluctuate ; while its history may be so doubtful
| as not to be depended on. None of the symptoms of
1 hydrocele, then, which are usnally enumerated, are in

every case so unequivocal as to be absolutely pathogno-
monic of the disease; but there is one other sign
which, taken in conjunction with those already mentioned,
‘i venders its diagnosis certain, and that is, dulness on
|

l

|

pemussinn.
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Case 14.—Serotal entero-epiplocele mistaken for diseased
lestis.—* In the end of July, 1845, a man, advanced in
years, was admitted under the care of Mr. Shaw, into the
Middlesex Hospital, for what was supposed to be a
disease of the right testicle. There was an irregular
swelling of the serotum, with enlargerent of the cord;
but owing to the thickened condition of the skin and
cellular membrane, the testis could not be felt, and the
nature of the tumour could not be ascertained by the
touch. The history given by the patient was so obscure
that it threw no light upon the case. In a short time,
phlegmonous inflammation took place in distinet parts of
the swelling, and a succession of small abscesses formed
at the lower part, which ended in becoming sinuses.
The matter discharged at first was healthy pus, but soon
became sanious and highly offensive, afterwards it was
frequently of a pale orange colour. 'The guantity of
discharge, which was always profuse, sometimes increased
greatly, without any corresponding change in the con-
dition of the tumour. It was at one time thought that
the tumour might be hydrocele, in which the walls were
dense and gristly, and that these might have sloughed.
The view was also entertained that a communication
might exist between the sinuses and the intestinal canal ;
the fetid smell of the discharge, and the variation in its
quantity at different periods, favoured that opinion; but
there was no derangement in the action of the bowels, or
pus in the stools ; and although the yellow colour of the
discharge might be owing to a mixture of bile, nothing
like feculent matter was ever observed. At the end of a







60 THE PERMANENT IRREDUCIBLE HERNIA.

age of 14, but had worn no truss till after the age
of 30, when, on raising a heavy weight, the rupture
suddenly increased in size, and was retwrned with
difficulty ; since then he had constantly worn one. A
few days before admission, the swelling became much
larger than usual, which the patient attributed to having
over-exerted himself in raising timber. 'There could be
no doubt of the existence of a rupture in this case, and
it was now nrreducible and evidently inflamed ; but, as
there was no constitutional disturbance, and the symp-
toms were not urgent, I determined to wait awhile before
operating, apply ice to the tumour, and watch the case.
The patient had no sickness after his admission, and on
the same evening his bowels acted spontaneously. The
subsequent history of this case is not less instructive,
and is' as follows :—After the subsidence of the more
acute inflammatory symptoms, the scrotum was found
to contain a considerable quantity of fluid, in addition to
the solid mass which before and now oceupied its cavity;
and on the 5th of November I punctured it, and drew off
six ounces of a clear, straw-coloured fluid. On the 16th
of the same month, the operation was repeated, the fluid
this time amounting to ten ounces four drachms, similar
in appearance to the last, and containing some fibrin and
much albumen, with a small quantity of bile. I was
now ecnabled, for the first time, to make a satisfactory
examination of the solid portion of the swelling. It was
oblong in shape, reaching to the bottom of the scrotum
below, and into the inguinal canal above; it was uni-
formly hard throughout, and the lower part could be
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pressure of the pad of this instrument upon the upper
part of the hernia, must have impeded the return of
venous blood from that portion which occupied the scro-
tum, and also from the testicle, producing therefore
chronic congestion and some enlargement of these parts.
This being the ordinary condition of things, inflam-
mation is set up in the tumour, followed by a great
increase of its size and a commensurate increase of
constriction of its upper part; the effect of this would
be to impede still further the return of venous blood
from the scrotal portion of the tumour, and hence give
rise to passive effusion into the vaginal sac, or, in other
words, to hydrocele; thus we had a hernia, orchitis, and
hydrocele combined.

Before passing to the consideration of the temporary
irreducible hernia, let us consider the treatment gene-
rally applicable to the permanent variety. There can
be no doubt that the majority of these require nothing
but to be let alone ; no pad of a truss or even a handage
should be allowed to make pressure on them ; they should
be simply supported, and protected from injury by a
bag truss, when they are complete, or by a hollow
padded one when incomplete ; if, however, they occasion
inconvenience of so serious a character as to interfere
materially with the patient’s comfort or prospects, opera-
tive interference may be advisable, as exemplified in
cases 4, 10, and 11. So also in cases such as that of
~ the celebrated Zimmerman, where the omentum adhered
by a single filament to the testicle, so that when the
former was replaced the latter ascended with it, and
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never disappears entirely, as does the reducible rupture,
and it is wanting in the uniformity of outline and size
which distinguishes the irreducible rupture; hence, a
tumour of varying size and consistency, sometimes more
or less elastic, and sometimes wanting in elasticity ;
sometimes more or less resonant, and sometimes dull on
percussion, are its characteristics, and serve to distin-
guish it, not only from other forms of hernia, but from
tumours of a different nature. The proper treatment of
these cases consists in the wearing of a truss, whose spring
is sufficiently strong to keep up the bowel, without
making so much pressure on the neck of the sac and
contained omentum, as to give rise to congestion and the
effusion of fluid. A patient thus afflicted should be very
careful in bis habits, as his rupture is more liable to
become strangulated than are the other forms alluded to.

Suction 4.—On the temporary irreducible. Hernia.

A hernia which usually is easily replaced within the
abdominal cavity may become, from a variety of causes,
temporarily irreducible; or it may make its appearance
suddenly and for the first time, and become then and
there irreducible. Amongst the causes rendering an old
hernia temporarily irreducible, may be reckoned the over-
distension of the protruded bowel by solid, fluid, or
gaseous matters ; the increase in size of the sac contents
from congestion or inflammation ; or the sudden addition
of a fresh protrusion to that already existing ; while recent
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questions I answer; as long as there are no other symp-
toms present but the tumour, which may then be treated
according to the indications in each case—elastic pressure
in one, ice in another, leeches and fomentations in a third,
and so on. IHow long a hernia may remain down with-
out becoming permanently irreducible, is a question to
which I cannot give any certain reply. I have met with
cases, and others are recorded by writers on hernia, in
which several weeks, and even months have elapsed
before reduction took place, as in the following.

Case 18.— Hernia irreducible for several months, wilh
Sluid in the sac.— S. T—, wt. 63, was admtted into the
Westminster Hospital, under my care, on the 20th of
January 1865, with a hard, tense, somewhat tender
swelling, in the right groin. It was stated to have
appeared suddenly, three days before, after a long walk,
and ¢ doubled him up” with pain, and brought on vomit-
ing ; but these symptoms gradually declined, and on his
admission, nothing ailed him save this hard, irreducible
tumour, which proved to be a femoral hernia, consisting
apparently, of hardened omentum with fluid in the sac ;
for there was fluctuation and dulness on percussion.
The taxis having failed to reduce it, the patient was
ordered to remain in bed ; he was placed on low diet,
and ice was applied to the tumour.

February 4th.—The above treatment having been
persevered in till to-day, without obvious alteration in
the size or character of the swelling, it was punctured,
and some clear straw-coloured fluid let out, after which
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tender, and occupies the whole of the left side of the
scrotum. Six leeches and fomentations were ordered,
with the following mixture :—Magn. Sulph. 5iij, Tr.
Assafeetida my, mist. Camph. 3] ter.

97th.—The leeches bled well, and the mixture has
acted freely on the bowels; but there is no appreciable
alteration in the condition of the tumour. A linseed-
meal poultice to be applied.

It is unnecessary to continue the notes, but it is sufficient
to observe, that under the above treatment the hardness
oradually subsided, and was replaced by fluctuation. The
fluid subsequently became absorbed, and on July the 19th
the hernia had gone back; the testis, epidydimis, and cord,
could be well made out, and nothing but the thickened
sac of the hernia remained. THe was discharged well on
the 22nd.

In the following, the hernia remained irreducible only
for two weeks, and was unaccompanied by any symp-
toms from the beginning. The case also, is a good
illustration of hernia into the funicular process of perito-
neum, and of the masking effects of fluid on the real
nature of the tumour.

Case 20.— Entero-epiplocele into the funicular process,
with much fluid in the sac; irreducible for two weeks.—
R. F—, =t. 34, a healthy-looking man, was admitted
into the Westminster Hospital on November 12th, 1864,
under the care of my colleague, Mr. Brook, for a sup-
posed strangulated hernia. A large oblong swelling
occupied the right inguinal canal and upper part of the
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the propriety of employing the taxis at all in the first
instance ; simple rest in bed, ice, or what in the majority
of cases affords most comfort, a large linseed-meal poul-
tice to the part, abstinence from food, which is always
loathed, and if taken would be rejected, abstinence from
fluids, which though craved for, the stomach will not
tolerate, one grain of opium or half a grain of morphia in
a small pill, washed down by a tablespoonful of iced
brandy and water every three or four hours, suffice, in a
large proportion of cases, to procure the spontaneous
reduction of a rupture, which treated by manipulations,
purgatives, and copious drinks, wquld have necessitated
an operation for its relief. ~Again, if under the above
means, symptoms of strangulation should continue, the
patient is in no worse condition for an operation than
he was at first; for it is the peculiar merit of the
practice here inculcated, that although the obstruction
may have been invincible from the beginning, it has
remained stationary, and has not progressed from incar-
ceration with mere intestinal obstruction, to strangulation
with mortification, or ulceration of the bowel. In the
following cases the advantage of the principles here
advocated is well seen,

Case 21. — Congenital hernia info the Sunicular
process, occurring Suddenly, with symploms -of acute
strangulation—G. P., ®t. 20 (labourer), a dark-com-
plexioned, healthy young man, was admitted into the
Westminster Hospital under my care, about 10 a.m. of
the 19th of October, 1868, with all the symptoms of
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opium given in the form of pill, to be repeated every
three hours if necessary.

1.30 p.m.—There has been no return of the vomiting,
but the pain persists ; the face is flushed, the skin hot,
the tongue dryish. Pt. Pil. et Catap.

4.30 p.m.—No more vomiting, face still flushed. Is
asleep.

10.30 p.m.—No sickness, and abdominal pain less
severe ; abdomen bears pressure well. Tumour was not
touched, but has undergone no diminution of size. Pt.

20th, 10.30 a.m.—The tamour has disappeared, and
with it all the symptoms. Made a hearty breakfast of
milk and bread and butter, and complains only of being
hungry. (Took only three of the pills.)

Case 22.—Serotal hernia with symptoms of strangula-
tion.—G. D., =t. 36, a healthy-looking labourer, was
admitted into the Westminster Hospital on Friday
November 12th, 1869, at 11 a.m., with symptoms of
strangulated hernia. A reducible bubonocele* occupied
the left inguinal canal, while an irreducible scrotal rup-
ture existed on the right side. I saw the patient about
2 p.m., and obtained the following history. The rupture
on the right side, had existed ever since he was fourteen
years of age; but that on the left, had only recently made
its appearance. On several occasions he has had consi-
derable difficulty in reducing the complete hernia; but
had always eventually succeeded, by standing on his
head against a wall, and manipulating it while in that
position.  On Tuesday morning last, it again became
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strangulation were present; and the patient’s death
afforded an opportunity of ascertaining that the com-
plaint had been caused by a protrusion of the bowel.
Sir A. Cooper informs us that a surgeon in considerable
practice sent into Guy’s Hospital a man with a crural
hernia which had been poulticed for three days, on the
supposition of its being a venereal bubo, and when the
operation was performed, the intestine was found morti-
fied. In another case the swelling was opened under a
similar mistake; the stools were discharged at the
opening, and the patient soon after died. Similar fatal
errors are recorded by Petit. The importance of this
subject, and the inevitably fatal consequences of a mms-
take, induce me to repeat.what I have already observed,
that the existence of symptoms justifies us in operating
where the character of the tumour is doubtful. T will
venture to add that if, in compliance with this maxim,
the surgeon should, under any unusual concurrence of
cireumstances, cut down on a merely glandular swelling,
he will be acquitted in the opinion of every judicious
practitioner, and his conduct will not be attended with
any injurious consequence to the patient; if, on the
contrary, he persists in preferring the testimony of his
touch to the dictates of his reason and judgment, and
refuses to operate where the symptoms demand the use
of the knife, he must be considered responsible for the
death of the patient.”*

I shall proceed now to the consideration of a very

¢

* Op. cit., p. 493,
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sation. Its correctness was confirmed by the yielding of
the symptoms to the remedies employed, and the sub-
sequent irritability of the bladder and pain at the end
of the penis. These kind of cases are not uncommon.

On the 11th of April, 1868, I was requested to see
the following case of so-called strangulated umbilical
hernia.

Case 29.—Large wmbilical hernia, with symptoms of
strangulation not due fo the fumonr.—Mrs. L., @t. 52,
a stout asthmatic woman, was sent to the hospital in
April, 1868, for a supposed strangulated hernia. She was
stated to be in great pain in the abdomen, and to have
vomited several times ; her countenance was indicative of
distress, her tongue moist and dirty, her pulse small and
feeble. On getting her to bed, I found her abdomen
painful, distended, and tympanitic, and she had an
umbilical hernia the size of two oranges. On placing
my hand on the tumour, however, T was at once satis-
fied that it was not the source of the patient’s sympfoms;
it was perfectly flaccid and free from all tension or
tenderness ; and the history confirmed the correctness
of this conclusion. Not only was there no obstruction
to the action of the bowels, but the patient had been the
subject of diarrheea and sickness for the last two weeks.
She was put on milk diet and beef-tea, half a grain of
hydrochlorate of morphia was given her in a pill, and
hot flannels were applied to the abdomen.

On the following day the note was—* Has had no
more vomiting or diarrheea, and is free from pain, but
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pulse 84 and full. All pain and sickness had gone—
she had taken only one of the pills, and had had some
beef-tea. On the following morning this patient might
be said to be perfectly well; the skin was moist and
cool, the tongue clean, the pulse normal; she had made
a good breakfast, and complained only of a feeling of
soreness in the region of the former pain.

Before passing to the consideration of the subject in
the next section, I will relate the following case.

Case 33.— Double femoral hernia, one strangulated,
the other temporarily irreducible. — Mys. A., wmt. 42
(widow), was admitted into the Westminster Hospital
under the care of my friend Mr. Brooke, at 11.45 p.m.,
on Tuesday the 19th of June, 1868, with symptoms of
strangulated hernia.  An irreducible femoral hernia
occupied the left groin, and a smaller one the right.
She stated that five years ago, whilst engaged at the
wash tub, the hernia on the left side came down; but
she had always been able to return it till yesterday,
when she found herself unable to do so; at the same
time she also noticed a small lump in the right groin,
which gave her a good deal of pain, and caused her to
vomit. On the day of her admission, as she found her-
self getting worse, she applied to a surgeon, who tried to
reduce the ruptures; but being unable to do so, sent her
into the hospital. On admission she was ordered a warm
bath, and the taxis was again tried, but without avail.
On the following day the bowels acted slightly, but the
vomiting continued at long intervals ; the tumour in the
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due to the tumour, or, indeed, to strangulation at all?
In reply to this question, it may be stated that in stran-
gulation the tumour is nearly always more or less tense
and tender on pressure, which it is not in a simple irre-
ducible hernia not strangulated ; still it must be con-
fessed that there are occasional exceptions, in which
tension may be absent though sfrangulation exists, or
may be present, together with pain, although the con-
tents of the sac are not strangulated. Examples of the
latter description of cases have been given in the section
~on Temporary Irreducible Hernize ; while the case 1 shall
presently narrate is a notable instance of the former.
Nevertheless, as a general rule, should symptoms of
strangulation coexist with a painful and tense hernial
tumour, it would be right to act on the assumption that
they stood in the relation to each other of cause and
effect ; while absence of tension and pain may, on the
other hand, be generally regarded as indicating the non-
implication of the tumour in the symptoms. As col-
lateral means of forming a judgment in these cases, we
must, of course, take into consideration the condition of
the abdomen, the site and character of the pain, and the
history of the attack. The distinction of strangulation,
whether external or internal, from affections which may
vesemble it, may often be assisted by the exhibition of
purgatives or enemas, which generally afford relief in the
latter, but augment the sufferings i the former.

Case 34 —~Strangulated Sfemoral hernia, without ten-
sion or pain of the tumour —E. P., wt. 70, was admitted
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particulars : 1. They are of very slow growth, and come on
without obvious cause. 2. Their growth and increase
of bulk are progressive, so that they are never smaller at
one time and larger at another. 3. When pinched up
and rendered tense by pressure between the fingers and
thumb, their surface has a lobulated and dimpled appear-
ance. 4. When lifted off the parts beneath, no impulse
is communicated to them if the patient coughs. Lastly,
unlike hernia, they are never reducible. Notwithstanding
these very obvious differences from hernia, they are some-
times mistaken for it, as in the following case reported
by Mr. Maunder in the °London Hospital Reports,’

1864, p. 121,

Case 35— Lipoma in the inguinal region simulaling
hernia.— A healthy female, aged 26, came under my
observation in 1863, requesting my opinion concerning
the nature of a swelling in the left groin. She had been
aware of its existence about four months, and stated that
occasionally it was painful even when untouched, and
that the pad of a truss, which two practitioners whom she
had consulted had advised her to wear, increased the

suffering.  She believed that the swelling varied in its -

dimensions, and ascribed certain ailments, and, amongst
them, some recent temporary abdominal affection, to the
tumour.

“ On physical examination, the tumour, of a somewhat
ovoid form, with its long axis directed from below, near
the spine of the pubis, upwards and outwards, was soft,
elastic, lobulated, both to the eye and to the touch, and
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remarks “the diagnosis of this form of tumour of the
scrofum 1s exceedingly difficult, and no decision as to
its nature could be arrived at previous to the dissection
of the parts being made.” Putting aside the fact of the
presence of fat n the textures of the body, where it does
not exist normally, it should seem that the direct con-
tinuity of the fat in the scrotum with that of the lower
part of the abdomen on the one hand, and that of the
perineum on the other, together with the uneven lobu-
lated character of the fumour, and its insimilitude to any
other structure, would have suggested the real character
of the growth.

Fibrous Tumours.—These oceur so rarely in the neigh-
bourhood of the groin, and their physical characters are
so well marked, that they are less likely to be confounded
with hernia than many other tumours in that region; I
will merely, therefore, name, in connexion with them, the
fibrous tumour of the iliac fossa of M. Nélaton, occurring
only in the female, and that of the round ligament of the
uterus, of which latter, the only published record is by
Mr. Spencer Wells, in the 17th vol. of the °Trans.
Path. Soe.,” to which the reader is referred for further
information.

Fibrous tumours of the scrotum, unless very large,
can scarcely be mistaken for any other disease; they are -
hard, solid, sub-cutaneous, non-inflammatory, and pain.
less growths, over which the skin glides readily, and
which ean be lifted up from off the testicle and epidi-
dymis. Tt is only after they have existed for a long
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occupies the erural ring, and is attended with consti-
pation and vomiting, a strangulated rupture suggests
itself as the cause of the symptoms ; indeed, the following
conditions have been met with :

A. A glandular tumour occupying the site of the erural
ring, with symptoms of strangulation from a small stran-
gulated hernia behind it.

B. An inflamed gland, with a small hernia not stran-
gulated behind it.

. Ditto, without any hernia whatever. How are we
to diagnose these conditions ?

It may be stated generally, that absorbent glands are
more moveable than irreducible or strangulated raptures;
and, unless fixed by inflammation of the connective tissue
in which they are embedded, they may be pushed about
and even lifted off the parts they overlie, having no neck
or root of eonnexion with the underlying structures, as a
hernia. In the first of the particular conditions above
mentioned, the symptoms may certainly be pronounced
due to'strangulation, if it be found that the.gland when
pulled forward and compressed, is not painful, whereas
direct pressure in a backward direction is attended with
pain; for then it must be evident that the seat of the
latter is behind the gland and not in it. In the second
and third of the above cases, there will be sufficient
evidence of inflammation in the gland itself, to render it
not improbable that the symptoms are the result of this
and not of a strangulated rupture. In all such cases,

however, it is to be remembered, that inflammation and

suppuration of a gland may coexist with strangulation ;
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or been told, that he has a rupture; he has even in
some cases worn a truss for it. From a slight hurt or
other ecause the tumour becomes inflamed and painful,
and increases in size; this is not unfrequently accom-
panied with sickness and constipation, and other consti-
tutional disturbance, and a surgeon is consulted; he
takes note of the above symptoms, but he does not
observe that only one testicle is in the serotum, and the
case is pronounced to be a strangulated hernia.

Cuse 38.— Mr. Pott was sent for in a great hurry to
perform the operation of bubonocele on a young man who
was suffering most acute pain in the groin and back. It
appeared that, the day before, he struck his groin against
a piece of timber, which gave him such exquisite pain
that he fainted away, and his groin became immediately
swollen to a very considerable degree. An apothecary
bled him and poulticed the tumour, but he passed the
night, without sleep, and in great agony. The next
morning he stated that he had long had ‘a rupture on
that side which had uever perfectly returned. He was
again bled, and some pains were taken to reduce the
rupture. As the attempts produced great increase of
pain they were desisted from, and two clysters and a
purge were given, but without effect. The pain was
exquisite, the patient very sick, and the groin and scro-
tum were much swollen and very hard. The general
appearance and figure of the tumour did not appear like
that of a bubonocele. Instead of pointing obliguely
from the ilium to the pubes, it lay as it were across the
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effects of the blow were removed, there appeared in the
groin a testicle of natural size and figure, which, by
being much bruised, had caused all the mischief,”*

A testicle which has not descended further than the
aroin, remaining at the external aperture of the inguinal
canal, or a little below it, may sometimes be pushed
back partially or entirely into the ring, but it soon
descends again when the pressure is removed. Here we
have a swelling in the groin that admits of replacement
like a hernia. The size, form, and consistence of the
swelling, which experiences no impulse on coughing, the
peculiar sensation excited by pressure, the connection of
the tumour with the spermatic cord, if that cord can be
felt, and the absence of the testis from the scrotum, will
prevent us from mistaking this for a rupture either
intestinal or omental. The same signs will likewise dis-
tinguish this gland from a hernia even when it 1s found
.1 more unusual situations, as in the perineum, or in the
upper part of the thigh, of which examples have been
recorded by Mr. Curling and others; and 'in the ¢ Pro-
vincial Medical Journal, 1843, p. 431, is related the
case of a man, one of whose testicles, instead of passing
out of the abdomen at the inguinal canal, made its exit
at the crural ring. The organ was mounted upon the
bdomen like a crural hernia, and a portion of intestine
traversed the inguinal canal, forming a rupture on that
«ide. Tt is not unusual to have a rupture descend into
the same sac as contains the festicle and become tem-

# (urling on the  Testes,’ p. 42.
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health, large breasted, stout, and menstroated regularly ;
had no obstruction to the discharge per anum, nor any com-
plaint but what arose from the uneasiness these tumours
gave her, when she stooped or moved so as to press them.
She was the patient of Mr. Nourse. He let her blood and
purged her, and took all possible pains to return the parts
through the openings through which they had clearly
passed out. He found all his attempts fruitless, as did
also Mr. Sainthill and myself; and the woman being inca-
pacitated from getting her bread, and desirous to submat
to anything for relief, it was agreed to remove them. The
skin and adipose membrane having been divided, a fine
membranous bag came into view, in which was a body so
exactly resembling a human ovarium that it was impos-
sible to take it for anything else; a ligature was made
on it, close to the tendon, and it was cut off. The same
operation was done on the other side, and the appear-
ance, both at the time of operating and in the examina-
tion of the parts removed, was exactly the same. The
young woman has enjoyed good health ever.since, but 1s
become thinner and apparently more muscular; her
breasts, which were large, are gone; nor has she ever
menstruated since the operation, which is now some
years.” *

It can scarcely be necessary to do more than allude
to those swellings of the groin, caused by a dislocation of
the head of the femur, on the pubes or ileum; or the
projection sometimes occasioned by a fracture of the neck
of the femur ; “or the stercoral tumours, which are wholly

% Op. cit., vol. iii, p. 352. See also Lawrence, p. 229.
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SecrioN 2.—O0n the Fluid Tumours of the Groin,

Serous Tumours.—1 have already given examples of fluid
tumours from dropsy of an old hernial sac, (see cases 10
and 11); and in chapter 2, section 1, I called attention to
the frequency of congenital hernia among the labouring
classes, proving thereby, that the patency or partial closure
of the serous canal which originally transmitted the
testis, is of more frequent occurrence than is generally
believed. This same canal is sometimes the seat of a
serous effusion, constituting some of the various forms of
hydrocele. If open in its whole length, and fluid accu-
mulates in it, it is called a congenital vaginal hydrocele ;
if open only as far as the tunica vaginalis testis, a conge-
nital or diffused hydrocele of the cord; if closed above,
but open from that point to the testis, an encysted hydro-
cele of the cord; the latter by its shape and situation
closely resembling an oblique inguinal hernia: the
translucency, the fluctuation, the dulness on percussion,
the irreducibility, and the history, are however sufficient
to distinguish them.

Cuse 40.— Hydrocele of the cord—A little boy, 63
years of age, was brought to me on the 11th of July,
1866, for a tumour occupying the right half of the
scrotum and the inguinal canal. It was of elongated
shape, hardish, tense, and elastic, the skin over it of a
natural colour, and when stretched upon the tumour the
latter was translucent ; it obscurely fluctuated, and the
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through the external ring, and fluid subsequently accu-
mulated within it, we should have a true vaginal hydro-
cele, though situated in the groin instead of in the serotum.
"This is what actually took place in the following case,
which 1s further interesting, from being accompanied by
symptoms which led to the belief that it was a strangu-
lated hernia.

Case Al.—Inguinal hydrocele mistaken for strangu-
lated hernia.—H. B., aged 48, blacksmith, was admitted
into Henry Hoare ward early on the morning of March
19th, 1861, with a painful tumour in the right groin,
for which he was wearing a truss, and great tenderness
and distension of the abdomen. The tumour, he said,
Liad become much larger since the 16th, and on the day
before his admission he had had vomiting. His pulse
was feeble, and there was considerable prostration. The
liouse-surgeon, believing the case to be one of strangu-
lated hernia, placed the patient in a warm bath and
used the taxis; but the swelling not yielding to these
means, I was sent for, Hearing that the taxis had been
tried without success, I gave directions that everything
should be got ready for operating, and on my arrival 1
found the patient already on the operating table, and the
inhalation of chloroform commenced, preparatory to my
making an attempt to reduce the tumour by the taxis.
On handling it, however, I was at once struck by its
softness, want of tension, and mobility ; then, agam, it
distinetly fluetuated, and was dull on percussion, and
withial was too prominent for a bubonocele. The greater
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that the tumour, the truss, the distended and painful
abdomen, the prostration and vomiting, were well ealen-
lated to throw a surgeon off his guard, and so lead to
the belief in a strangulated hernia.

Having met with no similar case to this, and finding
none recorded in any of our standard surgical works,
either general or special, I had thought this to be unique ;
but on looking through the ‘I'ransactions of the Patho-
logical Society,” I find an identical affection recorded by
Mr. Curling, in the 9th vol., p. 316, and two more of a
similar nature have been described by Dr. Gherini in the
¢ Annali Universali di Med.,” vol. clhix, p. 118, and n the
‘Brit. and For. Medico-Chirurg. Review,” vol. xx1, p. 208.
Mr. Curling’s case I here transcribe.

Case 42.—A large lydrocele in the right groin; the
testicle being undeveloped and detained in the inguinal
canal. History—A man, &t. 60, was admitted into the
London Hospital, and died of pneumonia and chrouie
gastritis. 1t was supposed during life that he had a
hernia on the right side, but the swelling was not sub-
jected to surgical examination in the hospital.

On post-mortem examination, a large swelling was
observed in the right groin, and the serotum on that
side was defective, and contained no testicle. ‘l'he
swelling was found to consist of a large cyst, with thin
walls, which projected from the inguinal canal, through
the external ring, and mounted upwards on the aponeu-
rosis of the external oblique musele. A constriction in
the sac corresponded to the external ring. On laying
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cord. The same side of the scrotum was undeveloped,
The local application of ice, and a few days’ rest in bed,
relieved the pain, and lessened the swelling to its former
size.”’#*

Advenfitious cysts are occasionally developed in the
region of the hernial outlets, all of which may be dia-
gnosed by their translucency and fluctuation, aided, if
necessary, by puncture with the needle, Small bursal
cysts have likewise been found in the groin, communicat-
ing with or distinct from the cavity of the hip joint. In
the former case the tumour may be made to disappear
on pressure when the thigh is flexed; in the latter it
will be unaffected under these circumstances. The
fluctuation is usually sufficient to determine the nature
of these tumours, which, unless they cause inconvenience
by their size, may be left alone. It is not very uncom-
mon to have hernmia associated with these cysts, either
on the same or on the opposite side, and such a hernia
may become strangulated; or, again, symptoms of
strangulation may arise from internal causes without
hernia, in which case these tumours may be mistaken
for them. In all such cases an operation should be
done, unless it is quite clear that the symptoms have
no connection with the tumour, which can rarely be
predicated. Mr. Shaw has related the case of a lady
who died from intestinal obstruction, and in whose
groin he discovered a round tense swelling, of the size
of a small egg, which emerged from the femoral ring,
under the crescentic arch. Thinking that this tumour

* * Lancet,’ Feb. 12th, 1870, p. 228.
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cither from direct violence or from straining or over-
exertion ; and as the fluid effused is blood, the swelling
18 opaque, and fluctuation somewhat indistinet, in all
which particulars haematoceles differ from hydroceles,
while the suddenness of their appearance after exertion
is suggestive of hernia. They may, however, be distin-
guished from the latter, by the absence of all those other
signs of rupture which have been pointed out in a former
part of this work. The following case from Pott is
instructive, as showing how surgeons of experience may
be deceived.

Case 44.— Hemalocele of the cord mistaken for stran-
gulated fhernia.—“ A labouring man, who had fallen
down in the street with a load .on his back, was brought
into St. Bartholomew’s Hospital, on suspicion of his
having got a rupture in consequence of his fall, he having
immediately perceived a swelling in his groin and scro-
tum which he had not before. The tumour seemed to
occupy the whole spermatic process, which was so en-
larged by it that it was impossible to feel the passage of
it from the abdomen through the muscle ; but the testicle
below it was perfectly distinet. The appearance of a
tumour, the suddenness of its formation, the distinet
situation of the testicle below, and the accidental circum-
stance of the man’s not having had a stool for two days
past, inclined Mr. Freke (whose week it was) to believe
it to be, and to treat it as, a rupture. Ie made some
attempts for reduction, and finding them fruitless, deter-
mined upon the operation immediately. Ie divided the

ool dene, . ¢
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accordingly ; but a few days afterwards, finding the
swelling increased, he again visited the same medical
gentleman, who this time pronounced it to be a rupture,
and applied a truss. On removing this I found an
oblong swelling extending obliquely from near the right
anterior superior spine of the ilimmn to the spine of the
pubes ; the skin over it was of a natural colour, but was
slightly tender on pressure, especially towards its iliac
end, and hotter than on the opposite side; no impulse
was communicated to it on coughing, and 1t could not
be made to disappear on pressure ; it distinctly fluctuated,
and was evidently an ordinary abscess.

Case 46.— Psoas abscess simulating rupture.—1 was
requested by a surgeon in the country fo visit a female
who had a swelling in the right groin, which he sus-
pected to be a femoral hernia, though he felt some
doubts about its nature. I found a soft elastic tnmour,
dull on percussion, slightly tender on handling, having
an impulse communicated to it on coughing, and partly
reducible on pressure ; it distinetly fluctuated, and was
evidently an abscess, and a further examination showed
that it was a psoas abscess.

Sometimes an abscess of this nature makes its way
downwards through the inguinal canal, and presents itself
at the external abdominal ring, of which several examples
have been recorded; and Mr. Shaw mentions a case in
which it reached the upper part of the scrotum, and,
owing to the absence of pain or deformity in the spine
where it originated, at first was taken for a rupture.
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requested to see the patient on account of this swelling.
She was then greatly emaciated, her face expressive of
suffering, her abdomen distended and tympanitie, her
pulse exceedingly feeble, and she seemed moribund. A
tumour of an irregular shape, resembling neither a hernia
nor an abscess, occupied the upper part of the thigh ;
but it was so exceedingly tender that it could bear
scarcely any manipulation. A distinet impulse was
communicated to it on coughing, and there was fluctua-
tion ; yet this feel was not so decided but that it might
have been mistaken for air; percussion gave an uncer-
tain sound. The patient was too ill to allow me to
make a more careful examination. Diagnosis—* Fluid,
probably abscess communicating with the abdominal
cavity.”

18th.—I saw the patient again, but only for a few
minutes, she being too ill to be disturbed; but percus-
sion now gave a decidedly clear sound, and fluctuation
was unmistakable.  Diagnrosis.— Abscess containing
air, communicating with the abdomen, and probably
with intestine.”

19th.—Saw her alone at 10 a.m., and formed a decided
diagnosis to the following effect, viz—The supposed
malignant tumour is an abscess communicating with in-
testine, which has made its way downwards into the
thigh, and that it is analogous to certain anal abscesses,
and contains a highly feetid feecal-odoured fluid mixed
with gas.

By this time she had been seen by several of my
colleagues, and opinions differed as to whether it was a
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The sigmoid flexure was livid and gangrenous, and so
firmly adherent to the peritoneum covering the brim of
the pelvis and iliac fossa that it could not be detached
without tearing, which it did with the slightest force,
giving exit to a large quantity of liquid faeces. On
further examination, this portion of intestine was found
to communicate with the cavity of a large abscess oceu-
pying the whole of the left iliac fossa, and continued
downwards into the thigh, through the space normally
occupied by the iliacus muscle ; externally was seen the
external cutaneous nerve ; internally, the anterior crural
nerve and femoral vessels; above, Poupart’s ligament;
below, the horizontal ramus of the pubis and ilium,
The intra-abdeminal portion of this abscess was bounded
anteriorly by thickened peritoneum and the subperi-
toneal and transversalis fascia; posteriorly, by the venter
of the ilium, from which the muscle had entirely dis-
appeared ; its contents were liquid feces and pus, with
feetid gas.

Traces of old and slight peritonitis were-evident all
over the peritoneum, gluing lightly together the convo-
lutions of the small intestine, and these to the abdominal
wall. It was most marked in the pelvis, where one very
acute angle of the small intestine was found, and where
there were likewise bands, which would readily have
strangulated portions of the bowel.

There can be little doubt that the abscess in this case
originated in a perforating ulcer of the bowel.

The symptoms which gave rise to the belief n a
malignant tumour, were the aspect and emaciation of
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late solid tumours ; this happens when they are attended
with much surrounding induration, without redness or
increased heat of skin, as in certain psoas abscesses.

Case 48.— Psoas abscess mistaken for a fatty tumour,
and its removal allempted, with a fatal result—A delicate
female, 23 years of age, came under my care at the Lin-
coln’s-inn Public Dispensary, in November, 1842, for a
tumour about the size of a swan’s egg, sitnated at the
upper, anterior, and internal part of the thigh. It was
movable, apparently solid, somewhat irregular on its
surface, and felt like a fatty tumour; it was free from
pain on pressure, and the skin over it was of a natural
colour. Several surgeons who saw it considered it to be
a fatty tumour, and on this supposition the patient was
admitted into one of our hospitals to have it removed.
During the operation a sadden gush of matter took
place ; the surgeon, while detaching the supposed
tumour from its surrounding connections, accidentally
cut into it; it proved to be a psoas abscess, and the
patient died a week afterwards.

Might this error of diagnosis lave been avoided?
With 1y present experience I venture to think it might ;
the mistake having evidently arisen from a too exclusive
attention to the tumour, and neglect of some of the
accmﬁpnnying symptoms and history. The aspect of
the patient was plthisical, her breathing was somewhat
hurried, her pulse 120, and the spine and the abdomen
were not examined; had they been, some tenderness
and stiffness might probably have been discovered in
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trocar in the lower and anterior part, and thereby let
out about two ounces of limpid water, but could by no
means draw off any more, though I pressed a probe up
through the canula, and used every other proper means
to obtain it. I withdrew the canula, and examined the
swelling again, which was but little diminished by what
had been done; but though it was not much decreased
in size, it was considerably altered mn appearance. 1
could now very plainly distinguish the testicle, and was
convinced that the whole disease was confined to the
cells of the dartos. In short, it was (what I had never
seen before) an anasarca of that membrane on one side
only, having a certain quantity of the water in one cyst
or bag, and the rest diffused through the cells in the
usual manner; the latter made all the tumefaction after
tapping, and the former had concealed the testicle.” *

The mode of distinguishing all these varieties of infil-
tration from hernia and hydrocele is, to pinch up the
integuments between the fingers and thumb, when the
enlargement will he felt to be grasped; in-hernia and
hydrocele it is not grasped, but lies behind the fingers;
in these, neither pitting nor pain are produced by pres-
sure: in those, either one or both these signs ave
present.

In inflamed hernia, as in inflamed testicle, the skin of
the scrotum occasionally participates in the inflamma-
tion ; but on making pressure, a painful resisting tumour
is encountered, to which the pain is referred. If the
skin be pinched up from off the tumour, it will be found

* Pott, op. cit., vol. ii, p. 220.
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from it, not only by the signs which characterise the
non-congenital form ; but by the gradual and noiseless
way in which the fluid passes from one cavity to the
other. Eneysted hydrocele of the epididymis, is some-
times combined with vaginal hydrocele, constituting an
wregular-shaped tumour, which resembles neither hernia
nor hydrocele: irregularities in the shape of a hydro-
cele may also be brought about by partial thickenings
of the tunica vaginalis, or by inflammatory adhesions
between portions of its walls, or by vessels crossing
and constricting it. In all such cases, if the existence
of fluid is certain, it should be drawn off; this will leave
the scrotum flaceid, and in a wore favorable condition
for examination. If the unusual form of the tumour
was owing to the coexistence of an encysted hydrocele,
a fluctuating tumour will be felt Lehind the testicle and
connected with the epididyiis, and the inguinal canal will
be free; if it depended on the presence of a hernia, this,
unless very large, would be situated above the testicle,
and could be traced into the abdominal ring. Encysted
hydrocele of the cord, combined with a vaginal hydro-
cele, is more likely to be wistaken for serotal hernia than
any of the before-mentioned varieties, on account of the
simultaneous distension of the inguinal canal and
scrotum. But hesides the raveness of this combination,
there would be present all those signs by which we dis-
tinguish these affections separately, and an absence of
those which characterise hernia. It is not uncommon to
meet with hydrocele and herma on the same side, the
latter being generally situated at a variable distance
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tocele 1s acute, and generally due to traumatic causes. An
epiplocele would take some time to reach the bottom of
the scrotum, and a hydrocele some time to reach the top,
so as to distend the inguinal canal; a hazmatocele, on
the contrary, commences at the bottom, and rapidly
ascends till it reaches the inguinal canal.

Case 50.—A patient was admitted under the care of Dr.
Radeliffe,on November 23rd, 1858, suffering from chronie
bronchitis and ascites ; he had also hydroeele of the left
tunica vaginalis, and a varicose condition of the hamor-
rhoidal veins and of the superficial veins of the leg.
On December 7th, at the request of Dr. Radeliffe, I
tapped the hydrocele, and drew off about twelve ounces
of flmd. A week afterwards some blood was observed
to come from the puncture, and the serotum, which,
after the operation, had much diminished in size, had
become larger than it was before the tapping. Feetid
gas also escaped from the aperture on pressure. Under
these circumstances, I made an ineision an inch and a
half long through the anterior wall of the serotum, and
turned out a large quantity of clotted and decomposed
blood. This, and the application of ice to the scrotum,
did not prevent the reaccumulation of the blood, which
also became effused into the right vaginal sac, filling it
to distension. The whole scrotum was now very large,
and both inguinal canals very prominent, so that any
one unacquainted with the case would, in all probability,
have pronounced if a double serotal rupture, which,
indeed, it very much resembled. The sequel of this
case 1s not less curious :—On December 26th the patient
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proceedings: a cystocele will partially disappear and

- reappear, or alter its dimensions under this treatment.

It sometimes happens that these cystic tumours of
the labium are complicated by the presence of a hernia
on the same side, as in the following case, which was
rendered more obscure by the history the woman gave
of the tumours. This history plainly pointed to the
lablum as the seat of the hernia, yet I ventured to act
on the supposition that it was not one, and the event
proved I was correct.

Case 51 .—Cystic tumowr of the left labium, with a
kistory of fernia.—Anne 8., et. 34, married and healthy
looking, was sent into the hospital in 1863, by Mr.
Clarke of Luton, for two swellings affecting respectively
the left labium and the left groin; they were soft and
somewhat elastic, not painful, scarcely resonant on per-
cussion, of natural colour, having a doubtful impulse
communicated to them on coughing, and feeling like
hernize; the one in the groin like an enterocele, and
that in the labium like an epiplocele, and having no
communication with each other.

History.—This was extremely difficult to make out,
owing to the extreme nervousness, slowness, and appa-
rent want of intelligence of the patient; but it seemed
that twelve weeks ago, having just lost an infant three
weeks old, she walked over from Luton to Tancard
(three miles), starting at 9 a.m. and returning at 7 p.m.,
having been walking about most of this time. On her
way home she began to experience a bearing-down pain







142 CIRCUMSCRIBED TUMOURS.

July.—She left the hospital cured of the tumour in
the labium ; the small femoral hernia, if it be a hernia
and not a cyst, remains as on her admission.

Perineal hernize are rare, and seldom attain a great
bulk; the largest which have been recorded have not
exceeded the size of a hen’s egg. Under these cir-
cumstances it seems extraordmary that the tumour
about to be described should have been mistaken for a
hernia by two of the most eminent surgeons of their
day.

Case 52.— Large cystic tumour of the perinaum, mis-
taken for a perineal tumour —The subject of this tumonr
was a female, set. 48, married, and the mother of four
children, the youngest of whom was ten years of age at
the time of her death. The tumour was first observed
about nine years previous to this event, and steadily in-
creased in size till it attained the dimensions seen in the
plate.  Four or five years before the womdn died she
consulted Mr. Tebay, of Great Smith Street, Westmin-
ster (to whom I am indebted for these particulars, as
well as for the opportunity of making the post-mortem
examination), who considered the tumour to be a peri-
neal hernia, and such was the opinion of some eminent
surgeons to whom Mr. Tebay showed the case. At this
fime it was about the size of a child’s head at the period
of birth, having an elongated pedicle, by the side of
which, and forming a part of it, was the rectum running
straight down and terminating in the anus, just where
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before her death Mr. Tebay kindly invited me to see
her; she was then emaciated and greatly exhausted, her
abdomen was distended with fluid, and she was alto-
gether too ill, considering I did not visit her in a profes-
sional capacity, to permit of my making an examination
of the tumour. After death I obtained permission to
take a cast of the tumour, and also to make a post-
mortem examination of the body.

Post-mortem evamination.—The vagina was situated
in front of the pedicle of the tumonr; several gallons of
flnid were evacuated, and it was then discovered to be
the upper or abdominal portion of a large cyst, the lower
part of which, covered by skin, formed the pendulous
tumour in the perineeum; the neck or constricted part
corresponded with the outlet of the pelvis; thus 1t had
somewhat an hour-glass shape, and the intra- and extra-
abdominal portions freely communicated with each other
through the central tabular pedicle, which admitted the
hand and arm from the abdomen to the bottom of the
perineal portion of the cyst. The origin and nature of
the eyst could not be satisfactorily made out at the post-
mortem examination. Its walls appeared to be con-
tinous with the peritoneum ; it looked like an enormous
diverticnlum from this membrane, originating in some
part of the pelvis, extending upwards towards the dia-
phragm, and forming the abdominal portion of the eyst,
whilst the recto-vaginal pouch was prolonged downwards
to the bottom of the perineal tumour, constituting, in
fact, the lining membrane of that tumour, in the lower
half of the cyst. The entire tumour was removed in two
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rupture of some vessel. The nature of these swellings
is generally so obvious, that they can hardly be mistaken
for anything but what they are. The sanguineous
tumour of the labium has been mistaken for hernia on
account of the suddenness of its appearance, during or
shortly after labour; but the fact that it frequently
involves both labia, comes on rapidly rather than sud-
denly, often attains a large size in a short time, and
as it increases extends into the perineum and other con-
tiguous parts, and, above all, the discoloration of the
skin, are sufficient to distinguish it from any other
tumour.
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mischief. Hence most writers on hernia have remarked
the constant tendency which the orifice of the sac has to
contract, and even to become obliterated, as soon as the
protrusion ceases to act upon it. Indeed in some cases,
even where the sac is not empty, a spontaneous cure
takes place, from inflammation gluing, as it were, toge-
ther the sac and its contents, and thus effectually obli-
terating the communication with the abdominal cavity.
With the knowledge of these facts, it is not surprising
that surgeons should have attempted to imitate nature
by artificially exciting the same processes, and the dif-
ferent operations for the radical cure of rupture, all have
for their object the obliteration of the sac, either imme-
diately by the adhesion of its walls, or mediately through
the interposition of a plug.

It has been objected to these methods, that their action
is only on the sac, while in fruth something more 1s
required. “ When the ring has been dilated by the
descent of the viscera,” observes Lawrence, “ we cannot
reasonably expect that the mere closing of the sac will
form a sufficient obstacle to a fresh protrusion; we want
a remedy that should contract the tendinous opening,
for while that remains preternaturally large, a new pro-
trusion is a highly probable occurrence.” There is, no
doubt, much force in this objection, for the closure of
the sac only, remedies but imperfectly those defects
which we have seen to be the predisposing causes of
this affection. In every heruia, too, of long standing,
the canal has become much dilated, and its walls more
or less flaccid ; it has ceased to be a mere oblique inter-
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small amount of assistance from art in order to repair
the defect of which we are treating.

The several methods of plugging the inguinal canal
by an invaginated portion of the skin of the scrotum, as
practised by Gerdy, Wutzer, Rothmund, and others, all
labour under the defect of dilating rather than contract-
ing this passage, and fail moreover, in securing adhesion
between the contiguous surfaces of the plug and of the
wall at their posterior aspect, so that a passage is still
left open for the re-entrance of a hernia. Plugs ton,
thus artificially produced from below, differ from those
omental ones to which allusion has been made, not
merely by their adhering to a part only of the circum-
ference of the inguinal canal, but by their not reaching
sufficiently high to block up the internal abdominal ring,
and by their tendency from mere gravity, aided by the
pressure of the viscera above, to descend again to their
original situation.

From the foregoing remarks then, it will be evident
that the operations for the radical cure of hernia may be
classed under two heads; first, those which act directly
and almost solely on the sac, and but indirectly on the
inguinal canal; and secondly, those which act equally on
both. Under the first head, are included all those ope-
rations which have for their object the setting up a
certain amount of inflammation in the sac, and so caus-
ing adhesion of its sides, as in that by seton. Cases are
sometimes met with in which, owing to the smallness of
the inguinal canal, the finger cannot satisfactorily make
out the structures involved in the operations which I







152 THE SETON OPERATION.

injunction to the patient to place his hand over the site
of the internal ring during defacation or straining.

21st.—Discharged cured, but wearing a weak truss.
Wounds very nearly but not quite healed.

September 1st.—Presented himself at the hospital,
the wounds being now quite healed. The truss was
taken away.

October 13th.—Continues very well, and has gained
flesh. He is working daily as a bricklayer’s labourer,
without a truss.

Angust 31st, 1861.—A mounth ago, or exactly one
year after the performance of the operation, the rupture
suddenly came down again, while he was making a vio-
lent muscular effort. He has been nearly constantly at
work, and without a truss, ever since his discharge from
the hospital.

Notwithstanding the hernia eventually returned in
this case, the operation can scarcely be called an unsuc-
cessful one. Indeed it appears extremely probable, that
had the patient delayed going to work a little longer, or
had he been in a station of life which called for less
bodily exertion, there would have been no return of the
rupture, and the operation would have been pronounced
a success. This view is supported, not only by the cures
resulting from the use of a truss only, and to which allusion
‘has already been made, but by the following dissection
of a case in which this principle of operating was
adopted.

A German, 47 years of age, affected with a scrotal
hernia of the right side, was operated on by Professor
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ration is the following:—A fold of scrotum is carried
up on the forefinger as high into the ingninal canal as
possible; a strong curved needle set in a handle, and
having a large eye near its extremity, is next passed
along the palmar aspect of the finger, thrust through the
anterior wall of the canal, and brought out on the sur-
face, about half an inch or more above the centre of
Poupart’s ligament ; it is then threaded with the num-
ber of threads previously determined on, and medieated
or mot, as the case may be, and withdrawn through
the same opening at which it was entered. The upper
and lower ends of the threads are tied together, and
pressure made over the outside of the canal with a
compress and bandage. The threads are allowed to
remain in the canal till a sufficient amount of inflamma-
tion appears to have been excited, and are then with-
drawn at periods varying from three to nine days.

I now come to those operations which have for their
object the closing up or contraction of the inguninal canal,
as distinguished from the mere ocelusion of the hernial
sac, and for which the profession is indebted to Mr.
John Wood. This is effected, in small herniz and in
children, by pinning together the walls of the canal,
including or not a portion of the sac, by rectangular
pins ; these subserve also the further purpose of a seton,
viz. that of setting up a sufficient amount of inflamma-
tion to caunse adhesion of the sides of the canal and obli-
teration of the hernial sae, while the material eniployed
1s In every respect superior to silk, or any vegetable
fibre. In larger or old standing herniw, the following
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grasp of the ligature. A thick wire also retains its form with
more tenacity, and holds the openings which it traverses more in
a line with each other; so that any discharge which may form
escapes from the wire track with more facility, its passage being
more direct and less obstructed. Copper wire is better than
silver, because it is stronger, more tenacious, and not so liable to
form kinks and break off; —it is better than iron, because at the
proper thickness it is more flexible. Any disadvantages possessed
by a thick wire are experienced at its bend in the eye of the
needle. If the doubled wire be as thick as the needle itself, the
bend will not pass through the needle track with the point. The
needle used in this operation, however, should be so thick as to
be perfectly unyielding. Its broad blade will open a track suffi-
ciently large to receive back with ease the peint with the wire
attached. Any little hitch will be readily overcome by withdraw-
ing the needle with a rapid motion, accompanied by a slight jerk.
In many instances, I have had the wire thinned down at the ends
by gradations, made by passing them through the diminishing
holes of the draw-plate for about six inches at each end. In
some of the trials, however, the shoulders thus left on the wire
were arrested in some part of the track, and the wire broke off—
an awkward accident, necessitating a fresh application of the
needle. TUpon the whole, it is better to trust to a thick, stout
needle with the eye grooved, and a wire of a degree of thickness
limited only by convenient flexibility, and undiminished at the
extremities. No. 20 is the degree of thickness I have generally
used.

In preparing the wire for this operation, it should be drawn
rapidly several times through a woollen cloth, so as to clean it
perfectly, straighten it out, and by the heat of the friction to ren-
der it a little more flexible. About half an inch at each end of
the wire should be carefully bent into a hook, sufficiently ronnd
to render its passage through the eye of the needle easy, and
quite free from side twists. The wire should be then well oiled,
folded in the middle, and given in charge of an assistant to keep

it unaltered in form.
The Operation.—The patient being placed under chloroform, and

the pubis and scrotum of the affected side cleanly shaved, he is
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the cord and of Poupart’s ligament should then be distinetly
made out. Then, by hooking forward the finger well towards the
surface, the lower border of the internal oblique muscle will be
felt raised upon it. This may be more distinetly recognised by
placing the other hand upon the surface of the groin, when the
thicker portion of the deep-seated structures in front of the rup-
ture will be felt between the fingers. By directing the finger
inwards, the operator will now feel at its thumb side the edge of
the conjoined tendon raised with the musele, and placed in relief
on the posterior wall of the canal,

The needle, unarmed and well oiled, is then passed along the
same side of the finger, and pushed through the tendon at its
most salient part, so as to take up a considerable portion of it.
It is then turned towards the surface, traversing the internal
pillar of the superficial ring obliquely upwards and inwards, till
the point is seen to raise the skin of the groin. 1In these manwu.
vres the point of the needle should be carefully preceded and
covered by that of the finger. The skin is then drawn inwards
and a little upwards, as much as its deep attachments will allow,
and the needle pushed through it. One end of the prepared wire
is then honked on to the eye of the needle, care being taken that
it fits fairly into the groove,and the instrument is then withdrawn
rapidly and with a slight jerk through the tissues, drawing the
wire after it.

The needle is then disengaged, and passed upon the finger to
its outer side as high up as the internal opening ‘of the hernia,
opposite which it is pushed through the anterior aponeurosis close
to Poupart’s ligament. It is then turned so as to traverse the
eame cutaneous aperture through which the wire has already
passed, which is to be drawn upwards and outwards to meet it.
The opposite end of the wire is then hooked on, drawn through
the puncture after the needle into the scrotal aperture, and then
disengaged as before,

At this stage of the operation the two ends of the wire emerge
together at the lower or scrotal aperture, after traversing the
conjoined tendon and internal pillar on the inner side and Pou-
part’s ligament at the outer side respectively; while the loop
which connects them emerges at the upper or groin puncture,

The sac of the hernia and the fascia covering it opposite the
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of Inguinal hernia occurring in females, in whom there is not
much fascia capable of being invaginated at this point.

In some very small cases, both in male and female subjects,
this last transfixion of the fascia or pillars by the needle may be
altogether dispensed with; as any great amount of permanent
invagination of the sae or fascia is not necessary to fill up a nar-
row hernial canal when drawn together by the suture. In some
small female cases, a simple incision over the superficial ring,
without any separation of fascia, will suffice to apply the neces-
sary sutures with accuracy, and to afford a free escape for the
discharges.

The next step in the operation is to straighten, stretch, and
draw down both ends of the wire, until the loop above iz clase to
the skin. Here it is held by the finger of an assistant while the
surgeon twists the ends round each other, giving them three or
four turns. This mancuvre twists also the enclosed sac and
fazeia which are held between the ends of the wire.

Next, the loop is drawn steadily upwards go as to invaginate
the twisted sac and serotal fascia firmly into the hernial canal,
stretching them as far up as possible towards its deep opening,
The loop is then, in its turn, twisted well down into the upper or
groin puncture, giving it the same number of turns. The fore-
finger of the operator should now be placed in the serotal pune-
ture to ascertain whether a satisfactory closure of the superficial
ring has followed the tightening of the wire. The effect of trac-
tion on the wire upon the posterior wall can also be distinguished.
Great care should also be taken that the skin of the serotum is not
drawn upwards between the pillars of the ring, so as to prevent
their direct union.

The projecting ends of the wire are then cut off by pliers about
three inches from the surface; and both together bent into a
hook, which is carried upwards to meet the loop curved down to
receive it, till the two are locked together, and form an arch over
the intervening skin.

A pad of lint, rolled tightly up to a size sufficient to fill up the
interval between the arch of wire and the skin, is then placed
under it between the punetures. A broad spica bandage is then
placed over all, so as to make firm compression upon the wire
steadied by the pad of lint.
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is complained of along the ilinc crest, which I attribute to the
pressure upon the small ilio-inguinal nerve, by the ligature enclos-
ing it. Five grains of pil. sapon. co. given soon after the opera-
tion, and repeated every night at bed time, or as often as rendered
advisable by the pain, is the usual treatment I bave pursued, with
hot fomentations in some of the cases,

It is important in the after treatment of these cases not to
keep the patient foo low, as we thereby diminish the power of
reparation on which so much of the permanency of the cure
depends. The diet should be mild and unstimulating, and taken
more freely when the patient feels inclined to eat it. To begin
with a milk diet is best, with strong beef-tea ad libitum, and two
eges daily.

If the bowels have been properly cleared before the operation
by a mild dose of castor oil, and the diet thus carefully regulated,
it is better to leave them to their normal action afterwards than
to irritate them by purgatives. If moved within the first three
or four days it will be sufficient. If not, and the patient com-
plains of distension, a tablespoonful of castor oil will be found to
make him more comfortable.

After the bowels have been opened, the patient is generally
allowed to have a slice of meat or a chop, if he can eat it; but
no vegetables, until a longer time has elapsed, and the wound is
fairly healing. If the latter process be somewhat sluggish, six
ounces of wine daily will be beneficial. If the patient have been
previously accustomed to stimuli, this may be increased to eight
“or ten ounces.

The wire usually gives rise to very little 1rritation or suppura-
tion, and may be kept * in situ ™ much longer than threads, which
seem by their retention of putrid or decomposing matter to cause
more suppuration in the wound.

In the course of the first week, when the tumefaction of the
more superficial parts has subsided, and the discharge, after
being serous, has become purulent, evidences of thickening and
consolidation of the transplanted tissues within the canal become
distinet.

The effective effusion in the eanal may be distinguished from
an exudation into the superficial tissues, by the skin being move-
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of tannin, and also a lotion of the muriated tincture of iron, with
great benefit. The tissues were rendered firmer and harder, and
the tendency to their suppuration checked. T have thought that,
in these cases, the succeeding induration was harder and more
enduring. The upper puncture is usually the first to close, the
lower acting for some time longer as a drain to carry off the dis-
charges. This usually takes place in the third week, when a
spica bandage and a pad of good size may be applied firmly, and
the patient allowed to get up and walk about his room. As soon
as the parts will bear it, a light truss of the proper shape may
be worn without waiting for the complete healing of the lower
wound.”

The cireumstances which call for one or other of the
preceding operations are various and manifold—the
desire of the patient to get rid of an annoying infirmity—
the difficulty, in many cases, of procuring a truss which
will effectually keep up the protrusion—its liability to
become strangulated, and so to jeopardise the patient’s
life—its rendering the individual ineligible for certain
callings for which he may have a bent—and lastly, the
belief, although unfounded, that the infirmity in question
interferes I some way with the procreative fuuctions.
In any of the above circumstances, provided there are no
contra-indications, an operation may be fairly recom-
mended, the only valid objections that can be raised to
this proceeding being on the score either of danger or of
inefficiency, for the pain is so trifling that it can scarcely
be taken into account. And first as regards danger,
Mr. Wood, who has performed the operation more fre-
quently than any surgeon in this country, has lost only
one case, and that was at an early period of his ope-
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ment, beyond the exhibition of an aperient on the morn-
ing of or the night preceding the operation ; this T think
advisable, because it diminishes the volume of the intes-
tines, and thus renders the wall of the abdomen more
flaceid and the operation more easy of execution ; it also
anticipates any ill effects that might arise from the con-
stipation which usually follows the operation. The
diseases which would seem more specially to contra-
indicate operative measures, are all those which eall into
powerful action the expiratory muscles, as bronchitis,
asthma, dysentery, stricture of the rectum or of the
urethra, and so forth.

With reference to the kind of operation to be
selected, that of course must be left to the judgment
of the surgeon, who will be guided in his choice,
mainly by the ecircumstances already pointed out at
pages 150 and 154. It remains only to add, that the great
mortality of persons affected with hernia, independent of
the deaths arismg from strangulation, is such as fully to
justify the trial of any rational means which are calculated
to reduce it ; and my own opinions on this subject so
entirely accord with those which have been so well
expressed by Mr. Spencer Wells, that 1 eannot do better
than quote his own words.

“The relief of a strangulated hernia is justly regarded
as one of the noblest triumphs of operative surgery.
The surgeon saves the life of the patient without removing
or deforming any part of the body. But the surgeon
who cures hernia radically with certainty and safety, is a
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PRINCIPLES OF HUMAN PHYSIOLOGY. Withnearly 300 Tlus.

trations on Steel and Wood. Seventh Edition. Edited by Mr. Hesny Powen. 8vo.
cloth, 28s. 1L

A MANUAL OF PHYSIOLOGY. With 252 Illustrations on Steel

and Wood. Fourth Edition. Feap. 8vo. cloth, 125, 6d.

THE MICROSCOPE AND ITS REVELATIONS. With more

than 400 Engravings on Steel and Wood. Fourth Edition. Feap. Bvo. cloth, 125 6d.

e R ———
R = o

-F X

- "
. o — +
— e ————

e

JOSEPH PEEL CATLOW, MR.C.S.

ON THE PRINCIPLES OF ZESTHETIC MEDICINE: or the

il I Natural Use of Sensation and Desire in the Maintenance of Health and the Treatment
| ; ‘ of Disease. 8vo. cloth, 9s.

o 2E Lo ot

- W T P s,

J.
== i
e =

T. K. CHAMBERS, M.D. FR.C.P.

LECTURES, CHIEFLY CLIEICIJJ!LL Fourth Edition. 8vo. cloth, 14s.

_;| THE INDIGESITONS OR DISEASES OF THE DIGESIIVE
? . ORGANS FUNCTIONALLY TREATED. Second Edition. 8vo. cloth, 10s. 6d.
i | SO o s OF THE CLIMATE OF ITALY.
i | OWI Ov0, CIoLh, &8, . bl 4

h| H. T. CHAPMAN, F.R.C.S.
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ON DISEASES OF THE BLADDER AND PROSTATE GLAND.

New Edition, revised. JIn Preparation.

(o=

WALTER J. COULSON, F.R.C.S,

| A TREATISE ON SYPHILIS s cloh, 10n
é STONE IN THE BLADDER: It;s Prevention, Early Symptoms, and
¢

Treatment by Lithotrity. Ovo. cloth, 6s.

PR TR PR P P

T. B. CGURLING, F.R.C.S. F.R.S.

OBSERVATIONS ON ]}ISEELS%S OF THE RECTUM. Thixd
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THE MORBID STATES OF THE STOMACH AND DUO-

DENUM, AND THEIR RELATIONS TO THE DISEASES OF OTHER
ORGANS. With 10 Plates. 8vo. cloth, 12s.

THE STUDENT'S GUIDE TO MEDICAL DIAGNOSIS, Wit

41 Engravings. Fcap. 8vo. cloth, 5s. 6d.
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A SYSTEM OF PRACTICAL, SURGERY: with numerous Illus-

trations on Wood. Fourth Edition. Feap. 8vo. cloth, 12s. 6d.

LECIURES ON THE PROGRESS OF ANATOMY AND

SURGERY DURING THE PRESENT CENTURY. Withnumerous Engravings.
Bvo. cloth, 10s, 6d.

SIR JOHMN FIFE, FR.G.S. AND DAVID URQUHART.

MANUAL OF THE TURKISH BATH. Heata Mode of Cure and
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GREAT BRITAIN. Crown bvo. cloth, 2s. 6d.
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Tenth Edition. Feap. 8vo. cloth, 14s.
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D. J. T. FRAMGIS, M.D, F.R.C.P.

CHANGE OF CLIMATE; considered as a Remedy in Dyspeptic, Pul-
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ON DISEASES OF THE LUNGS AND AIR PASSAGES.

Spcond Edition. 8vo. cloth, 125 6d.
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their Pathology, Symptoms, and Treatment. Third Edition. 8vo. cloth, 125. Gd,
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appended Chapter of Commentaries on the Transmission of Syphilis from Parent to
Offspring, and its more remote Consequences,  With Plates and Woodeuts, 8vo. cloth, 9s.

. H. HUXLEY, LLD., F.R.S.

it
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INFLUENCE OF TROPICAL CLIMATES IN PRODUCING
THE ACUTE ENDEMIC DISEASES OF EUROPEANS; including Practical

Observations on their Chronic Sequele under the Influences of the Climate .of Europe,
Second Edition, much enlarged. 8vo. cloth, 20s.

i

P. MARTYN, MDLOND,

HDHPH\G«COUGH ITS PATHULUGY AND TREATMENT.

With Engravings. 8vo. cloth, 2s. 6

1o~ 'm}{#@-»ﬂ—-- :

c. F. MAUNDER, F.RCS.

OPERATIVE SURGERY. With 158 Engravings. Post 8vo. 6s.

I S S B

R. G. MAYNE, M.D, LL.D.

AN EXPOSITORY LEXICON L{]F THE TERMS, ANCIENT

AND MODERN, IN MEDICAL AND GENERAL SCIENCE. Bvo. cloth, £2. 10s.

A “EDIC"&I; YOCABULARY ; ,IL or, an Explanation of all Names,

Synonymes, Terms, and Phrases used in Mcdmne and the relative branches of Me:hc.nl
Seience, Third Edition. Feap. 8vo. cloth, f. Gd.

EDWARD MERYOMN, M.D, F.R.C.P.

PATHOTOGICAL AND PRACTICAL RESEARCIIES ON TIE

VARIOUS FORMS OF PARALYSIS. #vo. cloth, Gs.

‘ w. J. MEJDRE, M.D.

7F HEAITH IN THE TROPICS: or, Sanitary Art applied to Europeans If

in Indin.  fvo, cloth, Dz &
% A MANTAL 0¥ 1iiE IS ASKS OF INDIA, Feap. 8vo. cloth, s







-] e :
28 MESSRS. CHURCHILL & SONS PUBLICATIONS.,
—o = S . = 13-

é E. A. PARKES, M.D, FR.OP, FRS. o

A MANUAL OF PRACTICAL HYGIENE; intended ospecialy for - |

the Medical Officers of the Army, With Plates and Woodeuts, 8rd Edition, fvo. cloth, 16s.

11.
THE URINE: I1TS OOMPOSITION IN HEALTH AND DISEASE,
| AND UNDER THE ACTION OF REMEDIES, 8vo. cloth, 12s.

JOHM PARKIM, M.D., F.R.C.S.

THE ANTIDOTAL TREATMENT AND PREVENTION OF

THE EPIDEMIC CHOLERA. Third Edition. $8vo. cloth, 7s. 6d.

THE CAUSATION AND PREVENTION OF DISEASE: with

| the Laws regulating the Extrication of Malaria from the Surface, and its Diffusion in the
eurrounding Air.  8vo. cloth, 5s

T SR e S g e

JAMES PART, F.R.C.S.

THE MEDICAL AND SURGICAL POCKET CASE BOOK,

for the Registration of important Cases in Private Practice, and to assist the Student of
Hospital Practice. Second Edition, 2s, Gd,

JOHNM PATTERSON, M.D.

EGYPT AND THE NILE AS A WINTER RESORT FOR
PULMONARY AND OTHER INVALIDS. Fcap. Bvo. cloth, 3s

R A A R

F. W. PAVY, mM.D., F.R.S, F.R.C.P.

DIABETES : RESEARCHES {]3\1 ITS NATURE AND TREAT-

MENT. Second Edition. With Engravings. 8vo. cloth, 10s.

DIGESTION : ITS DISORDERS AND THEIR TREATMENT.

Second Edition. 8vo. cloth, Bs. 6d,

3o - S E e ot
tor <P (e ~of

T. B. PEAGOCK, M.D, FR.C.P.

ON MALFORMATIONS OF THE HUMAN HFEART, with

Original Cases and Illustrations. Second Edition. With 8 Plates. 8vo. cloth, 105,

ON SOME OF THE CAUSES I;ND EFFECTS OF VALVULAR
DISEASE OF THE HEART. With Engravings. 8vo, cloth, 5s

R

W. H. PEARSE, M.D.EDIN.

NOTES ON HEALTH IN CALCUTTA AND BRITISH

EMIGRANT SHIPS, including Ventilation, Diet, and Dizease. Feap. 8vo. 2s,

JOMATHAMN PEREIRA, M.D., F.R.S.

SELECTA E PRASCRIPTIS. Fifteenth Edition. 24mo. cloth, 5s.

JAMES H. FICKFORD, mM.D.

f HYGIENE; or, Health as Depending upon the Conditions of the Atmo- %
sphere, Food.and Drinks, Motion and Rest, Sleep and Wakefulness, Secretions, Excre-
tions, and Retentions, Mental Kmotions, Clothing, Bathing, &e. Veol. I. 8vo. cloth, 9s. _

Y e ot ro > 30







e -
LAKE PRICE. i

PHOTOGRAPHIC MANIPULATION: A Manual treating of the

Practice of the Art, and its various Applications to Nature, 'With numerous Engravings.
Second Edition. Crown 8vo, cloth, Gy, tid,

of - oSy S0
fﬁ 30 MESSRS. CHURCHILL & SONS' TUBLICATIONS.
|

g e oY

W. 0. PRIESTLEY, M.D, FROC.P.

LECTURES ON THE DEVELOPMENT OF THE GRAVID

UTERUS. B8vo.cloth, 5s. Gd.

e N L
GEORGE RAINEY, M.R.C.8.

ON THE MODE OF FORMATION OF SHELLS OF ANIMALS,
OF BONE, AND OF SEVERAL OTHER STRUCTURES, by a Process of |

Molecular Coalescence, Demonstrable in certain Artificially-formed Products. Feap, 8vo.
cloth, ds. e,

et

ROBERT RAMSAY AND J. OAKLEY COLES. |

DEFORMITIES OF THE MOUTH, CONGENITAL AND

ACCIDENTAL : Their Mechanical Treatment. With Illustrations. 8vo. cloth, bs.

F. H. RAMSBOTHAM, M.D., F.R.C.P.

THE PRINCIPLES AND PRACTICE OF OBSTETRIC MEDI-
CINE AND SURGERY. Illustrated with One Hundred and Twenty Plates on Steel
and Wood; forming one thick handsome volume, Fifth Edition, . 8vo. cloth, 22s.

THOMAS READE, M.B.T.C.D, LR.C.S.L

SYPHILITIC AFFECTIONS OF THE NERVOUS SYSTEM,
AND A CASE OF SYMMETRICAL MUSCULAR ATROPHY ; with other
Contributions to the Pathology of the Spinal Marrow. Post 8vo. cloth, 5s.

1o PG ot
- m*ﬂ—

THEOPHILUS REDWOOD, PH.D.

A SUPPLEMENT TO THE PHARMACOP(EIA: A concise but
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especially in reference to the Diseases of the Internal Organs of the Body, which most
commonly produce it. #vo. s

e PSR~

s

THOS. SHAPTER, M.D., F.R.GP.

THE CLIMATE OF THE SOUTH OF DEVON, AND ITS

INFLUENCE UPON HEALTH. Second Edition, with Maps. B8vo. cloth, 10s. 6d,

E. SHAW, M.R.C.S.

THE MEDICAL REMEMBRANCER; or, BOOK OF EMER-
GENCIES. Fifth Edition. Edited, with Additions, by Joxaraax Hurcamvson, F.R.C.5.
53mao. cloth, 2. Gd. AT

JOHN SHEA, M.D. B.A.

A MANUAL OF ANIMAL PHYSIOLOGY With an Appendix of

Questions for the B.A. London and other Examinations. With Engravings. Foolscap
'f 8vo, cloth, bs, 6d. e

CHARLES SHRIMPTON, M.D.

CHOLERA : ITS SEAT, NATURE, AND TREATMENT. with

Engravings. 8vo. cloth, 4s. 6d.

Lot e







%fﬂ@--*ﬂ yo-

? 34 MESSRS. CHURCHILL & SONS’ PUBLICATIONS.

. VOSE SOLOMON, F.R.CS. i
|

oJ
TENSION : OF THE EYEBJ’.LLL!, GLAUCOMA : some Account of
the Operations practised in the 19th Century. 8vo. cloth, 4s,

MHOPE TEMPLEMAN S8PEER, M.D.

3TA
PATHOLOGICAL CHEMISTRY, IN ITS APPLICATION TO
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AMINATION AT THE PHARMACEUTICAL SOCIETY. Third Edition.
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