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OF REDUCIBELE HERNIA. 7

the neck of the sac, its contents having been previously refurned into
the abdomen, and tying it so tightly as to cause all the parts below
to slough. Ininguinal herniain the male, this, of course, destroyed
the testicle.

Another mode was to pass a needle with a ligature through the
skin and around the neck of the sac, and then tie the ends of the
ligature over a piece of wood placed on the integuments. The pres-
sure could in this way be increased till sloughing was produced; and
it was pretended by some who practised this operation that, if proper
care was used, the sac only might be included in the ligature, and
thus the testicle be saved. This, however, did not prove to be true;
it was found that notwithstanding the utmost precaution, the sperm-
atic cord was so much compressed that the functions of the testicle
were lost, even if the organ itself was not destroyed.

In order to obviate this difficulty, the operation by the * punctum
aureum,” as it was called, a ligature of golden wire, was suggested
and practised. An incision was made in the integuments, the sac
laid bare, and a needle, armed with a wire of gold, was carried under
the neck of the sac near the external ring. The ligature was tightened
from time to time, and it was thought that the neck of the sac might
in this way be sufficiently closed to prevent the return of the hernia,
without destroying the spermatic cord. But such was not the fact.

The same operation was performed with a common ligature, and
sometimes with one of lead. But in all these methods, so much
pressure was made on the spermatic vessels as to produce an atrophy
if not an entire destruction of the testicle; and this circumstance,
probably, more than anything else, led to the operation by

Suture.—This method, becanse it did not destroy the virility of
the patient, and would not consequently deprive him of the power
of increasing the king’s subjects, was called * the royal stitch.”

There were two modes in which this operation was performed. The
first step in both was to return the contents of the hernial sac. This
being done, in one method a needle armed with a ligature was passed
through the neck of the sac, which was sowed up by the continued
suture, as is done in wounds of the intestines. No incision was made,
but the needle was carried through the integuments.

In the other method, the hernial sac was first laid bare, the con-
tinued suture was used in the same way, and then a part or the whole
of the sac below the suture was removed. In both cases the thread





















14 PERMANENT CURE

in this way adhesion might be produced between the opposite sides
of the sac.

It is not probable, from what we know of its effects in hydrocele,
that this would succeed ; and it is much more probable that it would
bring on such a degree of inflammation in the peritoneum as Wl:.rllld
terminate in death. From what is known of the laws of inflammation,
there is much more reason to suppose that the suppurative process
rather than the adhesive would be induced by this long-continued
irritation; so that, while the patient would be exposed to great
hazard, he would have but a small chance of a cure.

M. Bonnet, an eminent surgeon of Lyons, has attempted to close
the neck of the sac by exciting inflammation in another way. From
two to four pins, with double the number of small pieces of cork,
are all the instruments that are required for his operation. The
contents of the hernial sac having been returned, a pin which has
been passed through one of the pieces of cork is then pushed through
the integuments and the neck of the sac, as near as possible to the
external ring, care being taken not to wound the spermatie cord.
The pin is then brought out on the opposite side, and the point is
carried through another piece of cork. ,Another pin is then intro-
duced in the same way. Two are usually all that are necessary ; but
occasionally one or more additional ones may be required. The
point of the.pin which projects from the cork is seized with a small
pair of pliers, and bent over so as to bring the opposite sides of the
sac into close contact. This is done to all the pins, and this pro-
cess is repeated from day to day, till it is thought a sufficient degree
of inflammation is produced to cause adhesion. When this has taken
place, the pins should be removed, and this is usually in from six to
twelve days.

M. Mayor, of Lausanne, has modified this operation by using
needles instead of pins, carrying in this way ligatures through the
neck of the sac, which are afterwards tied over pieces of sponge.
These can be tightened as much and as often as may be thought
necessary to produce the desired effect. The number of ligatures
required for this purpose must depend on the size of the hernial
sac.

These operations are not attended with much danger, and are by
no means difficult to perform. At the same time they offer but little
prospect of a successful result. They are insufficient for the purpose
for which they are intended. They do not obstuct in any degree
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the inguinal canal, and even when most successful, they only partially
close the neck of the sac.

For these reasons, probably, if not for others, they have fallen
entirely into disuse, not being resorted to even by the inventors of
them.

Acupunecture has been tried to a very considerable extent both in
Europe and this country. Two or three rows of punctures were
made through the integuments and the neck of the sae, just below
the external ring, with a common needle of the ordinary size, or an
acupuncture needle prepared for the purpose. There is no reason to
believe that any permanent good effect has been produced in this
way, and it is not probable that any one tries this method at the
present time with the expectation of producing by it a radical cure
of hernia.

The same may no doubt be said of the scarification of the inguinal
eanal, as practised by M. Velpeau a few times, and the subcutaneous
searification of the neck of the sae, as performed by M. Guerin.
Besides the utter inefficiency of these operations, there is, especially
in the former, some danger of wounding the epigastric artery.

The operation by injection has been done in two ways. In one,
the neck of the hernial sac is previously laid open, and the fluid
then thrown in; and, in the other, it is introduced by the subecuta-
neous method. The first is the operation as performed by M. Vel-
peau, and the other that of Dr. Pancoast, of Philadelphia.

M. Velpeau was evidently dissatisfied with all the operations that
had been performed for the radical cure of reducible inguinal hernia;
but he was unwilling to believe that no remedy could be found for
it. The success which so often followed the operation for hydrocele
by injection, led him to think that a similar course might produce
the same results in the treatment of reducible hernia.

He accordingly performed the operation on the first favourable
case that presented. An incision of an inch in length was made
just below the external ring down to the neck of the sac; this was
opened with a bistoury, and a mixture of six drachms of tincture of
iodine in three ounces of water was thrown in. An assistant com-
pressed the inguinal canal, so as to prevent the fluid from coming in
contact with the peritoneum above the ring. After the injection had
been pushed around the various parts of the sac, it was allowed to
escape through the canula. No unpleasant symptoms followed ; but
the final result of the experiment has not, as far as we know, been

made public.
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this operation would be likely to cause an abundant effusion of fibrine
in and about the neck of the sac.

Two of your Committee have had some personal knowledge of it;
the results of their observation and experience will be found at the
end of this report.

It is an unquestioned fact that reducible hernia is often cured in
young subjects. It may be accomplished in them by various means;
but it should not be thence inferred that the same course would uni-
formly produce like effects in adults,

It may be remarked that, in children, any method which can pre-
vent the protrusion of the hernia for a year or more will, in all pro-
bability, produce a permanent cure. If the aperture through which
the contents of the sac must pass can in any way be prevented from
enlarging, while the viscera of the abdomen are inereasing in size, it
is obvious that a great length of time would not be required to ren-
der an eseape of any of the abdominal organs difficult, if not alto-
gether impracticable. We see familiar examples of this daily in
umbilical hernia, which is brought on so often in infaney by hoop-
ing-cough and various other causes. Compression, it is well known,
will, in all such cases, if carefully practised, in a comparatively short
period produce a radical cure; and it is a valuable agent in the
management of reducible hernia at every period of life. It has
been used from the time of Celsus to the present, and it has
not unfrequently succeeded in producing the desired result. It is
usually applied at the present day by means of trusses. Great im-
provement has of late years been made in their construction. It
cannot be doubted that an instrument of this kind, when nicely
adjusted, so as to cause no pain or inconvenience, and at the same
time to compress the neck of the sac, may, if used for a considerable
length of time, prevent in many cases the subsequent protrusion of
the hernia.

It is well known that pressure upon a serous membrane, when
carried to a certain extent, will cause an effusion of fibrin on its inner
surface, and it was from a knowledge of this fact that, in former
times, the method of treating aneurism by compression was adopted.
This mode often succeeded in producing a radical cure, by closing
the artery leading to the aneurismal sac. The practice has been
revived with great confilence within the last few years, and the
results hitherto have been equal to the expectations of its advocates.

In the treatment of hernia in this way, it is of the utmost import-
ance that protrusion should not be allowed to take place at any time ;









22 PERMANENT CURE

and inconvenience hardly amounting to that presented in a case of
hydrocele treated by injection or in any simple operation.

The following case, attended with success, will serve as an illustra-
tion of the course generally pursued :— T el .

A male child, three years of age, with congenital inguinal hernia
of the right side, was brought to the Massachusetts General Hospital
to obtain relief, if it was possible, as no truss had been found to
retain the protruded intestine in the abdomen, and the pain and in-
convenience from the infirmity were great. On examination, a
tumour, the size of a small orange, was found to occupy the scrotum.
By a little manipulation, the contents were ascertained to be a por-
tion of omentum, a loop of intestine, and the testicle—the whole of
which, by care, could be easily returned into the abdomen.

The question which first presented itself was, whether the testicle
could be separated from the other parts, the adhesions being quite
intimate between them, so as to admit the return of the intestine and
omentum into the abdomen, leaving the testicle in the scrotum.
This being determined, the operation was performed as follows: The
intestine and omentum being returned into the abdomen, and the
testicle prevented from following, the spermatic cord was held out of
the way in the manner stated above. A subcutaneous incision was
then made by a cataract knife, the point of which was carried into
the sac, and the neck scarified in different directions. Through the
aperture thus made, a small trocar and canula were introduced ; the
former being withdrawn, the syringe was adapted, and thirty drops
of sulphuric ether were injected. The truss was now app]ie{{.

The operation was performed on October 28, 1847, and there was
every prospect of success, when, from a violent paroxysm of erying,
the hernia was forced down on December 9. On the 12th, the in-
jection was repeated, and resulted, on the following day, in a swell-
ing of the serotum, such as is observed after the injection for hydro-
cele. On December 22, the report was made that the hernia came
slightly down, and was returned with difficulty, ¢ the aperture being
apparently quite small.” By the end of the month, it was stated
that the hernia was perfeetly retained.

I have been informed by an individual who saw this patient a year
afterwards, that the cure was permanent.

During the treatment of this case, a slight superficial suppuration
took place under the pad of the truss, which, the patient being some-
what fractious, was necessarily applied pretty firmly to prevent the
recurrence of the hernia after the operation.

In a large proportion of the other cases operated on, the patient
experienced much relief, though still obliged to wear a truss. In
one case, where the hernia was quite large, no relief was experienced.
A female, with a double femoral hernia, on whom the scarification and
injection were once or twice repeated, expressed herself much bene-
fited by the operation, the hernia being retained, and the suffering
previously experienced much relieved. Another patient, a labouring
man, was seen by me six months after the operation ; the rupture
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within a few years, viz.: that by scarification and stimulating injec-
tmf: practised by Velpeau, and subcutaneously by Pancoast.

9. If a patient desires to undergo such a comparatively slight

operation, for some chance of subsequent improvement, and for a
small additional chance of permanent cure, he may be gratified by
an operation of this last deseription. By improvement, is here
meant such, for example, as an acquired ability to ride on horseback ;
or a greater facility in retaining the hernia with a truss. There is
little probability that the patient will dispense with his truss; and
the hernial contents, if confined to the abdomen for a time, will be
likely to escape again in the course of weeks or months.
_ 6. It is well known that a small or recent hernia, or one occurring
in the young subject, is occasionally cured by a truss or by a hori-
zontal posture ; the abdominal contents being retained, while the
tendinous aperture grows spontaneously smaller. But such spon-
taneous contraction of the ring does not often take place, and sur-
geons have devised many ways of plugging the ring with skin
and other materials, by means of plastic lymph. This adhesive
lymph has been the great agent relied upon to effect the cure.

7. The method by subcutaneous injection and searification is pro-
bably the readiest and most harmless way of producing an effusion of
this lymph in or about the neck of the sac. But lymph is essentially
plastie, and yields to continued force. A wound of the abdominal
parietes, thus united, is followed by hernia in the cicatrix; and a
" natural interval in the parietes plugged by lymph must have the
same tendencies. Many patients have received no ultimate benefit
from this operation. It may be also a question, how far a partial
obliteration of the tendinous ring of a hernia may increase the lia-
bility to strangulation.

8. On the other hand, the contents of certain hernial sacs can be
unquestionably thus glued for a time into the abdomen, and hindered
from descending ; and there are patients who, though they still wear
a truss, believe their condition to have been ameliorated by an opera-
tion of this sort.

9. Having my attention called to the subjeet some years since, I
have operated in a number of cases with various success; subcu-
taneously injecting the neighborhood of the neck of the sac with
tineture of iodine, taking care also to disturb and to lacerate the
tissues with the point of the instrument, for the purpose of promot-
ing the effusion of lymph. For details connected with one or more
of these cases; for a description of the operation, nearly identical
with that practised by Pancoast; and for some brief remarks upon
its merits, and its contingent accidents, I take the liberty to refer
the Committee to a clinical lecture delivered before the class of the
Mass. Med. College, and printed in the Boston Med. and Surg.
Journal in Nov. 1850.

I have the honour to be, gentlemen, with great respect,
Your obt. servant,

HENRY J. BIGELOW,
This letter was not received until after the report was finished.












