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ITS TREATMENT AND CURE. 21

mediately through the exfernal ring, without passing through the
gpermatic canal, and is hence known as direct, or ventro-Inguinal
Hernia. These distinctions are important.

Unless redunction is now made, and the whole contents of the
sac be kept within the abdomen by a sunitable Truss, the hernial
tumor will descend into the serotum, and greatly incommode the
patient. This constitutes complete Hernia, called also, Serotal or
Bubonocele in the surgical books. The risk of the tumor becoming
wrreducible, or strangulated, is then greatly increased.

It is to prevent this result that all surgeons advise in every case
of Inguinal Hernia, a Truss should be applied as early as possible,
and persisted in as long as there is the least disposition in the tu-
mor to descend.

The proper adjustment of a Truss is itself an Art, requiring
both science and skill. The distinction as to the true character of
the Hernia in any given case, and the precise stage it has reached,
is the only safe guide in selecting the instrument, and in estimat-
ing not only the degree of pressure, but the direction in which the
pressure is to be made. So, also, the size and form of the pad,
whether larger or smaller, whether conver or concave, harder or
softer, and whether fitted with a spring of more or less elasticity, are
all questions demanding tact, only to be acquired by experience.

To illustrate this, suppose incipient, or what is called concealed
Hernia, to be detected, and that the tumor has only passed through
the nfernal ring and entered the spermatic canal, but has not
reached the exfernal ring. It must be obvious that the true indi-
cations of treatment are, after returning the tumor into the abdo-
men, to apply the pad of the Truss high up, so as to close the in-
ternal ring and make pressure upon the canal, thus preventing any
approach to the external ring.

If a Truss be applied which only closes the exfernal ring in such
a case, the hernial tumor will still occupy a portion of the canal,
and by distending it, enlarge it, so that complete reduction of the
sac is never attained when in an erect position; and it can be sen-
sibly felt on exercise, coughing or sneezing, to come down as far
as the point of pressure by the instrument.
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