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30 SYMPTOMS OF

“ ceived inmy judgment, I am no longer so ready
““ to offer a prognosis; for, by the confession of
“ the greatest practitioners, few herniz resemble
¢ each other exactly. Those who have not seen
“ much, will not be disposed to believe what I
““ say ; they will imagine that nothing more is
“ required, in order to determine the nature of a
“ rupture, than to know what authors state con-
¢ cerning the signs which indicate the presence
““ of intestine or omentum; but they deceive
“ themselves.”*

The circumstances which have been just enu-
merated, characterize the complaint so perfectly,
that no doubt can exist as to its nature: there can
be no fear of confounding it with other disor-
ders, if we advert to their origin, progress, and
symptoms. The nature of the case is more doubt-
ful, if the swelling be small and deeply seated ;
if it has arisen gradually ; if it be connected with
other tumours; if it contain much fluid, and the
patient be fat. Here the greatest attention and
discernment are required on the part of the sur-
geon ; his opinion must be guided rather by the
symptoms, than by the characters of the tumour.

A reducible hernia, though attended with
no immediate danger, occasions much trouble
to the patient, particularly if it be allowed to
proceed unrestrained by surgical treatment: and

* Tr. des. Malad. Chirurg. p. 308.












o4 SYMPTOMS OF

mation of the protruded viscera causes a thick~
ening of their coats, an effusion of fluid into the
hernial sac, and adhesions of the parts to each
other, and to the containing bag. When it is
particularly violent, a layer-of coagulating lymph
is sometimes thrown out on the surface of the
intestine. A manifest impression is often made
on the intestine by the stricture, and this may
proceed so far as to cause a considerable constric-
tion of the canal.* It terminates at last, unless
the stricture be previously removed, in gangrene.
These, which we may call the primary effects of
the incarceration, are accompanied by other
symptoms, arising from disorder of the parts,
which sympathise with the hernia.

In an incarcerated intestinal rupture, the
tumour, which was before indolent, becomes
painful ; the pain is most acute at the strictured
portion, and extends from that situation over the
rest of the swelling and abdomen; these parts
becoming at the same time swoln and tense. A

* In a patient, who died with insuperable constipation,
and all the symptoms of ileus, Ifound the small intestine sur-
rounded at one point by a preternatural adhesion, consisting
of a firm and roundish cord. The canal was here perma-
nently contracted, so as net to exceed a large quill in diameter,
Mr. Rirscu found it completely closed, in a case of hernia.
Mem, de U dead. de Chirurg. t. 4. Sur un Effet peu connu de
Uetranglement dans la hernie intestinule, See also MowRo on
Crural Hernia, p. 17, and pl. 5, fig, 2.
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38 SYMPTOMS OF

protruded parts experience, as the immediate
cause of this disorder,

The distinction of strangulation, from affec~
tions which may resemble it more or less nearly,
requires considerable attention and judgment.
The intestine included in a large hernia may be
affected with colic, and thus give rise to consti-
pation and vomiting. This may be the more
easily mistaken for strangulation, if the parts are
adherent, and incapable of reduction. Such an
attack may render a reducible hernia incapable of
being replaced ; particularly if the bowels dre
much inflated. Clysters and oily purgatives
will produce stools under these circumstances,
and thereby throw light on the real nature of the
case.

The first appearance of a rupture may occa-
sion hiccough, vomiting, and pain ; and the same
symptoms may be exhibited in an old case, after
the patient has taken much exercise, or remain-
ed long in the erect posture, in consequence of
irritation excited by the protruded viscera in the
contents of the abdomen. Here too stools may
be easily procured by purgatives.

The most important case, however, is, where
a patient with a rupture has an attack of ileus
from some other cause, in which the original
complaint is not at all concerned. The opera-
tion, performed on the supposition that the symp-
























A6 CAUSES OF

openings through which hernie generally pro-
trude, being tendinous, cannot contract, or dimi-
nish in capacity: hence the term siricture, equi-
valent to contraction or narrowing, is objection-
able. 'The parts are increased in bulk, and the
ring feels tense, hence it is found to be actually
dilated ; larger indeed than in health. The term
stricture, has led to erroneous practice, to the
use of emollients, and such topical remedies as
are supposed to possess the power of relaxing
stricture ; whereas we should attempt to reduce
the bulk of the parts. The tendinous openings
then, through which herniz generally protrude,
cannot, by their nature, undergo much change ;
and particularly do not admit of contraction.
The protruded parts, however, are capable of
considerable enlargement ; and the tendons can
produce passively as complete a constrictive
effect, as if they had possessed the most unequi-
vocal powers of active contraction. A portion
of intestine, or omentum, pushed suddenly by a
violent effort through the abdominal ring, may
be immediately strangulated.. A piece of bowel
forced down in an omental rupture, a wew por-
tion protruded in an old intestinal hernia, or
the distension of the contained intestine by its
contents, whether of food or air, will so fill up
the ring, as to produce incarceration. In all
these cases the symptoms cease immediately on




























































66 CONSTRUCTION AND USE

attitudes. 'This elasticity can be attained only
by the employment of steel. In the first at-
tempts at procuring something better than the
non-elastic bandages, iron was used ; and the in-
struments fabricated by Breeny at Paris were
constructed of this metal. It is obviously inade-
quate to accomplish the ends which we have in
view in treating hernia : yet it is only at a com-
paratively recent period that its defects have been
discovered. Arnaup, whose writings contain
much valuable information on this subject, re-
commends for the spring of a truss’a mixture of
malleable iron and steel ; so that the instrument
may be moulded by the hand to any particular
shape which the patient may require; and he is
followed in this point even by Ricwrer. A
truss which admits of such management must in
effect be exposed more or less to the objections
which apply to the non-elastic bandage ; and the
only material, which possesses the requisite qua-

lities of firmness and elasticity, is well tempered
steel.

The most important part, then, of an elastic.

truss consists of a flat and narrow piece of stecl,
adapted to the form of the body, and called the
spring. 'This passes round the affected side of
the trunk, terminates anteriorly on an expanded
plate of iron, to which it is rivetted, placed ovesr
the mouth of the sac, and extends behiud to va-

— accmides
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70 EONSTRUCTION AND USE

vessels, and admits of protrusion above. When
it rests flat on the opening, and bears equally on
all parts, the pressure is divided so as to cause no
pain or inconvenience.

The size of the pad should be sufficient to
cover the opening, and allow a few lines over m
every direction.

A patient, who is ruptured on both sides
of the body, must have a spring extending round
the back and sides of the pelvis, and terminating
anteriorly in two plates, each of which is fur-
nished with a cushion for the hernia of its own
side. A strap, sewed to one plate, and attached
to a hook on the opposite side, serves to connect
these together. A double truss is sometimes
made with two distinct springs, but it does not
possess the stability of the former kind. The
distance between the two openings must be care-
fully marked in taking the measure for a double
truss, and accurately observed by the maker in
executing his instrument.

When in inguinal or crural rupfures the pad
rises higher than its proper situatior, the truss
receives the addition of a thigh-strap, which
passes from the back of the spring under the af-
fected thigh, and is attached to the plate by
means of a hook. The inconvenience arising
from the opposite defect, in which the pad sinks
too low, must be remedied by a band going over













4 CONSTRUCTION AND USE

then it goes so near to the trochanter major as to
be very easily displaced by the motions of the
thigh. To avoid this defect, it has been brought
midway between the crista of the ilium and the
trochanter; but the same inconvenience exists in
a diminmshed degree.

A truss has been constructed by Mr. Wair-
EORD, surgeon’s instrument maker, near St. Bar-
tholomew’s Hospital, different from any which I
have hitherto seen in the form and course of the
spring, and possessing apparently all the firm-
ness and stability which can be bestowed on these
instruments, 'The spring passes on the ruptured
side just below the outer edge of the crista of the
ilium, as far as the posterior superior spinous
process of that bone. It then goes straight across
to the same point of the opposife bone, and pur-
sues its course, on the sound side of the pelvis, in
the same relation to the crista ilii as it held on
the side of the rupture, as far as the anterior su-
perior spinous process, where it terminates as
usual in a leathern strap. In this mode of con-
struction the motions of the trunk and thigh can-
not derange the instrument, which acquires a still
further stability from the extension of the spring
round the sound side’ of the pelvis. I have not
seenenough of the actual employment of this
truss to speak very decidedly on the subject. I
know that it has answered the expectations of

i












78 CONSTRUCTION AND USE

thereby protects the ruptured person from all the
dangers, to which the existence of his complaint
would otherwise expose him ; but, if continued
for a sufficient length of time, even affords a
prospect of a radical cure. The constant pres-
sure of the pad keeps the neck of the sac empty,
and this part, together with the surrounding ten-
dinous opening, contracts, in obedience to the
general law, by which all hollow parts of the
body adapt themselves to their contents. Some-
times the truss excites a kind of slow inflamma-
tion, which produces an actual agglutination of
the sides of the aperture.

The appearances on dissection exhibit fo us
very clearly the effects of the constant pressure
now alluded to. I lately met with two very large
and apparently old scrotal herniz in the same
subject. On one side the omentum was adhe-
rent, the mouth of the sac very large, and the
abdominal ring greatly dilated. Here of course
no truss could have been worn. The ring pre-
sented the same appearance externally on the
opposite side; but the hernial sac was empty,
although its extent and the greatly enlarged state
of the cremaster muscle covering it, with all
other circumstances indicated that it was an old,
and had been a very large rupture. The mouth
of the sac was closed by slight adhesions, and
gathered mto folds, and the cellular substance












































































































































































































146 TREATMENT OF STRANGULATED RUPTURES,

been unsuccessful, warm bathing and blood-let-
ting, where the circumstances admit of it, will be
the first means for him to employ. I should not,
however, be inclined to recommend the warm
bath, unless it can be prepared expeditiously.

Cold applications to the tumour hold the next
rank in the list of remedies. Should these be un-
suecessful, he will give a fair trial, with as little
delay as possible, to the tobacco; and, in the
event of its failure, immediately operate.

A surgeon,whose opinion, from his vast expe-
rience, and disinterested zeal for the improve-
ment of his prefession, is entitled to our greatest
attention, has questioned the propriety of com-
mencing operations in all cases of strangulated
hernia, by attempts at manual reduction. < If,”
says Desavrt®, < the strangulation is slight, the
warm bath, with a proper position of the body,
and emollient applications, will bring about the
return of the intestines by their relaxing effects,
Some cases might, no doubt, be more promptly
relieved by the taxis; but we must place against
these all the instances in which our efforts, by
increasing  inflammation and swelling, are not
only useless but injurious. Should the strangu-
lation be more considerable, and require a pro-

portionably greater force, the danger will be anug-

* Luvres Chirurg. t, 2, scct 4,












150 TREATMENT OF STRANGULATED RUPTURES,

of the complaint : the prolapsed parts becoming
more inflamed, are more closely pressed by the
stricture, and soon fall into a state, where at-
tempts at reduction by the hand are inadmis-
sible.

The danger to which the patientis exposed by
the operation, is less than that which he undergoes
by delay. In the latter case, inflammation and
gangrene of the part, withsimilar affections of the
other viscera, and the highest degree of sympa-
thetic constitutional irritation, are surely pro-
duced by a continuance of the incarceration. In
this state the operation is performed under the
greatest disadvantage, as the local and general
disorder both threaten a fatal termination. If

* This argument has been so clearly and foreibly stated by
RicHTER, that the reader will not be displeased at my inserting
the following extract from a paper of his in the Gbttingen
Commentaries :=—*“ Quando mitiora remedia sedulo et dex-
tere, ast incassum adhibita sunt, differenda non amplius est
operatio. Quid enim spei superest, ut quod primo die non
praestiterint, id prastent postero? Increscit omni momento
vehementia morbi, increscit vis illa, quae constringit partes
prolapsas, increscit difficultas medele, ut itague, quee initio
morbi, ubi facilior curatu morbus erat, nil profuerunt remedia,
certe sub progressu morbi jam curatu difficilioris nil prode-
runt; superest hic operatio tanquam unicam remedium, quod,

ut jam differatar, nil est, quod suadet, cum ab hoc solo salus

expectanda sit, cam increseat omni momento periculum vitee,"
Novi Commentarii, t. 5, p. 63.
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172  ANATOMY OF INGUINAL RUPTURES,

interno et transverso abdominis orti, per involu-
crum membranaceum sub cute scroti dispersi,
quocum velamentum efformant, funiculum sper-
maticum et testem undequaque cingens, quod in
herniosis crassius tenaxque fit, et ex multis sibi
invicem impositis lamellis constare videtur, cum
chirurgia hernias attingimus,  Velamentum illud
facile a sacco herniz digitis separatur, firmius
autem adharet vasis spermaticis,” Lastly, a full
description and representation of the facts are
contained in Mr. CoorEr’s Anatomy and Surgi-
cal Treatment of Inguinal and Congenital Hernia.

The spermatic chord, since the viscera are
protruded directly over it, is placed behind the
hernial sac*. If the tumour has descended to
the bottom of the serotum, the chord lies behind
it, through its whole course, and the testis, with
its coverings, is in contact with the lower end of
the swelling. Where the rupture is not so large,
more or less of the chord can be felt between the
lower end of the tumour and the testis. I have
already described the common covering of the
Liernia, chord, and testicle, made up of the cre-
master muscle and tunica vaginalis of the chord :
this is connected universally by cellular adhesions
to the parts which it invests, and more Einsbiy to
the spermatic vessels than to the sac. The latter

* CamrpER, tab, 3, and 12.












176  ANATOMY OF INGUINAL RUPTURES.

in which it is found near the external angle of
the ring. “ Mess. CuorarT et Desavrr adinet-
¢ tent l’artere epigastrique au coté interne de I’
¢ anneau, et rarement au coté externe dans le
“ cas de hernie.”® This statement is confirmed
by the testimony of RovceEmont, ¥ who adduces
his own experience on the subject, and rightly
adds, that when the artery is on the outside of
the ring, the spermatic chord is situated on the
outside of the hernial sac. The variation in the
course of the vessel is also correctly stated by Sa-
ATIER]. The truth of the opinions entertained by
Camprer, Desavrt, RovcEMoNT, and SABATIER,
is fully confirmed by the more ample experience
and extensive researches of Mr. CooreEr, whose
excellent work on the anatomy and surgical treat-
ment of inguinal hernia I have had such frequent
occasion to refer to.

I am aware that a person who is not well ac-
quainted with the anatomy of the abdominal
muscles, will find a difficulty in understanding
the account which I have given of the parts
concerned in inguinal hernia. A clear notion of
the subject cannot be conveyed by any merely

* RoueemonT in a note to his translation of Rrcurxs,
p. 124.

+ Ibid, p. 124.
t Medecine Operatoire, tom. I, p. 02.
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228 OPERATION FOR STRANGULATED HERXIA.

the alimentary matter, to induce a fatal termina-
tion*. .

Reduction may be prevented by adhesions
round the mouth of the sac; as these are not
i sight, their destruciion is a matter of some
difficulty, and attended with danger of wound-
ing the prolapsed viscera. This part of the
operation may be facilitated by enlarging the
incision both of the integuments and ring, so as
to bring the adhesions into view. The precau-
tion of introducing the finger, to ascertain that
the viscera are completely disengaged, and that
the ring 1s free, which should not be neglected in
any instance, is more particularly necessary in
the cases which we have now been considering.

If the sac, when large and thick, seem likely
to prevent the approximation of the edges of the
wound, or to retard their union, its sides may be
cut away,

I cannot conclude my account of the opera-
tion for strangulated hernia, without again cau-
tioning the surgeon to avoid violence in every
part of its performance. He should accomplish
the whole by means of the knife, as a clean cut
wound unites much more Epcedily than one in
which laceration or contusion have been suffered.

If there is not sufficient room for accomplishing

* CoorER, page 53,
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260 TREATMENT OF THE OMENTUM.

speak of from my own observation, does nof
appear to me to deserve recommendation, It is
attended with no particular advantage, but cer-
tainly exposes the patient to the possibility of ill
consequences. The omentum left in the wound
miust be liable to injury, inflammation, or dis-
ease; and hence arises a source of danger.
Unnatural adhesions, formed by this part, have
greatly impaired the fanctions of the stomach.
Cases are recorded, where the unfortunate patient
has never been able to take more than a certan
quantity of food without bringing on instant
vomiting ; and even where it has been necessary
- for all the meals to be taken in the recumbent
_position, with the trunk curved and the thighs
bent*. To avoid the possibility of such afflict-
ing consequences, e should, after removing any
diseased portion, carefully replace the sound part
of the omentum in the abdominal cavity, that no
obstacle may exist to its regaining that situation,
in which ifs connexions with the stomach and
colon would naturally place it.

~ Since then the practice of removing a diseased
portion of ementum, of securing the bleeding

they leave it in the wound, and it gradually retires into the
abdomen—Traité des Mal, Chir. tom. 11, p. 269.

* Guwz, Ols. Anat. Chir. de Herniis. Mémorres de
' Academie de Chirurgie, tom, 111, p. 406.
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268 TREATMENT OF RUPTURES

Various proceedings have been adopted in the
former case. We are recommended to leave the
gut in the wound, after removing the stricture ;
in addition to this, some have advised excision of
the mortified part*, Others have returned the
intestine, retaining it in the neighbourhood of the
ring, by a ligature passed through the mesentery,
and confined externally by adhesive plaister.
The fear of an effusion of fecal matler into the
cavity of the abdomen, on the separation of the
slough, formed the objection to the replacement
of a mortified portion of gut: and the intent of
-the ligature placed in the mesentery was, to
prevent the possibility of this much-dreaded ef-
fusion, by keeping the sphacelated part opposite
the ring. 'The foundation of these apprehensions
must be carefully examined, before we can fairly
appreciate the treatment which they have sug-
gested. Two questions here offer themselves for
discussion: whether a replaced portion of intes-
tine leave the ring, and move to some distant
part of the cavity ? and whether, on the separa-
tion of the sphacelated part, an efflusion into the
abdomen may be expected ?

The inflammation, which precedes the morti-
fication of the intestine, is found to extend along
the canal, and to agglutinate the neighbouring

* RicuTER Tr, des Hernies, p. 150.





















WITH MORTIFICATION. 215

I1809. She was admitted into St. Bartholomew’s
Hospital on the following evening, opening me-
dicines having been freely administered without
producing any effect. As no evacuation could be
procured by the repeated employment of calomel
with the colocynth pill, in large doses, the ope-
ration was performed on the evening of the sixth.
The appendix caci, of which a small spot had
sphacelated, with its little mesentery considerably
loaded with fat, so as to give the feel of omentum
before the operation, formed the contents of this
rupture ; and it was replaced without any inci-
sion of the stricture, although the opening was
very small. The progress of the case, subse-
quently to the operation, was favourable in every
respect ; and the wound had completely cica-
trized on the nineteenth day.

Amyaxp* found the appendix caci perfo-
rated by a pin in an inguinal rupture. He removed
the part, after placing a ligature between the
perforation and the intestine; and the patient
recovered without any unpleasant consequence.

The fifty-ninth observation of Le Dran* is
a case in which the intestine gave way on the
eleventh dayafter its replacement in the abdomen.

* Philosophical Transactions, v. 39, p. 320,
1 Olservations in Surgery, p. 200,
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282 TREATMENT OF RUPTURES

be restricted to those cases, in which the intestine
is perfectly.inadherent, (which are, I am con-
vinced, of extremely rare occurrence) it is not
liable to any objection; and certainly possesses
the merit of retaining the ends of the intestine, in
such a relative position, as must facilitate their
union,

A different treatmient has been proposed by
Lirtre*; he retained the superior extremity of
the intestine in the wound, and tied the lower.
This plan has gained the approbation of Mr.
Louist, who considers it as preferable to the
proceeding of La Peyronie. I cannot think a
surgeon justified in directing his treatment ex-
pressly to the formation of an artificial anus;
and thereby depriving his patient of all chance
of that entire recovery, which the powers of
nature have accomplished in so many instances.
This practice, in its complete success, can only
gain the credit of rendering a person disgusting
to himself, and to those with whom he associates,
It really becomes a question, whether life itself
be desirable, if burthened with such an afflicting

infirmity as the discharge of the feces through
the groin.

* Mimoires de I' dcad, des Sciences, année 1700,

t+ Mémoire sur la cure des hernies intestinales avec gan=
gréne in the Mém. de I Acad. de Chir, tom, IIL,
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WITH MORTIFICATION, 983

After thus objecting to the various modes of
treatment, which have been proposed for a mor-
tified intestine, it remains for me to mention the
conduct which a surgeon should pursue in such
a case. This is to dilate the stricture, and to
leave the subsequent progress of the cure entirely
to nature. The sloughs will be cast off; the ends
of the gut are retained by the adhesive process in
a state of apposition to each other, the most fa-
vourable for their union; the wound contracts,
and often completely closes, so that the conti-
nuity of the alimentary canal is perfectly re-es-
tablished. The interference of art can only be
prejudicial in this process. When we consider
the loose state of the intestinal canal, in its natu-
ral condition, we find a difficulty in conceiving
how its continuity can be restored, after consi-
derable portions have perished: yet indubitable
proofs of this fact exist, and induce us to place
confidence in the resources of nature.

In accounting for the union of the divided
ends of an intestine, the fact of their being con-
nected to the surrounding parts by adhesions
must be borne in mind. If the ends are near
each other, and "placed so that their axes would
form one straight line, there is no difficulty in
comprehending how they may be united by gra-
oulations. The circumstances are less favourable
when the opeu extremities are more distant, and









286 TREATMENT OF RUPTURES

part; this will promote the evacuation of the ali-
mentary canal, and afford considerable relief.
The following cases are translated from Periv,
as they exhibit the proper method of treating
these complaints.

CASE I.

As T was travelling post in Germany, I went,
while the horses were being changed, into a room,
where I perceived an insupportable stench, which
I immediately recognized, although it was ming-
led with several others no less disagreeable. It
was a smell of putrefaction or gangrene that I
particularly distinguished : and, on enquiring the
cause, a female attendant led me to the bedside
of an apparently dying man. The groin and
scrotum were in a state of gangrene, and perfo-
rated by several openings, giving issue to feces
mixed with bile, and containing white clots,
which consisted of curdled milk:—forming a
tout ensemble highly offensive both to the sight
and smell. Having removed the filth, cut away
the sphacelated skin and membranes, and dis~
covered the spot at which the intestine had given

way, I procured, by the introduction of a

canula, the discharge of much liquid bilious

matter, from the intestine above the siricture.

.



WITH MORTIFICATION, 287

The protruded portion of bowel adhered every
where to the surrounding parts, especially about
the ring, T added nothing, as an external appli-
cation, to the species of suppurative, which had
been already employed ; and trusted the rest of
the business to nature. Having left directions
for the future management of the patient, I pro-
mised a visit on my return, to learn the event. [
passed through this village, in my way to France,
five months after, and found my patient, who had
recovered in twenty-eight days, without any fis-
tula, in perfect health.

CASE II.

On another occasion, as I was going by night
to La Ferté-Sous-Jouarre, the postillion lost his
way. Perceiving a light in a neighbouring
hamlet, I went to the house of a peasant, to en-
quire the road, and found his wife on the point
of death from an intestinal hernia, which had
burst in the sac, and had given issue to a large
guantity of fecal matter. Thus at least I inferred
from the narrative of the attendant, who in-
formed me that the swelling had increased in size
all at once, and that they had heard at the same
time a noise, as of water and wind. Being much
pressed for time, I contented myself with simply
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opening the sac, and the bed was immediately
inundated with fecal matter; the discharge being
at least eight times as much as the tumour could
possibly have contained. The patient was greatly
relieved, and the belly subsided: I applied to the
part nothing more than cloths dipped in a decoc-
tion of the herbs used for ¢lysters, of which they
had fortunately an abundant provision, directing
that the application should be frequently re-
newed, and that they should be careful in keep-
ing the patient clean. The husband recom-
pensed my services by conducting the postillion
to Jouarre; and I promised to see his wife the
next day on my return, but I was unfortunately
detained twenty days. The poor man, impatient
at my delay, came, on the fifth day, to inform me
that his wife continued well, and felt no pain;
but that all her stools were discharged through the
wound which I had made, and that he knew not
with what balm he ought to dress her; he stated
further, that the wound, when wiped, appeared
clean, but that it was rendered foul by the dis-
charge several times in the day. I recommended
a continuation of thesame plan, that of applying
cloths moistened in the emollient decoction. In
six days he again came to La Ferté, and informed
me that his wife had been to stool in the natural
way, that the discharge through the wound was
very slight, but that she felt excessively hungry: I
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CASE IIL

I~ a case of scrotal hernia, where the mortifi-
cation had proceeded to considerable extent, I
performed the operation, after explaining to the
relations how much reason there was to fear a
fatal event. The exposure of the intestine and
omentum was attended with no pain: the former,
which consisted of ileum, had not given way, al-
though the strangulation was of nine days stand-
ing. After a short deliberation, I determined to
mdke an opening of an inch in length, in the
mortified intestine, and fixed on the middle of
the protruded part for the situation of the inci-
sion. A very eopious discharge ensued, from
which the patient experienced great relief, 1
terminated the operation here, not thinking it
advisable to dilate the ring, when there were no
sound parts to be returned, and the contents of
the intestines were discharged with facility ; and
covered the parts with cloths dipped in the emol-
lient decoction. At the end of five hours the
tumefaction had nearly subsided: the patient
passed an easy night, and the discharge through
the wound was inconsiderable, probably because
the stomach and intestines were already com-
pletely emptied. On the 2nd day a manifest

-
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line of separation appeared betwcen the living
and dead portions, which induced me to remove
a considerable proportion of the latter. I still
left a part, under the idea that it might retain
the ends of the sound gut out of the abdomen,
and afford an opportunity of attaching ligatures
with the same object; for I had hitherto not per-
ceived that the sound portion had contracted any
adhesion to the ring. Suppuration commenced
on the fourth day ; and the ends of the intestine,
attached by the ligatures, began to separate: but,
as I found that the gut adhered slightly to the
ring, and as it had kept its place, since the ope-
ration, without any disposition to withdraw into
the abdomen, I made no change in the manner of
dressing. 'The mortified ends of the intestine
came away on the fifth and sixth days, and the
omentum separated in two days afterwards: the
whole wound now looked red and healthy, and
granulations appeared on the protruded parts,
continuous with those formed in the neighbour-
hood of the ring and by the integuments. 'The
treatment was still confined simply to cleaning
away the discharge, and applying cloths dipped
in the emollient decoction. As the patient was
weakened by the severe regimen, I added the yolk
of an egg to his jelly; on the fifteenth, Iincreased
the guantity of the latter, and allowed another
v
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A few observations only are necessary on the
general management of patients labouring under
mortified hernizz. The utility of mild purgatives
and clysters, and the necessity of a strict atten-
tion to diet have been already pointed out. The
powers of the patient are sometimes so reduced
by the disease, that he requires to be supported
by a nourishing kind of food ; here strong soups,
and broths, sago, &c. and even wine may be ne-
cessary. Bark and cordial medicines may be
combined with these. A common poultice, with
occasional fomentations, constitutes the best local
application ; the necessary attention to cleanliness
requires that it should be often renewed. When
the sloughs have separated, and the dimensions of
the wound have diminished, its entire closure
may be favoured by approximating the edges
with sticking plaister, and making pressure on
ihe part. %

If an opening should unfortunately be made
in the intestine, in consequence of a rupture
being mistaken for a bubo, the treatment will be
the same, as when the gut has mortified. I
““ was lately concerned,” says Goocn*,  for en
‘“ elderly man, who had a bubonocele inadver-
“ tently opened for an abscess, and who, by such

* Works, 2, 202. Secalso Mem, de ' Acad. de Chir, t. 3,
p. 173: and t, 5, p. 507.
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kind of treatment as advised in the preceding
case, (a hernia with gaugrene of the intestine,
recovered by laxative medicines and clysters,
with a restriction to liquid food), was com-
pletely cured. And many years ago 1 was an
eye witness to such a happy event, or acciden-
tal cure, in an old woman who had a femoral
hernia incautiously opened just beneath Pou-
“ pamrr’s ligament.”

Worms have been discharged, in several cases,
through abscesses, from the intestines contained
in ruptures. The surgical treatment would be
the same here as where the bowels are perforated
in consequence of mortification,

The patient, who has recovered from a mor-
tified hernia, with the natural passage of the feces
restored, still remains exposed to considerable
danger from disorder of the bowels. He should
pay the strictest attention to the quantity and
quality of his food, since irregularity in these
points has caused dangerous and even fatal con-
sequences. Indigestion has sometimes caused the
cicatrix to give way; and thereby renewed the
discharge of the feces from the wound*. The

(14
o
(11
ir
&£
(11

(13

* Rgcueil Periodique, t. 6, p.48. A patient had com-
pletely recovered from mortification of the bowel, when an
obstruction took place, whish caused the cicatrix to give way.
The natural passage was seon re-established. Another per-
son, whose case is recorded in the Hist. de la Soc. Roy. de
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evacuation of the feces; and the entire cessation
of its functions produces no material ill conse-
quence. Hence the prospect of recovery, when
the continuity of the intestine cannot be restored,
depends entirely on the situation of the unnatural
opening ; is greater in proportion as that is nearer
to the inferior end of the canal, and smaller as 1t
approximates to the stomach,

The sides of the aperture in the intestine be-
come consolidated to the circumference of the
opening in the abdominal parietes, and the cica-
trix renders this union very firm. Thus the
most effectual barrier 1s opposed to the effusion
of the intestinal contents into the abdomen. If
the wound eould be closed, by the approximation
of its sides, the deficiency in the intestinal tube
would be supplied, and its contents would then
pass on in their regular channel as before, unless
the two ends were united at such an angle as to
produce a mechanical obstacle. ( Seethe observa-
tions on this suljject in the preceding scction, p. 284).
Hence the essential circumstances of the case
consist in an unnatural fistulous opening affording
a ready discharge to the intestinal contents ; and
in an obstacle, which prevents them from taking
their ordinary course. The contraction of the
tube below the new anus, where it is no longer
distended as in its natural state, is a consequence
of the complaint favourable to its continuance.

Tiahf
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involuutary discharge of wind and feces through
the new opening, by supplying the patient with an
apparatus, in which these may be received, as they
pass off. A receptacle of leather or horn, with
its opening placed against the part, and connected
to a strap going round the body, has been gene-
rally employed®. JuvirnLe} delineates a compli-
cated apparatus the construction of which appears
more perfect than that of any contrivance hitherto
deseribed.  An ordinary inguinal truss is made
with an ivory pad, perforated in its middle, so as
to fit the opening. A tube of elastic gum, fur-
nished with a valve opening downwards, leads
from this perforation to a receiver of silver,
which is attached by a screw to the lower end of
the tube, and lies against the inside of the thigh.
The silver vessel may be unscrewed and emptied
without disturbing the rest of the imstrument.
Oune or two inconveniences might be anticipated
from the construction of this pad; that it would

* Such are described by Fusw in the Haarlem Transac-
tions, ve 1 ; and by Le Brawc, précis ﬂf'uperminm, |
460. In a case related by Moscari, where the new anus was
under the right hypochondrium, the feces were received in a
tin box from a leaden canula left permanently in the opening,
Mem, de I’ Acad, de Chir. t. 3, p. 177.

+ Tr. des band. herniaires, Sect. 8, ple 7 and 8. It is
also described in Ricuater Tr. des H. p. 160 ; and with figures
in his Anfangsgriomde der fﬁ’una’m:m:y}nnst, v. 5, § 427,
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either admit the escape of some matters, or pro-
duce too much pressure. It seems to have an-
swered well in one instance under the observa-
tion of SasaTiER, to whom it was referfed for
examination by the academy of surgery. After
it had been used for four months by a patient of
the hotel des Invalides, he gave a very favourable
certificate® of its effects in removing the inconve-
niences arising from the discharge of the feces, and
enabling the patient to follow his ordinary occupa-
tions. A common elastic truss, with a compress
of linen under the pad, has been found in some
instances more serviceable, than any complicated
instrument, in preventing the continual flow of
feculent matter from the artificial openingt; and
the employment of a piece of sponge! has been
suggested with the same view: but it is hardly
practicable to remedy this inconvenience altoge-
ther. It is desirable to keep up a constant pres-
sure on the part, in order to prevent any protru-
sion of the bowel itself; or, what has frequently
happened, a new hernia by the side of the former.

* This is given in the work above quoted.
+ Parisian Journal, v. 1, p. 193.

t+ RicnTer, p.109, LoerrLer found colic and consti-
pation, with excoriation, produced by this treatment. The
fluid- retained by the sponge accounts for the latter circume
stance. These symptoms ceased when the contents of the
bowels were allowed to flow unrestrained. Note d, p. 169 of
RrcuTER,
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liquid and inodorous state. 'The complaint had
subsisted from the age of nine months ; nothing
coming per anum, except a very little hardened
matter of a white colour. The tumour was of
more recent date, and was increasing in size. It
gave him no pain, although exposed to the air,
and frequently washed with cold water.. Liquids
appeared through the wound unaltered, very
soon after they had been swallowed. Pressure
occasioned considerable pain. This young man,
being prevented by his infirmity from engaging
in laborious employments, derived his subsistence
from begging in the high road of Antoni, near
Verrieres. He is now in Paris, where 1 have
frequently seen him, and find no alteration in his
complaint, except that the tumour is elongated.

CASE ITI*,

In a soldier, who was operated on for an
inguinal hernia of the right side, the excrements
passed partly through the wound, and partly
through the anus. The former, for what mo-
tives we cannot conjecture, was kept open by
means of a tent introduced at each dressing : and
at last the whole of the excrement, excepting a

* Ibid; p. 600.
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LCASE IV*,

A sonpiEr, twenty vears of age, received a
a sword wound at the battle of Ramillies, under
the ribs of the left side. 'This was extensively
dilated; and the appearance of excrement on the
following day, shewed that the intestine had been
injured. He was confined in his dict to broth
with an egg, which was discharged through the
wound between one and two hours after being
swallowed. He felt extreme hunger, and was
clandestinely supplied by a fellow soldier, at the
end of ten days, with bread and meat, which he
devoured ‘greedily, and retained for ten hours.
After the wound had cicatrised, and he had Jeft
his bed, two protrusions of the bowel took place,
and gradually increased to the length of ‘a span.
These are connected at their bases, so that they
resemble one gut joined by its broadest part to
the belly, and having two loose deperident extre-
mities. They rd‘h;rn info the ﬂrﬂdm&n, whau he

* Arming Annotat. Academ: lib. II, cap. 8. De vulnere
intestini coli, et quee id consecuta sunt. ‘The minute and inte-
resting narrative of this case was diawn up from Arsinus's
own examination, and the history furnished by the patient, A

very good rcprcsf:ntatmn of the appearances is given in two
figures.
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by lying in bed on the right side, the protruded
parts would gradually return, and the pellicle
could be easily removed, when they again came
down. He had married, and got children: he
was robust, when AvLginus examined him, in the
fortieth vear of his age. A white mucus was
discharged almost daily per anum; ' and some-
times, particularly‘if 'he retained the protrusions
within the cavity, a thiek tenacious white matter
came away with considerable difficulty. He en~
joyed the best health when he ate a sufficient
quantity to satisfy his appetite. Bread and meat;
with alittle strong' beer, -agreed with him best:
they were retained nine or ten hours, and always
underwent considerable alteration before they
were ﬂischa’rged. Bread made of fine flour was
the best. ' Ripe fruits, leguminous, and other
fresh vege-tables ‘were hardly retained two hours;

they were discharged nearly unchanged, some-
times without loss of eolour; and not mixed with
the other food. But if much fat or butter were
taken with them, they would stay longer ; even
for three days, in some instances.. When  he
drank too much, the protrusions swelled; and
much air and liquid came through the superior
portion with the excrement: and Mquids, taken
without solid food, wmﬂd run off in less than
two hours. | - 7 [ b
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it. 'This had an oval form, and a puckered ori-
fice discharging a little serous fluid. Both pos-
sessed a kind of peristaltic motion, which could
be excited by throwing a few drops of water on
them. ' '

" This unfortunate young man was of a large
and stfung'frame, but extremely thin, and forced,
by the constant dragging which he expeérienced
in the abdomen, to keep his trunk ecurved, in
which position he could walk supported by two
crutches. An earthen pot, suspended between
the thighs, received the iutestinal discharge,
which acquired very soon an insupportable
fetor.

It was soon ascertained, that the largest tu-
mour arose from the end of the intestine, next to
the stomach, in an inverted state; that the smaller
was made in like manuer from the lower extre-
mity of the bowel; and that the edges of the
wounded tube were adherent to the opening in
the abdominal parietes, forming with them a
common cicatrix, -

- The depending situation, the E:pusure to the
air, and the irritation produced by'the rubbing of
the patient’s dress, and the constant contact of
the discharged matters had considerably thick-
ened and indurated the parfs. Yet Desaver
found, that pressure by both the ’hands, continued
for a few minutes considerably diminished the
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in number. 'The linen plug was discontinued on
{he eighth day, and the opening was closed by
lint and compresses supported by a truss with a
broad and flat pad. This plan entirely prevented
the escape of fecal matter by the wound.

The young man quickly recovered. He re-
gained his strength, and grew fat, although he
ate only one third of the quantity, which he con-
sumed before. During two months, which he
spent in the hospital after this time, in order to
ensure so extraordinary a cure, the fecal discharge
was perf’ect! y healthy, and no inconvenience was
felt. A verytrivial serous exudation could hardly
be said to stain a small bit of liut placed on the
fistulous aperture, .

This patient was travelling about for five
months after he left the hospital, executing all
his functions i the most healthy manner, and
performing even violent exercises. In endea-
vouring for a wager to lift a cask on his shoul-
ders, his bandage broke; but, as he felt no pain,
he did not attend particularly to the circumstance,
and proceeded to accomplish the feat he had
undertaken. He continued walking for two
hours, after applying his pocket handkerchief as

“a bandage. The intestine was again protruded,

to the lemgth ol six inches, through the opening
in the abdomen, which stil} existed. The same
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with the fascia propria; and that again with the
peritoneal sac.

Mr. Coorer gives the following account of
the fascia propria and its origin. A thin fascia*
“ naturally covers the opening, through which
“ the hernia passes, and descends on the posterior
““ part of the pubes. When the hernia therefore
 enters the sheath, it pushes this fascia before it,
‘“ s0 that the sac may be perfectly drawn from
““ its inner side, and the fascia which covers it
““ left distinct. The fascia, which forms the
““ crural sheath, and in which are placed the
““ hole or holes for the absorbent vessels, is also
¢ protruded forwards, and is united with the
*¢ other, so that the two become thus consoli-
*“ dated into one. If a large hernia is examined
‘¢ this fascia is only found to proceed upwards,
‘ ag far as the edge of the orifice on the inner
¢ side of the crural sheath, by which the hernia
¢ descends ; but in a small hernia it passes into
 the abdomen as far as the peritoneum, and
“ forms a pouch, from which the hernial sac
“ may be withdrawn, leaving this, forming a
*“ complete bag over the herniat.”

# | have not found this on dissection.

+ Pt.2,p.6 and 7. Some casual notices may be found of
the structure of the sac in crural hernia. MorGAGNI ob-

A A
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The upper end of the falciform process passes
over the upper and outer part of the neck of the
tumour ; it is then folded under the crural arch,
and continues into the thin posterior border.
The iliac vein is placed on its outer side; the
pubes is directly behind it; and the upper and
inner parts are bounded by the thin posterior
edge of Poupart’s ligament. It is this part
which forms the strangulation, as any person may
easily ascertain, by passing his finger into the
neck of the sac, or by thrusting it, in the healthy
subject, into the corresponding part. The merit
of first discovering, and of making public this
fact is due to GIMBERNAT. :

The sétni-lunar portion of the fascia being
attached to the craral arch at the point, at which
the: hei‘nia comes out, contributés in some degree
to the st’raﬂguhtmn as we may ascertain bypdss-
ing the finger in the course of the rupture. In-
deed the upper boundary of the crural ring is
formed by the continuity of the faleiform process
with the thin border of the crural arch: and, as
this'is the seat of the stricture, both these parts

served, in dissecting such a case, ““that the hernial sacenlus
“¢ was thick, and easily divisible into many Jaminz of coats,"
Lett, 84, art, 15.  Mavcuarr also noticed the fact * Saccus
*¢_berniosus etiam in hernia crurali duplex est,” &c., See
Haruver, Disp. Chire t.3, p. 152. But it was not generally
understood until the publication of Mr, CoorEr’s work.
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which attended the origin and progress of the
tumour, together with its present state and
symptoms, generally enable the surgeon to dec ide
‘upon the nature of the complaint; although the
'sensible characters of the swelling should be in-
sufficient to lead to this discrimination. If it
appeared suddenly after a violent effort; if it
increase in consequence of exertion, and diminish
or disappear on pressure, or in the recumbent
posture; if an impulse be felt when the patient
coughs; and intestinal affections have been caused
by it, the case must be a hernia. An enlarged
gland is generally harder than an unincarcerated
“hernia; it swells imperceptibly and gradually ;
is mvariable in its size; and causes no distur-
bance of the alimentary canal. The existence of
symptoms, which usually attend a strangulated
hernia, will remove any doubt that the surgeon
might entertain on the subject; and, if these
symptoms do not yield to the usual remedies, will
authorize him in operating, although the exami-
nation of the tumour should not satisfy his mind
that the swelling is a hernia. No great incon-
venience can arise from cuttiog down upon an
enlarged gland ; while the patient’s life would be
endangered by putting off the operation in'a case

hernia for an enlarged gland ; and vice versa. Med. Operat,
t. 1, p. 144 and 147,
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The swelling formed under the crural arch in
the case of psoas abscess may be mistaken for a
crural rupture. It is an indolent tumour, which
may be made to disappear, at least partially, on
pressure, and in which coughing or holding the
breath gives the feeling of an impulse. As the
contents of the swelling are fluid, fluctuation may
generally be perceived, and the swelling does not
retire, as in the recumbent posture.  As this kind
of local affection is subsequent to the formation
of an abscess in the neighbourhood of the psoas
muscle, the preceding pain in the loins attended
perhaps with shivering and other symptoms, and
the absence of those intestinal affections attendant
on herniz enable us to distinguish the nature of
the complaint. If the surgeon should form a
wrong judgment in such a case, it cannot cause
any serious consequences; the progress of the
abscess will speedily sct him right.

A varicous state of the femoral vein may be

a fatal case, he adds “ Eundem casum invenio quoque obser-
“ vatom & Cl. D. Nuck ; et, quod mireris, in utroque casu
« nihil exterius fuit observaium, quod referret herniz speciem,
“ nequa 2gri de aliqua in eo loco molestia fuerant conquesti,
‘¢ adeo exigna apparet causa istius mali.” Tract: 2, cap. 7.
Le Quir, however, seems to have known the femoral hernia
before this time. Sce his {ractatus de herniis in the Chirurgia
Barbettiana, in the works of BAgBeTTE, by MaxcGeT, Pp- 54,
55, and 74.
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CHAP. XVL

“REATMENT OF THE FEMORAL RUPTURE.

Reducible Femoral Hernia.

A Reducible femoral rupture may be retained
by a truss of nearly the same shape with that
which is employed in bubonocele. The distance
from the curve to the end of the pad should be
rather less, on account of the different relative po-
sition of the aperture. Since the instrument rests
in the bend of the thigh, where it must interfere
with the motions of the limb, the pad should be
as narrow, from above downwards, as 1s consistent
with the objects of the application; and it should
be continued nearly in the same straight line with
the spring, instead of being turned downwards.
The crural ring, from its structure and situation,
is less affected by external pressure than the ab-
dominal canal. An advantage will be derived
from bending the under edge of the pad back-
wards; so that its convexity, instead of being
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“ under the necessity of making use of a diree-
“ tor. In no case, in which I have operated, did
““ therc appear the least probability of reducing
“ the prolapsed parts, without previously en-
“ larging the aperture*.”

I am happy to find that the opinion of Mr.
CoovrEer, as expressed in the second part of his
most valuable work on hernia, coincides so com-
pletely with my own experience on this very
important point. This gentleman notices the
comparative smallness of the crural rupture ; and
states that he has found the means of reduction
less frequently effectual in this, than in the in-
guinal hernia, which he ascribes to two causes,
viz. the unyielding nature of the parts, through
which the hernia descends, and the smallness of
the aperture, forming the mouth of the sact.
He adds that * the delay of the operation, which
““ he lamented and condemned, when speaking of
“ inguinal hernia, is to be still more deprecated
““ in the crural; for death very generally hap-
@ pens earlier in the latter disease thaun in the
°“ former.”” The relation of a case follows, in
which death took place in twenty-one hours and-
a balf from the accession of the symptoms. In

* Praclical Ols, p. 150.
4 Pt, 11 p, 185.
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for his opimion concerning an umbilical tumour,
produced some months after birth, in consequence
of the hooping-cough. The swelling, which
equalled in size a large nut, yielded to the pres-
sure of the finger, but returned on the least exer-
tion of the abdominal muscles. Dgsavrt pro-
posed the ligature, but could not obtain the
consent of the relations; when this patient was
seen for another complaint, the following year,
the tumour had completely disappeared. The
parents stated that no external application had
been used, but that the swelling went away spon-
taneously.

In another patient, aged five years, an umbi-
lical rupture had subsisted from the time of birth.
The application of the ligature, which bad been
recommended by Desavrr, was delayed in conse-
quence of the appearance of the small-pox. When
the child had completely recovered, it was found
that the tumour had diminished in size, and that
the opening, through which the viscera had pro-
truded, had become considerably contracted.
Struck by this phenomenon, Desavrr conceived
that nature alone might accomplish a cure, and
did not iuterfere with the progress of the case.
lu the course of a few months the swelling had
entirely disappeared.

‘Ahese spontaneous cures are however by no
wieans {requent. ¥ Len the progress of a case is

-
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ligature. The latter has in its favour the sanc-
tion of antiquity, but was almost superseded by
the general adoption of the former method, when
the celebrated Desavir again brought it into
use, and recommended it very warmly en the
authority of his extensive experience. I shall
present the reader with the result of the practice
of the French surgeon, in his own words; and
hope that the length of the extract will be
excused, from the ecelebrity of the author, and
the importance of the subject ; particularly when
it is considered, that the work® from which it is
taken has not been translated into the English
language.

* The ligature and compression are both
employed with the same object; that of prevent-
ing the viscera from remaining within the umbi-
lical ring; and théreby favouring the approxi-
mation of the sides of the opening. In the first
of these methods, the hernial sae, and the inte-
guments which cover it are removed; and the
cicatrix formed after their destruction, opposes
the displacement of the bowels, while the margins
of the opening, obeying the natural impulse
which leads them to contract, and irritated by
the operation which they have undergone, ap-

* (Euvres Chirurgicales de DesavLt, par BicrAT.—See
the ““ Memoire sur la Hernie Ombilicale des Enfans,” tom,
sect. IV.

e -'._J-_'_"'.-—_—_-,-_u.l-_-__ N







406 UMBILICAL HERNIA IN INFANTS.

dency which the parts naturally have to contract,
the obliteration of the opening is hastened and
assisted.

““ When compression is emploved, it is pro-
duced by means of a flat body, or of a round or
oval substance adapted to the form of the open-
ing. Inthe former case, if the bandage is applied
with precision, the skin and sac, forming a fold,
are pushed into the opening, and impede its
obliteration by producing the same effect from
without inwards, which the protruded viscera
did from within outwards. The other method is
exposed still more strongly to the same objection,
By the ligature, the hervial sac and integuments
are removed, and there is no ohstacle to the obli-
teration of the opening, If the means of com-
pression be not applied accurately, and kept
uniformly in their praper situation, a portion of
Ementum, or bowel, may escape, and frustrate
the object ol our attempts, Supposing the com-
pression to succeed, both methods accomplish the
closure of the navel: but, under the employment
of the ligature, there is superadded to the contrac-
tion of the aperture, an agglutination of its sides
produced by the operation, and conferring a
degree of solidity on the union, which can be
obtained by no other process.

“ Experience confirms the theoretical state-
ment which we have just given of the comparative
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When an exomphalos in a young subject is
treated by means of compression, we may expect
a radical cure as in the use of the ligature*;
whereas, in a more advanced age the employment
of trusses serves merely to keep the parts reduced.
Circumstances do not admit the use of an elastic
bandage at this age. The surgeon should take a
convex solid body adapted to the size of the
opening. Ricurer particularly recommends
half a nutmeg wrapped in a piece of linen, for
this purpose; and Mr. CooreEr a portion of
ivory; a piece of cork may also be used for the
same purpose. When the viscera are carefully
returned, let this body be placed over the open-
ing, and be covered with a circular portion of
sticking plaister. It may then be secured in its
place by a belt surrounding the body. As the
child’s motions are apt to occasion a change in
the position of this belt, it should be made
broader 1n front, that it may set more unifurmly;
and it may be either quilted, or be strengthened
by a piece of leather at this part to prevent it
from becoming wrinkled.

In proportion as the child is younger, so much
the more speedily and certainly do these means

* Jai v beaucoup d'enfans attaqués d’exomphales, et je
** ne m'en rappelle pas un qui n'ait été guéri par I'usage du
*“ bandage, on ne peut point en dire autant des adultes,”
Ricurer, Tr. des H. p. 236,
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rupture must be conducted on the principles laid
down in the general observations on this subject ;
and if we fail in our attempts, the operation
must be resorted to, This does not succeed so
frequently as in the inguinal or crural hernie :
and Mr. Porr ascribes the greater frequency of
failures to the circumstance of the symptoms
arising more generally from disorder of the intes-
tinal canal, than {from strangulation, Hence he
thinks that the necessity of operating is not so
urgent in this, as in the other kinds of rupture.
"The cases which have fallen under my own ob-
servation lead me to concur entirely with that
celebrated writer in his opinion concerning the
great fatality of the operation for strangulated
exomphalos*,

The surgeon will remember in performing
this operation that the coverings of the hernia are
often very thin, and that the integuments and sac
are generally inseparably consolidated on the
front of the swelling. His incision may extend
longitudinally over the whole tumour, beginning

* In the-cases, which I have seen, the operation has been
oniformly fatal, Amvawp has recorded two instances of
exomphalos, with mortification of the intestine, followed by
complete reeovery. Philos. Transact. v. 30, pp. 338, 341.
Another may be secn in the Recueil Periodigue, t. 7, p. 53;
and a fourth, in which an artificial anns remained, in the same

2
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tunica albuginea. The hernial sac is formed
therefore by the vaginal coat of the testicle.

The differences between a congenital and
an ordinary scrotal rupture are, it must be con-
fessed, less important in practice than in patho-
logy; for the symptoms and treatment are very
nearly the same in both species.

- The fact of the viscera being occasionally
found in contact with the testicle, was observed
by surgeons long before the circumstances, lead-
ing to this peculiar modification of the complaint,
had been investigated and explained. As the sac
of the serotal hernia lies in close contact with the
tunica vaginalis, the older practitioners supposed
that the pressure of the protruded parts might
cause a preternatural communication between the
two cavities; and thus they attempted to account
for the phenomenon in question. The true
nature of the complaint was ascertained about
the middle of the last century; when the labours
of several celebrated surgeons and physiologists
threw much light on the whole subject*. It is

* Sce Havrver Programma, herniarum olservationes aliquot
contintns, Goetling, 1749 ; and in opusc. patholog. See also his
opera minora, tom. IIL.—Pott’'s Account of a particular kind
of Rupture, frequently attendant on new-born Children, &c,
London, 1765.—Cameer in the Harlemische Athandlungen,
vol. VL. and VIL.—HuwTter's Medical Commentaries, Lond,
1762 and 1764.—Camrunt icones herniarum, tab, X, and XL
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surface, while the more locse process, that passes
with it into the scrotum, forms the tunica vagi-
nalis testis®.

* The numerons descriptions of the descent of the testis,
which are already before the public, render it quite unneces-
sary for me to enter on that subject on the present occasion.
I shall mercly present the reader with the observations of
WhrisserG concerning the pericd at which this body changes
its situation, and the varicties which occur in the process.

Before the beginning of the sixth month the testis is always
contained in the abdomen ; and is generally near the kidney,
but it may be behind the ring: this circumstance therefore
affords a criterion respecting the age of a fetus. Bat the rule
does not seem to be entirely without exception: for ArNaup
mentions, in his French translation of HuwTer’s account of -
this subject, that J. Huster had met with a fetus of six
months, in which one testis had passed completely into the
scrotum, (see Alem. de C&:’rurg?e, t. I. note to p. 25); and
Wersserc himself, on a subsequent occasion, states that he
bad found both testes in the scrotum in an embryo of four and
in another of five months, (See Lober's Journal fur die Chi-
rurgie, B. 1, St. 2, p. 175.) :

In the interval between the beginning of the sixth, and the
end of the seventh month, it may be seen above the ring, or
in its passage through the opening, or just below it. When
it has passed the tendon of the external oblique, it may still at
first be pushed back into the abdomen, as the opening of com-
munication is not yet closed. In the eighth mouth these
organs have generally passed the ring, but have not descended
into the scrotum ; the tunica vaginalis communicating with
the abdomen, or the intermediate canal being closed ordinarily,
Both testes bave arrived at the bottom of the serotum in the
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. ducible; and for which he submitted to the
operation on account of the various troublesome
and painful symptoms which the complaint occa-
sioned*., Soemmerrmvet found the appendix
vermiformis adhering to the testicle. It would
be useless to adduce any further instances in con-
firmation of this opinion, as the experience of
most individuals must have furnished opportuni-
ties of observing how frequently the viscera are
connected to the testis in congenital ruptures, I
shall therefore centent myself with referring on
this point to the opinion of Mr. Porr; who not
only states in general terms, that adhesions are
much more frequent in this than in other rup-
tures, but particularly notices the strength of the
connexion, which frequently subsists between the
prolapsed viscera and the testis, and the difficulty
which is experienced in destroying it].

The variations, which occur in the descent of
the testis, lead to considerable differences in the
circumstances under which inguinal herniz are
presented to our notice. The complaint may
take place when this organ isstill contained in the
abdomen. A congenital rupture may exist when

* Mecker de Morlo Hernioso congenito singulari, &c.
Berolini, 1772,

+ Dawz Zergliederungshunde des ungelohrnen Kindes,
vol. 1L p. 164.

t Warks, vol, 11, p. 162, and vol. 111, p. 292, and 200,
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part can be clearly discerned in common cases.
The existence of a rupture from infancy affords
also a strong suspicion that it is of this kind.
And we have great reason to conclude, that a
scrotal hernia in a child is congenital, although
the case, related in the third chapter of this
book, shews that the rule does not hold good
invariably*.

A congenital epiplocele may be mistaken for
a diseased testis; the history of the complaint
will lead to the proper discrimination.

Fluid may be collected in the tunica vagina-
lis while its cavity still communicates with the
abdomen ; and it may form there during the use
of a truss for a congenital hernia. As the con-
tents of the tumour pass info the belly on pres-
sure, such a case may be confounded with hernia.
'The Auid comes down again into the scrotum,
when the pressure is removed, although the pa-
tient makes no exertion; and this, together with
the fluctuation and transparency of the swelling,
are sufficient for the purpose of discrimination.
The fluid will generally be absorbed in young
subjects.

As there seems to be always a disposition in
that membranous canal, which connects the
tunica vaginalis to the abdomen, to contract and

% See p. 50.
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I have only two or three remarks to make
concerning the operation for congenital hernia.
The hernial sac should be divided only so far as
the upper end of the testis; a sufiicient portion
of the tunica vaginalis to cover that organ com-
pletely being left unopened. The incision must
extend lower, if adhesions exist.

The parts are often girded by a contraction
of the hernial sac, not only where it communi-
cates with the abdominal cavity, but also in other
situations, where we should not have expected
this occurrence. Mr. WiLMerR® informs us that
he has generally found the stricture in these rup-
tures to reside in the neck of the sac, and not in
the tendon of the external oblique: and Mr.
Portt mentions an instance of remarkable nar-
rowness in the upper part of the saec.

The last mentioned author has seen and re-
corded many cases where the hernial sac was con-
tracted lower down, so as to embrace the protruded
parts with great tightness. 'The intestine has
been so closely girded by this kind of stricture
after death, that it could not be withdrawn with-
out laceration: and the omentum, from the same
cause, has been converted into a firm hard sub-

* Pract. Obs. p. 10: and Mr. Araxsox states that nearly
all the cases he has seen of stricture in the neck of the sag
have been congenital herniz, Ibid. p. 96,

1 Works, vol. 111, p. 209,





















































































460 PERINEAL RUPTURE,

of the body, we can easily conceive that an im-
perfect protrusion may take place, without form-
ing any exterior swelling. Such an occurrence
can be discovered by dissection only; and we
cannot recognise the perineal hernia, until a tu-
mour appears externally.

The contents of these ruptures have been
some portion of the intestinal canal, or, as it is
stated, of the urinary bladder. The swelling
possesses the ordinary characters of a rupture. It
becomes larger and more tense in the erect posi-
tion, or when the patient holds his breath; smaller
and softer wher he lies down ; and disappears
entirely on pressure. It occasions various infes-
tinal affections. From its immediate vicinity to
the neck of the bladder, it must constantly press
upon and irritate that viscus in the male fubject.
In the female it will canse a tumour at the poste-
rior part of the vagina, and it must form a
swelling perceptible from the rectum in both
cases, When the bladder is protruded, the pecu-
Tiar symptoms mentioned in the last chapter will
point out the nature of the case,

The treatment consists in replacing the parts,
which may be facilitated by introducing the fin-
ger into the rectum or vagina, and preventing them
from descending again by means of external pres-
sure. 'This may be applied by means of the T
bandage; of which the portion passing between the
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tained after death in a male subject, brought for
dissection to the anatomical school at St. Tho-
mas’s hospital.  The peritoneum here formed a
bag of an elongated shape, between the rectum
and the under surface of the bladder and prostate.
But its lower extremity did not reach the skin, so
as to form any tumour. The mouth of the sac
was two inches and a half from the anus. The
case is represented in Mr. Cooper’s work *.
SmeLLie has two examples of perineal rup-
ture in his Collection of Cases and Observations in
Midwifery. In the first of these there was a
swelling at the left side of the anus, which had
formed gradually ; disappearing in the recum-
bent, and coming down again 1n the erect posture.
Labour-pains came on while the hernia was down,
and eonsiderable inflammation with strangulation
casued ; the delivery was followed by a large
discharge of blood ; discutient fomentations and
cataplasms were ordered to the part, and the
swelling was reduced soon after. It appeared
again in the following labour, when SmELLIE in~
troduced his hand into the vagina and pushed it

* Pt. 2, p. 67; and pl, 11, fig. 3. Bromrieip, in his
Chirurgical Olservations, v. 2, p. 264, relates the case of a
bey, in whom the small intestines protruded through the
wound during the operation of lithotomy. This has been

deemed an instance of perineal hernia, but it appears rather
doubtful,
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Mery saw a tumour larger than a hen’s egg,
between the os externum and the anus, in a
woman about five or six months gone with child.
She experienced difficulty and pain in making
water ; but when he pressed the tumour it dis-
appeared, and urine was voided®.

Another example is recorded by Mr. Ver-
piert. A lady, in the sixth month of pregnancy,
consulted a surgeon for a difficulty in making
water., There was a tumour on one side of the
perineum. A fluctuation could be perceived in
this; it disappeared on pressure, and came down
again when the compression was discontinued,
When considerable force was used, a small quan-
tity of urine escaped through the urethra. The
swelling went away after parturition, and came
on again at the end of the second pregnancy. It
was now considerably larger, and occupied the
whole perineam. It was treated with com-
presses and bandage.

Mr. Preecer} relates a case, which he con-
ceives to have been a protrusion of the urinary
bladder at the perineum of the male subject. A
considerable exertion in leaping was followed by
a very severe pain in the perineum; and the

* Mem.de I' Acad. des Sciences, année 1713,
+ See his Memoir already quoted, p. 25.
3 Mem. de I'dcad, de Chirurgie, t. 4, p. 182,






























































































