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[ 2 ]
cured in infancy, (as-' almolt all will be
if properly treated) relapfe, if not in
the prime of life, at leaft in old age,
when original hernias are extremely com-
mon.

The number of thofe that die of this
complaint is not inconfiderable, and moft
of thofe who have ruptures, are incapable
of performing certain funéions of great
importahce to the ftate; and they gene-
rally lead a precarious and valetudinary
life. This accident having at all times
been fo common and dangerous, it is
difficult to fay, why the treatment of it
thould have remained fo long in the hands
of perfons without cducﬁtiﬂn, and with-
out the fmalleft acquaintance either with
the human body, or the diforder they
attempted to remedy. It is only in the
prefent century, that well-informed pra[c-_
titioners have applied themfelves to this
defpifed part of furgery; hence the abo-
minable herd of Ge/ders and Rupture Doc-

tors
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the inteftine into the abdomen; a method
which may have much affifted Mr.
Leblanc in the invention of his famous
dilator, though he himfelf affures us, that
he borrowed the hint from Lecat’s method
of gradually dilating the neck of the
bladder in the operation for the ftone.

The method invented by Leblanc in
17590, and fince eftablifhed by much prac-
tice, is doubtlefs preferable to all others
in the inguinal hernia; at firft view it

appears fo alfo in the crural hernia.
When the ftru¢ture however of the parts

concerned in the crural hernia is carefully
~ compared with Leblanc’s method, it will
be clearly feen that his dilator is not to
be recommended. In the inguinal, the
aperture which affords paffage to the
protruded parts, is formed by two aponea-
rotic bands, equally dilatable and having
parallel fibres: fo that were it not for an
expanfion of the fafcia lata which unites

firmly
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I fhall be told perhaps, that Leblanc
with his dilator raifes the inteftine a little
upwards. But who does not perceive
that this elevation is infufficient; befides,
the inftrument is very unfit for this pur-
pofe; to'which it may be added, that if
the edge or border, that produces the
ftrangulation, were not prevented by its
tenfion from being elevated fufficiently,
the tenaculum of Arnaud would then be
preferable. I will ventare to affert, that
in the cafes of crural hernia, in which
the dilator of Leblanc has been employed,
fortunately for the patient, it never was
introduced into the foramen; for the
foramen was unknown, as alfo the dupli-
cature of the crural arch that forms it.
,Hence Leblanc believed that the fallopian
ligament, and cellular {ubftance below,
formed the ftrangulation of the inteftine.
(vide his Operations of Surgery, T.11, p.

141, Paris, 1782.) ¢ The fimple anato-
¢ mical
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little preflure on the fides, the aperturée
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will be opened {ufficiently to allow the
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difplaced parts to re-enter, as experi-
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ence has thewn.
¢ Experience and theory concur to

‘¢ evince, that the dilatation propofed is
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juft as pofiible in the crural as in the
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inguinal hernia ; and although Mr.
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Arnaud confiders the operation for the
¢¢ Jatter as much more difficult and dan-
‘¢ gerous ; obfervation has convinced me,
¢¢ that according to my method, it does
¢¢ not retain this character.” Such an im-
perfect defcription of the crural arch be= -
trays the want of anatomical knowledge
of this part : and from the defcription it-
felf we may deduce the inutility of the
dilator of Leblanc, in the laft mentioned
operation ; for he him_ﬁ:lf confefles that if
the fallopian ligament be raifed a little,

and {light lateral preflure be made on the
cellular

o







[ 12 ]

crural arch, of which Leblanc had no
knowledge.

~ Leblanc was alfo miftaken in fuppo-
fing that the gradual dilatation was more
cafily effected there, than in the inguinal
ring, and in afferting in confequence, that
the operation for the crural hernia was
not more difficult, or dangerous, accord-
ing to his method, than for the ingﬁinal.
Is it not evident from this, that Leblanc
was unacquainted with the ftructure of
the crural arch, and with the part that
forms the ftrapgulation? From what I
have faid, it follows that all the methods
hitherto propofed, are either unneceffary,
as that of Leblanc, (in which there 1s alfo
great danger if the dilator be introduced,
as was intended, into the foramen of
ftrangulation) or elfe attended with great
rifk, as the beft praQitioners confefs ;
fince, if the fallopian ligament be cut

acrofs, the pofterior pillar of the inguinal
ring
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ing any thing as to the merit of the re-
fpective methods.

Laftly, Mr. Bell has fpoken of the

operation in the following terms.
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¢¢ The membrana adipofa, tendinous
expanfion of the fafcia lata, and her-
nial fack, being all cautioufly divided,
if the protruded parts are found in a
fituation proper for redution, we
fhould immediately attempt to replace
them ; and as the {pace below the li-

gament through which they have paf-

fed is confiderable, this may frequent-
ly be done without dividing the liga-
ment, merely by preffure properly ap-
plied with the hand, while the pa-
tient’s body is placed in the pofture we
have already directed in the bubono-
cele, as being beft fuited for favour=
ing a return of the bowels.
¢« When in this manner the contents
of the tumor can be reduced without
£ the
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bring the {permatic vefiels fo nearly on
a line with the under border of the

ligament, as to render it altogether im-

poffible to divide the one without the
other; and whoever will examine
thefe parts in the ftate we have now
defcribed, will fee that this cannot be
avoided, whether the incifion be car-
ried directly upwards, or even oblique-
ly outwards or inwards. |
¢¢ Some authors, from being fenfible of
the danger attending this part of the
operation, have propofed merely to di-
late the paflage, inftead of dividing the
ligament ; and Mr. Arnaud, a French
writeron this fubjet, delineatesa curved
levator for the purpofe of fupportingthe
ligament till the protruded parts are re-
duced. But as we are to {uppofe in
every cafe of ftrangulated hernia, that
the paffage through which the parts
have fallen dawn,_ is already dilated to
nearly
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fallopian ligament in any dire@ion what-
ever, and with the difficulty of dilatation
without incifion. He was not, however,
well acquainted with the duplicature of
the. crural arch, or with its attachment
along the creft of the os pubis; neither
had he any exact acquaintance with the
foramen, which gives paffage to the parts
forming the crural hernia; confequently
he could ill underftand what part forms
the ftrangulation. Had he known it,
he would not have meddled with the fal.
lopian ligament, not even with its edge,
as he did, doubtlefs fuppofing, that this
ligament forms the ftrangulation.

This able pracitioner neverthelefs dif-
covered a method of operating without
dividing the fpermatic or epigaftric veflcls.
He introduced his finger below the fal-
lopian ligament, between this ligament
and the inteftine; an evident proof that

there was no ftrangulation there: he then
made
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made a very fuperficial incifien from

above downwards into the thickeft part of
the ligament to its lower edge; and with-
out cutting quite through it, he continued
his incifion about an inch. He would
naturally reft the back of the fcalpel
upon his finger, which ferved as a guide
to the inftrument, and at the fame time,
as a defence to the inteftine. The inci-
fion being continued for an inch, the
operator would inevitably cut the internal
edge of the crural arch. Now cutting
this but for a few lines, gives fufficient
room for the eafy reduction of the parts,
and there is no neceflity to touch the
ligament, as it neyer occafions the ftrangu-
lation.

Cunﬁdtring}_ the place and direction in
‘which the internal edge is divided, we
fhall perceive that the epigaftric veflels
are much expofed in both fexes, and the
fpermatic veflels and vas deferens in the

male.
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male.  Iam perfuaded, that an hand lefs
dexterous and lefs in practice than Mr.
Bell’s, could not have avoided dividing
them; and as there is left only a thin
lamina between the edge of the inftru-
ment and the veflels above mentioned,
T will venture to affirm, that he will not
be equally fuccefsful in all the cafes in
which he fhall follow this method. Al-
though, therefore, the internal edge of the
crural arch will be cut, I would earneftly
diffuade from this mode of operating, on
account of the imminent danger attend-
ing it,

Evidence in favour of the Author’s method.

I fthould not propofe my new method
with {o much confidence, if I had not in its
favour the fuccefsful event of two cafes,
in which I pradtifed it in Barcelona in
1772 and 1773+ My patients were
female. 1 regfet that my travels have

prevented
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prevented me from accumulating more

facts. Profeflor Torner, however, of Bar-
celona, who was prefent at both my
operations, has communicated to me two
other cafes, in which he followed the
fame method. One of his patients was a
male, aged 4. The operation was per-
formed on the gth of June 1786, and by
the 16th of the next month, compleat
tecovery had taken place. The other
was a nun 68 years of age; the operation
was performed on the 2 3dof Auguft 1788,
and the patient was well by the 4th of
Oc&ober.  Both thefe perfons are fhill
living.  The nun has not been troubled
with any hernia fince, though fhe has
worn no trufs, The man wanted no-
thing of this kind for a twelvemonth ;
he then met with a violent accident, and
had an hernia in the fame place. Befides
thefe four fuccefsful cafes, I am encou-
raged to make my method public, by the

decided
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decided approbation it received from Dr,
Hunter, to whom I explained it on a
preparation in 1777. As it is, in my
opinion, free from all the dangers that
have been pointed out, and perfeétly |

ealy to pracice, I cannot but flatter my-
felf, that every furgeon who puts it to

trial, will find it preferable to any hi-
therto propofed.

Its fafety and fuccefs entirely depend-
ing on a perfect knowledge of the part

where the accident takes place, I am
under the neceffity of premifing an ex-
act defeription of the crural arch.

This part, although it is fo remark-
able, had been little examined, and lefs
underftood by anatomifts, till I demon-
firated it for the firft timein 1768, The
ignorance of its true ftru@ure has occa-
fianed fuch a variety of dangerous me-
thods ; and this is in reality, the reafon
why furgery has not made the {malleft

2 progrefs
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progrefs in the treatment of this acci-
dent.

Defeription of the Crural Arch.

In the lower part of the abdomen,
the external'nbliquf: mufcle forms a
firong and broad aponeurofis. The fibres
are parallel ; they defcend obliquely from
without inwards ; and the lower extend
from the fuperior anterior fpine of the
ilium, to the os pubis, at a little dif-
tance from which they epen into two
bands, or pillars, to form the inguinal
ring. Inall this tra&, the aponeurofis
forms a duplicature inwards. This du-
plicature,which is more manifeft towards
the os pubis, conftitutes a ftrong whitith
cord, which Fallopius fuppofed to be
a ligament; and fo it was called, till
of late, when it reccived the name of
crural arch, becaufe at the top of the
thigh, it has fome diftant refemblance
to an arch or vault, This aponeurotic

dupli-
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This arch offers to our confideration

fome peculiar contrivances, little or not

at all underftood, though the knowledge
be abfolutely neceffary to a perfect idea of
the crural hernia, and to the fafe opera-
tion for its cure. . When the inferior band
{eparates from the fuperior to form the
inguinal ring, it goes to infert itfelf in a
tubercle of the os pubis, which has been
denominated its {pine, and which gives
origin to the creft of the fuperior branch of
this bone,and is a continuation of the linea
ileo-pectinea ; moreover this pillar is not
only inferted into the fpine by a confidera-
ble union of aponeurotical fibres, but the
duplicature of the arch being much
greater there, it is continued inwards along
the creft of the pubis, by means of a re-
markable plait or duplicature, confifting
of a portion of the aponeurofis. The par-
ticular difpofition of this duplicature, ex-
tending from below upwards, and itsinfer-

D tion
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tion from the {pine to the end of the creft,
which makes more than an inch in fome
{ubjeQs, is highly worthy of our confide-~
ration ; for without it, we fhould all proba-
bly fuffer large and dangerous protrufions
of the contents of the abdomen. In con-
fequence of this ftructure, the crural arch
has two edges; one external, rounded like
a cord, thicker towards the pubis, and re-
fembling a ligament, as Fallopius actually
‘dencminated it ; to this adheres the ex-
panfion of the fafcia lata : in emaciated
perfons, the direction and tenfion of this
cord may be felt through the integu-
ments. The other edge, which I have cal-
led internal, is the termination of the
edge of the aponeurofis; it is very thin,
and from its origin unites intimately with
the aponeurofis that covers the iliac
~mufcle, This ftri¢t union, and that of
the fafcia lata with the external edge, are

moft Pﬂrceptible from the anterior fupe-
rier
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rior {pine of the ilium to the neighbour-
hood of the crural veflels ; hence the crural
arch is more flattened and fixed down in
all this courfe on the iliac mufcle, ferving
it asa band to keep it in its place during
its contractions ; confequently it is impof-
fible that a crural hernia can ever take
place in this tract, as fome have fup-
pofed.

~ As foon as this intertexture of aponeu-
rofis reaches the great fecondary exterpal
iliac artery, there is detached from the
internal edge of the crural arch a mem-
branous expanfion (which is ftrengthened
by the tendon of the fmall pfoas muf-
cle, when this mufcle exifts,) and in-
finuates itfelf behind the great fecondary
external iliac artery and vein, This ex-
panfion goes to be inferted clofe to the ex-
ternal edgeof the pectineus mufcle: more-
over, onc lamina from it paffes over that
muicle, and is attached to the creft of

D2 tha
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the branch of the os pubis, where it is
united with the duplicature of the arch
which terminates in the fame creft. By
this union is formed a {pecies of ligament
which pafles along the creft, below which
the fuperior extremity of the pectineus
mufcle is inferted,

From this divifion of the crural arch
there arifes an aponeurotic fheath. at the
top of the thigh ; it bf:gins_at the crural
arch itfelf, clofe to the os pubis ; fo that
the expanfion, which has been defcribed
as fent from the internal edge of the
arch, and paffing behind the iliac vefiels,
forms the pofterior part of the theath,
~ while the anterior is formed by the exter-
nal edge of the fafcia lata.

The iliac veflels, enveloped in thecellu-
lar fubftance of the peritonzum, enter into
this theath in their paflageout of the abdo-
men ; there are likewife fome glands and
lymphatics in it; but the crural nerve

‘ always
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always paffes without the fheath towards

its external and pofterior part.

The iliac artery and vein, before they
enter into the fheath, fend off the epi-
gaftric veflels by its anterior part: thefe
veflels pafs obliquely inwards, between
the crural arch and f{permatic veflels,
which they appear to embrace on their
entrance into the canal of the arch. From
the external lateral parts of the iliac vefs
fels, after their entrance into the theath,
are fent Ioﬁ' the f{mall inferior 1iliac
branches, which take their courfe to-
wards the fpine of the ilium, clofe to the
infertion of the oblique internal and tranf-
verfe mufcles,in the bottom of the dupli-
cature of the crural arch.

In the internal lateral parts of the
fheath clofe to the branch of the os pubis,
precifely where theinfertion of the dupli-
cature of the arch ends, and on the infide
of the great fecondary iliac vein, there is

153 left
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ciently in its anterior and internal part.

Laftly, fome aponeurotic fibres turn in
from the internal edge of the arch ; and
a few lymphatic glands “aflift in ftop-
ping it compleatly, fo that it is very diffi-
cult for the parts contained in the abdo-
men to make their way out, except
ihmugh the crural ring.

If the particular ftructure of the crural
arch and its tenfion as kept up by the ex-
panfion of the fafcia lata be confidered,
we fhall clearly fee the reafon why the
crural feldom obtains fo great a bulk as
the inguinal hernia. We fhall likewife
{fee why the tumor is regularly round,
hard, and {lippery ; a circumftance that
caufes much hefitation and even miftakes
in practitioners of {mall experience. We
fhall alfo perceive why the operation is
more dangerous, and reduction without
operation more difficult: This difficulty
has laid practitioners of the greatett credit

D4 +  under
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under the neceflity of performing an ope-
ration which they dreaded, becaufe they
did not know how to fteer befide the dan-
gers that threatened the patient’s life. To
underftand the preceding defcription ful-
ly, fee the two plates at the end of this
tract. -

Before I proceed to exphin the new
method of operating without danger, it
will be proper to remark that the fymp-
toms of ftrangulation are the fame in
this hernia as in others, and that they are
to he mitigated by the fame means:
Thefe means belong rather to a compleat
treatife on hernias than to the prefent
differtation.

Neverthelefs as the reduction ought to
be repeatedly attempted before the opera-
tion is refolved upon, I fhall lay downa
few ufeful rules for effecting the reduc-
tion by the hand alone : from my expe--

rience and the particuiar ftructure of the
parts,
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« parts, I think that this fthould not be at=-

temped in the fime manner as in other

cafes of hernia.

Method of Redution without Operation.

The patient fhould be laid on the fide
oppofite the hernia, with his body a
little bent and fomewhat lower than the
pelvis ; the head fhould be inclined to-
wards the breaft ; the thigh on which the
hernia is fhould be in a ftate of half
flexion, fo as not to be at all in the way of
the operator. The operator thould ftand
clofe by the bed, on the fame fide with
the hernia: with the hand next the pa-
tient'’s abdomen, he thould grafp the
tumor at its bafe and upper part, and
comprefling it moderately on the fide by
his three foremoft fingers, he fhould, at
the fame time, with the other hand puth
the lower end of the tumor upwards and

inwards, to dire® it towards the crural

ring,




[ 42 ]

ring, for it cannot poflibly be re-
duced by any other means. This at-
tempt ought to be continued for a long
time without intermiffion, provided the
tumor is not inflimed; the force, in
cafe it be neceflary, thould be gradually
increafed. But when the patient is fa-
tigued, the compreflion and puthing
thould be difcontinued, without lofing
hold of the tumor; which, on the con-
trary, thould be firmly grafped, until the
patient is refrefhed and the reduction can
be attempted anew. I have fometimes
found above an hour neceflary to effect
this purpofe ; and I have reafon to believe
that I have been more fuccefsful than
others, who, without attending to the
above rules, have contented themfelves
with a flight attempt at reduction, for
fear of injuring the inteftine.

I can aver, that of numerous ruptures

which I have treated in this manner, there
have
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Method of Operating.

The patient being placed as for the
operation of the inguinal hernia, and the
hernial fac being properly laid open, an
attempt fhould be made, if the inteftine
‘be uninjured, to replace it by the hand.
For this purpofe a little more of the in-
teftine thould be drawn out, becaufe fome-
times the incarcerated portion is fo ftrong-
ly contracted as not to allow paffage to the
matter contained in the part beyond.
This is frequently the only impediment to
reduction : it is generally to be overcome
by bringing to the ring, if pofiible, a
portion of the inteftine that has remained
in the abdomen. This not having {uffer-
ed ftrangulation, will not be contracted
like that which has fuffered it for hours

~ and days. )
If the reduction cannot be effeCted in
this way, it is abfolutely neceflary to di-
| vide
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the canal: and employing your two

hands at once, carry both inftruments

clofe along the branch to the body of

the pubis, drawing them out at the
fame time. By this eafy operation
you will divide the internal edge of the
crural arch at its extremity ; and within
four or five lines of its duplicature, the
remainder continuing firmly attached by
the inferior band or pillar, of which it is
thecontinuation. This fimple incifion be-
ing thus made without the fmalleft danger,
the internal border of the arch, which

forms the ftrangulation, will be confider-

ably relaxed, and the parts will be reduced
with the greateft eafe.:

By this new methed, the cn]:;cratinn for
the crural hernia, which the moft cele-
brated f{urgeons have juftly accounted ex-
tremely dangerous, is rendered the moft
fimple and fafe of all that are practifed in

cafes of ftrangulated hernia.
The
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bas rifen and all pain has fubfided, open the
wefication, and let out the liguid.

2. Mix fome variolous matter with ten
or twenty fimes its bulk of water ; dip the
point of a camel’s hair pencil into the di=
luted matter, and touch the expofed frin ay
lightly as you can.

Space and quantity muift be determin-
ed by experience. From the analogy of
{fome other animal fluids, it is probable
that the addition of feveral hundred
times its bulk of water would nf:;,t deftroy
the power of the varioclous matter,

I have mentioned the ufual place, but
it 15, poffible that this may not be the
. mboft advantageous for the application of |
the matter. To fome perfons, the pain
arifing from the: blifter may occur as an
objection ; but they will be perfons who
have never witnefled the feverity of the
inoculated {mall-pox in young infants,
and the anxiety and injury to the health |
of the mother thence arifing.

Ruery








































