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nto the abdomen : after this, grasp the tumour, make a gentle but steady pressure
pwards, and the protruding viscera will forthwith slip back into the abdomen. If
his operation prove ineffectual, the sooner the assistance ﬂf a surgeon is procured,
he better, as through de]aK the patient’s life may be ]l}lum::l in jeopardy.

If the case be a femoral hernia, the patient should place herself i the position re-
ommended for reducing a scrotal hernia, to extend the pectinalis muscle below the

il areh and behind the faleiform proeess of the faseia lata, and to form a depres-

ion in the upper and inner part of the thigh close to the groin, having the sartorius
nd rectus femoris externally, the gracilis and adductor longus internally, with the
ectinalis and adductor brevis behind ; then softly squeeze the tumour to force the
uid contents into the abdomen : after this, press the tumour with the thumbs gently
own towards the saphenic opening® in the fascia lata, whilst the tips of the fingers
re cantiously urging the protruding viscera through that opening in the direction of
he femoral ring, i. e. backwards and upwards until they disappear.
The mode of returning an umbilical hernia need not be described here on account
its simplicity. Faftnn
With respect to the second operation of the treatment, namely the bringing and
ermanently keeping together the surfaces of the internal abdominal ring, I wall
here what I have alveady published in the © Lancet,” July 4, 1846, upon
s subject :—* About twelve years ago my attention was directed to the various
nels of trusses then recommended and used in the treatment of inguinal hernia.
fter a minute examination, I perceived that all these instruments were formed
thout any reference to the anatomical structure of the parts affected—that the pad
every truss could only press upon the external abdominal ring ; consequently could
ot prevent the viscera from passing through the internal ring and lodging in the
mal between the two rings, to the imminent danger of the wearerf. I likewise
reeived, that when strong pressure of the pad was required to prevent the viscera
ym escaping beyond the external ring, the circulation of the spermatic chord would
‘mterrupted, and thereby eanse great injury to the patient]. To prevent such
eets, I constructed a truss upon a principle totally ditferent from all others; and
Pam now state that nearly one huncred§ persons, males and females, are wearing
anvention, without having the least protrusion of the viscera, or the functions of
¥ structure interrupted.
It is difficult to give a correct description of the truss, which I now strongly re-
mmend to the notice of the numerous professional readers of the f Lancet.” The
1, which is about the size and shape of the point of a man’s thumb, presses gently
er end a little below the internal abdominal ring, to enable the fibres of the trans-
salis muscle which cross the outer part of the ring to sustain their tone, and the
er structure of the ring and inguinal canal their integrity. From the pad the
ng of the truss ascends obliquely towards the spine of the ilium, forms a enrve
ve the crista ilii, passes across the back, then descends and terminates in the op-
te groin. The pressure of the truss is confined chiefly to the pad and ewrves of
hoop : but eare is requisite in fitting the truss to the part where the pressure of
pad must be made, else the instrument will be of no use to the wearer.

As the bones of each person have something peculiar, I make it a rule, when
lied to for a truss, first to ascertain the nature and condition of the hernia, and
ike with the utmost correctuess, the size and shape of the pelvis. = After this 1
he truss to the patient, and test its capabilities under various circumstances before
ive it finished.
None of the actions of the abdominal museles should be interrupted by the use of
truss ; very little pressure of the pad is required to retain the viscera within the
omen ; the effect produced by a slight pressure of a finger over the internal ab-
pmal ring will convince any ruptured person of this.  Nor ought a properly fitted

This opening is situated about an inch and a half below the groin. See plate 2, No. 4,

I have recently attended two eases of this kind, one exhibiting symptoms of inflammation,

other of strangulation. I suceeeded in relieving each patient by dilating the external
with the point of the little finger, and thus removing the spasmodie stricture at the
al ring, when the tumour disappeared.

Of several hundred persons that have come under my notice, and had worn trusses
ieted to press upon the external abdominal ring, nine only were free from disease of

bpermatic chord or testicle,

The number amounts now to above two thousand, and in many cases the ruptured parts
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. These remarks upon useless, and consequently dangerous trusses for males, natus
- rally lead me to say a few words on the condition of ruptured females, who from delic
cacy conceal the sufferings they are put to through the want of anatomical and pathos
logical knowledge in truss-makers or vendors. The truss these men sell to reliey
the femoral hernia common to the female, is the same kind of instrument they haw
hitherto used for inguinal hernia common to the male, The structures of the affecte
parts are totally different in the two sexes. In a femoral hernia the viscera protrud
under Poupart’s ligament, between the crescentic margin of the crural arch and the
femoral vem, descend obliquely outwards between the fascia pectinea and the faleis
form process of the fascia lata, pass through the saphenic opening in the upper par
of the thigh, and not through the external abdominal ring on which the pressure o
an ill-constructed truss invariably bears; consequently a femoral hernia is allowed te
appear and gradually increase in size whenever the patient is not in a recumbens
posture. By wearing such a truss, if persisted in notwithstanding its faults, the pres
sure of the pad upon the neck of the hernial sac may soon produce inflammation i
the tumour ; adhesions then take place and the hernia becomes irreducible, to the
lasting annoyance and imminent danger of the sufferer. o

I conclude these monitory remarks with the all-important advice to persons wh
have in all appearance been completely cured of herma by the treatment indicated in
this Essay, ever to bear in recollection that the eause of the disease was constitutions
weakness in the structure of the ruptured parts; and that it will therefore be pruder
that they should continue to wear their truss, in order to prevent a recurrence of th
disease at the same weak spot, which ean never be made stronger than it was befor
the hernia took place: and “a hernia once cured and allowed to reappear is mor
liable to incarceration than a recent hernia®.”

. The newly-invented truss referred to at page 5 of this Essay, will be transmitte
to any part of the country, by the ﬂpl}liﬂﬂnta?ﬂrWEI{liﬂg to the Author the followin
particulars :—The exact measure around the body above the hip-bones, the magn
tude, duration, and side of the rupture, the age and height of the person. If th
assistance of a surgeon can be procured for the measurement, a readier success .
fitting the truss to the case will be ensured by the following additional particulars,-
the exact distance from the anterior superior iliac spine to the internal abdoming
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ring. and to the spinous process of the third lumbar vertebra. '
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ould the spring of the transmitted truss, notwithstanding these precautiona
measures, prove stronger than necessary to retain the viscera within the abdomer
pass a piece of tape round the neck of the instrument close to the pad, and raise
g}fnﬂ}r, while strongly coughing, from the belly, till the swelling appears. Repes
the experiment several times, and if the result is always the same, you may 1 3
approximatively your conclusions, from the degree of foree used in raising the pat
what decrease of pressure the instrument does require, and give your informnati
accordingly. The use of a gravimetre or spring balance in making the aforesal
experiment would enable the person to indicate more accurately the required din
nution of the pressure. ;
If, on the contrary, the spring of the truss should net prove powerful enouw
. always to retain the viscera witﬁiu the abdomen, or otherwise not exactly fit
- body, it will suffice to state, as regards the deficiency of power in the spring, und
what circumstances the viscera happened to protrude, whether during the ording
avocations of the wearer, or on his making any extra exertion or violent effort, ap
whether it occurred more than once. In the case of the truss not exactly fitting th
body, slips of paper, indicating the required alterations, should be tied to the fanl
parts, and thus it should be returned earriage free. It will then be altered and fe
warded, or another sent in lien of it, which will better meet the wants of the cases
Severe cases can only be relieved by a personal application to the Author in Lol
don, who may be consulted every day from 9 till 12 A.m., and from 6 till 9 P
He has no agents to sell his Trusses, every one is made to order, and adapted totl
nature and condition of the hernia. J
Price of the truss £2 2s. for a single one, and £3 3s. for a double, to be paid
post-office order, at the office, Tottenham Court Road, London, when the orde
given, and the truss will be forwarded in two or three days.

* Sir Astley Cooper on Hernia.










