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PREFACE.

Tue operation of dividing the stricture
of a hernia on the outside of the sac is
not new: it has occasionally been per-
formed, but at very distant intervals.
From the defective state of pathological
Anatomy, the steps of the operation have
been so imperfectly detailed, that it has
met with but few admirers, and still fewer
imitators.

More than a quarter of a century has
elapsed since the publication of Sir Astley
Cooper’s discoveries in the anatomy of
inguinal and femoral Hernia. Yet, not-
withstanding this vast accession to our
knowledge, the operation continues much
the same as it was fifty years ago; while

the records of surgery afford ample evi-



















FOR STRANGULATED HERNIA. 3

course of practice; and it is equally im-
material to the argument, should it be
urged, that the operation is successful in the
hands of one surgeon, if in the practice of
another an equal share of skill in the oper-
ation, and of discernment in the after-
treatment of the case, fails to ensure the
same degree of success. It has lately hap-
pened to me to witness a series of unsuc-
cessful operations for hernia, in which every
thing was done that skill could effect, or
the best judgment could suggest, and in
which, from the previous condition of the
patients, well-founded expectation was en-
tertained of their doing well after the return
of the prolapsed parts; but in each peri-
tonitis insidiously came on, and, within a
few days, prostrated the patient’s powers
beyond the chance of recovery.

The conviction of the frequent fatality
of operations for hernia is slowly and
with difficulty impressed upon a surgeon’s
mind.  His sphere of observation may,
perhaps, be limited, and the few cases
that have occurred in his practice, or come
under his notice, may have been attended

B 2






AN EARLY OPERATION, 5

that it is an exception to the general result
of his cases, and that success is not always
to be obtained.

Unfortunately, a surgeon who, from ex-
perience, is aware of the great risk to which
the operation exposes his patient, is compel-
led either to shrink from his duty, and trust
to the effect of remedies which past ex-
perience has proved to be unavailing, or to
perform an operation which, under existing
circumstances, instead of giving relief, will
only tend to aggravate the inflammation.
It may be contended, that the operation,
when performed early, is, according to the
testimony of the most experienced surgeons,
generally successful. Mr. Hey emphatically
observes, “I have now performed the opera-
tion forty times, and have often had occasion
to lament that I had performed it too late,
but never that I had performed it too soon.”
And, therefore, it may be asked, Why
should the operation be deferred until in-
Hammation has taken place? There are
various causes of delay that do not rest
with the surgeon. In some instances,the ex-
istence of the tumour is undiscovered until

B 3






OFTEN IMPOSSIBLE. e

pital) might be enumerated, that tend to
defer the operation until inflammation
comes on; so that, notwithstanding the
excellence of the precept, that the oper-
ation cannot be performed too soon, cases
will occur in which the surgeon, however
prompt he may be, will have to operate
under all the disadvantages of peritoneal
inflammation.

It will no doubt be readily admitted,
that the operation of opening the hernial
sac and dividing its neck, when performed
during the existence of inflammation, tends
to increase the inflammatory action, and
that, in this condition of the abdominal
contents, the operation is attended with no
small degree of danger; but some may be
not equally disposed to admit, that an in-
cision made into a serous cavity not pre-
viously inflamed is likely to be productive
of a fatal degree of inflammation. Iam by
no means desirous of representing a wound
of a healthy serous membrane as an injury
of a highly dangerous nature, and as uni-
versally followed by wide-spreading inflam-
mation. Wounds of the abdominal cavity

B 4






HOW FAR DANGEROUS. 9

of bearing injuries, and the disposition to
inflammation, as their consequence in the
human subject, cannot, by the utmost stretch
of analogical reasoning, be inferred from
experiments made on the brute.

Analogy, however it may serve to show
that wounds of the abdominal cavity are
by no means so dangerous as may be com-
monly supposed, at best affords but pre-
sumptive evidence that the operation, under
favourable circumstances, would in many
cases be successful. DBut, as I have men-

tioned, the want of control over the cir-
cumstances under which the surgeon is
compelled to perform the operation, will
throw into his hands many cases which
neutralise the calculations of theory and
experiment,

Mr. Hey, who is regarded as a successtul
operator for hernia, observes, that when he
performed the operation late, he only saved
two patients out of five; and when he
performed the operation early in the dis-
ease, he lost two in nine. In this calcu-
lation, he says that he does not include the
cases which he has lost from mortification






OF THE OPERATION. 11

from the private book of my late dresser,
Mr. Nunneley, who kept notes of all the
cases of hernia occurring in his time.

The majority of the cases appeared to
have died from peritoneal inflammation
consequent upon the exposure of an in-
flamed or strangulated portion of bowel.
I say, exposure of the bowel ; for it is, pro-
bably, not so much the wound in the
peritoneal sac that disposes to inflamma-
tion, as placing the bowel under circum-
stances to which it has hitherto been
unaccustomed. The sudden change of
temperature to which it is submitted, the
exposure to light, and to a current of air,
cannot but have some influence upon the
delicate circulation of the part, and be pro-
ductive of some impression on the nerves
of so susceptible a surface as that of a
strangulated intestine; and if to these in-
fluences be added the handling which the
gut usually experiences, the re-action that
follows these agents we must regard as a
natural consequence, and likely (as expe-
rience proves) to amount to excessive in-
flammation. 1In tracing the inflammation






CASES. 13

mination, a knuckle of the ileum, three
inches in length, was found in an inguinal
hernial sac, of a dark livid colour, and
appeared to have contracted some few
recent adhesions ; and notwithstanding the
small size of the mouth of the sac, and the
sharp edge of the ring, the intestine was
readily withdrawn into the abdomen with-
out dividing the stricture. A large piece
of omentum was contained in the sac, bound
down by old adhesions. A part of the
omentum in the sac, and above its mouth,
was of a dark colour, but not in a state of
sphacelus : a quantity of dusky sanguisolent
serum had been effused into the abdomen ;
the intestines were distended with gas, and
in many parts highly vascular.,

CASE IIL

A female was brought in with symptoms
of strangulation of several days’ duration,
and so depressed as to lead to the suspicion
that gangrene, if it had not already taken
place, was about to supervene. The sac
and the intestine were therefore opened,


















CASES. 19

very little changed in colour or texture,
was laid bare, but on account of the dis-
tended state of the abdomen it could not
be returned, and was, therefore, left in the
sac. He had abundance of feculent mo-
tions, after the exhibition of enemata and
purgative medicine. He died, however,
on the second day after the operation. The
intestine in the sac appeared to be inflamed,
and to have contracted recent adhesions ;
the mucous membrane injected with blood,
and the mesentery ecchymosed. There
were no marks of general abdominal in-
flammation. A small hydrocele at the
lower part of the tumour was opened du-
ring the operation, and a portion of the
tunica vaginalis was in a gangrenous state.

CASE VIIIL

A stout female, aged fifty-eight, was ad-
mitted with an umbilical hernia of ten
years’ standing, which she had contrived to
keep up by means of the bone of her stays,
with the exception of a small piece of
omentum about the size of a walnut. On

c 2


















CASES. 25

had often descended through the ring,
and had been returned with some difficulty.
He wore his truss upon a small piece of
irreducible omentum. The shape of the
swelling was peculiar : the hernia, instead
of passing downward into the scrotum,
turned, after emerging from the inguinal
canal, over the tendon of the external ob-
lique muscle, and appeared somewhat like
a femoral hernia. The testicle had never
descended lower than the external ring,
and explained the peculiarity in the course
of the hernia. The symptoms of stran-
gulation were not severe, and the abdomen
was not very tender. An enema brought
away faecal matter. The sac being laid
bare, was found between the superficial
fascia, and the external oblique tendon ;
the stricture at the external ring was very
slight, and was divided; the contents of
the sac were found to be a large loop of
small intestine and a piece of omentum ;
the former being healthy was returned ;
the omentum, which was somewhat changed
in structure, but free, was left in the sac.
These symptoms were all relieved by the






GENERALLY APPLICABLE. 4|

ture merely divided ; and it is far from
improbable that the contents might, in
each of these cases, have been returned
by using the taxis gently upon the tumour
after the pressure of the stricture had been
removed : or, if such attempt to return
the intestine failed, the operator could but
have left it in the sac, as he was compelled
to do after having opened it. Four of the
cases sunk after the intestine was returned
in a healthy condition; three of them,
Nos. IV., VIIL, and XI1II., decidedly from
peritoneal inflammation with effusion ; the
other, No. X., probably from the same
cause, although the inflammation that de-
stroyed him was not of so intense a nature
as in the others, on account of the large
bleedings to which he had been previously
submitted. It may be fairly presumed,
that if these hernize had been returned
without opening the sac, the event would
have been different. In the other cases,
the fatal termination seems not to be
wholly independent of the taxis, except in
the first case, in which the hernia was not
known till the patient’s death; but had it












OF THE OPERATION. 31

but confines his observations to the ne-
cessity of relieving the strangulation by di-
viding the stricture, and recommends the
intestine, if it has contracted old adhesions,
to be left in the sac; and, even should it
be non-adherent, he dissuades the surgeon
from returning a large mass of intestine
that has for a length of time remained in
the sac, on account of the risk of inflam-
mation likely to follow the replacement of
a mass to which the abdominal cavity has
been long unaccustomed. His observations
on the subject of large hernise contrast
strongly with the practice pursued and re-
commended by modern surgeons; for all
our best writers are unanimous in direct-
ing them to leave the sac entire in cases of
large hernize, and to content themselves
with dividing the stricture. And the pe-
rusal of Petit’s cases, though it will impress
the modern surgeon with a high opinion of
his experience and strong sense, will, at
the same time, convince him that they are
precisely the cases to which his new ope-
ration would have been especially adapted,
and in which, in the present day, a surgeon












CASES. 35

is evidently not intended to imply that the
neck of the sac itself was divided, but the
stricture at the neck of the sac. The ana-
tomy of hernia was so imperfectly under-
stood in Monro’s day, that, knowing nothing
of the structure of the inner abdominal
opening, as since described by Sir Astley
Cooper, and of the disposition of the trans-
versalis tendon, he could deseribe the
stricture in no other way, than as * the
stricture at the neck of the sae,” to dis-
tinguish it from that at the external ab-
dominal ring; which, it appears from his
description, he divided without releasing
the intestine from pressure. The diffi-
culty which he experienced in dividing the
stricture at the upper opening, and which
is readily explained by the nature of the
hernia, also renders it highly improbable
that he should have included the neck of
the sac, as he would not have encountered
any difficulty in completing the operation
in this manner. In the fourth case, in
which he did not succeed in dividing the
stricture externally to the sac, he explicitly
states, that he ¢ cut the neck of the sac.”
D 2






CASES. 37

and thickening of the neck of the sac,
they made a small perforation in the peri-
toneum, above the stricture; and mtro-
ducing a probe bent semicircularly at its
point, cut the neck of the sac upon 3t ol
small portion of the ileum, which was
strangulated, was easily reduced, and the
patient recovered.

Monro’s cases reflect credit upon him-
self, and upon those who were concerned
with him in the operation. Few surgeons,
with the knowledge possessed at that time,
could have divided the stricture of a con-
genital hernia, at the upper opening of the
canal, without opening the sac; and it 1s
not a matter of surprise that he should
have found ¢ much difficulty” in accom-
plishing it. The third case, in which ¢ ad-
hesion prevented the return of some of
the parts,” is one that peculiarly calls for
the operation: it appears, from his short
account of it, to have been an irreducible
scrotal enterocele of long standing ; and had
the operation been performed in the usual
manner, a portion of intestine, after being
exposed, must have been left in the sae,

D 3



38 MONRO'S

and the patient, in all probability, would
have fallen a sacrifice to inflammation.
In the fourth case, he had recourse to a
different mode of operating, which he re-
commends as preferable to the free division
of the sac as practised by Pott and other
surgeons, namely, the making a small open-
ing in the sac below the seat of stricture,
for the introduction of a grooved director,
and dividing the neck of the sac upon it;
though the sac is opened, the contents of
the hernia are thus not exposed, and the
risk of inflammation, according to Monro,
is diminished. This operation, which cer-
tainly possesses some advantages over the
free incision of the sac as commonly prac-
tised, is still attended, in some degree,
with the risk of inflammation, while it
is open to all the objections that have been
urged against returning the contents of a
hernia without examination of their con-
dition.

Although I must join with the author
whom I have quoted, in condemning the
injustice of Monro’s criticism of Petit, I
cannot withhold the tribute of praise from



CASES. 39

the former author, as well for the boldness
of his surgery as for the novelty of his
operation. For Petit, though he is entitled
to the merit of priority, had performed
the operation only in cases of inguinal
hernize, in which the stricture seems to
have existed at the external ring, and the
operation was comparatively easy; but
Monro has extended the operation to all
descriptions of hernia, — to small protru-
sions, in which the operator has to exer-
cise more skill, as well as large.* Surgery

* Petit’s description * de la maniére d'opérer les
hernies sans ouvrir le sac+t,” shows that he had only per-
formed it in cases in which the stricture was formed at
the external ring, ¢ When theé surgeon has laid bare
the hernial sac, and removed the fat and membranes that
cover it as far as the ring, he takes a broad sound, curved at
the end and grooved in the middle, introduces it between
the ring and the sac, and passes the point of the bistoury in
the groove, in order to divide as much of the ring as lies
over the end of the sound; and if he thinks that he has
not cut sufficient to disengage the ring, he continues to
push the broad sound under the ring to divide all that
lies upon the sound. By these means the sac remains
entire, and the tension of the ring being taken off, the
parts enclosed in the hernia are somewhat released from

+ Traité du Mal. Chir. tom. ii. p. 329.
D 4












M. BOYER. 43

director under the aponeurotic opening,
and introducing the bistoury upon it; or,
if that be impracticable, to make a small
opening in the sac, just below its neck, and
to divide the stricture from within the sac.
He especially recommends the operation
to be performed in this manner, when a
hernia is irreducible from adhesions, or
from the enormous volume of its con-
tents.®

A writer in the Edinburgh Journal for
1814, under the name of ¢ Inquirer,” has
advocated Dr. Monro’s operation, and,
from notes taken from the Doctor’s lectures,
states the advantages of not opening the
sac. His account, though somewhat highly
coloured, is true. ¢ The surgeon,” he ob-
serves, “ divides the integuments by a
wound several inches in length, and then
proceeds by an incision of similar magnitude
to lay open the sac. After the viscera, thus
unhallowedly exposed to the pernicious
stimulus of a medium unusual to them (viz.
the atmospheric air), have been felt, fin-

* Boyer, Traité des Mal. Chir. vol. viii. p. 257.












AND ADVANTAGES. 47

than that one mode of practice is not
universally applicable.”

This writer leaves out of his calculation
the occurrence of gangrene, as he pre-
sumes the operation to be resorted to
early, when the return of the contents of
the hernia by the taxis would have relieved
the symptoms of strangulation.

A prominent character of the operation,
and one that raises it above many of the
objections that have been brought against
it, 1s, that should the attempt to execute it
fail, either from want of dexterity on the
part of the operator, or from any peculiar
difficulty in the case, the operation can be
completed in the ordinary way, by laying
the sac open. A surgeon may possibly find
great and insuperable difficulty in dividing
the stricture externally o the sac; or, having
divided the stricture, he may be unable, by
the best directed efforts, to return the con-
tents of the hernial tumour: in such a case,
he has not brought himself into any di-
lemma by his unsuccessful attempt ; the
operation may proceed, as if it had not been
made ; and neither patient nor surgeon are






NECK OF THE SAC. 49

wounding the neck of the sac, or a thicken-
ing of the neck of the sac in femoral hernia
might render this modification of the oper-
ation expedient, and, perhaps, these are the
only cases in which it can be considered to
be strictly necessary, or, indeed, to possess
any decided advantages. If the stricture
could not be relieved without passing the
bistoury within the neck of the sac, the oper-
ation would be preferable to the more free
incision of the sac ; but it would not render
the return of the contents of the sac more
easy than if the stricture were divided on the
outside of the peritoneum. It also equally
conceals from examination the state of the
intestine and omentum, and precludes the
possibility of knowing whether they are in
a condition to be returned into the abdo-
men. To these latter objections it is equally
liable with the external division of the
stricture.

The experience of Sir Astley Cooper in
its favour is accompanied by an allusion to
the advantages that attend it, and by the
expression of his conviction * that the oper-
ation will be gradually introduced into ge-
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OF ITS ADVANTAGES. 51

I need not again urge the main benefit
derived from the external division of the
stricture in the non-exposure of the patient
to those causes of inflammation, to which
the ordinary operation subjects him, and,
as experience frequently proves, with most
unhappy consequences. The exposure of
a bowel in a state of incipient or active
inflammation, the handling it in this sus-
ceptible state, the incision made into a pe-
ritoneal bag already disposed to, if not in
an actual state of, inflammation, are,as every
surgeon will admit, and as his forcible ef-
forts to reduce the hernia without the knife
prove that he feels them to be, dangers of
no ordinary magnitude to a patient labour-
ing under a strangulated intestine. I do
not feel that I have exaggerated the risk
of inflammation; for frequently enteritis
comes on, when at the time of the oper-
ation the bowel appears to be healthy, and
the abdomen free from tenderness; and
when general inflammation precedes the
operation, the release of the intestine by
the knife rarely succeeds in checking it.

Cases are sometimes met with in which

E 2












SOMETIMES QUICKLY FATAL. 55

mended, and for some time worn; but
being an active woman, she at length
discontinued its use. Occasional attacks
of sickness and pain, which she experi-
enced, were usually relieved by a little
rhubarb, with aperient injections. On the
16th of October, in last year, she was again
seized with the same symptoms, the tu-
mour being as large as when Myr. Wallis
first saw it in 1829. But in this attack
there was a greater degree of anxiety and
restlessness, with a surprising prostration
of strength. She was bled twice, and had
injections administered with the warm
bath. After some hours, the taxis ap-
peared to reduce the swelling to half its
size, and some part of its contents slipped
into the abdomen. The bowels became
soon relieved, but in other respects the
symptoms remained the same. Suspect-
ing, therefore, that a portion of the cy-
linder of the bowel remained strangulated,
he thought that no time should be lost
in having recourse to the operation. Mr.
Wallis having met with an accident, a
neighbouring surgeon of skill was sent for,
E 4
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that there is no circumstance conducing
more to the ill success of the operation
than the violent pressure to which patients
are subjected in the employment of the
taxis. The surgeon, anxious to avoid an
operation attended with so much uncer-
tainty as to its result, keeps up for a length
of time suchadegreeof pressure as he thinks
in prudence ought to be applied. The same
unsuccesstul efforts are renewed by another
surgeon, who thinks to succeed by using
a greater degree of pressure. He is suc-
ceeded by a third; who, determined to
return the hernia at all hazard, keeps up
a degree of pressure nearly sufficient to
rupture the distended bowel. After their
several attempts, the surgeon has to per-
form the operation upon a bruised and
inflamed intestine, requiring but the ad-
ditional agency of the operation to induce
sphacelus. Were the operation for hernia
attended with less danger, such violent
attempts at reduction would not be made ;
the operation would be earlier resorted to :
and I cannot but think that, among other
advantages, the operation I now propose






A BRUISED INTESTINE, 59

action. If the contusion be not accom-
panied by a breach of the surface, no harm
is anticipated ; and just so if the bruised
contents of a hernia are returned without
a wound of the peritoneal sac, and con-
sequent exposure, inflammation, if 1t does
come on, seldom proves severe, and still
more rarely fatal.

The following case strongly illustrates
the force of these observations. The hernia
had been strangulated four days, but was
fortunately returned by the taxis. From
the symptoms, it is probable that the
bowel was in a state of inflammation, with
its circulation reduced to the lowest state
compatible with life. Had the operation
been performed in the usual way, and the
congested and feeble portion of bowel and
inflamed omentum exposed and handled,
a fatal termination of the case might have
been anticipated. As it was, the patient’s
life was placed, for more than a fortnight,
in considerable danger. The condition of
the bowel, as well as that of the omentum,
was most precarious, and nature seemed,
for a long time, unable to restore its natural






CASE. 61

blesome. Bowels have not been open
during the last four days. At present
there is considerable anxiety of counte-
nance ; abdomen tympanitic, and slightly
tender on pressure; hernial tumour tense
and somewhat tender; pulse 100, rather
sharp and jerking. The taxis had been
used before she came to the hospital ; and
she has taken a great quantity of medicine,
but has not been bled.

Iive r. m. The intestine was returned,
at half past four. There is still a small
portion of omentum in the sac.

Enema Ol. Ricini stat.

Eight p. M. The injection remained up
some time, and was followed by two scanty
fluid dejections. She has had a little hic-
cough, but no sickness or vomiting ; pulse
100, less sharp.

January 7th.  Slept but little, being
troubled very much by flatulence; coun-
tenance much better; abdomen less tym-
panitic, and very slightly tender; has had
slight hiccough ; tumour not at all tender ;
bowels three times freely open; dejections
























BOWEL WOUNDED. 69

pletely into view, although the stricture may
have been divided, it sometimes happens,
that drawing the bowel down from under
the stricture is suddenly followed by a
gush of faeculent matter. This has been
found to arise from an ulcerative process
induced in the bowel by the pressure of
the edge of the constricting band. It is
more frequent in femoral than in the other
forms of hernia. Such an accident cannot
attend the division of the stricture on the
outside of the sac.

Small collections of pus at the mouth
of the sac, attended with intestinal irri-
tation and peritoneal inflammation, are
occasionally found, on inspection, after the
operation of opening the sac. The fol-
lowing case presented this appearance,
together with a change in the condition of
the mucous follicles of the intestine. 1
will not aver that this will not happen
if the sac be left entire; but it is probable
that the latter mode of proceeding would
much diminish the chance of suppuration.
The intestine was much chilled before it
was returned: this frequent and fruitful

F 3
























ADVANTAGES OF THE OPERATION. 77

ated with great facility from the ileum;
duodenum not at all affected.

Among the advantages accruing from
the operation of dividing the stricture
without including the peritoneum, I do not
enumerate many circumstances that, in my
view, go to support the operation, but
which others may consider as objections to
it. There is no proposition in surgery but
admits of being viewed in contrary lights ;
and the arguments that an advocate may
bring forward to support his view of the
question are oftentimes adduced by an op-
ponent as the strongest objections to its
truth. In the present instance I can only
say, that I have given an attentive consider-
ation to the subject, and trust that what I
urge may be regarded as the result of an
honest and deliberate conviction, rather
than the effect of a partial and hastily
adopted opinion. I shall refer the reader
to the statement of the objections to the
practice, for those points that are here
omitted.













ANSWER TO OBJECTIONS. 81

and to be able to touch the intestine itself,
the better to return indurated faecal matters,
and even foreign bodies, should there be
any. Now, these three cases are those of
which I make an exception ; in all others,
which constitute by far the greater number,
why open the sac? There is nothing to in-
dicate the necessity of doing so; it i1s even
highly advantageous to avoid this operation,
because the parts are not exposed to the
air; the surgeon does not run the risk of
wounding them in opening the sac; and,
moreover, I shall elsewhere show, that, as
regards the consequences, it is more advan-
tageous that the sac should not have suf-
fered any solution of continuity. From all
this I draw this inference, that it is better
to disengage the ring on the outside of,
than within the sac.”

The little consideration bestowed upon
this method of operating by surgeons in the
middle of the last century is explained by
their ignorance of its advantages, and yet
is surprising, considering the futile nature
of the objections made to it, all of which
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HEISTER. 83

been previously urged, and had been re-
futed by Petit himself.

Heister rests his objections to the oper-
ation on the following grounds: 1st, Because
the sacculus sometimes adheres to the sper-
matic vessels (in allusion to Petit’s oper-
ation of returning the sac). 2d, Because
the prolapsed omentum or intestine is
sometimes suppurated, which can neither
be cured nor discovered while the sacculus
is entire. 3d, Because the sac sometimes
contains a large quantity of fetid and icho-
rous matter, which would be this way re-

turned into the abdomen, to the great injury

of the patient ; and Cheselden observes, in
his Anatomy, that he has found above two
pounds of fetid matter in the sac of a rup-
ture of this kind, which, according to the
preceding method, would have been, doubt-
less, returned into the abdomen. 4th, The
intestines or omentum sometimes adhere
to the external parts, from which they can-
not be separated without opening the sac.
5th, The sac being left entire may easily
occasion a return of the disorder. 6th, and
lastly, This method cannot succeed in those
¢ 2
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it would be advantageous, it is not prac-
ticable, because the hernia cannot be re-
duced without first opening the sac, and
destroying the unnatural adhesions.

% 2d, The performance of the operation is
difficult, sometimes even impossible. The
distended state of the sac prevents the sur-

! geon passing his finger and director up to

the ring. This difficulty is especially great,
when the hernia is small, round, and situ-
ated just before the ring, and when the
patient is stout ; it is not so difficult if the
patient is thin, if the hernia is scrotal, be-
cause the upper part is usually less volumi-
nous. I have myself proved this objection
to be well founded. I once tried, for my
own information, to cut the ring before
opening the sac, and could not succeed.

“ 8d, It is not easyto see any advantage to
be expected in this mode of operating. As
the hernial sac always remains in the scro-
tum after the operation, it is quite imma-
terial if it remains there after the sac is
opened or not. By adopting this method,
it may be affirmed that the patient has less

G 3
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duction will be impossible. But supposing
that it is done, the parts that adhere may
be so twisted as to cause a fatal ileus. This
is not to be apprehended in opening the

sac.
“ There is sometimes in the sac a consi-

derable quantity of irritating fluid. - Che-
selden found two pounds of a putrid sanies.
This fluid will be returned into the abdo-
minal cavity if the sac be not opened, and
it is to be feared that it might produce dan-
gerous consequences. By opening the sac
this sanies escapes, and the patient so far
escapes this danger.

“ Finally, this method is not at all prac-
ticable, when the cause of strangulation is
not in the ring, but depends en the neck
of the sac, or on some other part either
containing, or contained in the hernia;
because without opening the sac it is im-
possible to remove the strangulation and to
effect a reduction of the contents. Mr.
Bell has found the appendix vermiformis
of the caecum firmly adhering around the
itestine contained in the hernia, and occa-
sioning strangulation. Mr. Callison has

¢ 4
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doing that by the taxis, which only a
quarter of an hour afterwards he fears to
do in the operation? Will a surgeon of
sense be deterred by such reasons from
making the attempt? and ought not such
reasons, with equal justice, make him re-
ject the taxis, the tobacco smoke, and all
other means of reduction, because by all
such measures the hernia is reduced with-
out opening the sac?

“ I therefore think that this mode of
operating is not to be rejected in all cases ;
but, on the contrary, that it may some-
times be practised with utility and advan-
tage in certain specified cases.”*

In regard to the difficulty of the oper-
ation, which I conceive to have been the
principal reason of it not coming into more
general practice, I apprehend that most sur-
geons will concur with Petit’s opinion, that
the. difficulty of executing an operation
ought not to have any weight in the scale
of objections, if it be found to be practicable,
and to possess decided advantages. The

* French translation of Richter, by Rougemont,
p. 120.
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stricture and the neck of thesac. If the knife
be applied to the tendinous band alone that
forms the stricture, a very slight division is
required ; and I believe that in two of the
cases on which I have operated the extent
of the division did not much exceed the
breadth of the hernia knife; the passage
of the knife under the margin of the ten-
don was sufficient to remove the stricture,
and by very gentle pressure the contents
could be immediately returned. When the
tendinous band is divided, the parts sub-
jacent to it that surround the neck of the
sac, as well as the sac itself, dilate, when
pressure is made on the tumour, and offer
no resistance to the return of the contents.
I believe that in every case of strangulated
intestine a very little additional room is
sufficient to release the parts from pressure,
and to allow their escape into the abdomi-
nal cavity. Of this we have evidence in
the facility of returning the whole contents
of a hernia, when a very small portion of
omentum or intestine has been pressed into
the abdomen.

The risk arising from the return of the
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constitute a case that will not admit of it
being returned without opening the sac.
Soon after an intestine becomes incarcerated
and its circulation impeded, effusion of fuid
takes place, preventing the bowel coming
in contact with the parietes of the sac. If
however, inflammation takes place in the
peritoneal covering of the bowel soon after
its descent, the effusion is of a plastic kind,
and adhesion ensues between the opposed
surfaces. The presence of fluid in the sac
will in most cases be suflicient to determine
the free condition of the bowel, or the slight
nature of the adhesion ; while its absence,
especially if the tumour be hard and tender
to the touch, may lead to the suspicion
(not to the certainty) of adhesion having
taken place. When, under such circum-
stances, the sac is opened and the bowel
exposed, a very slight degree of force is
required to separate the adherent intestine.
It is true that this separation is not effected
bythe pressure which the tumour undergoes
in the use of the taxis; but if the stricture
be divided, and the intestine be free to pass
mto the abdomen, the adhesions, consist-
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previous strangulation or incarceration, and
upon the operation combined. It some-
times happens that a fold of intestine is
found in the sac, slightly adherent at its
points of contact ; the adhesions are sepa-
rated by the operator, and the bowel re-
turned ; the untoward symptoms continue,
and the operation fails in giving the patient
relief by evacuations per anum: if the
patient die, it is found that the bowels ex-
hibit the usual traces of acute peritonitis ;
and the fold of returned intestine, which
may be distinguished by its colour, is seen
lying close to the neck of the sac, and its
peritoneal surfaces slightly glued together
by recent adhesive effusion. It is surely
unreasonable to attribute the peritoneal in-
flammation and the absence of stools to the
accidental slight adhesion of the returned
bowel ; the adhesion is unquestionably the
effect of the inflammation and not the
cause, for the adhesion must have taken
place by means of an inflammatory process
established subsequently to the return of
the prolapsed bowel. Possibly, in such a
case, preserving the intestine from exposure






MOUTH OF THE SAC. 07

Cooper :—¢ The sac having been opened,
the intestine was found very difficult to
reduce, from an adhesion between it and
the mouth of the hernial sac; but 1t was
at length apparently returned into the ca-
vity of the abdomen. Two stools were
procured by clysters on the following day
(27th of February), but from that time till
the 9th of March, on which day the patient
died, he had no stool. On examination of
the body, the ileum, which was the intes-
tine that had been strangulated, was found
in the mouth of the hernial sac, and doubled
back within it; the small intestine above
this portion was inflamed and greatly dis-
tended, and the jejunum was in a state of
mortification.”  Such a case as i1s here
described will not admit, with safety to
the patient, of the operation being per-
formed without opening the hernial sac.
From the difficulty which appears to have
attended the return of the bowel after it was
exposed and could be freely handled, it is
highly probable that its return would have
been nearly impossible while the sac re-
mained entire. In the cases in which I have
H
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usual venous hue of extreme congestion,
but rather a florid colour, indicating an
increased activity of circulation, or the first
stage of inflammation. That any advan-
tage can attend the opening of the sac, and
the exposure of a bowel in this condition,
appears to me very questionable. ~What-
ever relief is to be afforded to the dis-
tressed bowel, can as well be given by di-
viding the stricture on the outside of the
sac, and thus enlarging the opening of
communication with the abdomen. I be-
lieve that this mode of freeing the bowel
from pressure, and the administration of a
dose of calomel and opium to tranquillise
for a time the action of the bowel, followed
in a few hours by a mild purgative, would
be sufficient to restore the function of the
intestine and to remove the symptoms of
obstruction. The opening of the sac, with
a view of removing the adhesions, is an
operation, to say the least, hazardous in its
consequences, when the division of the
adhesions can be effected, and oftentimes
useless, as the intestine in old herniae some-
times adheres so extensively to the pa-
H 2
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the sac and have become strangulated.
The difficulty of applying direct pres-
sure to a piece of intestine so circum-
stanced, and the possibility of it being
entangled by the omentum, appeared to
me rather to forbid the operation, and to
require the sac to be opened. But the
very first case in which I attempted to
perform it, was an old irreducible umbi-
lical hernia, in which a fold of intestine
had recently descended; and to my sur-
prise, instead of finding any difficulty in
returning it, the edge of the tendon being
divided, very slight pressure made on the
sac immediately caused the bowel to re-
turn. And I believe that, in many of
those cases in which the intestine is ap-
parently entangled by the omentum, a
slight division of the stricture would be
sufficient to release the bowel and induce
it to return; for although, when the sac
is opened from the outside, the omentum
may seem to entangle and to detain the
bowel in the sac, yet in reality the chan-
nel from the abdomen by which the in-
testine has descended may be quite direct,
H 3
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a certainty of diagnosis is attainable. I
think, however, that if the attention of
the profession were more closely directed
to the consideration of the condition pre-
ceding gangrene, a near approach might
be made, sufficiently accurate to direct a
surgeon’s practice in all cases. In the
usual method of operating, it forms no
part of the surgeon’s object correctly to
distinguish between ordinary strangulation
and a condition of sphacelus; it is suf-
ficient for him to determine the condition
of the bowel after the sac is opened, as
his line of proceeding in the operation,
until he exposes its contents, is the same
whether the intestine is in a healthy or in
a diseased state. When no evident ad-
vantage is to be derived from accurate
diagnosis, the attempt will rarely be made ;
and hence the diagnosis of gangrenous
herniee has hardly yet attained that pre-
cision which, I believe, closer observation
will not fail to bestow.

The ordinary characters of a completely
sphacelated portion of bowel are distinct
enough. The tumour loses its elasticity
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and firmness; its surface becomes more
tender, or even inflamed ; the skin is no
longer loose, but adheres more firmly to
the subjacent tunics of the hernia; infil-
tration of fluid in the cellular membrane
under the integuments sometimes takes
place, so that the part feels cedematous,
or sometimes emphysematous, and pits
on pressure. If an operation is not per-
formed, the integuments proceed to ulcer-
ation, or show here and there spots of
gangrene ; a discharge of faeces at length
ensues, and gives the patient some relief.
This change in the tumour is too cha-
racteristic to be mistaken. But it some-
times happens that no such change takes
place in the swelling, and then the evi-
dence of gangrene is much more equivocal.
In the absence of any change in the state
of the tumour, the state of the abdomen
is generally considered as furnishing the
best evidence of the condition of the
strangulated bowel. It may be quite gan-
grenous, and yet the covering of the sac
may have undergone no change, in con-
sequence of effusion of fluid into the sac
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duce gangrene, without producing general
inflammation of the abdomen, the sickness
is often very slight, but the patient’s
powers are more depressed than under
ordinary strangulation ; more anxiety of
countenance, more feebleness of pulse,
accompanied with a dampness of skin,
and also great indisposition in the patient
to have the tumour handled, are found to
attend this passive condition of the parts,
and afford strong suspicion of the approach
of actual existence of gangrene. To use
Mr. Pott’s expressive language, ¢ the coun-
tenance bespeaks death.”

In a case that occurred to me last spring
a feetid smell, similar to that described
by Sir A. Cooper, was perceptible in the
progress of the operation before the sac
was opened. An elderly female sent
to request the assistance of Mr. Burman,
surgeon of East Smithfield, for a violent
pain in the region of the stomach, which
she attributed to some indiscretion in diet
the preceding evening. A dose of calomel
with opium was prescribed, and on the fol-
lowing morning a draught of infus. sennee.




108 DIAGNOSIS

Though her pain was removed, her bowels
had not been relieved ; and she then men-
tioned having the day preceding discovered
a swelling in the side, which she thought
had since disappeared. On examination
Mr. Burman discovered a femoral hernia
of considerable size, and finding that it
would not bear pressure, requested me to
visit the patient with him. We found her
with a feeble but not quick pulse, the ab-
domen free from pain, even when pressed,
but somewhat distended with flatus; she
had vomited only once; she thought she
had had her bowels open about two days
before our visit; but her account of the
appearance of the tumour was so vague,
and the state of her bowels so unsatisfac-
tory, that we could draw no inference from
the statement as to the length of time the
hernia had been down. It was very tender,
and her face and skin generally bedewed
with perspiration, with great anxiety of
countenance. The disproportion which the
state of the abdomen bore to the other
symptoms threw some doubt, in the event
of an operation, on the propriety of re-
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turning the hernia without opening the sac.
Whatever doubt I might have entertained
was soon, however, converted into certainty
by the feetid smell that arose from the
swelling as soon as the fascia propria was
opened ; it was a smell arising from a
decomposed portion of bowel and the
transudation of its feecal contents. The
intestine proved to be quite gangrenous,
being black, devoid of lustre, and lacerable.
Such a feetor might, I apprehend, be dis-
covered in most cases of sphacelus, before
the sac is opened ; its absence should be
ascertained in every case in which the
contents of a hernia are to be returned
without opening the sac. Before disor-
ganisation of the coats of the intestine
takes place, transudation of fluid or of
feetid air is probably prevented. In inci-
pient gangrene, therefore, it is not to be
expected. :

The length of time during which the
symptoms of strangulation have existed,
will, of itself, be insufficient to decide the
absence or presence of gangrene. Eight
and forty hours have, in some cases, been
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sufficient to disorganise the bowel ; while
ten days will, sometimes, be found to have
produced no permanent change in its con-
dition. I have operated on an old woman
with a femoral hernia strangulated seven
days, and found the intestine in a condition
to be returned with safety into the abdo-
men. She recovered. In the following
singular case of incarcerated bowel, ten
days elapsed before its return, and, it is to
be presumed, without the occurrence of
gangrene.

In the year 1822, a man was sent into
the hospital by Mr. Robinson with a large
inguinal hernia in a state of strangulation,
which T could not reduce by the taxis
aided by other measures. Sir A. Cooper,
who saw him in the evening after surgical
lecture, proposed, as the symptoms were
becoming urgent, to perform the ope-
ration. The patient would not consent, and
left the hospital on the following morning.
He continued for several days in the most
extreme danger, his symptoms denoting
the accession of gangrene. His pulse in-
termittent, small, and wvarying from 70
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to 96; perspiration profuse, countenance
most anxious, sickness distressing, and
great tenderness and tension of the abdo-
men. On the ninth day of the strangula-
tion, I was requested to see him, as he was
dying ; the tumour had been diminished by
the ascent of a small portion of the bowel,
but his strength was so impaired that he
seemed unable to bear an operation. . His
pulse was hardly perceptible, and he could
scarcely take nourishment. On the fol-
lowing day, the whole of the tumour was
returned, and from that time he began to
recover. Iood remained on his stomach,
and with the exception of a severe diar-
rheea that followed, he soon became con-
valescent.

It occasionally happens that the intestine
sloughs after it is replaced in the abdomen,
and the fzeces pass for a time through the
wound. When at the time of the operation
the intestine has appeared healthy I have
known this to happen. A man from Wool-
wich, belonging to the artillery, was ad-
mitted into the hospital with strangulated
inguinal hernia of three days’ standing. The
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operation was performed by Sir A. Cooper;
and the intestine, though dark-coloured,
appearing to be merely congested, was re-
turned into the abdomen. In the evening of
the same day he passed stools per anum, and
appeared relieved. On the third day, as
soon as the poultice was removed, a quan-
tity of faeculent matter was seen issuing
from the opening. The discharge of faces
continued for five days, at the end of which
time it altogether ceased, and the wound
speedily cicatrised.

A young man whom I visited with Mr.
Jackson, of Spitalfields, was the subject
of a strangulated congenital hernia, which

was so tender as to require the operation

to be performed without delay. The intes-
tine was very dark, but retained its lustre,
and was returned into the cavity of the
abdomen. On the fourth day, Mr. Jackson
found, on examining the part, that a copi-
ous discharge of faeces had taken place at
the wound. The abdomen had remained
tender since the operation, but he had
passes fmces per anum. The discharge
did not cease for several days, and de-
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voluminous and the inguinal canal narrow.
Even when the abdominal rings do not
produce pressure suflicient to cause stran-
gulation, it is often very difficult to return
by the taxis a mass of incarcerated omen-
tum after a descent of only a few hours.
The return of an enterocele is readily
effected from the regular and smooth sur-
face of the intestine ; but the lobular form
and irregularity of the omentum require
a more prolonged manipulation, and allow
of it being reduced as it were only piece-
meal : unless the rings are very wide, it
does not slip up at once, and not unfre-
quently requires some days before the
whole mass can be completely reduced.
Some years ago I experienced so much
difficulty in returning it after dividing the
stricture, that I was obliged to open the
sac, This case I have occasion to refer to
when describing the operation for inguinal
hernia. Should a portion of intestine have
descended behind the omentum, the former
might be returned, first, by making pres-
sure on the back part of the swelling, and
tnis would facilitate the return of the
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on the 20th had quite disappeared, leaving
the evacuations of a healthy character.

«“ The patient went on well till the morn-
ing of the 1st of March, when his bowels
became a little irritable, and he had three
rather loose evacuations within a couple of
hours, the last about 8 a.m.; after which
he suffered considerable pain in the lower
part of the abdomen.

“ I saw him about noon, and his report
was, ¢ that he had been remarkably well
till about 9 o’clock in the morning, when
he was suddenly seized with pain at the
bottom of his belly, which he considered to
have been greatly relieved by a little brandy
and warm applications.’

¢ ] pressed the belly without removing
the bedclothes, and finding the bowels had
been free, and that there was no sickness
mentioned, and the belly by no means very
tender, I left him, advising him to take a
little medicine to allay the irritable state of
his bowels, to which he had referred his
pain.

- ¢ About 9 p. m. I was sent for in a hurry,
and found that the pain had increased, and
K 2
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in a short time, with the assistance of a
truss, he was enabled to follow his usual
occupation.

The inconvenient form of a common di-
rector induced me to have one constructed of
the shape represented in the first drawing.
The depth at which the stricture lies, and
the prominence of the tumour, render it
somewhat difficult to pass a straight instru-
ment betwixt Poupart’s licament and the
neck of the sac. The blade is below the
level of the handle, and is slightly curved ;
the extremity being flattened, to enable it
to pass with more facility under a firm
stricture. 'The point of a common director
might lacerate the peritoneum, on account
of the pressure required to pass it under
the stricture. When I constructed this di-
rector I had not read Petit’s account of the
one which he employed, which, from his -
description, must resemble that which I use.

CASE.

~ Early on the morning of the 17th of
December, 1832, I was requested to see
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having descended during the last two years,
although she had neglected to wear a truss,
rendered it probable that the aperture was
very small, and that there was not much
chance of reducing it, especially as the tu-
mour was too tender to bear much pres-
sure ; and, as she was too feeble to bear
the effect of tobacco or any considerable
bloodletting, I had recourse to the oper-
ation without further delay.

With the assistance of my dresser, Mr.
Langley, I exposed by means of a cru-
cial incision the fascia propria of the tu-
mour, and, making an opening into it so as
to expose the fatty investment of the sac,
I endeavoured to pass the director towards
the stricture ; but, owing to the angle formed
by the tumour with Poupart’s ligament, I
was obliged to divide the fascia more
freely towards the neck of the sac, in order
to reach the seat of stricture. The director
was then passed without difficulty between
the fatty covering of" the sac and the outer
layer of the fascia propria, and carried
under the stricture. The blade of the bis-
toury was then passed along the groove, and
the stricture divided in a direction towards
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Ammon. Acetat., with ten grs. of Puly.
Ipecac. Comp.

“On the two following days she was
much improved in all respects; the pain
in the belly having ceased, and her pulse
being reduced in frequency. The wound
is healing by the first intention.”

By the 18th she was pronounced to be
convalescent.

The extent, as well as the form of the
incision through the integuments, may
seem of minor importance, except as far
as it tends to facilitate the after steps of
the operation ; yet it may be as well to
disturb the subjacent cellular membrane
as little as possible, as inflammation is
less likely to follow, and to assume the
form of erisypelas. For this reason, the
inverted T incision, usual in the operation
for femoral hernia, may be in most cases
reduced to a single incision, either at right
angles to Poupart’s ligament, or in a trans-
verse direction across the tumour. In pa-
tients who are spare, and in whom the neck
of the sac lies at no great depth from the
surface, it is unnecessary to disturb the
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be found more easily to pass under the
stricture at this part. It should not at first
be attempted to be thrust under the stric-
ture, as the firmness of the parts forming
the stricture would resist it. But the seat
of stricture being felt, the operator should
depress the end of the director upon the
sac, which will yield before it, and then, by
an onward movement, the director slides
under the stricture. The wusual seat of
stricture in a femoral hernia is too familiar
to need any elaborate description. The
appearance of the stricture, and its con-
nection with the fascia propria, are shown
in the Fourth Plate, fig. 3., of Sir A.
Cooper’s work on Hernia, Part IL.  The sac
is removed, and the fascia propria, with
Poupart’s ligament, is left entire. The
tendinous band of the sheath, where it joins
with Poupart’s ligament, is most accurately
delineated in Plate 2. fig. 3., and in Plate 3.
fig. 5. In these views Poupart’s ligament,
has been removed, and the natural structure
of the sheath of the vessels which forms the
fascia propria of hernia is clearly exhibited.

The band that produces the constriction
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