Practical observations on herniae : illustrated with cases.

Contributors

Wilmer, Bradford.
University of Leeds. Library

Publication/Creation

London : Printed for T. Longman, 1788.
Persistent URL

https://wellcomecollection.org/works/azqpyrgj

Provider

Leeds University Archive

License and attribution

This material has been provided by This material has been provided by The
University of Leeds Library. The original may be consulted at The University
of Leeds Library. where the originals may be consulted.

This work has been identified as being free of known restrictions under
copyright law, including all related and neighbouring rights and is being made
available under the Creative Commons, Public Domain Mark.

You can copy, modify, distribute and perform the work, even for commercial
purposes, without asking permission.

Wellcome Collection

183 Euston Road

London NW1 2BE UK

T +44 (0)20 7611 8722

E library@wellcomecollection.org
https://wellcomecollection.org



http://creativecommons.org/publicdomain/mark/1.0/

ILLUSTRATED WITH CASES.

By B. W IdL ME R
- C

SurcEeEON, In COVENTRY;

il

LDNDQN:

Printed for T. LoNncman, N2 39, in Pater-

nolter-row.

P —

M,DCC,LEXXVILls






P.RE F.ua G8

HE Hiftory of Medicine af-

fords not a clearer Proof of the
Utility of.anatomical Knowledge than
the Treatment of Hernie, which has
been more immediately the Province
of Surgery.—Ignorant of the Struc-
ture of the Parts which were the Seat
of the Difeafe, Surgeons continued un-
informed, and from the early Age in
which Celfis appeared, to the Clofe of
the laft Century, no great Degrees of
Improvement, in thefe Inftances, are

A 2 record-
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recorded ; but the Opinions and Prac- §
tices which Cuftom had eftablithed
were carefully taught, with all their
Faults, to the fucceeding Times.

If the regular Pra&itioners in Sur-

gery feemed to be inattentive to the
Cure of thefe Complaints, there was
found another Set of Men, who boait-

ed of Art {ufficient to remove them.
—The Boldnefs of thefe Pretenders
ufually bore Proportion to their Want

of Knowledge, and both of them, in
no {mall Degree, feem to have been
the ftriking Marks of their Character. *

The intricate Steps which lead
where the Sources of Science can be

found, they had not taken, but all
their §
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their Defe@s of Skill they fupplied

with never ceafing Confidence; and
the daring Attempts, to which their
Want of Merit gave Birth, were, by
the Ignorant, thought to be the Proofs
of it. Till the Time of Heiffer, the
Care of Perfons who were thus af-
flited was, in moft Parts of Europe,
oenerally left to Itinerants of fuch a
.Chara&er as hath been defcribed.——
Thefe wandering Pratitioners, in all
Cafes they undertook, ufed the moft
dangerous Methods : nor is it ﬁrangc-
that their Operations were often fatal
to the Patients, whom a more rational
Treatment might have reftored. In
moft Inftances, with much Temerity,
they deftroyed the fpermatic Chord by1
Burning, Incifion, Ligature, or fome

equal
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equal Violence, and frequently when
neither a Strangulation of the Parts,
nor any other Circumftances made it

| neceflary to refort to fuch inhuman
and harfh Methods of T'reatment.

The mifchievous Progrefs of thefe
Empirics, atlength, became hurtful
-enough to require the Interpofition of
the Magiftrate ; and, in fome Places,
their further evil Practices were there—

by prevented.

With regard to the prefent State of
this Branch of the healing Art, when
the Praife which is owing to modern:
‘Surgeons for the Improvement they
have made in it is allowed; it muft,
-alfo, be obferved, that, probably; it

will -'
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will yet admit of many ufeful Ad-

ditions.

"The Difcovery of the Formation of
the Tunica Vaginalis hath led us to
the Knowledge of a Species of this
Difeafe, which a late and celebrated

Writer fuppofed to ‘be a Lufus Na-

ture ; yet, from the Uniformity of
the natural Courfe of Things, it is.
not to be doubted that it muft have
happened, not only frequently, but
in every Age.

As fome of the Opinions contain--
ed in the following Sheets differ from
thofe which long Ufage hath efta-
blithed, and which are fupported

} by the higheft chirurgic Authority,.
% | the
|
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OBSERVATIONS

O N

I 0l N R

HEN a Portion of Inteftine or

\; ‘/ Omentum is protruded from the
Cavity of the Abdomen through

the Aperture of the Tendon of the ex-
ternal oblique Mulcle, it carries the Peri-
toneum with it, and thus forms what is
called the Hernial Sac; it having been
fometimes obferved that the Contents of
the Tumor were in contaét with the Tuni-
ca albuginea of the Teftis; and therefore
within the Tunica Vaginalis, ignorant as
Surgeons have been, till lately, of the
anatomical Struéture of the Parts concern-
ed, 1t 1s not to be wondered, that they
B fup-
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“fuppofed, in this:C afe, the Peritoneum muft

have been torn or ruptured.

Mr. Samuel Sharpe having found the In-

teftine, in feveral Inftances, in contat
~with the Tefticle, endeavours to explain
the Phenomenon by obferving, < it is
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-« Herniary Sac *.”

evident to me, that netwithftanding the
Peritoneum may at ﬁrﬂ.’k fall down with
the Vifcera, yet, in length of Time, it
may alfo be ruptured, becaufe I have
found the Inteftine and Omentum with-
in the Tunica Vaginalis of the Teftis,
and in contaét with the Teftis itfelf,
which they could not poffibly have
been, if they were enveloped in a Por-
tion of Peritoneum; however, we find
this Circumftance occurs but rarely, for
we ufually find the Vifcera within a Pro-
lapfus of the Peritoneum, which Pro-
lapfus is known by the Name of the

* Critical Enquiry, p. 3.
From
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From the Obfervations which my Prac-
tice has enabled me to make, I am inclined
to think that this Species of Hernia is
much more frequent than i1s generally
imagined.—In nine Cafes, in which my
. Patients have been compelled to fubmit to
'~ the Knife, five were the Hernia congenita,
and in three of them the Stri¢ture was not
in the Tendon of the oblique Muficle;
but the Impediment to Reduction appear-
ed to confift in a hard thickened State of
. the Opening or Neck of the Hernjal Sac,
more than an Inch higher than the external
Opening of the Tendon. Whenever the
Operation for the Bubonocele is perform-
ed, it appears to be of the utmoft Confe-
quence, that after dividing the Tendon,
 the Surgeon fhould carefully examine with
his Finger, whether a StriGture in the
 Neck of the Sac does not ftill refitt the
- Returning of the Inteftine into the Abdo-
men.—I have more than once feen the
Inteftine burft by the Violence ufed by
the Operator to return it, after dividing,
what he thought, the Part forming the

82 Stric-
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‘StriGure.—~The Hernia congenita is not
only more frequent than is generally ima-
- gined, but, from Circumftances which
will be mentioned hereafter, is more dan-
gerous than any other Specigs of this Dif-
cafe. In order to have clear Idea of the
different Kinds of Hernie, particularly of
the Hernia congenita, it will be neceffary
to confider the State of the Teftis in the
Feetus, and the Changes it undergoes pre-
vious to, and foon after, Birth.—Students
in ‘Anatomy frequently find Difficulty in
comprehending this Subje&, I hope, there- .
fore, to be forgiven, if, before I proceed,
I fhall give a Defcription of that Procefs :
In the Feetus, the Teftis on each
Side is ufually found immediately under
the Kidney, on the anterior Part of the
Pfoas Muicle, and near that Part of the
Re&um which is above the Brim of the
Pelvis.—Conneéted by its pofterior Edge
to the Pfoas Mufcle, it is covered by the
Peritoneum in every other Part, and with
~ the Vifcera of the Abdomen, receives from
that
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that Membrane a {mooth and- polithed
Surface.

Befoie the Teftis defcends through the
abdominzl Opening, it 1s, in {ome De-
gree, connected with that Aperture by a
Ligament, which {feems to have an Influ-
ence in directing its Defcent. This Liga-
ment is, in form, like an inverted Pyra-
mid ; its larger Extremity or Bafis 1s at-
tached to the inferior Part of the Teftis
and the correfponding Portion of the Epi-
. didymis : its lower Extremity unites with,
| and i1s loft in, the Dattos, ~The Perito-
neum is united to the inferior Surface of
that Part of the Ligament, which 1s within
the Cavity of the Abdomen.—This Mem-
brane adheres much ftronger to the Teftis
than to the neighbouring Parts, over which
it 1s very loofely fpread, and this Laxity
of the conneting Medium of cellular
Subftance facilitates very much the fub-
fequent Defcent of the Teftis, and the
Produétion of its Tunica Vaginalis..—At
fome indefinite Period of Geftation; fome-

B 3 times
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times in the feventh Month, often in the
~ eighth, and fometimes not until after Birth,
- the Teftis leaves its original Situation in
the Cavity of the Abdomen, and by flow
Gradations 1s moved through the external
abdominal Mulcle into the Groin, or Scro-
tum. Itis preceded in this Route by its,
conducting Ligament, whofe Office ap-
pears to be, not only to guide the Teftis
into its ceftined Situation, but alfo to pre-
pare its Paflage by dilating the Opening
of the abdominal Mufcle.

Favoured by the very loofe and yielding
State, with which the Peritoneum covers
the Parts contiguous to the Teftis, whilft
it was contained in the Abdomen; when
it defcends, it brings that Membrane with
1ty bebind which it is {ituated.—From the
inferior Part and Sides of the Teftis, the
Peritoneum is reflected, and forms a Pouch
communicating with the Cavity of the
Abdomen.—This Pouch, thus formed,
refembles a hernial Sac, the anterior Part
loofe, the pofterior adhering to the Teftis,

Epi-.
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| Epididymis, fpermatic Veflels, and Vas
| deferens. The anterior or refleted Part
| Becomes the Tunica Vaginalis, and the
: pofterior Part connelted ‘with the Tefticle
' is called Tunica albuginea.

. From: the State of the Parts thus de-
l;f’t:ri!:aed,. it muft appear evident that the
Tefticle, and all the Veflels conneted
with it, muft be debind this Produétion of

' the Peritoneum.

Soon after the Teftis has paffed through
' the external oblique Mufcle, its gpening
- communicating with the Abdomen clofcs,
and 1n general ‘is from that/Time totally
 obliterated *. The inferior Part remains

* That this happens is demonftrated by Diffce-
tions, and by the Hydrocele which young Children
frequently have, which could not poflibly occur, un-
lefs the Opening was obliterated. I faw a Child
lately, only three Days old, that had an Hydrocele
on each Side; after attempting, in vain, to difperfe
the Tumor by Abforption, I opened the Tunica Va-
- ginalis with a Lancet, after which there was no Re-
turn of the Complaint.

B 4 loofe,
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loofe, and ' forms the Tunica Vaginalis
Teftis.—If Nature is difappointed in her
firft Intention of clofing this Opening ;—
by the Interpofition of a Portion of In-
teftine, or any other Caufe, a Communi-
tation betwixt the Cavity of the Abdomen,
and that of the Tunica Vaginalis remains
through Life; and at whatever Period
afterward a Hernia happens, its Contents
~ will be found in conta& with the Tunica
albuginca of the Teftis, and thus the
Lufus Natura of Mr. Sbarpe'is explained,
and the fuppofed Rupture of the Ancients
very readily accounted for. The cele-
brated Heller having obferved, that fome.
times, in Infants, the Inteftine falls down
into the Scrotum with the Tefticle, or
foon afterwards, and entering the Tunica
Vaginalis before the Opening communicat-
ing with the Belly clofed, was found in
contact with the Teftis. He therefore des
nominated this Species of Difeafe Hernia
congenita.—It is extremely probable that
moft inguinal Ruptures, to which Chil-
-dren are liable, are of this Kind ; for al-

though
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- though it is certain, that Nature makes
- very early Efforts to clofe the upper Part
 of the new-made peritoneal Procefs, it
may be fuppofed, by the Effort of cry-
ing, ftraining, &c. the Cicatrix may, with
little Force, be feparated again,

Parents cannot be fufficiently careful in
their Attention to this Difeafe in their Chil-
‘dren ; for when a Portion of Inteftine in-
finuates 1tfelf into the Orifice of the Tu-
nica Vaginalis, Nature is difappointed in
her Intentions, and a hernial Sac is thus
formed ; into which, at any future Period
(although the firft Difeafe may difappear)
a Portion of inteftinal Canal, or of the
Omentum, may be protruded. It has been
found, by repeated Experience, that the
Hernia congenita in Adults, when in a
State of Strangulation, is a Difeafe much
more dangerous than a fimple Bubonocele.
In this Cafe, it frequently happens, that
the Impediment to the Return of its Con-
tents into the Belly, is occafioned by a
Stricture in the Neck of the Sac.—Au-

B s thors
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thors who have written upon this Subject,
endeavour to account for the Fa&, by ob-
ferving, that the Hernia congenita having
exifted in Infancy, it was probable that
‘T'ruffes had then been applied, and by the
Preflure of the Pad, the Contraltion of
the Neck of the Sac had been produced.
But whether the Stri¢ture is occafioned by
this Circumftance, or the Operation of the
firft Efforts of Nature to clofe the Paf-
fage, is not yet fufficiently afcertained.—
It muft be obferved, that the Part where
this Stri¢ture is generally found is at leaft
an Inch higher than the Opening of the
external abdominal Tendon, and therefore
out of the Reach of the Preflure of the
Trufs. The Fa& however is certain. It
has been mentioned by Writers of the firft
Credit * ; and, in performing the Opera-
‘tion for the Bubonocele, I have feveral
Times obferved it.

* Le Dran Obferv. 58, drngud. p. 382.
Dionis, 324+

Some
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Some of the Fresch Authors have af-
ferted, that after the Tendon of the ex-
ternal oblique Mufcle has been dilated,
.~ the Operator, not being aware of the Pod-
. fibility of the Stri¢ture in the hernial Sac,
 had returned the Inteftine, ftill inclofed in
' the Sac into the Abdomen, and from the
StriCture remaining undivided, the Cale
| proved fatal.—But it 1s an undoubted Fact,
except in very recent Hernia, that the Sac,
' foon after its Protrufion from the Abdo-
' men, contracts Adhefions to the neigh-
' bouring Parts; and after the Return of
1ts Contents into the Belly (in whatever
' way 1t 1s accomplithed), it ever afterwards
| remains in the Groin or Scrotum. It
{eems poffible, that in very recent Delcents,
‘the Sac not having had a fufficient Time
to form Adhefions with the contiguous
‘Parts, may be returned into the Belly,
‘and an Inftance of this is recorded by Mr.
Bell, in an Operation at which he was pre-
fent, But after having admitted the Pof-
I fibility of this Event, it may be proper to
‘obferve, that there are {o many Reafons

Bé6 for
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for dividing the Sac in the Operation,
that 1t thould never be negletted.

An Operation for a firangulated Hernia Con-
genita, where & fmall Fold of Inteftine was
bid in a Quantity’ of difeafed Omentum :—
and a Striflure in the Orifice of the bernial
Sac.

Auguft 14, 1779, I was defived to vifit
Thomas Wells, a ftrong, middle aged
Man, at Radford, a Village near this City.
—I found him complaining of great Pain
in his Belly. His Countenance had a
melancholy Afpect; he had been fick,
and his Pulfe was much weaker and
flower than natural.—He informed me,
that he had a Rupture from his Infancy,
which had heretofore given him no Un-
eafinefs ; that it very often defcended im
the Day, when he was at work, and as
often returned, without any Afliftance,
when he was in Bed. During a confider-
able Period, however, before he had Oc~

cafion for my Affiftance, the Contents of
th
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- the Rupture had remained in his Belly;
until the preceding Day, when, having
 exerted himfelf at a laborious Employ-
ment, he felt the Swelling {uddenly re-
turn, and Pain and Uneafinefs immediately
. enfued.—Upon examining the Parts, I
. found the Tumor occupied the right Side
of the Scrotum, and the Tefticle was not
. to be perceived below it.—The Tumor
was hard and painful.—Having placed
him in a proper Pofition, I made fome
Attempts to reduce the Hernia, but with-
out Succefs.—Cold Applications were di-
- rected to be applied to the Part, the Smoke

of Tobacco to be injeted into the Rec-
tum, and fome Pills of ExtraG&um Ca-
- tharticum, Opium and Calomel were di-
rected to be {wallowed every hour,

Avguft 15.—The bad Symptoms were
much increafed ; the Night had been paf-
fed with much Inquietude. No Paffage
by the Anus,—The Tenfion of the Groin
and Abdomen were undiminithed.—The
Powers of Life were weaker. The Cir-

culation
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culation was languid; he was frequently
affected with Hiccough, and he vomited
often.—FEndeavours were again ufed after
the Application of Cold to the Tumor,
to effect a Reduction ; but all Attempts of
this Kind were as fruitlefs as before, and
appeared only to increafe his Pain:—In
confultation with Mr. Harrold, a very emi-
nent Surgeon of this Place, the Opera-
tion appeared to us the only Chance for
Life; it was therefore done immediately.
—After I had divided the hernial Sac
from the Edge of the abdominal Tendon,
to the inferior Part of the Scrotum, a
confiderable Quantity of difeafed Omen-
tum appeared in View.; it did not adhere
in any Point.—When the Omentum was
turned off from the lower Part of the Scro-
tumm, the Tunica albuginea of the Teftis
appeared in View. —The Omentum being
cxpgnded at 1ts upper Part, next the Bor-
der of the Tendon, a fmall Duplicature of
- Inteftine, of a red Colour, appeared inclofed
in it.—The Omentum was fo much thick-
ened and difeafed, that it was thought im-

proper
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proper for Reduélion : we therefore cut it
off.—The Tendon of the external oblique
‘Mufcle was then divided obliquely out-
‘ward.—And although this Dilatation was
largely made, we could not return the
prolapfed Inteftine into the Abdomen,
Paffling my Finger within the Neck of the
hernial Sac, I difcovered at its Orifice, at
leaft an Inch higher than the Border of
the external Tendon, a circular Stricture,
which prevented the Return of the Parts.
'—1I conveyed the Point of a curved Bif-
‘tory on the Infide of the fore Finger of
‘my left Hand, and divided it ; after which
‘the Inteftine was reduced with much eafe,
- — After the Operation, he was ordered to
‘take an Opiate, and to obferve great At-
tention 1n his Diet.

Auguft 16.— The Patient was much
relieved in all Refpects ; his Pain was al-
‘moft gone, the Tenfion of the Belly much
diminithed. The Vomiting ceafed, and
he had in the Night two Stools. From
this Time he continued to mend, the

Wound
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~ -Wound digefted kindly, ﬁnd, in the Space
©of a Month, was entirely healed. The
practical Information obtained from this
:Cafe 1s, that in the Operation for the
Bubonocele, the Surgeon fhould carefully
examine the Neck of the hernial Sac, after
he has divided the Tendon, and before he
removes the Omentum (if the State he
finds it in makes it neceflary) he fhould
be careful that he does not injure any Part
of the Inteftine, which may happen to be
engaged In it,

Ruptures are very common in Children,
whofe Fibres refift, with little Effe&, the

- Force with which the Contents of the
Belly are puthed by crying, ftraining, &c
—The Difeafe is often left to the Manage
ment of Nurfes, or 1gnorant People, and
1s, iIn general, much negleted.—In the
early Period of Life, the tendinous Fibres
of the abdominal Apertures eafily give
" way; and the Contents of the Hernia are
generally, by a recumbent Pofture, or 2
flight Degree of Preflure with the Fingers,

return-
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| returnable into the Abdomen *.—But in
| more advanced Life, the Fibres are more
' rigid, and when, by fome Violence; a
- Protrufion of the Inteftine happens, the
- Veins of the Inteftine are comprefled- by
' the Refiftance of the Edge of the Ten-
' don ; and the moft alarming Appearances
often enfue.— At whatever Age, or under
| whatever Circumftances, a Rupture hap-
pens, it demands an immediate and proper
Attention ; for although it muft be acknow-
ledged, that in Infancy a Strangulation
' very {eldom enfues, yet that is a Period,
- when the Affiftance of Art, properly em-
- ployed, will always be attended with Suc-
cefs,—In the Ruptures of Adults, unlefs

~ * A Strangulation fometimes occurs in the Herniz
- of Children. T was lately called to Rugby, in Con-
{ultation with Mr. Bucknell, to a Child not two Years
of Age.—The Tumor was hard, attended with Vo-
- miting and Coftivene(s. — He had been very ill during
two Days, in which Attempts had feveral Times
been made (o reduce the Parts.—Though we at lag
fucceeded by the Taxis, 1 never remember to have
- had more Difficulty in an adult Patient; and it was
- more than a Quarter of an Hour before the Parts
would, in the leaft, give way to the Preflure I ufed.

the
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the Cafe is recent, there will generally be:
more Uncertainty of the Event,.

It has been obferved, in.the Account of
the Formation of the Tunica Vaginalis,.
that foon. after the Teftis is protruded
through the abdominal Opening, Nature:
uniformly makes an Attempt to clofe the-
upper Part of the peritoneal Pouch; and
the Adhefion of its Sides to each other iss
generally completed in a very fhort Space
of Time.—A recent hernial Sac is exactly’
the fame Kind of Produétion as the Tuni--
ca Vaginalis.—They are both an Elonga-
tion of the Peritoneum, and if we reafon by-
Analogy, we may fuppofe, that in Infants,.
if the newly made hernial Sac could be
kept empty for the fame Space of Time,,
as 1s required for the Obliteration of the
Opening of the Tunica Vaginalis, the fame
Effeé&s would refult in both.—In young
Children, Jlinen Bandages are in general
trufted to, behind which the Tumor fre-
quently returns; and although the Dii-

eafe may appear to be cured, the Orifice.
of
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of the Sac having been. frequently opened,,
and the abdominal Aperture dilated, a
hernial Sac, communicating with the Abdo-
en, is frequently left in the {permatic.
Procefs 3 into which, at any future Period,.
the Contents of the Belly may, by a Va-
riety of Caufes, be protruded,

In all Cafes of Rupture,, immediate Re-

uction fhould be attempted, and when
hat Point is accomplithed, the Parts
thould be prevented from prolapfing by a
proper elaftic Bandage.

A recent hernial Sac, both in Infants
and Adults, is no thicker than the Peri-
toneum ; its Sides may, therefore,. after
the Reduétion of the Contents of the Tu=
mor,. be brought into contad, and by a
proper and long continued Preffure of the
Bandage, made to adhere : the future Def-,
cent of the Inteftine and Omentum pre-

vented, and thus a radical Cure will be
>ffected.

It



g0 OBSERVATI®NGES.

It ‘often happens, from Inattention at
the firft Commencement of the Cafe, the
Parts compofing a Hernia are in fuch a
State, that they cannot be returned inte
the Cavity of the Abdomen.—Medical
Wrriters have affigned various Caufes for
this ; the Principal of which are,—the
Thicknefs of the Neck of the hernial Sac,,
Adhefions of Parts to each other, increafe
of the Size of the Omentum, an Inflam«
mation of the Inteftine, and a Stricture
of the tendinous Openings, through which.
thefe Parts have prolapfed.

The omental Rupture has divided" the
Opinion of Surgeons: Some contending,
that the Omentum not being a Part of
great Confequence in the animal CEcono-
my, fay, if it cannot be ea/ily returned into
the Abdomen, it would be better to leave
it in the Scrotum, _where it might be fup-
ported by a fufpenfory Bandage ; and that
Inconveniences may be apprehended from

its lying, after Reduction, like a Lump
at
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Iai: the Bottom of the Belly.*—Others,
' with much more Reafon, affert, that the
Omentum fhould, if poffible, be reduced.
| iIr. is troublefome by its Weight, and is
4§ fubje&, by being difplaced, to many Dif-
. eafes.—By its Connection with the Stomach
4 and Duodenum, a Sicknefs and Pain of
thofe Parts are often produced, a large
Quantity of Omentum may be {uddenly
forced down into the Scrotum, the Circula-
tion may be intercepted by the Edges of the
Tendon 5 its Veflels will be loaded with
A Blood, and a Mortification enfue. If thefe
Eﬁ'e&s do not happen, it may contract Ad-
heﬁons to the hernial Sac, and increafe
' fo much in its Bulk as to make its Re-
turn impoflible, through the narrow Paf-
fage from whence it came.—The Omen-
4 tum, when thus difplaced, has been found
1 to be {chirrous, and difeafed by fteatoma-
' tous Indurations.—But the ftrongeft Ar-
- gument for the Reduction of the omental
- Herniz, is the Danger there will be of a
Portion of Inteftine, {lipping through the
" Sharpe’s Critical Enquiry.
Parts
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Parts - which the Omentum muft always
keep in a dilated State,

‘When the cellular Part of the Omentum
in a Rupture 1s fo much increafed, that
the Return has been thereby rendered im-
pofiible, feveral Inftances have occurred:
where the Patient, having been confined
by long Illnefs, has been kept in a re-
<cumbent Pofture, and fuch an Emaciation
of the Parts has enfued, that the Contents
have been found to be, with great Facili-
ty, returnable into the Abdomen.—Sur-
geons appear to have taken a Hint from
this Circumitance, and by LEvacuants and
long Confinement, have fucceeded in the
‘Redution of fome Cafes, which, for many
Years, had been {uppofed irreducible *,

The Symptoms produced by omental
Herniz are always troublefome and in, -
convenient to the Patient, but they are

) ® Sharpe’s Crit. Enq. p. 15. Le Dran. p. 114.
Arnaud. p. 292. Pott, Quart, Edit. p. 260,—Hilda-
nus Obﬂ Cent,

not
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mot often dangerous. The Writers of fur-
«gical Obfervations have indeed acquainted
«us, that Death has been the Confequence
of mifmanaged Cafes of this Sort, but
thofe Inftances are by no means numerous,
The Knowledge of the Poflibility of a.
fatal Event is {ufficient to guard the pru-
.dent Surgeon from an improper Prognoftic,

The Enterocele, or Defcent of the In-
teftine, is always a Difeafe to which great
Attention fhould be given.—Although it
be very common, that Perfons with fuch
‘a2 Rupture may find no great Inconveni-
ence for many Years, yet it muft be re-
membered, that they are never exempt
from Danger.—A Strangulation of the
Parts may come on in the moft fudden
Manner ; and there have been Inftances
where a Mortification and Death have hap-
pened in a very few Hours after the Ac-
ceffion of the Symptoms *,

¥ Arrnaud, Pott, P. 253,
We
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- We have been informed, that the Caule
of the alarming Appearances in ftrangu-
lated Herniae, is a Stziffure of the Open-
ings of the Tendons of the abdominal
Mufcles, through which the Contents pafs
from the Cavity of the Abdomen.—A
very eminent Writer affures us, that « a
¢ Stri¢ture made on the prolapfed Part of
< the Gut, by the Borders of the natural
< Aperture in the Tendon of the oblique
<« Mulfcle, is the immediate Caufe of thefe
¢« Symptoms, which nothing can appeafe |
““ or remove, except what will take off that |
< Strifture.” |

Ll

If the Term Stri¢ture means any Thing,
it certainly implies, either that the Fibres
of the Tendon are more rigid than na-
tural, or that the Diameter of the tendin-
ous Opening is rendered {maller.—But in
a ftrangulated Hernia, neither of thefe
Events take place. The Borders of the
Tendon are never -more rigid, nor in a
State of greater Stricture, than in thofe
in Health, and who are not affli¢ted with

Ruptures ;
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Ruptures ; and it will invariably be found®
(except, perhaps, in a very recent Defcent
of a {mall Duphcature of Inteftine) that
the Diameter of the Opening will be more
or lefs dlldt{fd; an Event which could
not puﬁibly happen unlefs the Fibres of
the Tendon were preternaturally extefided
and relaxed, In old Ruptures, where the
diftending Force of the hernial Contents
have gradually dilated the Border of the
Tendon, the Opening has been rendered
of a very extraordinary Size, The Term
Stri¢ture muft give a young Surgeon the
Idea either of Induration, or fpaﬁnodic
Contraction.—The Fibres of Tendons are
not much fubjeét to Changes in their Tex-
ture, but the Contents of a Hernia are,
from a Variety of Caufes, liable to an Al-
teration in their Form. By ftraining, &,
a larger Portion of the inteftinal Canal
may be fuperadded to that already in the
Tumor, and, until a Strangulation com-
mences, the Faeces muft pafs through it.
— I'bey may be accumulated thére: the
mere LExpanfion of Air will diftend the

C the
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the Inteftine to fuch a Degree, that it may
prefs againft the Border of the Tendon
and produce Uneafinefs and Pain, and
lay the Foundation for a Strangulati-
on.—Whether the Contents of -an Het-
nia prefs againft the Tendon, or the Ten-
don againft the Tumor, the Effets will
be precifely the fame. But very different
will be the Succefs dependent upon the
Mode of Treatment in this Difeafe. If
the Surgeon be of opinion, that the Ten-
don preffes upon the Tumor, his chief

‘Intention muft be to .relax- it.—But if he |

thinks that the Opening is already relaxed
or dilated as much as it can be, by the
Difeafe itfelf, he will cleatly perceive that
by reducing the Tumor to the fame Size,
it was previous to the Acceffion of the
Symptoms ; by condenfing the rarefied
Air, repelling the Blood from the diftend-
ed Veins, and prefling the Contents of the
excluded Inteftine into the Abdomen, he
will have the beft Chance of fucceeding in
the Reduction.

If
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if one Plan is founded in Reafon, the
other is not. Whatever is calculated to
relax Stri€ure muft do Mifchief; and if
emollient and warm Applications are ufed
to foften Parts, which, at that Time, will
not dilate any more, they will certainly be
pernicious. By increafing the Swelling
they will eventually increafe the Stricture,
and what was theoretically intended to
{often the Parts, will moft effectually con-
tribute to make them harder.

Whenever, m the Cafe of an inteftinal
Hernia, a Strangulation is occafioned, the
Effects will be an Obftrucion to that pro-
greflive Motion by which the Chyle is
gradually propelled down the alimentary
Canal, and the free Circulation of Blood
through the fecluded Part of the Inteftine
will be prevented.

From the univerfal Concurrence of the
- Opinions of medical Writers, it might be
imagined that nothing could be better
eftablifhed than the Propriety of large and
repeated Bleeding, in the early Stage of

C2 ftran-
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firangulated Hernie.—It is a Direction
from which no Exception f{tands either
with regard to Age, Sex, or Contftitution,

~ The Inteftine is faid to be inflamed, and
in a Part fo neceffary to Life, Venafec-
tion to a large Amount 1s held forth as the
moft neceflary Remedy.,

But it may be fufpefted, that the in-
difcriminate Ufe of the Lancer will, in
fome Cafes at leaft, be pernicious.—I have
feen it often tried, but never with any
Succefs :—Amongft the Symptoms pro-
duced by this Difeafe, we are told that a
hard, quick, and large Pulfe is generally
occafioned ; and that the Patient will be
found hot and feverith.—I will not under-
take to prove, that this.State of the Pulle
never occurs in a ftrangulated Rupture;
but in the Cafes which I have had an Op-
portunity of examining, the Patient has
generally been in fuch a Situation, that I
have thought any Evacuation of the Lan-
cet muft have been extremely prejudicial.

The
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The moft common Appearances pro-
duced by an intercepted Hernia are the
following : The Tumor which ufed to be
foft and yielding is hard and painful.—
The lower Part of the Abdomen is allo
more tenfe than ufual ; the Patint s reft-
Jefs, pale, languid; the Pulfe is low, and
very often (though not aiways) flewer than
in Health; the Extremities are covered
with a clammy Moifture, Reipiration is
flow, and interrupted with frequent Hic-
cough.—Worn out with Inquietude, Fa.
tigue, and Anxiety, the mifcrable Patieng
cares not td {peak, or if he does, he com-
municates his Ideas by broken and inco-
herent Sentenges. If the Surgeon requires
of him the Hiftory of his Cafe, he will
perhaps tell him, that the Day before,
while employed in the common Avoca-
tions of Life, he had a Pain in his Groin,
and applying his Hand there, he found a
Swelling, which, at fome former Period,
had given him Trouble, had returned.
That he had, as ufual, endeavoured with
his Fingers to put it back, without Suc-

C 3 cels g
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cefsy that his Palin increafedy and he wds:
fick ; that the Night had been paffed in
the utmoft Diftrefs.—Perhaps whilft he
13 thus recounting his melancholy Tale,
he fuddenly throws his Hand out for a.
Bafon, but bcefore he can reach it, the
Conten:s of his Stomach are difcharged.
upon the Bed-cloaths.

It may be alleged, that I. hava: here:
deferibed fuch Symptoms as oecyr after
the inflammatory Stage is over,. and when-
a Gangrene is either threatened or aétually
formed.—But this is by no means the Cafe,.

There are no Symptoms by which a
Surgeon can with Certainty be affured of
the Exiftence of a mortified Inteftine,—
The Symptoms here defcribed may be pre--
{fent, when the Parts are mortified, or not,,
~as I am convinced by repeated Experience..
All the Appearances may happen from.
what 1s called a flight Inflammation in the
Inteftine ; and when they have been prefent.

in a very fmall Degree only, I have feen. |
the
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the Inteftine completely gangrenous.—It
. feems to me, that what are called the

Symptoms of a ftrangulated ilernia are
not. fo-much produced by the inflamma-
'~ tory or mertified State of the Parts, as by
that Interception of the Gut; whereby its
. Office of conveying the Chyle or Fzces is
impeded.—Soon " after this happens, and
when' the periftaltic Motion is inverted,
whether the Inteftine is inflamed, or gan-
grenous, the Symptoms will be produced.
Thefe Symptoms in general are fuch as
indicate- immediate Debility in the viral
- Powers, and Diftrefs and Dejection in the
' animal Funétions.—If the Circulation 1s
. depréfled and weakened by the Difeafe,
why fhould we debilitate more by bleed-
- Ing ?—If the Arteries of the Part affected
convey the Blood to it with lefs Force than
- ufual, thould that Force be reduced >—But
perhaps it may be urged, that in fome
Difeafes where the Circulation is depreffed,
bleeding makes it more free, quickens and
enlarges the Pulfe.—Admitting this to be
. a Iact, would it be right or proper to en-

C 4 courage
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courage an increafed Circulation in a Part
already {urcharged with Blood, whofe
Fluids are hindered in their Return to the
Heart, by the Refiftance they meet with
from the Borders of the Tendon.

Let the Caufe of the Strangulation be
what it may, the Effeéts will be an Inter~
ruption. to the Vermicular periftaltic Mo-
t:on of the Inteftine, and an Interception
of the Return of the Blood from the Con-
tents of the Hernia, the Veins being com-
prefled by the Tightnefs of the Parts, will
be {welled, and the contained Blood be:
accumulated.—The Blood of the Arteries
will meet with fome Difficulty in circulat-
ing through their minute Terminations in
the venal Syftem; the Veflels which in a
healthy -State tranfmit only the pellucid
FEluids, will be dilated fo as to admit the
red particles, and' many little Extravafions
will be occafioned in the cellular Mem-
brane.—The Refiftance to the arterial Im-
petus will be every Moment increafing,
whillt the Powers of the Heart are leflened

by;
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1 by the Difeafe.—Hence the Circulation is

fometimes wholly fufpended, and a Gan-
grene very rapidly enfues.—Upon Diffec-

' tion, the Inteftine frequently appears red,
.~ the very minute Veflels are as confpicuous
. as if they had been filled with an Injection
| by the Anatomift.—Having this Appear-

ance, it is faid to be a fufficient Proof,
that the Difeafe had been highly inflam-

. matory, and therefore the Ufe of the Lan-
- cet had been ftrongly indicated.—Perhaps

there 1s not a more common  Error 1n
Theory, nor any one that furnifhes a more
fruitful Source of miftaken Prattice, than

- the Suppofition, that when a Part appears
- red, it 1s therefore inflamed.—No Species
of Inflammation is much more common

than that of the Tunica conjunétiva of the

- Eye. It is attended with all the Symp-
- toms of Inflammation, as Pain, Heat,

Tumor, Pulfation, and an increafed Mo-
tion of the Fluids through the Parts af-
feCted, or thofe that are in their immediate

- Neighbourhood.  The T'unica Conjunc-

tiva which fhould appear white is now
£ 5 ~univer-
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univerfally red. —Like other Inflammations’
this gives way to an antiphlogiftic Treat-
ment, and large and repeated Bleedings:
are neceflary.—But very different is that
Difeafe of the fame Membrane of the Eye,.
where the Vefiels of the Parts are {o relaxed
as to admit the red Particles of the Blood:
(errore loci).—The Eye 1s this State
miuch redder than in the true Inflammation
- but the Pain and Heat are often” very
trifling, and the Method which 1s found:
fuccefsful in the genuine Inflammation,
will be pernicious in this. The Velocity
of the Blood not being increafed in the
Vefiels of the Part difeafed, it will be i
vain to reduce the Force of the Circulation
by bleeding.—The experienced Practition-
er knows, that this Difeale of the Eye 1s
only to be cured by ftimulating the dilated
Vefiels, and by contracting their Diameter
till they refule Admiffion to the Particles
of red Blood.—In the ftrangulated Rup
ture alfo the fecluded Portion of the In-
teftine looks red, not becaufe the Velocity

of the Circulation is increafed through the
Veflels
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Veflels of the Part affected, but becaufe
the venal Blood is intercepted in 1ts Return
' to the Heart by a Caufe truly mechanical.
{ The Difcafe itfelf leflens the Velocity of
the Pulfe, and yet the Symptoms are in-
creafing progreflively ; but there does not
appear a ftronger Reafon, why reducing
the Force of the Circulation will not cure
this fuppofed Inflammation, than its Con-
tinuance after Death, fome time before
" which Period had taken place, no arterial
Blood could have been propelled into the
difeafed Parts.—Diffetion alfo informs us,
- that very frequently the Difeafe 1s fo truly
- local, that the intercepted Part only of the
4 Inteftine appears of a red Colour, or is
- found in a gangrenous State.—It may be
- remarked alfo, that thofe Symptoms which
' are, 1n a ftrangulated Hernia, faid to de-
" note the inflammatory State of the Parts
affected, exift equally certain in the weak
and relaxed Habit of Body, as well as the
robuft; in thofe where habitual Debility
mark relaxed Fibres, as in others whofe
Conltitutions are fubject to phlogiftic Dia-

B thefis.
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‘thefis.—The Changes of the Body, whic
wre the genuine Confequences of Death,
are often confounded with thofe: Appear
ances that are fuppofed to dénote the dif=
eafed State of the Parts whilft living. Th
Inteftine is oftenfound in Hernia of a rec
Colour, and from thence it is déclared to
e inflamed ; but this Appearance may be
sexplained from that Interceprion to the
Return of the Blood otcifioried by the
‘Border of the Tendon ; 1t does not ‘there
~fore neceflarily prove, that an Inflamma
tion had exrted during Life; and it is
Tmpoflible that Inflammation can’ exift i
= dead Bedy.—~When Putrefaction ‘is far
sadvaniced, the inteftinal Canal generall
Tbecomes of a red Colour, it may therefore
tbe occafioned - by Putrefaction, or man
sgther. Caufes *.. It has -been” before re

marked,

* The ingenious Anatomift Mr. Fobn Hunter has
very judicioufly’ obferved, that < An accurate
s¢ Kmowledge of the Appearances in animal Bodies
¢« that die a violent Deathy that is'in- perfect Healthy
¢ gr tm a found State, ought to be confidered as &
« peceffary Foundation for judging of' the State of
<¢ theiBesly in thofc thatare difeafed. o Dot
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‘siarked, that the Symptoms attending
1 thefe Cafes by no means’ point out to Us,,
\with any Certainty, the State of the dif-

¢¢"But as an animal'Body undergoes Changes after”
*¢ Death, .or when dead, it has never been {fufficient-
«t ly confidered what thofe Changes are; and tiil
¢ this'be done, it is impoffible we fhould judge ac-
“¢. curately, of the-Appearances 1n dead Bodies,—The:
¢« Difeafes which the living Body undergoes (Mor-
“¢ tification excepted) are always connefted with the-
¢t living Principle, and are not in the leaft fimilar:
“t to what may be called Difeafes or Changes in-the-
¢¢ dead Body: Without this Knﬂ?aledgg, our Judge-
¢ ment of the Appearances of dead Bodies muft
¢t often be very imperfe,- or very erroneous: We
may {ee Appearances which are natural, and may
foppofe them to have arifen from Difeafe; we
may {ee difeafed Parts, and fuppofe them in a na-
“taral State ;. and we may fuppofle a Circumftance"
to have exilted: before Death,. which was really a
Confequence of it; or we may imagine it to be-
a natural Change after Death, when it was truly
a Difeafe of the living Body. Itis eafy to fee,
therefore, how a Man in this State of Ignorance
muft blunder, when he comes to connet the Ap-
pearances in a dead Body with the Symptoms that
were obferved in Life: And indeed all the Ufe-
fulnefs of opening dead Bodies depends upon the
Judgment and Sagacity with which this Sort of

Comparifon is made,” Phil, Tranfa&. Vol. Ixii.
P- 447 and 448,

eafed
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eafed Parts: And I have ventured to de-
clare an Opinion, that all, or moft of them,
are derived from the inverted periftaltic
Motion of the Inteftine producing imme-
diate Debulity, and thofe other intervening
Symptoms, which, unlefs timely relieved,
ufually terminate in Death. The Diffec-
tion of the Tumor, both in the living and
the dead, often corroborates this Opinion.
When the Symptoms have been fo urgent
as to demand the Operation for the Bubo-
nocele, it has been fometimes obferved,
that the Inteftine has been only of a pale
red Colour* ; and (what 1s called) flightly
* inflamed

* < In many Cafes of ftrangulated Herniz wher
% the Operation has been the Means of Relief, al-
¢ though the wery awor/f Symptoms have fubfifte
“¢ for {feveral Days, yet, on laying the Parts open,
“ no Appearance either of Inflammation or Gan

“ grene have been detefted.” Bel/’s Syftem of Su

gery, Vol. p- 286.
¢ In many of thofe vpon whom the Operatio

‘¢ for the Bubonocele is fuccefsfully and timely per
«¢ formed, the Inteftine feldom bears Marks of high

¢¢ Inflammation, unlefs the Operation has been lon
« delayed ; nor do the Symptoms of fuch Complain

«¢ ufually attend afterward ; the mortified Part ofte
e d
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inflamed ; and when the Difeafe has proved
fatal, the fame Kind of Alteration only-
has fometimes been remarked. In thefe-
Cafes, the Death of: the Patient can only
dbe explained by the inverted periftaltic
‘Motion immediately leflening the Powers:
of Life, and nothing can be more clearly
ievident than that large and repeated Bleed-
ings, where there 1s no Inflammation to
remove, muft increafe the Debility, and
‘therefore do much Miichief; and it may
fairly be inferred, that as all the Symp-
‘toms of {trangulated Hernia happen with
equal Violence, whether the Parts after
' Death: are found inflamed, or not; that
the fatal Termination of this Difeafe can-
' not be imputed to Inflammation 5 that the
' red Colour of the Parts muit generally be
- confidered as an accidental Circumftance,

¢ does not exceed an Inch, or an Inch and a half,
““ in Length, and is almoft always confined to that
¢ Part of the Gut, which is on the Qutfide of the
““ tendinous Opening, all within the Belly being

““ {found and fair.,” Poee’s Works, Quart, Edit,
p. 286. ;

: and
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and when it does occur, it does not feem
neceflary to have recourfe to Inflammation
to explain it. Numerous, likewife, are the
Cafes which are recorded by the Writers
of medical Obfervations, in which a fmall
Portion of the circular Diameter of the
Gut had been lengthened into Pouch, and
engaged in a Stri¢ture, which had proved
fatal ®*. In thefe Cafes, as the whole an-
nular Subftance of the Gut was not pro-
truded from the Abdomen, the Event can §
only be explained by fuppoling that a cer-
tain Degree of Irritation had produced an
Invertion of the periftaltic Motion. As™®
foon as this happens, the vital and natural *
Funétions are immediately difordered;
from the conftant Vomitings which enfue,
no Chyle can be abforbed by the Lacteals, |
and fuperadded to that Dejection -and
Languor, which the Difeafe fpecifically

* Littre, Memoires de I’Acad. de Sciences, 1700.
Mery, Mem. de I’Acad. des Sciences, 1700. !
Medical Eflays, Edinb. Vol.i. 183.

- Mr. Amyand Phil. Tranfa&, N° 443,

“Mr. £//z Med. Obferv. and Enquiries, Vol.iv. 334.

produces, ¥
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produces, the miferable Patient, although
he often defires Fluids to fatisfy his Thirit,
labours under all the Effets of Inanition.
When an incarcerated Hernia 1s reduced,
the good Effets are fudden and imme-
diate,—The Tenfion and Pain abate, the
Patient becomes chearful ; his Features,
before funk and pallid, affume a more
natural Complexion’; his Pulfe, which had
been weak and flow, becomes now fuller
and {tronger.—This immediate Change can
only be explained by fuppofing that the
Blood from the furcharged Vefiels of the
Part lately intercepted, from a mechanical
Caufe, now finds a free Retorn to.the
Heart, and that the periftaliic Motion
again affumes its natural Courfe.—Were
the Symptoms occafioned by Inflamma-
tion, the good Effe@s could not have
been fo fudden, efpecially when it is-con-
fidered, that from the Time the Parts are
fet at Liberty, the Blood from the Heart
ruthes upon the difeafed Part with in-
creafed Velocity,.—The Tumor prefling
upon. the Lymphatics, difturbs their Fufic-

tions,,
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tions, and Abforption being thereby pre=-
vented, it is not uncommon to fee an Her- |
nia complicated with the various Kinds of
Hydrocele, . and henee alfo a Fluid within: |
the Sac is: frequently colleGted.—Every |
Part. of the inteftinal- Canal is certainly:
liable to Inflammation ;- and it:is pofiible,, 1§
that the Portion: of Gut lying in'an her- §
nial Sac,. may. be inflamed alfo,.but this:
Cafe is very uncommony and. happens: '}
chiefly in large old Ruptures, where the:
Oiifice of the Tendon is largely dilated,
and where the Divifion of it by. the Knife-
would give no Relief to the Patient *,.— =
* The celebrated Profeflor Richten, of Gottingeny -
has divided incarcerated Herniz into three Species ; -
the firlt of thefe, he fays, is occafioned by accumu--
Yated Fxces within the Inteftine. He obferves, that
in large old Hernie, this Circumftance is very apt to
take place in the protruded Portion of the Gut, not "
enly from.the diminithed Tone of the Part, but alfo -
from its being deprived of ‘the expelling Power, oc+
cafioned by the Contra&tion of the abdominal Muf- 3§
eles.—As foon- as-this Accumulation happens, the &
Hernia increafes in Size, the Belly becomes coftive,
and at length Pdin, and the other ufual Symptoms

of a ftrangulated Hernia fucceed. Obferv. Chirurg.
Diflert. de Herniis, .
The
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The Symptoms. of this:Difeafe are much:
tike thofe produced. by a ftrangulated In-
teftine,. but. they require a very different
Mode of Treatment. — The periftaltic
Motien 1s inverted in both Cafes. In the
Inflammation of the Inteftine, the Pulfe
1s often full, and the Patient feverith;
hence large and repeated Bleedings are
neceffary, with other Remedies, for In-
Hammation.—The warm Bath 1s often ufe--
tul, as it often happens, that the Tendon:.
makes no-unufual Preffure upon the Parts,.
neither its Divifion, or the Reduction of:
the Tumor into the Belly would procure
any Relief to the Difeafe.. My ingenious-
Friend Mr. Alanfon, of Liverpool, to whom
' we are much indebted for improving the
 operative Part of Surgery, has,. at my
Requeft,. directed. his Attention to this
' Point.. He informs me, “ as to bleeding
| “ in ftrangulated Hernia,. it has been the
- conftant Practice here * to ufe this Eva-
““ cuation,.ad deliquium y.to produce which.
“- fooner, the Difcharge has been.made by

*“ Liverpool. :
“ placing ;
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“ in an ere¢t Pofition: The Deliquium:

~of a robuft Conftitution, was brough

placing the Patient in an ere& Pofition.
—As foon as th§'Déliquium happened,
the Taxis was tried*during that Stage,
but I never faw this Method fuccefsful,
nor do I think bleeding ever of the
Jmalleft Service in forwarding Reduction,””

“ Fn the Year 1775, a man, aged 22,

into the Infirmary, with a {crotal Her-
nia, fomewhat larger than his Hand ; it
extended, and was large up the abdo-
minal Ring : He had been afflicted with
a {fmall Hernia many Years, which he:
had negleGed; and this Addition: to:
the: Complaint was occafioned. by his:
ftraining to lift a heavy Weight.—Two
Days. had elapfed before I faw him ;
the Tumor was very tenfe and tender
to- the: Touch ; he was. now. dled a
deliguium 5 and that this might take
place with more Certainty, he was placed

happened when he had loft.a Quart of.

- Blood.. He was now immediately placed
“ i
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¢ in a favorable Pofture for Reduction,
and every reafonable: Attempt to return
the Contents .of the Tumor were tried
incffe¢tually, and manual Efforts were
made, whilft different Pofitions were
employed without Succefs,” —Mr. Alas-
\fon recovered this Man by the Knife.—
Ha'ving refleCted much and long upon
ithis Subjet, I can entertain no Doubt,
that leffening the {mall Remains of Strength -
“#{which the unfortunate Sufferer of a ftran-
»#lgulated Herniz has, by this abfurd Prac- |
‘Jtice, is extremely unfavorable for his Re- *
cavery,_ﬂmuld the Operation, as will ge-
18 nerally be the Cafe, it other Methods are”
14 not more fuccefsful, be the only Refource,

—Moft of the Patients who are broughg.
. into public Hofpitals die after this Opera-

«# tion, and upon Enquiry (whatever other

i Means have been employed), we are told,

A that they have been largely and repeatedly

8 bled.

. It very often happens, that the Open-
ing of the Tendon is fo much diftended,

efpecially
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-cfpecially in Ruptures of long Continu
ance, that the Gut does its Office of tranf-
.mitting the Fazces in the Scrotum, andi}
no great Preflure being made againft that,
.or the Omentum, the Circulation of t
Blood through the prolapfed Parts is nott
interrupted ; and People, under fuch Cir-
«cumftances, pafs through Life without:
any great Inconvenience from this Com
plaint<—But it thould ever be remember-
ed, that from a Variety of Caufes the:
‘moft alarming Symptoms may enfue, and®
therefore a Patient, having a Rupture, can,
in no poffible Situation, be faid to be fe-*

cure from Danger. Every Kind of Her-
nia fhould, if pofiible, be immediately
reduced, and the Parts prevented from re-
ceding by a proper Bandage.—When the
Reduction of the Tumor is difficult, or
when Uneafinefs, Pain, or unufual Ten-§

of the Strangulation co-operate with each
other, and the Difficulty of returning the
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The firt Thing ufually attempted by the
Surgeon, if his Affiftance is ‘had early in
e Difeafe, and before great Pain or violent
Tenfion render it improper, is Preffure.—
4By a gradual and well-regulated Preffure,
with his Fingers, upon the upper Part of
+#the Tumor, he will very often reduce its
ize ; the Contents are by Degrees prefled
Mthrough the Opening of the Mufcle, and a
Mipeedy Reduétion is often the Confequence.
This Method will be affifted by the Po-
tion of the Patient’s Body. Some ten-
dinous Fibres of the external oblique Muf-
cle run down the anterior and upper Part
iof the fpermatic Chord, and others com-

unicate with the Fafcia of the Thigh.—
hen the Thigh of the affected Side is _

ent, thefe tendinous Fibres will be re-
axed and put into a State of Non-refift-
#ance.—The Hips fhould be raifed higher
‘Sthan the Shoulders, becaufe, in this Situa-
rgtion, the Inteftine may affift in drawing
“Sthe excluded Portion of the Gut out of
| ron.—Or, perhaps, this Purpofe will
:“dbe better anfwered by fufpending the Pa-

| tient’s

fffff
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tient’s Legs over the Shoulders of a ftrong
Man.—This Methed, Mr. Sharpe * tells
us, has often fucceeded, when other At-
tempts for Reduction have been ineffeétual-
ly made.—If the Surgeon is not fent for,
till after the Symptoms have made a con-
fiderable Progrefs, he thould handle the
Parts with great Caution and Gentlenefs,
becaufe at that Period it is probable the
Inteftine will be much loaded with Blood,
and diftended with Air or Faces; and in
this Situation much Preflure would anfwer
no other Purpofe than to accelerate the
approaching Gangrene.—In endeavourin
to return the Inteftine, the Preffure thould
be direted obliquely outward.—If the
Tumor will not give way to Preflure, o
if the Parts are in fuch a State as, in th
Opinion of the Surgeon, to render the At
tempt improper, it will then be advife
able to try the Effeéts of cold Applica
tions, by which the Tumor will often be
fo much lefiened, that a Repetition of th
Preflure (which before had failed) wil

* Sharpe’s Crit, Eng. p. 21,
no




B, HE R NI & 49

| | snow be found effectual.—I have often ob-
‘8l ferved, after cold Applications have been

‘# ufed, that the Senfibility of the Parts is

| diminithed, and the Patient will bear a

"# greater Degree of Preflure without com-
-§ plaining, which before would have occa-

i@ fioned the moft diftrefling Uneafinefs.—
‘8 In my Cafes and Remarks in Surgery, I
@ have endeavoured to explain the Manner
‘Ml in which Cold acts upon ftrangulated Her-

il niz, and repeated Experience has amply

proved the Utility of the Practice.—I have
| ufed and recommended a Mixture of Vine-

8 gar and Water for this Purpofe, but that

Mixture having been found to poflefs a

‘# lels Degree of Cold than either of them

uncombined, I now prefer either Vinegar
alone, or a Solution of crude Sal Ammo-

8 niac in the coldeft Water, which can be
# procured.—It 1s obferved, that neutral

Salts, while in the A& of Solution, pro-
duce a remarkable Degree of Cold, it
might, therefore, be ufeful to cover the
Parts firft with the Powder of crude Sal
| Ammoniac, and afterwards apply cold Wa-
& D ter,
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ter,—By this Method, I have frequently
fucceeded in reducing ftrangulated Heg-
nia, angd at a Period of the Cafe, when it
was imagined the Operation for the Bubo-
nocele had been indifpenfably neceffary.—
The ingenious Phyfician who has commu-
nicated to me the following Cafe, has fur-
nifhed a ftrong Proof of the Efficacy of
cold Applications in a Cafe, where many
other Methods had been ineffectually em-
ployed.

An Account of the Reduition of a firangulaied
Hernia by cold Application, in a Letter
from Dr. Storer, of Granthan, in Lin-
colnfbire.

sy

¢ ] can have no Doubt
¢¢ that your own Practice muft have fur-
« nifhed you with many undeniable Proofs
of the Utility of the Method lately re-
commended by you in treating incarce-

‘f rated Herniz, The Cafes you have
| ¢¢ publifhed

Lol

™

L3

3

)
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publifhed are conclufive, yet I am per-
fuaded it will not be difagreeabie to you
to be poflefled of the following addi-
tional Teftimony in its Favor : ~—Some
Weeks fince I was defired to wvifit the
Wife of a Butcher in this Town, who
had, for many Years, been fubjet to a
Hernia inguinalis of the right Side,
which fhe was in ufe to reduce herlelf,
and was, in general, {upported by a
Trufs of her own Contrivance.—-I found
her labouring under all the Symptoms
of ftrangulated Hernia in the moit ex-
treme Degree, She had violent Pains
extending from the Part toward the
Region of the Stomach, and through
the whole Abdomen, which was tenfe
and fore to the Touch:—frequent vo-
miting of feetid Matter, and obftinate
Coftivenefs. The Tumor itfelf was
‘harder than I had ever feen in fimilar
Cafes, and fo fore from the frequent At-
tempts which the Surgeon had made to
reduce it, that it was necefiary to avoid
all further handling of the Parts. She

D g “ had
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‘“ had already been upwards of fifty Hours
“¢ in this State. — Warm ¥Fomentations,
¢ emollient Poultices, -and the general
“¢ Remedies, commonly in ufe, had proved
“¢ 1neffectual. In this Situation, before
¢ propofing the-Operation for the Bubo-
*¢ nocele, which, but for your Method,
¢ T thould have done immediately, I re-
« folved to give a Trial to cold Applica-
“¢ tions, and in order to aid that Collapfe
<« of Veflels by which, I prefumed, they
¢« were to operate, I direted bleeding to
¢ be repeated to fuch amount as I thought
“ my Patient ftill able to bear. After
< this, thick Comprefles of Linen dipt
“ in Vinegar and Water cold were to be
+¢ applied to the Tumor, and frequently
¢ repeated. The Bleeding procured no
< Relief; a purgative Glyfter which had
4¢ been injected, returned without Effect
«« __But, happily, after the Applicatio
« of the fourth Comprefs, the Tumo
<« fuddenly and /pontancoufly returned int
#¢ the Abdomen. The Pain and Vomitin

#¢ foon ceafed, and a gentle Laxative next
¢« Da

€c




-
Lo

(14

on HERNIZA 53

Day reftored her to a perfe&t State of
Health,. which. fhe ftill enjoys.-

¢«« T am fo entirely fatisfied, that the
good Effects, in this Cafe, were folely
owing to the cold Application, that 1
am refolved, upon every fuiure Occa-
fion, to have recourfe to it..

 As there is good Reafon to believe,
that Applications will operate with more
or lefs Power, in proportion to their
Coldnefs, and we know that artificial
Cold may be produced when there 1s o
Snow, I thought it worth while to de-

“termine, with Exatnefs, what- Mix-
“tures or Solutions might be employed
~with the greateft Proipet of Succefs,

in cafe Water of the common Tempe-
rature theuld fail. The Refult of thefe

- Trials made in an airy Room, without

Fire, and with a Pocket Thermometer,

graduated to Fabrenbeit’s Scale, was as
tollows :

D 3 “ Alr
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¢ Air in the Room - et 575“';
“ Simple Water - e gy S
““ Vinegar and Water, equal Parts 50
¢ Saturated Solution of crude Sal

“ Ammontac 1n fimple Water }
< Solution of Sal Ammoniacin Vi-}

“ negar and Water - -}
¢ Solution of Nitre in fimple Water 43
& in Vinegar and

« Water - - z‘?.': -}46
¢ Solutionof SeaSaltin fimpleWater 46

457

Al in Vinegar
o } 5,;“}

¢ and Water 3 = =

R Solutions, though they gra-

ts

i

(24

(4

(14

i

Li

Y -

ot

dually approached to the Temperature
of the Air in the Room, preferved their
relative Degrees of Heat for a full Hour
after the Experiments were made. From
the Refult it appears, that a faturated
Soiution of crude Sal Ammoniac 1n
fimple Water, as producing the greateft
Degree cf Cold, is the belt adapted to
the Purpofe in queftion ; and though it
may be proper to ufe it freth diffolved,
. «“ [ bave-
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' T have obferved, that, excepr it be kept

< in a very warm Room, it preferves
i

< Fluids; a Property upon which its Ef-
< ficacy, as a Difcutient, not improbably
¢ depends. I cannot account for all the
¢ Mixtures, into which Vinegar entered,
< being the hotteft, I can only fay, that
“ jt was the reverfe of what I expected.

« ] am, &ec. &c.

Grantham,
¥gth of May, 1780,
« Joun STORER.,”

The above recited Cafe clearly proves
-he Efficacy of cold Applications, in the

eduction of ftrangulated Herniz. This
Method fucceeded after the Symptoms had
Joontinued in a very alarming Degree dur-
ng fifty Hours, and after large Bleeding,
manual Affiftance and the other ufual
Methods had been tried ineffetually ;—
~#ndeed, the Relief of the Patient can be
“Maetributed to nothing elfe than the cold
D4 Appli-



s6 OBSERVATIONS

Applications,—Since the Publication o
fome Inftances * of the Effeéts of Cold in
the Reduction of ftrangulated Herniz, T
have been, by 'Experience, confirmed 1n
the good Opinion I then entertained of this
Mode of Praétice.’

Mr. Alanfon, in a Letter I have received
fmm him, fays, ¢ I have met with three
“ Cales of ftrangulated Hernie fince I
< wrote to you laft; they had been mif-
*“ managed, that is, the Patients Irad been
« poulticed, fomented, or had taken
“ ftrong Purges. -They were all eafily re-
¢« duced by cold Applications, and after-

- ¢ wards the Affiftance of the Hands. Iam
“clearly of Opinion, that when Reduc-
“ tion can be accomplithed without the

+ ¢ “ Operation, Cold is the beft Preparative
[ ¢« and Affiftant we can employ ; that more
«¢ Cafes will yield to this Application and
«« the  Tobacco Glyfter, than to every

. % other Means. That when warm Fo-
<« mentations and Poultices have been

* See Cafes and Remarks in Surgery, p. 13-
' ¢ ufed
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ufed unfuccefsfully, aflifted by bleed-
ing, the warm Bath, common Glyfters
and Purgatives, which are the Means
ftill employed by fome Surgeons, we
may frequently fucceed by the Appli-
cation of Cold. This {eems to have a:
peculiar Property of allaying the Ten--

¢ dernefs of the Parts, of diminithing the

Bulk of the Tumor, and enables us to
~apply the Taxis in Cafes which, before
' this Application, would not admit of
“the leaft Afliftance in this Way.—I.
have heard of two Cafes, in which cold
Applications have been found fuccefs-
ful ; in the firft, the Patient’s Cafe was
fo deplorable, that he was placed on the
Table,. with a View to the Knife ; the
other happened in Lancafter, to which
Mr. Baxendale, a late Pupil of mine,.
was called, and fucceeded by cold Ap-
‘plications,—~The following Cafe, which
I have received from Mr. Blundell, Sur-
geon of this Place, will, I doubt not,
give you Pleafure :—Auguft 4, 1784, 1

‘“-was delired about Eleveh in the Fore-

D 5. ¢ noon,
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noon, to fee a poor Man, aged 53 Years,
who had been labouring under a {tran-
gulated Hernia fince three Days before, -
At my Arrival, the Account I réceived,
was, that he had been. vifited by another
Gentleman about feven 0’Clock the pre-
ceding Evening ; that moft of the ordi-
nary Means in thefe Cafes had been
made ufe of, fuch as bleeding ad deli-
quium, Caftor Oil, Glyfters, warm Bath,
Fomentations, &c. without Effect ; and
afterwards repeated in the Morning to
as little Purpofe. Fearing the ill Con-
fequences that were likely to follow any
further Attempts in the fame Way, on .

Account of the particular tender State

of the Parts, I altered the Plan from
the warm to the cold Applications, viz,
by pouring large Bafons full of cold
Water upon the Part, till it began to
lefe: its chilling Effet, which was in
about three Quarters of an Hour.
T his Method anfwered my moft fanguine
Expectations, not only in very confider-
ably diminifhing the Bulk of the Tu-

‘¢ mor,

- et
o
e )
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¢ mor, but likewife by enabling me to
¢ handle it without the fmalleft Inconve-
¢ nience, which juft before he was fcarce-
¢ ly capable of bearing the Weight of
< my Hand. I now put in Praftice the
common Means by the Hand, which
are gencrally made ufe of in thefe Cafes,
and was fo fortunate, in about two
Hours, to effe¢t my Purpofe, which I
muft, in a great Meafure, alcribe to
the very good Effects the Cold had
upon 1t.”

The Utility of cold Applications in the
eduction of ftrangulated Herniz, 1s now
fo well eftablifhed, that it, {feems unnecei-
fary to adduce any more Inftances in
its Support, though many have occurred.
in my Practice: the two following Cafes
are related to prove, that cold! Applica-
tions alone will not always fucceed, with-

out employing other Means in conjunction
Ywith them,

D-6 May



ot O BSIERWATIONS

May 28, 1787, I was called upon by
Mr. Freer, Surgeon of this City, to vific
Mr. W , who had a ftrangulated
- Rupture. — The Defcent happened two
Days, before, fince which Time he had
had no Stool.—The Symptoms were, a
Sorenefs of the Abdomen, Hiccough, a
frequent Rejettion of the Contents of the
Stomach,—great Proftration of Strength,
Thirft, brown Tongue, an anxious Def-
pondency in his Countenance, and his
Pulfe weak, and remarkably flow.—At nine
0’Clock 1n the Morning, we directed Com-
prefles to be applied to the Part affeéted,
and frequently renewed, dipped in the
coldet Water that could be procured,
in a Quart of which was diffolved an
Qunce of crude Sal Ammoniac.—Pills of
Extrattum catharticum Calomel, and Opi-
um, were given every Hour, and a Glyfter.
was injeéted, compofed of an Infufion of
two Drachms of the Leaves of Tobacco,
in eight Ounces of Water.—At twelve
0’Clock I vifited him again,—The Tumor
was reduced in its Dimenfions ; his Coun-

e tenance
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snance had refumed its natural Appear-
nce; he had lately pafied a Stool, and be-
teved he fhould foon have another. Al-
hough the Tumor was fmaller and fofter,
¢ was found, upon T'rial, to be irreducible.
—The cold Applications were continued,
nd another Inje@ion was ordered.—At
"ght 0o’Clock in the Evening, he was.
uch in the fame State as before.—The:
iccough was more frequent; and the
ttempts that were then made to return,
he Contents of the Hernia were as incffec-
ual as before. —Ordered a Draughrt, con-
aming thirty Drops of Tinctura Thebaica,.

At fix o’Clock the next Morning, we
‘ound no material Change.—The cold
Application and Pills were continued.—
At nine in the Evening the Patient was
ree from Danger.—The Hiccough, we
were told, had been troublefome the great-
:ft Part of the Day; that about an Hour
fbefore we faw him, he had defired fome
>ago, after which he vomited violently ;
and he then perceived the Rupture was

reduced,
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reduced, which,” upon Examination, we*
found to be the Cafe.—This Tumor ap-
peared to be an Entero-epiplocele.—The.
Inteftine was reduced the firft Day of our:
Attendance, when moft of the bad Symp-
toms left him.——The Hiccough was oc-
cafioned by the imprifoned Omentum,
which, by the vielent Contraétion of the
Stomach in vomiting, was at length dif-
engaged.—It frequently happens in mixed
Ruptures, after the Inteftine is fet at Li-
berty, that the Omentum contraéts Adhe-
{ions, and remains ever after irreducible,
as 1n the following Cale : |

A Gentleman had for fome Years been
fubje to a Bubonocele, the Defcents of
which were always preceded by a Retrac-
tion of the Tefticle on that Side into the |
Groin.—He perceived this one Day when
he was riding on Horfe-back, and finding
the Rupture was down, he made an 1m-
mediate Attempt to reduce it, by placing
himfelf on his Back, but without Succefs.

—It became painful, and a Strangulation
enfued.




on- HER NI A. 63

enfued. Mr. Bucknell, Surgeon of Rug-
by, was called upon to affift him, and who
tried {everal Methods to relieve him, but.
without Succefs.—February 23, 1786, L
was defired to attend him with Mr. Buck-
nell.— The Tumor was hard and paintul.
—Salt-petre diffolved in Water was ap-
plied cold to the Part, and the Smoke of
Tobacco was ordered to be injected into
the Re¢tum.—In the LEvening, there was
no other Change than that the Tumor
was lefs painful.—The Tobacco Smoke
had not been applied, the neceffary Ap-
paratus for which not being procured be-
fore this Time.—It was now tried, and
before it had*been ufed half a Minute,
the Patient called for the Clofe-ftool, had
an Evacuation, which relieved all the
Symptoms : Part of the Tumor had re-
ceded 1nto the Belly, but the reft was in
the Scrotum, and has remained ever fince
wreducible.—It may be faid, that the To-
bacco Glyfters were the Means of Succefs
in both thefe Cafes.-~ W ithout Doubt they
had their Share, but I believe, that unlefs

the
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the Bulk of the Parts compofing the
Iernize had been previoufly reduced by
the cold Applications, it would not have
fucceeded in either.

It frequently happens, that after the
firft Trial of cold Applications, the Sur-
geon is difappointed in his Attempts to
reduce the prolapfed Parts, but a Perfe-
verance in the fame Method for {fome time
longer will enable him to fucceed.

« September 19, 1787, I was defired to
meet Mr., Williams, a Surgeon of Rugby,
at Woodfcott, in the County of Warwick.
—The Patient was a middle aged Man,
with a crural Hernia on the left Side,—
He had laboured under the Symptoms of
Strangulation eight and forty Hours ; and
during the whole of the preceding Day,.
had been under the immediate Care of
Mr. Williams.—Cold was applied to the
Part during the whole of that Day, and
Attempts made by the Hand for Reduc-
tion without Succefs,—Mr. #illiams. order-
| ed
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fled the Continuance of it during the Night,
land when we vilited the Patient together
din the Morning, there was nothing to be
idone but to order a Trufs, the Rupture
| hnving been fpontaneoufly reduced {fome
A Hours before we arrived.

|
% After having bathed the Part about a
Quarter of an Hour with a Solution of
#lcrude Sal Ammoniac in the coldeft Water-
& which can be procured, the Surgeon. thould
|endeavour, by a gradual Preflure made
{in the Manner before direéted, to return:
| the Conténts of the Tumor into the Ab-
| domen.—If he does not fucceed immediate-
| Iy, it will be prudent, before he advifes
the Operation, to wait a few Hours, dur=
ing which Time the Application of Com-.
prefles, wetted with the cold Solution,
fhould be unremittingly made to the Part
aﬁé&ed.—During this Interval, aHo, it
| will be proper to affift the external En-
' deavours to reduce the Size of the Tumor,
| by exciting an Increafe of the periftaltic
- Motion of the Gut, whereby 1t may be

CX-~
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extricated from its Confinement, and drawre
into the Cavity of the Abdoinen. Sur-
geons have endeavoured to fulfil this Indi--

cation in two Methods, neither of which

can, with much Propriety, be ufed, if.
the Symptoms - of a.-firangulated -Hernia.
were occafioned by a rrue Inﬂammazmﬂ of
the Inteftine.

It 1s an Obfervation as old as the Time"
of Celfus, that lenient Cathartics increafe:
‘the Size of Ruptures, and diftend the
Abdomen.—The Experience of fucceed-
ing Ages has found this to be true, and
perceiving that thofe Purgatives which fo—
licit the Juices into the inteftinal Canal
without much Irritation, add to the IL.oad,
and therefore do Milchief ; the Moderns: .
employ more draftic Medicines, with. a'
View to ftimulate the Inteftine into more

forcible Contractions.—In mine Cafes out :
of ten, it will be found, that whatever ca=

thartic Medicines are employed, whether
they are mild or irritating, the Stomach

will re_]e& them, and the mvr:rted perif- .
taltic
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laltic Motion (fhould they pafs the Sto-
mach) will, in general, prevent their having
finy Accefs to the Part affeted.—How-
bver, as fomething in this Way muft be
| ttempted, whenever I have not fucceeded
n the firft Endeavours, I have generally
lirected fome Pills, compofed of Venice
Poap, Socotorine Aloes, and Calomel, which
will have a better Chance of pafling through
dthe Stomach than any fluid Medicine what--
cver.—FErom an Attention to the Symp-
fioms of ftrangulated Herniee, it fhould.
feem, that the periftaltic Motion of the
Minteftinal Canal, above the imprifoned Part,
Is inverted, and, below it, totally fu/pend-
kd.— After the Acceffion of the Pain and
Vomiting, the Patient never pafles a Stool -
ithout the Affiftance of Art; if a com-
om Glyfter i1s injected, the Contents of
$that Parr of the Canal below the Strangu-
Ylation will, in general, be eafily difcharged.

| But this procures no Kind of Rchef

S However, as it is probable, that ftimulat-
Jing the lower Part of the Gut will be as
likely to extricate the excluded Portion, as
ftimu-
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ftimulating the upper Part, and as Stimu~
lants, thus ufed, can, with more Certain

ty, be applied nearer the Seat of the Dif-
eale, they may be injected by the Anus
with a more rational Profpect of Succefs.
No Stimulus has hitherto been: ufed for
this Purpofe, with more Adventage, than
the Fume of Tobacco injefted into the
Re@tum.—So efficacious: was: this Appli-
cation, in the Hands. of the celebrated’
Hceifter, that in a very long and a very ex-
tenfive Practice, it always fucceeded, and:
he never once had Occafion to- perform.
the Operation for the Bubonocele.—Suc--
ceeding Prattitioners have not been {o:
fortunate: there will be Cafes where no-
Method hitherto known, but the Knife,,
will fave the Life of the Patient. The:
Injectioniof the Smoke of Tobacco hav-
ing, in fome defperate Cafes fuperceded
the Neceflity of the Operation, it fhould
always be tried, before that is recommend-
ed.—A common Glyfter fhould be given
before the Smoke of Tobacco. is ufed.—

Ia feveral Cafes of the Ileus, I have feen
' Blifters
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E‘li{’cers applied to the Abdomen fucceed,
vhen every other Method had failed ; and
by their Stimulus upon the Neck of the
Bladder and Reétum, the periftaltic Mo-
ion was (if T may be allowed the Ex-
preflion) re-inverted.—Derhaps, ‘upon the
ifame Principle, Blifters applied upon the
Belly would be found ufeful in ftrangu-
llated Herniz.-—I have not yet tried this

Ithis Practice is, that many Hours muft
lelapfe before the Blifter can be {fuppofed
(to irritate the Neck of the Bladder and
¥ Rectum, and, therefore, before any good
| can be expected from its Ufe, the Patient,
| by the Delay, may be in fuch a State as
8 to be -irrecoverable by any Method what-
¥ ever.—DBut if the Stimulus of Cantharides
fhould be found ufeful in this Difeafe, a
| watery Infufion of them may be injeted
- into the Rectum, and a Suppolitory {prink-
| ded with their Powder may be applied,
for a fhort Time, within the ReGtum.,

|

After
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After the Reduction of the Tumor, tli
?Symptnms n general immedigte]}: abate.
~and when it is confidered from what 3
.deathlike Situation, the Patient has jul
efcaped, it is really aftonifhing how ven
{foon he recovers his Health and Spirits.
His Pulfe is remarkably increafed in its
Strength ; and one might theoretically
imagine, that the Inteftine,  loaded as i
1s with Blood, which had diftended amd
burft its Veflels, expofed now to a more
violent Impetus from its arterial Blood,
muit be more fubject to the Caufe of In
flammation. than before.—But Experience
proves, that:the Symptoms of Inflamma
tion arf:*Hnt the Confequence. However,
fhould it happen, that the Pain continues,
and any feverith Symptoms fupervene after
the Reduction (a Cafe which I muft con
fefs I have never {een), then bleeding and
- the antiplogiftic Plan of Treatment will
be clearly indicated.-- At all Events, how-
ever, the Patient fhould pay great Atten-
tion, for fome Days, to his Diet, and be

confined to mild liquid Aliment ; I have
often’

= —_ m— e —
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often thought it prudent to dire&t a Solu-
tion of Caftor Oil, diffolved with the Yelk
of an Egg, and made into an Emulfion
with Peppermint Water, and this has been
continued till there have been {everal Stools
procured.—If the Method here recom-
- mended has been ineffetually purfued,
and the Surgeon finds, that notwithftand-
ing his fecond Attempt to reduce the
Parts, he does not fucceed, there {feems to

be no other Chance of Recovery, but that
which the Knife will afford.

Chirurgical Writers have defcribed that
State and Degree of the Symptoms, when
the Operation for the Bubonocele thould
be recommended ;—they have alfo ac-
quainted-us, that certain Effe@s are pro-
duced by the inflammatory State of the
Parts, and others as certainly demonftrate
a Gangrene 1s either approaching or abfo-
4 lutely formed. Now could thefe Symp-
4§ toms and thefe Appearances exactly point
- out the State of the Parts. compofing the

- Tumor, the Surgeon would thereby be
re-
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zelieved from much Embarrafiment. To
be convinced of the abfulute Necgfity of
Jperferming any hazardous Operation, is
-a very defirable Thing in the Praéice of
Surgery. It happens, however, in th
Cafes: of firangulated Herniae, that all the
Rules laid down for this Purpofe are un-
certain and fallacious. Neither the Kind
inor the Duration of the Symptoms, whe-
ther feparately or collectively confidered,
will, with Certainty, point out whether
the Inteftine is in fuch a State as to give
the Patient any Chance of Recovery from
the Operation.—1I have feen the moft vio-
lent Symptoms, which had continued fe-
veral Days, difappear after the hernial
Contents have been returned into the Ab-
domen by cold Applications, and the fol-
lowing Cafe will prove, that a true Mor-
tification of the Inteftine may be produce
in a few Hours, attended with fuch flight
Symproms, which could fcarcely be fupe
poled to denote, that the fecluded Portion
of the Gut had received any material In-

jury.

2 oo S FEET S e eSS o e C m T T e

e

No-



oN HER NI E, 73

November 10, 1780, I was fent for to
confult with Mr. Barker, an eminent and
ingenious Surgeon at Colefhill, in the Cale
f a Man about fifty Years of Age, of a
bood Habit of Body.—I was acquainted,
that he, fome Years before, had a Rup-
ture, which he had often reduced himfelf,
but that its Return became at one Time
fdifficult, and the Swelling giving him Pain,
he had recourfe to Mr. Barker’s Afliftance,
ho relieved him, and reduced the Rup-
Jture.—After this Time, no Defcent hap-
| pf:nf:d till the Day before I vifited him.—
|He was then digging in his Garden, and
hc perceived a Return of his old Com-
| plaint.—He went to bed, and endeavoured
to pufh the Swelling up, as ufual, but he
could not fucceed, and the Attempt gave
him Uneafinefs. He applied to Mr. Bar-
ker, who endeavoured, by various means,
{to procure a Return of the hernial Con-
 tents without Succefs.—Upon Examina-
tion I found the Tumor extremely hard,
|the Patient had fome Uneafinefs in th('
| Abdomen, and now and then appeared
L {fick.
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fick.—His Pulfe was alfo, in Force and
Velocity, below the healthy Standard.—
Exclufive of thefe Symptoms, there were
no other Appearances that denoted Dan-
ger, either immediate or remote. — We
bathed the Tumor well with a Solution of
crude Sal Ammoniac in cold Water ; after
which Mr. Barker and myfelf made fre-
quent Attempts, by manual Affiftance, to
pafs the Contents through the Opening of
the oblique Mufcle, but without Succefs..
—Difappointed in thefe Endeavours, and
unwilling to leave the Patient, who lived
a confiderable Diftance from me, in a
State of Infecurity, with his Surgeon’s
Approbation, I propofed the Operation.
—It was immediately performed.—The
Inteftine was found black and completely
gangrenous, and the Patient died the fuc-
ceeding Night,

e R B = T

As no Certainty, therefore, can be de-
rived from the Symptoms, relative to the
State of the Parts within a Hernia, the

moft rational Method will be to propofe |
the
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the Operation, as foon as the Attempts
which the Surgeon has made for the Re-
duétion have been found ufelefs.—When- |
ever it is apparent, that no other Plan, |
but the Operation, will fucceed ; the fooner |
it is performed, the Chance of Recovery
will be greater.—In general the Operation
is deferred too long, and it fhould always
be remembered, that the Inteftine may be
found mortified, without any particular
Symptoms of Juflammation preceding i,

' In the Operation, it is ftill a Practice,
with many Surgeons, to draw up the Skin
before the firft Incifion is made, but this
furely muft be quite unneceffary to a Man
ufed to Diffection (and no other thould at-
tempt this Bufine(s).—In old Ruptures,
the hernial Sac is often much thickened,
but in recent Defcents of Inteftine, the
Sac is generally thin, and therefore the
- Operator fhould often examine, with a
- Probe, whethet he has divided the Sac,—
.. We are told, that, upon dividing it, a
Quantity of Fluid will rufh out,and though

e 2 this
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this is often the Cafe, it thould be remem-
" bered, ‘that fometimes the Inteftine is in
contact with the Sac, and therefore, unlefs
the latter is divided in the moft cautious
manner, there muft be fome Danger of
‘wounding the Gut *.—In the female Sex,
the hernial Sac, in the Bubonocele, is im-
mediately under the Skin, and on that Ac-
count the Diffection fhould be conduéted
in‘the moft guarded Manner.—If, upon
dividing the Sac, the Omentum prefents,

* A confiderable Quantity of Fluid is fometimes
found in the hernial Sac. . The late Dr. Monro re-
lates a Cafe, where the Quantity of Water contained
1n a Sac was fix Pounds. Sawiard and Le Dran give
different Cafes of this Kind. Heiffer calls 1t Hydro-
enterocele. Vide Douglafs on the Hydrocele, -Mr,
Pott on the Hydrocele. Monre’s Works, p. 579.
In Bell’s Syftem of Surgery, p. 465, Vol. 1. are re-
lated two Cafes of this Kind, miftaken for Hydrocele.
" 'Mr. Alanfon, alfo, informs me, that he has fre-
quently obferved a large Quantity ef Fluid within
the hernial Sac.

This Species of Hydrocele is particularly defcribed
by many Surgeons of the prefent Age, and it was
alfo known to the Ancients.—An Account of it is
to be found 1n the Writings of ..Eginrm, Albucafis,
and afterwards of Fallopius and others,

it
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it thould be carefully unfolded, as a Por-
| tion of Inteftine is frequently hid 1n it.

Should the Omentum be difeafed, it
| may very fafely be removed, as I have
| found in feveral Inftances *.  Before any
! Attempts are made to reduce the Inteftine,
| the Stricture, as it is called, fhould be
| divided with the Knife.—When the {u-
perior Edge of the tendinous Opening of
| the external oblique Mufcle is divided,
§ with a probe pointed curved Biftory,
| obliquely outward and upward, the Sur-
1 geon fhould endeavour to pafs his Finger
into the Abdomen, and if he finds a Con-
| traction in the Neck of the Sac, that allo”
muft be divided before any Attempts are
made to reduce the Inteftine.—Then that

* Several Cafes of bad Effe@ts refulting from Li-
@ gatures upon the Omentum, are related by Monfieur
Pipelot, Mem, de ’Acad. Royal de Chirurg. Tom,
| ii. and by Mr. Pot¢, in his Treatife upon Herniz.
When the Contents of the Hernia are returned
into the Abdomen, if the Sac is thickened and dif-

. ealed, it will be advifable to cut off the lateral and ,
. anterior Parts, '

E 3 Part
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Paft of the Gut which is next the Abdo-
men muft be returned firft, and the Ope-
rator fhould prefs his Fingers rather upon
the Mefentery than the Inteftine, for Ex-
perience has proved, that when it has been
much diftended, it is very tender, and may

be ruptured ®.—When it is neceffary to

remove any Part of the Omentum, there

wili be no Occafion to pals a Ligature,
but if the Surgeon chofes to do it, if

he is careful that no Part of the Inteftine

1s included, it is not probable that any
particular Inconvenience will arife from it.

In operating for the Bubonocele, we

have been direéted to avoid the epigaftric’

Artery, but this Caution appears unne-
ceflary, as that Vefiel is at a Diftance from
thofe Parts which ought to be divided.

In the Hernia Femoralis, whether the
Incifion of Poupart’s Ligament is carried

* From not attending to thefe Cautions, I have
twice feen the Inteftine ruptured, when it was not in
a2 gangrenous Stﬁ;u:.._
3 outward

d
!
|
|
|
|
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outward or inward, there will be Danger
|uf wounding either the fpermatic or epi-
\gaftric Artery ; to avoid thefe, the Surgeon
fhould conduét the Point of the curved
Biftory upon the Point of his fore Finger,
'and the J_igament fhould be divided up-
ward, and as the Tumor, 1n this Cafe, is
not generally large, a fmall Degree of D1-
latation will, perhaps, be {fufficient for
the Reduction of the Inteftine.—Mr. -
nand contrived a broad Hook to ftretch
the Ligament, which may be tried before
' recourfe is had to the Knife *, |

If the Inteftine is found in a mortified
State, it will be proper to confine it from
receding into the Belly, and for this Pur-
pofe a Ligature fhould be paffed through
the Mefentery, by which it may be con-

~ * This Species of Hernia is oftén hard and fmall,
and being found in the Neighbourhood of the lym-
phatic Glands, is fometimes miftaken for a glandular
Tumor ; a very remarkable Cafe of this Kind, which
terminated fatally, is related by the late Mr. £/%, in
.~ the medical Obfervations and Enquiries, Vol. iv.
B 335¢

E 4 nected
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nefted with one of the Sides of the In
cifion. -

The Writers of medical Obfervations
have recorded many Cafes, where the Pa-
tient has recovered after a mortified In-
teftine, -but they bear a fmall Proportion
to thofe in whom it has proved fatal 3
indeed this State of the Inteftine mult ge-
nerally be expe€ted to have a fatal Ter-
mination, if the Difeafe extends within
the Abdomen.—In all thofe that have

* Morand, de 1a Faye Not. fur Dionis, p. 55. Mery,
Mem. de I’Acad. des Sciences, 1701. Chefelden’s
Anatomy, 6g. ‘Le Dran, Obf. Go. Courtial Obf,
66. Med. Effays, Edinb. Vol.i. Art. 20. De/a
Peyrenie, Mercure de France, Juillet. 1732. Ram-
dobrius, Commerc. Norimb. 1731. De la Peyronie,
fur la Cure de Hernies avec Gangrene. Mem. de
I’Acad. Royale de Chirurg. Tom. i. p. 337. Disnis
352, 354. Heiffer, 818, BelPs Syftem of Surgery,
Vol. 1. 328.

+ 'The celebrated Raw, in opening a Hernia, find-
ing a Gangrene of the Parts, laid down his Knife,
and proceeded no farther in the Operation, abandon-
ing his Patient, who died the next Day. Heiffer's.
Surgery, 'p. 816.

efcaped,
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efcaped, it is probable, the Gangrene was
local and abfolutely confined to that Part
. of the Gut external to the abdominal
| Aperture.

When the Inteftine is found in a morti-
fied State, if the Patient fhould be fo for-
tunate as to recover, the'difeafed Portion
of the Gut muft feparate from the found
Part, and for a confiderable Time the
Faces will be difcharged through the
Wound.—We have been informed, that
| .in the Generality of thefe Cafes the Faces
- muit be expelled during the Patient’s Life,
- but Experience has proved that the Event
. is fometimes more fortunate, and that this
very difagreeable Situation is not necefli-
‘rily the general Refult.—Let the Quantity
of the pmtruded Part of the Inteftine in a
| Rupture be what it may, and fhould the
- whole of that Portion mortify and flough
off, the Opening through which it pafled
. 1s {mall, and therefore both the Ends of
- the Gut muft be in conta&, or nearly fo,
- and fometimes, alfo, it fortunately hap-
.2 pens,
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pens, they adhere to theé Neck of the
.hernial Sac.

In the Procefs of Healing, the Wound
every Day contraéts its Sides, and, with
them, the Edges of the Inteftine approx-
imate, till, at length, they may either co-
alefce, or unite in fuch a Manner with the
Cicatrix, that the Continuation of the
Canal may be preferved, and the Feces
difcharged at the Anus.—The Cales which:
I have {een of Recovery from mortified.
Inteftine terminated in this Manner, and
the Wounds were completely healed with-
out any fucceeding Inconvenience.

. B B s

June 21, 1771, I was defired to vifit-
Mrs. S , of this City, aged feven.
and forty.—A few Days before fhe had
been feized with Symptoms of Colic,
which fhe had been fubject to.—She was.
much reduced, vomited often, complained.
of Pain in the Abdomen, her Puilie inter-
mitted, and, upon the whole, the Caie ap-

peared extremely dangerous,—She inform-
ed

Xy

+
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ed me, that fhe had a Rupture at the
Navel, which, on Examination, was found
enfe, and a livid Slough of the Size cf a
§Shilling occupied the Center of the Tu-
mor.—My Friend, Dr. Simfon, an eminent
Phyfician. of this City, directed fuch inter-
al Remedies as the Cafe {eemed to require,
and to the Tumor was applied a warm an-
tifeptic Fomentation, L

-

22d.—The Patient was nearly ‘in the
fame State as on the preceding Day, only
the Slough had extendei its Dimenfions,
and was beginning to feparate at its in-
ferior Border.—The fame Plan was pur-
fued.

24th.—The Slough was more feparated,
and a large Quantity of Faeces difcharged
through the Opening.—The Fomentation
was conftantly applied.

26th, —The Slough came away, the
'Opening large, and a Portion of the an-
nular Subftance of the Inteftine, of con-

E6 {ider-
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ﬁd_ﬁrablr:- Extent, difcharged alfo ; the P:
tient was now much relieved in all refpeéts.

SR - ]

goth.—Continued to mend : Difchar
of Faces continued through the Opening
which was much contra¢ted, and the Tu.

mor almoft gone.—The Stools began ta
be difcharged by the ReGtum.

From this Period the Wound contra&-
ed every Day, the Difeharge of the Faeces
through it leflfened gradually, and, in fi
Weeks, it was perfectly cicatriced.—Dur:
ing the Cure, great Attention was paid ¢
keep the Sore as clean as poffible; and
Diet, conflifting of Broths, &c. whic
yielded the fmalleft Quantity of Fzaeces
was {trictly attended to.—Mrs, S
- after this Cafe happened, lived fix Years,
and then died of pulmonary Complaint.

Auguit 20, 117;;9, I was defired to vifi
Mr. P , a Farmer, at Barnacle, in the
County of Warwick.—I difcovered two

Openings in the Groin, juft below Pou-
part’
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~part s Ligament, through which the Faeces
Jwere daily difcharged.—Some Weeks be-
fore the Time I vifited him, he had Symp-
f#toms of ftrangulated Hernia; for which
he had been attended by a Surgeon in his
Neighbourhood : the Tumor in the Groin
burft, and a large Difcharge of excremen-
titious Matter had enfued, by which he
was much relieved.—I enjoined him to
dlkeep in Bed, to lie on his Back, applied
(fome Lint and fticking Plafter over the
Sores, a Comprefs and Bandage.—Every
Morning a Glylter was injected to {olicit
the Faeeces by the Rectum, and his Diet
confifted of nourithing Broths, &c.—By
purfuing this Plan, the Sores gradually
| contracted ; in the Space of feven Weeks
they were entirely healed, and no particu-
| lar Inconvenience {ucceeded.

Mr. Alanfor has communicated to me
the following Cafe :

 In the Month of _Iu!y, 1749, I was
¢ called to a Patient in a neighbouring

‘¢ V:ﬂag&
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¢ Village. She was a healthy Woman,
_ ¢ about forty Years old; fhe complained
¢« of a Tumor, which was about the: Size
«“ of a Hen’s Egg, in her Groin; fhe
¢ could not tell exactly how long the had
¢ been affli¢ted with it, but did not con-
¢ fider 1t as a Complaint of any Confe-
¢¢ quence. It became painful and tender
« to the Touch, and the was feized with
‘“ Pain, Vomiting, and Coftivenefs. Ap-
¢“ phcation was made to a medical Perfon,
¢« who treated the Tumor as an Abfcefs,
* and informed her, it would come to
« Matter : he afliduoufly gave her Medi-
s cines as though fhe had the iliac Paffion.
¢ She went on under the Symptoms of a
¢ ftrangulated Hernia eleven Days, her
¢ Diforder not being underftood, or pro-
¢ perly treated. Br, Binus was now call-
¢ ed: he immediately made her Friends
¢« acquainted with the real State of the
¢ Bufinefs, and defired a Surgeon might
¢ be called. 1 was fent for, and fhe fell
¢ jointly under our Care. Her Pulle,

ot o Ongue, and general Afpect refembled
¢¢ that
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that of a Patient in the laft Stage of a
putrid fever, and fhe appeared as if
{he had but a fhort Time to live; fhe
faultered in her {peech, and Iicemed
nearly exhaufted. Her Belly was ex-
ceedingly hard to the Touch, and en-
larged ; fhe was conftantly vomiting up
moft offenfive faecal Matter; the Tu-
mor retained the Marks of having been
highly inflamed, and its Centre, for
about the Size of a Shilling, was a gan-
grenous Slough.—Withoue any Hopes
of Succefs, I divided the Eichar, and
continued the Incifion the whole Length
of the Tumor, with a View to difcharge
the Contents of the Inteftines, and give
her fome Fafe, by removing the Tenfion
of the Belly. A prodigious Quantity
of fazcal Matter and Wind was dif-
charged, fo offenfive that no Perfon
could, for {fome Time, bear to remain

¢ in the Room.—Poultices of Carrots
and antileptic Wafhes, and Fomenta-
tions were direfted to the Part, and fa-
line Draughts in the effervefcent State
“ 1nwardly.
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inwardly.—In fhort, the Patient daily
recovered. She was allowed a liquid
nutritious Diet: this, nearly as foon as
taken into the Stomach, paffed through
the Wound undltered. She was direct-
ed, therefore, to take only a little at a
Time, and to repeat it frequently ; and
reftorative Glyfters of Milk and Broth
were frequently injected into the Rec-
tum.. The internal Surface of the
Wound appeared for fome Time a con-
fufed, putrid, floughy Mafs; however,
in eight or ten Days the anterior Part
of the hernmial Sac, with the whole an-
terior Surface, and the whole of the
peritoneal Coat of the protruded Intef-
tine feparated, having the muifcular Fi-
bres more clear and diftin¢t than could
have been done by an accurate Diffec-
tion. The Faces difcharged through
an Aperture, which lay where the Fold
of the Inreftine was in conta, and
clofe to the abdominal Ring, It was
curious to obferve the conftant periftal-

¢ which
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which had a continual and vermicular
Motion, like that of a crawling Worm.,
In about three Weeks fome Part of the
Feces firft began to go paft the wound-
ed Inteftine, and fhe had a Difcharge

 per Anum - this daily increafed and di-

minifhed at the Wound, till the Open-
ing at the Inteftine totally clofed. A
Difficulty, apparently, of confiderable
Importance took place; the Wound
daily contracted, and confequently drew
the folded Inteftine together, or, in
other Words, the Cavity in which it lay
became fo fmall, that we were fearful
1t would be ftrangulated in the Wound,
and the Extremity of the Fold was
pufhed confiderably above the Surface
of the Skin. On maturely confidering
the Cafe, we thought it moft prudent

* to let Nature have her Way, and go as
¢ far as the was able towards completing

the Cure, before we called in the Affift-
ance of Art. 'When the Part was com-

pletely healed and clofed, fo that only
a Cavity, lu*ne enough to contain the

“ Inteftine,
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Inteftine, projecting above the Surface,

remained, we had Thoughts of applying

a moderate Prefiure, by a lead Weight,
properly adapted to force the Inteftine

within the Limits of the Wound, keep~

ing the Body in an horizontal Pofition ¢
this Propofal was debated when the Pa-
tient was prefent.—At our next Vifit
we found, what we had not Refolution
to attempt, had been fuccefsfully done
by our Patient: fhe applied a three

Pound lead Weight over Comprefies,
properly adapted to the Wound, and |

by this Means, without the {malleft De-
gree of Pain or Danger, reduced and
retained the Inteftine below the Skin,
which had now am Opportunity of
forming over the Wound, which agree-
able Event foon took place, and the
Patient’s general Health completely re-
turned. She remains, at this Day, per-
fe@ly well, and has been able to ufe

very laborious Exercife, by which ihe_ _. o

earns her Livelihood.”

Syftematic
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Syftematic Writers upon Herniz have
taken much Pains to diftinguith them
from other Difeafes, but it muft be con-
fefled, that, notwithftanding all their Care
on this Account, the young and inex-
perienced Practitioner will often find him-
felf in a State of Uncertainty and Embar-
raffment,—And indeed the Circumfitances
are fometimes {o ambiguous, the Relation
of the Patient fo little to be depended on,
that the boafted Taétus eruditus fails, and
the Veteran in the Profeffion is obliged to
confefs the Uncertainty of his Opinion,«—
In the Bubonocele, the Tumor, being con-
nected with the fpermatic Procefs, fubjeét
itfelf to various Tumors and Difeafes ; and
he Contents of the Hernia being often
ound in contatt with the Teftis, it is
o Wonder that Difficulty fhould fome-
Imes occur in determining, with Accu-
acy, the exatt Nature of the Cafe.—The
neyited Hydrocele of the fpermatic Pro-
efs may fometimes be confounded with
he Bubonocele: and the Hernia congeni-
may, from the Similarity of their Ap-

pearances,



92 OBSERVATHIONS

pearances, poffibly, be miftaken for g
Hydrocele of the Tunica Vaginalis. |

The encyfled Hydrocele of the fper-#
matic Procefs, like the Bubonocele, occa~ f
fions a Tumor in the Groiny it is fome
times, alfo, as fuddenly produced: By Wil
prefling againft, or appearing to enter Ji
within the Border of the Tendon: of the
DbhquE'Mufc}c, it will gtg,gtp thé Surgeon:
“the Idea of communicating with the Ca=
- vity of the Abdomen, A Flu&uation of #
the Fluid within is laid down, by furgi- | &
cal Writers, as a diftinguithing Mark tosiilhy
difcriminate the two Difeafes 3 but this is, 0.
in géneija]-.,. fo exceedingly obfcure, that “
very little Information is to be obtained.
Nor does the Hiftory of the Difeafe reflect
any great Light upon it. In both Cafes
the Tumor appears firft in the Groin, 1s
_ frequently fuppofed to be occafioned by
Blows, or fome violent Exertions of the
Body.
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- If, however, after its firft Appearance,
he Tumor is capable of being returned
into the Abdomen, which a Hernia, without
trangulation, moft generally 1s, or if the
permatic Procefs can be felt above it,
o Doubt of its Nature -can remain,—
he Cafe may be mixt, as in the follow.

ng:

January 3, 1783, a Gentleman, about
5 Years of Age, applied to me an Ac-
ount of a Rupture he had in the right
roin.—A confiderable Time before he
ad a fmall Swelling in that Part, and he
cquainted me, that he had applied to an
minent Surgeon of London, who had
rocured a T r'ui's ﬁ}r him ; that fometimﬂ

re return, and the next Morning, the
wellmg was increafed to four Tlmf-s 1ts
fual Size. When I examined the Part,
perceived the fpermatic Procefs occupied
v a large Tumor, which feemed to ex-
nd under the Tendon of the external
ligue Mufcle,—It had much the Ap-
' pearance
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pearance of a Hernia, and it gave to the
Fingers the fame Kind of Senfation, which
an inteftinal Rupture generally does,—The
Tumor was manifeftly affected by fneezing
and coughing : it was found, upon T'rial,
irreducible; and the Attempts made to re
turn it, produced Pain and Uneafinefs.
No Symptoms of Strangulation appeared
the Patient had Steols, and was neithe
fick nor very much indifpofed.—His Bu
finefs required him to co to London,
therefore advifed him, for the prefent, to
lay afide the Trufs, and to apply a com-
mon fufpenfory Bandage.—When he wa
in London, he confulted Mr. Sharpe, whe
having very diligently examined the State
of the Tumor, and fufpefting a Fluid
within it, made a fmall Punéure, througlh
which a confiderable Quantity of watery
Fluid was difcharged. The Fulnefs of
the fpermatic Procels immediately {ub
fided, but the fmall Swelling, which oris
ginally appeared in the Groin, was ftill
perceptible.—This was, by Prefiure, res

reduced

— N — TN~ S - R
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:duced and a proper elaftic Trufls being
apphcd retained it within the ‘Abdomen.

It appears from the preceding Hiftory,
that a {fmall Delcent of Inteftine was, In
this Cafe, complicated with an Hydrocele
of the fpermatic Chord, and that the lat-
ter was probably occafioned by the Prel-
|fure of the Trufs, which had bruifed or
fruptured the Lymphatics of that Procefs.

|

l’\ The Appearances of the Hydrocele and
ithe Hernia congenita are, in many re-
Yipects, fimilar. It fometimes happens, that
Mthe Water in the Hydrocele diftends the
‘WTunica Vaginalis, and prefling again{t the
‘#@Opening of the external oblique Mufcle,
Mprevents the Surgeon from feeling the up-

3 unica Vaginalis, and therefore in con-
“Sra&t with the Tefticle; in both Difeafes
~Athe Teftis is generally felt in the inferior

Part of the Tumor, but at fome Diftance
from
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from the Bottom of the Scrutum.--;lf ,
Hydrocele has been of long Continuance,
the Tunica Vaginalis will be much dif:
eafed, and a Fluétuation of the contained
Fluid, of courfe, lefs evident.—But i
the Surgeon will attend to a few Circum
ftances, he will foon be enabled to clea
up the Difficulty.—The Hernia begins in
the Groin ; the Tumor is, in general, in-
creafed by fheezing or coughing :—it fre
quently delcends flowly into the Scrotum,
and fometimes recedes into the Belly. In
the Hydrocele the Enlargement is always
Birft perceived in the inferior Part of the
Tunica Vaginalis, and proceeds upward,
—The fpermatic Procefs is often to be
felt in a natural State above it, and a
experienced Examiner will often determi
by the Touch, that a Fluid exifts within
—There are, likewife, other Difeafes o
the {permatic Chord, not hitherto defcribed
by chirurgical Authors, which may Dbt
gniftaken for Hernia.

April



on HERNIZ. 97

" April 10, 1778, I was fent for to Rug-
by, in the County of Warwick, to confult
with an eminent Phyfictan and a Surgeon,
in the Cafe of an elderly Gentleman, who,
as I was informed by Letter, had a ftran-
gulated Rupture.—I found him in a weak

tate in Bed ; the whole {permatic Procefs
was occupied by a Tumor which preficd
gainft, or pafled under, the Tenden of
e external Mufcle. The Tumor through-
out its whele Extent was tenfe-and painful
wherever 1 prefled my Fingers againt it
and had all the exter nal Appearance of an
Hernia. But had 1t been an Hernia, and
in an inflamed State, it was natural to
fuppofe, that Symptoms of a ftrangulated
Inteftine, or difeafed Omentum, muft have
een produced. He had neither Hic-
ough, Vomiting, Naufea, Coftivenefs, oy
ny Symptom indicating Strangulation,—
He had a natural Stool every Day durmga
his Confinement: the Parts were in con-
ftant Pain, and he was feverith.—1I was
wcquainted, that many Years before he
1ad a Rupture, and wifhing to conceal it

I from
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from his Friends, had undertaken a Jour-
ney to London, where the Tumor was re-
duced, and a Trufs applied; after the
Application of which, the Parts remained
in their natural State; that about a Fort-
night-before, his Trufs being worn out, he
ordered another to be made under his own
Direction, and foon after he had applied
it, he felt Pain and Uneafinefs in the Part,
which had continued and increafed.—The
Pad of the Trufs, upon Examination, was
found as hard as a Tennis Ball.—It was
agreed, that he thould lofe fome Blood at B |
the Arm, take cooling and faline Medi-
cines, and be treated in the antiphlogiftic
Manner.—Upon vifiting my Patient, two
Days afterward, I found a dark coloured
Slough beginning to form upon the Part,
againft which the Pad .of the Trufs had
prefled. He complained of much Pain,
Uneafinefs, and Difficulty in the pafling
of his Urine.—In about a Week from the
Time, I firft faw him he died.

In
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In this Cafe, no Doubt can be enter-
tained, but that the Preflure of the hard
Pad of the Trufs, 11l made and injudi-
dcioufly applied, occafioned a Contufion
Jof the fpermatic Procefs, which, inflam-
ing, terminated in a Gangrene; and it is
probable, alfo, from the Symptoms, that
he Difeafe accompanied the Vas deferens
in its Way to the pofterior Part of the
Bladder, and occafioned the painful and
ifficult Difcharge of Urine.

A {chirrous Teftis produces an En-
largement of that Gland, and frequently

the Difeafe {preads throughout the whole
#Extent of the {fpermatic Procefs, occafion-
ing 2 Tumior in the Groin, communjcat-
Wing with the Cavity of the Abdomen.—
o the Eye, this Difeafe appears like an
1 Id Rupture.—But the Swelling firft ap-
dpearing in the glandular Part of the Tef-
s, its gradual Enlargement, the Tumor
of the Groin being fubfequent to that of
he Telticle : the darting, lancinating Pain
which often - accompanies it ; the varicofe

v Foa State
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State of the Veins of the Scrotum, whemi
the Tumor is large, and which often burft]
and occafion a profufe Haemorrhage, the é
upper Part of the Chord being, in many
Cafes, ftill to be felt, the Refiftance and
Induration ef the Tumor will, in general;
lei¥e: no room to doubt the precife Na-
ture of the Complaint.~But the follow-
ing Cafe will afford to the young Practi-
tioner-a Leffon, to be fomewhat on his
Guard, when he is about to give an Opi-
nion in thefe, often, very obfcure Difeafes..

=

September 13, 1783, Mr. Harrold, Sur-
geon- of this City, __déﬁrﬂd me to vifit an
eiderly Man- with him, who had many
prefliing Symptoms of a ftrangulated Her=
nia, We found the Groin- and right Side &
of the Scrotum occupied by an' oblong
Tumor; which, upon Examination, was
difcovered to be hard and unequal in 1ts
Surface.—Upon prefling-the Part, or the
inferior Region of the Abdomen, the Pa-
tient. complained of much Soreneft; he

had. a. dejected Countenance, a brownm =
Tongugs, ©
I
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Tongue, vomited frequently, and fome-
times had a Hiccough. He had had, by
the Anus, no Paflage during the laft five
Days, although Calomel and other cathar-
tic Medicines had been given to procure
Stools. He informed us, that he had been
fubject to a Rupture on that Side feveral
Years; that he had generally {ucceeded
himfelf in reducing it, but that it had
been conftantly down during the laft
Month.—A very avkward Trufs, invented
by himfelf, and which, by its Structure,
was calculated to make a very improper
and irregular Preflure uvpon the difeafed
Parts, we found upon the Tumor.—We
direCted a Glyfter, compofed of Sal ca-
Btharticus amarus, and an Infufion of the
‘HLeaves of Tobacco to be adminiftered :
flbut this was rejeéted almoft as foon as it
@was given.—The extreme Hardnefs of the
‘WParts left us little room to entertain Hopes
Jof Reduftion by the Taxis, affifted by
#the Means in common Ule..—~The Cafe
was dangerous ; the Symptoms were ur-
gent ; and we refolved upon the Operation.

¥ 2 —Before
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—DBefore we concluded on this Meafure,,
wee perceived, as.we imagined, the Teftis in:
a. natural State beneath the inferior: Pare:
of the fcrotal Swelling..—I began'an In-:
cifion half an Inch abeve the Tumor, and:
continued it to the Bottom of the Scrotum,
—In diffetting the Parts I difcovered, that:
the Tumor was a fchirrous Teftis, and’
" the fpermatic Chord was difeafed, and fo:
much thickened,.as to be equal in Diame--
ter to the Tefticle ifelf.—The vpper Part
of the Tunica Vaginalis was-adherent to:
the_Tunica albugina of the Teftis, the
lower Part contained a Fluid, into which:
projected the lower Portion of the.Epidi~
‘dymis degenerated. into a {oft Subftence,
as. large as the Teftis, and which deceived
us at our firft Examination.—Caftration?
was .performed, and the {permatic Chord
was.cut off clofe to. the.Opening of the
Tendon of the external- oblique: Mufcle,
but the Difeafe extended. too far within
the Abdomen,.and the Man was too much
exhaufted by the previous. Pain he had
fuffered, -
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- fuffered, to give that Operation any Chance
- of fucceeding.

| The Hiftory we received of thofe Cir=

cumftances, by which the Patient had de-
ceived himfelf and us; the Symptoms
- which, at the Time we {aw him, 1ndicated
a Stri¢ture upon the imteftinal Canal ; the
Form of the Tumor ; 1ts extending under
the Opening of the abdaminal.Tendon,
and the enlarged State of the lower Part
of the Epididymis all contributed to mif-
lead our Opinion, and 1o deceive our
 Judgment,

. Apnl 5, 1783, T was defired to vifit a

Man, about 50 Years of Age, with Mr.
Harrold, an ingenious Surgeon of Ather-
{tone, forimerly a Pupil of mine.—He had
a large painful Tumor ia the Groin and
- Scrotum.—1It was unequally hard, in fome

8 Parts appeared to contain a Fluid.—The

- upper Part of the {permatic Procels was
- Rot to be perceived, the Tumor prefi; ing

~ againft the Tendon of the oblique Mufcle
:—*ﬂﬂ
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—An eminent Surgeon in the Neighbour=

hood had vifited the Patient, and declared
the Cafe to be a Rupture.—~We were in-
formed, that the Swelling began at the
lower Part of the Scrotum, proceeding up-
ward ; and we entertained {fo little Doubt
of the Cafe, being a true Schirrus of the
Tefus, that we propofed Caftration as the
only Remedy.—We were the more in-
duced to this, becaufe we entertained
Hopes from an obfcure Fluctuation we
imagined, we perceived in the upper Part
of the T'umor, that fome Kind of Fluid
was contained there.—Nor were we de-

ceived.—MTr. Harrold performed the Ope-

ration, and in difle¢ting the upper Part

of the Chord,, feveral Ounces of a watery
Fluid were difcharged ; the Tefticle was
truly fchirrhous, and weighed upwards of
two Pounds.—The Patient recovered, and
the Wound was completely cicatriced.

The following Cafe has: puzzled me fo
much that I fhall relate it, without any

Remarks.

Auguft
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~ Auguft 20, 1784, I was defired to wifit
a middle aged Man at Monk’s Kirby, 1n
the County of Leicefter.—He had tha
;Sympmms of a ftrangulated Hernia.—
He had been two Days under the Care of
\Mr. Bates, a Surgeon in the Neigbour-
hood, who ordered to the Hernie she Ap-
plication of warm Fomentations, &¢.—
Mr. Fervis, of Lutterworth, had been fent
for the Night before I faw the Patient, and
after bleeding and cold Applications had
Hbeen ufed, lneﬁe&tlally endeavoured,

procure a Redu&ion of the Parts.-—-ThE:
‘Man remembered that in his early Child-
nhood he had a Rupture, which had been
| :cured faid, that about fix or feven Years
paft, he had a Swelling in his Groin, which
had never been very troublefome to him ;
but that a few Days before 1 faw him, by
dfome fudden Exertion, the Swelling had
fuddenly increafed.—We agreed upon the
% Operation for the Bubonocele, which was
‘performed by Mr. Ferois.—The Swelling
occupied the whole Scrotum.-—The Teftis
on that fide was not pereeptible.—Upen

dividing
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dividing - the hernial Sac, a confiderable

Quantity of Water iffued out.—A large

Fold of Inteftine wery dark coloured, was
found in contaét “with the Teftis.—The
tendinous Opening of the Mufcles was di-
lated, and the Inteftine was returned fairly
into the Belly, of which I convinced my-
felf by an Examination with the Finger.—.
There was ftill a very confiderable Thick-
nefs. and Tumor of the fpermatic Chord,
and whilft we were examining it,. through
an Opening fo {mall as. not to admit the
obtufe End of the Probe, a Jet of a thiny
brown Fluid of an offenfive Smell broke

out, and continued many Minutes.—It

ftopt fuddenly, and upon the Patient’s
exprefling a Defire of going to the Clofe-
ftool, it returned again.  'We formed vari-
ous Conjeétures, none of which were very
fatisfactory, of :he Caufe of this Pheno-
menon.—The Wound was treated in the
ufual Way, and the Man ordered to Bed ;.
but the Difcharge of the Fluid I have de-
fcribed, made its way through the Drefi-
ings and Bandages.—All the bad Symp-

toms

i1
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toms that preceded the Operation, con-
Winued after it, and the Patient funk very
: aft; he had no Paflage per Anum: and
:n about thirty Hours died.—Upon Dif-
We@ion, Mr. Fervis found the Portion of
he Ileum, which he had returned from
W he Scrotum, lying near the Groin, much
tecovered in its Complexion; tracing the
[nteftine forward, he was furprifed to per-
teive, at the Diftance of ten Inches from
he part juft defcribed, another Portion of
inteftine, ftill engaged in the Groin.—
Jpon accurate Examination, he found,
What it was contained in a Sac, which had
yeen pufhed into the {permatic Procefs.—
#Chus, 1n this Cafe, there had been a dou-
ble Herniz, one a common Enterocele,
e other the Herniz Congenita, the for-
Sher had been relieved by the Operation,
"/ $he other had not.—The Inteftine within
he Sac was much difeafed ; was pretty
renerally adherent to it; and the Part
robgh which the Fluid had been dif-
“Wharged at the Time of the Operation ;
oth the Inteftine and the Sac were difco-
cred to be in a floughy State,
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