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FREQUENCY OF OCGOURRENCE 28

Of subjects aflected with varicocele, properly so
called, nearly 50 per cent. are unaware of its existence
until it has been pointed out to them or has been
discovered accidentally. Only 20 per cent. of the
gross number of varicoceles give rise to any notice-
able symptoms, and of the cases known to the
patients treatment is sought in 25 per cent., approxi-
mately. This last percentage may be raised to some-
thing like 45 by persons applying for operation, in
consequence of rejection or prospect of rejection for
the public services.

The number of cases coming under ohservation
in feeble and lymphatic subjects is much greater
than in the strong and robust (excluding those who
apply for advice from curiosity, or in conmection
with the requirements of the public services),
although the tendency fo the affection, as shown by
slight abnormal fulness of the veins, appears to be
about equal in the two classes.

The actual excess of these cases in the feeble
and lymphatic is 45 per cent. or thereabouts, but it
s necessary to note that the feeble and nervous class
of subjects seek treatment for much slighter reasons
than the robust. Hence the mere excess in the
number of cases causing symptoms in this class is
really no evidence of the actual existence of a

greater number of varicoceles, as such, in men of
this kind.









6 VARICOCELE

OBJECTIVE SYMPTOMS

A well-defined tumour lying along the course of
the spermatic cord, softish and compressible (not
reducible), presenting, as a rule, a distinet impulse
on coughing, disappearing or greatly diminishing
when the patient lies down, and reappearing (filling)
from below when fhe erect position is assumed, in
spite of firm pressure over the abdominal ring.

When handled the swelling affords the character-
istic sensation traditionally likened to the feel of a
bag of earthworms, a description rendered still more
apt by the peculiar writhing movement which s im-
parted to the emptying veins by the eremaster muscle
immediately upon the recumbent position being
assumed.

The scrotum is usually flabby and over-depen-
dent; tortuous veins may or may not be seen
coursing in its walls. The size of the tumour
increases with warmth, contracts with cold, and is
usually larger after fatigue or exhaustion.

To the following points I am unable to find any
precise reference either in the ordinary works of
surgery or special treatises on the subject.

The tumours met with in varicocele present
themselves in three distinct varieties :—

1. An elongated diffused swelling extending from




OBJECTIVE SYMPTOMS T

the external abdominal ring down to the testicle,
where it is, as a rule, somewhat larger than higher
up. The veins to the touch appear to be large
throughout, and at the lower part so surround the
testicle that its outline is often entirely lost.

2. A large globular swelling massed around the
testicle and extending about half-way up to the ex-
ternal abdominal ring ; from its upper end full veins
run, but the swelling caused by them is altogether
unimportant as compared with that about the testis,
and that forming the upper part of the tumour just
described.

3. A well-defined rounded tumour close to the
abdominal ring, extending about half the way down
to the testicle ; running into the lower end of the
tumour, veins not much larger, but altogether more
resistent than normal, may be felt. The testicle lies
at the bottom of the scrotum, and may or may not
be surrounded by a cushion of small veins so closely
connected with the organ as to easily escape notice,
or be mistaken, by the patient, for evidence of an
unusually well-developed testicle.

These several forms of tumour are, I believe, not
different stages of the same condition, but depend,
originally at all events, upen perfectly distinct con-
ditions which have an important relation to the
probabilities of growth of the disease on the one
hand and its treatment on the other,
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Class 1 is the commonest form met with in cases
which have been noted from childhood ; of the three
varieties it 1s the least likely either to grow or to
oive rise to serious symptoms.,

Class 2 is very commonly looked upon by patients
as an unusually large testicle; growth of the wvari-
cocele is liable to occur especially about the time of
puberty, and also at later periods.

Class 3, the rarest form of fumour met with, is
seen only in robust subjects, and generally declares
itself suddenly during great exertion. Its rounded
nature and its situation render it more liable to be
mistaken for hernia than either of the other varieties,
a mistake the more probable, as the tumour, when
small, can be pushed up into the inguinal canal, and
may again be rendered prominent by coughing. In
course of time this variety conforms to some extent
to the type of Class 1, but the veins in its upper part
remain relatively large throughout the progress of
the affection.

Some further points connected with the origin of
these varieties of tumour will be found in the section
dealing with the condition of the veins.

SUBJECTIVE SYMPTOMS

These may occur in connection with increase in
the size of the varicocele, or quite independently of
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SUBJECTIVE SYMPTOMS H

any such change, and include sensations of weight,
dragging, or tension, pain and tenderness.

1. Sensations of weight, dragging, or tenston.—
These symptoms are not the most commonly seen, as
would naturally beexpected, in the largest varicoceles,
but rather in those of moderate size which have at
some time undergone rapid or steady enlargement.
They increase in severity as the day advances, and
after long standing, especially if the parts be unsup-
ported by a suspender or something of the kind.
The degree of discomfort is, as a rule, in direct ratio
to the fulness of the veins; hence it is increased by
exhaustion or warmth; or any other circumstances
which may lead to general relaxation of tissue, and
is consequently much more felt by the feeble or
lymphatic than the robust. The excessive fulness of
the veins may be due to active causes, 1.e. obstruec-
tion from above to the circulation, or may be merely
passive from the gravitation of blood in veins un-
usually long in themselves, or over-dependent, in
consequence of the modification or withdrawal of
the support, normally received from the parts imme-
diately around; ceteris paribus, the discomfort is
oreater in the former of these conditions.

2. Pain.—This varies in character, may be dull
and aching, acute, crampy, persistent, or intermittent,
in each of these cases affecting the varicocele itself;
or neuralgic, in which case it is usually referred to
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the testicle, sometimes also shooting down the inner
side of the thigh and radiating over the inguinal
region,

The dull, aching form of pain is merely an ex-
aggeration of the weight and dragging previously
described. The conditions producing it are, as a
rule, the same, and it is affected. by the same circum-
stances. The only pain characteristic of, and peculiar
to varicocele, as compared with other varicose diseases,
18 the intermittent, crampy kind. This is most
cdmmnnljr seen In robust subjects, especially those
in whom the affection is of the type represented by
tumour, Class 3 ; it may, however, occur in any case
in which the disease is increasing.

The explanation of this symptom is interesting,
and I can find no published reference to it.

So far as I am able to judge, this kind of pain is
determined by the condition of the cremaster muscle ;
indeed, the slighter variety of it is, I believe, merely
due to cramp in that muscle, set up by the irritation
produced in the structure by its efforts at sustaining
the varying weight of a large varicocele. This belief
receives corroboration from the fact that the dis-
comfort can be almost immediately relieved by pinch-
ing the cord between the fingers. It is also the only
symptom connected with the affection which is re-
lieved by the pressure of a truss, and it is entirely
obviated by the use of a proper suspender.




SUBJECTIVE SYMPTOMS 11

To fully appreciate the way in which the cremas-
ter acts in this connection, it is necessary to under-
stand its normal purpose.

The cremaster is the natural suspender of the
testicle ; in this it is aided in a very slight and
secondary degree by the contractile tissue of the
scrotum, a point to which further reference will
be made. With every effort of the body causing
tension of the abdominal muscles, the cremaster
contracts and raises the testicle. It is clear that the
power of the cremaster, in common with other
muscles, must be limited. In the case of varicocele,
this limit is reached when the disease increases to
a size which is too heavy for the muscle to raise.
Hence, this crampy pain, although present in some
cases during this growth, ceases altogether, or is
supplanted by the dull aching variety when the
weight is sufficient to overpower the cremaster alto-
gether, although even then it may for a time be felt
in the mornings after the patient rises, in conse-
quence of feeble attempts of the muscle to assert its
power.

The very acute intermittent and sharp pain felt
by some robust subjects (particularly in cases of
tumour, Class 3) during exertion, is partly due to
the sudden tension in the veins, causing them to be
compressed by the margins of the inguinal canal, but
1s more especially caused by the eremaster muscle,
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which in its confraction suddenly, as it were, forces
the full veins against the sharp edges of the external
abdominal ring.

3. Tenderness.—This may occur with or without
pain. When pain is present it may be dull or acute,
persistent, or intermittent.

Tenderness with pain is usually due to repeated
slight Injuries, such as may be produced by the fric-
tion or jolting in riding, to over-sensitiveness the
result of sexual irritation or exhaustion, and to the
formation of acute thrombus. The two symptoms
are also generally combined in the neuralgic pain in
or about the testicle, which is particularly prone to
occur in those who have been long resident in hot
climates.

Tenderness, without pain other than that which
is produced upon pressure, may be caused by passive
or organised thrombus, by phleboliths, and is fre-
quently present in the testicular portion of large
varicoceles, its source not being apparent; it also
ocecurs, as a transient symptom, during the rapid in-
crease in size which is seen in some cases about the
time of puberty.

In patients who are over-anxious about their
complaint, tenderness is apt to result from the con-
stant manipulation to which the varicocele is sub-
jected, a point worth bearing in mind when such
persons apply for treatment.




"COMPLICATIONS 17

(CloMPLICATIONS

1. From injury.—Slight injuries may cause pain
and tenderness merely of a transitory nature. In-
juries (e.g. sharp blows) of a more severe kind may be
followed by inflammation and thrombus. Occasionally .
a large blood tumour follows upon injury, in conse-
quence of the actual rupture or laceration of one of
the veins ; the probability of such a lesion occurring
will depend partly upon the violence of the injury,
and partly upon the condition of the veins, which, if
full and tense, are naturally more hable to rupture
than when comparatively empty or flaceid. It has
been stated that a hematocele may be thus caused,
but the bleeding is much more likely to take place
into the cellular tissue around the veins than into
the tunica vaginalis. The largest blood extravasa
tion I have ever seen in the scrotum was due to a
blow on a varicocele from a ericket-ball.

2. Spontaneous rupture.—This is very rare, I
was, however, fortunate enough several years ago
to see a case in an old man whose varicocele un-
doubtedly burst whilst he was straining at stool, a
large blood extravasation being the result. Noharm
followed, the blood was gradually absorbed, leaving a
considerable portion of the veins completely blocked.

3. Thrombus—This may be due to injury or to
extension of inflammation from neighbouring parts,
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COMPLICATIONS 15

cases a condition of mental anxiety of a very remark-
able sort, resulting from the continued concentration
of the patient’s mind upon his complaint.

This symptom is seen, so far as men are con-
cerned, only I think amongst those who suffer from
varicocele or who are the victims of real or
imaginary disease of the rectum. The patient is
usually a lymphatic individual leading a sedentary
life, whose every thought dwells upon his complaint.
He goes from doctor to doctor, and probably, at
some time, finds his way to a ¢ quack’ who, knowing
well how to act for his personal gain, adds to the
misery of the sufferer by gloomy prognostication of
various evils. Every accessible book on the subject
is eagerly studied, and gradually the patient is
convinced that every symptom connected with the
disease has developed. Ultimately he becomes a
kind of monomaniac, and may contemplate suicide.
Should an unwary practitioner be persuaded to
operate, but little relief is likely to be obtained,
since the man’s extensive acquaintance with the
literature of the affection is probably sufficient to
enable him to anticipate, and after the operation
generate the belief, that he is the victim of all the
unfavourable consequences which are possible from
such treatment. In less exaggerated cases of this
kind treatment is more hopeful, as I shall show
later on.







TIME OF APPEARANCE OF SYMPTOMS 17

Including all classes of cases, with the exception
of those applying for treatment on account of Injury,
the youngest are provided by accidental discovery of
the affection or by rejections of candidates for the
Navy, and the oldest by persons (1) who have long
resided in tropical climates in whom at a late period
of life symptoms, referred to the testicle, arise, or (2)
those who suffer from passive thrombus due to gout
or feeble circulation, in whom the occurrence of the
clot often leads to their learning for the first time
that they are the subjects of varicocele.

The oldest patient I personally have been called
upon to treat was a man seventy years of age, the
youngest a boy of eight, who had received a blow
upon a large varicocele from a cricket-ball.

In 126 cases of all kinds seen in hospital and
private practice, five were in patients under the age
of twelve, eighty-two were first noticed between
puberty and the age of twenty-five, twenty between
twenty-five and thirty-five, the remaining nineteen
occurring at later periods, the oldest patient being
the one seventy years of age already mentioned,

It is essential to observe that these 196 patients
included only those who applied or were brought for
treatment, either for the varicocele itself, or for some
- eymptom directly connected with it.

The accompanying table gives the details as to time
of appearance in 100 hospital cases seen consecutively,

C
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Tarpre II

Showing the age at which the varicocele was first observed by the
patient, in a series of 100 hospital cases.

12 12 20 30 40 1] 60
Age or to ta tin ta to to B0 to TO
under | 20 a0 40 bl G0 70
No. of cases | 6 \93 12 14‘ 5 | g | 2 |100(total of series)

The causes which led to the patients under the age of 12 being
brought for treatment were as follows : injury 1, suppose hernia
9, parents thinking ‘something was wrong ‘with the parts’ 2, to
avoid rejection as naval cadet 1.

The majority of those about the age of 20 applied for treament to
meet the requirements of the public services as to physical fitness.
Between the ages of 50 and T0 the causes of application were, painful
testicle (in patients who had long resided in tropical climates), thrombus,
or injury.

C'ONDITION OF THE VEINS

1. In the normal state—In the recognised text
books on anatomy, the arrangement of the spermatic
veins receives anything but a full recognition. In
¢ Quain’s Anatomy, ninth edition, it is thus described :
¢ The spermatic veins proceed upwards from the
¢ testicle and epididymus, and form in the spermatic
< cord a thick plexus of convoluted vessels, known
¢ as the spermatic, or pampiniform plezus. Passing
¢ through the inguinal canal into the abdomen, in
¢ company with the spermatic artery, the branches
¢from this plexus join in two or three veins, and
¢ these again unite into a single vessel which ascends
¢ beneath the peritoneum on the surface of the psoas
< muscle, and opens on the right side into the vena
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¢ cava, and on the left into the renal vein. The
¢ gpermatic veins sometimes bifurcate before their
‘ termination, and, in this case, one branch may enter
¢ the vena cava, and the other the renal vein.’

In addition to these details, the following points
are noteworthy, especially in relation to varicocele ;:—

(@) The left vemn is always longer and larger than
the right, moreover, it receives one or more (generally
two) bramches from the descending colon. These
colico-spermatic branches, which communicate with
the radicles of the portal system, vary greatly in
size in different individuals, being in some cases very
small, and in others so large that their combined
calibre exceeds considerably that of the spermatic
vein itself. These branches are normally entirely
confined to the left side, the right vein being without
tributaries, excepting a branch from the ureter which
is found on both sides.

(b) The junction of the two, three, or more
branches proceeding from the pampiniform plexus
to form the spermatic vein may take place at any
point between the level of the external abdominal
ring below and the middle of the iliac crest above,
the commonest situation being either just below the
upper end of the inguinal canal, or immediately inside
the abdomen above the internal abdominal ring,

(¢) The pampiniform plexus is for practical pur-
poses divided into two distinct portions, an upper

B,
¢ 9




20 VARICOCELE

and a lower, by a central complicated plexiform
arrangement. Above and below this, although the
veins communicate with each other, the arrangement
isin many cases hardly sufficiently intricate to justify
the use of the term ¢ plexus.’

(d) The valves in the plexus and veins are un-
certain in number and situation. They may be
absent altogether, or may be very numerous. They
may exist in great numbers in the plexus, and be
absent in the spermatic veins, or wvice versd.

Under all ordinary circumstances they are more
constant in occurrence and more numerous in the
central plexiform arrangement, to which reference
has been made.

In the spermatic veins there is usually a valve at
the junction with the renal. This valve is more fre-
quently absent on the left side than on the right ; its
absence on the left may or may not be associated
with a more or less complete valve in the renal vein.

However numerous and competent the valves may
be, they tend to become incompetent, as arule, in sub-
jects over sixty yearsof age. The defect thus arising
is followed by slight enlargement of the veins below
the level of the insufficient valves. The tendency to
insufficiency in the vein valves of elderly people is not,
of course, peculiar to this region, but occurs in the
majority of long veins, notably the internal saphena.

9. In abnormal subjects—Abnormalities are rare

NP
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86 VARICOCELE

had it survived, a condition represented by a varicocele
must have resulted.

(¢) Heredity.—In 100 cases there was a distinct
history of heredity in about fifty ; in thirty of these
the history pointed to varicocele, in the remainder of
varix of the lower extremities. In a typical case,
the patient being one of a family of four boys, two
brothers had varicoceles, and one both varicocele and
varix, the father who brought the patient having
most exaggerated varix of both lower limbs, as well
as a varicocele. :

(f) Frequent co-ewistence of other vascular abnor-
mality—At least 85 per cent. of persons coming
under observation with varicocele present evidence
of varix in other parts, scars of old n=vi, &e.

Tt is impossible to avoid being struck by the
singular fact that this congenital origin has mnot
received more support than it has done from previous
observers, by whom it seems to have been regarded
merely as an occasional or rather possible cause
only. Thus Landouzy in his monograph, which is
so universally quoted, does little more than hint at
this origin. Mr. Henry Lee as recently as 1870, in
a lecture on varicocele, in which the various sup-
posed causes are enumerated, merely suggests the
possibility of ¢some inherent predisposition in the
¢ vessels themselves, when speaking of heredity. M.
Pearce Gould, in 1880, comes nearer the mark in at-
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growth at later periods, may so affect the whole pam-
piniform plexus as to make the small vein class of
the affection ultimately so closely resemble the large
vein type, that careful examination is necessary to
distinguish between the two clinically. On the other
hand, the large vein type in its increase does not
change in character at all, since the large vein
peculiarity is retained throughout. It is, therefore,
distinguishable by the absence of the softish compact
cushion of small or moderately-sized veins, which in
the other class envelopes the testicle.

(&) OF growth at periods other than that of
puberty—As a general statement, it may be held as
true that any increase in the tension of the varicocele
due to obstruction of the blood stream to a sufficient
degree and for a long enough period, whether con-
tinuous or intermittent, may cause an increase in the
affection itself, especially if there be an innate ten-
dency to growth, such as exists in the small vein type.

It is also, in my opinion, true that the disturbing
causes necessary in the large vein type must be much
greater to produce enlargement, since the innate
inclination to growth is wanting. The slighter ex-
aggerations of tension constantly repeated may,
however, produce some inecrease of fulness or tortu-
osity of a temporary, or rarely permanent, form,
varying in proportion to the degree of extra pressure,
but this entirely differs from the real increase which
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44 VARICOCELE

2. Residence in hot climates, especially in India,
15 admitted to be a cause of this kind of increase ; it
1s also an admitted cause for the development of piles.
Now, although the increase of the disease in hot
climates is to some extent more frequent than in this
country, the difference is very slight, and certainly
not more than could be accounted for by the well-
known tendency toliver derangements, with resulting
portal engorgement, which is so prevalent in certain
climates. Even then it seems obvious that the in-
crease of the disease must depend upon some pecu-
liarity of the veins, otherwise it should affect a much
larger proportion of cases than it actually does.
Again, it would affect both sides equally, which it
surely does not do.

The cause to which the increase in hot climates
1s usually ascribed, is the general relaxation of parts
which is produced by the extreme heat, &e.; the
result being the loss of the natural support supplied
by the relaxed tissues. Althﬂugh this may give rise
to some fulness and discomfort, I have never seen
any reason to infer that actual growth could be thus
produced, for if it were so, the eflfect would be
altogether more uniform in its distribution over the
agoregate number of cases influenced by this supposed

cause.
3. Varicoceles on the right side rarely, if ever,
increase, except at the time of puberty ; those of the
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increase of the varicocele, and having no other relation
to it, the cause referred to being engorgement of the
portal system which may, however, oceur without
producing constipation, thus explaining the frequent
absence of any relation between this condition and the
growth of varicocele. In the same way constipation
is frequently associated with piles, but it is not actually
necessary for their production, and in fact often bears
only the incidental relation to that complaint of being
due to the same cause.

The following so-called causes may be safely
regarded as having no real bearing upon the origin
of varicocele :—

(a) Great length of the veins on both sides, and
the manner of termination of the left in the renal
vein at a right angle.

(0) Loss of valvular function. The valvular
arrangements are altogether too uncertain and irre-
gular in the spermatic veins and plexus to have any
effect as a cause. Their presence, absence, or insuf-
ficiency may, however, affect the form of the tumour.

(¢) Thinness of the vein walls. There is good
reason for supposing that the veins in varicocele are
ab initio thicker than normal. Further, there is no
reason for assuming that the veins are under normal
circumstances too thin to meet the physiological
requirements of the part.

(d) Alternating fulness and emptiness in different
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RELATION TOo THE °PHYSICAL Friness’ or CANDIDATES

FOR THE PuBLIic SERVICES

The ratio of rejections for ¢ varicocele’ per 1,000
of all recruits for the army, examined in the ten
years 1878-87, is shown in the table appended, in
which T have placed, for purposes of comparison, in
parallel columns the proportion of rejections for

¢ yarix,” which may be taken fo mean varicose veing

of the lower extremities.

TasLe 11T

Showing ratio of rejections, on account of varicocele and variz, per
1,000 of recruits examined for the army in the ten years
1878-87, (Compiled from the Annual Reports of the Army

Medical Department.)
Frimary Inspection i";';;:c‘lﬁ Total %
5 HRatio per 1,000 of "5'3
Examined by | Examined by jeoeti {:-| total |
Year Medical _Examined by e ! rejections
MIEJ";‘ o CAL  Divil Practitioners ﬁ"%%ﬂﬂﬂ 1 Ié“mnﬁ:; :11:' Eiiircl;liuht;s -Eg
Ratie per 1,000 | Ratio per 1,000 Ratio por 1,000 lnﬁlﬁﬂ ﬁiﬁﬁf g
rejected rejected rejected | within first three
months of service ﬂ
vgﬂ:"‘! Varix | Voo | gy | Varico-| oy, | Vadoo-| vy
| |
1878 [12:01 17-80 |[12:54 12:B0 — — | 1808 17-96 488067
1879 (1292 18-10 |16:82 1727 | — — 1477 | 1922 42,668
1880 (1870 1540 |22:564 15567 - — | 1609 |16:14 |46,108
1881 | 1623 16:28 |14:40 1506 | — — | 1686 |17-20 |47.444
1882 1698 1648 1056 1260 | 560 6:62 | 16:82 | 16:97 (45428
1883 | 1679 14-80 1845 1324 | 740 | 6:98 | 1827 | 1580 (59,486
18684 [ 15326 1668 2081 1283 | 771 9-60 |1585 |17-69 (66,882
1885 | 1567 16:62 1568 12:68 | 592 | 564 |16:91 | 1703 (72,249
1886 (1598 18:00 2085 1241 | 6527 | 5B4 |17-74 1814 74,091
1887 (1828 1770 2276 1441 4:62 | 550 |15:89 |18+11 [60,976
















] | ] :
: W 0O Lk L. L - -
1 e . :
. ., L - + ; g .
R » 1 | : : 3
[ 7% . ] { | - : .







o [ > ¥ L










L 1 i [ C
a - i I
T | 1 o 11










¥ =, y - 4.1 i ! ’
- . a s |
- 1 ¥ [ . -

























a3 ¥ =







¥ i 1 Jdb
1 i =]
L i J
;- ", i
. ., 317 -




]
[ -
g T T













T A o
T . .
. : -
& L . 1




: | 4 f Sk
- - - 1 . 1] 1 U
5 1







§ o C
i | L] J
| i i W M E




| il ! v |
: i
= 1
- | 5
. i L ! s
L . 3 :
Y B I




. a LR & »
i ¥ | . : - -
. di ) 1 Il -
| " 1 . 1
T > C: “ 3
- r - bk
i = I: ' s u
m e =R |
. ’ 1 i |













y 1 i 0 =1
| L i 11




E 1 G : 1,
' { I )
» ! . ¥
| " | Ll . o




- ¥ '
- = E 5




B8 VARICOCELE

ligature is then freed, together with its sheath, from
the surrounding parts by a few sweeps of the finger
for a distance sufficient to allow of the length pre-
viously decided upon in the manner I have indicated
above, as appropriate for excision to be drawn out of
the wound. A second tendon is now passed around
the upper end of the freed veins as near the external
abdominal ring as practicable and tied in stngle knot
only, which is kept tight by an assistant. The
portion of the varicocele included between the
ligatures is divided above and below, about a quarter
of an inch (not less) from the corresponding ligature,
and removed. The upper ligature is then finally
tightened and its knotting completed, the ends being
left long as before. The wound having been freely
irrigated with warm sublimate solution and all bleed-
ing (be it ever so slight) arrested, one of the ends of
the ligature above and below is threaded on a needle,
and passed through the corresponding stump be-
tween the cut end and the ligature in the manner
shown in the diagram.

The stumps are then brought together and kept
accurately in confact by knotting the ends of the
upper ligature to those of the lower.!

Finally, the ligature ends are cut short and the
operation is completed. The edges of the skin fall

! If preferred the ligature ends may be cut short, and the paris
brought together by means of a carbolised suture passing through the
stumps between their cut edges and the ligatures,
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It is hardly needful to state that all manipulation
of the veins must be confined to the parts lying
between the two ligatures, as any injury to the vessels
beyond the constricted points, whether above or below,
introduces an element of risk. If the details of this
procedure, as described above, are carefully carried
out, the subsequent course of the case is simple and
uninterrupted. In four or five days the wound has,
as a rule, healed, and the approximated stumps are
surrounded by a mass of callus. At the end of a
week the patient may usually be allowed out of bed,
and although the swelling about the cord does not
entirely disappear for perhaps a month, any ordinary
occupation may be resumed in fourteen days or there-
abouts. Upon the absorption of the callus nothing
abnormal i1s perceptible to the touch but a very slight
circumscribed hardness, which remains permanent
around the ligature knots. A suspender is worn up
to the time of the disappearance of the swelling, and
then finally discarded, leaving the testis well braced
up in its natural position, with the secrotum acecurately
adapted to it, no matter how long and flabby that
structure may have previously been. Little or no
pain follows the operation, but during the first fort-
night there may be some cedema of the scrotum, and
the testis is generally slightly tender. I have seen
no real orchitis, nor has there been, in my cases,
suppuration about the wound, or any constitutional
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The free division of the veins between the ligatures
allows any small vein which may by chance lie out-
side the portion of fascia included to be detected, and
tied with a fine piece of carbolised catgut, thus en-
suring greater certainty in the ultimate result; and
the re-union of the stumps prevents in the first place
the dropping of the testis, which otherwise occurs
when the veins are divided freely, and subsequently
obviates, as has been already pointed out, the neces-
sity for wearing a suspender, which many patients
regard as a nuisance. |

TrE Erricr or THE RADICAL TREATMENT oF VARI-
COCELE UPON THE NUTRITION OF THE TESTICLE

It has been abundantly proved that in cases of
varicocele associated with defective development of
the testis, the operation for the so-called radical cure
is followed by improvement in the condition of the
organ, as indicated by its attaining a condifion of
natural tone and consistence, and, in some instances,
it has been shown to have become physiologically
more perfect than before. Nevertheless there exists
in the minds of some people a belief that risk of
atrophy of the testicle is incurred by this radical
treatment, especially if the spermatic artery should
chance to be severed with the veins.

This belief presumably owes its existence to the
records of cases of shrinking of the testicle after ope-
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monly happens in varicocele, is actually surrounded
by them. So intimate, indeed, is this relation of the
artery to the veins that I believe it to be almost im-
possible to include the whole of the latter vessels en
masse 1n a ligature in a case of varicocele without
also including the artery, unless an elaborate and
tedious dissection be undertaken for the purpose.

I have, therefore, little doubt that in the vast
majority of operations for varicocele, in which the
spermatic plexus of veins is divided, the main trunk
of the artery is also involved in the section.

It is difficult to see upon what anatomical basis
this traditional view as to the associated displacement
of the vas deferens and spermatic artery rests. It
is, however, possible that the belief commonly held
that the nutrition of the testicle is dependent almost
entirely upon the integrity of the spermatic artery
led to the conclusion that in operations in which
the spermatic veins were freely divided the artery
had escaped injury because no ill effect was neces-
sarily produced upon the testicle. It was then
easy to assume that the apparent safety of the vessel
was due to its having been pushed aside with the vas
deferens.

The second point of interest is the effect of this
division of the spermatic artery, together with the
veins, upon the nutrition of the testicle. The isolated
position of this organ, coupled with the accepted view
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the vas deferens, be divided as I have shown in a
communication in the ‘Lancet’ of March 7, 1891,
from which my present remarks are taken.

In the pre-antiseptic period of surgery there is
little doubt that any extensive injury to the cord was
liable to be followed by wasting or sloughing of the
testicle.  Hence the traditional teaching to that
effect. The only possible explanation of the survival
of the organ, after such a serious interference with
its vascular arrangement as the division of the
spermatic artery and veins, must lie in the fact that
there exists a considerable arterial supply over and
above that which need be involved in a section of
the cord itself. The sources of this additional blood-
supply are (1) some outlying branches of the sper-
matic artery, one of which sometimes comes off high
up, and so may easily escape division; (2) the artery
of the vas deferens, which is not injured; and (3)
some small but important anastomotic vessels passing
from the subvaginal tissue. This additional supply,
although sufficient under favourable circumstances
to maintain adequate nutrition of the testicle, is,
however, derived from vessels some of which are
small and delicate ; any inflammation, therefore, about
the part may be sufficient to choke them, sloughing or
wasting of the organ following as a necessary result.
If, however, no inflammation occurs—i.e. if the
wound remains aseptic— the supply of blood
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