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REPORTS OF HOSPITAL CASES:

STRANGULATED INGUINAL HERNIA.

Urox such a subject as hernia it would, perhaps, be difficult to
bring forward anything very novel, yet so various and so unexpected
are the peculiarities occasionally presented, that an account of the
four following cases will not, I should hope, prove uninteresting.
All four were examples of oblique inguinal hernia, two heing of
the kind termed congenital, and two of ordinary inguino-scrotal
hernia. These cases serve to illustrate the diversity which even one
species of rupture may present ; a circumstance which calls forth the
resources of the surgeon, and gives practical interest to the faithful
record of almost every case of this always dangerous, and not very
infrequently fatal, disease.

Inguinal hernia we know to be the commonest form of rupture.
About one-half the cases ‘of strangulated hernia are of this kind;
but of these, according to Mr. Bryant’s statistics, one only in three
requires herniotomy, the other two being reducible by the taxis.
In all the four cases, the particulars of which I am about to relate,
the taxis proved unsuccessful, and an operation was found necessary.

The skill of the surgeon requires mainly to be directed to solving
the difficult problem as to the precise time when operative inter-
ference becomes imperative, and milder measures should be
abandoned. When that decision has been arrived at, the more
promptly it is carried into execution, both for preservation of life
and the credit of surgery, the better. Vidal, in his great surgical
work, puts this matter very forcibly, as in the following words:—
“Je ne crains pas de le dire, c'est aux temporisations, et aux
manceuvres trop répétées du taxis, qu'on doit rapporter les neuf
dixiémes des insucces de la kélotomie.” And our own Mr. Hey tells
us:—* He had often occasion to lament that he had performed the
operation too late, but never that he had performed it too soon.”
Indeed, all modern experience proves to us with what impunity the
peritoneal cavity may be opened. It is mot, I believe, wounding
the peritonal sac which we need so much dread as the devitalizing
effects of long-continued strangulation of its contents; and, of
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course, the longer thisicondition is' permitted to aubsmt thengmeatdr
the fdt&“t}”ﬂ.ftﬂt operation must prove. 1! aiteib & i Don
-0Of ] alli the auxiliary: means employed to' mdmm strmgmlaﬁed
inguinal: hernia -¢hloroform:is ;admittedly  the  most: val bable;: ' and
the iquestion - avises whether it imight: mot-be l«desirable: o use it
primarilyin allicaseso | My Bryant id very strongly in faveun of-eur
doing soyand he 'states,-in-support jof 'his opinion;:thatcamongst
éeﬁentyéei‘ght mstances of rediretion!bys the taxis of: strangulated
ingninal hernia, he fomnd 'that fifteeny ov nearly tiventy, pericent: were
comipleted under the influence of rehloroforni; and /that in mearly-all
these instances allother means had been attempted, and had failed ;
reduction ‘bheingi effected ‘by-the:surgéon whovhad been smrmmoned
tovoperate. (It appeared toohim tor heronly wmatural-and fair cons
clusion that we should primarilyeniploy the nieans which have been
proved o successful, andinot waste time /by (the employment: of
other ' vemedieso when e possess 'one soranconiparably superior.
It iwas' not’ pﬂssiblc torfcarry:out othis plan:in treating all: the
fullumng cases, but) I'any sure it would ‘be the best ruluurtma[lopt
in treating the very acute: forms of this' disease: 107 viotnibomil
I now rpropose biriefly to describe! the:examples cof atmﬁgxﬂﬂ.ted
herniacwhich form the subject of this: umnmumuatmn, and to - pmnit
out; what appéarsid to me chiefly 111,1:ﬁrest:|ng m &].Ch.-—-——- & 1901101 &di
J]£5e b bluow O
The ﬁrst CAB0 Was tlmt of @ man twcnt}hseven years of age,a chain-
maker by trade.- He was admitted to the Delfast hospital hetween
twelve andione o’elock on the morning of the 6th November, 1864,
suffering: from' strangulated "inguinal hernia) He stated:that' he
had' been-subjeet to rupture’ ontheright sidesinee childhood; bat
only wore a truss for-the-last two years. The instrument had lately
been: broken, and fiiling to get it replaced; the gut was continually
eoming 'down, and he often found: great/ difficnlty in replacing it.
Last mightythe 5thjat half-past:seven o'eloek; the hernial protrusion
suddenly myade iitscappearance; apparently after nov umisual seffort.
Being qnite unable to reduce the swelling, and/. getti'ng alarmed at
the' pain and -siekness: *ﬁlméh iml 'hermn to e:-rpermmf»e“ hembthinml
admission into hospital.  =omin Lo i boe ddo
0 Onexamining’ the patient, &huut ﬁve hum*s aﬁar the acbn:t&nt I
found the nghb side of the serotum distended by a very large/tense
and’ elastic' tumour;eylindiical inform] with rounded ends:’ ‘The
swelling' mehstred fully ten ‘inches in'length, and fifteen inches in
‘circumference;' as nearly 'as could ‘be calculated!  The' penis was
invisible. ' The testicle could be felt at the lower and back’ part of
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the tumour, ‘gliding freely over its surface; and was evidently- eon-
tained in a distinet sac. Hardly any impulse could be detected upon
coughing.  T'wice, before admission, the patient had vomited bilious
matter, and he now complained of great nansea and depression, as well
as of painin the pit of the stomach. There was very little loeal tender-
ness or pain complained of.- I diagnosed @ hernia into the vaginal
process rof peritoneum, with the testicle shut off in its own. proper
tunie. - The name given by Mr. Birkett to this form of-congenital
hernia, which. was /first: recognized’ by Malgaigné, is-hernia: into
the funicular portion:of ithe waginal process:of ‘peritoneum; which
describeés:more correctly tham any of thesother!terins -employed the
particular- form/ which' the disease- assumés 'iniithese cases; My
principal reason forisupposing’ the ‘hernia tobe;of this form was
its: existence  from «childhood,; from'a: date 'long'- anterior toi-the
patient's récollection., [Fory as Pott observes, the-appearence of a
hernia in very eaply infancy will always make it probable that it/ is
eongenital: 1 This variety is now knewn to be of nearly as frequent
occurrence as the ordinary congenital ‘hernial deseribed by Haller.
Immediately after seeing 'the patient I' gave him a dose of opium,
and: hadhim placed in a-warm bath.- On trying thie taxis in the bath
I:was ablein awvery short time: to reduce the tumour to two-thirds
its former size, and I expected that in a short: time: the entire pro-
trusion would disappear within the abdomen. I was disappointed,
however; forino-efforts on my part made any further change i the
bulk of the swelling. | The patient was, neverthéless; much relieved,
and I felt justified in postponing any further attempt at reduetion
until morning.- 1! requésted my colleagues to meet meiat 10 aim.
‘At that hour, on wisiting the patient, I found that he had slept/ well.
He comypilained of very! little pain.or uneasiness.: The pulse was 160,
and there scemed to bé nourgent symptoms. After the consultation,
at the instance of one of my colleagues whowas présent, Lordered the
applieation ofiice! bags to the pavt,-and the admirnistration of a fetiil
enema. ;: My own, inelination; however; was immediately to attnmpt
'ﬂeduﬁtmﬂ, under chloroform, and should: it fail; to operate:  « (]
oi'Lheofollowing -day L found ithat the man, had-spent arestless
night, and had vomited several times. Hemow complained  of
constant nausea, and severe, pain in the neck lof the tumour, on
which, thé remedies' employed seemed- tolhave produced ne effect.
Thie taxisy conjoined with the trial of the other means hefore men-
tioned, having failed to induee more than a partial reduction of the
Aumoury herniotomy : seemed - thé lonly - alternative, lett; should -the
taxigy under chlovoform, | fail. ;|- In this view iny - colleagne, L.
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Mutiney, fully - concurred. | The man awis, therefore; anesthetized,
and the taxis tried, bdth by Dr. Murney and. myself, It failed to
produce;any  further, diminution in:the -bulk: of | thel swelling
Acmm_]inal}r, | pruaﬁ@ded' tomake an incision, three, inches; n
hfmgth in: the axis of the tumour, from a peint over the internal
ring, downivards/to the scrotum.  Thel différent layers of faseia
were carefully divided upon a divector, and the sae exposed: Aeross
it,/at the region:of the external ring, sinetbheldive: of three fibrous
bands. - These were; one:after: thié, other; dividedy but-thé, herhia
still remained darreducible: o Onl a search been macde Hor thie causesa
thick | fibrons ban{l: was found -incerporated;  dpparently, withisthe
neck of the sac. This was most cautiously divided gland;inso-doing;
the sacyof which it/seeméd to form an /integral paxt) was-opéned.
A quantity of dark red serum!/spouted out asyard from thejoperating
table, giving those present the ampression ! thdata hydrocéle was
being operated upon inmistake for a hernia. | The quantity of fluid
was -enormous, amounting, according to! our estimate; to!between
thirty and forty ounces. 'Projecting from: the inguinal canal avere now
seen a knuckle of small intestine, dirk red i eolour, as wellias much
congested, and a small picee of omentum. ‘Fhat the stricture was
a very! tight one was - proved by’ the: condition of the intestine| find
from: the fact ‘that the fluid in'/the heinial sacedulldmot be forded
through - it. . No 'difficulty was now experienced /in -redudingthe
the protrusion. | After it hadl been returned iailarge additional
portion eof fluid flowed away:froni: the peritoneal! cavity. Fonr
sutures were inserted -into ' the wound, and:iwater dressihg [ ivas
applied. Theafter progress of the case was uniformly goods 1, The
pulse never-rose-above sixty<four:. On-the sixth--dayiaftersthe
operation the bowels/were opened - yyand onPDécemben 1 2¢h;
rather Imore ithan one month aftér, the/vepért wasas follows :—‘f The
wound- iz now'completely healed; and the patient is Walkmg about
the avard)” -« e was diseharged: soon afferwards, wearing ardaible
truss;| awvhich - was rendered necessary. byl the weakness 1of-the
abdominal wall.on, the left side!, /The!| 5111{3 ﬂpamted upon appmrﬂ[l
much the stronger of ‘the fwoi o011 7 viritton Hozgid

This case was unusual, both on aceount uuf the large snzg-nf the
tumounr and the nature of its contents. Lt might have/licen mistaken
for hydrocele, as, the swelling had quite, the same -ronnded. form!
The impulse on ¢oughing was notiat all well marked; and thie neck
of the sac was cotiiparatively small; The history and the symptoms
of 1 the case, however, precluded this idea. . Amnother feature; of
interest in the case was the/partial reduction of the swelling;-and
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the subsequent impossibility, by any' of the means employed, of
making a further diminution in ‘its ‘size. ' In congenital “hernia,
reduction by the taxis is always difficult, since ‘the inguinal canal
is unshortened, the stricture i3 generally tighter, and symptoms
of strangulation oceur earlier and more severely than in'the acquired
form ofhernia.’ Although mo untoward result followed, it is to me
a matter of regret that the operation in this ‘case was not earlier
performed. ' It is, indeed, unfortunate when any unnecessary delay
takes' place, after a distinet failure to return the protrusion by
some of the ordinary methods, as the possible advantages cantiot,
I'believe, countervail the certain disadvantages which ﬂuch a lime of
111 actice is caleulated to entail. o d

‘T'he second case was that of a:telegraph clerk, tweaty-twu years
uf age, a person of 'considerable intelligence.! He was admitted to
hospital on'the 26th May, 1863, at ten o'clock in the evening, with
a'swelling iin the right side of the scrotum; which had been: ascribed
to an enlarged testicle by his medical attendant. ' The true mature
of the easé was not recognized upon admission. It was supposed to
bei orchitis. -1 was not sent for, and until my ordinary visiting
hnul ten mext morning, 1'did not see the patient:

' The history of the case is as follows:—The man stated thut for
a lﬂngcr period! than he 'ecould recollect—he believes from infancy—
he 'had beén subject to the frequent appearance of a swelling in the
serotum.” The 'first occasion on which he remembers noticing it
was | when 'a’ boy “of ten, while playing at ball, a large tumour
suddenly-appeared in’ the serotum. ' On assuming  the horizontal
posture it vanished. « The patient all ‘the time, however, believed
it! 'was his testicle which'was affected. ‘He is intelligent, dnd
appeared to know quite well whatis meant by a rupture, but felt
positive that he never had had anything of the sort. He had never
worh a. truss,. Three weeks since the swelling suddenly ' showed
itself lin: the serotum; and ' he: found himself unable, as before, to
causé it to disappear. | Believing the testicle had become inflamed
he took some purgative pills and a seidlitz powder. | Finding
himself getting worse, and suffering from sickness; prostration, and
hiccoughy he obtained admission, on the dth May, to a county
infirmary.  There, the patient’s own statement as to the nature of
his disease, was apparently adopted as the correct one—if' the treat-
ment he received is to be considered any eriterion. Six|leeches
were applied to the part,and hot stupes. Some pills were also given
to purge him, followed in the morning by a black draught.  On' the
fourth day after his admission the swelling, the man states, suddenly
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~amd spontancously disappeared ; the bowels wererthen aeted upon
for the first/time ; and ' he left' the infirmary. Meanwhile he had
ssuffered: much: from s—mkness and pmstmt.-mn and! had ‘moreover,
«heenl seized with hiceotrghizo 1 on o ot bousaqqe o19di es havow
1 Phe 'next lappearance of the: tumour was at noon: ﬂﬂ'the dayof
-‘ma admission ito the Belfast Hospital. ' AAlmost immediately after-
wards' he felt/intensely sick, with a sensation of extreme prostration.
He now sought further assistance, and a medical man applied a-féw
leeches, and; réecommended’ him: to go torhospital o leoraizs 008 4
On  the morning of ' the 27th, when' I first saw ithe ease; I'found
(the right sideiof' the serotum distended by @ tense globular tumour,
as/large as 'an’ orange, not tender: on ‘pressure, excepteat its neck.
It eould be traced up into the inguinal canaly which/seemed slightly
swollén: o The ‘testicle was' undistinguishable; 'but'the ‘word was o
be felt running aldng thie! back: of the swelling: ' Not:/the smalldst
Ampulse could be detected: upon making the patient. coughy ' The
leeches applied before admission had) caused frée: ‘bleeding; which
continued most of the night.: The patient had not slept hmy inlspiteof
a large opiate shich had been given after admissions o Doring) the
might, also; hie had vomited a/great deal; 'was suffermg frém gonstanit
naunsea, and/from great pam in the belly, which ovas tympaniticols
From !the previous history and'the présent eonditionlof i the
patient, although lie quite repudiates'the idearof havingia rupture,
I concluded' that /I had todeal!with a‘case of strangulated con-
genital hernia, with probably 4 tense stricture demanding immediate
relief. I decided that the best course wouldsbe to try the taxis,
'uhderchloroform; as soon as ' posgible, and- should: moderate €fforts
then fadl to operate forthwith. | Asothe case was by nomeans free
o from: Gbmurit}r, Torequested 'my! colleaghies to- meetonie 'in «eonsul-
tation; in-one holrs! tinie) and d:mntml ﬁha.fB the patlellt rshould,
meanwhile, be kept inaswarm bath.'0 22001097 b oaidetldeizo
=After the rinteryal just mentioned had e]m.psed 'I:hE:rrpahmlt,I well
wrapped up, was removed to the operating ‘theatre: ! My colleaghie,
- Dri:Mumey, the: onlyone able torattend, agreed thoroughly awith
‘me incmy viewoof! thisvsomewhat-diflicult ease. o Chlorofornhi whs
-administered; and the taxis was'then tried. The stricturel however,
sgemed so tight, and the parts invelved were so tense and mnyield-
ing,/that! the attempt hiad speedily to/beabandoned, and: before the
‘patient had recovered from the influence of ithe anesthetiel spro-
iceeded oto 'perform o the operation. = The intestine had smow: been
‘prolapsed | for twénty-six hours; and might be considered ‘to have
been strangulated almost from the very first. o bad woiies
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cogl made anlinecision: some! three inches ini/lengtho i  the- usnal
'situation) carefully divided several layers ofifascia, and exposed the -
“hernial rsac./This was mow: ppened -at-the inferior:partoef ithe
wound, as there appeared to be no prospeet of reduemg-the hernia
“without!: doingso.1r Aboutoaniiounceo of) rlightsceloured o Eérum
-escaped;’ and  between: géven!and-eight- inches of muehe-congestdd
~small intestine  were exposed.- There Avas rio-omentum.s Passing
«thie forefinger intol thé neck bf the sack & eondtmetion: was detectéd
at the external ringyanddivided; I now! tried gently to pull dewn tie
{intesting previous o veturningit. I found that itowas quite immov-
-able;even whén firm tractiohawas resorted to- I then pe-introduced
my finger;and after passing it up Ithe full length of «the dnguinal
vanal|-whichswasi dilated; -and:iapparently unshoértened; | T reaehéd
owithy dome - difficulty,’ ‘a/second: stricture catiithe - diiternal!lving.
1 Tliroughiithis, after considerable imanipalation, I insinuated the tip
J0f ' my finger, and found a stricture so tightothat it felt just asifia
ipiece of cord had:béen: tied: tightly-ardund:its Atisuch adepth
fron the surface, fully itwo'inches and a-half; it was at once:difficult
sand: ,dﬂn,gﬁmus to attémpt to divide the constricting ring:o I did! so,
thowevery by passing- asstraight.blunt -pointed bistoury . flatwise
alongithe frontof the: finger, by which the edge/iwas: gumrded,
~untilothe end:had got beneath the ring. ! L:then:turned the'édge
directly mupwards, and freed the constriction. Il certainly;could not
havd)pebformed this-part of the: operation wvithleithér ease or
-secunity: had | I ased sanyo of - the different! forms rof tlll‘ﬁbﬁﬂl‘ﬂ, or.a
ﬂur?et& knife, an p]zu:e -ofa straight-bladed: onel: Lohiooh 1
+oFhe bowel was now: ehsily drawn dewnyand the: ]Jm'twn Jnﬂlhdml
yinl thesstrieturk -was;- & observed, deeply: suleated. oDuring- the
return of stheiantestine, Iosaw the testiele lying exposedoaticthe
ottom of ‘the scrotum, nd-containedsinithe hu'mal sac, nhemhy
establishing the correctness of the diagnesis«ii iqo:l od olid o
[lo%/The evemiig  of-thé dpﬂt‘&tmn 1 found mj: {I&ﬂlﬁﬂt mu-:-,h icasier.
Hewhas still inelinedi to vomit; and thé abdomen; on examination,
iiWﬁS Aound painfal and | tympanitiel | Calomel, and {}pi,um;;; and! a
- fetidrenemal were ordered. i Next:daya new and very unusual symp-
~tomyrdéclared itself! | The right  testicle: had: becomé enlargéd: and
Jéxquisitely tender;and I subsequently aseertbined that supipuration
o10f theshernial sac had alse ltaken i place. | «Onthe seventh day after
the loperation: I found it)necéssary/to lay open the éavity of -the
o tuhican vaginalis, by extending downwards the origingl wound; and
solgive issue to four ounces of laudable pus; 1 When' this cdupli-
cation had been overcome the case procecded satisfactorily enough.
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The wound rapidly closed, and the testicle, which had been much
enlarged, returned to its normal size. - 'On the fourteenth day after
the operation the patient was able to sit up, and 'was pronounced
convalescent. 'Soon afterwards he left the hospital with his'generil
health in every way improved.’ 'Thelocal discase’ was' cured; for;
in consequence of 'the inflammatory action set up'in'the partsthe
inguinal canal had become blocked up orobliterated. ' There was no
tendeney to protrusion when he was discharged, ' and some months
afterwards ‘I had an opportunity of ascertaining that he did mot
require fo wear a truss. A radical cure, in short, had been: effected:
“ Nothing,"” says Sir Astley Cooper,*but great want of attention
can ‘cause a hérnia ‘to be mistaken' for an enlargement of the testis!"
Yet in this ease that mistake, I believe, had occurred in’threesdif!
ferent instances.  The patient’s own statement that lie hiad no vupture
seems to have been adopted without dispute, and he was ‘treated
by purgatives and leeching, just as'if the disease had been orchitis!
The diagnosis of ithe case was certainly mot altogether free from
difficulty, fory in ‘addition ‘to the patient's' own assértions that he
never had had rupturé; the absence of all impulse ‘on coughing, andl
the comparatively small'diameter of the neck lof the sac involved
some: doubt. | On the other-hand, the history ‘and the symptoms
clearly showed the case to be one of hernia pmper,: é.ml not hernia
humoralis; or hydrocele. a llow & vd
' This, like the majority of con Wﬂnltﬂi llermm mquﬂ'ﬂd the' openitg
of the sac, and’ the civcumstances here detailed show the meeassity
of the procedure. - "Fhe  contents of the 'sae were “those: wost! fres
quently “found-~omentum being rarely pm,se*nt inl hemm'mﬁ the
vaginal process of peutmeum ot loaingai sl od
The importance of recognizing this form of’ Tupthl‘fe in th& adult
1s very great. (It was pa‘inted out by Dupuytreny and subseqiently
by other observers, how frequently congenital hérnise were stridtured
at the  internal ringy that' the coutse ran by shick eages 'wa¥ veiy!
acute, and that, in' consequendey relief must' be proviply! affordedl:
They ‘oceur} indeed, much more frequently than'is eomironly
sapposed, and,, asin the two cases here deseribéd, ave gonerally foutid:
upon the right side. In the majority of instanees somné portion of the'
vaginal process’ remains open for some time after birth; and itis
found longer unclosed upon the right than upon'theleft/side.’ #1000
"My thivd ease was that of ‘& mat sixty-fotir years''of agé; bne
who had been a domestic servant, then for wmany ‘years a goldiey,
and who is now w day labourer. | He' was’ admitted into hospitdl ap
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2 pam.; on the 3lst/ January, 1866, with a strangulated inguinal

hernia on. the left side. « He stated that he had been subject to

rupture for, thirty years. It first appeared as a small tumourin thie
groin,-but afterwards gradually - formed o large swelling inthe
serotums; . For many years he kdpt the protrusionup by means;of
atruss. Thisihad recently been:broken;and the imperfeet cons
trivance of this 'own. withwhich hereplaced it; permitted the
frequent descent of the bowel. - On the day before his admission to
hospital, at 10 a.m., the swelling formed; in the serotum; and he
found himself unable to return-it as msual. Very soon he began to
vomit, and to suffer great /pain both in 'the part itself and over the
abdomen; ; Two medical men who saw him tried the taxis four
times that evening, and once the next/ moming,; without! suecess.
The symptoms increasing in severity, they recorimended his admis-
sionintohospital. . When T saw him, shortly afterwards, It found
the, left, side| of the scrotum distended by a tumour -as largeas a
cocoa nut, measuring, indded, nearly eight inches in-dength, by
three and a-half inches in diameter. © The neck of the tumotr wab
thick, and the lower part of the inguinal canal was much' distended.
The  spermatie | cord could  be traced running up . the:posterior
surface of the protrusion, and the testicle indistinetly felt) atiits
lower part. |, [Fhe swelling had the wnusual hour-glass form; cdused
by a well marked constriction just below the external ring.!Above
this the inguinal canal was partially dilated: by a-globalar [tumdur,
miich, smallér than the tumour below the partial séptum. - Scarcely
any impulse was communicated te: the part when the-patient/was
told to,congh, | Ile felt very sick, and complained of severe pain in
the left mﬁ‘umal region, which was extremely t&udm wh:en pressure
wag made over the neck of the sac. . ai odT
I direeted the patient toweeeive a full dﬂse of opmm, aml 1:0 be
plaﬂed in.a warm batli. . While he was in the bath I tried the ‘taxis
for a shovt time without/effect. The intesting had now beenstrangus
lated for twenty-six hours ; and in: order that no further time: might
be Jost the patient was brought under the influence of ehlorofori
about, two, hours after -]1i$...mlmissiun. Very gentle |efforts were
made to reduce the tumour, but without effeet, and-my mllﬁwr‘ues,
then present, agreeing with me that relief should be givén, the
n::-pcmtmn was at once begun. i ounol bouod
An incision, commencing over the internal ring, was anadel for
four, inches downwards towards the serotum, the subjacent layers
of fascia were carefully divided, and the sac was exposed.. Aecross it
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ran a tense fibrous band ‘corvesponding to'the hounr:glass-contraction!
Phis band was ineorporated- with- the tissue' of . thé sac; which was
necessarily opened when dividing it A little darkared'serunyeséaped,
and!somie omentum protruded fromthe wound. I now tried /to
efféct reduction, but failed, and ou-introducing the finger-a little
way easily. discovered la gecond stricture at the internal ring; whicle
was ‘cautiously-divided, the édge of’ the knife being! merely pressed
against/the tense fibrdsof' the ring, which readily’ gavel way Jbeford
it. The forefinger of the left: hand was héve also-usedras a idivector;
which “oives' both confidéence 1to ‘the! -operator) and- guides with
cevtainty the motions ‘of his knifel The bmentam was:now-réturnedy
and thenthe smalliintestine whichieame into'views) The first portion:
of 'the intesting avas but little corigested, but! theolatter portion;
which/day “iny’ the inférioro division of the!lsac; and) hadsbeén; acted
apon by hoth ‘strictures, wag parplesred! Upwards/of three: feet of
the small intesting 'were veplaced; inchiby “inch; in) the labdomen
before the saé wasemptiod, Five ‘points of vinterrupted suture were
then iiserted in' the wound; and the usual dressingsweré appliedio=
CiPiwine the evening and night of the day after-'the operationsthe
bowels" nctﬁl three times véry frwly, and this inspite of the opitim
tiken to’ prevent'it, ‘and throughout the entife convalescence:the
tandency “t6" dinrrhea 'cduld GI]I}F partially be kept in'eheck.orNe
other donyplication oceurreéd during the after-treatmeént, save thatithe
lft testicle beeanie elightly enlarged. - The wound slowly healed, and
wis all but'elésed apon thie twentieth: day after the operation:o'The
patient 'wastlien able’ to sit up, and s’ veported s bbing: quite
convaleseent. " He was'discharsed from' hospitalra few: daysafter:
wards, and Fecominended to avenr adight trnsslidw ooiger [enivgar

Phid case; whose history is distinetly that ofithe 6t dinary: inguino-
sérotal | variety of! iernid; is winusual on account of rthe honr glasy:
contraction at’ the upper part iof the:! sac. ninThis peculiariti;
My, Birkett ulleges; is alwiys associatedrwith!la-eongénitallylopen
eondition of the vaginal process of peritoneum:oThdigteat lengthoof
intestine; ¢ontain Bd- in’ this' hernin, ladded werymuehito the danger
attendant 'upon an foperation; besides,;therepeated rrialsiofi the
taxis; and ' the diarrhata which subseéquently manifested: itselfyavere
most unfavourable features in the case: *Lies selles promptes apres
Foperation;” o says ¥idal,) *sont) dlunimauvais, augure.” 1o Notwigh:
standing this; and the man's previous habits, which thadbeen much
the reverse of températe, the convalescence was not tedioussr ind

Dhe fourth  case was ‘that of-anvold many eightyyearsiof age
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Heihad been-employed nédarly his ¢ntire life either in whiskey-making
orin avhiskey:sellingt, Formany years he was-employed in the Belfast
Distillery; and-for upwards of thirty hadkept.a public house. When
a/young man he usedto -drink enormous quantities, of swhiskey,
ofteri asmuch as a quarbyhe said, fresh from the still; where: the
spirit/is about: sixty-five: degrees over! proof. He did not, howeyer,
¢onsider Himselfia * great: drinker,”-and until his present illness-he
bad ‘mever; he rsaid, been dni the doetor’s hands. | He was admitted
too hospital ; with: steangulated [inguinal -hernia of the: left side; on
April 7th; 1866, atulm.lf'qpust eleven at might,, ‘About four years
aio he /discovered/that he labouted under ruptureof the nght gide,
and'about bwol years later-he found that-a rupture had taken place
inothedeft! groinl the one ithathad! bécome strangulated: - The
historyihe/ghvd df himself was! thatywhile in bed, between four and
fivepa.m:yion ithe -day of his admission,,the gut.on the left side
protrided, dnd:he! was unable to refurn it., Within half an houn
sicknessand 'vomiting;; with severe abdominal pains, set in, followed
sodn after by hieough:  All-day he expected the tumour would go
uplagain;and tdok; for the, purpoese of aiding. its return, sennacand
saltsj and tivo-purgative plL'is, which, fortunately, he threw off. . As
eveming cameon the painligrew more seyere, and the prostration,
sickness; -and vomiting beécame; worse, while, the stomach - ceased
even to retain cold water: o Dr. Harkin, whovas called iniat ten p.m,
now tequestetlme tovisit thé/case, and,as I.found. there was;neither
cotiifort: nor-conyénience ahere the poor old man. lived, I merely
ascertained themiture of the case, and had him. remoyed.to, hospital,

On' axanuumg thind thiere I found a small réducible herniain the nght
inguinal region, while-in the left theve svas-a tumour, in fthe g!:mn,
sitnated: ahr.md Poupart's ligament very tense, havd, and sensitive.

FThé -abdomen/ was tympanitic, and the pulse very veak. . He com-
plainodof great pain intheserobiculus cordis; was much, depres&eﬂ

andobelieved Jiimsel fiabout to die:- Nothing svas-vetained, upen the
stomach) andothd lconstantohiccough- was , very. distressing. ;i Has
casey leonsidering: this: advanded  age, | thel urgent:nature . of - he
symptomnis; and-the rapidity with-which i they supervened upon the
deseent -ef’ the hernia; was-not-a: very hopeful one. - The tumour
more -resembled 4 tightly strangulated- femoral | hernia; than-an
inguinal/ oné,»whieh, -however; it) distinctly: was.- The ‘poor man’s
dondition admitting of -no' délay, he was:atonce | placed in a Wwarm
bath, where, for a-short time} Livainly tried the taxis..- In the
operating: theatre, to which héwas soon afterwards removed, I made
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another attempt to reduce the hernia whilé the patient \was tifdet!
the influence of ehloroform: This trial inerely confiriied my previbus
impression that a very tight stricture, which the -mﬁs'iw&ﬂihﬁﬁﬂ#ﬁﬁﬁ’
to overconie, existed. Accordingly T determined at onéeé'to perfori
herniotomy. Am-incision’ through the skin-and superfie - fascin’
was_first made commencing ‘over the imternal ring, and 'extending
for three -inches downwards towards the ‘serotiwm’ in the’ dxis“of
the inguinal canal. Three different layers of fascia were divided, &id
a. thickened 'sac, with: some bands constiietineg ‘it in fthe veaion of
the external ¥ing, was exposeéd. - These hands were’ divided in’the’
hopes of veturning the protrusion without 'opeiitig the sae] But a8’
the |stricture | was 'evidently ' seated: elsewhere; it Wwas" riedessary 16
open the sac; which I did at the lowest part'of’ the Wdﬂﬂdf;”ﬁ{n@ il
doihg so, so tense was ity T rexperienced the ‘oreatest difficilty in’
pinching it up between the blades of the forceps prévions to ineising
it:» About an ounce anda half of reddish serim‘eseaped; 4nd'a single’
knuckle of small intestine was found te' be the only ‘prétruded’
portion of the abdominal contents. . The gut wits greatly conwested,'
and so' sharply folded mpon itself that one’portion” of its [eoncave
horder, about the!sizel of a sixpenny  piece] was chocolite-brown i’
colour, -and seemingly in-a state not' far removed from Hedomitis'
gangrenous.! On introducing 'the finger a very tight strictive whg’
felt 'at the internal ring. I freed this' to, what I eonsidered) 4!
sufficient extent; with the knife guarded, as before] bt cbﬁlﬂ"ﬂliﬁ’
return the protrusion. I, thercfore, reintroducéd’ the hi#ﬁoni'j", afd’
made ' second incisioh in the strieture, being Afiaid of thel résuls
which might follow any rough ‘or protracted handling of’ the’ Howel'
Still; notwithstanding the sedond incision; T found myself unablebd
reduce! the herniay and it was not, strange to say, tll'1 had 4 thivd’
time cut through the tense fibres of thié ring thit T awis able/ withot'
using violence, to replace the intestine within'the ﬁbthh‘fﬂﬁﬁ.‘"!ff‘_@ﬁil
sutures were now -introduced, and’ watet dreéssings anda banddge”
were applied. The patient, who' was in an ‘extremeély' low state féoni”
the combined effects of the disease and 'the opération) was cautionsly"
removed to bed, and a glass of brandy and water, with ‘thirty minims”
of laudanum in it, was administered to him: by ooy 1o sbofo
On seeing the patient next morning, ‘about nine hours after the'
operation, he told me he felt himself ““¢uite a new man™ The ]‘min
and sickness, and other symptoms, had almost 'completely subsided.”
He was ordered nutritious diet, and'a glass of whiskey daily. On'’
the fourth day the report states that he had slept the éntire of ‘the"
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preyigus, night, and, that the wound had almost. completely healed:
by the first intention, save at the centre, from which there was a
small 0ozing of pus.  On the eighth day the bowels were opened:
naturally, and on, the, twelfth day after the operation the report:
izt The wound is completely healed, the bowels are acting daily;!
and the patient’s general health is greatly improved.” In short, he:
was perfectly convalescent, and: lefs hospital, wearing a light tiuss;!
soon after. |, .., | dT  Iooss [siogai odl
. The case just related is, in several respects, rémarkable, especially:
when we consider the patient’s very advanced age, - Other surgeons!
may have had occasion to operate on persons as old, or even older;!
but similar occurrences must be rave. - Mr.South, of St. Thomas' Hos.
pital, had a case under his cave in which a successful result followed
ag operation for inguinal hernia in a man ¢ighty-twoyears of age. In-.
dependently of my patient being ten years beyond the prescribed limit
of life, his previous habits had not. heen: of a nature much to conduce
to a, satisfactory termination of so grave an operation.  He hadyin'
fact, been very intemperate ; and, latterly, lived in extreme poverty. |
Lt is very unusual to find in jone whose tissues must necessarily be.
relaxed by great age a hernia. become, strangulated with such great:
rapidity and severity, and it justified the inferenice, afterwards horne
out, during. the joperation, that the stricture was a tight one; asit:
proved necessary to use the knife to free it, three different times;
hefore the zupture could be reduced,:  To the circumstance that iio:
time was, lost in. giving relief after assistance: had: been called in,
and to, the/fact, that the taxis was veny sparingly employed, I ascribey
i, a, great, measure, the ivery successful issue. . Nolefforts at: taxis,
indeed, however, well directed, would have forced the  intestine
through the stricture, and such efforts would, in; all probability,
haye resulted in imeparable damage to the highly-congested gut.
The pperation was, performed about an hour after the patient’s
admission to hospital, and about twenty hours after the first descent -
of the bowel. Three-fourths of the wound, which, as before stated,
had  healed - completely on the  twelfth day, were as perfeet an
example of immediate union, as could be desired. . This is' a rare-
mode of union under any circumstances, but especially so taking -
inte account the age, and other antecedents of the patient.

L would only say, in conclusion, that in none of these four cases
was ithe opening of the hernial sac attended or followed by any of
those serious consequences which some surgeons think there is so
much reason to dread,
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