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OPERATION versus TAXIS IN STRANGULATED
HERNIA.,

By W. McApam EccrLes, M.S.Lond., F.R.C.S.

Assistant-Surgeon to the West London Hospital, to the City of London
Truss Society ; Suvgeon to the St. Marylebone Dispensary ;
and Demonstrvator of Operative Surgery at St. Bartholomew's
Hospital.

INTESTINAL obstruction is a surgical emergency and brooks
no delay. Strangulated hernia is one of the common forms
of intestinal obstruction, and therefore the treatment of such
a condition must be prompt and effective if life is to be saved.

By strangulated hernia I wish to definitely mean a hernia
which contains bowel, the lumen of which has been wholly or
partially obstructed by pressure from without, and at the
same time the circulation through the vessels in its wall is
interfered with. I am quite ready to admit that omentum
alone within the sac of a hernia may, under special circum-
stances, lead to symptoms resembling those produced by
intestinal obstruction. Simple compression of the omentum
does not cause such a train of symptoms—absolute constipa-
tion, vomiting, abdominal distension, and collapse—for if it
did, then why should no such symptoms follow when it is
tightly constricted by an aseptic silk ligature, or again, when
it is nipped by the abdominal wall in some cases of prolapse
through penetrating wounds of the abdomen ?

In every case of strangulated hernia, and even in those
instances where there is a doubt as to the actual compression
of bowel, two lines of treatment at once offer themselves—
taxis and operation,

Taxis may obviate operation ; operation may have to follow
ineffectual taxis; or operation may be performed without any
previous attempt at taxis.

It is well to have clearly stated what is meant by these two
words. Taxis is the endeavour by external pressure, rightly
applied, to reduce the contents of the sac into the abdomen :
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which the patient still remains ever liable to when treated
merely by reduction and truss.

On the other hand there are certain facts which tend to
militate against a perfectly safe performance of an operation
for the relief of a strangulated hernia :—

(1) The careful preparation requisite in order to secure that
asepsis which is all important takes some time, in fact, a not
inconsiderable amount, all of which period the contents of the
sac remain strangulated, their circulation impaired and their
nutrition endangered.

(2) A general anaesthetic is usually required, and this in
itself is not without its dangers, for there is no time for any
preliminary preparation for it, and the patient has in most
cases repeated attacks of profuse vomiting, which are highly
hazardous under an anaesthetic. Many of the smaller sized
strangulated herniz can be satisfactorily dealt with by opera-
tion with the use of a local anasthetic alone, but a thorough
operation with a view to cure can hardly be performed under
these conditions. -

(3) Sepsis should of course be easily avoided and certainly
so, but failure to obtain asepsis may occur, and this compli-
cation is so serious a matter that the fear of it deters many
from operating before applying taxis. Suppuration in the
abdominal wall might not lead to anything more annoying
than delay in the process of healing, but infection of the
peritoneum may cause fatal septic peritonitis.

(4) If too free an incision of the structures forming the
stricture be made, a larger aperture may result than was
present before and a worse hernia follow.

(5) Also after operation a patient is confined to bed for
some length of time.

(6) Lastly, there has to be taken into account the not
unnatural shrinking, on the part of the sufferer, from any
procedure which necessitates an incision.

It must be always remembered on the other hand that
_taxis _impmperl}r applied may do more than merely bruise
intestine—a circumstance in itself sufficiently grave—it may
actually lacerate or even rupture the bowel. Such a piece of
gut may then be returned within the abdomen only to set up
a fatal inflammation of the serous membrane.

Furthermore, so-called reduction ¢n masse may be occasioned,
leading to a belief that a satisfactory return of the contents






