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OPERATION BY OPENING THE SAC. 19

has advised, when patients are to be removed to long
distances for the sake of operation. Purgatives, gene-
rally speaking, to be avoided, excepting as enemata,
which are often useful, especially in the doubtful cases
before alluded to. General bleeding of late years has
much fallen into disuse, perhaps more than it ought ;
I employed it with advantage in my earlier practice, and
1 think a fair statement would be this: that to reduce a
strangulated hernia, faintness being often the most effi-
cient agent, if bleeding is carried to this extent, it may
serve, like tobacco and warm bath; but beyond this, its
effects must be taken both for good and ill: for good,
when there is an existing peritonitis of sthenic cha-
racter; for ill, when it is the reverse; in every case,
therefore, the plan adopted must be based on the merits
of that case.

I must next proceed to speak of the operation itself.
In my own practice I have, with one ex- .

; peration by
ception, adopted the old method of opening opening the
the sac, and to that my observations will =
chiefly apply; hereafter, I shall venture to examine the
respective merits of the two, resting upon data which
have been before alluded to; but this I may at once
say, that in a large proportion of inguinal herniz, and
m a considerable proportion of femoral, there is strong
reason to suppose that the method by opening the sac,
will continue to be practised, and therefore if it be in
my power to give useful information upon this point, the
atterpt may not be without its value. The remarks I*
have to make, will be chiefly, on the difficulties to be
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PATHOLOGY OF THE CONTENTS. 25

eminent pathologists, and by none more ably than by
Mr. Lawrence, will probably be found to produce, when
all the bearings are considered, more practical influence
on the results of the operation than any other circum-
stance whatever, except lapse of time, with which, indeed,
it is immediately connected; but the changes in the
bowel below are well worth attention. These also
depend upon the duration and degree of the stricture.
If that be extreme, the parts perish as if tied by a liga-
ture (the gangrene of obstructed circulation). If the
degree is less, they may inflame,* that inflammation
running into gangrene from dificult circulation. In a
less degree, we have lymph effused on the surface or
adhesions. In a still less degree, the state is simply one
of congestion, bordering on inflammation ; and in pro-
portion as the approximation is greater or less, we have
red or turbid flmd, or simple serum. If mmflammation
has not- been established, the surface of the bowel
remains polished ; if mflamed, often otherwise; and
this test of the presence of bowel during the operation,
much relied on, loses in some degree its value. I had
a case (No. 26, Recoveries), where the effused lymph had
become edematous ; and a similar case is related by
Mr. Lawrence, page 17. In cases of long or severe
strangulation, ulceration at the strictured part may be
the result, as stated above, and the bowel may give way
at the time that is divided, or afterwards, and more
fatally, within the abdomen. If it does not give way, it

* The intestines which Lave descended have been commonly spoken of as

inflamed : In some cases the siriclure is so tight that they have not power
for inflammation.






DIVISION OF STRICTURE. 27

and relieved by dividing that in every case but one, and
that was No. 21, Recoveries, when a large mass of
omentum could not be returned and Poupart’s ligature
was also partially divided to free the constriction. It
may savour of presumption in me to condemn the use
of the director, but it is lable to grave ob- gpjection to
jections; and I have seen the intestine the director.
wounded several times when it has been employed,
unless the escape of faeces in these cases may have been
owing to the gut giving way at the ring when the stricture
was divided ;*) even the deep-grooved curved director is
but an insufficient guard when the intestine is-tense and
the folds turn over; granting also the aid of an efficient
assistant (not always to be obtained). Directors with
wings, or a spatula as proposed by Mr. South, may be
employed to lessen the danger, or a plan which many
years smce 1 suggested when assisting one of my col-
leagues. The sac contained a knuckle of intestine. Two
fingers of the operator had kept it back. The A plan em-

5 : ; : plu}jed to make
director having beenintroduced in the groove 1t safer.
between them, I kept the handle firm, while he easily and
safely divided the stricture with a curved bistoury.

I may suggest that there is another source of danger,
which, as far as I can find, has too much escaped obser-
vation, and is not sufficiently guarded against ; namely,
that as there is not only intestine below but above the

* The recommendation we so constantly meet with, of drawing down a
portion, is not free from doubt. The bowel above the stricture is commonly
dilated; if the stricture has existed long, and been very close, nipping the
bowel till it has been softened, it may give way if any, but the most moderate,
force be employed.






QUESTION OF ACTIVE CONSTRICTION. 29

otherwise do ; it enables him also to pass his finger freely
into the cavity of the abdomen, to ascertain whether
there is any further cause of obstruction. As regards
the opening the sac at this point, it can make little dif-
ference whether it is a line or two more or less, and with
reference to any future ocewrrence of strangulation, it is
very rare, as appears from the statistical records. 1 only
had one case myself, and that was congenital, nine years
having elapsed. (No. 19, Recoveries.)

As regards the stricture itself, T may be allowed to
offer a few observations. [Zs there active Question asto
constriction ? High authorities have pro- ?ﬂllm ?;St[ﬁ;
nounced in the negative; but it may be ™8
doubted whether these do not rest their opinions more
on assumption thian absolute proof. It is said, the ring
itself 1s not muscular, therefore it cannot contract ; but
do no parts contract which are not muscular? a name
often blinds us to facts. We have been long accustomed
to connect contractile power with muscular structure,
but let us take another case of strangulation, that of the
glans penis m paraphymosis ; the stricture here is un-
doubtedly caused by common integuments. [I may
mention two collateral but more doubtful Analogies
arguments, in favour of the opinion that which support

the opinion of
the constriction is active. First, the great activeconstric-

¥ tion, especially
difference there is in the degree of constric- paraphymosis.
tion 1n different cases. Secondly, the great difference
between the feel of the edge in the dead subject and in
hermia.] If it be said, that it is both in this and hernia
merely a chord bound round, and that the effects are

owing to the engorgement of the glans; the answer 1s,






MORTALITY OF CASTS AT A DISTANCE. L

cause of this difference appears to be the followmg. Of
these 12 cases 10 were at a distance ; and of the 6 who
died, all but 1 were (as some always will be) of a con-
dition of life which while it precluded them from the
advantages of a hospital, did not dispense with pecu-
niary considerations; hence, consultations, the operation
deferred till the last moment (one great element of
danger), and subsequent visits avoided. The distance,
also, from the family surgeon; the want of experienced
nurses ; and errors from the interference of friends, all
contribute to lessen the chance of success. I have
been informed that the results of private practice in
London are at least as favorable as of hospital, but in
London the adverse conditions do not apply. It will
be seen, by a reference to the table of deaths in private
practice, that in No. 1 the intestine was in a state of
gangrene when the operation was performed. That in
Nos. 3 and 4 erysipelas and gangrene of the scrotum
supervened, and added to the danger. That in No. 6
severe peritonitis existed prior to the operation; and
that No. 5, a case which appeared to be going on
satisfactorily, died at the expiration of three weeks, from
a recurrence of the symptoms.

As regards the 22 successful cases, it will be found,
and 1t 1s a fact especially important, that there was, with
little exception, an early restoration of the Tary restora-
downward action of the bowels; while in Lo o the ac-

tion of the bow-

the fatal cases it was generally otherwise. Eless ;E; ntl‘iai‘éﬁ'
There has been a remarkable ch ange in the and vice versd.
opinions of the profession connected with this point.

Surgeons now are much disposed to leave this matter to






PATHOLOGY AS REGARDS SECRETIONS FROM CANAL. 33

time there is no stool. The patient may die or re-
~ cover ; if he dies, and aperients have been given, albeit
without effect, they are deemed the cause; but die they
often do when zone have been given, and that, too, with
a scourging diarrheea.® As far as my own experience
goes, it is rarely desirable to give aperients by the
mouth, but very useful by enemata or suppositories, or
to use the long tube, so as to solicit the normal action of
the canal; and if once that action is restored, mild
aperients by the mouth are often given with great ad-
vantage, and of these the best, probably, is sulphate of
magnesia. This is apart from the consideration of com-
bating peritonitis by calomel and opium, and apart also
from the question of giving opium independently in
these cases. When the action i1s antiperistaltic, opilum
by the mouth will often reverse it, still more when given as
an enema, and not only in strangulated hermia, but in
tleus and other inflammatory conditions of the abdomen.
Opium so given, if I may be allowed the expression,
becomes the best purgative, as stimulants are often the
best antiphlogistics in many species of inflammation,

\ Examination
What arve the causes of death after the TR

operation? In the great majority of cases ©f death after
operations for

peritonitis, often combined with enteritis, strangulated
hernia.

*® It is truly observed by Mr. Bryant, that a copious stool and fatal
collapse often go together. ( Guy’s Hospital Reports, 1856.) He im-
putes the collapse to the stool; but may not the stool be the consequence
of the collapse ?

“t In 1821, when I advanced this position, there were few members of
the profession who would endorse it (*On the Principles of Inflammation,’
&e,, 2d ed., pp. 180—187). Not so now.

3
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CAUSES OF DEATH AFTER OPERATION. Dy

slight as to fade away when the cause was removed.
The taxis not succeeding, one of the operations is per-
formed. If we now have peritonitis, it would be hard
to say that it had or had not existed before the opera-
" If not, the chances of recovery would be great ;

Effect of the
stricture in su-
perseding the
usual character

tion.
if it had, they would be less in proportion
to its degree. The difficulty of diagnosis

consists in the fact, that the especial symp-
toms do not disclose themselves, although
extensive peritonitis is often found after

of the symp-
toms of perito-
nitis, which are
masked, as it

were, and not
declared, al-
though really
existing. The
latent perito-
nitis of some
authors,

death, even in cases where it has been little
suspected ; a circumstance very unusual m
idiopathic peritonitis, This leads to another
and by no means unimportant point: if is
the application of these facts to the subsequent history
of these cases. 'The operation may have been performed,
the primary cause (without which recovery is rare) re-
moved, but it cannot be said that in all cases ‘the
effect surceaseth still ;” on the contrary, the tem porary
relief which consists in the cessation of the pressing
symptoms, arising merely from the constriction, 1s fol-
lowed at no distant period by those of peritonitis, which
in many instances had i reality preceded the operation,
but was kept in abeyance, so to say, by the depressing
influence of the strangulation (the latent peritonitis of

some authors).
interval the peritonitis developes itself, and
the oceurrence of the symptoms, ten, leads
to a wrong conclusion. It is often attri-
buted to the operation, or the misapplication
of remedies, albeit it existed before in a

That having been removed, after a short

Probably leads
to false conelu-
sionsas regards
the operations
for hernia and
the remedies
employed. The
trne eonclusion






CAUSES OF DEATH AFTER OPERATION. 37

the exception of the latter, the cause may depend upon
circumstances beyond our control, or upon such as are cal-
culated to elude observation ; e.g.,a single small hernia
may be returned, with very moderate force, within 1ts sac,
if not opened if the sac does not adhere to the sur-
rounding parts, and if the sac be thin, the fact not dis-
covered. Again, a small recent hernia may come down
behind an old one inclosed in its own separate sac, and
be carried back by a force which correctly returns the
primary and lower portion; and if there be stricture in
the neck of the recent hernia, the surgeon may well be
in entire ignorance of its existence. When the sac
adheres to the surrounding parts, this will hardly occur ;
but if the sac be recent, not adhering to the surrounding
parts, but gripping the bowel with its neck, it may very
readily happen. Among my own cases will be found
examples of a hernia returned in this way into the cavity
of the abdomen (not between the peritoneum and abdo-
minal muscles). A remarkable case of internal strangu-
lation by a band of mesentery, high within the abdomen,
and proving fatal ;* and, again, others where the omentum
was stretched down in its natural membranous form,
and had formed recent adhesions to the front of the
bowel, and thereby materially contributed to a fatal
result, by impeding the restoration of its functions, a
condition of such frequent occurrence as to deserve the
notice 1t has lately obtained.

* Mr. Solly, in the last volume of the ¢ Med.-Chir. Trans.,’ relates a
very similar and interesting case ; indeed they are far from unusual. To
this I shall revert in its place.






IN EXTERNAL PARTS. 39

part of the thigh;” so that out of thirty-six cases there
were eleven who had this form of diffuse mflammation,
and two had the erysipelas showing itself also in distant
parts, proving the contamination of the blood. 'T'wo
others, whose death was very speedy, might not impro-
bably have proved additional cases had they lived
longer.

If all these had occurred about the same time, it
might have been supposed that they arose from some
epidemic constitution ; but when it is considered that
they were spread over a long period, and presented
themselves in various situations, this cannot be ad-
mitted as a cause. That the disposition is more fre-
quent than 1s, perhaps, generally considered, is further
borne out by the record of cases quoted hereafter from
the ¢ Medical Times and Gazette,” and it may be sug-
gested that a more attentive investigation of this subject
18 called for.

If erysipelas of such an untoward character is a fre-
quent result of these operations, it is a fit subject of
inquiry why it is so—what are its in- ue causes
fluences ; and how best obviated. Erysipelas svsgested.
is, in fact, but a name for a kind of inflammation which
has many varieties, but is essentially the same in all.
Its essence consists in the failure of the adhesive, <. e., the
limiting process—its character to effuse sero-purulent
fluid upon or under the surface, and, from want of
adequate power, to mortify.

In hernia, whatever may be the power of the indi-
vidual, the strangulated parts ave, ipso facto, deprived
more or less of theirs, and when returned into the






CHARACTER OF THE INFLAMMATION. 41

care should be taken not to block up that fluid, especially
where the sac has been opened, for nothing tends to
aggravate the evil so much as keeping corrupt secretions
pent up. Furthermore, the external inflammation should
be promptly treated by those means which best combat
erysipelas, and which, as I have elsewhere endeavoured
to state, I need not now repeat; but I should wish to
impress this illustration—that as a fire 1s more difficult
to control the more it spreads, so is a spreading In-
flammation.

I shall now proceed to give the whole of my own
cases, In the tabular form before stated; and first, the
recoveries, both in hospital and private practice ; secondly,
the deaths in private practice; thirdly, the deaths in
hospital practice, and the autopsies when they could be
obtained. In private practice I am unable to give one;
for which this reason may be assigned, that great
popular objections exist in this part of the country, and
they occurred among a class in which these are very
strong, and, as all were at a distance, there was a greater
difficulty in combating them.






Tenderness
of rupture.

Contents.

Bowels
moved after
Operation.

Remarks.

Yes

Great eolor,
tending to
livid

Not much

Intestine only

Omentum only

Intestine only.

A part of the
circumference
gangrenous

Intestine ad-
hering

Following
day

Following
day

The same
night

An old hernia, and he had worn
a truss. Investments were thick,
excepting sac, which was thin.
Stricture in the external ring,
Little fluid. A shattered and gout,
constitution, and saved with dﬁ
culty. i

Went on very well for three or
four days. A sloughing abscess
then formed in the groin; part of
the sac and omentum sloughed, and
feeces were discharged. Oect, 10th,
discharged * quite well.”

The operation was performed
eicht hours after admission. He

|

Within
twelveliours

jcalibre which was

at first refused consent, Tobacco
clyster was tried, and produced
Ereat collapse, which was overcome
y internal stimuli, and kot stimu-
lating fomentations to the part.
Although recent, many layers.
Considerable quantity of fluid, high-
ly offensive. Extensive and diffi-
cult adhesions. The whole iutestine
returned, including a portion of its
gangrenous.
Great relief from the operation,
On the 22d, feces appeared at
the wound. On the 24th, they re-
sumed their natural course, after

which everything progressed fa-
vorably.

It was a large hernia, and Pou-
gard’x ligament could not be fell,
upposed, at first, to be inguinal.
Sac so thin, that at first it escaped
heing opened, as it was supposed

to be intestine which presented ;






RECOVERIES.
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Tenderness
of rupture.

Contents.

Bowels
moved after
(Operation,

Remarks.

Tumour
large, tender

Tender

Not great

Intestine

Cecum and
appendix

Intestine only

None for

two or three

days

Following
day

In a few
hours

the ring was then freely divided, but
the contents could not be returned
till the sac was opened. There
was then found no fluid, but ex-
tensive adhesions.

April 24th, “Progressing quite
favorably.”

Tumour extended high towards

the spine of the ilinm. Sac so
tense that it could not be pinched
up, and this was found to arise
|from the quantity of fluid.
The testis was in the groin. The
stricture at the inner ¥ing. Its di-
vision followed by a gush of fluid
from the abdomen. Had trouble-
some symptoms at first, but soon
recovered,

Notwithstanding the length of
time strangulation had existed be-
fore admission, symptoms were
not urgent, and warm bath was
tried ; that failing, the opera-
tion.

The contents, ceecum and appen-
dix, and a good deal of fluid at the
bottom.

The intestine was a lively red,
showing that the siricture was not
so tight as to prevent a free circu-
lation, and there was a fur of
lymph on the surface. The reduc-
tion was rendered difficult, rather
by the bulk of the ceum than the
tightness of the stricture.

The scrotum, on the following
day, swelled greatly; but in a few
days, all the symptoms became fa-
vorablz, and after the 5th, went on
‘ perfectly well.”

Tumour small. Thick external
investmenls, Thin sack. Little
fluid. Intestine healthy. No bad
symptom.
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INFLUENCE ON THE THREE OPERATIONS. 85

is the case, when the bowel at the ring is no longer
smooth, but nipped and grooved, and its tissues con-
gested, when also, if T am right in my conjecture, a
greater degree of active constriction has taken place in
the ring, a division is necessary to return the contents
and whether that division is made external to the sac,
or otherwise, by this time, such changes have taken place
in the bowel as render it but too capable, when replaced
in the abdomen, of increasing any peritonitis which may
have commenced, or of exciting it, if not; and hence the
number of cases of fatal peritonitis, after Petit’s opera-
tion as well as the old. If the causes of the different
results of the taxis and Petit’s operation are thus ex-
plained ; it will further free the operation of opening
the sac, from much of the suspicion which has attached
to it. The two grounds of objection to that procedure,
are, on the one hand, the opening of the peritoneal sac,
on the other the exposure to the air, and handling the
contents. The former I believe to have been much
exaggerated ; and [ quite agree with Mr. Le Gros
Clark * that the sac of a hernia, although a part of the
peritoneum, is generally so altered in its pathological con-
dition, as to be very differently affected by a wound
than the peritoneum proper and unchanged. The latter
cannot be denied, and is the very essence Bty

riel estimate

of any valid objection; but on the other of tle advan-
hand, there are advant £ .+ tages and dis-

2 are advantages often arising udvantages of
from opening the sac, which must be taken "

in its favour; and after all it becomes a balance between
the two, a balance, however, which can only be deduced

* “The Lancet,” March 3, 1855.












CONCLUDING SUMMARY. 89

a received fact. It succeeds, probably, before the
changes which have been made by the stricture have
made much progress, 7. e., before the bowel has been
long and strongly nipped; before the tissues of the
bowel itself have been much thickened by congestion ;
and it may be, before the return is further impeded by
the active constriction of the ring itself; all causes me-
chanically preventing it, and as these changes operate
more and more, so the return of the contents becomes
more and more difficult, and affer « time impossible.
In this statement may also be found an explanation of
the very natural question, why patients rarely die when
the taxis succeeds ; m fact, the taxis caz only succeed,
when these changes have not proceeded so far as to
originate, or maintain (if already existing), any serious
amount of mischief within the cavity. The taxis suc-
ceeding, and the contents replaced, everything speedily
resumes the natural course. This may be termed the
First Period.

When these changes have gone so far as mechani-
cally to prevent the return of the hernia by the taxis,
they have also gone so far as to produce a more grave
and lasting mischief. The return of the contents can
now only be obtained by the division of the stricture,
but when this is effected, peritonitis, in a greater or less
degree, having for the most part already commenced, or,
being subsequently induced by the advanced stage of
mischief in the returned bowel, those results very com-
monly follow, which occur, though not equally, after

both operations by incision, and often to a fatal extent.
Between the time when the taxis has ceased to be












CONCLUDING SUMMARY. 93

and consequently strangulation also, and while the larger
number of fatal cases on record are of an acute cha-
racter, it is a fair conclusion, that even in the old, such
is the predominant condition (pp. 8, 9, &e.).

6th. That in addition to the general indications
offered by the jfluid, there may be these further con-
clusions afforded by it, as determined by the degree of
constriction : namely, that when the fluid can be pressed
into the abdomen, the degree is not extreme, and wvice
versd ; and again, where no fluid is found in the sac it
affords a probable indication of the degree of stricture
being extreme. Furthermore, when in such cases a gush
takes place from the abdomen, on the division of the
stricture, it shows much congestion or inflammation
there (p. 23).*

7th. That mmgunal hernia in the female, although
sufficiently common, is rarely strangulated (p. 9).

8th. That in very large femoral hernia in the female,
it 18 sometimes impossible to make out Poupart’s liga-
ment ; and in these, the diagnosis may be founded on a
different principle (p. 10).

To this I may further add, that the important ques-

* Since this part of the memoir went to the press, I had oceasion to
look over again the earlier volumes of the ¢Medico-Chirurgical Trans-
actions,’ and I found that a surgeon whose merits have hardly been appre-
ciated as they deserve, Mr. Chevalier, had made very similar remarks on
the indications offered by the fluid. They have, however, been but little
regarded.












