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little from the author’s conclusion that true 111*13_?135113&1 hernie
ave similar in nature to the so-called retro-peritoneal variety
forming distinet pouches independently of inguinal ruptures.
It is very difficult to understand how a pouch can form
beside the bladder independently of any existing hernia.
There is nothing in the anatomy of the bladder to exglmu
the existence of such a pouch. With the exception of M.
Parise’s case—the first quoted by M. M&kms—.there 18, I
think, hardly a single one in which an external hernia had not
co-existed or pre-existed, and in this solitary case we huve only
the evidence of the post mortem. It seems probable that, quite
apart from reduction en masse, a hernial sac may be occasionally
drawn within the abdomen, and thus lead to the development
of a prevesical pouch. We all know that once a small pouch
has formed, and omentum or intestine become engaged in 1t,
there is no limit to the size it may ultimately attain. We
know also that the side of the bladder is not infrequently
engaged in hernial sacs, and that there is some danger in
operations for the radical cure of inguinal hernia, when applying
torsion to the sac, of twisting up a small piece of the bladder.
I have several times come across the bladder on the inner side
of the hernial sae, and fatal cases from torsion thereof have
been recorded. Then we know that the peritoneum forming a
hernial sac may be readily displaced, and may go back with its
contents into the abdomen, a striking example of which oceurred
in a case of lumbar hernia which I had the gdod fortune to
obtain. The sac during life had contained the descending
colon, which could be reduced with a characteristic gurgling,
vet on dissecting it the wall of the sac was a large lipoma, in
the eentre of which a pouch of peritoneum could be made to
protrude, but as readily slipped back. Therefore, when there
has been a distinet hernia during life, if on dissecting the
inguinal canal we find no sac at all, this does not prove that
none existed. In my case it seems probable that the bladder,
when distended, may have been close to the internal ring, and
in contracting have drawn back the little pouch. This, how-
ever, is merely a suggestion. As the author observes, the
origin of the sac is an interesting point, but not one of much
practical importance. I think the most important lesson to be
drawn from his paper, from the cases which he has quoted, and
from the many others which can be collected, is that whenever
there are symptoms of intestinal obstruction, with a suspicious
history of previous hernia, the surgeon should not delay to
perform laparotomy, and should not be content with exploring
the inguinal canal, even supposing that canal to be partially
occupied. Anyone reading four out of five of the cases quoted
by the author must feel that the surgery employed was, to say
the least, open to criticism, and that the lives of any one of
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hernia an intra-parvietal sac was developed; and that as the
intra-parietal portion enlarged it drew up after it the external
part of the sac into the abdomen again. This effect of the
growth of an intra-pavietal sac at the expense of the external
portion was pointed out long ago by Mr. John Couper. But in
lien of this supposition Mr. Making’s conclusion is to be pre-
ferred where he attributes the origin of prevesical hernie to
distinet peritoneal pouches. Mr. Makins no doubt refers to
those peritoneal pockets or erypts which are found occasionally
in the subperitoneal tissue of the hypogastric and inguinal
regions. They were regarded by Rolkitansky as due to an
original anomaly in the development of the peritoneum, and he
appears to have been aware that they sometimes contained
portions-of the floating viseera. If the mouth of one of these
crypts is large enough to admit a small piece of omentum,
there is no Limit to the further inecrease of the sac, as Mr.
Hutchinson bas remarked. The supposition that the hernia
under discussion began in a peritoneal pouch is more simple
and more credible than that it was derived from an interrupted
and diverted direct inguinal sac.

Mr. McApam Eccnes.—The author has alluded to the ques-
tion of reduction en masse, and I think what Mr. Macready has
said as to this is probably right. If a man had a direct inguninal
epilocele which becomes simply irreducible, not strangulated,
and violent taxis is applied with return of the sac .and its con-
tents through an opening in the conjoined tendon into the
abdomen there is still, to my mind, a diverticulum from the
peritoneum which may afterwards, instead of being extruded
through the conjoined tendon once again, be deflected into the
prevesical space. I do not think, however, that this is what
took place in this particular case. The patient undoubtedly had
another inguinal sac, and, as far as the observation of others
and my own have gone, it 1s very rare to have two inguinal sacs
on the same side; 1 fact, it would seem that one inguinal sac
is likely to render the rest of the peritonenm of that part
somewhat tense and not liable to protrusion. Again, from
what we have heard of the history of the case, no violent taxis
seems to have been applied to the hernia, as it was not strangu-
lated nor apparently even irreducible. We arve therefore
rather led to consider that there is only one other way in which
this form of sac might be preduced, viz. in a manner similar to
the formation of a “hernie en bissac.” The author brings
forward one theory or suggestion that this was not 80, because
it contained omentum alone. I happen to have had a case last
year very similar to Mr. Hutchinson’s, exeept that it was on the
left side, and the man had symptoms, not of intestinal obstrue-
tion, but the symptoms which follow with nipped omentum—

bdominal pain, distension, ete. He had a portion of irreducible
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region of the hernia, when I found a rupture of the neck of the
conuenital sac, through which many inches of small intestine
had passed inwards towards the bladder. These I readily drew
out of their position and returned them through the neck of the
congenitul peritoneal sac into the abdominal cavity, the bowels
being black with congestion but at the saume time glistening.
''his man got well in & most marvellous way, as lunatics often
do. 'The second case was of the same kind, but not in such an
exaggerated form. It was that of a young man with a hermia
running down the ingninal canal and through the exteinal ring,
which was quite reducible, but at once reappeared on removing
pressure. There were also present the symptoms of strangula-
tion. In this case, moreover, there was extending from the
internal ring a tense swelling, situated in front of the bladder,
and nearly as far as the median line of the body. I dealt with
this case in the same way as I have described in the former case,
and brought out a quantity of intestine as well as omentum,
which I returned into the abdominal cavity, and the patient did
very well.  Now these two cases were examples not of the
“ bissac ” form of hernia but of rupture at the neck of the sac,
and I believe that a number of cases of so-called * bissac
hernia’* are really instances of this variety of rupture. Mr.
Hutchinson’s case is a very valuable contribution to the paper
of the evening, and it appears to be of the same kind of hernia
as that which the author has deseribed. I was pleased also to
hear Mr. Hutchinson speak of Mr. Birkett's paper which originally
came out in the * Transactions’ of this Society ; he was really
the first to explain accurately this variety of the so-called
reduction en masse, and 1t was from his investigations that I
learned what I bave stated, viz. that the majority of these cases
are due to ruptured sac.

Myr. Magins.—I think the appearance of the neck of the sac
in my case is very much against the idea of its being a diverti-
culum from a ruptured sac, but as far as position is concerned
this was almost identical with what existed in the first case
which our President has referred to. With regard to the properi-
toneal sacs, I think it is clear that they may develop to a large
size quite independently of any injury to the hernia. That, I
think, is evidenced by some of the femoral cases and the rare
cases of obturator hernia with double sacs. The occurrence of
these does support the mechanical theory to a certain extent
for with regard to the obturator hernia 'Espeuiall}r it is easier
for the sac to pouch within the pelvis than outside where con-
siderable resistance may be offered. T thank Mr Hutchinson
for bringing his case, which, as far as I can judge, seems to be
similar in nature to my own, except that his contained intestine
and mine omentum, It seems to me that Parise's case is
the only published one exactly on all fours with mine. With
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