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ANATOMY OF OBLIQUE INGUINAL HERNIA. 0

pressed, and would be found engorged and swollen. But this
I have never seen,and I do not know that it is mentioned as a
feature of any of the recorded cases.

Let it be remembered that the constituents of the cord lie
wholly outside of the peritoneum, and that the internal ring,
where they enter the so-called canal, is also outside of that mem-
brane, in the transversalis fascia, and close to Poupart’s ligament.
The bowel, on the other hand, although it is also, in strict fact,
outside of the pedtnnemn, is practically enveloped by it, and to
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become herniated must either rupture the parietal layer or pouch
it out before it,

Some significance may attach to the fact that hernia does
sometimes occur at other portions of the abdominal wall, as
showing that the presence of a condition like that aﬁ‘ordcd by
the so-called inguinal canal is not essential to it. The numerous
instances on record, notably one by Cooper,in which there were

six protrusions, might be cited; but every surgeon has seen cases
of the kind.,












