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But though all are liable to this difeafe, they
are not equally fo ; the difference of age, fex,
habit of body, and condition of life, not only give
a greater or a lefs difpofition to hernia in general,
but have an influence in occafioning the parti-
cular {pecies of the difeafe.

Amongft the various ranks of fociety, the
lower clafles, owing to their continued labour,
are moft {ubject to hernia : and the difeafe proves
more certainly fatal to this defcription of people,
as labour not *only induces the complaint, but
tends to increafe it when formed, and poverty
too often prevents their obtaining the only means
capable of arrefting its progrefs.

The frequent occurrence of the difeafe, and
the number of ufeful perfons difabled, or loft
to the commumty, gave rife to a charitable in-
ftitution in London ; the obje& of which is,
to afford relief to the ruptured poor.

The records of this fociety afford, to a certain
degree, the means of making an eftimate of the
propoition of perfons affli¢ted with hernia.

Mr Turnbull, furgeon to that inftitution,

ftates
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ftates the averﬁge as 1 to 15. ““ Few men (he
“ obferves) have taken more pains to afcertain
“ this peculiar point than myfelf ; and, after the
“ moft diligent and general inquiries through-
‘ out the kingdom, I am induced to take them,
“ male and female, and of all ages, upon an
““ average of 1 to 15.” This proportion may be
thought by fome too high; but we find the truth
of it fupported by the concurring teftimonies of

foreign authors *.

As no full and accurate treatife has, as far as
I know, been profefledly written on crural her-
nia, I have directed my attention chiefly to that
{pecies of the diforder.

On account of the intimate relation which
{ubfifts between a minute knowledge of ana-
tomy, and the pathological hiftory of crural her-
nia, an anatomical defcription of the parts con-
cerned 1n this difeafe, in both {exes, {feems to be
a neceflary introduction to the fublequent hif-

A 1) tory

* (Gimbernat and Arnaud.
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Cyftocele, where the bladder of urine is pro-
truded.

Hyfterocele, where the uterus i1s protruded.

Hepatocele, where the liver is protruded.

And, Splenocele, where the {pleen is protru-
ded.

Befides the above {pecies of herniae, where
the bowels are protruded through what are call-
ed natural openings in the abdominal mufcles,
there are other examples of herniae, in which
the bowels have been forced through f{ome
other of the parietes of the abdomen, which
have been called Ventral Herniae.

Ventral herniae are generally fituated in the
middle, or at the fide of the linea alba, or linea
femilunaris. The tumour is of various fizes:
in fome inftances, it is very large, and contains
within it a portion of the ftomach. In other
inftances, there are two or more {mall tumours
at the fide of the linea alba, or {emilunaris,
which difappear on preflure, as the diameter of
the bafe of the tumour is equal to that of any
other part of it.

Sabatier
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(dated Ayr, 1793,) giving the fubfequent hifto-
ry of the cafe.

A young woman, of 22 years of age, had
been occafionally {ubject, during the greater
part of her life, to pain in the left fide, under
the falfe ribs. This was generally fucceeded by
pains throughout the whole belly, refembling
colick pains; and was attended with fome de-
gree of coftivenels. Thefe complaints com-
monly wore off in a few days, and the was moft
fubjet to them at the period of menftruation.
Having danced wviolently on a Saturday even-
ing, fhe was {eized on the Sunday morning, in
the manner above defcribed. In the afternoon,
fhe was feized with a violent vomiting, and with
excruciating pains in the fide, and belly, which
lafted during the whole night. An injection
was given about 10 o’clock, which procured a
confiderable difcharge of faeces, but without
any relief.  She continued drinking large quan-
tities of water-gruel, and throwing it up al-
moft immediately, till about 10 o’clock next

forenoon, when fhe expired.
She
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She was never obferved to have any fhortnefs
or difficulty in breathing, and lay alike well on
both fides. The body was opened the follow-
ing morning, and, although only 22 hours after
death, it was unufually putrid. The bowels
were much diftended with air, and the drink
{he had {wallowed, was effufed into the cavity
of the abdomen. This I found to arife from
an opening through the coats of the ftomach,
nearly in the middle of its great curvature.
On examining the inteftines, I found that a
large portion of the colon had pafled through
an opening in the middle of the left fide of the
diaphragm, into the cavity of the thorax; and
lay behind the heart and lungs,

This tumour exceeded the fize of a perfon’s
fift, and appeared to be ftrangulated, for all the
blood-veflels were turgid, as if they had been
injetted, and the gut was with difficulty drawn
back into the cavity of the abdomen. On
examining the opening through the diaphragm,
I found it furrounded by a callous ring, and to
have every appearance of having been of long

ftanding,
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fianding, or more probably an original defedt.
A thin pellucid membrane was connected with
part of the edge of the ring, and a fort of pro-
cefs from this membrane, extended along the tu-
mour into the cavity of the thorax.

From the fymptoms which preceded the death
of this woman, and from the hiftory of the ap-
pearances difcovered upon diflection, it appears
to me, that the violent exercife fhe had taken,
forced, through the praeternatural aperture in
the diaphragm, more of the colon, which
brought on ftrangulation.

The aperture is of an oval fhape, and, though
confiderably fhrunk, from having been dried,
{till meafures two inches and a half in length,
and one inch and a half in breadth.

A fingular inftance of internal protrufion,
undefcribed by any author, occurred to my
very learned colleague, Dr Rutherford. In
this inftance, there is a praeternatural aperture
in the mefentery, through which a portion of
the ileum had protruded, and was ftrangulated 3
the bowels being twifted in a very extraordi-

nary
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nary manner ¥, The patient, a female, died in
confequence of inflammation in her bowels.
The portion of the ileum, which pafled through
the mefentery, was found ftrangulated .

Another variety of internal hernia is produced,
in confequence of the villous and cellular coats
of the inteftines being forced through the muf-
cular coats, in the fame manner as pouches are
formed in the bladder of urine. In my father’s
mufeum, there are two examples of blind facs
communicating with the ileum, and which were
probably formed in that manner.

There is ftill another variety of internal her-
nia, which is produced by a turn of inteftine
pafling around another portion, and comprefl-
ing it fo much, as to bring on ftrangulation.

It has been obferved, that inteftinula caeca
fometimes grow out from the inteftines. Inare-
markable cafe f, one of thefe paflfed around a

portion

# Vid. Tab. 1. Fig. 1.

+ Since the above was written, I found an inftance of hernia
through the mefocolon, defcribed in the A&, Nat. Cur.

T Vid. Plate 7th,
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portion of the {mall inteftines, and its end was
fixed down by a ligament. It fo greatly com-
prefled the portion of inteftine, around which it
pafled, as to bring on inflammation and morti-

fication.

HERNIA ACUTE OR CHRONIC.

BesipEes the diftinction of hernia above ftated,
there is another, perhaps ftill more eflential, and
equally obvious. I mean the diftinction of her-
nia as an acute or chronic difeafe.

In the former, the difeafe comes on rapidly,is
the immediate refult of violent mufcular exer-
tion; in many inftances creates a very great de-
gree of pain, and, if means are not taken to
avert its progrefs, foon proves fatal, from the
ftrangulation and inflammation of the bowels.

In the latter, the bowels are gradually pro-
truded, without any known previous accident,
are eafily returned, and remain down without
firangulation ; and the patient may enjoy a to-
lerable {hare of health, by due attention to diet,

and
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and the ftate of his body. And there are in-
ftances of perfons, who, though {ubject to her-
nia, during the whole of a long life, have not
fuffered any great degree of inconvenience from
1t. This may be accounted for from their re-
laxed habit of body, and the increafed f{ize
of the ring, which allows the bowels to pafs and
repafs freely through it.

But the difeafe, even in fuch habits of body,
and under fuch circumftances, is not entirely
free from rifk; flrangulation being {ometime
induced, from violent exercife, from the actions
of coughing, vomiting, or fneezing, or from
indigeftion, producing an extraordinary quantity
- of air within the alimentary canal.

In the acute {pecies of hernia, the firicture
of the ring on the protruded bowels {eems to be
the principal obftacle to the reduction of the tu-
mour; whereas, in the chronic hernia, the thick-
ening of the neck of the fac, which is, in many
cafes, produced by the pad of the trufs being
injudicioufly applied, and the praeternatural
adhefion of foﬁ_e portion of the contents of the

fac
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cially in fat or in elderly people : and fometimes
the omentum, by adhering to the herniary fac,
divides it into two diftin& cavities.

In the ventral hernia, even a portion of the
ftomach may be protruded ; in which cafe, the
fize of the tumour increafes in a remarkable
manner, immediately after taking any kind of
drink or nourifhment.

It may be worth while to make mention of
a variety of the contents of a herniary fac, which
{fometimes, though very rarely, occurs. The
hiftory of fuch a cafe was communicated by
Dr Wardrop to my father, who, after open-
ing the herniary fac of a bubonocele, found that
a portion of inteftine was much diftended by
aif, and could not be returned into the cavity of
the abdomen.

Upon an accurate examination of this por-
tion of inteftine, it was found that there was no
communication betwixt it, and the reft of the
alimentar}r canal. It feems probable that, in this
inftance, the preflure of the ring of the abdo-
minal muicles was fo great, as to produce in-

B flammation,
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flammation, and adhefion of the oppofite fides
of that portion of inteftine.

He, therefore, cut off this portion of intef-
tine ; and no bad confequence followed.

Hence this was undoubtedly an inftance of a
lufus naturae (which is not very unfrequent, as
five or fix examples of it are preferved in my fa-
ther’s mufeum), in which a cul de fac grows out
from the inteftine.

Befides a portion of alimentary canal and
omentum, herniary tumours are, on many occa-
fions, found to contain a fmall quantity of a fe-
rous or watery fluid, which is probably eftufed
in confequence of the ftricture of the ring com-
prefling the veins which pals upwards from the
protruded portion of inteftine, by which there
1s a greater pufh againft the exhalant veflels, and
a greater fecretion of this liquor than ufual.

The nature and confiftence of this liquor.is
found to vary, according to the preceding ftate
of the bowels within the herniary fac.

The fize of the tumour is alfo occafionally in-
creafed or diminifhed, from a portion of aircon-

tained
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tained within the protruded inteftine ; a circum-
ftance which is moit obfervable in herniae of a

large fize, and of long ftanding.

OF THE EFFECTS OF HERNIA UPON THE BOWELS.

1In every inftance of hernia, where the bowels
cannot be returned into the cavity of the abdo-
men, one or other of the following confequences
may be expected.

In the acute {pecies, or where the protrufion
of the bowels is fudden, and accompanied by a
confiderable degree of pain ; ftrangulation, ileus,
and death, are the ufual confequences.

But where the ftrangulation is not complete,
where the inflammation, lefs violent, does not.
immediately terminate in ileus and death, it oc-
cafions a confiderable degree of thicknefs of the
herniary fac, particularly at its neck ; an adhe-
fion of it to the furrounding parts ; and confti-
tutes an incurable form of chronic hernia. This
{pecies of the difeafe, however, is lefs frequently

B 1j the
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the confequence of acute hernia, than of that
which comes on in a flow and infenfible man-
ner, the protrufion not being accompanied with
{tricture, or with pain ; and, where the bowels
have remained a long time down, without pro-
ducing any alarming fymptom.

In a few hours after ftrangulation, in many
inftances, an effufion of coagulable lymph may
be obferved on the furface of the inteftine. The
thicknefs of this varies in different inftances *.

There is probably a fimilar effufion between
the coats of the protruded inteftine, as the effu-
fion on the furface cannot fufficiently account
for the remarkable increafe of the fize.

Fig. 2d of plates th, thows a part of the ileum,
which had been protruded in a cafe of crural
hernia, adhering to the under portion of the fac
that contained it, by means of a layer of coagu-
lable lymph of confiderable thicknefs.

The omentum alfo often adheres to the neck,

fide,

* Vid. Tab. 2d. Fig. 1ft fhows an inftance of fuch an effufion,

in which the layer of coagulable lymph was about the thicknels of
a picce of gold leaf
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fide, or under part of the herniary fac. 1In {fuch
a cafe, the hernia cannot be reduced ; nor can
preflure be applied in fuch a manner as to pre-
vent the other bowels from defcending into the
fac.

The inteftines are fometimes of a dark brown
or black colour, although no mortification has
taken place. This is chiefly owing to the veins
of the loofe internal cellular coat being gorged
with blood, the colour of which fhines through
the other coats of the bowels ; and alfo to a fi-
milar circumftance on the furface of the intef-
tine; in this inftance, the blood having been
previoufly prefied out of the veflels, they foon
fill again. When mortification has aftected the
bowels, it renders them fo tender and flabby,
that, when handled, they tear like a piece of
wetted paper *.

In fome cafes, mortification is the means by
which the patient’s life is protracted : For, in
fome inftances of the inguinal hernia, it happens,

B 1] that

* Vid. Diagnofis, for an account of the other {ymptoms of mar.
tification of the bowels,
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that the protruded portion of inteftine is thus
caft off; and from the part of inteftine above
the protruded portion adhering to the ring, the
patient drags on a miferable life ; the faeces pafi-
ing through a praeternatural anus, at the ring
of the abdominal mufcles.

In fome cafes of {crotal hernia, the preflure
of the bowels deftroys the tefticie, or brings on

an induration of the omentum.

OF THE NATURE OF THE HERNIARY SAC.

THE herniary fac is formed by the perito-
neum, or membrane which lines the abdominal
mufcles, puthed forwards by the protruded bow-
els ; or, in other words, the herniary f{ac is form-
ed by a portion of elongated peritoneum.

In a common cafe of hernia congenita, the
procefs of peritoneum, which afterwards forms
the tunica vaginalis, covers the protruded
bowels.

In the ufual inftances of {crotal hernia, the

fpermatic
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{permatic chord and teftis are ufually placed at
the pofterior part of the tumour, covered by its
original procefs of peritoneum, the under part
of which anatomifts call its vaginal coat, and
the bowels are placed before it, and contained
within another portion of peritoneum, which
has been pufhed out by the protruded bowels.
In cafes of cyftocele, the herniary tumour has

not the ufual {ac.

An unufual variety of herniary fac has been
defcribed by Mr Hey, of Leeds, which he met
with in a child 15 months old *,

The

# In the hernia which I am defcribing, the inteftine was pro-
truded after the aperture in the abdomen was clofed ; and there-
fore the peritoneum was carried down along with the inteftine, and
formed the hernial fac. It is evident allo, that the hernia muit
have been prcﬁuced while the original tunica vaginalis remained in
the form of a bag as high as the abdominal ring; on which account
that tunic would receive the hernial fac with its included nteftine,
and permit the fac to come into conta&t with the tefticle. The proper
hernial fac, remaining conflantly in its prolapfed ftate, contradted
an adhefion to the original procefs of the peritoneum which fur-
rounded it, except at its inferior extremity : there the external {ur-
face of the hernial fac was fmooth and thining, as the interior furface
of the tunica vaginalis is in its natural ftate.

From all thefe circumitances it is evident, that this hernia differ-
ed
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The fac, efpecially the neck of it, in eafes of
chronic herniae, has been found of a confider-
able thicknefs, and fometimes evidently confift-
ing of a number of layers, and having a {ufficient
aperture to let the bowels pafs and repafs, with-
out rifk of {trangulation,

In other cafes, the fac has been found to have
undergone an oppofite change ; inftead of thick-
er, having become thinner than natural ; pro-
bably from the abforbent veflels, in confequence
of irritation, being {timulated to take on an un-
natural degree of action.

A fingular inftance of this kind is preferved
by my father in his mufeum, . where the bowels
of an umbilical hernia appear to be covered by
the fkin only.

The herniary fac has been, in feveral inftan-

ces, deftroyed by ulceration.

Mr

ed both from the common {crotal rupture, in which the hernial fac lies
on the outfide of the tunica vaginalis ; and alflo from the hernia con-
genita, where the prolapfed part comes into contaét with the teflicle, -
having no other hernial fac befides the tunica vaginalis.
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Mr Ruflel, furgeon, informed me of a cafe,
where the fac of the hernia had become fo trani-
parent, that the vermiform contractions of the
bowels were diftinctly feen through it *.

There are inftances upon record, in which the
herniary fac had become fo thin as to burft from
a {light degree of violence.

In different chirurgical authors, as Arnaud,
&ec. there are inftances recorded, in which there
were two herniary {acs, and with different pai-
{fages of communication with the abdomen.

Tab.2d, fig.2d, reprefents a variety of that form
of difeafe which, as far as I know, 1s not defcri-
bed by any author. It occurred in the perfon
of a woman, who died in confequence of the
operation for hernia. In this inftance, a {mall
herniary fac was found at the fide of a much lar-
ger one; and, within the larger herniary fac,
(which was filled only with bloody water), there
were two {maller herniary facs : {o that there are

four diftinct facs. When the operation was per-

formed,

* The {fame obfervation was made by Dr Marfhall, reader on
anatomy in London.
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formed, it was neceflary not only to cut through
the larger fac, but alfo to divide the {maller facs,
before the inteftines were expofed *.

Mr Hunter, in his catalogue, when defcribing
this preparation, obferves, that it ftrongly illuf-
trates one or other of the following circumftan-
ces: either the mode in which an old hernia 1s
formed, or the procefs by which hernia is cured.
But which of thefe procefles was going onis very
difficult to determine, as the previous hiftory of
the patient is not given in Mr Hunter’s cata-
logue T.

It may be worth while to add, that, in confe-
quence of the diftention of the fkin and cellular
membrane over the {ac, thefe become, in fome
inftances, thicker than ufual.

The degree of thickening of thefe parts de-
pends, in fome meafure, upon the fize of the tu-

mour,

* This table was taken from a preparation in the colleftion of
the Royal College of Surgeons of London ; and I am indebted to
my very worthy friend, Dr Baillie, for it, as he got me their per-
miffion to take the drawing.

+ Vid. Figures 2d and 3d of Tab, z2d.
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arifes in confequence of the relaxation of the
mufcular fibres of the parietes of the abdomen.
But, it appears to me more probable, that it is
generally occafioned by a rupture of fome of the
tendinous fibres ; as it happens moft commonly
at the linea alba ; occurs most frequently in ro-
buft young perfons ; and is the immediate con-
fequence of violent mufcular exertion.

It may poflibly likewife be the confequence of
a partial weaknefs of the abdominal mulfcles,
caufed by abforption of part of their fibres. Do
not the inftances oblerved of general abforp-
tion, render fuch partial abforptions fomewhat
probable ?

The two caufes of herniae above mentioned,
viz. ftrong mufcular action and partial debility,
feem diametrically oppofite to each other. Yet
it cannot be doubted, however paradoxical it
may appear, that thefe very oppofite caufes
fometimes concur in the formation of the dif-
eafe. A proof of this, is the frequent occur-
rence of the complaiht among the negroes in
the Wefl Indies, equally expofed to the relaxing

effect
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effe& of a warm climate, and to long and great

mufcular exertion.

An unufual increafe in the bulk of any of the
vifcera of the abdomen or pelvis, to {fuch a de-
gree, as to occafion diftention in the parietes of
the abdomen, I have enumerated as a 4th caufe
of hernia.

To this may be imputed the frequency of um-
bilical hernia amongft old fat women. And
hence, alfo, the umbilical hernia 1s the confe-
quence of pregnancy ; efpecially in women who
have had many children, and at fhort intervals.

Authors, who defcribe the ftate of pregnancy,
mention the projection of the navel, as a com-
mon {ymptom. The umbilical ring, in, {fuch
cafes, being diftended beyond its natural fize, is
apt to remain fo ; and, confequently, the en-
largement of the navel to continue, efpecially in
women of a relaxed habit of body, even after
delivery. This enlargement becomes greater
and greater in every future pregnancy, until at
laft it terminates 1n a perfect umbilical hernia.

As
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As all caufes which enlarge the ring in the ab-
dominal mufcles, predifpofe to inguinal hernia,
it feems probable, that the enlargement of
the ring, in confequence of the teftes pafling
through it, may be a predifpofing caufe of her-
nia congenita, or bubonocele, and it has been
obferved, that by far the greateft number of
children afflicted with hernia, are males.

A difeafe in the blood veflels of the {permatic
chord produces the fame eftfe¢t. My father in-
formed me of the cafe of a man, whom he at-
tended, in which varix of the veins of the {per-
matic chord of the left fide, of many years
ftanding, {eemed to have paved the way for an
inguinal hernia.

The teftes ftopping at the ring, inftead of
pafling down into the {crotum, as fometimes
happens in adults, is another {fource of inguinal

hernia.

Having given an account of the caufes
and various {pecies of hernia; it may be necef-
fary to point out the peculiarities of age and

fex,
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Dr Camper gives us * the following obfer-
vations with refpect to the obliteration of that
canal : he examined, for that purpofe, the bo-
dies of 17 new-born male children.

In 11, the canal was open on both fides.

In 3, a portion on the right fide was open.

In 2, a portion on the left fide was open.

In 1 only, the canal was obliterated on both
fides.

Men are alfo fometimes afflicted with her-
nia congenita, owing to the original paflage
betwixt the abdomen and fcrotum remaining
open, and to the teftes {ftopping at the ring of
the abdominal mufcles, inftead of paffing into
the {crotum.

The teftis keeps the uppermoft part of the
paflage open, and it enlarges by the growth
of the tefticle. The bowels readily {lip down
mnto this paflage, and are ftrangulated within
it, 1n confequence of {fome violent exertion.

Such herniae can always be traced from

the birth of the patient.

Women
* Vid. Acad: de Haarlem, tom, vi.
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{ymptoms which indicate the approach of the
complaint, and thofe which are common to
all kinds of the difeafe.

A conftant {enfe of uneafinefs or preflure
around the groin, increafed by coughing or
exercife, and diftinguifhable by the hand ap-
plied to the groin, and occurring in a perfon
of a relaxed habit of body, 1s, in many ex-
amples, the forerunner of hernia.

The fituation, fudden appearance of the
tumour, and fex of the patient, in {fome mea-
{ure point out the nature of the difeafe . but
it is {till more certainly, in fome cafes, deter-
mined by an accurate examination of the tu-
mour, while the patient is in different poftures.
The {enfation arifing from the examination
of fuch tumours will vary according to the na-
ture of its contents.

When a portion of inteftine only 1s inclu-
ded within the herniary fac, the tumour is foft
and elaftic, and feems as if filled with air : its
contents feem to glide or to flip upon each
other; it difappears frequently with a gurgling

noife
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noife upon preflure, or when the patient lies
down ; it re-appears when he gets up. When
the patient coughs, the tumour prefles on the
hand of the perfon who is employed in exami-
ning it ; when the hand is removed, 1t increa-
fes in fize. 'When a portion of the omentum
1s alfo included within the herniary {ac, the
tumour feels knotty, and is generally larger
than where there is nothing but inteftine *ri:'r.rith-‘.~
in it ; but if a quantity of faeculent matter is
contained within the inteftine, within the her-
nial fac, it is evident that fuch a tumour may
bear an impofing refemblance to that con-
taining omentum : hence the diagnoftic {ymp-
toms muft be drawn, not from the fenfation
which the touch communicates, but from the
other concomitant {ymptoms.

‘The {fymptoms in the acute and chronic {pe-
cies of herniae are very different. The {ymp-
toms of the acute {pecies very much refemble
thofe of ileus, they vary a little, and come on
more or lefs rapidly, according to the degree of
ftricture upon the protruded portion of bowel,

C ijj and
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and according to the conflitution of the pa-
tient.

The patient fuffers very much from pain
in the tumour propagated to other parts of
the alimentary canal, which is foon followed
by inflammation.

From the remarkable degree of fympathy
{ubfifting between different parts of the ah-
mentary canal, its action is inverted in cafes
of ftrangulated hernia ; naufea, exceffive fick-
nefs, and vomiting, follow ; and, in {ome in-
ftances, a brownifh yellow faeculent matter
has been rejected by vomiting.

Nothing pafifes through the body.

In fome inftances, convulfions are the effeét
of hernia, and fometimes tetanus. .

The pulfe is generally {mall and quick, but
fometimes not aflected, though inflammation
has been found to have occupied the protru-
ded portion of inteftine.

The fkin is generally hot and parched.
In the latter {pecies of hernia, even where the
Prﬁtruded portion of bowel cannot be return-

ed,
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ed, the degree of conftrition is fo inconfider-
able as not to impede the free circulation of
blood through the veflels, nor the free paflage
of faeces through the protruded portion of in-
teftine; fo that, in this ftate of difeafe, the
patient, by preventing coftivenefs, and by at-
tention to diet, may enjoy a tolerable fhare of
health.

Mr Callifen * gives the following catalogue
of fymptoms, for aflifting the furgeon in dif-
covering whether or not there is an adhefion
between the protruding portion of inteftine
and herniary fac :

Signa {pecialia, quae adhefionem partium
elapfarum aut inter {e, aut cum facco herniofo,
ejulque naturam agglutinativam, fibrofam,
fungofam, totalem intimumque coalitum indi-
cant, ex herniae vetuftate, et longiore extra
abdomen mora, partiali aut totali immobili-
tate, ab{que incarcerationis notis, interdum
tamen, cum hoc ftatu junéa, defumuntur ;
(he very juftly adds), certitudine tamen carent,

donec,

# Vid. Syltem. Chirurg. Hodiern, pag. 452, vol. 2. edit. 2da.
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donec, incifione adhibita, clarius elucefcat
mali natura.

The {ymptoms of gangrene having affected
the hernial tumour are, pain in it fuddenly cea-
fing, though the firangulation has not been re-
moved ; pain in the abdomen, as inflammation
in other parts of inteftine has not run on to
gangrene ; tumour fo flaccid as to retain the
marks of the preflure of the finger ; leaden or
blackifh colour of the tumour ; feparation of
parts of its cuticle ; little veficles under the
cuticle ; finking of the pulfe, and coldnefs of
the extremities.

May we not conjecture that a patient labours
under diaphragmatic hernia,providinghe is af-
flicted with the ufual fymptoms of hernia,with-
out any external tumour, when he has had a
degree of difficulty in breathing during the
greater part of his life, when all the fymptoms
are much aggravated by violent exercife, and
when a found like that of borborygmi may
be heard in the thorax, when the patient cea-
{es for a moment to act with his diaphragm,

or to move his ribs ?

or
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the contents of the hernial tumour, as the dan-
ger arifes from the degree of ftricture upon
thefe. If the omentum only is protruded, no
bad confequence generally enfues, as it does
not {eem to ferve any very effential purpofe in
the animal economy, unlefs the degree of ftric-
¢ture is fo great as to impede the free circula-
tion of blood through the protruded portion,
which produces mortification, and, in fome ex-
amples, the death of the patient.

Protrufions of the omentum are to be re-
garded with a fufpicious eye on another ac-
count, " as they often pave the way for a pro-
trufion of a portion of inteftine ; and alfo as
the omentum, when once down, does not {o
readily return into the cavity of the abdomen,
as a portion of inteftine ; or the ftri¢ture pro-
duces, in fome cafes, an induration or enlarge-
ment 1n the protruded omentum, which can-
not, in that ftate, be returned through the
neck of the fac. In thofe cafes where, owing to
to an adhefion of the omentum to the f{ac, pref-
{ure cannot be applied with advantage, the ring

18
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ON CRURAL HERNIA.

Havive premifed fuch general obfervations
as feem neceflary for explaining and elucida-
ting the nature of hernia in general, I fhall
now proceed to explain the peculiar nature
of crural hernia, the manner in which the
crural arch is affe@ted in the difeafe, the rela-
tive fituation of the neighbouring Dblood-
veflels and nerves in refpect to the tumour, the
effects of the ftri¢ture of the crural ring upon
the contents of the tumour and its fac, and
the peculiar {ymptoms of crural hernia. I
fhall then confider what prognofis may be
formed, and, laftly, point out the fafeft mode
of removing the complaint by a chirurgical
operation.

As was propofed, I fhall premife an anato-
mical defcription of the crural arch.

ANATOMICAL
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ANATOMICAL DESCRIPTION OF THE

CRURAIL ARCH.

Mr GimBeErNAT is the only author who
appears to have examined the ftructure of the
crural arch with that attention which the 1im-
portance of the fubjeé requires.

From the peculiar firu¢ture of parts, he
has in part explained the reafon why crural
hernia is lefs frequent than bubonocele, and
has alfo pointed out not only the fafeft, but
alfo the fureft mode of taking off the ftriGure
upon the protruded portion of inteftine, or
of performing the operation for crural hernia.
His defcription is, however, rather too minute,
and fomewhat obfcure ; chiefly owing to the
want of fuitable plates, for the plates annexed
to the Englifh tranflation of his treatife (which,
1 prefume, were faithfully copied from the ori-
ginal plates) are executed in fuch a manner as
by no means to illuftrate properly the text of
the author. Befides, even though well exe-

cuted,
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cuted, they do not appear to me to exhibit
fuch views of thofe parts, as can convey an
accurate idea of the fitnation or ftructure of
the crural arch.

Another great imperfection, which applies
equally to Mr Gimbernat’s defcription and
plates, is, that he defcribes and exhibits views
of the crural arch in the male fubjeét only,
which I have difcovered to be materially dif-
ferent in ftructure in the female, although
the knowledge of the parts in the female is
of infinitely more moment, as women are

mofit lhiable to crural hernia.

Mr Hey obferves, page 150 : *“ I have now
performed the operation for the femoral her-
nia 14 times in the female, and twice in the
male :” and, in page 1 54, he obferves, “ In all
the inftances of ftangulated inteftinal hernia
in females, which have occurred in my prac-
tice, the hernia was of the femoral kind *.”

OF

* Vid. Pradtical Obferv. in Surgery.
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the offa pubis and their {ynchondrofis; and
is defcribed by Mr Gimbernat, as forming a
duplicature inwards, and as forming a canal
for the {permaric vefiels in the male, and the
round ligament of the womb in the female.
On prefling the under part of the tendon be-
tween the finger and thumb, it feels thicker
than any other part of the tendon, and there
feems to be a certain proportion of ligament-
ous matter added to it.

It is thicker and broader towards the ofia
pubis, than near the anterior fuperior fpinous
procefs of the ileum.

The aponeurofis of the external oblique
mufcle divides into bands, to form the in-
guinal ring, one of which goes before, the
other goes behind the {permatic chord of the
male, or round ligament of the female.

That which paffes behind, is inferted into
the creft of the pubis.

This divifion of the fibres of the tendon
into two chords, which form the ring, takes
place in fome fubjeds, two or three inches

above the ring ; 1n others, near the ring.
The
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edge of the crural arch is not nearly {o broad
next the pubis in the male as 1n the female ;
and hence the crural ring of the female is lar-
ger, and the bowels are more readily protru-
ded through it *.

On the other hand, women are lefs fubject
to inguinal hernia than men, from the round
ligament of the uterus being of {maller fize
than the fpermatic chord, and alfo from a
oreater portion of the pofterior part of the
canal, through which the round ligament of
the uterus pafles, being {upported by the n-
ternal edge of the crural arch 7.

Crural hernia appears, from the ftatement
of Arnaud, to be more frequent amongft mar-
ried than unmarried women. He informs
us, that of twenty women afllicted with crural
kernia, nineteen were married.

In cafes of crural hernia, the tumour is lefs
moveable than in {crotal hernia, as it is im-

mediately

* Compare fig. 1ft of plate 3d with fig. 2d of plate 4th.

+ Figure 2d of Dr Camper’s 13th plate illuftrates that part
of ftructure in the female,
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In fig. 1t of plate 4th, the obturator artery,
having arifen along with the epigaftric artery
by a common trunk, pafles on the outer fide *
of the hernial fac of a crural hernia, in its
courfe to the foramen obturatorium. Richter,
in a fimilar lufus naturae, deferibes the fitua-
tion of the obturator and epigaftric arteries,
in refpect to the hernial tumour, in thefe
words: “ De forte que le principe du fac
foit environné en devant, en dedans par un
demicercle arteriel forme par [’obturatrice,
en dehors 1l y a toujours 1’ artere epigaftri-
que.”

An intelligent {urgeon of this place, Mr
Thomfon, fhowed me a drawing of a crural
hernia lately, in which the obturator artery,
after having arifen, along with the epigaftric,
by a common trunk, pafles on the upper, and
then on the inner fide of the neck of the her-
nial fac, and feems as if it furrounded it.

Mr

* DBy outer fide, I mean, on the fide next the anterior and
{uperior procels of the os innominatum ; by inner, that part of
the hernial fac next the pubis.



Oy

Mr Thomfon obferved, that he had found
fuch a diftribution of the obturator artery to
take place in fix out of ten preparations he
had examined ; and therefore confidered this
circumftance as forming an infuperable ob-
je¢tion to the mode of operating in crural
hernia, propofed by Mr Gimbernat.

In fig. 1ft of plate 3d, the epigaftric and
obturator arteries are f{een coming off from
the external iliac artery at the fame place, but
not by a common trunk.

1 have feen the obturator artery fent off from
the external iliac artery about an inch and a
half above the epigafiric artery.

I have feen another variety of lufus natu~
rae, with refpect to the origin of the obtura-
tor and epigafiric arteries: In this variety,
the epigaftric, obturator, and internal circum-
flex of the upper part of the thigh were deri-
ved from the femoral artery about an inch
below the crural arch.

I have ftated all the varieties that have fall~
en under my obfervation with refpeét to the

E } origin
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origin and courfe of the epigaftric and obtu-
rator arteries, in order to point out to fur-
geons the poflibility, nay probability, of di-
viding the epigaftric or obturator artery in
performing the operation for crural hernia.

The epigaftric artery has been feveral times
divided in performing that operation ; and,
in an inftance which occurred lately, fo great
a quantity of blood was loft, and there was {o
much ‘difficulty in taking up the artery by
ligature, in confequence of its retraction,
that as the operator (a furgeon of great
eminence) emphatically exprefled himfelf, it
threatened to pour out the patient’s life with
her blood.

Even wounds of the fmaller branches of
the epigafiric artery, fometimes prove fatal,
Dr Carmichael Smyth has related the hif-
tories of two f{uch ‘cafes, and makes mention
of other fimilar cafes which were commu-
nicated to him, in which the patients loft
their lives by a wound made in the {mall-
er branches of the epigaftric artery, in per-

forming
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lifen ¥, and Mr Hey 1, from whofe works I
have made extrads.

In the tranfaétions already quoted, Mr Cal-
lifen has given the hiftories of two fuch cafes
(both patients were females, and confiderably
advanced in life:) in one of which, the dif-
eafe was removed by a chirurgical operation ;
in the other, the patient died after an opera-
tion had been performed. After enumerating
the previous fymptoms of the difeafe, he gives
the following account of the fituation of the
hernial tumour. |

One of thefe tumours was fituated “ fupra
ligamentum Falopii, vero mufculi obliqui
aponeurofis in tumorem ovi columbini mag-
nitudinem aequantem extenfa erat, qua una
cum peritoneo caute incifa inteftinum inflam-
matum ex atro rubefcens apparuit.”

The patient died after the operation ; and,
upon infpecting the body after death, he

found

* Vid. A&. Soc. Med. Havnienl. vol. 1i. page 321,
+ Vid. Praftical Obfervations in Surgery.
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found that the patient had not died in conie-
quence of the operation, but in confequence
of a portion of the inteftinal canal being ftran-
gulated within another hernial tumour. “Cau-
fam mortis non in hoc loco, nec in notabili
inflammatione inteftinali inveniens, denique
anfam inteftini ilei {atis magnam, in facco ab
extenfo peritonzo fingulari modo efformato
inclufam detexi, Peritoneeum nempe fub liga-
mento lato finiftro verfus fuperiora ad mufculi
Ploas tractum faccum formabat, in quo intefti-
ni pars gangrena correpta ad angulum acutum
reflexa continebatur, que reflexio viam intefti-
ralis cavi precluderat.”

Mr Hey has given a very full hiftory of a
cafe in which there were two hernial facs, but
which were very differently fituated ; which I
{hall alfo infert.

“ In January 1796, I was defired to vifit
Mrs Brooke of Harewood, whom I had fome
years ago cured of a ftrangulated femoral her-
nia by the operation, and who now laboured

under the fame difeafe on the oppofite fide.
The



92

The ftrangulation had fubfifted three days.
She vomited frequently, and had had no ftool ;
vet the abdomen was foft, her pulfe calm,
and her tongue clean.

“ T immediately performed the operation.
There was nothing in the hernial fac but
omentum, except a large quantity of ferous
fluid. The omentum was in part gangrened,
and adhered to the fac. 1 could find no
aperture into the abdomen. My patient {eem-~
ed convinced that the inteftine had been down
before I began to perform the operation ; and
from the accurate defcription which the gave
me of the different ftates of her difeafe, I {aw
no reafon to doubt the truth of her conje&ure.
She aflured me that, during the operation,
{he had the fenfation which fhe was accuftom-
ed to feel whenever the inteftine retired into
the abdomen. The hernial fac was much
wrinkled, as if, after being diftended, it had
fallen into a collapfed ftate. I cut off all that
part of the omentum which appeared difeafed,
as well as all that projected from the hernial

| fac.
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OF THE CONTENTS OF THE SAC OF THE
CRURAL HERNIA.

Tue contents of the crural hernia do not
effentially differ from thofe of other herniae;
and, therefore, what has been ftated with re-
gard to the contents of hernia in general ap-
plies alfo to this form of difeafe.

In inftances of crural hernia, a {fmall por-
tion of the ileum is moft frequently found
within the tumour; fometimes only one part
of inteftine has been conftrifted.

But the omentum has not been {o often
difcovered within fuch tumours as in umbali-
cal or fcrotal herniae ; thefe have been fome-
times found to contain omentum alone.

What has been faid as to the confequences
of ftrangulation in other herniae applies alfo
to crural hernia.

In cafes of crural hernia, the bowels are lefs
readily reduced than in other fpecies of this
difeafe, on account of the narrownefs of the
neck of the fac, as is {een in fig. 2d of tab. 3d,

and
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and in plate 6th ; and alfo on account of the
crooked direction of the tumour with refped
to the abdomen, as already ftated : and hence
alfo they are more frequently {trangulated,
efpecially as the crural hernia happens fud-
denly, and moft frequently occurs after vio-
lent mufcular exertion.

Fig. 2d of plate 5th {hows the effe&t of in-
flammation upon a portion of the ileum which
was contained within the fac of a crural
hernia.

Upon making an incifion into the inteftine,
with a view to alcertain the change which in-
flammation had produced, its coats were
found confiderably thickened, with a layer
of coagulable lymph, nearly one fourth of an
inch thick, effufed on the infide of the protru-
ded bowel ; and, at one part, the ftricture was
{o complete, that even a {mall probe could not
be pafled through it.

The outer portion of the protruded intei-
tine adhered, by a layer of coagulable lymph,
to the fac which contained it.

DIAG=
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Sabatier acknowledges that he miftook a
venereal bubo for a crural hernia *.

Mr Elfe T met with a fingular cafe of crural
hernia, in which the hernial tumour was placed
behind a fwelled lymphatic gland of the groin;
which complication of difeafe might very
readily have deceived a {urgeon.

The fubje& of this cafe had been a phyfi-
cian’s patient, in St Thomas’s Hofpital, on ac-
count of rheumatic pains, but which his phy-
fician concluded to be venereal. He had gone
out in a coach, and {aid, that, from the jolting
of the coach, a {welling had come on in his
groin. Mr Elfe directed a poultice to be ap-
plied to the tumour.

The perfon died in three days, with all the
fymptoms of ftrangulated inteftine. Mr Elfe

opened

* Sans doute, qu’on a pris aufli, quelquefois des bubons ve-
neriens pour des hernies, Cette meprife m’eft arrive une fois, et
je ne crains pas de ’avouer, afin d’attirer {ur ce point I’attention
des perfones a qui cet ouvrage elt deftiné,

Vid. De la Med. Oper. tom. i. pag, 147.

+ Vid. Lond. Med. Obl, & Inq. voliv, page 355.
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opened the body, and gives the fubfequent
account of the diflection.

“ I procured leave to open the body, and,
raifing the integuments, laid bare the lym-
phatic gland which Thad felt, which was much
enlarged and inflamed. I then diffe¢ted Pou-
part’s ligament very clean; and though 1
raifed up the edge of the gland all round with
my finger, I could difcover no appearance of
a hernial fac. I then cut into the fubflance
of the gland, without being able to {ee any
thing like a rupture. After this, I made an
opening into the cavity of the abdomen, and
prefently faw that a very fmall portion of the
ileum had defcended, and was ftrangulated.
The inteftine above the ftrangulated part was
livid, where I made an incifion into it, and
tound that I could pafs a blow-pipe, or my fin-
ger, along the inteftinal canal beyond the ftran-
gulated part, and without interruption from it.
On diffecting away the lymphatic gland, I{aw
that a fmall portion of the inteftinal tube,
about the fize of a hazle-nut, had defcended.”

g
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Lumbar abcefs may be very readily mifta-
ken for a crural hernia, efpecially as the pu-
rulent matter does not always follow the courfe
of the pfoas mufcle.

The lumbar abcefs is diftinguithed from
hernia by the previous {ymptoms of inflam=
mation in the fide, refembling the {fymptoms

of

is given in the following paffage :—¢¢ Preflant légérement cette
tumeur entre les doigts, il y fentit de la fluétuation : ce signe
étoit encore équivoque 3 il a anfli lieu dans les hernies dont le
fac contient beaucoup de {érofité : mais une lumiere, placée au
cOté oppofé a celui ou l'on regardoit cette tumeur, la rendoit
tranfparente dans toute fon €tendue, et fi on la déprimoit avec
la main, en la tirant en bas, elle s’éloignoit de ’anneau et lafloit
entre clle et cette partic un vide ou "on pouveit enfoncer le bout
du doigt et reconnoitre gu’elle n’étoit formée par aucun pro-
longement de la cavité du bas-ventre.”

An operation was performed by Delault, who made an open-
ing into the hydatid, and found, in the anterior and upper part
of the fac, a fmall tumour, ¢ a ’endroit répondant a "anneau in-~
guinal, une tumeur approchant du volume de la moitié d’une
groffe noix ; elle difparoiffoit lorsque la malade ceffoit de erier,
étoit de couleur grifatre, et rentroit par une légere compreflionz -
on ne douta pas qu’elle ne fut formée par le péritoine pouilé
avec les inteftins a travers Panneau, dans les efforts et les con-
traftions de cet enfant. Cette difpofition donne I'explication
d’un figne que prélentoit cette tumetr, et qui étoit des plus pro-
pres a jetter des doutes fur fa nature et a induire en erreur, fa-
voir fon augmentitiun quand la malade toufloit,” ete.

F
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of nephralgia calculofa, or nephritis ; by pain
increafed on motion : by the flow and gradual
increafe of the tumour, and other {fymptoms;
by the fluctuation of the matter, felt on alter-
nate preflure being made on the loins, and
upper and mner part of the thigh; by exa-
mining the tumour in the alternate {tate of the
erect and horizontal pofture ; and by the ab-
{ence of fuch {fymproms as denote an obftruc-
tion in the bowels.

A crural hernia may be miftaken for an
inguinal hernia.

From what has been already advanced, it
is obvious, that the fex of the patient will af-
it us in diftinguithing one kind of hernia
from another; women being fo much more
frequently affli¢ted with crural hernia than
men.

The late Profeffor Hamilton, of Glafgow *,
feems to have thought, that one variety of
hernia is very often miftaken by furgeons for
another, and gives the {fubfequent catalogue

of
¥ Vid. Edinb, Phil, Tran{, vol. 4th.
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of fymptoms, by which an inguinal hernia
may be diftingvifhed from a crural herpia.

“ The appearances of the bubonocele,
when {mall, will deceive a practitioner, if he
is not on his gnard, and make him imagine
it a femoral rupture. The marks by which
the one may be diftinguifhed from the other,
though fituated in the fame place, are few and
fimple. |

‘ As the fafcia of the thigh joins Poupart’s
ligament, the femoral hernia is always under
the fafcia ; it is therefore more comprefled ;
it is not loofe ; and we cannot fo well grafp
it with the hand; and, inftead of being round-
ed on the top, it is more or lefs flattened.

 The bubonocele, again, 1s only under the
fkin and cellular membrane ; is therefore
loofer ; can be grafped; and is rounded on
the top.

“ In femoral hernia, the fwelling begins at
the edge of Poupart’s ligament, and goes down,

and we feel the ring, and the parts above the

ligament, uncovered by the hernia. In the

F ij bubonocele
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bubonocele of women, it goes over Poupart’s
ligament, and fometimes up upon the muicles
over the ring, and extends more to each fide,

along the bending of the thigh, than the
other.”

PROGNOSIS IN CASES OF CRURAL HERNIA:

THE prognofis, in cafes of crural hernia, is
much lefs favourable than in other varieties
of hernia, as, in fuch cafes, it 1s generally much
more difficult to return the inteftines into the
cavity of the abdomen, than in the fcrotal or
umbilical hernia, on account of the narrow-
nefs of the neck of the fac, and from the fac
in crural herniae being fometimes tilted up-
wards on the crural arch ; thereby rendering
the paflage between the cavity of the herniary
{ac, and cavity of the abdomen, very indi-
rect.

Befides, on account of the firaitnefs of the
paflage through which the inteftines are pro-

truded,
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truded, a very fmall part of the inteftine only
is commonly difplaced, which is thereby in
greater danger of being ftrangulated, than
when the omentum alfo is contained within

the herniary fac.

I fhall conclude this paper, by making a few
obfervations, which may be regarded as co-
ralleries or indudtions from the preceding
facls. |

As the neck of a crural hernia is generally
much narrower than that of a bubonocele,
there is much greater rifk of inflammation
affecting the bowels contained within the
herniary tumour in the former, than in the
latter cafe ; and there will be much greater
difficulty, and therefore lefs chance of return-
ing the bowels into the cavity of the abdo-
men, in a cafe of crural, than in a cafe of in-
guinal hernia.

In the cafe of a ftrangulated hernia, it is
extremely difficult to name the moment when

F 11 the



86

the operation thould be performed, and when
it may prove a cure.

Dr Baillie very juftly obferves, that the pulfe
is by no means an infallible index of the ftate
of the protruded inteftine. - The pulfe is
fometimes, in fuch a cafe, not increafed in
frequency beyond the ftandard of health, and
yet the inflammation of the bowel has been
difcovered afterwards, by the operation, to be
very great. This is an important practical
obfervation, becaufe it fhows that the degree
of inflammation 1s not to be judged of from
the pulfe,and teaches, that the operation thould
not be delayed, after the proper efforts for re-
ducing the rupture have failed, becaufe the
pulfe may happen to be little, or not at all,
accelerated.”

Nor can we judge with certainty, from the
ftate of the other {ymptoms, whether the ope-
ration will be the means of cure, as thefe are
very various, in point of {everity, in different
conftitutions. |

In moft cafes, mortification of the bowels

COMES
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eomes on in one, two, or three days after the
ftrangulation ; but there are a few inftances
upon record, in which the operation has been
performed with fuccefs after four, nay, after
five or {ix days from the period of the ftran-
gulation.

In general, the difficulty and hazard of
performing the operation for crural hernia
deter the furgeon from having recourfe to his
operation in due feafon. In moft inftances,
that important operation ought to be per-
formed foon after the other means of redu-
cing the herniary tumour have been found
ineflicacious, as the bowels, without much
previous pain or inflammation, are often re-
duced to a ftate which proves fatal to the pa-
tient, by terminating in mortification.

From the annexed plates, we learn, that if
the operation be poftponed until a confider-

able degree of inflammation has affeéted the

“herniary fac, it will often be impraéticable to

reduce the bowels, as an effufion of coagulable
lymph, which forms a bond of union between

the
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the herniary fac and bowels contained within
it, very {foon fucceeds the inflammation ; or,
if the attack of the inflaimmation be violent,
efpecially in crural hernia, it is very apt to

terminate 1n mortification,

From the above defcription of the ftructure
of the crural arch, and from the preceding
account of the fituation of the crural herma,
it appears, that Mr Gimbernat’'s mode of
performing the operation for that complaint
is not only the fafeft, but alfo the moft certain
method of taking oft the ftri¢ture upon the
bowels : Hence I fhall {fubjoin his déﬁ:riptinn
of his mode of operating, and fhall make a
few comments upon it.

‘“ The patient being placed, as in the ope-
ration for inguinal hernia, and the hernial fac
being laid open, an attempt thould be made,
if the inteftine be uninjured, to replace it by
the hand.

“ For this purpofe introduce, along the in-
ternal fide of the inteftines, a canulated or

grooved
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grooved {found, with a blunt end, and a chan-
nel of fufficient depth. |

“ This 1s to be directed obliquely inwards,
till it enter the crural ring; which will be
known by the increafed refiftance, as alfo
when its point refts upon the branch of
the os pubis. Then fufpend the introduc-
tion, and keeping the found (with your left
hand, if you are operating on the right fide)
firmly refting upon the branch of the os
pubis, {fo that its back fhall be turned to-
wards the inteftine, and its canal to the {fym-~
phyfis pubis,

“ Introduce gently with your other hand,
into the groove of the found, a biftoury witha
narrow blade and blunt end, till it enters the
ring ; its entry will be known, as before,
by a little increafe of refiftance. Cautioufly
prefs the biftoury to the end of the canal, and,
employing your two hands at once, carry
both inftruments clofe along the branch to
the body of the pubis, drawing them out at
the fame time.

¢ By
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in which the fame method of operating was
adopted, and with the fame good fuccefs. It
{feems fingular that Mr Gimbernat fhould
have recommended the opening the fac, be-
fore the tendinous fubflance is divided, as he
feems, from a fucceeding paflage, to have
been fully aware of the bad effeét of ex-
pofing the inteftines to the air: His words
aré, “ This comprefs fhould extend two
inches beyond the {uture, to prevent the in-
troduction of the air, or of any body capable
of occafioning irritation.”

If the operation were performed as {oon as
it ought to be, after the other means of re-
ducing the hernia have been found ineffica-
cious, the contents of the hernial tumour ge-
nerally may be reduced, without opening the
fac.

Various arguments, which, at firft fight,
appear plaufible, have been employed by
thofe who recommend the laying open the
hernial fac in all cafes ; but, if the reader will
confult the Appendix to this paper, which

contains
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contains my father’s arguments againft this
prachice, he may probably be convinced, that
the doing {o,1s not only unneceflary, but high-
ly daﬁgerous, except in very particular cafes,
where the neck of the fac is unufually con-
ftricted.

Mr Gimbernat affirms, that the bladder
of urine, when diftended by urine, or the
uterus by its contents, may be injured in
his mode of operating ; but if the bladder be
emptied, the {maller inteftines will flip down-
wards into the place the diftended bladder
of urine pre-occupied, and hence may be

injured,

I have fubjoined an account of the mode
of operating in cafes of crural hernia, which
has always been recommended and fhown by
my father, in his chirurgical lectures.

“ In the femoral hernia, the external inci-
fion is to be made obliquely, from within, out-
wards and downwards, beginning the incifion
an inch or fo above the tendon called liga-

ment
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ment of Fallopius, and continuing it to the
like diftance below the ligament.

“ We are next to make a {fmall hole, im-
emdiately below the ligament in the tendinous
aponeurofis, which covers the muficles on the
mner fide of the thigh, and i1s connedcted to
the ligament.

““ We are then to introduce the point of a
fmall furrowed probe or direGtory under the
ligament ; and holding this in the oblique di-
rection upwards, towards the umbilicus, we
are cautioufly and flowly to divide, with the
ftraight probe pointed knife, one little bundle
of the tendmous fibres after another, ufing
the knife as a faw, inftead of entering its point
deep within the tendon, and then raifing its
handle, fo as to make a large {weep or exten-
five incifion with the edge of the knife.

1 advife the edge of the knife to be turned
towards the umbilicus; becaufe, if it be turned
inwards, towards the ring of the external ob-
lique mufcle, as Le Dran diredls, it will very
readily cut the fpermatic chord, or round liga-

ment
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ment of the uterus; and, if it is turned out=
wards, as Mr Sharp advifes, it may readily cut
the epigaftric artery ; but when we turn it to-
wards the umbilicus, it will be direéted to the
place at which the {fpermatic chord and epigaf-
tric artery crofs each other, like the ftrokes of
the letter x,and of courfe will be at the great-
eft poflible diftance from both.

“ If, befides giving the knife this direction,
we flowly and cautioufly divide the tendinous
ligament, dilating the opening gradually by
introducing the finger, I know, not only from
the fituation of parts in the found body, but
from a confiderable number of cafes, in which
I have affifted in the operation, that the ten-
dinous ligament may be completely divided
without cutting the {permatic chord, or epi-
gaftric artery.”

Both methods of operating have been {uc-
cefsfully performed : In the former, there is
lefs rifk of wounding the epigaftric artery, in
thofe inftances in which there is the ufual dif-
tribution of arteries; and it is evident, that

that
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¢ principal reafons for believing that the mere firiGture
¢ made by the tendon is, in the generality of incarcerated
“ ruptures, not only a {ufficient, but the primary and in-
¢ deed the fole caufe of the {ymptoms, and of all the mii-
¢ chief.”

When, after bleeding, glyfters, &ec. preflure, pofture,
and agitation of the patient’s body are found to be infuf-
ficient for the reduétion of the bowels, recourfe is had to
the operation ; which is directed to be done in the follow-
ing manner: “ Anincifion muft be made through the fkin
¢ and membrana adipofa, beginning juft above the place
% where the inteftine paffes out from the belly, and
¢ continuing it quite down to the lawerlpart of the {cro-
¢ tum—The place to make the incifion in the hernial fac
¢ 15 about an inch and a half below the {triture, and the
“ opening necd not be larger than to admit the end of the
¢ operator’s finger—With the knife on the finger the fac
“ muft be divided quite up to the opening in the tendon,
“¢ and down to the bottom of the {crotum—The fac being
¢ laid open, the inteftine generally pufhes out immediate-
¢ ly—This is the time to try whether, by gently drawing
¢ out a little more of the gut, its bulk cannot be fo re-
“ duced, as to enable the {urgeon to return it back into
¢ the belly without dividing the tendon—Yet if it (the
¢ reduction) cannot be very eafily accomplithed without
¢ the divifion of the tendon, it had better not be attempt-
¢ ed—The {ac and ftriture being divided, the contained

. “ parts
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¢ parts come into view—In returning the inteftine, care
“ fhould be taken to put in that part firft which came out
“ laft, &e. A confiderable part of the hernial fac, if large,
“ thick, and hard, may very iafely and properl y be re-
“ moved—An old rupture which was originally congenial
“ is fubje& to a firiture made by the fac itfelf, indepen-
“ dent of the abdominal tendon, as well as to that made
“ by the faid tendon. And in this kird of hernia I have
¢ more frequently found adhefions of the parts with each
“ other, of the iﬁteﬂine with the tefticle *.” Stitching
up the wound is not directed to be done by Mr Pott ; and
fome late writers tell us it ought never to be attempted.

After obferving the fteps diredted to be taken in the ope-
ration, let us confider the degree of danger which attends the
operation, and the chief caule or caules of that danger;
by which we fhall be led to the way of avoiding them.

It is not only true that a great proportion, in general,
of thofe on whom the operation for hernia has been per-
formed, dies ; but it muft be acknowledged, that many
die on whom the operation has been done early, before
{ymptoms of violent inflammation bordering on mortification
have appeared. Nay, Mr Sharp tells us, ¢ ‘That he has
“ feen two or three patients, who were in every refpeét
¢ hale and ftrong, and who fubmitted to the operation

“ merely to get rid of an inconvenience, die a few days

G 1j “ after

* See Mr Pott’s Works in 4to, 1775, pages 286, 278, 279, 280, 289,
290, 312
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# after the operation;” and adds, ‘¢ that the event,
“ though very {urprifing, fhould be a leflon never to re-
“ commend this method of treating an epiplocele, unlels
¢ it is attended with inflammation,” &c. * The fame
thing has occurred to other eminent furgeons +: To which
the reader will pleafe to add what was before obflerved,
that if wounds be made into the abdomen of found ani-
mals, and that a portion of the alimentary canal, as large as
that which is often contained in a herniary fac, be handled
and expofed to the air, the animals frequently die.

That the wound of the tendon or peritonzum contri-
butes little or nothing to the fatal event, appears clearly
from the following circumftances.

In the firft place, I might with great propriety quote
the numerous experiments of Dr Haller and others, who
have found that tendons may be wounded without pain or
material bad confequences. But without dwelling on thefe
experiments, I have in feveral cafes direéted the aponeus
rofis of the human tem poral mulcle to be cut largely in
fratures of the cranium; I have dire&ed an incifion to
be made in the aponeurofis of the biceps flexor cubiti, for
the difcharge of fetid matter confined by it; I have feen
it repeatedly divided in the operation for aneurifm ; I have
in many living animals cut the linea alba and the perito-
nzum freely ; Thave in two cafes of bubonacele cut free-

Iy
# S¢ Sharp Op. of Surg. 1761, p. 28,
t J- L. Petit Tr, des Mal, Chir, 1774, T\ 2. p 354 &«
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Iy the tendon of the ring of the external oblique ; and in
two cales of crural hernia, divided with like freedom the
tendon of the external oblique, called Ligament of Fallo-
pius. In two of thefe cafes, the peritonzum, which was
thickened, and formed a ftriture at the neck of the fac,
was divided ; yet all thefe incifions were performed with-
eut producing any dangerous confequences. In like man-
ner, I have feen the vaginal coat of the tefticle laid open
by incifion ; but the dreflings having {lipped from between
the lips of the incifion, thefe grew together without pro-
ducing fuch a degree' of inflammation as feemedneceffary to
effeftuate a cure, fo that there was a neceflity of tearing
them afunder to introduce dreflings and to admit the air.

We may therefore couclude, without a doubt, that the
danger of the operation of hernia is not owing to the mere
divifion of the tendon or of the peritonseum ; but that it
depends chiefly, and almoft folely, on the handling of the
bowels, and the expofure of thefe and of the inner fide
of the fac to the air : Nay, in fome cales where the ope-
ration of the hernia had proved fatal, 1 oblerved, in open-
ing the abdemen, that portions of the inteftine, and like~
wife of the peritonaeum, at a diftance from the herniary fac,
were much inflamed, although the patient had not before
the operation complained of pain, except at the place of
the rupture.

When we now review the opinion and the praétice of {ur-
geons, we fhall perhaps find they are not a little inconfift-
znt with each other; for * if the mere {triture made by

G 1ij “ the
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“ the tendon is, in the generality of incarcerated ruptures,
“ not only a fuflicient, but the ‘primary and indeed the
“ fole caufe of the fymptoms, and of all the mifchief,”
why, after the fkin is divided, do furgeons firit lay open
the herniary fac its whole length, and then cut the tendon;
inftead of merely cutting the ftricture made by the tendon,
without opening the fac, and then reducing the bowels by
preffure, pofture, and agitation, if the latter {hould ever
be neceflary ?

They pretend indeed to aflign as reafons for their prac-
tice, that unlefs the fac is laid open, we cannot know in
what ftate the bowels are ; that the inteftines or omentum
are liable to mortification ; that colleétions of fetid wa-
ter are apt to occur, which, on being puthed back into
~ the abdomen, might be produtive of mifchief; that
fometimes the caufe of ftrangulation has been deteéted ei-
ther in the entrance to the fac or among the bowels pro-
truded ; or they tell us there are adhefions of the bowels
to the inner fide of the fac, which ought to be feparated.

But {uch kind of reafoning, if it has weight, goes far-
ther thau is intended ; for it ought to prevent furgeons
from attempting in any cale, at leaft from attempting in
moft cafes, the reduétion of a hernia.

Yet nothing is more common than to fee furgeons doing
every thing in their power to reduce a hernia; and in a
few minutes or hours thereafter, inflead of taking off the
Atriture by cutting the tendon, laying open the herniary

fac, as if the reduétion of the bowels would otherwife have

been



7

been unfafe. Surely no reafon can be given why the re-
duétion of the bowels fhould be fafe before the tendon is
cut, but unfafe after it 1s cut.

But inftead of ufing this kind of argumentum ;mf homi=
nem, as it is called, I would obferve farther, that it fo
very feldom happens that one part of the inteftine is
twifted around another, or the omentum around the intef-
tine, fo as to ftrangulate it, that we find only a very few
fuch cafes mentioned in the whole hiftory of furgery.
And if even we were to fuppofe fuch a cafe of twifting or
volvulus, if the hernia had not continued ;I::- long as to
produce an accretion of the bowels, the effedt of the
twifting and preflure would probably be taken off by
pufhing the bowels back into their natural place in the
large cavity of the abdomen. As for the fetid water,
which it is faid is apt to occur, and that the pufhing it
back into the abdomen might be produétive of mifchief;
from what I have obferved in the operation of hernia, I
am very doubtful whether fetid water is ever produced
except where there is mortification. 'Water is indeed of-
ten effufed in a ftrangulated hernia; but if there is no
mortification, and the hernia be reduced, that water pro-
duces no bad {ymptom, but is foon abforbed. If this was
not the cafe, the reduflion of every hernia which had been
{or a fhort time ftrangulated would be attended with danger.

We are by this obfervation led to confider the treat-
ment in mortification,

i



If it be certain that the bowels are mortified, the ne-
ceflity of opening the fac is evident, that we may give our
patient a chance of life, though to be attended with moft
uncomfortable circumftances : But if there be the {mali-
eft chance that the inflammation may terminate without
mortification, it is equally certain that nething can be {o
pernicious as opening the fac, and that the bowels ought
to be returned without expofing them to the air.

To make this more evident, I fhall fuppofe that the
bowels cannot be reduced by taxis, or that the operation
is neceflary in two hundred patients; and thatin one
fourth part of the number, the bowels are fo much ftran-
gulated and inflamed, that the termination in a mortifica-
tion could not by any means be prevented, but that in the
other three fourths there is a probable chance that the in.
flammation may be difperfed.

If the operation be done in all thefe cafes by opening
the fac, it is probable that of the firft fifty we may fave
one or twa in all; and of the other hundred and fifty,
thirty or forty at the utmoft. Whereas, if we {uppofe
that in all thefe patients the fkin and tendon only are di-
vided, and the bowels reduced without opening the fac,
we fhould indeed lofe all thofe in whom the mortification
was complete : but I am well convinced we fhonld not
lofe above ten or twenty at moft of the other hundred and
fifty ; and that upon the whole many more lives would
'i,;:e faved,

After
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The rule of opening the fac, after dividing the fkin,
feems to have been introduced, becaufe furgeons fuppofed
the mere incifion of the tendinous parts conftituted a prin-
cipal part of the danger of the operation; and that they
were by no means aware that the danger proceeded chiefly
and almoft entirely from the expofure of the bowels to
the air: And this pradice has of late been tranfmitted
from one author to another, from a want of due attention

and refleftion *.

Upon

* The ingenious M. J. L. Petit propofed, many years
ago, to aveid opening the fac in the operation for certain cafes
in ftrangulated hernia, as appears by a pofthumous work of
his, printed at Paris in 1774, in three volumes, De Malad.
Chirurg. It has been reported that he afterwards relinquithed
this method, and “ joined keenly with thofe who had oppoled
it 3** but I find no proof of this in his polfthumous work. But if
we attend to his reafoning upen it in tom. ii. p. 356, where
he lays down the following propofition, which not only ap-
pears at firlt fight paradoxical, but which cannot be founded
on proper fa&ts, and leads him, in p. 359, to a moit dangerous
and falle conclufion, ¢ Qu'il eft bon, pour reuflir, que les par-
ties alent été quelque tems a la gene,”” to wit, * Que ces ope-
rations faites aux hernies fans etranglement, n’ont pas des f(ui-
tes fi heureufes, que celles, qui font faites aux hernies qui font
etranglées 3”7 we will readily perceive, that Mr Petit did not
perceive the chief advantages of the operation he propofed ; 1
mean, that the danger in the common method of operating
arifes chiefly from the expofure of the bowels to the air ; and
as this material faét has been little better underflood by various
authors who have lately wrote on the fubje&, that method has
been rejected by them on as flight foundation as that on which
it was propofed by Mr Petit,
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Upon the whale, I have no doubt that many lives may
be faved by adopting the following rules in the operation
for hernia,

If the furgeon is not called ull the bowels are evidently
in a {tate of mortification, the method recommended by
authors is to be followed. -

But if he is called in proper time, after trying in vain
the ordinary method of reducing the bowels, he ought to
operate more early than is commonly done, or before the
inflammation can have produced adhefion ; in which cafe
the operation, after dividing the fkin, (hould confift mere-
ly in the taking off the ftriture by cutting the tendon.
In this cafe, after the fkin oppofite to the ring is cut, the
ftriCture is to be taken off by dividing the tendon ; after
which the bowels may, by gentle preflure, be returned
into the abdomen, without any danger of their fuffering
by being twilted ; and the inflammation which follows
the divition of the tendon, efpecially if the fides of the in-
cifion in the fkin be joined by ftitches, will fcarcely be
greater than where the fkin alone is divided.

By the by, 1 would here obferve, that the divifion of
the tendon 1n the crural hernia 1s not attended with that
degree of danger which fome of the latelt and moft emi-
nent writers have fuppofed ¥, providing the edge of the
knife be turned towards the umbilicus ; in which direc-
tion, both the epigaftric artery and fpermatic cord are at

the

* Pott, p. 308.
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the greateft diftance from it ; and that the knife be ufed
like a faw, dividing cautioufly with it one tendinous fafci-
culus after another.

If, after dividing the tendon, the bowels cannot eafily
be returned into the abdomen, there may be room for fuf-
peting that they are confined by a ftri¢ture of the neck of
the fac, efpecially in the hernia congenita ; which muit
therefore be 1n the next place removed.

If the herniary fac under the ftraitened place of its
neck be thin and tranfparent, and that there is little or no
reafon to fufpeét an adhefion of the bowels with the fac,
the beft method will be to make a {mall hole in the fac
below the ftriture, and then to introduce a fmall furrow-
ed probe, and to cut cautioufly upon it: But if the fac
be thick and dark coloured, and that there is likewife a
fufpicion that the bowels may adhere to it, the eafieft and
fafeft manner will be to make the hole in the peritonzum
above the ftrifture; then to introduce a common probe,
bent near its point into a femicircle; and to introduce this 3
with its point direfted downwards, through the flricture
into the fac; and, upon the point of it, to make, with great
caution, another {fmall hole ; after which we may either
cut upon the probe, or introduce a furrowed probe, and

divide the neck of the fac *.
Adter
® In a cafe of crural hernia to which I was called along

with Mr Dewar furgeon, in 1772, the fac was thick and opake,
with





















































































































