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The bladder may be within the sac altogether, the intraperi-

tooeal portion alone protruding, or dwre nmy be a hemift ot

botil intra- and extraperitoneal portions. In all my cases it

was evidently .he extraperitoneal |X)rtion of the bladder which

protruded, and the lower wall of the hernial sac was bounded by

the Uaddcr, tfie peritoneum forming this part of tiie ne bekif

closely attached to the bladder and pulling that organ down

with it as it protruded. In only one of the cases could any

history be got connecting the hornift wiA tiw bbdder.

Casb I.—E. T., aged fifty ycui, oomnlted me for a hernia

from which he had suffered for some years, and for which he had

never worn a truss. Whilst in the Northwest, he had, when lift-

ing. Mt ioniethii« give way in^r^ groin, and he afterwards

noticed a lump there ; this lump on lying down disappeared. For

the last year or two the swelling had become greater, and at times

be has beet leiaedwhn severe paroxysms of pate; has never had

any difficult) in micturition.

On exan. nation I found an inguinal hernia with a very lafft

openii^, tfuoi^ iriiidi the hernia could be reduced, leavuig, how
ever, a thickening supposed to be a sac. I ordered a truss for

him, which he wore comfortably for some time, but of late, he

tdls me, the truss was quite inefficient and the cause of con-

siderable pain. He could rarely reduce the tumor completely, and

when reduced the truss would not hold it in place. Besides, he

conq^iined of mudi pain in the tumor, espectatty when wearing

the truss, and demanded operation. This was agreed to, and he

was admitted as a private patient into the Montreal General

Hotfiai, November 22, 1901.

Operation.—^On November 23, 1901, after the usual prepara-

tions, Uje patient was etherized and the usual incision made for die

radiod cure. The tumOT was quickly come upon, and it was seen

that the cord was to the outer side and not attached to the tumor,

as is usually the case. The opening through which the sac pro-

truded was very large, and there appeared to be no distinct nedc

to the sac. This sac was thin above, and through it could be seen

the intestines, but below it appeared to be covered with fat, or

rather a mass of &t surrounded the anterior part of the sac, which

seemed to go towards the p ,>ns. Not wishing to cut this off

witfwut knowing what it was, I began carefully to dissect it away.


