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nornially belong, and cures the affection. It is the simipiest, becatuse, it is
based on an accurate knowledgre of the anatornical defeets in this region.
We now know that the presence of a large infundibular process, a non-
closure of the funicular process, and increased intra-ahdoininal pressure
are not ail the main causes of hiernia. In order to verify whiat 1 have
said, let any surgeon raie a se&itiluina-r flap of skiiî, fat and botii layers
at, superficial fascia, slit up the aponeurosis of the external oblique
and caret'ully measure the origin of the internai, oblique miuscle
froni Poupart,'s ligament, and lie w'iil find that its origrin is deficient, more
or Iess in alniost ail cases of oblique inguinal hiernia. In sonie instances
the muscle lias no attachmnent at ail to Poupart's ligament, therefore the
hernial protrusion has a sausage-shaped appearance, and bulges the skin,
nearly the entire length of Poupart's band. In a normnai jr. guimal region
the internai oblique îiuscle cornes down and conip)etely' covers and ably
protects the internaI ring. Let us not forget that this niuscle is thie
oniy miuscular structure in this region, andir is aiso the inost powerful.

If it is not in its proper position, hows can it proteet the ititernal
ring during active intra-abdominal pressure, as in lifting, jumiping, etc.:'

Reiiive t1hc sac, suture the internai oblique to the iner. aspect of
Poupart's ligament, down tw'o-thjirds of its length at least, and at the
sanie timne pick up thie slack in the traîîsversalis fascia w'ithi the same
sutures, thus fitting it around t.he root, of the cord, so as to inakze a new
internai ring. Nokw sew the alioneurosîs of the external obliqjue, coapt
the sicin, and the operation is ;ompletedl. The cord is not disturbed,
nor the testicle endangered. The resuits are better than by any other
mnethod, and this statemnent, can be supp(Jrted by the reports of several
operators in over a thousand cases in ali.

The history of abdominal surgery reads likze a nove). Injuries itnd.
diseases of the structures and organs, within and near tliis cavity,
furniAh abundant niaterial for 5C\'eral specialites. There is tbe special
abdomninal surgeon, who incidentaliy repairs tlie perineim, the
gastrologisýt and enterologist, the gyacloit proctologrist. a genito-

urinary specialist, and others, but the general surgreon daiis ail, and
niay be looked upon as a balance NNvheel in this line of wvorlz.

The liver, the largest organ in the b'ody, on accou-nt, ý4 its friable,
vascular structure, and its biesceigfunection, -,vas dreaded by the
surgeon tili of recent years. IL inia bu reached through) the abdominal
or thoracic walls, and hepatotomy perforied for abscess, hydatid cysts,
or cholemia. We do not hesitate to remove benign and nialigunant
tumnrs froiii it, whien not too extensive. Tlhe înortaiity froni partial
hepatectomny is not, more than 1'2 lper cent.. TPle bleedling is not dificuit
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