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had been made. T put him well lmdcr chloro-
form, and wade a fair and full attempt at redue-
tion by the taxis, but in vain. I then made an
oblique incision over the tumour, dividing the
layers in the usual way, and laying open the sac
to the extent of three inches. The sac contained
- a moderate amount of omentum, covering a
knuckle of bowel, all congested, aud the bowel
slightly ecchymosed, ard there was abont an
ounce and a balf of bloody cerum in the sac
The point of strangulation was at the deep in-
guinal ring, and it was divided by an upward cot
The bowel was then drawn down slightly and
carefully examined. It presented the usual in-
dentation, but was smooth and shining. It was
then returned, and after it the omentum, the lat-
ter being carefully spread over the deep opening.
TMHe sides of the sac were then brought together,
50 as closely to embrace the cord over the whole
length of the canal. The bandled curved hernia
needle used in my operation for the radical cure,
armed with silver wire, was then employed to
bring together the sides of the sac, tozether with
the aponeurotic structures along the whole length
of the canal, in the way I bave described in my
work “On Rupture.” A good view of the con-
joined tendon was obtained,znd the wire ixed
in itin two places. The loop and ends of the
doubled wire were then brought out at the upper
and lowerenda respectively of the incision. TFour
wire sutwrea were then placed through the skin
between these points The wound was dressed
with carbolic lotion, and covered with gutia-
percha skin and cotton wool, powdergd with Mo-
Dougall’s powder to absorb the discharges. The
interrupted sutures were removed on the fourth
day, primary union having been by that time ob-
tained throughout, except where the thick wires
‘passed through the extremities of the wound, and
kept up the drainage. These were kept in for
ten days. There was not the slightest sign
throughont the case of the peritoneum being in-
flamed, and the abdominal tenderness which was
present at the time of the operstion passed away
entirely. The sickness ceased directly after the
operstion, and the bowels were opened naturally
two days afterwards. Erysipelas being present
at this time in the ward, the patient was attacked
by it on tbe sixth day. A periial’ reopening of
the wound was the consequence, together with
suppnratlon in the fundus of the sac of the her-
nia. The pus passed freely along the wires, and
there was no burrowing.
" The suppuration in the sac caused obliteration
and shrinking of that structure, and the testis
was drawn by the subsequent contraction into
the upper part of the scrotum. Some delsy in
_the convalescence was thus produced, but finally
the patient was discharged, wearing a light truss,
August 15th, 1868,
During the first year afier, the operation I saw
" him twice or three times. There was no cough-
* jmpulse whatever when last scen, all the parts
being very firmly braced up in the groin and
around the cord. As he was repeatedly enjoined
to present himself &t once if any pain or weakness
showed iteelf, and seemed fully impressed with
thedanger from strangulation which he had es-
caped, I have, I think, some right to conclude

that there bas been no return.  The dlﬂicmty of
following cases for o number of years in the
nomadic habits of the papulation which furnishes
the most numerously favourable cases for the
radical cure is one which I ~xperienced in this
case. .

. The next case was in a patient who had wished
ruch to be operated on for the radical cure before
the rupture became strangulaled, in consequence
of the iinposaibility of keeping it up with a truss,
and the consequent disability from following his
employment. I had refused to do so because of
his ago and the direct nature and great size of
the openings.

,aged €fty-two, had suffered
from a large, right, direct inguinal repture ior
{menty-six years, which, though at first entizely
reducible by rest and the recumbent posture,

could not for many years past, on account of the
large size of the opening, be entirely rushed back
or kept up by any of the great number of trusses
which he had tried. He was admitted April
14th, 1872, bad been vomiting for eight hours,
snd was very weak and low. The tumour filled
the scrotum, was of the size of the two fists, and
was tense, tender, and painful, with the skin of
the scrotum red and inflamed from handling. A
somewbat prolonged trial of the taxis being made
under chloroform, and after the application of ice
for three bours and by inversion of the patient
without succesa, the operation of herniotomy was
proceeded with by = eingle oblique incision four
inches long. On opening the sac, a.very large
mass of omentum was found adberent at the neck,
but not elsewhere, and covered by it was a large
fold of small intestine, dark and congested,-but
still smooth and glistening. After division of
the strangulating band at the deep opening, the
bowel, being found not much dsmaged at the
strictured part, was easily reduced. The omer~
tum was congested, but not gangrenous, and, on
account of its size and the adhesions somewhat
recent at the meck, could not be fairly reduced
or retained in the abdomen. The mass of fat,
abont threequarters of a pound in weight, was
then cut off close to the adkesions at the neck of
the sac.  Such vessels as bled were tied separate
ly, and the stump heing enclosed between the
sides of the serous sac, four interrupted sutures
of caxbolised hemp were applied through the sac
and tendinous parietes, and tied up so as to em-
brace the®ord pretty closely. The two npper-
most sutures were passed through the stump of
omentum itself. These and the ligatures wpon
the arteries were then tied upin ons kuot and
left hanging out of the lower angle of the wound
to act 88 & drain tor the discharges from the face
of the omental stump. Lateral pads of lint and
& spica bandage were applied, and the patient
placed with his knees drawn up angd shoulders
raised, and five grains of pilula saponis cum opio
given every four hours. The vomiting and dis-
tress at once ceased ; there was no tympanites
and but little tenderness, and the bowels acted
frecly on the third day. An abscess subsequent-
ly formed in the lower part of the enormous sac,
and s mmall slough appeared in the acrotum over
the testis. Through the aperturs lefi by this,

the gland showed some tandency to protrude, bat

was casily kept in place by strapping and pada

By the usa of & drainage-tube through the lower .

part of the primary incision, and out at the aper-
ture left by the slough, the matter flowed away
freely, und there was no tendency to burrow,
The ligatures and sutures bad all come away by
the 29th of April, and on the 22nd of Junobe
left the hospital with the parts much thickened,
tirmly braced ap, and wearing a truss with e

large ring pad I bave scen this patient soveral

times aince then—once in this present year.
There was then a bulge felt in the groir when he
coughed (and be has alweys a bed winter cvagh) ;
but there was no sign of any descent into the
scrotum, and a light truss kept him very com-
fortable and able to do a good day’s work without
inconvenience, He also promiscd {0 come to me
at once if he bad any mere trouble with it.

The third case was that of Edward B- ~——, 5
waiter, of Surrey-street, Strand, aged twenty-one,
in whom the rupture, = right oblique sarotal ene,
bad not been observed till tha day before his agd-
misgion, when, after lifting a heavy box. he felt
pain and sickness, and felt a lump in his sarotum,
A doctor to whom be applied gave him an aperi-
ent, after which he began to vomit, the pain was
worse, and the tumour increased in size and filled
the scrotum.  This rapid appearance and increase
of the rupture were afterwards explained by ita

proving to be a congenital hernia with the ssc

formed by the tunica vaginalis, of which thcse
peculiarities are very characteristic.' On the
28th March, twenty-four hours after the occar-
rence of the rupture, the symptoms were very in-
tense, and the taxis, with inverslon and chloro-
form, having been fairly tried after two hours’
application of ice-bags, I performed herniotomy
exactly asin the first case I bave described. The
omentum and bowel were found in the tunica
vaginalis, both congested and slightly ecchymosed,
with some effusion of bloody serum. The
knuckle of bowel was strangulated, not only by
the deep ring, but also by « band of the omen-
tum, necessitating the drawing down of both until
the constricted part could be seen and released,
It was a case in which the bowel might easily
have been passed into the abdomen with the
strictare undivided. After the operation the pa-
tient was at once relieved ; tbe bowels ware open-
od normally on the third day ; no tympanites or
tenderness became apparent. The central part

of tho incision Bealed by adhesion; & little dis-
charge passed siong the wires, which were with-
drawn on the fourteenth day afiar the operation.

He was went out of the hocpital April 26th,”

1873, with & firm adherent cicatrix, and no bulge
whatever, "On the 12th May he showed himself,
weaﬂngnlightbom—ahoopndm;nottbo
al’ghtest sign of & roturn was evident. This pa-
tient is here to-day Awuh.ngyour inspection.
There a1.also other patienta upon whom the
opetstion for the radical cure has been performad.
One of them—the largest rupture I have ever
gucosededin caring—was operatesd on eleven years
ago, the patient baving followed afierwards a
very laboricus occupation as & porter in Covent-
garden market. He wore a truss for only nine
mouths afier operation. I have brought him
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