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oblique muscle, Delicate transverse fibers are ericountered and
severed. *Fle tWO flaps of the aponeurcsis of the external
oblique muscle are retracted to each side, s0 as to expose the
contents .of the inguinal canal. These structures are now
inspected caref ul ly in order to determine xvh ther the*operation is
to be typic or atypie. When the structur.s are wvell defined, and
flot too muchi weakened by pressure atrophy, a typic operation
can be dQne.

The sac of the hernia is now opened, prefi:wably at its neck(,
and is then dissected from the cord and the internai ring from
above doxynward, its contents are inspe,:ted, and dealt w'ith
properly. If the sac is of congenital orin, it is split in two,
the distal haîf to form a tunic for the te.-.tis, and the proxima.1
haîf being 1i;gated highi up or somnetinies ,sutured or an internaI
pursestring suture thrown around it.

When the omentumn is found within lhe sac and is adherent
to, it, it is withdrawn, tied en m;jasse. cut off, the stump is covered
with its own- pei-itoneurn, or is rolled beneath and within a
fold of omentum arnd there held by a stitch.' or two of fine chromic
catgut. I have in a number of inst,-nces emnployed Downes>
electro-thermic hemostat clamp for Lhcl removal of omentun>
and 1 believe it is safer than theligature. When the ornentum
is redundant or hypertrophied, its amiputation decreases intra-
abdominal pressure and lessens the tendency to a return of the
hernia. If the omentum is flot adherent, it is usually not neces-
sary to remove any portion of it.

When the sac i's opened, 1 have often found it to be ad-
vantageous to, place the patient in the Trendelenburg position
in order to prevent the protrusion of and injury to the intestines
and omentum.. This, position also aidý ir the closure of the
peritoneum, whether by ligature or by suture. The trans-
plantation of the stump of the sac hiUh up underneath the
deep muscles, or twisting and suturing it at' the internai ring,
is a procedure which has nothing special to recommend it. i t
must be remembered that when a new internai ring is made
the stump of the sac is buried beneath the transversalis fascia,
which must protrude it into the peritoneal cavity, and at its
site a convexxty is obtained.

The cord is not disturbed. Raising it out of its bed is
without any anatomic reason to recommend it, any physiologic
act to sugge.st it, any etiologic factor in hernia, congt:nital or
acquired, to indicate it, or any result to jus tif>' its continuance.
Let the cord alone, especiali>' the vas deferens; nor shouid the
veins of the cord be disturbed. If a varicocele complicates
the hernia, it is to be deaît xvith in the usual way, but without
ablating the veins in the canaâl, for that -endangers thec testicle.


