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rather a fancitul cause of imperfeet deseent.® but it may here be
pointed out that, in infants and children, strong action of this
muscle may oceasionally draw the testicles up to the external
ring. or even to a still higher level.  This action is only tem
porary. but it must be remembered that, in a ehild, absence ol
the testicle during an examination may be due to this eause

the true condition will be obvious if further observations are

made,
The Anatomy of the Imperfectly Descended Testicle.

The examination of pathological preparations and the observa
tions made in the course ol operations show that, in many ways
the anatomy of the undeseended differs from that of the normally
desceended testicel \s these anatomical faets have an important
bearing upon the operative treatment, it will he necessary to
briefly consider them.

The tuniea vaginalis 1s alwavs present and 1s often re

markably large and bagupy It commonly extends to a much
lower level than the testicle : for instance, it may fully occupy
the serotum while the testis itsell s arvested in the inguinal

canal.  This agrces with the mode of development, for we have

seen that the processus vaginalis of the faetus is neither pushed
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canal }‘Vl un n e I "t ! i tron I 1 L ] 1 ] then
permanently remained in the abnormal p ling. Iy, « f imperfeet
le nt

I have recently had m f \ ! ] e
testicle appeat to have been permanent retract the imguima tnal . W

ed nineteen vears, was admitte ( Hospital with the following histor In
Tune, 1918, while engaged in | er, he sty I himself rely
lifting the trunk of a tree weighin hout tl Iredweight ; he felt thin
up into his groin, and, on examining himself, found that the left testicle had disappeared
from the serotum At the same time, or | t it v swelln tppeared in the left
groin Fhe patient states that until this tis I ‘ les had nt in the

rotum, and that they were of equal size vso tl had never suttered from hernia,
ind had never had any swelling in the groin. Hw fatl e mother both confirmed
this history, and were emphatic that nothin thnorn ever been noticed before
the accident I'he retracted testicle had never since tl t returned to its normal
position.  On admission there was a small hernia, and ticle, which could be felt
in the inguinal canal, could be manipulated just through the external ring ; the left
side of the serotum was well developed At the operation the anatomical condition
found was that of an imperfeetly descended test there was a large tunica vaginali
which connected with the peritoneal cavity by means of a patent | essus vaginal
and the testicle was smaller than the normally placed right t

Here the same strain which drew the testicle up into the inguinal canal appears to
have forced some abdominal viscus into the hernial sac for the first time I'he pain
produced was slight, and on admission to hospit t ensation in the displaced

testicle was diminished




