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ITERNIA: A NEW\ 1D1AGNOSTIC TECIINIQ[7I'L,

DxY GORDON GROTE COPEI.AMo, B.A.,; M.B., Toronto, Canada.
Assistant Obstetrîijan to the Western Hospital, Toronito.

T l11, diagniosis of those hernioe that may be I)alpated externally,
espeeially inguinal, fenioral, umibîlical and l)erineal ruptures, Lias

long beeni made by getting tlie patient to cough while the exaniiinîg
fingers feel over the suspected opening for an impulse on eouigliîiiîg, aud
also by pushing fthc skin before the finger in tryÎng 10 insînnafe it into
thev abnormal opening. In a straightforward case witli a large open(inîig
or witht permanent injury to thue structures around thle canal. thoe
11(Inetods are usually successful. The contents orf1th abdiiin înay
desend into a hernial sac so as ho show as a definite s\\-inîig vxit-rnally,
especiall.y after accidentai straining, fatigue or long cxurcise.

Thiere are, however. a fairly large nuîuber of cases of rupture in
which the above technique fails to show the hernia. It is the Dot un-
coimmon, experienue of surgeons of wide hospital practice to, have patients

preset thensele onîplaiing of rupture ani asking for a radical
operation. These cases cannot by the above înethods be showîu fo have
a hernia zit the first exunnination. And SO, they are kept inl the hospital,
being purlged( aind walked around the wards in the hope that the hernia
rnay coule downi an11i show if self to the satisfaction of the surgeon or
his ersnftefor naturally and propcrly tlie surgeon wishes to
jnake his owii diagnosis before operafing. This delay ini a doubtful
cae and the subsequent diseharge of the patient withouf operation since
nio rupture could be mnade ouf, bas led in not a few cases to mnalingering.

There are several good reasons why this condition of affairs ean
exiut ili the case of a person who truthfully asserts that lie believes hua-
self to lie ruptured, or, in doubtful cases which subsequentir are diag-
noaed for sure before, or at operaf ion, but which, at the flrsf examina-
tion, cannot be shown to have a hernin, by the named înethods. Soine
of these remsous are as follows:

(1) lînmediately next to the opening in the abdominal wall, the
coila of intestine may bie loaded with feces or fightly distended with gas
go that they are more or less rigid, and hence wiIl flot pass ouf of the
»arrow passage even if several couglis be given. The great omenturn
may 8180 not lie in a position ho be driven out ah the tirne.

(2) la the case of early or recent hernia, that portion of flic canal
into which abdominal contents miglit easily go frorn above downwards or


