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I will call, out of charity to myself, “ill-luck ” as
1 suffered in connection with this patient ; they
all arose out of a bad commencement. In giving
the patient a list of two or three lodging-houses, I
included one which, though excellent in itself, was
not a good one for our particular purpose. I
recollected this immediately ; but, expecting to see
the patient next day, and having arranged not to
operate for a day or two, I thought I should have
an opportunity of setting things right. ~ Unfor-
tunately, I did not hear again from my patient till
the eve of the date fixed for the operation, and he
had in the meantime taken rooms with an exceed-
ingly bad light. A corner window on the ground
floor, looking into the bottom of a kind of pit, and
the enormous bed in the room, when placed in such
light as there was, blocked the way in such a man-
ner as almost to paralyze the nurse and greatly in-
terfere with the assistant. Further, the eventful
morning was dark and dull, even for London ; and
we had to use candle light. My assistant was
more than fully occupied in endeavors to retract
the fatty walls of the wound ; these weve so thick
and deep that it was not until I had nade an in-
cision three if not four times aslong as the usual
one, that I could get proper access to the inguinal
ring and its pillars. When I now proceeded to put
in the thick catgut suture with a handled needle,
the shank of the latter bent with the effort neces-
sary to bring the eye into view after it had passed
through the pillars. There was a good deal of ooz-
ing, and the nurse being occupied in holding the
candle, while the assistant’s hands were monopolised
by the retractors, I had to sponge for myself.
When the suture was properly inserted, I paused
to reflect ere I injected a powerful irritant into
the inguinal canal, after all the parts had necessarily
been subjected to much rough usage.

Had we been engaged on some necessary oper--

ation, such as an amputation, to go on and make
a thorough finish of it would have been a matter of
course ; but here was a very different state of
things. My main object in doing these operations
of injection is to find a really safe and reasonably
certain mode of doing the radical cure of hernia.
T would therefore infinitely rather fail to do any
good than risk doing any harm. Therefore, con-
sidering the unusual stoutness of my patient, the
large wound it had been necessary to make, the
rough usage to which it had been subjected, the
unreliableness of the antiseptic precautions which
it had been possible to take under the circumstances,
and the doubt whether, even under the most fav-
orable conditions, injection would do much good
to a hernia coming through such an immense aper-
ture (it would admit four tingers), I determined
to refrain from exposing my patient to the risks
associated with injection into his canal. Had I
had him on the hospital operating-table, in an ex-
cellent light aud surrounded by plenty of assistance,

I should probably have there and then tied the
neck of the sac, excised the fundus of it, sutured
the ring, and confidently expected a good result.
But this course was here at present out of the
question, although I had obtained my patient’s
leave to do as I liked. I therefore merely put a
little of the injection on the sutured ring, placed a
drainage-tube, sponged and cleansed the wound with
1o'no sublimate lotion, and dressed with turf-moss
dressing, etc., sublimated in the usual way.

* Very glad I was afterwards that I had refrained
from putting the injection into the canal, other-
wise I should have probably had to deal with an
abscess in the abdominal walls between the muscles,
for the wound did not heal by first intention, and
there was a good deal of suppurating with some
sloughing. In addition to this, an attack of
pneumonia with rusty sputa, high temperature,
etc., developed in a few days, and kept the patient
incessantly coughing, besides causing me some

anxiety, and compelling me to pay the most rig-
orous attention to the wound, with a view to pre-
yenting septic absorption. T used to dress it three
times a day. The pneumonia was partly aggra-
vated by his being kept always on his back with
the foot of the bed raised, and disappeared rapidly
as soon as I allowed him to sit up a little. The
hernia remained up for a fortnight, and then came
down in a fit of coughing. '

The suture had given way, and 1 removed it
through the wounds, which was still unhealed. I
then let him sit up in bed, and all signs of the
pneumonia quickly vanished, showing that what-
ever had been the original cause, it had been kept
up and increased by the statical effect of the con-
tinued supine position with the lower extremities



