Operative Treatment
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The above drastic measures are only temporary

as

act so long as the stitehes hold, and ccase to have any elfeet

soon as the stitches are removed or when they eut through.

The tendeney to return to the old position persists for a long

time after the operation, and henee a ease which, a few wed ks

alter, appears likely to be suceessful, may, il scen again son
months later, show that the testiele has returned to, and become
fixed in, the groin.  The patient, or his parents, may be in

structed to persevere with daily manipulations of the organ i

a downward direction, but it appears unlikely that this can

cntirely overcome the strong tendeney to retraction

In a good many cases the testicle does not develop, but show

evidenee of further atrophy, and may become merely a simall

fibroid nodule: this is gencerally  associated with retraction

towards its former position but mav oceur even thoueh 1l

remains in the serotum.  This atrophie change is probably due
to injury to the testicle and interference with its hlood supply

Kven a normal testiele is a delieate straeture, and inoan i

perfeetly descended and developed organ, which it i hoped
e

will, after transplantation, undergo further development

mjury |x|n<|I|(‘H| by transfixion and laceration ol its substane

by sutures, and the interference with its blood supply by tension

on the cord, are likely to imperil this desived result

Mr. McAdam Eeeles (" The Tmperfeetly Deseended Testis
p. 39) thus sums up the results of the operation

*Ina certain proportion ol such cases it will grow and develop

so as to become in the future a thoroughly eflicient organ

The exact number of instancees in which this happy termimation

does occur is unknown, beeanse there are no proper statisties

Jut, from the after-inspection of not a few cases
at the

on the subjeet.
where the testis has been transplanted into the serotum

same time that a radieal ulu|;|||->|| has been 'u!lnrnm.! upon

the accompanying inguinal hernia, it has been found that the

* Mre. L. B Rawlin | Surgical T
Fest Practit 1908, Vol, LXXNXL, p. 250 tod the
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