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least two inches above 'the umbilicus.
Authorities differ in defining umbilical
hernia. A congenital umbilical hernia
is of course Zn the vmbilicus, it is a
- hernia funis: and the acquired nmbili-
cal hernia of children, generally small
and easily cuved by p'ul and bandage,
is a hernia through -
But in the majority of so-called wmi-
‘bilical hernire, oceurring in the adulg,
I venture to think the protusion takes
place in the linea alba at a peint high-
er up than the umbilicus, and perhaps
the term ventral hernia would be more
accurate. ‘
Umbilical hernia is said to oceur
most frequently in women who have
borue -large families. -~ This 'patient,
though certainly stout and Habhy, was
nulliparous. . The hernial orifice is said
te be usually Jarge; in this case it
was- small. and with O\tremc]y thick
edges. |
There

is «rmt u\mmmn‘.y among
surgical “writers: as to the danger of
operation in umbilical hernia, but

reasous are seldom awswnud for tlns
‘ unusu'ﬂ mortality. »

One reason may be found in the
anatomical relations of the parts. The
omentum is almost certain to compli-

cate matters, and frequently in addi-

tion to the strangulation’'in the abdom-
inal wall there are secondary constrie-
tions due to protrusion of the bowel
* through fenestrae' in the omentum.
.['hen, as a rule, there have been re-

peated attacks of local inflammation”

leading to adhesions of the omentwin
to the sac, and of coils of irreducible

intestine to each other, and: perhflps‘

‘But

to the omentum and sac as well.

probably the chief source of danger

lies in the fact that in this situation

“-the wound secretions tend to gravitate:
into “the  peritoheal cavity ms*ead of |
away from' it, as at the groin, and if

these secretions are allow ed to become
septic, this is uermmly a source - of
danger. ”

With:' fhe qdnptlon of 'mtlsepmc‘

- measures-however this danger is elimi~
" nated, and it is not easy to see Why‘

the 'u mbﬂwus. ‘

H

‘tolny.

the results of operative interference in
umbilical hernia should ultimately be
worse than in other forms of hernia.

Indeed, from the point of view of suc-'
cessful antiseptic dressing, the umbili-

cal region offers more advantages than

the m«umml or femoral as bemw further
removed from 1'151\ of sepmc contami-
nation.

. In many standard text books’ stre=s
is laid on the advantage of leaving the
hernial sac unopened:if possible, and
this especially- in  umbilical hernia.
But.with the clearer views of surgical
pathology and wound treatment which
have had their rise in the work of
Lister, this fear of invading the. sup-
posed s.mutxt) of the peritoncum has

.gone, and most writers on heruia now

recommend . opening tho sac in all
cases of herniotomy. * Billroth con-
siders far bettcr to open the sac on
all occasions,” and § Nussbaum speaks
of Petit’s operation, or external hernio-
as being “nearly obsolete.”
Taxis is at best a blind operation, and
the mortality fol]owmfr herniotomy‘is
doubtless in many cases due, not to
the cutting operation, but to pmlonoed
efforts at reducmon by taxis. ‘
Tt is not easy to obtain relublc sta-
tistics of hernia, either as to the rel-
ative frequency of the various kinds;
or as to the vesults of treatment, but
umbilical hernia is certainly compara-’

tively rare and uuusually fatal when

strangulated.
"P'wet in-reviewing 100 cases of

‘ stmlwu)utéd hernia, mentions only one-

umblhcal, and that was fatal. In a.
statistical (,ompﬂatlon of 34 cases of
hermonomy, in §B'n'delebens Clinic,

there were no umblhcal or’ ventral

hernize. ;}P S. Conner, of*Cincinnati,

‘inl'the analysis- of 33 cases in . his. own
‘practice gives ong ‘winbilical, fa.t'll b
‘a resume of 136 operations for radical

cure. 'of hérnia by **Socin, . of Basle,”
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