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tlic cu-.tal piciiia iia-~c«l i>ii duwii as pariflal pciitniiciiiii on the

ali<l<iiiiiiial \\all.

'Itic luriiia i- tliii- ot llic variety known a> licrtiia diapliian-

niatit-a >pmia. Ca-i - of hernia diapliranniatica vera liavc a

luTnial sac I'ornicd of diaplirattnialic pcriloiicuni and i)liMira

invasiinatcd into tlic pleural sac. so tliat tlie al)doniinal viscera

are not in reality in llie pleural sac. In this case however, tliere

is no hernial sac. Iml a complete hole lhroii(ih the diaphra«in

and its coverinus. The (jcne-is of this condition 1 would inter-

pret as a persi>tence of the enihryonic pleuroperitoneal passune.

the original coninuinicatioii lietween the ph'ural and peritoneal

cavities, wiiich has not I'ceii slml off. due to the failure of the

septum transv(>rsum to nmw hack on tliis side. 'The left side

normally closes a little later than the ri«ht i Keihel and .Mall.

lOi and this may he one factor in the greater prevalence of

hernias oti the left -ide.

This defect in the (liaphra^nn must have had its ,,rinin durins;

the (h'Velo|)men1 of the >tructiu-e. and s -curred between the

fourth and eiijhth weeks of iiitr; niK^ life, prohal.ly, on account

,,f its size, in the fust half of .s period, say the fifth week,

which synchronises exactly with the i)roduction of the defects

in the limlis and vertebral column.

The heart ha> been pushed over entirely to the rii!;ht side by

the other viscera, but apart from its position is ((uite normal.

The Ici, hmn shows two lobes, but is 'xtremoly small and Hut-

teiK'd awiin-t the mediastinal wall just above the heart. Th((

abdomiii ,1 viscera are all fairly normal in relation to each other

an<l seem to have been rotated en masse up and over toward

the ri-iht. The left lobe of the liviT is thus vertical, and against

the ine.lia>tinal wall. The oesophaffus comes from l)ehind the

upi)er end of the heart into the stomach and the latter is vertical,

the pylorus beinn in the abdomen. T\w duodenum li(>s over the

vertein-al column and the small inte.^ine runs from it into the

pleural cavity, successive coils being piled contiimously above

the i>revious " looi)s up to the apex of the cavity, where the

gut is reflected down medially. Opposite the hmg occurs the

junction with the caecum and appendix. The colon descends


