
THE LANCET

of the fascia lata up to the crural sheath.
At the latter point. althouigh this layer of
the fascia of the thigli is somewhat tense,
yet it docs not lie directly upon the ves-
*ls. With: the index finger introduced
toi guard the vessels the separation of the
fa.cia lata fron. Poupart's ligament is
. inpleted with the scissors and the fori-

er structure refl"'ted in a downward di-
rection. (Fig. 4., In a strangulated case
this stage of flt operacdon should precede
te one last described, for the reason that
relief (if the constriction follows at once
tvhen Poupart's ligament andi the re-
mainder of the aponcurosis of the ex-
ternal oblique has been detached and
freed.

A funnel-shaped cavity formed by the
recession of th horizontal ramus of the
pubic bone is now reveailed. constituting
the femoral canal. This now contains the
ligated neck of the stc. .some fatty and
arcolar tissue, and a lymphatic gland or
two. These latter are to be removed.
Ii cases of old unreduîced hernia the per-
itot cun has become tr iieted. and buùes
forward considerably at thtis. point. Grasp-
ing the neck of the sac. tiis is drawn for-
ward and a portion Gf the superfluous
tissues. consisting of peritoneîî' and sub-
pcritoneal fat. removed. a :*m.erse peri-
tcreal section resultîî.,. rh:s is not a
part of the original o trat of Fabri-
cius. but I have thouight it * et to add it
in cases where it is indicated. Such a
condition exists in thi e '. id we will
proceed to execute the manenver.

The gap thus made is now sutured. The
edges are grasped with catch forceps and
drawn forward so as. to secttre broad ap-
proximation of the peritoncal surfaces.
The method employed by myself in ac-
complishing this is to iold the surfaces
in contact. and sew-tlrouglh and througlh.
and not over and over. as peritoneuni is
tsually sutured.

The essential and important step of the
operation is now to be taken. This con-
sists in attaching Poupart's ligament to
the point of origin of the pectincus mus-
cle and the periosteum of the horizontal

ramus of the pubes. By this maneuver
Iotpart's ligament is made to describe a
baîckward curve, to follow the recession of
the bone at this point, imttitating in this
respect that portion of this structure
whici is reflectedi obliquely outward and
backward after its insertion into the spine
tf the pubes, and known as Ginbernat's
ligament. In this manner the femoîtsrail
.anîa, or space whicht lies normally be-
tv ten Poepart's ligament and the bone, is
oblitcrated.

Somte substantial suture naterial miust
lie en, ployed at this stage. While catgut
iiav lie used in suturing the peritoneal
surfaces. this is far too unstable to serve
our present purpose. 'My own preference
is for kangaroo tendon. Kangaroo ten-
ILts placed in - U "-shaped glass tubes.
with ninety-five per cent. alcoiol. ieriet-
i ailly seailed and afterward sterilized Iy
e.sposure to a tenperature of about 300*
F.. a method devised originally by iyself,
are ntow prepared by the Ellwood Lee
Company. Conshohîocken. Pa.. and ar"
reliable for al] the purposes of a lterni:t
-uture. (Sec the Brooklyn Medical Jour-
nal. vol. vi. page 164. 1892.) According
to Coley. of New York. whto itas had a
large experience with this material. it will
hold with uninplired strengti for a

sutlicictntly long time for the purposes of
iernia operationis. disappearing only after
a period of ttonths.

fi aipplyîing the suture the cruril sheath
and its contained vessels should be dis-
placed well to the outer side. and above
the iliopcctineal eminence. and there ield
hv the operator's disenugaged index-finger
or a blutt hook in the hands of an as-
sistant. (Fig. 5.) In this manner an in-
cretsed arca for the attaclntent of Pon-
patrt's ligament to the horizontal rantus
of the pubes is made available. lhe ob-
turator artery and vein nay comle intto
vr'ew. and care should be taken not to
injure these.

A stout and strongly curved needie.
with a sharp point. is arned with a strand
of the kangaroo tendon, and passed
through the aponeurosis of the external


