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in connection1 wvith the surgical1 lesioiis of the latter, for which we
arc largrelv indebted to Treves for having niade it Nvidely known
to us, althoughi Scarpa, as long aigo as in 181:2, and later Bar-
delebeni, iii I849, and other Gerni-an observers carly proclairned
the fact anid its va-.ltie in connection with peritllYhlitis. Tliis
rnobility of the caacuin with its perfect peritoncal. covering, wliich
is only -w\antîngo in i)out cighiteen per cent. of the observeci cases,
and a nearly shnilar condit ion iii the siginoid, wvhere ý is lihuiteci
offiv by a imesocolon, na.-rrow and of varying leigcth, NvilI explain
Nvliy so mnany cases of cSecal and signmoid. hiernias havec bee;
treated radlically without surgical clifficulty A'x %vith ,ticcess.
Suchi conditions are not considlered hiere. 'Morcover, %vhien the
colon retains its long mnesentery, whichi is its original (levelioP-
ment, the czccuni can presenit itself in a left-sidecl hernia or, vice
versa, the sigmioidci n show itself iii a rupture on the righit side
of the body.' En passa-nt> this arrest of developinîett fronil a longc
to a short niesocolon additionally perniits the understandig of
the left-sicle appenidical difficulties xvhich are occasionally cii-
countered, andci oes away with the need of calling in the trans-
position of the viscera to help us in such questions. Macready
says, concerning the variations of hernias of the cScum, that iii
fifty-seven instances, thirty-six wvere righlt inguinal, five wvere
riglit femnoral, nine w\ere left inguinal, andi one wvas left femnoral.

Most of the coecal and signioid hernias are reducible, wvhicli
ineans that tlhcli7 generally have a complete sac and that the intes-
tine rests f ree as it does in other hernias. Merigot dIe Treigncy,
collected an initeresting number of cases of hernias of the large
intestine, and presented thern as follows:

Inguin.-l. Crural. rotni.

CSiecuni and apper.di ................... 8 5 13
Czrecurn and end of ileuni.............n.. iii
Appendi\ alone ..................... 17 5 22
Transverse colon .................... 4.. 4 4

Totals ..................... 40 10 50

With suchi hernial contents this class of ruptures can, as a
rule, be readily reduced.

A brief digression may be here made to express clearly the
distinction wvhich should be, but is not generally, madé between
a coecal hernia and one of the ascending colon, and, on the left
side, betveen a sigmoid hernia andl hernia of the descendling
colon. In reality it is anatomically wvel1 knowen, and it has been-
already alluded to, that the coecum should be considered withi a
fewv exceptions as entirely surrounded by peritoneuni; it is, how-


