
SPHACELATED FEMORAL HERNIA.

which happened to me when in the backwoods of Canada some twenty-
five years since. An old man, of sonie 50 years of age, vaulted upon a
horse to ride a short distance. In the act of mounting lie felt a pain in
the right groin, and observed a small tunor; was seized with pain in
the bowels and vonmiting; was put to bed; had soue warmu drink given
him, and bot fonientations applied to the bowels. These means did not
relieve him; he grew worse, and I was sent for during the night. When
I arrived I found that he was laboring under the syimptoms of acute
strangulated hernia. The tunor in the groin was about the size of a
marble ; was very painful to the touch, and he declared it cane suddenly.
He had obserred it occasionally soie long time ago, but recently it had
not troubled him. The taxis was tried, but the tumor was alinost too
small to liandle. Bleeding and the hot bath were tried. (Chloroform
was not kuown in those parts at that tine). The symptous speedily
becaine so urgent that I resolved to operate. I laid open the integu-
ments, divided the fascia, and opened the hernial sac. I found a portion
of sinall intestine cauglit in the hernial embrace, and cvidently stran-

gulated, by its dark color. It was plainly oily a section of the intestine,
one side of it incareerated in the hernial sac. I now divided the stricture,
and placing my fonger upon the bowel Iu-asily pushed it iito the abdomen,
ihen the poor man expressed a desire to evacunate the bowels, which acted
freely. The wound soon healed, and the man got rapidly well

Upon reflection, I arn led to believe that this very reuarkable case of
sphaeelated femioral hernia abova muentioned was of a similar character to
the one just recorded. A section of the bowel only had couie down into
the sac and becone adierent, and that the stools passed through the
intestine, while this section was adherent to the hernial sac. Whenever
irritation of the bowels lappened, whieh seeied frequently to occur,
more or less inflammation of tie part resulted, but quickiy subsided
again. The last attack was far more violcît than any of the preceding,
hence the inflammtuation of the intestine was more intense, and caused all
the symptoms of strangulaiion, and made it necessary to relieve the
stricture. This being accom plished, the symptoms of incareeration sub-
sided, but the vitality of the intestine was too flar gone to permit it to
regain its tone ; hence mortification ensued, and an artificial anus was
formied. As the irritation and swelling of the parts subsided, the old
man began to regaini tone. Ilis health was considerably re-estaîbli:sned,
the wound commîenced iealing,,and the feculent imatter begai to flind its
lWay into the lower portion of the bowel past the wound by the section of
14testine not ineluded in the hernia.

The more the wound healed the more froc vas the passage by the
owevl Until now scarcely any niatter passes by the wound, and the


