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^Tht first thing that was noticed was that the cord was to

tin oolv tide of the sac, and was not involved in it ; indeed, it

wat qoHe ^wt from h. This condition, being the same as in
Case I, excited my suspicions, and I caittOfy examined the sac
•ndfound that it could not readily be separated anteriorly and
tetrnwOy; that, hi feet, h spread hself towards the pubis so that
no distinct neck could be found. The upper and posterior part
ofthesac was freed and opened, and then it was fo*jnd that the
aaterior wan of the nc was the posterior wall of the bladder,
and the part internal and anterior was a very thin part of pro-
truded bladder; this was proved by the introduction of a sound

""M** It «iler Ae lower part of the aac ouUide the oblique
muscle. Tht poMtiior part of the sac was Ugated and the anterior
returned, the cord transplanted and the opentnff fffftrd. as
wtthchromidaed-gBtaatarai.

-r-™.

The patient's recovery was normal and uneventful, tad I
have since heard that the result has been most satisfactory.C^m^gkt IngwimaHtrniawitk Hernia of Bladder;
Sac Btlobate.

J. C, aged fifty-four years, was admitted into the Montreal
General Hospital. April 5, 1902, complaining of a swelling in the
right mguinal region.

The i»tient, who u rather an undersised, poorly developed
«BW,itjr.hehaanotfeltw«niorsomeyews. About seven years
ago he noticed that after lifting a heavy weight a swelling ap
peared in the right inguinal region. Thia swellii« disappeared
on lying down, and nmpptutd on exerting Mmaelf in any
when m the erect position. It gradually became '

rger. and itt
appearance was accompanied by a dragging sensation. He noticed
that after mictorition the aiae of the tnmor somewhat diminished.
but never entirely disappeared, except when in the r ibm
position. He had worn several trusses, but none were satisfactorv
all causing pam. Many yewa ago he had a bubo in the right
groin^hich was incised, and there is a large -car in that region.On examination, and getting him to cough whikt standing,

l^a^T^^u*^ fa the right faguinal region, theopemng through which it comes being very laige.
Operation. April 11. 190a.—The usual incision having been

After spKttteg op the external oWique
woKle. • wy laift opening waa aecn. tfuoogfa which •


