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ALCOIOLANDTHERUSSIAN DEATII
RATE.—An official inquiry into the
comparatively larger increase in the
Tartar population of the city and
government of Kazan has, according
to the Kawmsko VVolshii krai, brought
out somec remarkable facts as to the
effect of 1lcoholic indulgence on the
death rate. The Kazan Tartars,
numbering about 6.40,000, have a rate
of mortality of only 21 in 1,000,while
the mortality among, theRussians is 40
in 1,000, The general conditions
among orthodox Russians and Mo-
hammedan Tartars are practiczily the
same, except in so far as personal
habits are concerned. The medical
investigation leaves no room for
doubt that the lesser mortality of the
Mohammedan Tartars is directly due
to their abstinence from spiritous
liquors, in which the Russians indulge
freely.—ed. Record.

PREDISPOSITION TO HIRNIA—
Kocher, of Berne (Correspond. Bl f.
schweiz. Aerste) says that in practi-
cally all cases of the sudden appear-
ance of a hernia one of the following
anatomical predisposing causes is pre-
sent: (1) A congenital hernial sac
formed from imperfect closure of the
processus vaginalis, which accounts
for a third of all cases according to
Wood. (2) Anadipocelearising from
the subserous fatty tissue may stretch
the rings and prepare the way for a
peritoneal pouch. (3) A conical sac
of peritoneum formed in the way de-
scribed below, and which is of con-
genital origin only in so far as it may
depend on a congenital weakness of
the dbdominal walls, The intestine
at the moment of rupture, therefore,
enters an already formed sac in any
case. Nevertheless, the 2xistence of
any of these predisposing causes does
not necessarily produce a ‘hernia

proper. When performing a radical
cure for a hernia on one side, if there
has been any clinical evidence of a
predisposition on the other, Xocher
has often taken advantage of the nar-
cosis to operate on it also as a prophy-
lactic measure. Ile has thus had fre-
quent opportunities of studying pre-
hernial conditions. The conical sac
of peritoneum entioned above is
formed by the repeated pressure of
the intestines, by which the parietal
peritoneuni is driven forwards over
Poupart’s ligament as a cone with its
base pesteriorly. In this process the
fascia transversalis yields first, then
the internal ring is enlarged, and the
ascending fibres of the transversalis
fascia {I1enle’s ligamentum inguinale
internum mediale) are stretched and
pushed towards the middle line, to-
gether with the epigastric vessels (in
indirect hernia). Further, the anterior
wall of the inguinal canal must be re-
laxed also, and even at this early stage
the pillars of this external ring are ab-
normally separated whereby the inter-
columnar fibres are stretched, and lose
their power of resistance. Kocher
states that almost all direct inguinal
herniaz are produced by a similar
mechanism, while as regards indirect
herniz, he believes more arise in this
way than through the presence of a
patent processus vaginalis. Clinically
the presence of such a peritoneal cone
is recognized by the fact that on
coughing the inguinal region is driven
forwards as a circumscribed, mostly
oval, swelling which subsides as soon
as the cough is finished without it be-
ing necessary to reduce any escaped
intestine. This bulging is often ac-
companied by pain or discomfort.
\When, however, there is an unclosed
processus vaginalis there is always a
narrow neck, and its presence gives
the patient no inconvenience what-
ever until intestine is suddenly forced
into it.—JA5rit. Med. Jonrnal.



