
D)OMvINION ME1CLMONTI-LY

retturu the caughit snîl'l intestine and omientum, and to lea-,ve the
large bowe! alone. This should be borne in mind as safe and

The cases in det-ail a-:re as follows:
CA\SE I.-Lcft ingouinal liernia : sýlip)peci lairge intestine; opera-

tion ; reduiction ; suture of initernait ingio; cure. W,. S.-, male,
aged( sixty, years, peddler ; Ieft inguinal scrotal hiernia of twenty-
fi'e years' cluration; reducil at irst and controlled by a truss;
later a hernia alppearedl in the righit scroturn. Entered the New
Yorlzc Hospital Janu-ary 3,188z5. The hernias wvere treated by
I-I.eatoni's injections of tincture of oak bark, whIich serveci to keep
theni up for two nîonths, wIhen they recuirred after a severe fail.
A second injection %vas made a:t hîs request, but one month later
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Fm-.; 3 .- Oudtill Or Perhonel Jiii of Sac utitd .L-; «i fl'ap Io cover posterior surface afier il ba-s
becil frced I>y dchsscc on.

the left hernia recuirred. It w as dieu the size of a goose's egg,
resonant at its top ani l)artly reducible. On May 22nd the sac
wvas openied up to the external ring; the sac wvas incomplete; its
contents were the large intestine, the posterior layer of the sac
passing- o\ver the intestine. The attachnuents of the boNvel. to the
scrotal. tissue wvere s0 lax as to permnit the bowel with some force
to be pushed back into the abdloinai,-l cavity. The sack wvas eut
off as high up as possible towards flic internaI ring, \Vhichi ad-
mitted the conjoinied tips of three fingers. The edg-c.s of the ring
wcre sewed together by three silver sutures and flic outer wounds
closed. H-e wvas discharged cure(l on June 9t'h. I-le w-as seen
ten months later, -and his rupture haci not recurred.

CASE II.-Incarcerated sigmoid hernia; operation; incoilu-
plete sac; reduction; suture of internal ring. F. B.-. raie,
aged fifty-eigtit vears, priest; left inguinal hernia for teiv


