WHAT CHANGES TAKE PLACE IN THE LOWER
PORTION OF A SCROTAL HERNIAL SAC
AFTER LIGATURE AND DIVISION

OF ITS NECK?*

BY Surgeon G. JAMESON, m.b., m.r.c.s.,
Civil gyrgeon. Puri.

There seems to be a fixed idea amongst Sur-
geons that in al.l cases of gperation for the radi-
cal cure of h?rnla by the open method, the sac
should be dissected out in its entirety and ne
portion left in gitu: how or why this idea has
come gbout, I am unable to ascertain. I am also

unable to find any answer to the question at the

head of these notes . one Calcutta surgeon gave

me as his reason for glyays dissecting out the
entire gac, that if the lower portion were left a

condition would result very much resembling
" congenital hydrocele," the difference peing, of
course, that the fluid of the peritoneal cavity
would commuuicate with the remaining portion
of the hernial sac and not with the tunica y5q-
inalis testis.

In the following case, which I shall describe
very briefly, I shall be able to show that the above
given re==en is fallacious, and possibly that the
remaining portion of the sac, after yndergoing
certain physiological changes, may exert a bene-
ficial and not a detrimental influence.

If I am right i? my reasoning, Ineed hardly

point out the zdvantages ©f leaving = large por-
tion of the sac undisturbed.

The most tedious part of the operation is the
dissecting out of a large hernial sac . npy leav-

ing the sac the cperation would be completed
much more quickly and easj_]_y, and cceteris pari-

bus with less danger to the patient., The dissect-
ing cut of a large sac is followed, in a great
majority ©f cases, in gpite of antisepticism, by
very troublesome cellulitis of the tissues of the
scrotum ; by leaving the scrotal portion of the
sac in situ, the cause of the above, ViZ., the pull_
ing and tearing of the scrotal tissues would be
avoided, and hence no cellulitis would result.
Again, I take jt, that the less the spermatic cord
is disturbed and pulled about, the less chance
will there be for ,pny, damage its component
parts.

Case.?Govind Gghuy, Hindu, aged 45 years,
presented himself at 4 Khoorda Dispensary on
the 7th of October 1890 for treatment.

He was= gyffering from scrotal elephantiasis
complicated by = large inguinal hernia of the
left side. The hernia was of 20 years' duration,
reducible and, excepting mechanically from its
size, gave NiM no trouble. The man was anasmic
and troubled glightly with asthma, but peing
very anxious to be relieved of his troybles, con-
sented to operation. Knowing the great mortal-
lty following the combined Operation for radical
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cure of hernia and removal of scrotal e]_ephan-
tiasis, and also peing anxious to get an answer
to the question heading this paper, I determined
to divide the gperation ¢ first, taking up ©he
hernia, and on a future occasion the elephantiasis.

Accordingly I proceeded t° operate &t once,

performing the usual gpen operation, €xcepting
that I only dissected yp about one inch of the

neck of the g,¢, ligatured it at the internal ring,
and then excised the dissected portion below the
ligature, dealt with the hleeding, Which was free,
from the cut end of the sac remaj_ningl and then
proceeded to pring the pillars of the ring and the
sides of the canal together with stout catgut
only having an ordinary half-curved needle with
me, this was not particularly easy ©f perform-
ance; in fact, the usual operation w== performed,
on]_y that I left as much of the sac as pOSSible
undisturbed. The operation wa= completed *»
the usual manner : no drainage tube was used.

The remaining portion Of the sac would be
about the size of a ]grge cocoa-nut.  The patient
was left in charge of Civil Hogpital Assistant
Matliur Mohuu Ghose, and the after higtory ©f
the case was one Of yninterrupted recovery; the
wound healed by the first intention, and the man
was digcharged cured in about three weeks, being
told to come to me again o» my next visit. On
the 18th of December I again visited the Khoor-
da Dispensary, and Govind Sahu agaj_n came to
see As the result of p, first operation, I
found merely a linear scar marking the site of
my incision, the inguinal canal and internal ring
closed and firm, and a Jymp about the size of an
orange just outside the internal abdominal ring,
= very satisfactory result considering that the
man had been hard at work for over a month
without pad or truss and with a 1arger scrotal
tumour which would tend mechanically to draw
tlie pillars of the ring asunder.  There was 110
semblance of a return of the hernia on coughing
°r gtraining. I =ow proceeded t°© xremove the
scrotal elephantiasis in the wusual panner, and
then with a certain amount of inquisitiveness to
examine the condition of the left testicle and
cord.  The different portions ©f the testicle wexe
differentiated and found unaltered, but immedi-
ately above the epj_dj_dymj_s and attached to the
anterior surface of the Spermatic cord was a hard,
firm pody about the size of a lime, to ascertain
the nature of this body, I made an incision into it
and found it to consist of dense fibrous tiggye, it
was fairly vascular, and in ordertostop the bleed-
ing, T had to bring the cut edges together with a
deep continous future.
The gperation was completed

the tumour Weighed 191bs.

now almost convalescent.

Now, to answer the questj_on at the head of
these notes.

I may first of all remark that ligaturing the
neck of the sac doeg not cut off the entire blood-

me .

secundem art-

sm The man is
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siipply from the lower portion, the latter havino-
= definite gypply, probably from adventitious
tWigS of the Spermatic artery : 29 gppreciation
of this fact will help us to solve the problem of
the changes. .

First of all, th epressure having been taken
away from the inner surface of the gz¢, it con-
tracts . then there may °or may not be oozing
of blood into the sac, if there be, then this coagu-
lates. After this there will be an exudation of
plastic lymph and this will become vascularized.
If clot be present, 'it will be absorbed, and then
the plastic lymph ¥l undergo organisation and
be formed into fibrous tissue, 21l this time con-
traction going e=» as with ordinary cicatricial

tissue, and finally a= 2 result we get what I found
in my case, or small ball of dense fibrous tissue.
In conclusion, I think that
scrotal hernia, certainly in those of any size,
where the sac is not going to be used as a plug
for the internal ring, as, for instance, in
McEwen's method, the lower portion of the sac
should be left undisturbed.

I cannot claim gp, benefit for the ball of
fibrous tissue resulting but it j5, at all events,
harmless , much more than can be said for some
of the cases of cellulitis which have come under

my noticel both in my °own and other Surgeons‘

practice.
Puri, 20th January 1891.
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