HERNIA.

(?seso/Hernia, treated at St. Bartholomew's Hospital; with
Observations. By H. Earle, Esq. f-ii-s. &c.

ase 1. ?John Harris, cetat. fifty.one’ a watch-maker by trade,
A 3 s 1 ' .

a% Ebmltted into St. Bartlholomew S Hospital °» Thursday nlght,
CLODEr 4t} at tyelve, with a ]_arge strangulated scrotal hernia,
appeared from his account that he had been Subject to hernia
01 1 N ' T

"any years, but, not guffering materially from it, he had not
ai*e yge of

q any truss, and the rupture always remained unre-
ucea.

, _On the yednesday morning before his admission, he was
'zed with a fit of sneezing and coughing, and felt the tumor
Th. . . enlarged to = great size, accompanied With severe paip,
Is to?k place when he was endeavouring to evacuate his howels,
V. had not acted from the Tyegday morning. Finding the
. l{ledln?l’ease: with tenderness of the whole he]]ly and vomiting, he
1 a surgeon, who made many unsuccessful attempts t°
0 ce hernia, and at last sent him to the hospital at midnight
‘I] ’Fhursday. He was pyut into the warm bath, and the taxis
'giitly employed. I saw him between two and three, and imme-
A?ately resolved to operate. The following was his state at that
Me L 2tumoxr was Of great size, and very tense; the testicle
E}?}sld be felt at the lower part, but could not be separated from
N Itumor, which led to the supposition that the hernia was scroto-
j?inal. The hernia was very tender to the touch. Ihe abdomen

u'as .
swollen and very tender, particularly near the ring, which was

much gistended. His pulse was frequent and yery feeble; counte-
Nanceé anxious and sunken, skin clammy ; and he had been con-
Stantly vomiting for many hours. The bowels had not been re-
eVAen from the Tyegday preceding.
. maklng a 10I1g incision through the tumor, the sac, which
'a'es Puch‘thickenedl was found ¢lgsely adhering to the surface of
1testine, which proved to be the ccecum, With part of the
colon. " 'The iptegtine was much thickened, but not inflamed,
re; %ﬁ%ﬁinir}g the abdominal pipg, it was found yery large, ‘and
11or .StrlCtu.re' the intestine adhered clogely a1l round the infe-
margin. Air could be pressed from the tumor upwards in the
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direction of the ascending colon, and, when the bulk of the tumor
was thus a little reduced, a firm elastic-feeling body could be dis-
tinguished within the Cavity of the sac. This was evidently not =
collection of fegces, as it could not be moved. It was obvious that
the gymptoms °F strangulation which existed were not causedbyan
confinement at the ring, and an accurate examination and carefu
dissection proved that ‘there was no additional protrusion Of smgll
intestine. This circumstance, coupled with the foreign body which
was felt within the coecum, led me to gyppoge that a portion ot
small intestine had been protruded through the valve of the Colcl)n?
forming 2 case of introsusception within the hernia. With a Vview
tc? further reduce the tension of the tumor, I punctured the u'
with a small trocar, and drew off a small quantity ©f dirty-coloukci
fluid and flatus; still the great bulk of the Swelling remained ©Ou
little diminished. The circumstances of the case were very ™"
barrassing, the symptoms urgent, the patient in imminent danger.
Nothing presented itself to ny, consideration but to freely ope"
. ‘ . 4 ; £
the bowel which it was impossible to reduce, in consequence ©
its firm adhesions to the gyrrounding mass, the nature of W ich
could not be ascertained. The ]arge surface of bowel which hod
been necessarily exposed, and deprived ©f all integumental sup-
port, rendered it highly probable, sver should the pageage through
the small intestines be restored, that the functions of the ccecuru
and colon would be gygpended, == the intestine would be left t°
its own gpontaneous and insulated efforts to expel its contenlts*
under circumstances most unfavourable, from the adhesions which
bound it down on all sides but the fropt, from the pressure it
sustame'd frorrT the surrounding; diseased mass, and from the in"
flammation which might be expected t° follow the gperation, From
these circumstances alone, an artificial anus was the gp]y alterna-
tive which offered; added to yhich, it appeared evident” that the
obstruction was connected with the elastic pody, which could be
felt within the coecum, in the direction of the valve of the colon.
Having proceeded thus far without pemoving o= detecting P
cause of the obstruction, it became pecegsary to investigate fur
ther, and, should it prove tobe a case of introsusception, t° ™
deavour, if possible’ to return the volvulus through the valve.
The passage ©f the ileum behind the coecum was rendered impos*
sible, from circumstances which became spparent on dissection
t° attempt any thing, therefore, with the upper portion ©oFf gllt>
with a view to extricate it from the yalve, was quite impracticable*
On maturely considering all these circumstances, and entertain-
ing = full sense of the heavy responsibility which a surgeon INCUTS
in “regolving to establish an artificial anus, I determined to Make
an opening at the lower pary, immediately opposite to the most
prominent part of the projecting internal tumor.
_An incision of an inch and = half Jong was made through the gut-
the coats were greatly thickened, but not inflamed. On cutting
through the peritoneal and muscular coats, the mucous coat pi'Q"
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truded through the incision to a 1arge extent. On Opening this, and
'producing my finger, I was able to trace the continuity of the gut
upwards thyoygh the ring, in the course of the ascending colon.

he cavity of the tumor was filled with numerous folds of thick-
ened ucous membrane, to which I could not find any opening,
except at ome gpor where a circular gpeping could be felt, but so
small as to lead me to suppose it to be the entrance to the pro-
cegsyg vermiformis. As far 2s I could judge, the opinion I had
?ormed was confirmed by this further examination. The gentle-
Men yresent examined the interior of the gut, and came to the same
c?nclusion.

The patient was now so much exhausted, and the case presented
so hopeless an ggpect, thatl did not consider it right to persevere
n ! .

ar*y attempts to restore the iptrosuyscepted gut. HE was ac-
cording]_y removed to bed, with a large mass of intestine exposed,
havmg an opening at the lower part, through which some flatus
Passeq. His pylge was exceedingly feeble, countenance pallid,
and his extremities cold.

An injection of waxrm water was ordered to be given ; the tumor to be
?'?ented with soft wash-leather. Warm port-wine to be taken fre-
quently.?r. Tr. Qpij m.xx.

The following is the daily report of his progress:

A . . .
ha Cltgper ?.th' eight a.m.?Slight reaction has taken place; he
Pa von'ted since the gperation: complains °f = good deal of
the].l out a}bdomen; nothing bult flatu‘s has elscaped through

wound; he is much oppressed prior to its passing.

*_%_9V1 powers Much depressed; pulse exceedingl
low’m 'V}lté%‘]é yet passed through the wound. ?He contingez

to! faecé
warm wine and sago.
ctober gih, eight =-m. = During the pight, = considerable
antity of feculent matter has passed through the opening in the

* through which a portion protrudes, like = prolapsus of the
nus; he is not entirely free from pain, which he attributes to the

'Cumulation of flatus. Upon removing the wash-leather which

cl?vered the tumor, = discharge ©f healthy fseces took place, A
P'ece of 5i1-gilk was directed to be placed around the base of the

- ‘so as to defend the patient's thighs ‘from the discharge
% 18 continually oozing out, to his grear relief.
Ordere arrow-root, sago, @nd strong broth, ad lib.; with 0j Vin. rub.
per dieni.?Tr. gpiji p. = n.
7th.?He states that he feels much relieved; abdomen perfectly
faoft; he is quite free from pain, & layer °f lymph covers s?éi
Protruded intestine, which in part is becoming organised. o
}eculent matter continues to be discharged through the artificia
arus.

1

Same treatment.
8th.?He continues much in the same state as yesterday, 1He
A 1 -
hole surface of the tumor, excepting = Spot about the size of half

No. 545?No. 17, New series. 3 H
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a-crown at its lower part, is covered with healthy granulations.
His chief complaint ig, that he can get mo rest at Ilight; his tgng'u*:i
is.rather furred; pulse not indicative of much constitutional irrita-
tion, he is free from pain.
Tinct. Opii ™ xxx.; Ag. M. pip. “igs. o n.?Same diet.
9th.?Much the same as last report.
10th.?The tumor still continues undiminished in size . its lower

part, which it was apprehended would Slough, is now covered With
granulations; feculent patter, of a good yellow colour, i fre-
quently discharged from the wound. Patient much gppresset
tfrom the accumulation of flatus, which produces slight glrlplr%g
pains. He has had some {ifficulty i» voiding his urine, which
high coloured. The leather seemed to irritate the granulating sur-
face of the qut. .
Let gimple dressing be used in its gtead, over which place 2 piece
warm flannel.
11th.?Not gyite so well; feels exceedingly low; tongue furred>
. ] ' : re-
and complaing of slight headache. The opening in the gut
mains perfectly free.

Same treatment.
12th.?Has had a restless pight; feels much exhausted.
sister states that during the night he was at times delirious.

\ . : . 0
does not complain of pain, yet his countenance 1§ expressj_ve
great anxiety. o

13th.?Much worse; he was gqaip delirious last night; tongue
covered with a whitish-brown fyr; natural warmth of the body
much reduced; pulse eighty, and tremulous.
In addition to the wine, &c. he was ordered jiy, brandy per
with eggs ad libitum.

die"1!

October 14th.?Great depression of vital epergy” his features
are contracted; pulse exceedingly weak and jrreqular; tong'ue
covereid with a brown fur ; he has hiccough, subsultus tendinum’:
and his extremities are cold; in ghort, he has all the symptoms o
approaching dissolution. No feculent matter has pagged tHrough
the artificial anus since yesterday morning. Some warm wWater
was directed to be injected in the interior of the gy¢, py means °
a hydrocele bottle with elastic tube gaffixed, with the view Of re'
moving any hardened faeces that might be accumulated there?
nothj_ng’ however, escaped' Bottles of warm water to be appl'et
to his feet.

15th.?He is still alive. Daring the night he was much con-
vulsed ; his whole body is clovered with a cold perspiration;
pulse could be felt at the wrist. He gypired at seven 0'clock **
the evening. R

l6th.?Dissection of the [ody, sixteen hours ,frer death.~"?n
opening the abdomen, there was an sppearance Of very $llght pe'
ritoneal inflammation on the surface of the intestines prlnclgal]_g*
ac the points of contact of the different convolutions. The bdo-
minal ring was large, and free from ,py stricture. The ascendin?
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CC;E.OHI and the lower part of the ileum were seen passing through it!
The ileum was= prevented from descending further hy = fim old
band, which connected it with the peritoneal surface of the blad-
der. 1t (the ileum) was rather contracted near the neck of the gac,

hut readily dilated on pressing in the finger. After removing the
integuments, an incision was made into the tumor, towards
€ septum scroti, and a quantity ©f sloughy cellular mem-
brane ang pus was exposed. The bulk of the tumor on this side
wa§ composed of thickened and diseased cellular membrane,
which enveloped the spermatic cord and the portjop of ileum which
tlghtly bound down in contact with the, surface of the colon.
This massof diseased cellular membrane was above four inches in
*ength, and three in depth. The portion ©of ileum from the inner
°dg€ of the ring o its termination in the colon, was about seven
EI?CheS in length . on theouter side of the eXposed gut, tqwards the
1gh, there was another mass of condensed cellular membrane
ancl fat  five inches in length, and above three inches and a halt in
depth. Behind the gut there was a considerable cavity, contain-
Ing s]_oughy cellular membrane and gy The gy itself, which
Zvas exposed in the gperation, namely, the ececum and part of the
scending colon, was ingeparably connected with these masses of
'seased tellular membrane, which kept it stretched and flattened.
Pn slitting up the gyt, on that side which had a peritoneal cover-

é?lge]dfrom the part where it had been opened, large folds ot thick-
. mucous membrane were exposed to view, which were much
evated, and the whole presented = convex surface, instead oi
?rjey COncaVitYI this appearance WaS produced by the pressure of
Eumor on the scrotal side. The valve of the colon was much
gg/igkened and prolonged, conveying the ideaof a prolapsed amus.

was the portion which had protruded, during life, through
0 enj_ng which had been made, which allowed of a ready exit

Ehe contents of the small intestines: immediately below this
tiel’e was a deep cul de sac, into which the finger had pagsed after
Ore operation. From the situation and prominence of the valve
Fhe colon, itwas apparent that this must have been the aperture
which was, at the time of the gperation, o small, from the swollen
mucous membrane, that I mistook it for the opening of the pro-
cezsus vermiformis. The valve of the colon was so much prolonged
2;110;0 altered in character, that, even When the whole coecum and
were gneanad some doubts were entertained whether there

Was b ! . .
" thr;Ot an introsusception of the ileum. The testicle was situated
bottom of the tumor; its tunica vaginalis, which was inse-
garably connected with the hernial gac, was opened at its upper
aft.- The testicle was of its natural gize, and healthy. T e
tunica vaginalis was larger than natural* and had contained = s?a'l
%uantlty of fluid, which escaped dUI‘ng operation‘ The whole
umor, when detached from its connexions, wa= tyenty-five inches
easceldrcumference, the greater part Of which was composed of dis-
cellular membrane, behind and around that par¢ of the colon
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and ccecum which was not covered by peritoneum. The re-

maining portion of ileum was healthy, =s wewe all the contents
the abdomen.

o

On paturely considering all the. circumstances of this

difficult and truly gerplexing case, much interesting matter
presentg itself for deliberation. In the first place, to what
cause was the gypproms ©f strangulation to be referred

The history given by the patient was ObViOU.Sly erroneous, and
affords another jpgtance, in addition to very many which #
have mee yith, of the impogsibility ©f placing the slightest
reliance on the accounts furnished by patients of the existing?
compared with the previous state, of the hernia. That no
sudden increase of volume could have taken lace, dissection
satisfactorily proved = the situation in which he particularly
stated this increase to have occurred, namely, towards the gep"
turn scroti, was the principal seat of inflammation and slough'
ing in the thickened cellular membrane, and it is probable
that, from some cause, inflammatory action was set up in this
part, which, as I shall pregent]ly endeavour toeyplain, was Fhe
cause of the obstruction. That this inflammatory action
existed before the operation, is rendered almost certain by the
pain which he alyays expressed == greatest im this pay; and,
from its not having been disturbed or at all denuded of 1ts
natural coverings by the operation, it s mot ]ike]y to have
occurred subsequently to the operation. That the symptoms
of strangulation were not referrible tomere constipationl, may
be inferred from their yielding after the operation, without
the exhibition of any medicine except opium, and further
from the great tenderness which existed in the whole tumor
before the operation. To what then, it may be agked, are VVe
to refer the gymptoms ©F strangulation, and their gybsequent
removal? To form any adequate idea of thig, requires

the partg should have been jocurately inspected, and I fear
that words alone will be insufficient to convey any satisfactory
explanation.

It is clear that the hernja must have existed very many
years it is equally =° that no sudden increase in the portign
of protruded gut could have taken place ; and that =e dlfl%'
culty to the transmission of faeces existed at the ring, s

equally obvious. To what, then, are we to refer the sym%"
toms ? The fOllOWiI’lg explanation I venture to offer as t}i
impressionl on my mind :?The valve of the <‘:olon was MuC

prolonged into the cayity of the coecum, and its gpertyre “&°

diminished in consequence of the thickening of its parietes.
The coecum and colon were so much extended in consequence

of their firm attachments to the diseased cellular membrane
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and its great volume, that the natural cavity of these viscera

was nearly obliterated; the under surface ot the bowel being
pressed up, =° as greatly to diminish the calibre of the gyt,
ind to keep the thickened mucous surfaces nearly in contact,
uch being the state of the gut, = very little increased preg-
Sureé would be sufficient to compress the sides of the elongated
valve together, and to forma copplete stoppage t© the pas-
sagfe of the contents of the small intestines. Inflammation
T79 some cause gppears O D@Ve taken place in that part ©f
umor which pressed most on the ileum and the valve;
thus, I conceive, a mechanical obstacle was afforded to

the
an<*

the Eassage of faeces.

T.e relief to all the yrgent symptoms ©f vomiting and
Fensmn, which followed the operation, and tll'le subsequent
f°¢ passage of feculent matter, fully justifies this explanation.

It may, perhaps, be a question in the minds of some, whe-
ther 1 was warranted in making the opening into the coecum ?

‘lel cessation of all the more urgent symptoms, and the
??niplete establishment of an artificial gpus, might Pe urged
J* support of the measure,?if success Ought ever to be

Ought forward in justification ©f= yrong, or even a doubtful
Measure. But I do not wish to make my Stand om such
p?unds, as I humbly conceive that the principle o= which I
. was justifiable; and I am yilling, therefore, to court
lscussion on the Subject, as llkely to be beneficial, in the
l)OA'ble occurrence Of any similar case.
1eA urgent symptoms °f strangulation which existed when

patlt?nt was admitted into the hospital, and his repeated
eclaration that it had suddenly increased in volume gurin
'© exertion of gneezing @74 coughing, imperiously called for
operation. Haying commenced it, and exposed = large
surface of intestine, and mot having found any recently pro-
(%tdede portion, or any sufficient cause to gxplain the nature

constipation, it became pecessary £ investigate more
Narrowllyl that portion which was exposed’ and this led to the
supposition of an introsusception through the valve of the

71 L : :
€729 a gupposition which was gtrengthened by the exami-

nation after the 0 ening had been madel and which was not
wholly disproved by the complete exposure OF the parts after

an

Suppos]_ng such an jintrosusception to have existed, the
?pening of the bowel, and the establishment of an artificial
anus, was the onlv plan of treatment which afforded even the
remotest shadow of . successful issue, under all the circum-
stances which have been explained i» the account of the
gg:iatlon- To have left the patient without making this fur-

effort would not have been justifiable, and would have
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been a total abandonment of the case. The adoption of this

measure unquestionably relieved the more pressing symptoms,
and prolonged the patient's existence.

The features presented by this case were altogether new.
The situation in which I was placed was difficult and pef"
plexing. The motives which influenced my practice ! have
endeavoured to explain: at the same time, I wish to express
my desire for information from those who g+ have met wit
any similar cages, and my openness £° conviction Should: anill
reasonable ghjections be raised to the line of conduct which
pursued.

Case II. = Catherine Ann Darp, * setat. sixty-seven, wa= brought
into the hospital at two o'clock p.m. on Wednesday, the 10th ©
October, with gtrangulated femoral hernia. She had been subject
to hernia for some yearg, but had not wewn gp, truss. Some
weeks before her gdmission, the hernia came down, and was
duced withgifficylty; the impression being left en themind Of the
surgeon that a portion of adherent omentum remained in the sac.
The hernia had been strangulated from the previous Sunday,
whicfc day she had been constantly vomiting, and had passed nu
stools. She had taken purgative medicines without ayail, and on

the Wednesday applied to the gentleman who had previously ™'
lieved her. The gymptomg were so urgent at that time, that B

immediately removed her to the hogpita], without gaking any **
tempt at reduction. Her countenance was remarkably sunken*
tongue dry, skin Clammy; the whole abdomen and tumor Very
tender to the touch ; in a- word, nothing but an immediate opera-
tion afforded = progpect Of bemefit. On cytting down, the fascia
propria was yery distinct and tyangparent; on opening ¥hich, *®
kody, much resembling diseased omentum, presented itself.
dividing cautiously through this, it proved to be adipose substance,
much altered in gtrycture,, and a small gland in a state of syppu"
ration. The peritoneal sac was closely in contact with a knuckle
of much discoloured integtine, the surface of which was partiall
coated with lymph; not a drop of fluid was contained within th
sac.  The gtricture, which was very close, was situated at thep??.

terior border of the crural arch, commonly called Gimbernat s
gut was

re-

froin

07

ligament. Omn dividing this with the hernial knife, the .
readily reduced ; and, om following it With my finger, I @scertained
that if was quite free within the cayjty of the abdomen. As the
stomach continued irritable after the gperation, I directed herl Lo
take Tinct. Qpjj m- xx.; to have ipjections Of warm water and*
if'no stools passed in the course of a few hourg, to take minute
doses of Sulphate of Magnesia in mint-water. Forty leeches Were
ordered to be applied over the surface of the abdomen.

She took two doses of the Sulphate of Magnesia, ‘
bowels were satisfactorily moved, and she discontinued It
eleven p.m. her pulse being hard, and abdomen still tender,
was bled to the extent of twelve ounces.

when her
At

she
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On the 13th,

the hleeding w=s repeated to the same amount.,
and

twenty more leeches were applled to the abdomen, which was
much softer, but still tender to the touch. An enema with Oleum
R-icinl was thrown wp.
From this time she continued to go ©n very satisfactorily. ©m
]_3th, the stools were frothy and llght coloured, and Pulv.
Hydrarg. cum Creta gy Iv. were ordered to be taken pight and
horning. The wound in the integuments healed in part by the
flA]fSt intention, but the diseased adipose membrane covering the
;:s being ir = sloughy stale},l and the gland having suppurated, di“
ar Jecessary to separate the adhesions, and poultice the wounl .
present time, (October 20th,) the wound is granulating
Very klnd]_y ; the abdomen is soft and free from pain, and she is in
EVErY respect in a most favourable state.

The principal points of interest in this case were the suc-
cessful termination of femoral hernia after four days' stran-
qulation, and the absence of fluid in the sac after so Jopg an

nterval.

George-street; October 20¢/t, 1827.



