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PREFACE. 

TH E difeafe which makes the 

fiibjedi; of the following tra6l, 

is one in which mankind are, on 

many accounts, much interefted, no 
«ige, lex, rank, or condition of life, 

IS exempt from it; the rich, the 

poor, the lazy, and the laborious, 

are equally liable to it; it produces 

certain inconvenience to all who are 

aitlided by it; it fometimes puts 

the life of the patient in fuch hazard, 

as to require one of the moll deli¬ 

cate optuations infurgery; and it has 
m all times, from the mcfl aiitieiit, 

down to the prefent, rendered tliofe 

wdio 

1 



Lv PREFACE. 

who labour under it fubjedt to the 

mofl iniquitous frauds and impofi- 

tions. 

The generality of mankind look 

upon a rupture as an imperfedion in 

their form, as a difeafe which im¬ 

pairs their ilrength, and leffens their 

generative faculty; which apprehen- 

iions, tho’ abfolutely groundlefs, are 

fo firmly rooted, in the majority of 

thofe who are afflided with the dif- 

order, as to make them not a little 

miferabie : they who lie in wait to 

avail themfelves of the weaknefles of 

the infirm and fearful, are well ac¬ 

quainted with thefe fears, and very 

lucrative ufe do they make of them; 

they well know, that the man who 

recrards his diforder as an imperfec- p . 
tioii in his forni) or as a caufe of any 

debility? more particularly a venereal 

one. 
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one, will be very unwilling to have 

it known, and as glad to get rid of 

it, at any expence or trouble; by 

this means thefe impoftors are fur- 

milled with opportunities of fubied:- 

ing the ignorant, and cred ulous, to 

tedious confinements, painful appli¬ 

cations, and even hazardous opera¬ 

tions ; and of defrauding the timo¬ 

rous, and bafhful, of large fums of 

money, for imaginary difeales, and 

pretended cures. 

Complaints of this fort, coming 

from the profeffion, are generally ill 

received, and being fet to the ac¬ 

count of prejudice, intereft, and 

craft, are very little regarded ; but 

in this mankind do us great injufiice. 

A rupture is a difeafe, v/hich, if ju- 

dicipuily and honeftly treated from 

the firft, can never be produdive of 

2 much 
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much profit to a furgeon ; it requires 

very little attendance, and neither 

external application, nor internal 

medicine ; tho’ the redudion of the 

gut, and the application of a proper 

bandage, are necefiary, yet this is in 
general fo foon, and fo eafily accom- 

plifhed, that it muft be obvious that 

no great emolument can from thence 

be derived; and therefore, if the 

profeffioii may be allowed to be im¬ 

partial in any thing which relates to 

themfelves, I think they may in this, 

from which they never can reap con- 

fiderable profit, unlefs the difeafe has 

been greatly neglefled, or ill-treated: 

it is from fraud and delufion prin¬ 

cipally that fuch advantage can be 

derived ; it is from the patient s ig¬ 

norance of the true nature of his 

diforder, and from bold and lying 

promifes made of a perfedt cure. 

It 
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It is far from my intention to de¬ 

fend the body of furgeons from any 

accufation which may jiiftly be 

brought againft them ; but as the 

reafon given by moft of the patrons 

of quackery for their fupporting it, 

is, that the medical world thro’ mere 

obftinacy, never depart from the cu- 

jftoms of their anceftors, nor attempt 

any thing new, tho’ mankind might 

be mueh benefited by fuch inven¬ 

tions ; and a!s I think that fuch im¬ 

putation cannot with any colour of 

jnftice be made agaiiift us, I would 

beg leave to be indulged a few words 

on this fubjedl. 

That the merit of many of the 

old praditioners was great; that they 

left behind them many proofs both 

of their fagacity, and their dexterity; 

that we have received large informa- 

A 3 tion 

/ 
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tion from their writings; and that, 

ceteris paribus, he who is heft ac¬ 

quainted with them will be the beffc 

furgeon, is well known to every one 

who is at all converfant with them, 

and can be denied only by thofe who 

aie not. But, on the other hand, it 

muft alfo be allowed, that both their 

theory and their pradice laboured 

under great difadvantages, which 

rendered their judgment of many 

difeafes erroneous, and their treat¬ 

ment of them irrational and unfuc- 

cefsful. 

r-' 

The very imperfed Bate of their 

anatomy was one great fource of er¬ 

ror ; which kind of knowledge has 

been fo cultivated in our times as to 

convert ignorance into a vice, and to 

render thofe who are deficient in it 

perfecflly inexcufable. 

As 

/ 



PREFACE. ix 

As this is the only true and folid 

bafis from which all chirurgical 

knowledge muft for ever Ipring, fo 

it has of late years been produdlive of 

many real, and great improvements 

in the art. 

The antient furgery was coarfe, 

and loaded with a farrago of exter¬ 

nal applications, fome of which were 

horridly, and yet unneceffarily pain¬ 

ful, and others altogether ufeiefs ; 

whilft the operative part of the art 

was encumbered with a multitude 

of awkward, unmanageable inftru- 

ments, and pieces of machinery. 

The praditioners of the prefent 

time have brought the pradice into 

a much narrower compafs, have ren¬ 

dered it lefs painful and more intel¬ 

ligible ; they have reduced the iium- 

A 4 < her 
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ber of inftruments, and by the ex¬ 

treme fimplicity of thofe which they 

now Life, they have confiderably af- 

hftcd the dexterity of an operator, 

and /horlened the time of an opera¬ 

tion ; they have almoft thrown afide 

the burning cautery, and are much 

more fparing in the ufe of cauftic 

applications than their predeceffors 

ufed to be; they now accomplifh 

many cures by mild and gentle 

means, v/hich formerly >vere thought 

not obtainable but by much feverity; 

to f ij nothing of the indelible marks 

which fuch practice left behind it. 

The havock formerly made both of 

limbs and lives, by the ufe of long 

forceps in gun-fliot wounds; the ex- 

piofion oi the long-prevailing notion 

thaL luch wounds were poifonous j 

the ealy fiiperficial method with 

which they are now in general treat¬ 

ed, 
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ed, and the opportunities which fuch 

treatment gives for nature to exert 

thofe powers with which the Almigh¬ 

ty Author has furnifhed her, do cre¬ 

dit to the modern practitioners: the 

double inchion in amputations; the 

prefent method of removing cance¬ 

rous breafts, and encyfted tumors; 

the lateral operation for the ftone in 

the bladder ; the ufe of the cutting 

gorget; amputation in the joint of 

the fhoulder ; the prefent method of 

letting out all the water at once 

from an afcites; the improvements 

in the treatment of the fiftula lachry- 

malis; the cure of the vaii and valgi, 

with many others which might be 

named ; in fbort, the fuperior neat- 

nefs, eafe, and expedition of the pre¬ 

fent furgery, when compared to the 

antient, are certain and undoubted 

improvements made by the modern 
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praditioners, and fuch as mankind 

are much benefited by, as their pains 

are thereby leiTened, the elegance of 

their figure preferved, and the time 

of their confinement Ihortened; all 

which will, I prefume, be allowed to 

be advantages, while human nature 

fhall remain fenfible of pain, while 

Icars lhall be thought deformities, of 

confinement be deemed irkfome. 

Nor is our conducfl, with regard to 

the particular difeafe which makes 

the fubjedt of the following trad:, in 

the leaf! degree blameable j fo far 

from it, that the treatment which 

we meet with fometimes is moft fin- 

gularly unjuft, we being often fevere- 

ly cenfured for that from which we 

ought to derive praife : fo little do 

we deferve the refledion caft upon 

us, of being content with what our 

fathers 
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fathers taught us, and neither im¬ 

proving the art ourfelves, nor en¬ 

couraging thofe who do ; that, on 

the contrary, much pains have been 

taken to improve this particular part 

of lurgery, and the publick ought to 

thank us for not perfevering in the 

ufe of the old, tedious, painful, and 

hazardous proceffes, after we found 

them to be in general ineffectual. 

But tho’ I would at all times vin- - 

dicate the profeffion from every un¬ 

juft attack, I would by no means be 

fuppofed to think that there is not 

large room left for the induftry both 

of us and our fucceffors; fome of the 

operative parts of the art are ftill ca¬ 

pable of improvement, and the treat¬ 

ment of fome difeafes might certain¬ 

ly be altered for the better. 

¥/he- 
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Whether our future labours fhall 

be crowned with fuccefs or not, ftill 

I think it will appear to every one at 

all verled in the hiftorj^* of iurgery, 

that the praditioners of the prefent 

time are lo far from delerving the 

character which they who know no¬ 

thing of the art have given of them, 

that they really deierve a very con¬ 

trary one ; lince, inftead of obfti- 

nately adhering to the pradice of 

their ancellors, they have differed 

from it in many inftances, where 

they found they could do it with 

fafety, and to the advantage of man¬ 

kind ; and have endeavoured to ad- 
s 

vance the utility of their profeffion, 

by the only means whereby it is ca¬ 

pable of being improved, viz. by a 

fedulous application to anatomy, by 

the frequent examinations of dead 

morbid bodies, and by making fuch 

expe- 
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experiments on the living, as they 

had juft reafon to think would prove 

beneficial 5 candidly acknowledging 

at the fame time where ^ they have 

found their art infufficient, and not 

perfifting in tormenting their fellow- 

creatures merely for gain. 

In the following treatife I have 

endeavoured, to exprefs myfelf in as 

plain, explicit, and intelligible a 

manner as I am able, and the fub- 

je£l will admit; being defirous as 

much as I can to inform mankind of 

the true nature of the difeafe, of 

the danger they incur, and the frauds 

they are liable to, from the igno¬ 

rance of one fet of quacks, and the 

worfe qualities of another, to (how 

what the art of furgery in judicious 

hands is capable of doing, and how 

effentially the conduct of an im- 

Doftor 
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poftor differs from that of aii honeft 

man, who will never be alhamed of 

confeffing that he cannot do what is 
not ill liis power. 

In the iiril edition of this book 

were many faults; fome of the prefs, 

fome of the author; in this fome 

pains have been taken to leffen both; 

of typographical errors very few if 

anywilllhopebefound; andwhere- 

ever it has appeared to me that the 

matter of the treatife was obfcure, 

erroneous, or deficient, I have al¬ 

tered, correded, and added to it. 

I am fiill far from thinking that 

It is perfed or faultlefs; but, on the 

otha- hand, I am not confcious of 

having advanced any thing in it 

which is not firiaiy true, and agree¬ 

able to the mofi: fuccefsful pradice : 

im- I 
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improvement of the art of forgery, 

and the relief of mankind, are my 

two principal obje£ts; and if what 
I have now, or at any other time 

written, fhall be found to have con¬ 

tributed toward accomplifoing either 

of thofe ends, I hope the reader will 

excufe all thofe lefler faults, 

-quas aut incuria fudit^ 

Aut humana parum cavit natura* 

/ 
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TREATISE 
f 

ON 

RUPTURES. 

SECTION I. By the term Rupture, Descent, 
or Hernia, is in general meant a 

fwelling produced by the falling 

down, or protruhon, of fome part, or parts, 
which ought naturally to be contained 
within the cavity of the belly. 

The places in which thefe fwellings make 

their appearance, in order to form what is 

called a Rupture, are the groin, the na¬ 

vel, the labia pudendi, the upper and fore 

part of the thigh, and every point of the 
anterior part of the abdomen. 

B The 
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Tile parts, which by being thruft forth 

from the cavity, in which they ought natu¬ 

rally to remain, and which form thefe tu¬ 

mors, are, a portion of the omentum, a 

part of the inteflinal canal, and* fometimes 

(tho’ very rarely) the Idomach. 

From thefe two circumflances, of fitua- 

tion, and contents, are derived all the dif- 

feient appellations by which hernias are 

dillinguiihed : for example, they are called 

inguinal, fcrotal, femoral, umbilical, and ven¬ 

tral, as they happen to make their appear¬ 

ance in the groin, cod, thigh, navel, or belly. 

Tf a portion of intefline only forms it, it is 

called enterocele, hernia intejhnalis, or gut- 

rupture ; if a piece of omentum only, epi- 

plocele, hernia omentalis, or caul-rupture; 

and it both inteftine and omentum contri¬ 

bute mutually to the formation of the tu-. 

mor, it is called entero-epiplocele, or com¬ 

pound rupture. 

If the piece of gut or caul defcends no 

lower than the groin, it is faid to be in- 

compleat, and is called bubonocele -, if the 

fcrotum be occupied by either of them, 

; . the 

* The liver, fpieen, uterus, bladder, &c. have at dif¬ 

ferent times been found in different hernias, but thefe are 

fo rare as not to come within a general defcription. 
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the rupture is faid to be complete, and bears 

the name of ojtheocele: the latter ufed by 

our forefathers to be attributed to laceration 

of the peritoneum, the former to its dilata¬ 

tion merely. 

The opinion, that the fcrotal hernia is 

occafioned by a forcible diviilon, or breach, 

made in the peritoneum, has always been, 

and ftill is, with the unknowing, a very 

prevailing one, though without any foun¬ 

dation in truth; both the fcrotal, and fe¬ 

moral, pafs out from the abdomen by open* 

ings which are natural to every human bo¬ 

dy ; as well thofe who have not ruptures, 

as thole who have. The former, that is 

the fcrotal, defcend by means of an aper¬ 

ture in the tendon of the external oblique 

mufcle, near the groin •, defigned for the 

palTage of the fpermatic velTels in men, and 

the ligamenta uteri in women and the lat¬ 

ter, under the hollow, made by Poupart’s, 

or Fallopius’s ligament, at the upper part of 

the thigh, along .with the great crural vein 

and artery. 

The pair of mufcles called obliqui ex¬ 

tern! afcendentes, cover all that part of the 

belly which is witiiout bone, and the lower 

and anterior parts of the thorax. They are 
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flefliy on the fides, and tendinous in the 

middle, and lower part j they fpring from 

the feventh and eighth ribs, and from all 

below them, by flefliy portions, which in- 

digitate with correfponding parts of two 

other mufcles, called the ferratus major an- 

ticus, and the latiffimus dorfi, and becoming 

tendinous, are inferted into what is called 

the linea alba, the Ipine of the os ilium, 

and into the os pubis. 

At the lower part of the belly, on each 

fide, a little above the laft-mentioned bone, 

the fibres of the tendon of this mufcle fe- 

parate from each other, and form thereby 

two apertures, thro’ which pafs the fper- 

matic velfels in men, and the ligamenta 

uteri in women. Thefe openings are of 

an oval figure, and have an oblique direc¬ 

tion from above downward j the upper part 

of them is rather wider than the lower, 

and they are of larger fize in men than in 

women, -f- 

The 

t A detachment of fibres from the fafeia lata of the 

thigh is generally united with the tendon compofing the 

aperture in the obliquus externus, which mixture or 

connexion of fibres, will in fome meafure account for the 

pain which they who labour under ftrangulated ruptures 

feel upon ftanding upright, and the relief which bending 

the thigh upward toward the belly always giyes them. 
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The tendinous fibres of this mufcle, as 

they proceed from its flefhy part obliquely 

downward, have feveral fmall apertures for 

the palTage of velTels and nerves; and at 

their infertion into the os pubis, they crofs 

one another, and are as it were interwoven, 

by which means their infertion is ftrength- 

ened, and their attachment made firmer. 
sr 

What is called by the particular name of 

Poupart s ligament is really nothing more 

than the lower border of this tendon, firetch- 

ed from the fore part of the os ilium, or 

haunch-bone, to the os pubis, and turned, 

or folded inward at its interior edge. 

The other mufcles of the belly are the 
obliquus internus, the tranfverfalis, the 

recflus, and the pyramidalis, none of which 

have any concern with our prefent fubjedl. 

The ipermatic chord does indeed pafs un¬ 

der the lower edge or border of the two fi.rfl 

of thefe, but at fuch diftance, and in fuch 

manner, that no action of thefe mufcles 
♦ 

can any way affedf, or ever make any 

ftritflure either on it, or on a hernia ac- 
t 

companying it; they have no perforations, 

or apertures, tho’ fo many writers of cre¬ 

dit (even late ones) have both defcribed 

B 3 and 
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and delineated them'f', confequently they 

can have no lhare in the embarraEinent of 

the parts contained in a hernial fac, nor 

require any divihon in that operation, which 

becomes fometimes neceffary towards fet- 

ting them free : which is a fadt of no fmall 

confequence to an operator. 

The 

t However incredible and ftrange it may feem, yet I 

am convinced, that operations have been performed by 

the information obtained from books only, without any 

previous anatomical knowledge, any pradlice on dead 

^^bodies, and hardly any, if any, opportunities of feeing 

fuch operations performed by others on the living : how 

grofsly niuft fuch an operator be deceived by the account 

of the rings, as they are ufually, tho’ abfurdly, called, 

of the abdominal mufcles : after he has divided the firft, 

or that of the external oblique, he will expeff to find a 

fecond in the internal, and a third in the tranfverfalis, 

and will never fuppofe that he is got into the cavity of 

the belly, ^till he has divided all the three ; it is there¬ 

fore of the utmoft confequence that this matter be fet 

right, and that, notwithfianding what has been faid on 

this fubje6i by writers of great eminence, every fur- 

geon be informed that the external oblique mufcle is 

the only one which has any opening in it; that the 

defcription given by Mr. Chefelden of thefe mufcles, 

in the laft edition of his anatomy, is erroneous, and all 

defcriptions and all delineations (fome of which are to 

be found even in later writers) of more openings than 

that fingle one on each fide, are not reprefentations of 

nature, but are the images of a luxuriant fancy, apd. 

have no foundation in truth. 
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The infide of thefe mufcles, and indeed 

the whole cavity of the belly, is lined with 

a Smooth, firm, but eafily-dilatable mem¬ 

brane, called the peritoneum, a minute ac¬ 

count of which would lead me befide my . 

prefent purpofe, and therefore I fiiall only 

obferve, that it lines the whole abdomen, 

and gives an external coat to i every vifcus 

contained in it. 

Behind the peritoneum lies a loofe, cel¬ 

lular membrane, by fome called its appen¬ 

dix, which is found in different quantity, 

in different places. In fome the cells are 

empty, and are immediately vifible upon 

being blown into j in other parts it is plen¬ 

tifully flocked with fat, and, tho’ fomewhat 

varied in its appearance in different places, 

is found in moff parts of the body. 

This cellular membrane, void of fat, 

furrounding the fpermatic vefiels, as they 

pafs forth from the cavity of the abdomen 

into the groin, is called the tunica vao-inalis 
O 

of the chord, or tunica communis vafo-» 

rum fperrnaticorum; which chord, thus 

enveloped, palling under the inferior edge 

01 bordei ot tne tranfverfalis, and internal 

oolique mulcles, and thro’ the perforations 

or natural apertures of the external oblique, 

h 4 defeends 
4 
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delcends thro’ the groin to the tefticle, in 

fuch manner, that the fpermatic veflels in 

their paffage From the cavity are really and 

truly behind the peritoneum. 

The tunica vaginalis teftis is a mem¬ 

brane perfectly diftind from this, forming 

a particular cavity v^hich includes 'the glan¬ 

dular fubftance of the tefticle, and has no¬ 

thing to do with a common rupture. In 

every foetus, until, or very near until the 

time of birth, there is an open and free 

communication between the cavity of this 

lafl tunic, and that of the belly^ for the 

paffage of the teflicle from the abdomen 

into the fcrotum : foon after birth this paf¬ 

fage clofes and becomes impervious, nor is 

there ever after the time of fuch clohn?, 

any communication between the cavity of 

the belly, and that of the tunica vaginalis 

teflis. But tho’ the paffage remains in ge^^ 

ncral for ever Ihut, yet the place where it^f 

orifice, or mouth, was, may always be 

known by a kind of cicatricula, much like 

to what appears within the abdomen, op- 

pofite to the navel, or place where the um¬ 

bilical veffels of the foetus paffed to and 

from the placenta} at the place of which 

cicatricula, the peritoneum is generally 



RUPTURES. g 
weaker than elfewhere. Now, if it he re¬ 

membered, that this weak part is neceffa- 

fily oppofite to the natural opening in the 

tendon of the external oblique mufcle, that 

neither the internal oblique mufcle, nor the 

tranfverfalis, come low enough to make any 

refiftanice to whatever lhall prefs againll 

this part, and that the acknowledged ufc 

of the mufcles of the abdomen is by pref- 

iing on all its contained vifcera to affift di- 

geftion, the expulfion of the fseces, urine, 

and foetus; and that in many natural a(fi:i- 

ons, liich as fneezing and coughing, &c. 

and in all -great exertions of ftrength and 

force, our ere<ft pollure muft neceflarily oc- 

cafiion a prelTure to be made againft thc 

lower part of the infide of the 'belly, by 

fome of its contents; a very probable and 

fatisfadrory account of the origin of the 

■common inguinal and fcrotal hernia may 
' be collefted. 

In young children this defeent, or pro- 

trufion, happens moft frequently when the 

phild ftrains in crying, or in expelling its 

feces; as foon as the effort ccafes, and the 

child is quiet, the part generally returns 

up again, and the fwelling difappears; the 

UUrfes call it wind, and it is at firfl moft 

fre*- 

I 
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frequently negledled, as the child is not ap¬ 

parently injured by it, and few people are 

fufficiently aware of its poffible confe- 
quences. 

Not that the difeafe is by any means con¬ 

fined to children : adults frequently are at¬ 

tacked by it, either by falls, flrains, great 

exertions of flrength, difficulty of expelling 

hard faeces, or a general laxity of frame. 

Whether the rupture be inguinal, fcro- 

tal, or femoral, and whether it confifis of 

intefiine, or omentum, or both, the protru¬ 

ded part muft carry before it a part of the 

membrane which lines all the internal fur- 

face of the abdominal mufcles, or rather the 

whole cavity of the abdomen, and is called 

peritoneum. This portion of the peritone¬ 

um, including the piece of gut or caul, is 

known by the name of the hernialfac, and 

is larger, or fmaller, according to the quan¬ 

tity of intefiine, or omentum, contained in 

it j it IS at lirft jfmall and thin, and in rup¬ 

tures which are not of the congenial kind, 

feldom comes lower than the groin * at 

firfi, but by repeated defcents it extends 

itfelf 
V • ^ 

I will not fay pofltively that all thofe ruptures 

which appear in the fcrotum of very young children are 

con^ 
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itfelf lower and lower, ’till it gets quite in¬ 

to the fcrotum, and ftill as it is extended in 

length, it becomes thicker and firmer in 

texture, ’till in old age, or old ruptures, it 

is found of very confiderahle thicknefs. 

As all parts of the peritoneum are of a 

very extenfible, dilatable nature, and as the 

hernial fac has this property in common 

with many other parts of the body, of thick¬ 

ening as it extends, it does in fome cafes 

firetch to a very confiderahle fize, and con¬ 

tain fuch a quantity of inteftine and omen¬ 

tum as is almoft incredible. This circum- 

fiiance of its becoming thicker as it is more 

extended is perhaps the reafon why fome 

people, and among them the late Mr. Chef- 

felden, have been of opinion that the fac of 

a hernia was not an elongation of the peri¬ 

toneum, but produced like that of an aneu- 

rifm, and fome other tumors, by mere pref- 

fure of the common cellular membrane; an 

opinion, which is manifefdy and demon- 

ftrably erroneous, 

Whe- 

congenlal, (that is, have the tunica vaginalis teftis 

for their hernial fac) but all thofe which I have had an 

opportunity of examining have proved fo j and I be¬ 

lieve it would be no very erroneous criterion, whereby 

to diftinguilh the conimon rupture from the congenial, 

|n infai^ts, 
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Whether the hernial fac in its infant 

Rate, while it is very thin, and may poffi- 

bly have contraded no adhefion to the cel¬ 

lar membrane compofing the tunica com¬ 

munis of the Ipermatic veffels, does ever re¬ 

turn back into the belly again, I will not 

take upon me to determine abfolutely, but 

am much inclined to think it does not, as 

well from the facility with which the gut 

,or caul moil; commonly deicend after they 

have been down a few times, as from a 

'fulnefs which is always to be perceived in 

the Ipermatic procefs of fuch people as have 

.ever been ruptured. Some few of thefe I 

have had opportunities of opening after 

death, and have always found the ike, ei¬ 

ther in the groin or ferotum, (plainly a con¬ 

tinuation of the peritoneum) remaining firm- 

•ly attached to, and conneded with the tuni¬ 

ca oommunis; nor did I ever fee, either in 

the dead or the living, any reafon or autho¬ 

rity for the fuppofition, that it is capable of 

returning back into the abdomen after it has 

been fairly pufhed out thro’ the aperture in 

the tendon, * 

lin- 

* This is a circumftance of fome importance in the 

genera] treatment of ruptures, Upon it depends the 

truth 
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I intentionally avoid faying any thing 

about the old dodtrine of the difference be¬ 

tween dilatation and laceration of the peri- 

toneujTi, it being now generally known and 

acknowledged, that to whatever fizc the 

hernial fac may be extended, and however 

large its contents may be, it is merely dila¬ 

ted, and hardly ever burfl or broken. The 

particular kind of cafe, which a few years 

ago gave rife to a fort of renewal of the old 

dodtrine of ruptures by laceration of the her¬ 

nial fac, viz. that kind of hernia in which 

the gut and tefticle are found in the fame 

bag, and in immediate contadt with each 

other, 

truth or falfhood of the late doctrine of the poffibility 

of returning the inteftine included in the hernial fac, 

and confined by fuch a ftriclure of the fac itfelf, as 

may prove fatal after the gut is fairly got into the ab¬ 

domen again. A cafe^ of which more than one in- 

’ftance has been given to us, but in which I am muck 

inclined to believe that fome miftake has been made, 
« 

and which I alfo think may be accounted for in an¬ 

other and more fatisfadlory manner. Upon this alfo 

depends the praSicability or impradlicability of return¬ 

ing a ftrangulated piece of gut back into the belly, af¬ 

ter having divided the ftridfurc made by the tendon, 

without opening the hernial fac, and confequently the 

propriety or impropriety of making fuch attempt. All 

endeavours to do what is impradficable, being in cafes 

of importance much worfe than doing nothing. 
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other, being now fufficiently known and ex- 

plained. See Se(ft. X. of this Tradl. 

the figns, or marks, of a common in¬ 

guinal or fcrotal rupture, are in general a 

iwelling in the upper part of the fcrotum, 

or in the groin, beginning at the opening 

in the abdominal mufcles where the Iper- 

matic vedels pafs down from the belly; 

which tumor has a different appearance, 

and different feel, according to the nature 

of its contents, and to the flate and quan¬ 
tity of them. 

If a portion of inteffine forms it, and 

that portion be fmall, the tumor is fmall 

in proportion ; but tho’ fmall, yet if the 

gut be diflended with Avind, inflamed, or 

have any degree of ffriclure made on it, 

it will be tenfe, refifl; the impreffion of the 

finger, and give pain upon being handled. 

On the contrary, if there be no ffridure 

made by the tendon, and the inteffine fuf- 

fers no degree of inflammation, let the pro- 

lapfed piece be of what length it may, and 

the tumor of whatever fize, yet the tenfion 

will be little, and no pain will attend the 

handling it; upon the patient’s couphine, 

it will feel as if it was blown into, and in 

general 



RUPTURES.. 15 

general it will be found very eafily return¬ 

able. 

, If the hernia be of the omental kind, 

the tumor has a more flabby and a more 

unequal feel j it is in general perfectly in¬ 

dolent, is more compreflible, gives the 

fcrotum a more oblong, and lefs round fi¬ 

gure, than it bears in an inteftinal hernia 5 

and if the quantity be large, and the pa¬ 

tient adult, it is in fome meafure diftinguifii- 

able by its greater weight. 

If it confifts of both inteflrine and omen¬ 

tum, the charadteriftic marks will be lefs 

clear than in either of the fimple cafes, 

but yet will to any body who is accufiomed 

to thefe difeafes be fufliciently fo, to en¬ 

able them to diftinguhh it from any other 

complaint. 

The only difeafes with which a true her¬ 

nia can be confounded, are the ’venereal bu¬ 

bo, the Jjydrocele, and that defluxion on 

the teilicle, called hernia humor alls; from 

each of which it is certainly very diflinr 

guiflrable. 

The circumfcribed incompreffible hard- 

nefs, the fituation of the tumor and its 

being free from all connection with the 
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Ipermatic procefs, will fufficiently point out 

the lirft, at leaft while it is in a recent Jflate t 

and when it is in any degree fuppurated, he 

mull have a very fmall lhare of the taSlus 

eruditusy wh,o cannot feel the difference be¬ 

tween matter, and either a piece of intef- 

tine, or omentum. 

The perfeft equality of the whole tu¬ 

mor, the freedom and Imalnefs of the Iper- 

matic procefs above it, the power of feel¬ 

ing the fpermatio velTels and the vas de¬ 

ferens in that procefs, its being void of 

pain upon being handled, the fluftuation 

of the water, the gradual formation of the 

Iweliing, its having begun below and pro¬ 

ceeded upwards, its not being affe(5ted by 

any pollure or aeflion of the patient, nor 

increafed by his coughing or fneezing, to¬ 

gether with the abfolute impolfibility of 

feeling the tellicle at the bottom of the 

ferotum, * will always, to any intelligent 

perfon. 

By this remark it may poffibly be thought that I 

mean to fay, that the tefticle is always to be felt at the 

bottom of the ferotum in a true hernia; which in gene-, 

ral is true, but not without fome exceptions. In recent 

ruptures, of the common kind, whether of the gut, or 

caul, while the hernial fac is thin, has not been long, or 

very 
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perfon prove the difeafe to be a hydrocele of 

the tunica vaginalis tejiis. And in the 

hernia humoralis, the pain in the tefti- 

cle, its enlargement, the hardened ftate 

of the epidydimis, and the exemption of 

the ipermatic chord from all unnatural 

fulnefs, are fuch marks as cannot eafily 

be miftaken j not to mention the gene¬ 

rally preceding gonorrhea. But if any 

doubt ftill remains of the true nature of 

the difeafe, the progrefs of it from above 

downward, its different ftate and lize in 

different poffures, particularly lying and 

Handing, together with its defeent and af- 

cent, will, if duly attended to, put it but 

of all doubt, that the tumor is a true 
hernia. 

If an attempt be made for the reduction 

of the rupture, and it conliffed of a piece 

of inteffine, it generally flips up all at 

U once. 

very much diftended, and the ferotum flill preferves 

a regularity of figure; the tefticle may almoft always 

be eafily felt at the inferior and pofierior part of the tu¬ 

mor ; but in old ruptures, which have been long down, 

in which the quantity of contents is large, the fac con- 

fiderably thickened, and the ferotum of an irregular fi¬ 

gure, it often happens that tfie teflicle is not to"^be felt, 

neither is it in general eafily felt in a hernia^ 
for very obvious reafons. 
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once. In its return it makes a kind of 

guggling noife, and when it is up, the fcro- 

tum and procefs will be found free from 

any prseternatural fulnefs. If a portion of 

omentum formed it, it retires more gra¬ 

dually, without any of the noife of the 

former, and requires to be followed by the 

finger to the laft. If both gut and caul 

contributed to the formation of it, the gut 

generally goes up firfl, and leaves a flabby 

irregular kind of body behind it, which 

ftill pofl'elTes the procefs or fcrotum, accord¬ 

ing as the difeafe was bubonocele, or of- 

cheocele, and requiring flill farther com- 

preffion, at laft afcends. 

The inteftine faid to be moft frequently 

found in a fcrotal hernia, is the ileum, 

tho* it is alfo allowed that the ccecum, and 

part of the colon have been met with. 

This is one of the mahy i^axims which 

writer receives from writer, and inattentive 

readers all believe. 

That a portion of the ileum does often 

defcend in a hernial fac is beyond all 

doubt i but that the defcent, or more pro¬ 

perly protrufion, of a part of the ccecum 

and colon is rare, is not true, for it hap¬ 

pens very frequently. Perhaps if would 

not 
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not bear to be eftablifhed as a general 

rule; but from what has fallen within 

my obfervation, in frequently performing 

the operation for a ftrangulated rupture, it 

has appeared to me, that the greater num¬ 

ber of thofe in whom it has become ne- 

celTary (all attempts to reduce the parts 

by hand having proved fruitlefs) have con- 

lifted of the ccecum with its appendicula, 

and a portion of the colon. Nor will the 

fize, difpofition, and irregular figure of this 

part of the inteftinal canal, appear upon 

due confideration a very improbable caufe 

of the difficulty or impoffibility of reduc¬ 

tion by the hand only. 

I have already mentioned the principal 

circumftances by which hernias are diftin- 
guilhable from other difeafes. But it is 

alfo to be obferved that the fame kinci of 

rupture in different people, and under dif¬ 

ferent circumftances, wears a very various 

face; the age and conftitution of the fub- 

je<ft, the date of the difeafe, its being free, 

or not free from ftrifture, or inflammation, 

the fymptoms which attend it, and the 

probability or improbability of its being 

returnable, neceffarily producing much va¬ 

riety; die degree of hazard attending this 

^ 2 com- 
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complaint will be alfo more or lefs as it 

fhall happen to be circumftanced. 

If the fubjedf be an infant, the caie is 

not often attended with much' difficulty, 

or hazard j the foftnefs and dudtility of 

their fibres generally rendering the reduce 

tion eafy as well as the defcent; and tho’ 

from negledl or inattention it may fall 

down again, yet it is as eafily replaced, 

and feldom produces any mifchief: I fay 

feldom, becaule I have feen an infant, one 

year old, die of a llrangulated hernia, 

which had not been down two days, wkh 

all the fymptoms of mortified inteffines. 

If the patient be adult, and in the vigour 

of life, the confequences of neglect, or of 

mal-treatment, are more to be feared than 

at any other time, for reafons too obvious 

to need relating. The great and principal 

mifchief to be apprehended in an inteftinal 

hernia, is an inflammation of the gut, and 

an obflruftion to the palfage of the ali¬ 

ment, and faeces thro’ it; which inflamma-? 

tion and obflrudtion are generally produced 

by a ftridture made on the inteflipe, by the 

borders of the aperture in the tendon of 

the abdominal mufcle, thro’ which the 

hernia 
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hernia and its fac pafs. Now it muft be 

obvious, that the greater the natural 

llrength of the fubjedt is in general, and 

the more liable to inflammation, the great¬ 

er probability there mufl: be of flrridture, 

and the more mifchief likely to enfue from 

it. In very old people, the fymptoms do 

not ufually make fuch rapid progrefs, both 

on account of the laxity of their frame, 

and their more languid circulation; and 

aifo that their ruptures are moft frequent¬ 

ly of ancient date, and the pafTage a good 

deal dilated; but then, on the other 

hand, it fliould alfo be remembered that 

they are by no means exempt from inflam¬ 

matory fymptoms, and that if fuch ihould 

come on, the infirmity of old age is no 

favourable circumftance in the treatment 

which may become neceflfary. 

If the difeafe be recent, and the patient 

young, immediate redudlion, and conftant 

care to prevent its pufliing out again, are 

the only means whereby it is polTible to 

obtain a perfedt cure. 

If the difeafe be of long ftanding, has 

been negledted, cr fuffered to be frequent¬ 

ly down, and has given little or no trouble, 

C 3 • the 
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the aperture in the abdominal mufcle, and 

the neck of the hernial fac may both be 

prefumed to be large, which circumflances 

in general render immediate redudtion lefs 

necelTary and lefs difficult, and alfb fru- 

flrate all rational expedlation of a perfeft 

cure. On the contrary, if the rupture be 

recent, or tho’ old has generally been kept 

up, its immediate redudlion is more abfo- 

lutely neceffary, as the rifque of flridlure 

is greater from the fuppofed fmalnefs of 

the aperture, and narrownefs of the neck 

of the fac. If the rupture be very large, 

and ancient, the patient far advanced in 

life, the inteftine not bound by any degree 

of flricture, but does its office in the fcro- 

tum regularly, and no other inconvenience 

be found to attend it, but what proceeds 

from its weight, it will in general be bet¬ 

ter not to attempt redudlion, as it will in 

thefe circumflances mofl probably prove 

fruitlefs, and the handling of the parts in 

the attempt, may fo bruife and injure them 

as 'to do mifehief: but this muft be un- 

derftood to be fpoken of thofe only in 

which there is not the fmalleft degree of 

flridfure, nor any fy'mptoin of obflrud;ion 

in 
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in the inteftine; fuch circumfcances mak¬ 

ing redudlion neceffary at all times, and in 

every cafe. 

With regard to the contents of a hernia, 

if it be a portion of omentum only, and 

has been gradually formed, it feldom oc- 

cafions any bad fymptoms, tho’ its weight 

will fometimes render it very troublefome. 

But if it be produced fuddenly by effort or 

violence, that is, if a confiderable piece of 

the caul by accident flip down at once, it 

will fometimes prove painful, and caufe 

very difagreeable complaints; the connec¬ 

tion between the omentum, flomach, duo¬ 

denum, &c. being fuch, as to render the 

fudden dcfcent of a large piece of the firft 

fometimes productive of naufea, vomiting, 

cholic, and all the difagreeable fymptoms 

ariling from the derangement of thefe vif- 

cera. When the piece of caul is engaged 

in fuch a degree of ftriCture as to prevent 

the circulation of blood through it, it 

will fometimes by becoming gangrenous, 

be the occafion of very bad lymptoms, 

and even of death, as I have more than 

once feen 3 and thus, as a mere omental 

hernia, it may fometimes be fubjeCt to 

great hazard. But even tho’ it fhould 

C 4 never 
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never be liable to the juft-mentioned evil, 

that is, tho’ the portion of the caul Ihould 

remain uninjured in the fcrotum, yet it 

renders the patient conftantly liable to ha¬ 
zard from another quarter; it makes it 

every moment poffible for a piece of intef- 
tine to flip into the lame fac, and thereby 
add to the cafe all the trouble and all the 

danger arifing from an inteftinal rupture. 
It is ^by no means an uncommon thing for 

a piece of gut to be added to a rupture, 
which had for many years been merely 

omental, and for that piece to be ftrangu- 
lated, and require immediate help. 

An old omental hernia is often rendered 
not reducible, more by an alteration made 

in the ftate of the prolapfed piece of caul, 
than by its quantity. It is very common 

for that part of the omentum which pafles 

thro’ the neck of the fac to be comprefled 

into a hard, fmooth body, and lofe all ap¬ 

pearance of caul, while what is below in 

the fcrotum is loofe and expanded, and en¬ 

joys its natural texture: in this cafe re¬ 

duction is often impoflible, from the mere 

figure of the part; and I have fo often 

feen this, both in the living and the dead, 

that 
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that ! am fatisfied that for -one omental 

rupture rendered irreducible by adhelions, ' 

many more become fo from the cauie 

abo vementioned. 

In the fac of old omental ruptures that 

have been long down, and only fufpended 

by a bag trufs, it is no very uncommon 

thing to have a pretty conliderable quan¬ 

tity of fluid colledredj this in dilferent 

dates and circumftances of the difeafe is 

of dilferent color, and conlillence, and 

feldom fo much in quantity as to occaflon 

any particular attention to it 3 but, on the 

other hand, it fometimes is lb much in 
* - 

quantity as to become an additional difeale 

to the original one : I have more than once 

been obliged to let it out, in order to re¬ 

move the inconvenience ariling from its 

weight, and the diftention of the fcrotum, 

which I have alfo feen become gangrenous 

by the negledt of this operation. 

If the hernia be of the inteflinal kind, 

merely, and the portion of gut be fmall, 

the rifque is greater, ftrangulation being 

more likely to happen in this cafe, and 

more productive of mifchief, when it has 

happened j for the fmaller the portion of 

gut is which is engaged, the tighter the 

tendon 
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tendon binds, and the more hazardous is 

the confequcnce. I have feen a fatal gan¬ 

grene, in a bubonocele, Avhich had not 

been, formed forty-eight hours, and in 

which the piece of inteRine was little more 

than half an inch. There are few pra<fl:i- 

tioners who have feen bufmefs, but know 

the truth of this; but perhaps the reafon 

of it is not fufficiently explained to the 

unknowing: it is this; when a conlider- 

able portion of inteftine palTes out from 

the belly in a hernial lac, it necelTarily and 

unavoidably carries with it a proportional 

quantity of ^the meientery, which every 

body knows is a llrong double membrane. 

When the prolapfed part is at all confider- 

able, this double membrane is again in 

fome meafure folded on itfelf, and takes oif 

a good deal of the effedt of the llriiflure 

on the inteftine. Now altho’ this circum- 

ftance will not prevent the elted:, if the 

means of relief be totally negleded, yet it 

will moft certainly retard the evil, and 

give more time for afliftance; whereas, 

when there is little or none of the mefen- 

tery gets thro’ the tendon, and the thin, 

tender inteftine bears all the force of the 

< ■ ftridurc. 
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ftrliture, it is immediately brought into 

hazard. 
The praftical inference to be drawn 

from hence is too obvious to need men¬ 

tioning. 
In the inteftlnai, as in the omental her¬ 

nia, they which have been often or long 

down, are in general more eafily returned, 

and do not require fuch immediate alTi- 

llance, as they which have feldom been 

down, or haVe recently defcended, and in 

the one kinci of hernia as well as in the 
\ 

other, the flatly of the hernial fac with re¬ 

gard to hze, thicknefs, &c. depends very 

much on the date of the difeafe, and the 

regard that has been paid to it. 

If the hernia be caufed by a portion of 

the inteftine ileum only, it is in general 

more eafily reducible than if a part of the 

colon has defcended with it, which will 

alfo require more addrefs and more pa¬ 

tience in the attempt. The redudion of a 

mere inteflinal hernia too (cseteris paribus) 

will always remain more pradicable than 

that of a mere omental one, after it has 

attained to a certain fize and ftate, as the 

part contained within the former is liable 

to lefs alteration of form than that within 

the 



20 ^ Treatise M 
the latter, which alteration has already 

been mentioned as no infrequent hin¬ 

drance of the return of an old caul rup¬ 
ture. 

Not that the parts within a mere intefti- 

nal hernia are abfolutely exempt from fuch 

an alteration, as may render their return 

into the belly impradlicable, even where 

there is no ftridure; for I have feen 

that part of the mefentery, which has lain 

long in the neck of the fac of an old rup¬ 

ture, fo confiderably hardened .and thick¬ 

ened, as to prove an infuperable obUacIe to 

its reduction. 

Upon the whole, every thing confidered, 

I think it may be faid, that an intellinal 

rupture is fubjedl to worfe fymptoms, and 

a greater degree of hazard than an omen¬ 

tal one, though the latter is by no means 

fo void of either as it is commonly fup- 

pofed to be : that bad fymptoms are more 

likely to attend a recent rupture than 

one of ancient date : that the defcent of a 

very fmall piece of intefline is more ha¬ 

zardous than that of a larger: that the 

hernia which confiils of gut only is in ge¬ 

neral attended with worfe circumftances 

than that which is made up both of gut. 
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and caul: and that no true judgment can 

be formed of any rupture at all, unlefs 

every circumftance relating-to it be taken 

jnto confideration. 

THE cure of a rupture is either perfect, 

(called alfo radical) or imperfeit, which is 

called palliative. 

This dill:in<5tipn, which is juft and true, 

and founded both on reafon and experi¬ 

ence, has frequently been mifunderftood 

by the generality of mankind, and has 

therefore been the caufe of much unde- 

ferved cenfure on the pradlitioners of fur- 

-gery. 

The truth is, that tho’ the events are 

extremely difterent, yet the chirurgical 

means which are made ule of in either cale 

are exadlly the fame, viz. redudion of the 

protruded parts, and retenfion of them 

when fo reduced by proper bandage j theft 

fometimes, and in fome circumftances pro¬ 

duce a perfed cure, at other times, and 

under other circumftances, prove only a 

palliative one; and this uncertainty of 

event, being dependent on caufes, which a 

furgeon cap neither forefee nor dired with 

?Py tolerable degree of certainty, Ihould 

warn 
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warn him againft being too forward in 

making a promife. 

To thofe who are ignorant of the ana¬ 

tomical ftrudlure and difpofition of the 

parts concerned in the difeafe, this affertion 

has the air of a paradox; they naturally 

fuppofe that the means which are or fhould 

be made ufe of to obtain a radical or per¬ 

fect cure, are or ought to be different from 

thofe ufed • toward obtaining only a pallia¬ 

tive one, and in this miftake they are con¬ 

firmed by the bold, tho’ falfe affertions of 
all rupture quacks. 

To labour under a troublefome diforder, 

perhaps in the mofi: joyous and adlive part 

of life, is very difagreeable ; to be told 

that a palliative cure, by the conflant ufe 

of a trufs, is all that can feafbnably be ex- 

pe^ed, gives fmall comfort, and renders 

the infinuation, that the regular profelfors 

of furgery do not underfiand the proper 

treatment of this difeafe, credible, or at 

I^aft makes it be believed; quod vohimusy 

fdctle credimus. Ignorance of the true na¬ 

ture of the diforder, with a ftrong defirei 

to be well, on the fide of the patient, and 

bold plaufible promifes on the fide of the 

pretender, encourage the delufion, ’till time, 

and 

I 
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and the continuance of the rupture, prove 

the fraud, which few are found ingenuous 

enough to own. Whether it proceeds from 

a falfe bafhfulnefs which makes a man be 

afliamed of acknowledging that he has 

been impoied upon; from a defire mere¬ 

ly to conceal the diforder j from a pleafurc 

arifing from feeing others deceived as well 

as themfelves; or from a much worfe caufe 

than either of thefe, I know not; but it 

happens not very infrequently that the pa¬ 

tient, tho’ perfectly undeceived, and con¬ 

vinced of the impofition, concurs in pro¬ 

pagating the delufion, and afierts that he 

has received a cure, which he knows he 

has not; of this I could produce many in- 

ftances, and fome of thofe among people 

of fuch rank, as one would expert fiiould 
fet them above fuch difingenuoufnefs. 

I have already faid, that to replace the 

prolapfed body, or bodies, within the ca¬ 

vity of the belly, and to prevent their fall¬ 

ing out again, by means of a proper ban¬ 

dage, is all that the art of furgery is capa¬ 

ble of doing in this dileafe and what I 

faid was ftricftly true: but it mufi: alfo be 

remembered, that nature, according to the 

@ge of the patient, the date of the difeafe, 

the 
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the kind of rupture, and fome other cir- 

cumllances, is often capable (when pro¬ 

perly affifted, and not obftrudted) of doing 

more, and of confirming that as a perfect 

cure in fome, which in others /he leaves 

imperfed:, and conftantly requiring the af- 

liftance of art; for when the portion of 

gut or caul, or whatever formed the tu¬ 

mor, is perfectly and properly replaced in 

the belly, and an opportunity thereby given 

to the aperture in the tendon to contradt 

itfelf, and for a proper bandage to bring 

the fides of the entrance of the hernial /ac 

^ as near together as it will admit, the fur- 

geon has really done his part, what re¬ 

mains is that of nature, and whether /he 

will be capable of fo con trading the part, 

as to prevent a future defcent or not, is 

matter of great uncertainty; it is a circum- 

ftance which art has very little power of 

a/Tifting, and which can be known only 

from the event. 

On the contrary, all the pretenfions, 

which have at different times been made 

to remedies, indued with a capacity of 

healing and confolidating the parts fup- 

pofed to be broken or torn, or of confiring- 

ing 

i 
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in fuch as are dilated, have all proved in¬ 

efficacious and delulive, to fay the bell of 

them j the parts concerned in this difeafe, 

and which ought to be affe(fled by the ope¬ 

ration of fuch remedies, are abfolutely out 

of the reach of any applications or medi¬ 

cines whatever j the relief which fbme peo¬ 

ple have found while under fuch procefles, 

has been from the long reft which they 

have been fubjedred to, or from the flrid 

bandage which has been put upon them> 

either of which will in fome cafes do a 

great deal; while the remedies which are 

either applied or taken, are made ufe of 

merely to deceive, and never had, or can 

have, any fhare in the real cure of a rup¬ 
ture. 

By what has been faid, I muffi beg not 

to be underflood to mean that when the 

gut or caul have been once replaced, the 

patient can receive no farther benefit 

from chirurgical afliflance ; nor that every 

rupture in perfons of matu-e age is inca¬ 

pable of perfed cure j this is far from my 

meaning, and lar from truth. There are 

many circumflances attending ruptures, 

which will re(juire frequent afliflance, in 

U order 

I 



34 ^ T R E A T I S E 

order to render a cure more probable, and 

there are many ruptures in perfons of ma¬ 

ture age, which will admit of perfed; cure 

if properly and judicioufly managed from 

the firft. 

' I only mean to contradid that politive 

affertion which all rupture quacks make 

ufe of, and which too many of mankind 

believe, viz. that there are medicines and 

applications which are fpecific in the cure 

of this difeafe, and that they (fuch quacks) 

are pofiefled of them j both which are abfo- 

lutely falfe. 

As this is a matter of fome importance 

to mankind, and may poflibly be rendered 

dill more intelligible by a few words, I beg 

leave to be indulged in them. o 

The general dodrine is, that the ruptures 

of infants, and of very young children, fre¬ 

quently admit of a perfed cure ; thofe of 

adults lefs frequently; and thofe of old 

people feldom or never j all which, with 

certain limitations, is true. 

The great and material difference be-, 

tween thefe, conlifts in the date of the 

hernial fac, and that of the aperture in the 

abdominal tendon thro’ which it paffes. 
The 
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The fac of a hernia has already been'de- 

fcribed as being an elongation or procefs 

of the peritoneum, or general lining of the 

cavity of the belly, thruft down before the 

body conftituting the fwelling, which body 

is enveloped in it as in a bag j fomewhat 

refembling what is vulgarly called a thumb- 

hall, or the finger of a glove cut off. While 

the hernia is recent, this bag is thin and 

fine, like the reft of ^the membrane of 

which it is a portion and being of a very 

dilatable nature, is eafily enlarged accord¬ 

ing to the quantity of contents which infi- 

nuate themfelves into it: like fome o,ther 

parts of the body, it increafes in thick- 

nefs and toughnefs as it increafes in capa¬ 

city } and as it feldom, if ever, returns back 

into the belly after it has once palled out 

from it, it is by the repeated'defeents of a 

portion of gut, or caul, into it, gradually 

inlarged in fize, and confequently in thick- 

nefs; infomuch that in old ruptures which 

have been negledled, or deemed irreduci¬ 

ble, or been fuffered to remain long, or 

always down, it generally acquires a very 

confiderable degree of toughnefs, thick- 

nefs, and hardnefs. In thofe ruptures 

v/hich are not of the congenial kind, at 

D 2 firft; 
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firfl it gets no lower than the groin, and 

while it remains there is generally linall 

and thin, but by frequent protrufions of 

the inteftine or omentum, it is puflied by 

degrees into the fcrotum, and then moil 

frequently acquires a pyriform kind of 

figure, having its broader part in the fcro¬ 

tum, and its narrow one, or neck, in the 

groin. 

In infants, in very young fubjedfs, and 

in recent cafes, this fac, from its foft, thin 

ll;ate, is capable of having its upper part, 

or neck, fo compreffed by means of a ban¬ 

dage, as either to procure a union of the 

fides with each other, or at lead; fo to lef- 

fen the diameter of its paffage as to pre¬ 

vent the defcent of any thing into it from 

the belly; this produces what is commonly 

called a perfedl cure. 

In thofe of mature age, or whofe rup- 

fures are of fome handing, the- entrance 

into the fac is generally large, in propor¬ 

tion to the fize and age of the patient, 

and thicker and firmer than in the former 

hate, for reafons juh: given j in thefe, 

therefore, the clofing or compreflion of its 

neck, enough to hinder the falling down of 

any thing from the abdomen, is more dif- 
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iicult to accomplifh, and more unlikely to 

fucceed. In very ancient people, or very 

old ruptures, fuccefs is ftill more improba¬ 

ble, foil the fame reafons. 

A bondage therefore, or trufs, tho’ it is 

the onlj?, remedy, at all ages, and in all 

Hates, of reducible ruptures, yet adls in a 

different manner, and is capable of produ¬ 

cing very different effeds, according to the 

circumffances of the cafes in which it is 

applied : in very young perfons, a radical 

cure is frequently the confequence j in the 

middle-aged, it often gives the tendon and 

mouth of the fac fuch opportunity of be- 

ing contracted, as to produce nearly the 

fame event j but as it only ferves by the 

mere prelTure of the pad to keep the parts 

in their proper place, in very old people it 

can hardly ever be laid afide, without ha¬ 

zard of a new defeent, which while it is 

worn properly, it will almofl always pre¬ 
vent. 

From the foregoing Ihort account, the 

following facts may, I think, be collected. 

I. That tile principal circumffances at¬ 

tending a rupture muff; be fubjeeff to great 

variety, according to the age and conffitu- 

^ 3 tion 
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tion of the patient, the date of the difeafe, 

&c. and confequently that the precife cafe, 

and age, in which a radical or perfedt cure 

is obtainable or not, is not eafy to be de¬ 

termined, tho a judicious man will moft 

commonly know when it is very impro¬ 

bable. 

2. That recent ruptures, if immediately 

and properly taken care of, are capable of 

a perfedl cure at almofl any age. 

^3. That tho’ the thicknefs of the her¬ 

nial fac, and the largenefs of the abdomi¬ 

nal aperture, are generally mentioned as 

the two caufes why old ruptures do not 

admit of a cure, yet in fadl the latter 

is only a confequence of the former. 

4. That all external applications in the 

attempt toward the cure of a rupture, mull, 

if they are ufed with any defign at all, 

be intended either to conftringe the aper¬ 

ture thro’ which the parts have defcended, 

or to leffen or contradl the diameter of the 

neck of the hernial fac. 

r. That the conftrudtion of the tendi¬ 

nous aperture (fuppofing fuch medicines 

could penetrate to it) is impoffible, while 

it CQP-tinpes dilatedj by ap oldj thick, tough 
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hernial fac, which fac, from the connecflions 

it always has with the cellular membrane 

of the fpermatic chord, can never be re¬ 

turned into the belly; and therefore, 

6. That fuch medicines can be fervice- 

able no other way than by rendering that fac 

again thin, fine, and comprefiible j which 

from the nature of things, and from all 

experience, is abfolutely impracticable. 

SECTION II. 

HE dilferent treatment which rup- 

JL tures may require being dependant 

on diiferent circumftances attending the 

difeafe, I fhall for the better information of 

the inexperienced reader divide them into 

four clafies, under which, I think, may be 

comprehended not only all the kinds of 

hernias, but every particularity alfo with, 

which they may happen to be diflinguilhed. 

1. Under the firft I reckon thofe which 

are capable of eafy and immediate reduc¬ 

tion, and are not attended by any trouble- 

fome or bad fymptoms. 

2. Under the fecond thofe which have 

been fo iorig down, .that the contained parts 

are 
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aie either lb altered in form, or have con- 

traded fuch adhelions and connedions, as 

to be ablolutely incajpable of being reduced 

at all. 

3. Under the third i comprehend thofc 

in which fuch dridure has been made on 

the protruded parts, as to bring on pain, 

and produce fuch an obftrudion in the in- 

teftinal canal, as to render immediate re- 

dudion necelTary, but at the fame time 
difficult. 

4. And under the fourth I lhall place 

thcfe in which the return of the parts by 

the mere hand is abfolutely impradicable, 

and in which the patient’s life can be faved 

only by a chirurgical operation. 

The firh; is very frequently met with in 

infants, and fometimes in adults, and is 

too often negleded in both. In the for¬ 

mer, as the defcent feldom happens but 

when the infant drains to cry, and the gut 

is either ealily put up, or returns, fua 

fponte, as foon as the child becomes quiet, 

it often is either totally unattended to, or 

an attempt made to redrain it only by a 

bandage made of cloth or dimity, and 

W'hich being inededual for fuch purpofe, 

/ 
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Jays the foundation of future trouble and 

inifchlef. 

This is in great meafure owing to a 

common opinion that a young infant can¬ 

not wear a fleel trufs j a generally prevail¬ 

ing error, and which ought to be corredl- 

ed. There is no age at which fuch trufs 

may not be worn, or ought not to be ap¬ 

plied s it is, when well made, and properly 

put on, not only perfedlly fafe and ealy, 

but the only kind of bandage that can be 

depended upon; and as a radical cure de¬ 

pends greatly on the thinnefs of the her¬ 

nial fac, and its being capable of being fo 

compreffed as podibly to unite, and there¬ 

by intirely clofe the paflage from the belly,' 

it mud; therefore appear to every one who 

will give himfelf the trouble of thinking 

on the fubjed, that the fewer times the 

parts have made a defcent, and the fmaller 

and finer the elongation of the peritoneum 

is, the greater the probability of fuch cure 
, ] 

mud; be. 

The fame method of adling mud: for 

the fame reafons be good in every age in 

which a radical cure may reafonably be 

expefted; that is the prolapfed parts can¬ 

not be too foon returned, nor too carefully 

pre- 
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prevented from falling down again, every 

new deicent rendering a cure both more 

diftant and more uncertain. 

As foon as the parts are returned, the 

trufs fhould be immediately put on, and 

worn without remillion, care being taken, 

elpecially if the patient be an infant, to 

keep the parts on which it predes con- 

ftantly walked, to prevent galling. 

It can hardly be necelfary to fay, that 

the furgeon Ihould be careful to fee that 

the trufs fits, as his fuccefs and reputation 

depend on fuch care. A trufs which 

does not prefs enough is worfe than none 

at all, as it occafions lofs of time, and 

deceives the patient or his friends; and 

one which prelies too much, or on an im¬ 

proper part, gives pain and trouble, by pro¬ 

ducing an inflammation and Iwelling of 

tne fpermatic chord, and fometimes of the ' 
reflicle. 

In adults, whofe ruptures are of long 

Itanding, and accullomed to frequent de- 

fcent, the hernial fac is generally firm 

and thick, and ;the aperture in the ten¬ 

don of the abdominal mufcle larp-e, the 

freedom and cafe with which the parts re¬ 

turn into the belly, when the patient is in 

a fU' 
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a fupine pofture, and the little pain which 

attends a rupture of this kind, often render 

the perfons who labour under it carelefs; 

but all fuch lliould be informed, that they 

are in conflant danger of fuch alteration in 

their complaint, as may put them into great 

hazard, and perhaps deftroy them. The 

paffage from the belly being open, the 

quantity of inteftine in the hernial fac is 

always liable to be increafed, and when 

down, to be bound by a ftridlure. An in¬ 

flammation of that portion of the gut which 

is down, or fuch obflrudtion in it as may 

diftend and enlarge it, may at all times pro¬ 

duce fuch complaints as may put the life 

of the patient into imminent danger, and 

therefore, notwithftanding this kind of 

hernia may have been borne for a great 

length' of time, without having proved 

either troublefome or hazardous, yet as it 

is always poflible to become fo, and that 

very fuddenly, it can never be prudent or 

fafe to negled: it. 

Even tho’ the rupture fliould be of the 

omental kind, (which confidered abftradl- 

edly is hot fubjeft to that degree or kind 

of danger to which the intellinal is liable) 

y?t it may be fecondarily,- or by accident, 

the 
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the caufe of all the fanie niilchief; for 

•while it keeps the mouth of the hernial 

fac open, it renders the defcent of a piece 

of inteftine always poffible, and confe- 

quently always likely to produce the mif- 

chief which may proceed from thence. 

They who labour under a hernia thus 

circumRanced, that is, whofe ruptures have 

been generally down, while they have been 

in an eredt podure, and which have either 

gone up of themfelves, or have been ealily 

put up in a fupine one, ihould be particu¬ 

larly careful to have their trufs well made, 

and properly fitted; for the mouth of the 

lac, and the opening in the tendon being 

both large and lax, and the parts having 

been ufed to defcend thro’ them, if the 

pad of the trufs be not placed right, and 

there be not a due degree of elafiicity in 

the fpring, a piece of intefiine will in fome 
I 

pofiure flip down behind it, and render 

the trufs produdive of that very kind of 

mifchief which it ought to prevent. 

It is fcarcely credible how very fmall an 

opening will ferve for a portion of gut or 

caul to infinuate themfelves into at fome 

times. Now, tho’ in perfons of mature 

age it mofl: frequently proves impradicable 

fo 
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fo to comprefs the mouth of the hernml 

fac, as abfolutely to clofe it, yet by the 

conftant ufe of a well-made trufs, it may 

be fo lelTened, as to render the defcent of 

a piece of inteftine into it much more dif¬ 

ficult ; from whence we may learn the great 

confequence of having the part completely 

reduced before the trufs is applied, and 

the danger that may be incurred by laying 

fuch bandage afide after it has been worn, 

any time; fince the fame alteration which 

renders the defcent of the gut lefs eafy, 

will alfo make the reduftion more difficult, 

if a piece fhould happen to get down ; and 

hence alfo we may learn why the bandage 

fhould be long and unremittingly worn by 

all thofe whofe time of life makes the ex- 

pedtations of a perfedl cure reafbnable, 

many of the ruptures of adults being ow¬ 

ing to the negligent manner in which chil¬ 

dren at fchool are fufffired to wear their 
truffes, 

I know a gentleman who has for fomc 

years had an omental rupture, which was 

negledled while he was young, and he 

having naturally a lax habit, and the ab¬ 

dominal opening being much dilated, he 

finds it extremely difficult to keep' it up, 

even 
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even with the beft trufs he can get, behind 

which it will. fometinaes flip down : when 

this happens, it gives him fuch immediate 

and acute pain at his ftomach, and makes 

him fo intolerably fick, that he is obliged 

immediately to throw himfelf on his back, 

and procure the return of the piece of 

omentum. 

SECTION III. 

IN the fecond clafs I ranked thofe cafes' 

in which the parts conflituting the 

hernia are found irreducible, but not in a, 

ftate of inflammation, nor producing any 

troublefome or dangerous kind of fymp- 

toms. 
This incapacity of reduflion may be 

owing to feveral caufes, but mofl; frequent-, 

ly arifes either from the largenefs of the 

quantity of the contents, from an altera¬ 

tion made in their form and texture, or 

from connexions and adhefions which they 

have contraXed with each other, or with 

their containing bag. 

I have already mentioned it as my opi¬ 

nion, that ruptures are fometimes rendered 

difficult 
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difficult to be reduced by that portion of 

the inteftinal canal which is called the coe- 

cum, or the beginning of the colon, being 

contained in the hernial fac. Of which 

fa6t I am as much convinced as the nature 

of fuch kind of things will permit; that 

is, by obfervations made both on the liv¬ 

ing and the dead. 

When a hernia of this kind (viz. one 

containing fuch a part of the inteftinal tube) 

has been long negledled, and fuffered to 

remain in the fcrotum without any ban¬ 

dage at all to fupport its weight, the her¬ 

nial fac being conlbantly dragged down, 

and kept in a flate of dillention, necedarily 

becomes thick, hard, and tough; by this 

means the diameter of its neck is lelTened, 

and the return of the intelline back from 

the fcrotum into the belly rendered more 

and more difficult, as the parts thro’ which 

it is to pafs become harder, and leE capa¬ 

ble of yielding. This will, indeed, in 

time prove an obftrudfion fufficient to hin¬ 

der any . part of the inteftine, or even of 

the omentum, from being returned j but 

the more the difficulty is, , which proceeds 

from the mere figure and fize of the portion 

of gut, the greater wdll be the obftrudtion 

when.. 
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when added to that arifing from the juil 

mentioned caufe. 

An alteration produced by time, and 

conftant, tho’ gentle, preffure in the form 

and confiftence, or texture of the omentum, 

is alfo no infrequent caufe, why neglected 

omental ruptures become irreducible. 

The cellular membrane in all parts of 

the body, however loofe and light its na¬ 

tural texture may be, is capable of becom¬ 

ing hard, firm, and compad:, by conftant 

prellhre. Of this there are fo many, and 

lb well known inftances, that it is quite 

unnecefiary to produce any. 

The omentum, from its texture, is lia¬ 

ble to the fame confequence. When a por¬ 

tion of it has been fuffered to remain for 

a great length of time in the fcrotum, 

without having ever been returned into 

the belly, it often happens that although 

that part of it which is in the lower part 

of the hernial fac preferves its natural (oft, 

adipofe, expanfile ftate, yet all that part 

which pafles thro’ what is called the neck 

of the fac, is by conftant preffure, formed 

into a hard, firm, incompreffible, carnous 

kind of body, incapable of being expand¬ 

ed, and taking the form of the paffage in 

which 
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which it is confined, exadlly filling that 
pafiage, and rendering it impoffible to pufh 
up the loofe part which fills the fcrotum. 

This is no theoretic opinion, but a fadt, 
which I have feed and proved often; and 
whoever will refledt on it, will immediately 
find in it one infuperable objedlion *to the 
return of fbme old omental ruptures. 

The fame reafon for incapacity of re- 
dudtion, is alfo fometimes met with in 
ruptures of the inteflinal kind, from an 
alteration produced on that part of the 
mefentery which has been fuffered to 
lie quiet for a great length of time in the 
neck of an old hernial fac. 

The other impediment, which I men¬ 
tioned, to the return of old ruptures, is 
conncdfion and adhefion of the parts, ei¬ 
ther with each other, or with the bag 

containing them. This is common to both 
the inteflinal and omental hernia, and is 
produced by flight inflammations of the 
paits, which have been permitted to lie 
long in contadt with each other, or per¬ 
haps in many cafes from the mere contadt 
only.^ Thefe adhefions are more or lefs 
film in different cafes, but even the flight- 
eft will almoft always be found an invinci- 

E - big 
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■ble objeillon to the reduftion of the adhe¬ 

rent parts, by the hand only. 

Many, or perhaps moft of thefe irredu¬ 

cible ruptures become fo by mere time and 

negledl, and might at firll have been re¬ 

turned ; but when they are got into this 

Rate, they are capable of no relief from 

furgery but the application of a fufpenfory 

bag, to take off or leffen the inconvenience 

arifing from the weight of the fcrotum. 

People in this fituation Riould be parti¬ 

cularly careful not to make any attempts 

beyond their ftrength, nor aim at feats of 

agility ; they fhould take care to fufpend 

the loaded fcrotum, and to keep it out of 

the way of all harm from prellure, bruife, 

&c. 

:}: I am' not unaware that moft of thefe are capable of 

being cured by the operation for the bubonocele, as it is 

called ; but as I fhould never think of propofing it in any 

cafe in vvdiich there are not fymptoms that threaten the 

life of the patient, fo I have not mentioned it in this place 

as a means of cure. I alfo am not unapprifed what in- 

jRucnce a fuccefsfii! operation or two of this fort has had 

on the unknowing, among both the great vulgar and the 

final!, but I alfo know that fuch accidental fuGcefies have 

emdooldened the fame operators to commit more than one 

or two murders, in fim.Lir cafes ; and that, ftorn the 

prevalence of faftiion, fome of thefe rupture-dodlors have 

l}ce.n largely rewarded, v/hen they 

hanved. ' - 

ougiit to have been 

I 
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&c. When the tumor is very large, a foft 

quilted bolfter fhould be worn at the bot¬ 

tom of the fufpenfory to prevent excoria¬ 

tion, and the fcrotum iliould be frequently 

walhed for the fame reafon ; a lofs of fkin 

in this part, and in fuch circumflances, ' 

being fometimes of the utmofc importance. 

They ought alfo to be particularly atten¬ 

tive to the office of the inteftinai canal, 

to fee that they do not by any irregularity 

of diet diforder it, and keep thenifelves 

from being cohive, for reafons too obvious 

to need relating. By thefe means, and 

with thefe cautions, many people have 

paffed their lives for many years free from 

difeafe, or complaint, with very large irre¬ 

ducible ruptures. 

On the other hand, it is fit that man¬ 

kind fhould be apprifed that the quiet, in- 

offenfive flate of this kind of hernia is by 

no means to be depended upon, many 

things may happen to it, by which it may 

be fo altered, as to become hazardous, and 

even fatal; an infiammation of that part 

of the gut which is dov/n, any obilrudion 

to the pafTage of the aliment or fajces thro’ 

it, a ftriflure made by the abdominal ten- 

dop, either on wfiat lias been long down'll,' 

E s or 
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or on a new portion which may at any time 

be added to it, are always capable of fo al¬ 

tering the Rate of the cafe, as to put the 

life of the patient into danger. 

Indeed the hazard arifing from a ftric- 

ture made on a piece of inteRine contain¬ 

ed in the fac of an old irreducible hernia, 

is in one relpeft greater than that attending 

one that has been found at times reducible; 
fince from the nature of the cafe it will 

hardly admit of any attempt toward relief, 

but the operation, and that in thefe cir- 

cumftances mud; neceffarily be accompa¬ 

nied with additional difficulty 

Among 

* I was fome time ago defired to be prefent at the open- 

ing of the dead body of a man who had for many years 

laboured under a large irreducible hernia, but which had 

never given him any other trouble than what proceeded 

from its weight, and who died very old: my then ftate 

of health would not permit me to go, but I defired leave 

to fend a very ingenious young gentleman, Mr. Price,; 

who was then my pupil at St. Bartholomews, and is 

now fettled in Wales. The follov/ing is the account 

he gave me. 

The hernia was of fourteen years {landing, during 

which time no attempt had ever been made for its re- 

dudlion; it was on the right fide, and diftended the 

ferotum to fuch a fize, that it meafured, from the 

opening in the abdominal mufcle, to the bottom of 

the tumor, fourteen inches and a half, and round the 

tumor 
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Among the ruptures which have been 

thought not reducible, and treated as fuch, 

there have been fome which upon more ju¬ 

dicious and more patient attempts, have 
been found capable of redudion. 

W^hen this is fufpe^ed to be the cafe, 

the proper method is by abfblute reft, in a 

fupine poflure, for a confiderable length of 

time, by great abflinence, and the ufe of 

evacuants, lo to leflen the fize of the parts 

in the hernial lac as to render them capable 

of palling back again into the belly. 

Phis method has now and then fucceed- 

ed. 

“ tumor twenty-two inches; the ring, as it is called, 

was very large, and had no appearance of ftridlure; 

“ the fac was not fo thick as might have been expe<9-ed 

;; and contained ho water, the jejunum, ileum, thet^ 

o the colon, called the coecum, with its appendicula 

vermiformis, together with a large portion of omen- 

turn, were the contents; the duodenum was fo dif- 

“ placed by the weight of the reft of the guts within the 

fac, that Its direftion from the pylorus was perpendi- 

cmar; the caul adhered to the hernial fac in feveral 

places,_ the mteftine in none; the tefticle, included in 

Its tunica vaginalis, was much wafted ; thefpermatic 

artery and vein ran down behind the hernia] fac, but 

the vas deferens ran up on the inner and left fide of it 

at a great diftance from them, thro’ the whole of its 

courfe, but neverthelefs would not have been in the 

way of the operation had it been neceffary.” 

P 3 

iC 
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ed, and in fome cafes is worth the trying 

but previous to the attempt, there fliould 

be fome circumftance which makes fuccefs 

probable, and there ihould alfo be good 

reafon to believe that rlie habit and age of 

the patient will bear the neceffary confine¬ 

ment and evacuation, otherwife, even tho 

he fhould get rid of his rupture, he may be 

much worfted by the experiment •f. 

If fuch attempt fucceeds, 'a trufs lliould 

be immediately put on, and worn conftant- 

Iv, without reniiffion ; for in thefe people, 

the largenefs of the abdominal aperture, 

the thicknefs of the hernial fac, and the 

relaxation of the mefentery, make a new 

defcent always to be apprehended and 

guarded againll. 
An omental rupture which has been fo 

lono- in the fcrotum as to have become ir- 
O 

reducible^ is very fcldoni attended wiJi 

bs-d iyniptoiiis^ coniidered 3.bili2,L.LeQ~ 

ly : but, as I have already faid, it is con-- 

ilantly capable of being the occafion of aii 
iateftinal 

j Hiiclaniis gives an account of a man radically cm cd 

liv ivx months confinement to bed, in tne caic oi a iup- 

lure of twenty years date, 

T Garengeot relates the caie of an epiplocele pfodu-^ 

cine very bad fyniptoais 3 and io does Picnis, 
O’**' 



■RUPTURES. 55 

inteflinal hernia, and all its confequences ; 

neither is that all, for the omentum, either 

fo altered in form and texture, or fo con- 

nedted, as to be incapable of redudlion, 

may by accident indame, and either be¬ 

come gangrenous or fuppurate, and be the 

occafion of a great deal of trouble. Of 
O 

this I have feen two or three inflances, one 

of which I will relate. 

I was defired to fee a gentleman, from 

whofe fcrotum near a pint of brown, fani- 

ous, fcetid duid had been difcharged two 

or three days before. The account he gave 

of himfelf was as follows ^ that he had 

been from his youth fubjedl to the defcent 

of a foft, dabby body into the fcrotum, 

when he was in an eredl podure, but 

which for many years he could put up 

when he pleaded, and which always went up 

when he lay down ^ that having no trouble 

from it, and being naturally fhy and badi- 

ful, he had done nothing to it, nor ever 

iliewed it to any one; that from the fudden 

fpring of an imruly horfe, he ‘ had druck 

it with great violence againfc the pummel 

of his faddle, .which had given him imme-^ 

cliate pain ; that the next day it dwelled 

dill more, and became more painful, but 

E 4 that 
■f 
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that being afraid, or afhamed, he hill con¬ 

cealed it, and only anointed it with fome- 

thing greafy, till at laft he could bear it 

no longer; the perfon to whom he fhewed 

it took it for a hydrocele, tapped it, and let 

out the fluid juft mentioned, and on the 

fifth or fixth day from this operation I faw 
it. 

The whole fcrotum was much inflamed, 

and the orifice made by the trocar foul 

and floughy j he had a degree of heat and 

fever upon him, which forbad any opera¬ 

tion at that time, and therefore I defired 

that he might be drefled foft and eafy, 

have an emollient cataplafm applied to the 

whole fcrotum, lofe fome blood, and have 

a glyfter. 

By proper care the tumor fubfided, his 

fever left him, and the flough calling off 

largely, brought the putrid omentum with¬ 

in view j upon fight of which I would 

have laid the whole open, but was not 

permitted; I enlarged the orifice a little, 

and in fo doing, cut through an old her¬ 

nial fac, which was very thick and hard •, 

what part of the omentum was loofe I 

brought away with a pair of forceps, but 

the feparation of the whole took up much 

time. 
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time, and the hard hernial fac caufed fo 

many abfcelTes, and occafioned fo large a 

difcharge, that being a valetudinarian, he 

had certainly funk under it, had it not been 

for the free ufe of the bark. 

If, indead of this method of treating it, 

I had been permitted to have laid it open, 

thro’ the whole of its length, removed the 

rotten omentum, and cut off fome part of 

the lides of the hernial fac, the cure would 

have been fhortened, and the fcrotum would 

have been left in a much better date. 

That an omental rupture, which has fo 

long redded all attempts for reduction, as to 

create a belief of its being abfolutely irre¬ 

ducible, may now and then, by long red 

and abdinence, become capable of being 

returned, I am under no doubt, for reafons 

which have already been mentioned; and 

not long ago, I had myfelf a patient in St. 

Bartholomew s hofpital, who underwent 

the operation for the radical cure of a 

hydrocele, who had alfo an omental hernia, 

which I and fome others had often tried 

ineffectually to reduce; this, during the 

time of his condnement to bed, after the 

operation, went up of its own accord, and 

was ever afterwards kept there by a trufs. 

It 
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It fometimes happens in old compound 

ruptures that the piece of intefline is re¬ 

ducible, and that of the omentum is not j 

in which cafe we are told, that the portion 

of intefline fliould be kept up by a trufs, 

whofe pad may be fo made, as not to prefs 

on the omentum while it reflrains the in- 

teftine. 

I will not deny that this may now 

and then be pradlicable, but it is not often 

fo, and it ought to be particularly attended 

to, and very carefully watched, left a fmall 

piece of gut flip down, and being preffed 

on by the trufs, produce fatal mifchief. 

I have feen an omental I'upture, in which 

the piece included in the fac had the knot¬ 

ty hardnefs, the pain, and every other 

fymptora of a cancer. 

SECTION IV. 

T TNDER the third divifion I reckon 

thofe ruptures whibh are reducible, 

but whofe rediidlion is difficult, and which 

are attended with pain and trouble, and 

hazard. 

Dhlicul ty 
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Difficulty of redudion may be owing to 

feveral caufes. The fize of the piece of 

omentum, or the inflamed date of it; the 

quantity of inteftine and mefentery, an 

inflammation of the gut or its diflention 

by feces or wind; or the fmalnefs of the 

aperture of the tendon through which the 

hernia palTes, But to whatever caufe it be 

owing, if the prolapfed body cannot be 

immediately replaeed, and the patient fuf- 

fers pain, or is prevented thereby from go- 

in o- to flool, it is called an incarcerated 

hernia, a ftrangulated hernia, or a hernia 

with ftridure. 

The fymptoms are, a fwelling in the 

groin or fcrotum reiifting the impreflion of 

the fingers ; if the hernia be of the in- 

teflinal kind, it is genei-ally painful to the 

touch, and the pain is increafed by cough¬ 

ing, fneezing, or Handing upright: thefe 

are the very firil fymptoms, and if they arc 

not relieved, are foon followed by others, 

viz. a ficknefs at the ftomach, a frequent 

reaching, or inclination to vomit, a flop- 

page of all difciiarge per anum, attended 

with a frequent, hard pulfe, and fome de- 

eree of fever. 
to 

A pa- 

I 
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A patient in thefe circumilances may be 

looked upon as in fome danger, and re¬ 

quiring immediate affiftance. A ftridture 

made on the prolapfed part of the gut, by 

the borders of the natural aperture in the 

tendon of the oblique mufcle, is the im¬ 

mediate caufe of thefe fymptoms, which 

nothing can appeale or remove, except 

what will take off that flridlure. This can 

be accomplifhed only by removing the part 

fo bound from the tendinous opening; 

that is, by returning it back into the bel- 

ly, whence it came j or by dividing a part 

of the tendon itfelf; the former of thefe, 

when it can be pradlifed, is always moft 

eligible, and makes our prefent fubjedl. 

I have already obferved, that a portion 

of intefline, while it is neither bound by 

any degree of ftridlure, nor affedted by in¬ 

flammation, will remain quiet in a hernial 

fac in the ferotum, and perform its proper 

office freely and perfedlly ; but the infant 

either, of the above-mentioned accidents 

(particularly the former) happens, the cafe 

is altered } the paflage both of the aliment 

and faeces is flopped or interrupted j the 

periflaltic motion of the whole canal is 

diflurbed 
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diflurbed or perverted, and the circulation 

of the blood, thro’ the ftraitened portion 

of inteftine, is fo impeded, that if the ob- 

ftrudtion be not removed in time, a mor¬ 

tification mufi: follow. 

Every lymptom which attends an incar¬ 

cerated rupture depends on this caufe, and 

is jufily accountable for from it. The tu¬ 

mor, the pain, the tenfion of the belly, 

the naufea, the vomiting', and the fuppref- 

fion of ftools, are fo many effecfts produ¬ 

ced by it, and removable only by remo¬ 

ving it. 

My prefent confideration being thofe 

ruptures which are capable of being re¬ 

turned, I am now to fpeak of the manner 

of atteihpting fuch redudtion. 

The patient Ihould be laid in a lupine 

pofiure, with his trunk certainly as low, 

if not lower than his thighs ; the thigh 

oil the dilealed fide Ihould be lb elevated, 

as to contribute as much as pofiible to th©- 

relaxation of the abdominal aperture, and 

then the furgeon, gralping the lower part 

of the tumor gently with his hand in fuch 

a manner as to keep the teflicle from af- 

cending, and the intefiine from defeending, 

mull endeavour to procure the return of 

the 
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the latter thro’ the ring, as it is vulgarly 

called, by gentle continued preffure toward 

that opening. If the cafe be a bubonocele, 

there will be no occafion for endeavouring 

to grafp the- tumor, but by continued, 

moderate preffure on it with the fingers, 

to endeavour the return of the piece of 

gut. 

This may ferve for a general defcription 

of the method of performing this opera¬ 

tion ; but the exadl manner of executing 

it is one of thofe manceuvres which can be 

learnt only by obfervation and prad;ice, 

and of which no verbal defcription can 

convey an adequate and perfe<ft idea: 

knowledge of the ftrudlure, and fituation 

of the parts, will inftrudl any one how to 

go about it, and a little practice vrill foon 

make him adroit. 

The poflure of the body , and the dif- 

pofition of the lower limbs, may be made 

very afiiftant in this operation, when the 

difficulty is confiderable; the nearer the 

poflure approaches to what is commonly 

called fcanding on the head, the better, as 

it caules the v/hole packet of fmall intef- 

tines to hang, as it were, by the ftrangu- 

lated portion, and may thereby difsngage 

it. 
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it. A little time and pains fpent in this 

manner will frequently be attended with 

fuccefs, and obtain a return of the part; 

but if it fhould not, and the handling of 

it (which, I mull repeat, {hould always be 

gentle) becomes painful, and very fatiguing 

to the patient, we are advifed to defift a 

few hours, and try the effedt of other 

means. 

Thefe means are phlebotomy, glyflers, 

cathartics, the application of cataplafms, 

fomentations, embrocations, &c. 

Children, efpecially very young ones, 

bear the lofs of blood very ill, and are very 

apt to fwoon, if the quantity be at all con- 

fiderable ; if therefore fuch accident hap¬ 

pens, the furgeon Ihould embrace the op¬ 

portunity which fuch general relaxation 

will aiford him of reducing the rupture, 

efpecially as it gives him another advan¬ 

tage by preventing the child from crying, 

and making refinance. 

Perhaps there is no. difeafe affeding the 

human body in which bleeding is found 

more eminently and immediately fervice- 

able than in this, and which therefore, if 

there are no particular circumfiances in the 

conflitutioji prohibiting it, ought never to 

• be 
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be omitted; but, on the contrary, fhould 

be freely and largely repeated, if it appears 

at all neceffary. 

A femicupium, or warm bath, will, by 

the general relaxation which it necefiarily 

produces, be found frequently ferviceable. 

The ufe of warm fomentations, foft ca- 

taplafms, and relaxing oily embrocations, 

are alfo advifed with a view to relax the 

tendon of the abdominal mufcle, and to 

render the return of the parts contained in 

the hernial fac eafyj but I am afraid that 

fuch kind of applications have in general 

been the occalion of much more mifchief 

than good. The efred: of them can hardly 

reach beyond the fkin and membrana cel- 

lularis, and may poffibly, by relaxing them, 

take off fome fmall part of the pain which 

arifes from their diftention, but Mull feldom 

have any effed on the immediate feat of 

the difeafe, the tendon of the oblique muf¬ 

cle; the enlargement or relaxation of which 

only can be of material fervice. 

I know that in this I differ from the 

majority both of v/riters and praditioners, 

but having (as I think) truth on my fide, 

I do again venture to fay, that I verily be¬ 

lieve, that, the confidence which has been 
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more and more painful; for if it be de¬ 

layed until the inflammation has attained 

a certain height, tho’ the parts upon being 

laid open, are not found quite gangrenous, 

that is no proof that the want of fuccefs 

mufl; be fet to the account of the operation 

merely. That ftate of inflammation, ei¬ 

ther of the intefline or of the hernial fac, 

which is juH not gangrenous, is no Hate of 

fafety, 

fcrotum large, and much upon the llrefs, more harm is 

generally done by the manual attempts for reduftion than 

good. In this ftate, the great diftention of the inteftine 

renders it very incompreffible, and very little likely to be 

returned thro’ the tendinous aperture by mere force, (for 

fuch it is, in whatever degree it be ufed) and either a 

brifk irritating purge, or a very ftimulating glyfter, (par¬ 

ticularly the tobacco-fmoke) are more likely, by exci¬ 

ting the periftaltic motion, to difentangle it, than even 

the moft judicious method of handling it. And in cafes, 

where fuch remedies have been previoufly ufed, I ve¬ 

rily believe the hidden reduiftion of the piece of gut is 

often more owing to their effedi than to that of the 

hand. But I muft defire that this may be rightly un- 

derftood, and not miftaken for a diffuafive againft ma¬ 

nual attempts for redudtion; I only mean, that there is 

fuch a ftate of an incarcerated inteftine, (which ftate 

I have juft deferibed) in which, from its fize, inflam¬ 

mation, diftention, &c. compreflion by the hand is 

very little likely to procure its return, and very likely, 

if it does not do fo, to do confiderable mifehief. 

G 
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fafety, nor are we fure that removing the 

llridlure will at this time appeafe the 

fymptoms, or abate the hazard,—far from 

it •, fuch an alteration may have already 

been made in the intefline that a mortifi¬ 

cation will enfue, tho’ it be fet free and 

returned into the belly j a ligature need 

not be continued round any part of a liv¬ 

ing animal, until it becomes quite gan¬ 

grenous, in order to produce its deflruc- 

tion i there is a certain point of time, in 

which the circulation is fo prevented, that 

the fame event will follow, tho’ the liga¬ 

ture be then removed. It is indeed a nice, 

and no very eafy matter to find this precife 

time 3 but this difficulty and uncertainty 

ae the ilrongefl: reafons for antil^ipating 

rather than waiting for it for when in 

the prefent cafe fuch time arrives, or is 

nearly arrived, tlie rifque of the operation 

becomes complicated with that arifing from 

the difeafed ftate of the parts within, and 

the chance of fuccefs is thereby much lef- 

fened. 

A mortification of the intefline is not 

abfolutely, necelTarily, and always fatal; 

but 
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but the inftances of thofe patients who 

have efcaped with life in thefe circum- 

ftances are fo very few, that it may fairly 

be reckoned among the deadly difeafes. 

If the mortified gut returns back into the 

belly, upon the gangrene taking polTeffion 

of the part which was bound, certain de- 

jftruftion enfaes j and tho’ there have un¬ 

doubtedly been inflances of people who 

have furvived the operation, though it has 

been delayed till the parts have been in 

fuch condition, yet they are fo very rare, 

that they are hardly fufficient to found a 

reafonable expectation upon; and of the 

very few who have thus efcaped, the ma¬ 

jority have been obliged to hold life upon 

termj, which have been very fatiguing and 

difagreeable. 

When the operation fhall be thought 

neceffary, the manner of performing it is 

as follows : 

The pubes, and groin, having been clean 

fhaved, the patient muft be laid on his 

back, on a table of convenient height, with 

.his legs .hanging eafily over the end of it, 

then with a ftrait diffeCting knife, an inci- 

fion muft be made through the fkin, and 

G 2 mem- 
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membfana adipofa, beginning juft above 

the place where the inteftine paffes out 

from the belly, and continuing it quite 

down to the lower part of the fcrotum. 

Upon dividing the adipofe membrane, there 

generally appear a few fmall, diftindl, ten^ 

dinous kind of bands, which lie clofe upon 

the hernial fac, which muft be divided 

alfo, as well as the lac; the fame knife 

with which the incilion thro’ the Ikin was 

made will execute this, which lliould be 

done with a fteady hand, and great cau¬ 

tion, it being of very different degrees of 

thicknefs in different cafes; in the bubo¬ 

nocele, or that which is confined to the 

groin, the fac is moft frequently thin, con- 

fequently more eafily divided, and requires 

greater attention in the operator; in the 

ofcheocele, or fcrotal hernia, if it be re¬ 

cent, the fac is ufually thin alfo; if anti- 

ent, it is fometimes of confiderable thick- 

jtefs; but whatever be the ftate of it, if 
/ 

the operator has any doubt, let him, as foon 

as he has made a fmall pundfure, in what 

appears to him to be the hernial fac, en¬ 

deavour to introduce a probe into it; this 

will give him the neceffary fatisfadlion j for 

if 



RUPTURES, 85 

if he has not pierced the fac, the probe 

will be flopped by the cells of the com¬ 

mon membrane, and if he has, it will pafs 

in without any obflru(flion. The place to 

make the inciflon in the hernial fac, is about 

an inch and half below the flri<flure, and 

the opening need not be larger than jufl.to 

admit the end of the operator’s fore-finger, 

which, confidering the great dilatability of 

thefe membranes will be a very fmall one j 

the fore-finger, introduced into this aper¬ 

ture, is the befl of all diredlors, and upon that 

a narrow-bladed, curved knife, with a bold 

probe point, will be the only inflrument 

neceffary to finifli the operation. With 

this knife on the finger, (the point of the 

former being always fliort of the extremity 

of the latter) the fac mufl be divided quite 

up to the opening in the tendon, and down 

to the bottom of the fcrotum. 

Upon the firfl divifion of the fac, a fluid 

generally ruflies out, which fluid is diffe¬ 

rent-in quantity, colour, and confiflence, 

according to the date, fi^e, and fome other 

circumftances attending the *f upture. 

This fluid has fometimes been mention¬ 

ed as a defence againfl an accident from 

G 3 the 
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the knife, in the firll: diviiion of the her¬ 

nial fac, as if it kept the intefline at fuch 

a diRance, as thereby to leffen the hazard 

of its being wounded; but this is a very 

fallacious circumftance, and never to be 

trailed; the fecurity of this operation de¬ 

pends intirely on a competent knowledge 

of the parts, a Ready hand, and an at¬ 

tentive eye. 

Different operators, efpecially among the 

French, have propofed a number of dif- 
t 

ferent inRruments for the fafe performance 

of this incifionj the biRouri cachee, the 

biRouri herniare, the winged director, the 

blunt fciffars, &c, &c. &c. all which are 

calculated for the defence and prefervation 

of the inteRine, in the divifion of the fac 

and tendon; but whoever will make u'fe 

of the two knives juR mentioned, will 

find, that he will never Rand in need of 

any other inRrument, and that he will 

with them be able to perform the opera¬ 

tion with more eafe to himfelf, with lefs 

hazard to his patient, and with more ■*' ap¬ 

parent 

■ They who are not accuftomed to perform operations 

of fuch confequence as this is, are apt, from timidity, to 

he 
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parent dexterity, than with any other 

whatever. 
The fac being laid open, the inteftine 

generally pufhes out immediately, (unlefs 

it is confined, by being enveloped m the 

omentum) and appears to be much more 
ill 

be too fparing in making their external incifion, bywhich 

means they add confiderably to their own embarraffment, 

and to the fatigue of the patient. A free divifion of the 

hernial fac and fcrotum downwards, gives room for the 

more eafy admiffion of the finger into the ftriaure, in 

order to divide it, and affords an opportunity of hand¬ 

ling the inteftine or omentum more gently, as well as 

more properly, in order to return them into the belly, 

both which neceffary parts of the operation are much 

impeded by R fma.ll incidon. 

As therefore no poflible advantage can arlfe from a 

fmall wound, but on the contrary it may be attended 

with great inconvenience both to the patient and fur- 

geon r I would take the liberty of advifing when fuch an 

opening is made in the hernial fac, as will admit the ope¬ 

rator’s fore-finger, and upon it his knife, that he imme¬ 

diately divide the fac and fcrotum down to the bottom. 

It is true that upon fuch divifion the quantity of inteftine 

will feem to be increafed, and an ignorant by-ftander, 

may be alarmed at this fallacious appearance, which is 

produced merely by the confined, compieiTed gut being 

fet free, and not by the addition of any more. T he ad¬ 

vantage which will ai ifc to the operator, and confequent- 

Iv to the patient, from fuch divifion, is real and great, it 

will enable the former to finifli his work with freedom, 

and fpare the latter a great deal of pain. 

G 4 
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in quantity than it feemed to be, while it 

was confined within the fcrotum. 

This IS the time to try whether by gent¬ 

ly drawing out a little more of the gut, its 

bulk cannot be fo reduced as to enable the 

furgeon to return it back into the belly, 

without dividing the tendon. In the cafe 

of the protrufion of a very fmall piece of 

intefiine, it has been found pracfticable, 

the difficulty of returning a large portion 

anfing principally from the quantity of 

mefentery engaged in the ftridlure j and in¬ 

deed, though it may now and then happen 

that a.fmall piece of gut may be returnable 

without a divifion of the tendon, yet if it 

cannot be very eafily accompliffied, it had 

better not be attempted, fince in the Rate in 

v/hich this part mufl necefiarily be to re¬ 

quire the operation thus far, any degree of 

force uied to^ it, will mofi probably be more 

prejudicial and hazardous than the reft of 

it, if performed properly with a knife. 

An attention to the natural ftrudlure, 

figure, and direction of the parts, will give 

us the beft information how to make the 

Giviiion of the ftricfture to the beft purpole, 

and with the leaft hazard, 

Tlie 
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The tendon of the obliquus defcendens 

nmfcle runs in an oblique diredion from 

above downward, and the natural open¬ 

ing which is always found in it, and thro’ 

which the hernia palles, is made by a kind 

of reparation of the fibres from each otherj 

the diredlion of this opening is the fame as 

that of the tendon, that is obliquely down¬ 

ward, from the os ilion to the os pubis; 

the knife tnerefore fhould be fb managed, 

as rather to continue this feparation, than 

to make any tranfverfe fedion; its edge 

fliould be applied to the fuperior and po- 

flerior part of the oval, and carried upward, 

and obliquely backward, until a fufficient 

opening is made to ferve the purpolej by 
this means the fibres of the tendon will be 

rather feparated from each other than cut, 

and in all probability the rifque arifmg from 

the incifion will be leffened. 

It is generally advifed to make the divi- 

fion of the flriaure free, and large, as well 

to admit the eafy return of the parts, as to 

prevent the inconvenience which it is fup- 

pofed will be more likely to attend a fmall 

wound in a tendinous body than a large 

one; the firll intention, the eafy return of 

the inte/line, fliould gertainly be fulfilled. 

and 
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and thefefore the incifion ought always to 
be large enough'-for that purpofe, and to 

afford an opportunity of paffing the end of 

the finger round on the infide, in cafe of 

any adhefion j but as too large an opening 

may be attended with very ill confequence, 

it ought alfo to be guarded againft. In the 

majority of cafes, a fmall incifion will be 

found fufficient for the purpofe of reduc¬ 

tion ; and where the parts are free from 

adhefion, and the fafe return of them is 
the only objedt of attention, a fmall di- 

vifion made in the manner already diredled 

is not liable to any more pain or trouble 
than a large one, and may therefoie be 

fafely trufted. 
Among the authors who write from each 

other, and not from pradice, are to be 

found accounts of cafes, in v/hich the ten¬ 

don only has been divided, and not the 

hernial fac, which latter has been returned 

thro’ the inlarged opening, with its con¬ 

tents inclofed i and the fame writers are 

very particular in their diredtions hov/ to 

accomplifh this operation. If it was prac¬ 

ticable, (which the univerfal adhefion of 

the fac with the cellular membrane of the 

fperrnatic chord renders abfolutely not fo) 
there 
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there would be dill feveral material objec¬ 

tions to the doing it, which objedlions, as 

the thing is not capable of being executed, 

it is needlefs to mention. 

Though I am perfedlly fatisfied that the 
cafe of a ferangulated hernia is mod: fre¬ 

quently as I have reprefented it, viz. that 
the dilbrder in ■ the inteftine is originally 

produced by the ftrifture made on it by the 

borders of the tendinous opening of the 
abdominal mufele, and that the gut is in 
general perfedly found, and free from dif- 

Cafe, before it becomes engaged in fiich 

ftrifture, yet I think it right to acquaint 

the uninformed reader, that it has been, 

and dill is the opinion of feme very inge¬ 

nious men, that the difeafe is originally in 

the gut, and that the dridture is an acci¬ 

dent arifing from the inflammation and di- 

dention of it; or, in other words, that the 

intedine is fird inflamed, and by means of 

the alteration produced by fuch inflamma¬ 

tion, becomes too large for the tendinous a- 

perture, which therefore makes a dridure on 

It, and which, they think, is the reafen, why 

the chiruigical operation is often unfuccefs- 
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For my own part I cannot think that either 

the fadl, or the inference is in general true. 

An inflammation mofl; certainly may, 

and frequently does attack any part of the 

inteftinal canal, and confequently that part 

of it which happens to be included with¬ 

in a hernial fac may accidentally be fo 

affedled y when this is the cafe, the fwel- 

ling and diflention which naturally and 

neceifarily attends an inflammation of the 

gut, will render it lefs capable or perhaps 

quite incapable of repafling the opening 

in the abdominal tendon, which tendon 

may therefore make fuch ftrifture on the 

part fo difeafed, as greatly to heighten the 

Jirfl; fymptoms, and bring on ftill worfe; 

and when this happens, the operation will 

alfo be lefs likely to be fuccefsful, it being 

calculated for the relief of only fuch fymp¬ 

toms as arife from a piece of inteftine (in 

other refpefts found and free from difeafe) 

being fo bound by the faid tendon, as to^ 

have its periflaltic motion, and the circu¬ 

lation of the blood through it, impeded or 

flopped; whereas the other complaint, 

confifling primarily and originally in an in¬ 

flammation of the gut itfelf the mere re- 

tnoviil of it from. firi(ilure, is not, nor can'' 
be 



R U P T U R E S« 93 

be equal to the cure of the difeafe. That 

the cafe is a poffible one I make no doubt, 

having once or twice feen it in old rup¬ 

tures, but it is a very rare one, and by no 

means to be admitted either as a proof 

that the miichief done to the inteftine, in. 

the generality of ifrangulated ruptures, 

does not mod: frequently proceed from the 

dridlure made by the tendon, or as a dif- 

fuaiive from performing the operation, 

whenever it would otherwife be thought 
necelTary. 

ft IS not however a mere ipeculative 

point, it is really a matter of coniequence, 

and ought to be attended to by all thofe 

who have it in their power to make fre¬ 

quent obfervations on fuch fubjeds; for 

on the truth or falfehood of this doilrine 

depend a few very material points in prac- 

iice, iome of which ought lo to influence 

a furgeon’s condud as to make it confide- 

rably diflerent in one cafe from what it 
ihould be in the other. 

Very bad fymptoms, fuch as pain, ten- 

flon of the belly, fleknefs, vomiting, hic¬ 

cough, fever, and fuppreffion of dools, are 

often produced in a very fliort fpace of time 

by the delcent of a piece of gut upon Ibme 

exertion 
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exertion of ftrength in perfons who were 

immediately before fuch accident at per¬ 

fect eafe, and free from all complaints re¬ 

lative to the belly; if the difeafe be not 

difcovered, or if our attempts to reduce the 

inteftine are not fuccefsful, thefe iymptoms 

are heightened, and the patient often dies 

of a mortification; if we do fucceed in the 

timely redudlion, all thefe terrible fymp- 

toms often ceafe inftantaneoufly, and the 

patient feels neither pain nor inconvenience 

of any kind from that moment. Would 

this mofl probably and moft frequently 

happen, if the difeafe was generally in the 

inteftine, and the ftrifture of the tendon 

merely accidental ? 

In that kind of difeafe of the intefiinal 

tube, which is faid to be produced by in¬ 

flammation, and thought to be attended 

with fpafmodic ftridure, or contraftion of 

its mufcular fibres, there is fuch an alte¬ 

ration made in its periftaltic motion, and 

fuch impediment in the execution of its 

principal offices, that what is taken into 

the flomach is rejedled by vomit, and the 

fseces are not protruded thro’ the colon and 

redum, the belly is tight and painful, the 

^ fkin- 
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ikiii hot, the pulfe quick and hard, and the 

patient feels a rellleiTnefs and anxiety 

which are very difagreeable : this is one 

of thofe cafes which require immediate af- 

fiftance, and will admit of no delay; the 

progrefs of the fymptoms from bad to 

worfe is generally very rapid, and if the 

difeafe be not foon fubdued, the patient 

dies. Free and repeated evacuation by 

phlebotomy, and lenient purges, the ufe of 

a femicupium, a warm bath, glyfters, and 

fometimes brilk cathartics, joined with 

opium, are the remedies generally pre- 

fcribed, and if made ufe of in time are 

often fuccefsful, but if negledied, the cafe 

moft frequently ends ill. 

It is very true that the fame lymptoms 

occur in a ifrangulated hernia; but if that 

hernia be reducible, they generally ceale 

upon fuch redudlion, nor does the patient 

want any other affiilance than what is ne- 

ceffary to prevent a new defcent of the gut: 

in this refped therefore the two cafes dif¬ 

fer very materially j in the latter, nature 

Hands in need of no farther afiiftance from 

art, but as foon as the manual operation 

is performed, returns to the execution of 

her 
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her natural functions; in the former {he 

is found fo very infufficient toward affift- 

ing herfelf, that it feems to be one of the 

few cafes, in which medical affiftance can 

hardly ever be difpenfed with. 

Now if the bad fymptoms attending an 

irreduced rupture were primarily owing 

to an inflammation of the intefliine within 

it, and that the tendinous aperture made 

a fliridture on it, only in confequence of 

the diftention of the gut; allowing this 

Rridture to aggravate the complaint confi- 

derably, yet the divifion of it, or the re- 

dudtion of the intefline, can never be fup- 

pofed to do more than alleviate, or re¬ 

move fuch aggravation ; the original in¬ 

flammation of the gut mufh ftill remain, 

nor can it be fuppofed to be leflbned by 

the intefliine having been girt tight by the 

tendon; and yet, as I have juft now ob- 

lerved, we very rarely (at leafl; in ruptures 

that are not of ancient date) meet with 

any trouble or complaint after redudlion 

is timely and compleatly made, and the 

intefliine returned into the belly in a found 

fliate; the vomiting mofl; frequently ceafes 

immediately, or in a very fliort fpace of 

time} 
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placed in fuch kind of applications has 

deftroyed many more lives than it has faved. 

A hernia, with painful hridfure, and flop- 

page of flools, is one of thofe cafes, in 

which we can feldom Hand flill, even for 

a fhort Ipace of time; if we do not get for¬ 

ward, we generally go backward; and 

whatever does no good, if it be at all de¬ 

pended upon, certainly does harm, by oc- 

cafioning an irretrievable lofs of time : of 

this kind I take the cataplafm and embro¬ 

cation * to be j while the former is applied, 

or the latter ufed, no other more power¬ 

ful means are made ule of 3 and though it 

has the appearance of doing fomething, 

yet I fear it is little more than Ipecious 

trifling; efpecially if the cafe be at all pref- 
fing. 

Very different have been the opinions of 

different people concerning the ufe of ca¬ 

thartic medicines 3 fome advifing them 

flrenuoufly, others making no dependance 

on 

« In a very pompous modern book may be Teen an 

operofe, expenfive procefs, for making an ointment, of 

a folution of gold, pearl, &e. to be ufed for affifting the 

reduaion of ftrangulated inteftines, and which, when 
properly made, may poffibly be as ufeful as pomatum, 

ointment of elder, or any other greafy application, 
F 
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on them at all. As different alfo have been 
« 

the opinions of thofe who do advife them, 

with regard to the kind of medicine pro¬ 

per on this occafion fome prefcribing thofe 

of the lenient kind, fuch as Glauber’s fait, 

infufum fente, &c. others the more pow¬ 

erful or ponderous kind of remedies, fuch 

as Extract. Cathart. Jallap, Mercurius dul-r 

cis “f*, 6cc. 

I believe I may venture to fay that I have 

tried them all, but I cannot fay that I have 

fuch faith in any of them as to think very 

highly of them. With regard to the for-, 

mer, viz. the lenient fort of purges, it is 

not often that a patient in thefe circum- 

ffances can keep them upon, his- ffomach ; 

and evenxwhen they are not rejected by vo¬ 

mit, they very feldom have force fufficient 

to anfv/er the end propofed. The more 

dimulating ones are certainly better; calcu¬ 

lated to exite the periftaltic motion of the 

inteflines (the one thing to be aimed at), 

and 

f The ingenious and learned Dr. Monro ot Edin¬ 

burgh, fays, that he has. more than once reduced a 

rupture of this kind by a fmart dofe of jallap and mer- 

curius dulcis, when other methods have failed. The 

fame gentleman fays, he has feen the external applica¬ 

tion of cold claret, or fnow, iiiftead of a warm pultic-e, 

ufed with good lucccfs.. 
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and thereby free the confined piece; but, 

on the other hand, if they do not fucceed, 

they add to the fulnefs and tenfion of the 

belljr, as well as to the heat and thirfi:. 

I ivould by no means be underfiood to 

mean that I am abfolutely againll: the ufc 

of cathartic medicines} I only mean to fig^ 

nify, that I have no great dependance on 

them, and that I thmic perfiifing in the 

inefledtual ule of them often adds unnecef- 

farily to the fulfering of the patient. 

But tho’ I cannot fay that I have feen 

■frequent benefit from the exhibition of 

cathartics by the mouth, yet I have often 

experienced the good arifing from acrid, 

Ifimulating glyfters, and fuppofitories fre¬ 

quently repeated; particularly from the 

finoke of tobacco and from a compofition 

of ialt, honey, and aloes, boiled to* the pro¬ 

per confidence of a fuppofitory. By thefe 

I have feen very alarming ruptures return¬ 

ed, when they have been- thought capable 

of being relieved by nothing but the chi- 

rurgical operation. 

^ 2 There 

I cannot help thinking that the prefent machine, 

which IS ufed for the tobacco glyfter, might beeonfidera- 

bly improved, that is, might be made to throw in the 

fume in much greater quantity, and'with more certainty. 

A pump is now made for this purpofe, which I have 
wfed very fuccefsfujly. 
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There is another method of endeavour¬ 

ing to obtain relief in this cafe, which has 

been propofed by few, and I hope praftifed 

by fewer (though I have feen two patients 

upon whom it had been tried, and who 

were both deftroyed by it). It is the mak¬ 

ing feveral pundtures with a round needle 

through the tumid fcrotum into the gut, 

in order (as it is faid) to let out the air 

which is fuppofed to diftend the latter, and 

prevent its return •, if this practice was 

worth a ferious refutation, many argu¬ 

ments, drawn from the nature both of the 

parts and of the difeafe, might be pro¬ 

duced againft it; but it is really too ab- 

furd to wafte either my own or the reader’s 

time about it. 

There is no circumftance attending rup¬ 

tures with ftridture, in which more variety 

is found, than in the time which they will 

fafely admit to be fpent in their reduction; 

fome have been fuccefsfully replaced at the 

end of eight or ten days, others have 

proved fatal in one. This diderence may 

proceed from difference of conflitution and 

habit, or from fome particular circumftance 

in the difeafe itfelf; but let the caufe of it 

be what it may, as it never can be abfo- 

lutely 
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lutely forefeen, it fhould never be trufted; 

the fooner a rupture is reduced, the fooner 

the patient is out of danger from the ilric- 

tuie, and the fooner will he be rid of thole 

fymptoms, which it has already occafioned. 

Recent hernias are in general more lia¬ 

ble to ftridture than old ones, for realbns 

which are obvious from what has already 

been faid ; but when old ones get into the 

fame circumftances, the fymptoms are 

much the fame; tho’ I think in general they 

are not altogether fo preffing, and the lat¬ 

ter generally admit of more time to at¬ 

tempt redudrion in. The fmaller the por¬ 

tion of inteftine is which is engaged, the 

greater the pain is, and the more hajftily 

do the fymptoms advance. I have feen a 

bubonocele in a young woman prove fatal 

in Jefs than a day,, v/hich had never been 

down before, and in which the portion of 

mtelline was fo fmall, as hardly to engage 
its whole canal. 

Omental ruptures in general are not fub- 

jed to bad fymptoms arifing from Uric- 

tare, tho’ they will fometimes be painful, 

and troublefome, from the connedion of 

the caul with the vifcera, as I have often 

, -3 feen.. 
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feen. As this is an accident which they 

are all liable to, they Ihould never be fuf- 

fered to remain down, if they are reeduci- 

ble, and that not only on this account, 

• but alfo becaufe they render the patient al¬ 

ways liable to the defcent of a piece of 

gut. In general they are more eafy of re- 

dudlion than the inteflinal, and being not 

painful will admit of more free handling, 

as well as more time to be fpent in the at¬ 

tempt *. 

I have already mentioned the reafons 

why an omental rupture is fometimes in¬ 

capable of being reduced, viz. adhefion to 

the fides of the hernial fac, or fuch an al¬ 

teration in the form of it, as makes it im- 

poffible for it to pafs thro’ the abdominal 

aperture. When this is truly the cafe, as 

is moft reafonable to fuppofe, when it re¬ 

fills all proper attempts, there is no remedy 

but to fufpend the weight of it in a bag- 

trufs, and thereby render it as little trou- 

blefome as poffible. This is indeed all 

that can be done when the rupture is ab- 

folutely 

* Writers of good credit have given accounts of the 

worft fymptorns from a mere epiplocele; in Dionis may 

be feen a cafe of this kind, in Garengeot, and others. 
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folutely irreducible 3 but in books will be 

found diredlion to leave an old omen¬ 

tal hernia down, and fufpend it in a 

bag, even tho’ it Ihould be reducible, ra¬ 

ther than return it into the belly, led it 

fhould lie there in a lump, and make the 

patient uneafy. This is one of thofe max¬ 

ims which writers receive from each other, 

and deliver dov/n to pofterity, without in¬ 

quiring into their propriety. It may in 

fome few particular cafes be right to do 

, fo, but cannot be admitted as a general 

rule 3 furely it mufl always be worth while 

to try how it will be when it is up, rather 

than be content with a method, which is 

hardly palliative, and which always may 

be productive of new evil. 

When the parts are fairly reduced, the 

•next confideration is how to keep them 

from falling down again 3 this can only bss 

done by a bandage, the pad of which mulT; 

make a conftant preffure againft the open¬ 

ing in the abdominal tendon, and thereby 

not only keep the gut, or caul, from pufh- 

ing out, but make the fides of the her¬ 

nial fac approach each other as near as 

poflible. 

F 4 In 
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In the making and adjufting this kind 

of bandage, fome ingenuity is neceffary; 

if it be not fo made, and fo put on, as to 

do good, it will do harm; if it does not 

keep the intelline up, the patient is much 

more liable to mifchief with it than with¬ 

out it, and it has often, by preifing on the 

rupture while down, proved very pernici¬ 

ous in cafes where there has ■ been no de¬ 

gree of ftridlure from the tendon ; it there¬ 

fore behoves every furgeon to fee that the 

trufs which he orders is well made, and 

properly applied, left all his pains fhould 

be baffled by the bad make, or ipjudicious 

application of this piece of machinery. 

If the fymptoms of pain, inflammation, 

6cc. ran high before the parts were reduced, 

th?y will not always ceafe immediately 

after; and as the fymptoms which remain 

after the gut is returned, do in all proba-,- 

bility proceed from its having been in¬ 

flamed by the ftridlure, fuch remedies as 

are proper in that cafe ought to be made 

ufe of} the body fhould be kept open,, and 

the diet and regimen fhould be low and 

fparjng, while the leafl degree of tenfion 

or pajn reipain 5 iii fhort, till ail complaint 
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is abfolutely removed from the abdomen, 

and the inteftines do their office freely, 

and without trouble. 

SECTION V. 

I AM now come to the fourth divifion, 

under which I comprehended all thole 

ruptures, which are in fuch a Hate as to be 

irreducible by the mere hand, and in which 

a chirurgical operation is necelTary for the 

prefervation of the life of the patient. 

Imprailicability of reduction may be ow¬ 

ing to many caufes, moll of which have 

already been recited j fuch are, alteration 

of the form of the parts contained in the 

hernial fac, largenefs of their quantity, ad- 

hefions either to the fac, or to each other, 

or both, and a llricflure made on the inte- 

hine, by the borders of the aperture in the 

abdominal tendon: thefe are each of them 

caufes why ruptures are fometimes inca¬ 

pable of being returned back into the 

belly, and will require our conlideration 

in their proper places; but in this it is my 

intention to Ipeak only of the lall, it being 
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that which calls molt immediately for re¬ 

lief, and which moil frequently requires 
the furgeon’s knife. 

Whether the primary and original cauie 

of the mifchief arifing from this ilridlure, 

is in the contained, or. the containing parts 

of a rupture, I will not now flay to in¬ 

quire ; nor whether the llridture made by 

the tendon be a caufe, or an effedt ,* but 

/hall conlider the inteiiine as fo engaged in 

it, as to be rendered incapable of being 

returned into the cavity of the belly (by 

the hand only) and fuft'ering in fuch man¬ 

ner, by being fo bound, as to produce a fe- 

ries of bad fymptoms, and at lail, (if not 
relieved) death. 

This liridture, which according to its 

diiferent degrees renders the redudtion of 

an inteflinal hernia either difficult or im- 

poffible, is according to fuch degrees pro¬ 

ductive of what are called the fymptoms 

of a ftrangulated rupture, and which are 

more or lefs preffing, as they more or lef& 

interefl; the life of the patient. 

The earliefl of thefe fymptoms were re¬ 

lated in the former fedtion, as attendant ,on 

thofe ruptures which were reducible, tho’ 

with 



RUPTURES. 75 

with difficulty, viz. tumor in the groin, or 

fcrotum, attended with pain, not only in the 

part, but all over the belly, and creating a 

licknefs and inclination to vomit, fuppreffion 

of ftools, and fome degree of fever: thefe are 

the firll lymptoms, and if they are not ap-* 

peafed by the return of the inteftine, that is, 

if the attempts made for this purpofe do not 

fucceed, they are foon exafperated; the 

licknefs becomes more troublefome, the 

vomiting more frequent, the pain more in- 

tenfe, the tenfion of the belly greater, the 

fever higher, and a general reftleffiiels 

comes on, which is very terrible to bear. 

When this is the hate of the patient, no 

time is to be loll, a very little delay is now 

of the utmoll confequence, and if the one 

Angle remedy which the difeafe is now ca¬ 

pable of,, be not adminillered immediately, 

it will generally baffle every other attempt. 

This remedy is the operation, whereby the 

parts engaged in the ftriilure may be fet free. 

If this be not now performed, the vomiting 

is foon exchanged for a convullive hic¬ 

cough, and a frequent gulping up of bili¬ 

ous matter 3 the tenfion of the belly, the 

rehlelTnefs, and fever, paving been conA- 
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durably increafed for a few hours, the pa-’ 

txent fuddenly becomes perfectly eafy, the 

belly fubfides, the pulfe from having been 

hard, full, and frequent, becomes low, 

languid, and generally interrupted i and 

the llcin, eipecially that of the limbs, cold 

and moill;; the eyes have now a languor 

and a glaffinefs, a lack-luRre not eafy to 

be delciibed j the tumor of the part dilap— 

pears, and the Ikin covering it Ibmetimes 

changes its natural colour for a livid hue 

but whether it keeps or loles its colour, it 

has an emphylematous feel, a crepitus to 

the touch, which will ealily be conceived 

by all who have attended to it, but is not 

fo eafy to convey an idea of by words: this 

crepitus is the too fure indicator of gan-, 

grenous mifchief within. In this hate, the 

gut either goes up Ipontaneoully, or is re¬ 

turned with the fmalleh degree of prell'ure, 

a dilcharge is made by hool, and the pa¬ 

tient IS generally much pleafed at the eafe 

he finds; but this pleafure is of Hiort du¬ 

ration, for the hiccough and the cold fweats 

continuing and increaling, with the addi¬ 

tion of fpafmodic rigors and fubfultus ten- 
dmum,- the tragedy foon hnillies, 

Thefe 
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Thefe are the fymptoms of an incarce¬ 

rated herniay this their general progrefs, 

and their too frequent event. The iirft 

clafs of them imply fome degree of ha¬ 

zard, but are often capable of being re¬ 

lieved without the ufe of the knife; the 

latter frequently require it, and very often 

prove fatal by the negleft, or too late ap¬ 

plication of it. 

Perhaps there is not in the praftice of 

furgery a point which requires more judg¬ 

ment, firmnefs, or delicacy, than to deter¬ 

mine the precife time, beyond which this 

operation ihould not be deferred, and for 

a furgeon to condud himfelf fo as to in¬ 

duce a patient to fubmit to it early enough 

for his prefervation. The time in which 

a piece of gut will become gangrenous 

from ftridure, or get into a Hate approach¬ 

ing to that of a gangrene, is extremely 

uncertain, and depends on circumftances 

which no man can forefee. There have 

been feveral inftances of ruptures, attend¬ 

ed by preffing fymptoms of ftridture, w^hich 

have been fafely returned, by the hand 

only, at the end of feveral days; or the 

operation having been performed at the 

fame 
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lame diftance of time, the parts have been 

found found and unhurt; on the other 

hand, there are many inftances producible, 

of the inteftine having been with great 

difficulty replaced, or of its returning, fua 

Iponte, from being mortified, or (the ope¬ 

ration having been fubmitted to) of its 

having been found in fucli hate by the ope¬ 

rator, at the end of not many hours. 

I have myfelf foen a fmall portion of 

the inteftine become perfedlly gangrenous, 

in one. day and night from its firft expul- 
lion. 

The direilions which are given to us by 

writers, are not to be truhed without much 

circumfpetflion i the figns or marks which, 

they in general regard as proofs of the 

proper time for operating, are moif fre¬ 

quently proofs that that time is jufl elapfed, 

and that inftead of waiting for the arrival 

of fuch fymptoms, we ffiould have pre¬ 

vented them. On the other hand', to pro- 

pofe an operation of fo much confequence- 

before it fliall be thought abfolutery ne- 

cefl'ary, may admit of fuch mifconftrudlion, 

as no man would wifh to have put uporr’ 

his condutft. Indeed I do not know- any 

fituation. 
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fituation, into which a j-udicious and pru¬ 

dent man can be put, in which it will 

behove him. to be m©re wary, and circum-- 

fpedt, more delicate,, or more heady. 

The two principal circumhances, which 

have moh contributed, to the infrequency 

of performing this operation, are, a dread 

of great hazard from the operation itfelf, 

coniidered abhradledly,. and a fear of bring¬ 

ing a difgrac.e upon it, by having perform¬ 

ed it tQo fate, ne. occidijj'e, niji fer’vafj'ety vi- 

deretuK The firil of thefe is vaflly greater 

than it ought to be, and is mod frequently 

the caufe of the latter j fo that if the one 

can juftly be leffened, the other will' not 

be fo likely, to happen. 

That the operation confidered limply is 

not void of hazard, every man. who knows 

any thing of the nature of wounds in 

membranous and tendinous parts, muft 

acknowledge; they are certainly fubjedf to 

fe.ver and inflammation, are difficult and 

flow of digeftion, and in fome particular 

habits are apt to become gangrenous; but 

that they are neceflarily, or even mofl fre¬ 

quently hazardous, daily and manifold ex¬ 

perience contradifts. 

One 
^ Celius, 
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One evil is very frequently the parent of 

others. By being afraid of incurring that 

degree of hazard which is thought to at¬ 

tend the operation merely, the generality 

of people neither attend to, nor embrace 

the moft proper time for the fafe perfor¬ 

mance of it; or that in which its danger 

mull be necelTarily leall, becaufe leall com¬ 

bined with that which may arife from the 

Hate of the parts within; a Hate even at 

firll riot abfolutely fafe, but which all de¬ 

lay beyond a certain time muft hourly in- 

creafe the hazard of. 

If I might prefume to give my opini¬ 

on on this fubjed:, I Ihould fay that the 

operation ought always to be performed as 

loon as poffible after it appears that all 

rational attempts, by large and free bleed¬ 

ing, the warm bath, glyllers, &c. are 

found to be ineffedual, or that the lymp- 

toms rather increafe than decreafe, while 

fuch means are made ufe of, and that the 

t handling necelfary for redudion becomes 
more 

i Perhaps I may be thought fomewhat fmgular^ but 

from what I have feeni am much inclined to believe, that 

Wiien the parts are very painful to the touch, and the 

fcrotuiii 



RUPTURES. 97 

time, a difcharge is made by ftool, the ten- 

hon of the belly goes olf, and tho’ the pa¬ 

tient is not always inflantanepufly well, in 

cafes where the fymptoms have been very 

threatening, yet all fuch complaints as pro¬ 

ceeded from an obftrudtion to the execution 

of the proper offices of the inteftinal canal, 

generally difappear immediately. 

From the nature and progrefs of the 

fymptoms, in a miferere (as it is called), 

from the extreme pain of the firft attack, 

from the perfedt eafe a little while before 

death, and from the mortified appearance 

of the intedines after fuch event, I think 

it is moll; probable that if we could have 

an opportunity of feeing the intedine du¬ 

ring the fird: part of this complaint, we 

Ihould find all the appearances of infiam- 

mation j whereas in many of thofe upon 

whom the operation for the bubonocele is 

fuccefsfully and timely performed, this is not 

the cafe; the intedine feldom bears marks 

of high inflammation, unlefs the operation 

has been long delayed, nor do the fymp¬ 

toms of fuch complaint ufually attend af¬ 

terward. The mortified part often does 

not exceed an inch, or an inch and half in 

^ length. 
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length, and is almod: always confined to 

that part of the gut which is on the out- 

fide of the tendinous opening, all within 

the belly being found and fair. To which 

may be added this circumflance, that when 

the parts contained in a hernial fac become 

mortified by the delay of the operation, 

the fac itfelf, (which has no immediate 

connection with the inteftine, or its veflels) 

the cellular membrane covering it, nay the 

fkin is often found in the fame flate. 

Thefe are my principal reafons for 

believing that the mere ftriCture made by 

the tendon, is, in the generality of incar¬ 

cerated ruptures, not only a fufficient, but 

the primary, and indeed the foie caufe of 

all the fymptoms, and all the mifchief; 

and therefore I muff alfo be of opinion, 

that whoever negleCts to perform, or at 

leafl to propofe the operation, when he 

finds reduction impracticable, and the 

fymptoms prefling, does in fome meafure 

contribute to the deftruClion of his pa¬ 

tient 
On 

* Indeed, tho’we fliould fuppofe the cafe to be as thofe 

gentlemen have reprefented it, viz. that the complaint 
begins 
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On die other hand, I am convinced by 

ibme inftances which I have met with, 

(and which one time or other I hope to be 

able to prefent to the publick, in a collec¬ 

tion with many others) that the opinion 

has fome foundation in truth, and that 

perfons labouring under old ruptures, 
which have been long in the fcrotum with¬ 
out giving any trouble, in which the quan¬ 

tity of inteftine is often very large, the 

tendinous aperture much dilated, and the 
hernial fac thick and firm, are thofe to 

whom this misfortune has happened, and 

who indeed, if their cafe be duly confider- 
cd, will be found moffc liable to it ^ there 

begins in the inteftine, and that the ftridture made by the 

tendon is not a primary caufe, but an eiFeciof thedifeafe, 

I do not fee how we can avoid propofing the operation; 

for whether the increafed fize of the gut be owing to the 

inflamniation, which renders it too large to pafs the ab- 

donnnal opening, or whether it be the mere effe^ of 

Itnaure made by the tendon, in either eafe it will bind 

equally, and the event muft be exaftly the fame, as far 

at leaft as the ftridure has to do with it: for when the 

in eftine is inflamed, whether fuch inflammation pre¬ 

ceded or fucceeded the confinement of it by the tendi¬ 

nous opening, the fymptoms can never be appeafed, but 

7 the releafe of the gut from its confinement. 

Hz 
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being no reafon in nature why that part or 

the inteftine which is contained in fuch a 

hernia, fhould not be fubjedt to every com¬ 

plaint, or difeafe, to which every other 

part of that canal is liable; and this opi¬ 

nion I am more confirmed in, by having 

met with more than one fubjedl with fuch 

old ruptures, who have had all the lymp- 

toms of a ftrangulation, and in whom, I 
am fure there was no ftridture made by the 

tendon, though the gut remained in the 

ferotum. 
Although I have thro’ the courfe of this 

feflion repeatedly recommended the early 

performance of the opeiation, yet I mult 

■ defire not to be mifunderfiood, as if I 
meant to advife it before proper attempts 

had been made for reduction, or the fymp- 

toms become alarming; much lefs that I 
w''ould propofe it as a means to obtain a 

radical cure in thofe ruptures which are 

returnable by the hand merely; a thing 

boafted of, and pradtifed by pretenders, 

but not to*be thought of by any man who has 

either judgment, humanity, or honefty. 

The only intent of it finould be to pre- 

ferve life, by refeuing the patient from the 
hazard 
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hazard of mortification, likely to enfue from 

the ftridlure; and though I have prefTed 

it with fuch view, and in fuch circum- 
i 

fiances, and think it ought always to be 

done, yet I fliould be very forry to have it 

thought that I encouraged the performance 

of it wantonly, or unneceffarily, which 

mufl be the cafe, whenever it is done with 
any other intention. 

Conlidered as a means to obtain a per- 

fe£l or radical cure, or to prevent the ne- 

cefiity of wearing a trufs, every man at 

all converfant with thefe things knov/s, 

that it mofl frequently fails of procuring 

that end, and that moll of thofe people 

who have been obliged to fubmit to it for 

the prefervation of their lives, have alfo 

been obliged to wear a bandage ever after¬ 

wards, to prevent the intefline from flip¬ 

ping down behind the cicatrix, into the 
groin. 

In fhort, tho’ the danger from the opera¬ 

tion, when performed in time, is in my opi¬ 

nion never to be mentioned with that which 

mufl arife from the flrifture, if negledled, 

yet fuch operation never ought to be at¬ 

tempted but v/ith a view to prevent the 

II 3 im- 
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impending ill effects of fuch ftridlure, and 

will not ever (I dare believe) be put in 

praftice with any other intention, by any 

fair or judicious practitioner, by any man 

who has the leaft regard for his own cha¬ 

racter, his fellow-creature’s fenfations, or 

for any thing but money^. 

THE fac and llriCture being laid open 

and divided, the contained parts come into 

view, and according to the different cir- 

cumftances of the rupture, and of the pa¬ 

tient, will be found in different Rates, and 

require different treatment. 

Thefe Rates are reducible to three ge¬ 

neral heads, that is, the contained parts 

v/ill be found, either in a found, healthy, 

loofe, unconnected Hate, and fit for imme¬ 

diate 

f Perhaps it may appear extraordinary, but this ne- 

ceffarily fevere operatipn, has by fome of our modern 

quacks, been recommended, and even pradfifed, for the 

cure of omental hernias; more than one perfon has loft 

his life, that is, has been murdered in the attempt; but 

that feems to be a circumftance of fmall importance in 

the minds of thefe operators, nor does it at all prevent the 

credulous part of mankind from trufting them; though 

one would imagine that much ftronger proofs, either of 

the judgment, humanity, or honefty of fuch 

oners were not rcqujfite. 
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diate redudlion j or in a found fbate, but 

from, fome particular circumftances, inca¬ 

pable of being immediately replaced, or in 

an unfound, difeafed ftate, and requiring to 

be treated accordingly. 

If the rupture confifts of a piece of in- 

teftine only, and that neither mortified, 

nor adherent, the fooner it is returned, the 

better, and the more gently it is handled 

for reduction, the better alfo. 

If the intefiine be accompanied with a 

portion of omentum, the latter, (if in a 

proper Hate) fhould be returned firH. 

In returning the inteHine, care fiiould 

be taken to endeavour to put in that part 

firfi; which came out lafir, otherwife the 

gut will be doubled on itfelf, and the dif¬ 

ficulty and trouble be thereby much in- 

creafed ; and in making the reduction, the 

fingers fhould be applied to that part of 

the intefiine, which is connefted with the 

mefentery, rather than its convex part, as 

it will both ferve the purpofe better, and 

be lefs likely to do mifchief. 

While the redudlion is making, the leg 

and thigh on the ruptured fide fhould be 

kept elevated, as<'fuch pofition of the 

H 4 limb. 
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limb will much facilitate the return of 

the parts. 

Long confinement in the fcrotum will 

in fome people produce flight adhefions, 

by flender filaments, which are generally 

very eafily feparated by the finger, or di¬ 

vided by a knife, or fciflars, whether the 

adhefions be of the parts of the intefline 

inter fe, or to the hernial fac. If the ad- 

hefion be of the former kind, and fuch as 

proves very difficult to feparate, it will be 

better to return the gut into the belly as it 

is, than to run the rifque of producing an 

iirflammation by ufing force if it be .of 

the latter, that is, if the connedlion be 

with the fac, there can be no hazard in 

wounding that, and therefore it may be 

made free with. 

It has been faid by fome writers, that if 

the piece of omentum be fo very adherent, 

that the furgeon does not chufe to feparate 

it, that it may very fafely be left, that it 

will firfl: fuppurate and then fhrink, and 

very little retard the healing of the fore. 

What experience the gentlemen who talk 

in this manner may have had of this kind 

pf cafe, I knpw^ not, but I never yet have 

feen 
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feen any, in which it could poffibly be 

thought neceffary to leave the patient in 

fuch circumftances, or in which an attach¬ 

ment of the omentum was incapable of 

being fet free, either by diffeiting its ad- 

heiions, or retrenching a part of it. 

The prolapfed parts being replaced,, the 

next objedt of conlideration is the hernial 

fac i this, if large, thick, and hard, will 

prove flow, and difficult of digeflion, ren¬ 

der the edges of the fore tumid, and pain¬ 

ful, and often retard a cure conflderably, 

by producing troublefome abfcefles in the 
fcrotum. 

A conflderable part of it may very fafely 

and properly be removed ^ no part of it 

is of any confequence except the poflerior, 

or that with which the fpermatic vefTels 

are connedted, all the refl; being loofe, by 

means of the cellular membrane, is there¬ 

fore very eafily fcparable, and had better 
be removed than left. 

It has been propoled by theoretic wri¬ 

ters to pafs a ligature round the upper part 

of the neck of the fac, in order as it is faid 

to procure the union of its fides^ and 

thereby n^ord certainly , to prevent the fu¬ 

ture 
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tiire defcent of any thing from the belly : 

but to this there are many objedlions j the 

principal of which are, that if the ligature 

was not made ftridt, it could ferve no pur- 

pofe, and if it was, it would be very likely 

to injure the fpermatic chord, if included 

in it; by preventing part of the difcharge, 

it might alfo occallon very troublefome 

lymptoms; and, upon the whole, is by no 

means advifeable. 

It has alfo been fuppofed that the in- 

teftine may be found fo adherent, as not 

to admit of being fet free,_ and in this cafe 

it has been advifed to remove the flridture, 

by dividing the fac, and the tendon, and 

then to leave the parts loofe. This is 

mentioned by many writers of eminence, 

and therefore I have taken notice of it, 

though it is a kind of cafe which, I mull 

own, I have never feen, nor do I fuppofe 

that I ever Ihall. I have feen the inteftines 

very firmly adherent to each other, to the 

fac, to the omentum, and to the tefticle j 

but never in fuch a date of adhefion, as 

to be incapable of being returned. The 

adhefion of the parts of the inteftine inter 

fe, are mod frequently eafily feparatedj 

but 
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but if they fhould not, Rill thefe are no 

hindrance to the gut being returned; and 

if the caul be fo connected as to prove 

troubiefome to detach, it may with great 

fafety be cut off; fo that the connection 

here meant, muJfl be of the inteftine with 

the hernial fac: of thele two parts we are 

interefled only for the prelervation of one, 

and may without hazard make free with 

the other; the feparation may indeed be 

tedious, and fometimes difficult, but let 

the difficulty or trouble be what they may, 

the feparation muif be accompliffied, it 

being abfurd to think of leaving a piece of 

intefline loofe, in the divided fcrotum, 

which, from the removal of the flridlure 

above, will be liable to be increafed in 

quantity, from every unguarded motion, 

and fubje(fl to all the inconveniencies 

which the influence of the air mufl: ne- 

ceflanly produce on fuch tender parts; not ' 

to mention the great difficulty of mana^ 

ging the fore in this Hate, and the pain, 

and other bad fymptoms, which muH arife 

from the daily uncovering the intefline. 

Any trouble, therefore, which may attend 

the reparation, mufl be fubmitted to, ra¬ 

ther 
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tlier than to follow this Rrange advice, 

which indeed the writers who give feem 

not to underftand, for to leave the parts as 

they were found, and as they diredt, is im- 

poffible; they were found contained in a 

hernial fac, and in the fcrotum, defended 

from the air, and in fome degree limited 

as to quantity, both by the ftridlure above, 

and the fac below; the necelTary operation 

has removed that ftridlure, divided the fac 

and ibrotum, and fet all loofe and free, and 

therefore if the inteftine be not returned 

into the belly, and kept there, the quan¬ 

tity which may fall out, may be fo large 

as to produce the moft fatal confequences, 

notwithftanding any attachments which 

fome part of the canal may have con- 

trafted. 

SECTION VI 

ITHERTO the parts compofmg a 

rupture have been conlidered as 

difplaced, as inflamed,. as having contradted 

unnatural connedtions and adhefions, but 

being ftill fo unhurt in their texture, as to 
remain 
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remain found, within the laws of the cir¬ 

culation, fit to be returned into the belly, 

and affording a reafonable profpedl of fuc- 

cefs in the event. 

But, on the other hand, if the inflam¬ 

mation ran very high, and has either 

been negledted, or not given way to proper 

treatment, and the operation has been too 

long deferred, the parts, tho’ loofe, may 

become fo difeafed, as to be unfit for im¬ 

mediate redudlion. 

The difeafe here meant is gangrene, or 

mortification, produced by the ftoppage of 

the circulation of the blood through the 

part which is on the outfide of the firidure. 

The gangrenous, or mortified ftate of thefe 

parts may be of more or lefs extent, ac¬ 

cording to the quantity contained in the 

fac s but be the extent of fuch difeafe what 

it may, the part fo affedled ought never to 

be returned loofe into the belly, (more 

efpecially if it be intefline) without fome 

caution. 

The omentum indeed may be made 

more free with. If this be fo altered as to 

be plainly unfit for immediate reduction, 

it may be removed, that is, the altered part 

may be cut off from the found. 

This 
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This is certainly true ^ but it is a point 

of praftice which appears to me to deferve 
fomewhat more regard than is mod: com¬ 

monly paid to it by writers. All that is 

generally faid of it is, that if the omentum 

be found in an unlound hate, a ligature 

fliould be made on it juft above the alter¬ 

ed part, what is below fuch ligature fhould 

be cut off, and the ligature Aould be left 

hanging out of the wound, that it may 

more eafily be taken away, when it is call 

off. This is the general dodtrine, and 

indeed the general practice; but which I 

cannot help thinking is delivered down, 

and followed by us fomewhat inconfide- 
rately. 

When the omentum is in fuch hate as 

to be fit for being returned into the belly, 

fuch return ought never to be negledted, 

or omitted ; the ufes of the caul are great 

and obvious, and the want of it muft be 

produdtive of inconvenience to the patient; 

its warmth, its greafinefs, its lubricity, its 

extenfion over the furface of the inteflines, 

together with the conftant motion of that 

canal, prove its utility, and in fome mea- 

fure point out what the inconveniencies 

, muft 
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mufl neceffarily be, which follow the re¬ 

moval of it. But it is fometimes found in 

fuch ftate, as to be unfit for redudion ^ 

and then we muft embrace the lelfer of 

the two evils, and remove fuch part of it 

as we ought not to return. This is faid 

by every body, and is certainly true j but 

feems to me, as I have juft now obferved, 

to require more confideration than is ge¬ 

nerally fpent upon it, as well with regard 

to the ftate requiring fuch operation, as 

the manner of executing it. It is com¬ 

monly faid, that if it be found in large 

quantity, confiderably hardened, or if it be 

altered in its texture, (that is, by gangrene 

or mortification) that it ought to be re¬ 

trenched. The two hates hid to require 

this retrenchment are very materially dif¬ 

ferent from each other; the neceffity of 

it in the latter is evident; but I cannot 

help faying that I think it is ordered in 

the former very unnecefiarily; and that 

the general method alfb of performing it 

the latter, appears to me to be both in¬ 

judicious and prejudicial. There may pof- 

fibly now and then occur a cale, in which 

fuch alteration may have been made in 

the 
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the mere form and confidence of the 

prolapfed piece, by induration, inlarge- 

ment, &c. that the removal of a part 

of it may become necefiary j but this, 

though it does happen fometimes, is very 

unfit to be made a general rule of. The 

reafon given, is, that it will lie uneafy in 

a hard lump within the patient’s belly; 

which is not necefiarily or generally true, 

as I have feveral times experienced; hav¬ 

ing returned it when its form and con¬ 

fidence have been much altered, without 

finding any future inconvenience: fo that 

fuch alteration merely, is not a general 

reafon for cutting it od': on the other 

hand, I am ready to allow, that it fome¬ 

times is, and that the piece of caul fo 

altered had better be removed, and that 

it may alfo be fo connected, that it will 

be more to the patient’s advantage to 

have fuch connedled part taken away at 

once, than go through the pain and fa¬ 

tigue which the feparation may require; 

in which cafe, my objeftion lies principally 

againd the prefcribed method by ligature. 

Indeed when it is in a gangrenous date, 

a part of it mud neceffarily be removed. 

r 
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as fuch ftate makes the return of it into 

the belly highly improper. To accomplilh 

this, we are ordered to make a ligature on 

the found part of the omentum, juft above 
what is altered, and then to cut it off 

immediately below fuch ligature : and the 
reafon given for doing it in this manner, 
is, that all the altered part may be removed 

without any rifque of hemorrhage. This 

method of adting is founded on a ground- 
lefs fear, and is often attended with bad 

confequences, which not being fuppofed 
to flow from this caufe, are not fet to its 
account. 

^ The fear of hemorrhage from the di¬ 

vided veflels, if the omentum be cut in a 

found part, and the apprehenflon of mif- 

chief, hkely to enfue from the Ihedding of 

fanies, or matter into the belly, if the di- 

Viflon be made in the dilealedj gave rife to 

the pradtice of tying it before amputation ; 
but neither the one nor the other of thefe 

apprehenfions are well grounded, nor are 
they fufflcient reafons for fuch pradlice. 

The fear of haemorrhage is almofl, if not 
perfedly without foundation, as I have 

feveral times experienced; and the dif- 

^ charge 
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chclfge of a fluid of whatever kind froffi 

the border of the divided membrane, is of 

no confequence at all ; neither would the 

ligature prevent it if it was, as muft ap¬ 

pear to every one who will give the fub- 

jeft one moment’s ferious conlideration. 

But this is not all: I am forry to fay 

that I am by experience convinced, that 

making a ligature on the caul is not only 

unnecelTary, but frequently pernicious, and 

fometimes even fatal. 

A mere theoretical conlideration of the 

parts will convince any one of the proba¬ 

bility of mifchief ariling from fuch prac¬ 

tice ■, but befides thefe confiderations, I 

can take upon me to fay, that I have feen 

it add to the hazard of the cafe, and more 

than once deftroy the patient •, I have feen 

the omentum become difeafed, and gangre¬ 

nous in all its extent, above the ligature, be¬ 

tween it and the ftomach, when it W'as not 

gangrenous at all before it was- tied; but on 

the contrary, in a found flate, and only tied 

in order to its being more fecuiely le- 

trenched, I have feen a whole train of bad 

fymptoms, fuch as naufea, vomiting, hic¬ 

cough, fevej, anxiety, reftlelfnefs, great 
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pain in the belly, and an incapacity of fit¬ 

ting upright, or even of moving, without 

exquilite pain, precede the death of a man, 

whofe omentum was tied, merely becaule 

of its inlargement, whofe inteftines unin¬ 

terruptedly from the time of the operation 

to his laft hour, performed their proper of¬ 

fice of difcharging the feces, and were 

found perfea and untainted after death, 

but whofe omentum appeared in a highly 

inflammatory ftate in general, and in many 

parts above the ligature gangrenous. 

The diredtion given by many writers to 

put the patient s body in motion, or to 

give him a kind of fhake, in order to fet 

to rights the difcurbance and derangement 

produced by tying the caul, would be too 

abfurd to mention, did it not ferve to prove 

tnat even the very people, who have per- 

fified in this pernicious pradlice, were 

themfelves fenfible of fome of its probable 

ill confequences ; though they would not 

try to remedy them, they thought that 

thofe which might follow from hemor¬ 

rhage, or the difcharge of fanies, were fiill 

greater, but made no experiment, in order 

to know whether they were or not. 

I 2 I will 
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I will not pretend to fay that there never 

was a dangerous, or fatal flux of blood, 

from the divifion of the omentum, with¬ 

out ligature, but I can truly fay that I ne¬ 

ver faw one that I have feveral times cut 

oif portions of it, without tying, and never 

had trouble from it of any kind, though I 

have alwavs made the exciflon in the found 

part, and that from the fuccefs which has 

attended it, I fhall always continue to do 

fo, whenever it fhall become necelfary. 

Upon the whole, I cannot help thinking 

the ligature both unnecelfary and pernici¬ 

ous, and can venture from experience to 

fay, that any portion of the caul, which it 

may be thought neceflary to remove, may 

very fafely be cut off, without any previ¬ 

ous tying. 
The befl: and fafeft method of perform¬ 

ing this operation, is with a good pair of 

flraight feiffars, having firfl expanded it, as 

well on account of its more eafy divifion, 

as to prevent the mifehief which would 

attend the cutting a piece of inteftine, if 

it fliould chance to be wrapped up in it; 

and if any fear ftill remains of hsemor- 

rhage, the exciflon may, in the cafe of 
morti- 

I 
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mortification be made juft within the al¬ 

tered part of it j in which cafe, there will 

no more be left to be caft off, than there 

muft be when a ligature is made. 

If the gangrene, or fphacelus, have 

taken pofieflion of the inteftine, and con- 

fifts of a fmall Ipot only, which by call¬ 

ing off, might endanger the ftiedding its 

contents into the belly; the method of 

endeavouring to prevent that inconvenience 

is, by connedting the upper part to the 

wound by means of a needle and ftrong 

ligature ; by this means, when the morti¬ 

fied part leparates, the feces are dilcharged 

by the wound for fome time j after which 

it has been known to contradl gradually, 

and heal firmly; but whether the event 

proves fo lucky or not, this method of fe- 

curing the gut ftiould never be omitted. 

In making this artificial attachment of 

the inteftine to the infide of 'the belly, care 

muft be taken not to wound the gut, the 

needle muft be pafied through the mefen- 

tery, at a fmall diftance ftom the inteftine, 

and fuch a portion of that body included 

within the ftitch, as lhall be likely to hold 

fail long enough to render the connedtion 

J 3 probable. 



ii8 vfTREATISE on 

probable. If the altered portion of the 

gut be of fuch extent, as to require exci- 

lion, but yet not fo large as to prevent the 

extremities of the divided parts from be¬ 

ing brought into contadl with each other, 

their union mufl be endeavoured by future \ 

in doing this, the ends of the inteftine 

lliould be made to lay fomewhat over each 

other, by which means the future will be 

the llrongerj and when the two ends are 

thus fewed together, they muft both be 

failened to the infide of the belly, at the 

upper part of the wound, that in cafe the 

union does not take place, the difcharge 

of faeces may, if poffible, be made through 

the groin. But if the difeafe is of fuch 

extent as to prohibit the bringing the two 

ends together, the treatment mud: be dif¬ 

ferent. In this cafe, as it is impolTible to 

preferve the continuity of the inteflinal 

canal, the aim of the furgeon muft be to 

prevent the contents of it from being died 

into the belly, and to derive through the 

wound in the groin, all that which fhould, 

in a found and healthy date, pafs off by 

the redtum and anus, 
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To accomplish this, he mull take care 

that neither extremity of the divided in- 

telline flip out of his fingers 5 then with 

a proper needle, and a Strong ligature, he 

mull connedl both of them to the upper 

edge of the wound; the future, with which 

the-connexion is made, muSt not be flight, 

left it caSt off before a due degree of ad- 

hefion is procured; and it mull alfo be 

made in fuch a manner as to preferve the 

mouth of the gut as free and as open as 

may be, upon which the patient’s fmall 

remaining chance does in fome meafure de¬ 

pend. The method advifed by La Peyro¬ 

nie, of Stitching the mefentery inStead of 

the intestine, is judicious and right. 

The dreSfing in this cafe fliould be as 

foft and as light as poflible, nothing heavy, 

nothing crammed in, nothing which can 

irritate or give pain j and the patient muSt 

obferve the moSt rigid Severity of diet, and 

the moSt perfect quietude both of body and 

mind : with regard to medicine, whatever is 

exhibited muSt be calculated to procure reft 

and eafe, to quiet the febrile heat, to keep 

the body open, and if neceflary, (as it moSl 

frequently muSt be) to reflft putrefaction. 

I 4 
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All the reft mull; be left to nature, who is 

by her great Creator furnifhed with fuch 

powers, as Ibinetiiiies to produce wonderful 

elfecls, even in thefe deplorable cafes. 

I'his is the fubilance of the bell pra£lice, 

and of the moil approved dodrine, in thefe 

circumflances, and which has fometimes 

been attended with a fortunate event, but 

the praditioner who is fo iituated as to fee 

but little of this kind of bufmefs, ought to 

be apprized how very little reafon there is 

to hope for, or to promife fuccefs. 

More cenfure is incurred by an unguard-^ 

ed prognodic, than by a fuccefslefs event, 

if properly and judicioully foretold ; and 

if a man was to form his judgment upon 

this, and fome other hazardous diforders, 

from books only, he would exped very 

little of that trouble and difappointment, 

which he will mod certainly meet with in 

pradice. 

Writers in general are too much in-r 

dined to tell their fuccelTes only, and are 

fond of relating cafes of gangrene and 

mortifioation, in which large portions of 

inteiline have been removed, the proper 

operations perfornaed with great dexterity. 
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and in which the events proved fortunate : 

and of this they all give us inllances, ei¬ 

ther from their own pra<ftice, or that of 

others, or perhaps fometimes from imagi¬ 

nation ; by which the young reader is made 

too fanguine in his expectation. 

That thefe extraordinary fuccelTes do 

fometimes happen, is beyond all doubt; 

and it is every man’s duty to aim at the 

fame by all poffible means; but ftill the 

inexperienced practitioner fhould alfo be 

informed, how many link for one that is 

recovered, and how many lucky circum- 

ftances muft concur, with all his pains, to 

produce a happy event in thefe very deplo¬ 

rable cafes. Without this caution he will 

meet with very irkfome difappointments, 

land having been often baffled, where he 

thought he had good reafon to expeCt fuc-^ 

cefs, he will fometimes meet with it fo 

very unexpectedly, that he will be inclined 

to believe the farcaftical diltinCtion between 

cures, and eicapes, not ill-founded. 

To fay the truth, the hazard is fo great, 

and the utmoft power of art fo little 

that what lapis faid to JEneas with rela- 

, tion 

I 
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tion to his cure, may with great propriety 

be faid here. 

Non h(CC humanis opihus^ non arte magijlra 

Proveniunt; nep, te Mnea mea dextera fervat: 

Major agit Deus, 

SECTION VII. 

/"■f"' H E portion of inteftine, or omen- 

i turn, which compofed an hernia, 

being replaced while found and unhurt, 

either by inflammation, or' gangrene, it 

had always till very lately, been fuppofed, 

that if a new defoent of them was prevented 

by the immediate application of a bandage, 

no mifohief was likely to enfue, and that 

while the trufs executed its office proper¬ 

ly, the patient was thereby free fioni 

danger. 
But within thefe few years, it has by 

fome of the French writers been faid, that 

the hernial fac may be lo loofe and uncon- 

ne(fted with the fpermatic chord, that it 

may be returned into the belly, while it •/ ^ 
contains a portion of inteftine, labouring 

under 
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ander a flri6ture made by the neck of the 

faid fac; and of this they have given in- 

ilances of cafes,—or of what appeared to 

them to be fo. 

Mr. Le Dran tells us, that in one of 

thefe, the rupture was with fome difficulty 

returned, but the fymptoms neverthelefs 

continuing, the patient died; and that 

upon opening the body he found the her¬ 

nial fac including a confiderable portion of 

inteftine, returned into the belly; and 

that the ftritflure made by the neck of the 

fac, bound fo tight, that he could not dif- 

engage the gut from it without cutting 

ithis words are, 

“ Nous trouvames dans le ventre le fac 

herniare, qui avoit trois pouces de pro- 

fondeur, fur huit pouces de circonfe- 

rence; et dans ce fac etoit encore en- 

fermee une demie aulne de I’inteftine 

jejunum. Tenant le fac a plein main, 

“ je voulus en faire forth rinteftin, en le 

‘‘ tirant par I’un de bouts; mais la chofe 

‘‘ me fut impoffible, tant Ten tree du fac 

etoit reflerree, & je n’en vins au bout, 

qu’en dilatant cette entree avec les cU 
feaijx,” &Cp 

In 
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In De la Faye’s notes on Dionis may 

alfo be feen an inftance of this kind of 

cafe, or at leaft of what was taken for 
fuch. 

I have already given my opinion con¬ 

cerning the pradlicability of returning a 

hernial fac hack into the abdomen, after it 

has been out any conliderable length of 

time; I never faw, either in the dead or 

the living, any reafon to fuppofe it poffi- 

hie; the affertions of thefe gentlemen are 

very politive, and I muft leave the reader to 

judge of them as he can. 

The jdraitnefs of the neck of the fac 

is fuppofed to be produced by the preifure 
of the bolfter of a trufs, worn to keep 

the parts from defcending. This part of 

the fuppofition is probable, but it muft 

alfo be coniidered, that the fame prefture 

muft almoft neceifarily occafion adhefions 

of the outfide of the fac to the furrounding 
cellular merr^brane; and if we were to fup-. 

pofe the fac loofe and unconneifted in every 

other part, (a thing I muft own I never 

faw) yet this alone would for ever prevent 

its return into the belly. 

It 
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It is indeed reprefented as a circum- 

ftance not very frequently occurring, which 

is fortunate for mankind ^ as it can neither 

be forefeen nor prevented, and would add 

conliderably to the hazard of ruptures. 

It is faid, that by carefully attending to 

the manner in which a rupture goes up, 

we may diftinguilh whether the fac re¬ 

turns with it or not; that if it does, in¬ 

cluding the gut, a hard body will be per¬ 

ceived to pafs under the finger, and that 

the intefline in its palfage through the ab¬ 

dominal opening, will not make that kind 

of guggling noife, which it is ufually found, 

to do, when the fac does not return with 

it. This, inftead of being the charac- 

teriftical mark of the return of the fac, 

will almojft always be found to be the cafe, 

when a portion of omentum which has 

been much comprefied, goes up at the fame 

time with the gut; and therefore, how¬ 

ever ingenious this obfervation may feem, 

confidered theoretically, it is not to be de¬ 

pended upon in pradtice. 

But fuppofing we had fome clear and 

undoubted marks, by Vvdiich we could al¬ 

ways know when this was the cafe, I do 

not 

f 
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not fee how we could avail ourfelves of 

them; the inteftine muft be returned be-^ 

fore we can have our information ; and if 

inilead of the uncertain, delufive reafons 

juft given, we had the cleareft and moft 

fatisfadory marks of what is fufpeded, we 

have no remedy, but a very perplexing* 

tedious, and painful operation, which, I 

fancy, as few furgeons would in thefe cir- 

cumftances choofe to perform, as patients 

fubmit to. 

I call thefe marks or fymptoms, which 

thefe gentlemen have given us, doubtful 

and delufive, becaufe they do not with any 

degree of certainty indicate the caufe to 

which they are owing, or from which they 

arife ^ for the inflammation excited in the 

inteftine by its having been engaged for 

fome time in a ftridure, will fometimes 

produce all the fame complaints after its 

return ; but no chirurgical operation will 

relieve them. 

In the common redudion therefore of 

an inteftinal rupture by the hand, I do not 

fee how we can avail ourfelves of this fup- 

pofed difcovery ; and when the operation 

by the knife becomes neceffary, it can be 

of 
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of no confequence at all; for if the ope¬ 

ration be properly performed, the hernial 

fac will be divided thro’ its whole length, 

before the inflrument reaches the tendon; 

and therefore the gut can never be return¬ 

ed, while bound by any ftrifture from the 

former. 

It has indeed been faid,* that till this 

difcovery was made, the Hridlure of the 

abdominal tendon, and the adhefion of the 

contents of the hernial fac to its fides, were 

the only known reafons why any rupture 

ilrould be irreturnable; and that when 

fuch cafe occurred, if the tendon only 

was divided, and the fac reduced unopen¬ 

ed, the patient might be loft notwithftand- 

ing all that had been done. To this I can 

only fay, that a ftriifture made by the fac 

only, is far from being a thing unknown, 

and is one of the principal reafons why all 

judicious writers and practitioners have 

advifed it to be always divided; and when 

this is properly executed, no fuch confe- 

quences can follow, even if the hernial fac 

ftiould be (what I have never yet feen) 

capable of being returned into the belly. 

SECTION 
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SECTION VIII. 

Ruptures through the Openings 

of the tendons of the oblique muf- 

cles in females, are fubjedt to the fame 

lymptoms, and require nearly the fame 

general treatment, as the inguinal ruptures 

of males, and, like them', frequently admit 

of perfedt cure, if not mifmanaged or neg- 

ledled at firft •, the fame kind of trufs is 

alfo neceffary, and the fame cautions with 

regard to the manner of wearing it. 

The open texture of the cellular mem¬ 

brane furrouriding the fpermatic vefl'els, 

and the laxity of the fcrotum, render the 

hernial tumor much larger in males than 

it can well be in females j neither can it 

defcend fo low in the latter, as it does fre¬ 

quently in the former, for reafons which 

are obvious. 

The female hernia, if recent, has much 

the fame appearance as the bubonocele 

in man; and when more of the gut or 

caul is thruft forth than will lie conveni¬ 

ently in the groin, it puihes down into 

one 
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one of the labia pudendi, and Ibmetimes 

foims a tumor of pretty confiderable fize. 

When eafily reducible, like that of men, 

it gives but little pain, and generally re¬ 

turns into the belly upon going to bed, or 

upon the patient being laid in a fupine 

pofture ; when it is bound by the open¬ 

ing of the abdominal tendon, and is there¬ 

fore difficult, or incapable of redudlion, it 

is attended with the fame lymptoms as the 

incarcerated hernia in man, and requires the 

fame general treatment, of bleeding, glyHers, 

purges, warm bath, &c. and (thefe fail¬ 

ing) the chirurgic operation; by which 

the hernial fac is laid open, and the flric- 

ture made by the tendon, divided. 

In males, the cellular membrane which 

furrounds the fpermatic veffels and the 

hernial fac, is generally fo thickened by 

diftention, as to take fome little time to x 

cut through, and proves thereby a kind of 

fecurity to prevent the fac from being too 

haftily opened ; but in females it ffiould 

be remembered, that the hernial bag lies 

immediately under the membrana adipofa, 

and requires to be very cautioudy divided, 

on account of its contents; nor have I in 

^ general 
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general obferved the fluid contained in the 

hernial fac of females to be equal to that 

which is found in males. 

The piece of inteftine which is ftrangu- 

lated in the female bubonocele, is fome- 

times fo fmall, as to occafion very little tu¬ 

mor, and therefore, if recent, is very often, 

in modefl; women, not known to be the 

caufe of the fymptoms which it produces; 

if by accident it returns back before it is 

hurt in its texture, the difeafe pafles for 

a cholic j if it proves fatal by mortifica¬ 

tion, it is taken for a pajjio thaca, or mt~ 

JsTCTS. Tile means made ule of foi the 

relief of either of thofe difeafes, being fuch 

as will not, in general, without the aflifi;- 

ance of a flirgeon’s hand, procure a return 

of the protruded gut, many a ufeful life 

has been loft by the real caufe of the mif- 

chief not being known. Every fymptom 

(the tumor excepted) which accompanies 

a rupture labouring under ftridture, may 

attend a paflio iliaca; that is, an inflam¬ 

mation and obftruaion to the execution of 

the oftice of the intefline, whether prp- 

duced by the ftridure of the abdominal 

tendon, or the fpafmodic contradion of its 

owi> 
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own mufcular fibres, will be attended wdtli 

the fame kind of lymptoms; but though 

the general' means of relief are alike in 

both cafes, yet the former requires alfo the 

affiftance of a furgeon’s hand to replace 

the piece of inteftine, or all the reft will 

be abfolutely ineffedtual; if that be neg- 

ledtea, the cafe in general will end ill, and 

though the mifchief is let to another ac-* 

count, and fuppofed to have been without 

remedy, yet it is very certain that timely 

aliihance would very frequently prevent 

fuch bad confequences. It therefore be¬ 

hoves every medical man, who may be 

called to women labouring under fuch com¬ 

plaints, to be very attentive to them, and 

if the fymptoms run high, never to omit 

inquiring whether there be any tumor in 

the groin, belly, or’pudenda, and if there 

be fuch, to be informed of what nature 

it is, before he goes any farther, or lofes 

any more of that time, which in all thefe 

cafes is fo very precious. 

In the cafe of the dolor colicus, the pain 

is either’round about the navel, or difflifed 

in general all over the belly; that ariling 

from a flrangulated rupture is alfo very fre- 

R .2 quently 



132 ^ T R E A T I S E o;? 

quently general all over the belly, but is al¬ 

ways more particulai'ly acute at the groin, 

which part is alfo remarkably tender to the 

touch. The tenfion of the belly, and the 

vomiting in the paffio iliaca, are in general 

the firft, at leaf!: they are very early fymp- 

toms j whereas they do not come on in rup¬ 

tures, till after fome time is paft. Perhaps 

fome other minute dilfinftions might be 

made between the apparently fimilar fymp- 

toms of the two difeafes, out the belt and 

moh: infallible way to know what the real 

Rate of the cafe is, and thereby what ought 

to be done, is to have the parts examined 

where fuch tumor may be expefted.; this 

removes all doubt, and gives the prafti- 

tioner the fatisfadion of knowing, that let 

the confequence be whatever it may, he is 

purfuing a rational and probable method 

of relieving his patient. 

SECTION 
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SECTION IX. 

The crural, or femoral hernia, re¬ 

ceives its name from its iituation, 

the tumor occaiioned by it being in the 

upper and fore-part of the thigh. 

To underftand rightly the nature and 

situation of a crural rupture, it is necellary 

to attend to the anatomical ilrudure, and 

diipofition of the obiiquus delcendens 

muicle of the abdomen. W^hoever does 

this will find that that part of it which 

runs obliquely downward from the ipine 

of the os ilion, towards the fymphyfis of 

the os pubis, is tucked down, and folded 

inward, as it were. This edge or border, 

fo folded in, is what is called the ligamen- 

tum Foupartii by fome, by others the Uga- 

mentum Fallopii, as if it was a diflind: and 

feparate body, but is really no more than 

the inferior border of the tendon of the 

oblique mufcle. In all the fpace between 

thefe two attachments, this tendon is loofe 

and unconneded with any bone ■, all the 

hollow, which is made by the form of the 
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os ilion, between the point of the attach-" 

ment of the ligament, or tendon to that 

bone, and its other connedlion at the os 

pubis, is filled up by cellular membrane, 

fat, and glands, which parts are covered, 

and braced down, by a fine tendinous ex- 

panfion, communicating between the ten¬ 

don of the obliquus defcendens abdominis 

and the fafcia lata of the thigh. 

Under this tendon, or ligament, the 

parts compofing a hernia pafs, and pro¬ 

duce a tumor, on the upper and fore-part 
/ 

of the thigh. The fac is generally de- 

fcribed as palling over the crural artery and 

vein, which are faid to lie immediately 

behind it; but whoever will examine the 

Rate of thefe parts in a dead fubjedt, wall 

find that this is not a true reprefentation : 

the defcent is made on one fide of thefe 

veffels, nearer to the os pubis j and the 

hernial fac, if it be not greatly diftended, 

lies betv/een the crural veffels, and the laft- 

mentioned bone, on which it refts. 

The femoral hernia is not fo fubjedl to 

ftridlure as the inguinal, there being a 

larger fpace for the inteftine to occupy; 

but when fuch rnifchief does happen, the 
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iymptoms are fo exadly the fame as they 

are in a Rrangulated inguinal hernia, that 

it is quite unnecelTary to repeat them in 

this place. The method of attempting 

reduction, and the treatment of the pa¬ 

tient in cafe of difficulty, are the fame alfo; 

excepting that in the inguinal, the part to 

be reduced ffiould be preffed obliquely to¬ 

ward the os ilion, in the femoral, the 

preffure ought to be made diretflly upward, 

or a little toward the pubes. 

When it is not reducible by the hand 

only, it, like the other, becomes the ob- 

jed; of a chirurgic operation, by which 

the fac is laid open, the flridure removed, 

and the prolapfed parts returned. 

The incilion ffiould he made through 
O 

the fkin, and membrana adipofa, the whole 

length of the tumor, under thefe will be 

feen the tendinous falcia, or expanlion, and 

immediately under that the hernial fac, 

thefe being carefully divided, and the por¬ 

tion of inteftine thereby denuded, it is 

well worth while to try, if it cannot be 

returned without dividing the tendon, as 

there is a conliderable fpace between the 

os ilium, an4 the os pubis, to manage fuch 

K q redudioii 
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redudlion in, and as the divifion of the ten¬ 

don is not always, in this kind of rupture, 

fo fafely executed: in this there are two 

parts of confequence, which lie very little 

out of the way of the knife, and which an 

operator fhould avoid wounding: thefe are 

the epigaflric artery, and the fpermatic 

chord. If the divifion of the ligament be 

made diredly upward, the Ipermatic chord 

will certainly be divided, and if, to avoid 

that, the knife be carried very obliquely 

towards the os ilium, the artery will meet 

with the fame fate ; and indeed if the inci- 

lion of the ligament be made of any length, 

let it be made in whatever part it may, 

the rifque will be great of wounding one 

of the parts juft mentioned, as will appear 

to any body who will examine them m 

fitii naturali, and make a proper allowance 

for the preffure, and diftention of the her¬ 

nial fac. 

Of the tv/o the fpermatic chord is cer¬ 

tainly the moft to b§ regarded, as the .to¬ 

tal divifion of it would in all probability 

render the tefticle on that fide ufelefs. If 

the artery be wounded it muft be taken 

up with a needle and ligature, but the do¬ 

ing 
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ing is not fo oafy as the diredling it to be 

done : the epigaftric artery in many men 

is near as large as the fmaller carpal de¬ 

parts immediately from the trunk of the 

crural, and, at its origin, lies in a bed of 

fat and cellular membrane; the Hream of 

blood would be pretty brilk, and the paf- 

iage of the needle round would certainly 

be troublefome, if not hazardous from the 

vicinity of the crural velfels : it may un¬ 

doubtedly be happily executed, but as 

it muft be attended with a good deal of 

trouble, and fome rifque, it is much better 

to avoid the necedity, which I think may 

almofl always be done, confidering the large 

Ipace between the os ihon, and the os pubis, 

and that that Ipace is occupied principal¬ 

ly by cellular membrane, and fat; or if 

the divilion of the ligament be unavoid— 

«j,ble, let the operator be particularly care¬ 

ful to keep the extremity of the probe- 

pomted knife within the end of his fore¬ 

finger, held up tight jufi: behind the edge, 

or border of the tendon, and to make as 

finall an incifion as may be necefiary ; the 

probe-feififarsj the comnion in/lrument irt 
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ufe for this operation, is in this cafe parti¬ 

cularly hazardous and improper. 

In all other circumftances, this hernia, 

and the inguinal, are fo fimilar, as to need 

no repetition. 

SECTION X, 

"The C071 genial Hernia. 

The congenial hernia, as it is now 

called, is that particular kind of 

hernia, in which the portion of intefline, 

or omentum, which occalions the tumor, 

inftead of being found alone in the hernial 

fac (as in a common rupture) is found in 

contad; with the naked tefticle; the bag 

containing it being formed by the tunica 

vaginalis tejiis. 

The manner in which a common her¬ 

nial fac is formed, has already in a former 

chapter been related, viz. by the thruft- 

ing forth of a portion of the peritoneum 

through the opening in the tendon of the- 

external oblique mufcle of the abdomen 

which portion fo thruft forth, contains a 

piece of inteftine, or omentum, or both, 

A 
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A hernial fac thus formed, always com¬ 

municates with the cavity of the belly, 

but never with that of the tunica vaginalis 

teftis. It paffes down anterior to the Iper- 

matic chord, and when it is laid open, is 

found to contain only a portion of gut, or 

caul, and a fmall quantity of fluid. 

On the contrary, the fac of a congenial 

hernia is formed by the tunica vaginalis 

teftis itfelf; and when it is laid open, 

(whatever elfe may be in it) it is always 

found to contain the tefticle, covered only 

by its proper coat, commonly called tunica 

albuginea. 

The manner in which this is brought 

about, the original or early fituation of the 

tefles in a foetus, their defeent, their pro- 

trufion from the cavity of the belly, and 

the formation of the tunica vaginalis teflis, 

I have deferibed lb much at large in two 

traits already publilhed *, that I lhall give 

a very Ihort account of them in this 

place. 

That 

^ An account of the congenial hernia, pubilfhed in 

1757; and fome obfervations oh the hydrocele, publifh- 

ed in 1762. In Dr. Hunter’s Medical Comment, No. 

may alfo be feen a very ingenious account of this mat-* 

ter, by his brother Mr. John Hunter. 
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That bag which is dehgned to make 

the future tunica-vaginalis teftis, is an ori¬ 

ginally-formed part, lies in the groin, un¬ 

der the Ikin and adipofe membrane, and 

has an orifice always open to the abdomen 

of a feetus. By means of this orifice, the 

tefticle at proper time defeends, into the 

groin firfi, and then mofi: commonly into 

the ferotum, and when it has been fome 
t 

little time in the latter, the opening from 

the belly generally becomes clofe, and is 

obliterated. By the clofing of this pafiage, 

a bag or cavity is formed, which contains 

within it, the tefiicle covered only by its 

tunica albuginea, and which bag never af¬ 

terward has any communication with the 

orifice into the cavity of the belly. 

The time at which the tefiicles are thrufi: 

forth from the belly is very uncertain, as 

I have often experienced •, and fo is that 

of the abfolute clofing of the facculus. 
\ 

In fome they pafs out before birth, in fome 

immediately after, and in fome not till fome 

time after. In fome they never pafs out at 

all, and in others, they (that is the two) 

arrive in the groin, or ferotum, at different, 

and fometimes very diftant times. In fhort, 

the intention of nature,, fnd her procefs, is 
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in general regular and plain, but it is ac- 

complilbed at different periods, in diffe¬ 

rent perfons, and fometimes, like moft 

other parts of the animal oeconomy, it is 

totally prevented by accident, or mal-for- 

mation. 

The intrniion of a piece of intefline, or 

omentum into the orifice of the tunica va¬ 

ginalis is one of thefe accidents. By means 

of either of thefe, the doling of the paf- 

fage is prevented, and a hernial fac of a par¬ 

ticular kind formed. This fac being really 

the vaginal coat of the teflis, mull if that 

body has fallen from the abdomen, contain 

the intefline, omentum, or whatever forms 

the hernia, and the teflicle, in immediate 

contad with each other. 

This is the congenial hernia; a difeafe 

unknown till within thefe few years, but 

by no means an infrequent one. 

The appearance of a hernia in very 

early infancy, will always make it probable 

that it is of this kind ; but in an adult, 

there is no reafon for fuppofing his rupture 

to be of this fort, but his having been af- 

flided with it from his infancy there is 

no external mark or character, whereby it 

call I 
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can be certainly diftinguifbed from one 

contained in a common hernial fac ; nei¬ 

ther would it be of any material ufe in 

pradtice, if there was. 

When returnable it ought like all other 

kinds of ruptures to be reduced, and con- 

llantly kept up by a proper bandage 5 and 

when attended with fymptoms of flridture, 

it requires the fame chirurgic affiftance, as 

the common hernia. 

In very young children, there are fome 

circumftances relative to this kind of rup¬ 

ture, which are very well worth attending 

to, as they may prove of very material con- 

fequence to the patient. 
A piece of inteftine, or omentum, may 

get pretty low down in the fac, while the 

tefticle is ftill in the groin, or even within 

the abdomen; both which I have feeh. 
In this cafe, the application of a trufs 

would be highly improper; for in the 

latter, it might prevent the defcent of 

the tefticle from the belly into the fcro- 

tum; in the former it muft necefiarily 

bruife and injure it, give a great deal of 

unneceffary pain, and can prove of no real 

ufe. Such bandage therefore ought never to 

be applied, on a rupture, in an inftint, unlefs 



RUPTURES. 143 

the tefticlc can be fairly felt in the fcrotum* 

after the gut or caul is replaced; and when 

it can be fo felt, a trufs can never be put on 
too foon. 

As this kind of rupture is fubjeft to ftric- 

ture with all its confequences, as much as 

that which is contained in a common her¬ 

nial fac, and therefore liable to ftand in 

need of the chirurgic operation j it may 

be very well worth an operator’s while to 

know, that an old rupture, which wag 

originally congenial, is fubjed: to a ftric- 

ture made by the fac itfelf, independent 

of the abdominal tendon, as well as to that 

made by the faid tendon. 

Whether this be owing to the weight of 

the tefticle at the bottom of the fac, and 

the endeavours which nature makes to 
clofe the upper part of the tunica vagina¬ 

lis, or to what other caufe, I will not pre¬ 

tend to fay, but the fad I have leveral 

times noticed, both in the dead and in the 

living. I have feen fuch ftridure made by 

the fac of one of thefe herni®, as produced 

all thofe bad fymptoms, which render;, the 

opv.ration neceflary ; and I have met with 

two different ffridures, at near an inch 

diftance from each other, in the body of a 

dead 

/ 
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dead boy about fourteen, one of which be¬ 

girt the inteftine fo tight, that I could not 

difengage it without dividing the fac. 

In this kind of hernia I have alfo more 

frequently found connedlions and adhefi- 

ons of the parts to each other, than in 

the common one; but there is one kind of 

connection fometimes met with in the con¬ 
genial hernia, which can never be found 

in that which is in a common hernial fac, 

and which may require all the dexterity of 

an operator to fet free; I mean that of the 

intefline with the tellicle, from which I 

have more than once experienced a good 
deal of trouble. 

When a common hernial fac has been 

laid open, and the inteftine and omentum 

have been replaced, there can be nothing 

left in it which can require particular re¬ 

gard from the furgeon j but by the divi- 

lion of the fac of a congenial hernia, the 

tefticle is laid bare, and after the parts 

' compoling the hernia have been reduced, 

will require great regard and tendernefs, 

in all ,the future drelTings, as it is a part 

very irritable, and very fufreptible of pain, 

inflammation, &c. 

If 



I 

ruptures. ,4. 

It a large quantity of fluid fliould be 

Colledled in the fac of a congenial hernia, 

and by adhefions and connedions of the 

parts within, the entrance into it from the 

abdomen, fhould be^totally clofed, (a cafe 

• which I have twice feen) the tightnefs of 

the tumor, the difficulty of diffinguifliing 

the teflicle, and the fludUation of the fluid, 

may occafion it to be miffaken for a com¬ 

mon hydrocele; and if without attending 

to other circumflances, but truffing mere¬ 

ly to the feel and look of the ferotum, a 

pundure be haftily made, it may create d 

great deal of trouble, and poffibly do fatal 
mifehief. 

♦ 

^ By what has fallen Muthin my obferva- 

tion, I am inclined to believe that the fac 

of a congenial hernia is very feldom, if 

ever, diftended to the degree which.a com¬ 

mon hernial fac often is : it alfo, from be¬ 

ing lefs dilated, and rather more confined 

by the upper part of the fpermatic pro- 

cels, generally preferves a pyriform kind 

Oi figure, and, for the fame reafon, is alfo 

generally thinner, and will therefore re¬ 

quire more attention and dexterity in an 

operator when he is to open it. To 

^ which 
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which I believe I may add, that common 

ruptures, or thofe in a common fac, are 

generally gradually formed, that is, they 

are firlf inguinal, and by degrees become 

fcrotal; but the congenial are feldom, if 

ever, remembered by the patient to have 

been in the groin only. 

SECTION XI. 

Kxo7?iphalos. The Exomphalos, or Umbilical rup¬ 

ture,' is fo called from its lituation, 

and has, like the other, for its general con- 

tents, a portion of inteftine, or omentum, 

or both. In old umbilical ruptures, the 

quantity of omentum is fometimes very 

great. 

Mr. Ranby fays, that he found two ells 

and half of intedine in one of thefe, with 

about a third part of the ftomach, all ad¬ 

hering together. 

Mr. Gay, and Mr. Nourfe found the li¬ 

ver in the fac of an umbilical hernia; and 

Bohnius fays that he did alfo. 

But whatever are the contents, they are 

originally contained in the fac, formed by 

the protrufion of the peritoneum. 

In 
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In recent, and fniall ruptures, this fac is 

very vilibie | but in old, and large ones, it is 

broken through at the knot of the navel, 

by the preffure and weight of the con¬ 

tents, and is not always to be diftinguilhed, 

v/hich is the reafon why it has by fome 

been doubted whether this kind of rupture 
has a hernial fac or not. 

Infants are very fubjecl to this difeafe, in 
a fniall degree, from the feparation of the 

funiculus ; but in general they either get 

rid of it as they gather hrength, or are eafily 

cured by wearing a proper bandage. It is 

of ilill more confequence to get this dif- 

order cured in females, even than in males, 

that its return when they are become 

adult, and pregnant, may be prevented as 

mucii as poffible; for at this time it often 

happens^ from the too great diflention of 

the belly, or from unguarded motion when 

the parts are upon the jftretch. During 

geflation it is often very troublefome, but 

alter delivery, if the contents have con- 

trafted no adheiion, they will often re¬ 

turn, and'may be kept in their place by a 
proper bandage. 

If fuch bandage was always put on in 

time, and worn conftantly, the difeafe 

L 2 might 
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might in general be kept within moderate 

bounds, and home of the very terrible con- 

fequences which often attend it might be 

prevented. The woman who has the 

fmallefl deg-ree of it, and who from her 

age and fituation has reafon to expedt chil¬ 

dren after its appearance, fhould be parti¬ 

cularly careful to keep it reftrained. 

In fome the entrance of the fac is large, 

and the parts eafly reducible j in others 

they are difficult, and in fome abfolutely 

irreducible. Of the lafl kind many have 
been fufpended for years in a proper bag, 

and have given little or no trouble. They 

v/ho are aiilidted with this diforder, who 

are advanced in life, and in whom it is 

large, are generally fubjedt to cholics, di¬ 

arrheas, and if the inteflinal paflage be at 

all obflruded, to very troublefome vomit¬ 

ings It therefore behoves fuch to take 

gr 
free as poffible, and neither to eat or drink 

any thing likely to make any dillurbance 

in that part. 
The 

* On which account they are often fuppofed to la- 

hour under a ftridure of the inteftine, when they really 

do not* 

eat care to keep tnat tube as clean and 
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The cure, as propofed by authors, is ei¬ 
ther radical, or palliative. 

Celfus, Paulus TEgineta, Albucafis, A- 

quapendens, Guido, Severinus, Rolandtis, 
and others, mention a radical cure by li¬ 
gature ; Fab. ab Aquapendente propofes, 
“ aut medicamentis aut ferro umbilicum 
“ adurere /’ but after having defcribed 
both methods, he lays them under fuch 
reftraints, from age, habit, fize of the 
tumor, time of the year, &c. as amounts 
almoft to a prohibition againft putting 
them in practice 'at all; and it is to be 
hoped that no body will attempt to revive 
them. 

The methods by ligature are two; in 
the one, the Ikin covering the tumor is to 
be lifted up with the finger and thumb, 
or with a fmali hook, to free it from the 
inteflhie underneath, and then a ligature 
is 'to be made round the bafis of the tu¬ 
mor, fo ftrid: as to procure a mortification 
of all that part which is anterior to fuch 
ligature. In the other, the flcin is to be 
elevated in the fame manner, and a needle, 
armed with a double ligature, is to be paf- 
fed through the bafis of the tumor, which 

IS 
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is to be tied above and below, or on each 

fide, fo tight as to produce the fame effed. 

Previous to the drawing the ligature dole, 

it is advifed to make a fmall incifion in 

the top of the tumor, large enough to pafs 

in the end of the fore-f nger, and with it 

fo to deprefs the intefine, or omentum, as 

to prevent their being engaged in the 

friclure. 

The intention in both thefe methods, 

is the fame, viz. by defroying the lax 

lldn covering the top of the tumor, to 

produce a cicatrix which fiall bind fo 

tight, as to refrain the parts from any fu¬ 

ture protrufion. 

The objections to either of them are fo 

obvious, that it is hardly neceffary to fay 

any thing concerning them ; though in this 

age of quackery and credulity, I Ihould 

not wonder to fee them revived, and prac- 

tifed. 

In young fubjects, and fmall herniae, a 

bandage worn a proper time, generally 

proves a perfect cure ; and in old perfons, 

and large tumors, it is hardly to be fup- 

pofed that any body can think of any but 

^ pd5^ 
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a palliative one, the hazard of producing 

a mortification being- fo o^reat. 
O O 

But fuppofe the fubjeft to be young, 

and the tumor of fuch fize, and in fuch 

ftate, as to make it unlikely that a ban¬ 

dage would do more than palliate ; that 

the ikin covering the tumor is fo lax, as 

to make it improbable that it Ihould ever 

recover its former Rate, and lie fmooth, ' 

and that when it has been remoVed, the 

cicatrix fiiall bind fo tight, as to pre¬ 

vent the future protrufion of any of the 

contained parts j yet who can tell what 

may be the confequence of this deftruftion 

of parts, and this indilatibility of the Ikin 

in a ilate of pregnancy. I mention this 

becaufe I have feen very terrible mifehief, 

fi-om the burihng of a cicatrix on the na¬ 

vel, during gefiation ; though the fear was 

from an abfeefs, opened by inciiion, and 

confe-quently could not be fuppofed to be 

equal, either in fize or refifiance, to one 

produced by the before-mentioned opera¬ 
tion. 

The umbilical like the inguinal hernia, 

becomes tne fubjedt of cninirgic operation, 

when the parts are irreducible, by the hand 

L 4 
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only, and are fo bound as to produce bad 

fyinptoms. But though I have in the in-* 

guinal and fcrotal hernia, advifed the early 

ufe oF the kniFe, I cannot prefs it fo much 

in this; the fuccefs of it is very rare, and 

I fliould make it the lafi remedy. Indeed 

I am much inclined to believe, that the 

bad fymptoms which attend thefe cafes, 

are mofl frequently owing to diforders in 

tile inteifinal canal, and not io often to a 

ftriffure made on it at the navel, as is fup^. 

pofed, I do not fay that the latter does 

not fometimes happen, it certainly doesj 

but it IS often believed to be the cafe when 

it is not. 

When the operation becomes neceflary, 

it confifcs in dividing the fcin and hernial 

fac, in fuch manner as lhall fet the inteftine 

free from ftridlure, and' enable the furgeon 

to return it into the abdomen, if found, 

and not adherent; but if it be gangrenous, 

or mortified, the altered part muft be re¬ 

moved, and the faxal difcharge be derived 

through the wound •, by which means, 

fome^few have preferved their lives, if fuch 

hate can be called living. 

I SE CTIOH 
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SECTION XII. 
t 

Ventral Hernia^ See. 

This may appear in almofi; any point 

of the fore-part of the belly, but is 

mofl frequently found in or between the 

redti mufcles. 

The portion of intefline, &c. is always 

contained in a fac, made by the protruf on 

of the peritoneum. When reduced, it 

fhould be kept in its place by bandage, 

and if attended with flridiure, which can¬ 

not otherwife be relieved, that frifture 

muft be carefully divided. 

The hernia Foraminis Ovalis, I have 

never feen. 

All the parts almofi; which are contained 

in the belly or pelvis, are by the dilatation 

of their connedling membranes, capable of 

being thruft forth, and of producing fweU 

lings, all which are called hernia?, 

Ruyfch gives an account of an impreg¬ 

nated uterus being found on the outfide of 

the abdominal opening ^ and fo does Hil- 

4anu3 
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danus and Sennertus. Ruyfch alfogiv^es an 

account of an entire Ipleen having pafled 

the tendon of the oblique mufcle. And I 

have myfelf feen the ovaria removed by 

incilion, after they had been Ibine months 

in the groin. 

The urinary bladder is alfo liable to be 

thruft forth, from its proper lituation, ei¬ 

ther through the opening in the oblique 

mulcle, like the inguinal hernia, or under 

Poupart s ligament, in the fame manner as 
the femoral. 

This is not a very frequent fpecies of 

hernia, but does happen, and has as plain 

and determined a charadrer as any other. 

It has been mentioned by Bartholin, T. 

Dom. Sala, Platerus, Bonetus, Ruyfch, Petit, 

Merry, Vardier, &c. in one of the hiflo- 

ries given by the latter, the urachus, and 

impervious umbilical artery on the left fide, 

were drawn through the tendon into the 

fcrotum, with the bladder : in another he 

found four calculi, 

Ruyfch gives an account of one compli¬ 

cated with a mortified bubonocele. Mr. 

Fetit lays he felt feveral calculi in one, 

which 

I 
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which were afterwards difcharged through 

the urethra. 

Bartholin fpeaks of T. Dom. Sala as the 

find dilcoverer of the difeafe. and quotes 

a cafe from him, in which the patient had 

all the fymptoms of a flone in his bladder ; 

the Hone could never be felt by the founds 
*^1 -% 

but was loimd in the bladder (which had 

pafied into the groin) after death. 

As the bladder is only covered in part 

by the peritoneum, and mud: inlinuate it- 

felf between that membrane, and the ob¬ 

lique mufcle, in order to pafs the opening 

in the tendon, it is plain that the hernia 

cyfiica can have no fac ; and that when 

complicated with a bubonocele, that por¬ 

tion of the bladder which forms the cyftic 

hernia muid lie between the inteftinal her¬ 

nia, and the fpermatic chord, that is, the 

inteftinal hernia mufi; be anterior to the 

cyilic. 

A cyilic hernia may indeed be the caufe 

of an intellinal one j for when fo much of 

the bladder has palfed the ring, as to drag 

in the upper and hinder part of it, the pe¬ 

ritoneum which covers that part mull fol¬ 

low, and by that means a fac be formed 
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for the reception of a portion of gut or 

caul. Hence the different fituation of the 

two herniae in the fame fubjedl. 

While recent, this kind of hernia is 

eafily reducible, and may, like the others, 

he kept within by a proper bandage; but 

when it is of any date, or has arrived to 

any confiderable fize, the urine cannot be 

difcharged, without lifting up, and com- 

preffing the fcrotum; the outer furface of 

the bladder is now become adherent to the 

cellular membrane, and the patient mufl be 

contented with a fufpenfarybag. 

In cafe of complication with a bubono¬ 

cele, if the operation becomes neceffary, 

great care muft be taken not to open the 

bladder inftead of the fac, to which it will 

always be found to be poflerior. And it may 

alfo fometimes by the inattentive be mif- 

taken for a hydrocele, and by being treated 

as fuch may be the occafion of great, or 

even fatal mifchief. 

SECTION 

/ 
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RUPTURES. 

SECTION xni. 

Attempts toward a radical Cure. 
4 

I N the firft feiflion of this treatife, I have 

faid that the means ufed to obtain both 

a palliative and a radical cure were exadtly 

the fame, and that the event was depen¬ 

dent on many circumftances, which a far- 

geon could neither direft nor alter; fuch 

as the age of the patient, the date of the 

rupture, the thicknefs of the hernial fac, 

the fize of the abdominal openings, 6cc. 

They who are unacquainted with the true 

nature of this difeafe, may poffibly be fur- 

prifed at this aflertion, and be thereby in¬ 

duced to believe, what has in all times 

been fo confidently afferted, viz. that there 

are methods and medicines, whereby this 

uifeafe may always be perfecftly cured, and 

that the furgeons, either through indo¬ 

lence, will not get information of them, 

or through obftinacy will not praftife them. 

If either of thefe charges was true, it mufi: 

be 
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be the latter, for we certainly do know 

what attempts of this kind have been 

made; and if any of thefe means had 

really deferved the charadter which has 

been given of them, had been fafely prac¬ 

ticable, or had proved generally fuccefsful, 

I Ihould certainly have fpoken of them in 

their proper place : but this is fo far from 

being the cafe, that on the contrary, how¬ 

ever they may have been applauded by a 

few individuals, they have upon repeated 

experiment been found unfit for general 

practice, being either totally inefficacious, 

or painfully mifchievous. The majority, 

nay, almoft all they who have fubmitted' 

to, or tried them, have remained uncured 

of their difeafe, or have been mutilated, or 
/ 

murdered in the attempt. 

Several of thefe methods have indeed the 

fandlion of antiquity, and have been de- 

fcribed and even praclifed by many of the 

old furgeons: the principal of thefe, or 

they which are mofi: worthy of notice, are 

the cure by cautery; tbce cure by caiijiic 

that by cajiratkit ; the punS'tiim aureum ■, 

the royal Jlitch and the cure by inci- 
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La Avicenna, Albucafis, Paulus .^gineta. 

Fab. ab Aquapendente, Guido de Caulia- 

co, Severinus, Theodoric, Rolandus, Ser¬ 

jeant Wifeman, and others, will be found 

the cure by cautery, which is performed as 

follows. 

After a proper time fpent in fading and 

purging, the patient mud be put into an 

ered; podure, and by coughing, or fneez- 

ing, is to make the intedine projed in the 

groin as much as poflible; when the place, 

and circumference of fuch projection is to 

be marked out with ink. Then the pa¬ 

tient being laid upon his back, the intedine 

•is to be returned fairly into the belly, and a 

red-hot cautery is to be applied according 

to the extent of the marked line. For this 

purpofe, cauteries of different fizes, diapes, 

and figures, have been devifed j annular, 

elliptical, circular, like the Greek letter 

^^^^tima, &c. The writers who have given 

an account of this operation, have differed 

a good deal from each other, not only in 

the dze and figure of the cautery, but in the 

depth of its edeCt. Some have directed it 

to be lepeated, fo as to denude the os pu¬ 

bis 
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bis j Others direct that the ilein only be 

deftroyed by the iron j the cellular mem¬ 

brane, fac, perioEeum, &c. with repeated 

efcharotic applications. But in all of them 

the exfoliation * of the bone is made a ne- 

celTary part of the procefs; the efchar, and 

floughs, being feparated, and the exfolia¬ 

tion call olF, the patient is ordered to ob- 

ferve an extremely Erid: regimen, to lie on 

his back during the cure, and to wear a 

bandage for fome time after, in order to 

prevent a new defcent of the parts, which 

notwithftanding all the pain, and all the 

hazard the patient had undergone, he was 

Rill liable to. 

cure by caujlic feems to have fuc- 

ceeded to that by cautery, and is defcribed 

by moft of the fame writers, particularly by 

Guido, Severinus, Lanfranc, Parey, Theo- 

doric, Scultetus, &c. 

The 

^ Albucafis fays, Et fclas quod quando tu non con- 

fequeris os cum cauterio, non confert operatio tua.’’ 

Rolandus orders the cautery to be ufed in the fame 

manner ; fo do Guido, Theodoric, &c. 

Brunus fays, Si non fuerit os confecutum, in ' 

prima vice, tunc itera cauterium vice alia, donee 

confequeris ; quia fi non confecutum fuerit os, cum 

cauterio, parum confert operatio tiia.’’ 

/ 

I 
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The patient being laid on his back, and 

the parts returned into the belly, a piece 

of cauftif is to be applied on the flcin, 

covering the opening in the abdominal ten¬ 

don, fo large as to produce an efchar, about 

the fize of a half crown. 

Some fulfer this efchar to leparate, others 

divide it, and then by the repeated appli¬ 

cations of efchai-otics, dehroy the mem- 

brana cellularis, with as much of the her- 

Jiial fac as can be done, without injuring 

the fpermatic veffels. For this purpofet 

different kinds of corrolive applications 

have been made ufe of: pahes loaded with 

fubhmate, or arfenick; the hirpes braffica;, 

burnt; the tithymalus; the lapis inferna- 

lis alone, or with fuet and opium; oil of 

vitriol, with many others, according to 

the humor of the operator. But though 

the means are fomewhat different fro'iii 

each other, the end or intention in the ufe 

of them all is the fame, viz. to remove or 

deflioy the ilcin, and cellular membrane, 

covering the tumor, together with a part 

of the hernial fac, and by that means to 

procure fuch an incarnation, as by its firm- 

nefs, and its attachment to the bone, and 

^ parts 
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parts adjacent, £hall prevent a new defcent 

of either gut or caul. 

The mere relation of one of thefe me¬ 

thods is fufficient to Ihock any humane, 

or ingenious man. The horror attending 

the ufe of the cautery muft be great, to fay 

nothing of the extreme uncertainty of the 

lize or depth of the eichar ; the appre- 

henfion from the cauflic will be lefs indeed, 

but the pain muft be nearly as great, and 

of much longer duration. 

The parts to be deftroyed are, as I have 

juft faid, the fldn, the membrana adipofa, 

part of the hernial fac, and the periofteum 

covering the os pubis, and this is to be ac- 

compliflied without injuring the fpermatic 

velTels, or the tendon of the abdominal 

mufcle. 

If the fpermatic veffels are hurt, an in¬ 

flamed or difeafed teflicle will be the con- 

fequence ; if they are deftroyed, the tefti- 

cle will become ufelefs. If the tendon of 

the oblique mufcle be injured, either by 

the i: ron, or by the cauftic, terrible fioughs, 

a large ill-conditioned fore, and a brifle 

fvmptomatic fever muft be expefted, which 

in feme habits muft be produdtive of con- 

fiderable 
f. - w' -r *• '•ftf 
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fiderable mifchicf: and that conhderable 

mifchief was often done by thefe proceffes, 

may be learned from the very writers who 

defcribe them 

M 2 If 

^ Guido fpeaking of the cure by cauftic fays, In 

quo fumme cavendum eft quod dominus fit de Gorro-» 

fivo; fi enim indofte applicatur, febrim commovet, 

et accidentia mala.’’ That great pain, defluxion on 

the haemorrhoidal veflels, and inflammation and fwel- 

ling of the fcrotum, were often the confequence of thefe 

attempts, may be learned from the fame author, who, 

fpeaking of the method of applying the cauftic, fays, 

Et ita continue fiat quoufque caro miracis tota fit cor- 

rupta, ufque ad Didymum, quod cognofcitur per in- 

flationem burfie, et tefticuloriim.” And that the 

cauftic has gone deep enough, he gives the following 

proof, Quod cognofcetur per majorem tumorem tc- 

fticuli, et per majorem dolorem dorfi et partium po- 

fteriorum.” Brunus fays, Et cave fumma diligen- 

tia, ne in hora cauterizationis exeat inteftinum, et 

comburatiir.” Lanfranc, fpeaking of the ill eft eft of 

the cauilic in feme habits, fays, Et fie multi fpafinan- 

tur, et fpafmati fubito moriuntur.’’ Fab. ab Aqua- 

pendente fays, Qua; tamen chlrurgiae uti videtis, 

difficiles admodu.m funt, et inter fubtiliflimas haberi 

poflunt; quo fit ut plerique patientes affeftus perpe- 

tuo geftare quam his chirurgis fubmittere fe vellent.” 

And in another place, Qus porro chirurgise vehe- 

mentem dolorem afferunt et fatis dimeiles funt.” In 

fliort, whoever will take the trouble of reading the old 

writers on this fubjeft: will, even from their own ac¬ 

count, be fatlsfied, both of the pain, hazard and ia- 

ciHcacy of all thefe methods. 
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If tne os pubis be laid bare, whether by 

cautery, or by cauftic, fome of the before- 

mentioned hazards mud; be incurred; if it 

be not, the intention will in general be 

fruftrated ; that is, the inteftine will flip 

down behind the fear, and put the patient 

under the fame neceflity of wearing a ban¬ 

dage, as he lay under before he fubmitted 

to ,fo painful and fo hazardous an experi¬ 

ment. 

If the prefervation of life was the objedt 

of thefe means, fomething might be faid 

in their vindication j the anceps remedium 

mufl; for ever be preferable to deiperation ; 

but that is not the cafe j they are recom¬ 

mended to be put in pradice, when the 

patient’s life is in no kind of danger, and 

are deflgned merely to fave him the trou¬ 

ble of wearing a trufs ; wliich purpofe they 

can feldom anfwer j for it is well known, 

that after the ufe of the cauterv, cauftic, 

and. eveiy method, either propofed for a ra¬ 

dical cure, or ufed to refeue a ruptured pa¬ 

tient from death, that the inteftine will flip 

down behind the cicatrix, and form a new 

bubonocele, which can only be kept up by 

a proper bandage. 

The 



! I 

R U P T U R E S. 165 

, The three other means made ufe of by 

the antients toward obtaining a radical cure, 

were the punSium aureum, the royal Jiitch., 

and cajiration. 

The punSlum aureum was performed as 

follows. The intehines being emptied by 

purging, and the hernia reduced, an inci- 

fion was made through the fkin, and mem- 

brana adipofa, down to the ipermatic pro- 

cefs. This incihon was to be of fuch 

length, as to permit the operator, either 

with his finger, or with a hook to take up 

the faid procefs, and to pafs a golden wire 

under it which wire w'as to be twified in 

fuch a manner as to prevent the inteftine 

from flipping down again into the hernial 

fac, but not fo tight as to intercept or ob- 

Rrud: the circulation of the blood to the 

telficle. Some operators preferred a leaden 

wire to a golden one, and others a filken 

ligature. 

It may poffibly feem rather uncivil to 

fay, that both this and the fucceeding ope¬ 

ration were directed and pradtifed by peo¬ 

ple who were very little acquainted with 

the true nature and firudlure of the parts 

they operated upon, or indeed of the dif- 

M 3 eafp. 

) 

r 
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cafe^ for which they prefcribed fuch ope¬ 

ration ; but had not that been the cafe, 

they never could have propofed fo fallaci¬ 

ous and uncertain a method of treatinp- it: 
O 

for if the wire, or whatever was paffed 

round the procefs, did not bind pretty 

tight, it would not prevent a defcent of 

the gut, and the whole operation, though 

painful and irkfome, muft become abfo- 

lutely ufelefs; if it did bind tight, it muft 

• neceflarily retard or obftrucTt the circula¬ 

tion of the blood thro’ the fpermatic vef- 

fels, and produce a difeafe of them, and of 

the- tefticle -j-. 

The royal ftitch was performed in this 

manner : the inteftines being emptied, and 

the portion which had defcended being re¬ 

placed, an incifion was made in fuch man¬ 

ner, as to lay bare the fpermatic chord, 

about two inches in length from the ab¬ 

dominal opening downward. When the 

procefs was freed from the cellular mem¬ 

brane, it was to be held up by an afiiftant, 

while 
a. 

f Whoever would know the particular methods of 

executing this operation, may find them in Guido, 

Parey, Franco, Scultetus, Smaltzius, Purmaniius, 

Nuck, &c. 

( 
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while the furgeon with a needle and liga¬ 

ture made a continued future, from the 

low’^er part of the inciiion to the upper, in 

fuch manner as to unite the divided lips 

of the wound again, comprehending the 

cellular membrane, and thereby endeavour¬ 

ing to ftraiten the palfage, as they called 

it, from the belly into the icrotum, with¬ 

out injuring the Ipermatic velfels. 

The operation is defcribed by many of 

the old writers with fome fmall variation 

from each other, both in the manner, and 

in the inflruments; but all tending to the 

fame end, and all proving that their idea 

of the difeale, and of the parts affeded by 

It, were erroneous and imperfed. 

The fatigue to the patient muft be 

greater in this than in the preceding ope¬ 

ration, both on account of the large inci- 

fion, and of the future. 

In fome habits either of them mud be 

very hazardous, and in the majority of 

cafes, 

J Paulus, Albucafis, Fab. ab Aquapendente, Guido, 

Rolandus, Parey, Serjeant Wifeman, &c. &c. &c. 
f 
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cafes, painful, troublefome, and tedious; 

which circumftances might ncvetthelefs be 

fubmitted to, if the cure was certain, the 

contrary to which did mod: frequently hap¬ 

pen, even by the confeffion of the very 

writers who propofe and defcribe thefe 

methods, and who univerfally order the 

long wearing a trufs after fuch operations 

have been fubmitted to. 

Some, who thought that the ditch added 

iinneceffarily to the pain, have diredted the 

incifion to be made in the fame manner as 

for the future; but indead of lewing the 

lips together, have advifed that the com¬ 

mon membrane be difledted out pretty 

clean, and the fore digeded .and incarned. 

This is fo like to the operation for the in¬ 

carcerated bubonocele, both in the man¬ 

ner of making the incifion, and in its con- 

lequence, as tending toward a radical cure, 

that it may be looked upon as really the fame 

thing ; and how very fallacious and un¬ 

certain that operation proves toward an- 

fwering this end is too well known. 

Both thefe, the roja/ Jlitchy and the 

funBiim aureum, proved often dedrudllve 
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to the teflicle, even in the moil judicious 

hands, and when it got into thofe of igno¬ 

rant pretenders, it proved moft frequently 

fo i for not knowing how to perform pro¬ 

perly what they had undertaken, and find- 

ing it much more eafy, after the incifion 

was made, to flip out the teflicle, they 

mofl; commonly did fo. 

Thefe are the principal methods pro- 

pofed,, or pradtifed by our forefathers for 

a radical cure of a rupture; among the 

writers indeed will be found fbme trifling 

# variations from each other in the execution 

of them, but the intention and aim is the 

fame in all, viz. to prevent a new defcent 

of either gut or caul, by producing an 

union of the parts, through which they 

f"' cither did, or were fiippofed to pals. Ac¬ 

cording to the degree of anatomical know¬ 

ledge, and humanity of the propofer, 

tney will be found to be more or lefs ra¬ 

tional and gentle, but are all of them pain- 

ful, hazardous, and mofl; frequently falla¬ 

cious, an4 have therefore been totallv dif- 

ufed by all modern praditioners, tvho'have 

either knowledge, compaflion, or honefly. • 

No 

1 
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No difeafe has ever furnifhed fuch a 
/ 

conftant fuccelTion of quacks as ruptures 

have ; they who have had fome fmattering 

of anatomy or furgery, and whofe huma¬ 

nity has not been their prevailing qua¬ 

lity, have adopted one of the preceding 

operations, or fomething like them j v/hile 

they who have had lefs knowledge, and 

more timidity, have had recourfe to the 

more fneaking knavery of ipecific applica¬ 

tions. 

The hiftories of prior Cabriere, Bowles, 

Sir Thomas Renton, Dr. Little John, See. § 

&CC. Sec. to be found in Dionis, Houffon, 

and other writers, will furnifh to the rea¬ 

der an idea of the pradlice and perfor¬ 

mances of fome of thofe who have ftood at 

the head of thofe bold promifers : and our 

prefent news-papers daily fupply us with 

a number of the leffer dealers in fpecific 

medicines, and new-invented bandages, by 

which the poor, and credulous, are gulled 

out of what little money they can fpare. 

Operative quackery is not indeed fo ire-r 

quent, or fo readily fubmitted toj but I 

wifh I could not fay that more than one 

life 

i 
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life has not been deftroyed in our own 

time, by attempts to form and fupport the 

charadler of an operator in this difeafe: 

to this kind of hazard indeed the poor are 

luckily not fo liable, as it can only be worth 

the while of thefe rupture-doftors to mur¬ 

der thofe who have before-hand been fim- 

ple enough to pay them well for it. 

This is a fubjecit in which mankind are 

much interefted, and on which a good 

deal might be faid; but as an honefl: at- 
t 

tempt to fave the afflicted from the hands 

of thofe who have no character to lofe, 

and v/hofe only point is money, might, 

from one of the profeffion be mifconflrued 

into malevolence and craft, I will not en¬ 

ter into it, but fliall conclude, by wiining, 

that they who have capacity to judge of 

thefe matters, (which are as ipuch the ob- 

jefls of common fenfe, as any other kind of 

knowledge) would not fuffer themfelves 

to be deluded by the impudent affertions 

of any Charlatan whatever, but determine 

in this as they do in many other things, 

that is, by the event. In diort, if they 

who have fp inuch credulitv, as to be in- 
0/ 

dined 



172 A TREATISE, ^c. 

cHned to believe, and truft thefe lying im- 

poftors, would only defer the payment of 

them till they had completed their pro- 

mifes, the fallacy would foon be at an 

end. 

FINIS. 


