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PREFACE. 

THE difeafe which makes the 

fubjed of the following trad:, 

is one in which mankind are, on 

many accounts, much interefted; no 

age, 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 

are afflided by it; it fometimes puts 

the life of the patient in fuch hazard, 

as to require one of the moft delicate 

operations in furgery; and it has in 

all times, from the moft antient, 

down to the prefent, rendered thofe 

A who 



3v PREFACE. 

who labour under it fubjeCt to the 

moft iniquitous frauds and impofi- 

tions, 

t,. ' . 

The generality of mankind look 

upon a rupture as an imperfection in 

their form, as a difeafe which im¬ 

pairs their ftrength, and leffens their 

generative faculty; which apprehen¬ 

sions, tho’ abfolutely groundlefs, are 

fo firmly rooted, in the majority of 

thole who are afflicted with the dis¬ 

order, as to make them not a little 

miferable : they who lie in wait to 

avail themlelves 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 

regards his diforder as an imperfection 

in his form, or as a caufe of any de¬ 

bility, 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- 

nifhed with opportunities of fubjed- 

ing the ignorant, and credulous, 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 profefiion, 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, which, if ju- 

dicioufly and honeftly treated from 

the firft, can never be produdive of 

A 2 much 



VI PRE F ACE. 

much profit to a furgeon; it requires 

very little attendance, and neither 

external application, nor internal 

medicine ; tho’ the reduction of the 

gut, and the application of a proper 

bandage, are neceffary, yet this is in 

general fo foon, and fo eafily accom- 

plifhed, that it mull be obvious that 

no great emolument can from thence 

be derived ; and therefore, if the 

profellion 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 negledted or ill treated; 

it is from fraud and delufion principally 

that inch advantage can be derived ; 
it is from the patient’s ignorance of 

the true nature of his diforder, and 

from bold and lying promifes made 

of a perfect cure. 

It 
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It is far from my intention to de¬ 

fend the body of burgeons from any 

accufation which may juftly 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 cui~ 

toms of their anceftors, nor attempt 

any thing new, tho’ mankind might 

be much benefited by fuch inven¬ 

tions, and as I think that fuch im¬ 

putation cannot with any colour of 

juft ice be made againft us, I would 

beg leave to be indulged a few words 

on this fubjeCl. 

That the merit of many of the 

old practitioners was great; that they 

left behind them many proofs both 

of their fagacity, and their dexterity; 

that we nave received large informa- 

A 3 &ion 



viii PREFACE, 

tion from their writings; and that, 

ccEteris paribus, he who is beft ac¬ 

quainted with them will be the beft 

burgeon, is well known to every one 

who is at all converfant with them, 

and can be denied only by thofe who 

are not. But, on the other hand, it 

mu ft alfo be allowed, that both their 

theory and their pra&ice laboured 

under great disadvantages, which 

rendered their judgment of many 

difeafes erroneous, and their treat¬ 

ment of them irrational and unfuc-r 

cefsful. 

t 

The very imperfect ftat'e of their 

anatomy was one great fource of er¬ 

ror ; which kind of knowledge has 

been 10 cultivated in our times as to 

convert ignorance into a vice, and to 

render thofe who are deficient in it 

perfectly inexcufable. 

As 
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As this is the only true and folid 

bafts from which all chirurgical 

knowledge mu ft for ever fpring, fo 

it has of late years been productive of 

many real, and great improvements 
% 

in the art. 

The antient furgery was coar fe, 

and loaded with a farrago of exter¬ 

nal applications, fome of which were 

horridly, and yet unneceflarily pain¬ 

ful, and others altogether ufelefs; 

whilft the operative part of the art 

was encumbered wirh a multitude of 

awkward, unmanageable inftruments, 

and pieces of machinery. 
‘ * » 

The practitioners of the prefent 

time have brought the practice into 

a much narrower compals, have ren¬ 

dered it lefs painful and more intelli¬ 

gible ; .they have reduced the num- 

A 4. h e r 
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ber oi inftruments, and by the ex¬ 

treme fimplicity of thofe which they 

now life, they have coniiderably af- 

iifled the dexterity of an operator, 

and fhortened the time of an opera¬ 

tion; they have almoft thrown afide 

the burning cautery, and are much 

more {paring in the ufe of cauftic ap¬ 

plications than their predeceffors 

ufed to be; they, now accomplifh 

many cures by mild and gentle 

means, which formerly were thought 

not obtainable but by much feverity; 

• to fay nothing of the indelible marks 

which fuch pradice left behind it. 

The havock formerly made both of 

limbs and lives by the ufe of long 

forceps in gun-fhot wounds; the ex- 

plofion of the long prevailing notion 

that fuch wounds were poifonous; 

the eafy fuperficial 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 furnilhed her, do cre¬ 

dit to the modern praditioners: the 

double incifion in amputations; the 

prefent method of removing cance¬ 

rous breads, and encyded tumors; 

the lateral operation for the done in 

the. bladder; the ufe of the cutting 

gorget; amputation in the joint of 

the ihoulder; the prefent method of 

letting out all the water at once 

from an afcites; the improvements 

in the treatment of the fidula lachry— 

malis; the cure of the vari and valgi, 

with many others which might be 

named; in fhort, 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 ' 

pradi- 
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pra&itioners, and fucli as mankind 

are much benefited by, as their pains 

are thereby leftened, the elegance of 

their figure preferred, and the time 

of their confinement fhortcned ; all 

which will, I prefume, be allowed to 

be advantages, while human nature 

fhall remain fen fib le of pain, while 

fears fhall be thought deformities, or 

confinement be deemed irkfome. 

Nor is our conduct, with regard 

to the particular difeafe which makes 

the fubjeil of the following tract, in 

the leaft degree blameable ; fo far 

from it, that the treatment which 

we meet with fometimes is moft fin- 

gularly unjuft, we being often feverely 

cenfured for that, from which we 

ought to derive praife : fo little do 

we deferve the reflection caft upon 

us, of being content with what our 

fa~ 
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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 furgery, 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 ineffedual. 

But tho’ I would at all times vin- 
* 

dicate the profeifion 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. 

* 

Whether 
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Whether our future labours fhall 

be crowned with fuccefs or not, Hill 

I think it will appear to every one at 

all vcrfed in the hiftory of furgery, 

that the practitioners of the prefent 

time are fo far from deferving the 

character which they who know no¬ 

thing of the art have given of them, 

that they really deferve a very con¬ 

trary one; iince, inflead ot obfti- 

nately adhering to the practice of 

their anceftors, 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¬ 

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; 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£t 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 ouacks, and the 
JL * 

worfe qualities of another; to fhow 

what the art of furgery in judicious 

hands is capable of doing, and how 

effentially the conduct of an im- 
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poftor differs from that of an honefi 

man, who will never be afhamed of 

confefling that he cannot do what is 

not in his power. 
v ■ *,»" , «. 

* 

In the former edition of this book 

were many faults; fome oi the prels, 

fome of the author; in this fome 

pains have been taken to leffen both; 

the typographical errors are, 1 think, 

now but few, and wherever it has 

appeared to me that the matter of 

the treatife was obfcure, erroneous, 

or deficient, I have altered, corrected, 

and added to it. 

T 

I am fliil far from thinking that 

it is perfect or faultlefs; but, on the 

other hand, I am not confcious of 

having advanced any thing in it 

which is not flridlly true, and agree¬ 

able to the moil fuccefsful pra&ice: 

improve- 
* \ 
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improvement of the art of furgery, 

and the relief of mankind, are my 

two principal obje&s; and if what 

I have now, or at any other time 

written, fhall be found to have con¬ 

tributed toward accomplifhing either 

of thofe ends, I hope the reader will 

excufe all thofe lefler faults, 
i 

—— quas aut incuria fudit, 

Aut humana parum cavit natura. 
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RUPTURES. 

SECTION I. 
/ BY the term Rupture, Descent, 

or Hernia, is in general meant a 

fwelling produced by the falling 

down, or protrufion, 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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A TREATISE on 

The parts, which by being thrufl forth? 

from the cavity, in which they ought natu¬ 

rally to remain, and which form thefe tu- 
* 

mours, are, a portion of the omentum, a 

part of the inteftinal canal, anda fometimes 

(tho’ very rarely) the ftomach. 

From thefe two circumftances, of fitua- 

tion, and contents, are derived all the dif¬ 

ferent appellations by which hernias are 

diftinguifhed : for example, they are called 

inguinal, fcrotal, femoral, umbilical, and 

ventral, as they happen to make their ap¬ 

pearance in the groin, cod, thigh, navel, or 

belly. If a portion of inteftine only forms 

it, it is called enterocele, hernia intefina- 

lis, or gut-rupture; if a piece of omen¬ 

tum only, epiplocele, hernia omentalis, or 

caul-rupture; and if both inteftine and 

omentum contribute mutually to the forma¬ 

tion of the tumor, it is called entero-epi- 

plocele, or compound 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 

a The liver, fplecn, uterus, bladder, &c. have at dif-- 

ferent times been found in different herniae, but thefe ara 

fb rare as not to come within a general defeription* 
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the rupture is faid to be compleat, and 
bears the name of ofcheocele: the latter 
ufed by our forefathers to be attributed to 

laceration of the peritoneum, the former 

to its dilatation merely. 
The opinion, that the fcrotal hernia 

is occalioned by a forcible diviiion, or 
breach, made in the peritoneum, has al¬ 

ways been, and Hill is, with the unknow¬ 

ing, a very prevailing one, tho’ without any 

foundation in truth ; both the fcrotal, and 

femoral, pafs out from the abdomen by 
openings which are natural to every human 
body; as well thofe who have not ruptures, 
as thofe 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 ; defgned for the 

palfage of the fpermatic veffels in men, and 

the ligamenia uteri in women; and the 

latter, under the hollow, made by Pou- 

part’s, or Fallopius’s ligament, at the up¬ 
per part of the thigh, along with the great 
crural vein and artery. 

The pair of mufcles called obliqui ex-* 
term afcendentes, cover all that part of the 

belly which is without bone, and the lowef 

and anterior parts of the thorax. They are 

B 2 flelhy 
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fle£hy on the Tides, and tendinous in the 

middle, and lower part; they fpring from 

the feventh and eighth ribs, and from all 

below them, by flefhy portions, which in- 

digitate with correfponding parts of two 

other mufcles, called the ferratus major 

antieus, and the latiffimus dorfi, and be¬ 

coming tendinous, are inferted into what is 

called the linea alba, the fpine 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 vefl'els in men, and the ligamenta 

uteri in women. Thefe openings are of 

an oval figure, and have an oblique direc¬ 

tion from above downward; the upper part 

of them is rather wider than the lower, 

and they are of larger fize in men than in 

women.b 
The 

b A detachment of fibres from the fafcia lata of the 
thigh is generally united with the tendon compofing the 

aperture in the obliquus ex tern us, which mixture or 

connexion of fibres, will in feme meafure account for the 
pain which they who labour under ftrangulated ruptures 

feel upon Handing upright, and the relief which bending 

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

they proceed from its flelhy part obliquely 

downward, have feveral fmall apertures for 

the paflage of veflels 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. 

What is called by the particular name 

of Poupart’s ligament is really nothing 

more than the lower border of this tendon, 

ftretched from the fore part of the os ilium, 

or haunch-bone, to the os pubis, and turn¬ 

ed, or folded inward at its inferior edges. 

The other mufcles of the belly are the 

obliquus internus, the tranfverfalis, the 

redus, and the pyramidalis, none of which 

have any concern with our prefent fubjed. 

The fpermatic chord does indeed pafs un¬ 

der the lower edge or border of the two firfi; 

of thefe, but at fuch distance, and in fuch 

manner, that no aft ion of thefe mufcles 

can any way a fifed, or ever make any 

ftridure either on it, or on a hernia ac¬ 

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/ confequently they 

can have no fhare in the embarraffment of 
•* * 

the parts contained in a hernial fac, nor 

require any diviiion in that operation, 

which becomes fometimes neceffary to¬ 

wards fetting them free: which is a fadt 

of no fmall confequence to an operator. 

The 

d However incredible and drange 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 practice on dead 

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

operations performed by others on the living; how grody 

mufl: 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 expedl to find a fecond in 

the interna], 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 therefore of the ut~ 

mod confequence that this matter be let right, and that, 

notwithdandmg what has been faid on this fubjedt by 

writers of great eminence, every furgeon be informed that 

the external oblique mufcle is the only one which has any 

opening in it; that the defeription given by Mr. Chefiei* 

den of thefe mufcles, in the laft edition of his anatomy, 

is erroneous, and all deferiptions and all delineations (fome 

of which are to be found even in late writers) of more 

openings than that fingle one on each fide, are not repre- 

fentations of nature, but are the images of a luxuriant 

fancy, and have no foundation in truth. 
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The in fide of the fie mufcles, and indeed 

■the whole cavity of the belly is lined with 

a fmoofh, 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 fib all only 

pbferve, that it lines the whole abdomen, 

and gives an external coat to every v.ifcu,s 

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; in other parts it is plen¬ 

tifully flocked with fat, and, tho’ fome- 

what varied in its appearance in different 

places, is found in mofl parts of the body. 

This cellular membrane, void of fat, 

furrounding the fpermatic veffels, as they 

pafs forth from the cavity of the abdomen 

into the groin, is called the tunica vaginalis 

of the chord, or tunica communis vafo- 

rum fpermaticorum; which chord, thus 

enveloped, palling under the inferior edge 

or border of the tranfverfalis, and internal 

oblique mufcles, and thro’ the perforations 

or natural apertures of the external oblique, 

B 4 defcends 
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defcends thro’ the groin to the tefticle, in 

fuch manner, that the fpermatic veffels in 

their pafiage from the cavity are really and 

truly behind the peritoneum. 

The tunica vaginalis teftis is a mem¬ 

brane perfectly diftindt from this, forming 

a particular cavity which includes the glan- 
i. ■> 

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 

laft tunic, and that of the belly, for the 

pafiage of the tefticle 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 doling, 

any communication between the cavity of 

the belly, and that of the tunica vaginalis 

teftis. But tho’ the palfage remains in ge¬ 

neral for ever Ihut, yet the place where its 

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 tlie foetus palled to and 

from the placenta; at the place of which 

cicatricula, the peritoneum is generally 

weaker 



9 RUPTURES. 

weaker than elfewhere. Now, if it be re? 
J 

membered, that this weak part is neceffa- 

rily 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 

refinance to whatever fhall prefs again ft 

this part, and that the acknowledged ufe 

of the mufcles of the abdomen is by pref- 

fing on all its contained vifcera to a (Tift di¬ 

gestion, the expulfion of the feces, urine, 

and foetus•, and that in many natural acti¬ 

ons, fuch as fneezing and coughing, &c. 

and in all great exertions of Strength and 

force, our ered pofture muft neceffarily oc- 

cafion a preffure to be made againft the 

lower part of the infide of the belly, by 

fome of its contents; a very probable and 

fatisfadory account of the origin of the 

.common inguinal and fcrotal hernia may 

be colleded. 

In young children this defcent, or pro- 

trufion, happens moft frequently when the 

child Strains in crying, or in expelling its 

feces: as foon as the effort ceafes, and the 

child is quiet, the part generally returns 

up again, and the Swelling difappears 3 the 

nurfes call it wind, and it is at firffc moft 

3 frequently 
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frequently neglected, as the child is not ap¬ 

parently injured by it, and few people are 

fufficiently aware of its poffible ccteife- 

quences. 

Not that the difeafe is by any means 

confined to children : adults frequently are 

attacked by it, either by falls, ftrains, great 

exertions of ftrength, difficulty of expelling 

hard feces, or a general laxity of frame. 

Whether the rupture be inguinal, fores¬ 

ts!, or femoral, and whether it confifts of 

IntefHne, or omentum, or both, the pro-r- 

traded part mull carry before it a part of 

the membrane which lines all the internal 

furface of the abdominal mufcles, or ra¬ 

ther the whole cavity of the abdomen, and 

is called peritoneum. This portion of the 

peritoneum, including the piece of gut or 

caul, is known by the name of the hernial 

fac, and is larger, or fmaller, according to 

the quantity of inteftine, or omentum, con¬ 

tained in it; it is at firfl fmall and thin, 

and in ruptures which are not of the con¬ 

genial kind, feklom comes lower than the 

groin e at fir ft, but by repeated defeents it 

extends 

e I will not fay pofltively that all thofe ruptures which 

appear in the ferotum of very young children are conge¬ 

nial, 
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extends itfelf lower and lower, ’till it gets 

quite into the fcrotum, and Still as it is ex¬ 

tended in length, it becomes thicker and 

firmer in texture, ’till in old age, or old 

ruptures, it is found of very confiderable 

thicknefs. 

As all parts of the peritoneum are of a 

very extensible, dilatable nature, and as the 

hernial fac has this property in common 

with many other parts of the body, 

of thickening as it extends, it does in 
fome cafes Stretch to a very confiderable 

fize, and contain fuch a quantity of inte¬ 

stine and omentum as is almoft incredible. 

This circumfiance of its becoming thicker 

as it is more extended is perhaps the rea- 

fon why fome people, and among them the 

late Mr. Cheflelden, have been of opinion 

that the fac of a hernia was not an elonga¬ 

tion of the peritoneum, but produced like 

that of an aneurifm, and fome other tu¬ 

mors, by mere preflure of the common 

cellular membrane j an opinion, which is 

manifeftly and demonftrably erroneous. 

Whether 

:nial, (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; and I believe it would be 

no very erroneous criterion, whereby to diftinguilh the 

common rupture from the congenial, in infants. 
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Whether the hernial fac in its infant 

Rate, while it is very thin, and may poffibly 

have contracted no adhefion to the cellular 

membrane compofing the tunica communis 

of the fpermatic veffels, does ever return 

bade 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 moft commonly defcend after they 

have been down a few times, as from a 

fullnefs which is always to be perceived in 

the fpermatic 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 

fac, either in the groin or fcrotum, (plain¬ 

ly a continuation of the peritoneum) re¬ 

maining firmly attached to, and connected 

with the tunica communis; nor did I ever 

fee, either in the dead or the living, any 

xeafon or authority for the fuppofiticn, that 

it is capable of returning back into the 

abdomen after it has been fairly pufhwd 

out thro’ the aperture in the tendon/ 

I inten- 

f This is a circumftance of fome importance in the ge¬ 

neral treatment of ruptures. Upon it depends the truth 

or 



RUPTURES. 13 

I intentionally avoid faying any thing 

about the old doftrine of the difference 

between dilatation and laceration of the 

peritoneum, it being now generally known 

and acknowledged, that to whatever lize 

the hernial fac may be extended, and how¬ 

ever large its contents may be, it is merely 

dilated, and hardly ever burft or broken. 

The particular kind of cafe, which a lew 

years ago gave rife to a fort of renewal of 

tfce old dodtrine of ruptures by laceration 

of the hernial fac, viz. that kind of her¬ 

nia in which the gut and tefticle are found 

in the fame bag, and in immediate contact 

with each other, being now fufficiently 

known 

or falfehood of the late dodtrine of the poflibllity of re¬ 

turning the inteftine included in the hernial fac, and con¬ 

fined by fuch a ftridture of the fac itfelf, as may prove fatal 

after the gut is fairly got into the abdomen again. A 

cafe, of which more than one inftance has been given to 

us, but in which I am much inclined to believe that fome 

miftake has been made, and which I alfo think may be 

accounted for in another and more fatisfadtory manner. 

Upon this alfo depends the practicability or impractica¬ 

bility of returning a flrangulated piece of gut back into 

the belly, after having divided the ftriture made by the 

tendon, without opening the hernial fac, and confequent- 

ly the propriety or impropriety of making fuch attempt. 

All endeavours to do what is impraticable, being in 

cafes of importance much worfe than doing nothing. 
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known and explained. See Sed. X. of 

this Trad. 

THE figns, or marks, of a common in¬ 

guinal or fcrotal rupture, are in general a 

fwelling in the upper part of the fcrotum, 

or in the groin, beginning at the opening 

in the abdominal mufcles where the Iper- 

matic veffels pafs down from the belly j 

which tumor has a different appearance, 

and different feel, according to the nature 

of its contents, and to the ftate and quan¬ 

tity of them. 

If a portion of inteftine forms it, and 

that portion be fmall, the tumor is fmall 

in proportion; but tho’ fmall, yet if the 

gut be diftended with wind, inflamed, or 

have any degree of ftridure made on it, 

it will be tenfe, refift the impreflion of the 

finger, and give pain upon being handled. 

On the contrary, if there be no ftridure 

made by the tendon, and the inteftine 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 tendon 

will be little, and no pain will attend the 

handling it; upon the patient’s coughing, 

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

general 
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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 it is in general perfectly in¬ 

dolent, is more comprefiible, gives the 

fcrotum a more oblong, and lefs round fi¬ 

gure, than it bears in an inteftinal hernia 

and if the quantity be large, and the pa¬ 

tient adult, it is in fome meafure diftin- 

guifhable by its greater weight. 

If it confifts of both inteftine and omen¬ 

tum, the charadteriftic marks will be lefs 

clear than in either of the Ample cafes, 

but yet will to any body who is accuftom- 

ed to thefe difeafes be fufficiently fo, to en¬ 

able them to diftinguiflh it from any other 

complaint. 

' The only difeafes with which a true her¬ 

nia can be confounded, are the venereal 

bubo, the hydrocele, and that defluxion on 

the tefticle, called hernia humor alls; from 

each of which it is certainly very dilbin- 

The circumfcribed incompreffible hard- 

nefs, the fituation of the tumor, and its 

being free from all connexion with the 

fper- 

guifliable 

3 
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Ipermatic procefs, will fufficiently point 

out the firfl, at leaft while it is in a recent 

ftate; and when it is in any degree fuppu- 

rated, he mull have a very fmall fliare of 

the taSfus eruditus, who cannot feel the 

difference between matter, and either a 
/■ t 

piece of inteftine, or omentum. 

The perfect equality of the whole tu¬ 

mor, the freedom and fmallnefs of the fper- 

matic procefs above it, the power of feel¬ 

ing the fpermatic veflels, and the vas de¬ 

ferens in that procefs, its being void of 

pain upon being handled, the fluctuation 

of the water, the gradual formation of the 

fwelling, its having begun below and pro¬ 

ceeded upwards, its not being affedted by 

any poflure or addon of the patient, nor 

increafed by his coughing or fneezing, to¬ 

gether with the abfolute impofiibility of 

feeling the tefticle at the bottom of the 

fcrotum,g 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 fcrotum in a true hernia; which in gene- 

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

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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perion prove the difeafe to be a hydrocele 

of the tunica vaginalis tejlis. 

And in the hernia humoralis, the pain 

in the tefticle, its enlargement, the hard¬ 

ened hate of the epidydimus, and the ex¬ 

emption of the fpermatic chord from all 

unnatural fullnefs, are fuch marks as can¬ 

not eafily be miftaken ; not to mention the 

generally preceding gonorrhea. But if any 

doubt ftill remains of the true nature of 

the difeafe, the prog refs of it from above 

downward, its different hate and iize in 

different poffures, particularly lying and 

{landing, together with its defcent and af- 

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

of all doubt, that the tumor is a true her¬ 

nia. 

If an attempt be made for the redudtion 

of the rupture, and it confifted of a piece 

of inteftine, it generally flips up all at 

C once. 

very much diftended, and the fcrotum Hill preferves a re¬ 

gularity of figure ; the tefticle may almoft always beeaiily 

felt at the inferior and pofterior part of the tumor; hut in 

old ruptures, which have been long down, in which the 

quantity of contents is large, the fac confiderably thick¬ 

ened, and the fcrotum of an irregular figure, it often hap¬ 

pens that the tefticle is not to be felt, neither is it in ge¬ 

neral eafily felt in a congenial hernia, for a very obvious 

Jfcafon. 
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onae. In its return it makes a kind of 

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

turn and procefs will be found free from 

any preternatural fullnefs. 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 

hill poffeffes the procefs or fcrotum, accord¬ 

ing as the difeafe was bubonocele, or of- 

eheocele, and requiring hill farther com- 

preffion, at laft afcends. 

The intefline 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 many maxims 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, but that the defcent, or more pro¬ 

perly protrufion, of a part of the coscum 

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

pens very frequently. Perhaps it- would 
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not bear to be eftablilhed 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~ 

celfary (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, difpofttion, 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 kind of 

rupture in different people, and under dif¬ 

ferent circumftances, wears a very various 

face; the age and conftitution of the fub- 

jeft, the date of the difeafe, its being free, 

or not free from ftridfure, or inflammation, 

the fymptoms which attend it, and the 

probability or improbability of its being 

returnable, neceffarily producing much va¬ 

riety } the degree of hazal-d attending this 

C 2 com* 
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complaint will be alfo more or lefs as it 

fhall happen to be circumftanced. 

If the fubjed be an infant, the cafe is 

not often attended with much difficulty, 

or hazard; the foftnefs and dudility of 

their fibres generally rendering the reduc¬ 

tion eafy as well as the defcent and tho’ 

from negled or inattention it may fall 

down again, yet it is as eafily replaced, 

and feldom produces any mifchief: I fay 

feldom, becaufe I have feen an infant, one 

year old, die of a ftrangulated hernia, 

which had not been down two days, with 

all the fymptoms of mortified inteftines. 

If the patient be adult, and in the vigor 

of life, the confequences of negled, 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 inteflinal 

hernia, is an inflammation of the gut, and 

an obftrudion to the paflage of the ali¬ 

ment, and fieces thro’ it j which inflamma¬ 

tion and obftrudion are generally produced 

by a ftridure made on the inteftine, 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 

ftrength of the fuhjedt is in general, and 

the more liable to inflammation, the great¬ 

er probability there muft be of ft ri it ure, 

and the more mifchief likely to enfue from 

it. In very old people, the fynrptoms do 

not ufually make fuch rapid progrefs, both 

on account of the laxity of their frame, 

and their more languid circulation j and 

alfo that their ruptures are moft frequent¬ 

ly of ancient date, and the pa ft age a good 

(feal dilated •, but then, on the other 

hand, it fhould alfo be remembered that 

they are by no means exempt from inflam¬ 

matory fymptoms, and that if fuch ftiould 

come on, the infirmity of old age is no 

favorable circumftance in the treatment 

which may become necefiary. 

If the difeafe be recent, and the patient 

young, immediate reduction, and conftant 

care to prevent its puffing out again, are 

- the only means whereby it is poffible to 

obtain a perfedt cure. 

If the difeafe be of long ftanding, has 

been neglected, or 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, arid 

the neck of the hernial fac may both be 

prefumed to be large, which circumilances 

in general render immediate reduction lefs 

neceffary and lefs difficult, and alfo fru- 

llrate all rational expectation of a perfeCt 

cure. On the contrary, if the rupture be 

recent, or tho’ old has generally been kept 

up, its immediate reduction is more abfo- 

lutely neceffary, as the rifque of flridture 

is greater from the fuppofed fmallnefs 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 ilriCture, 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- 

ten not to attempt reduction, as it will in 

thefe circumilances moil probably prove 

fruitlefs, and the handling of the parts in 

the attempt, may fo bruife and injure them 

as to do mifchief: but this muil be un¬ 

derstood to be fpoken of thofe only in 

which there is not. the fmalleft degree of 

ftriCture, nor any fymptom of obilruCtion 

in 
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in the intefline; fuch circumflances mak¬ 

ing reduction neceifary 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, ftomach, duo¬ 

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

fudden defcent of a large piece of the firft 

fometimes productive of naufea, vomiting, 

cholic, and all the difagreeable fymptoms 

arifing from the derangement of thefe vif- 

cera. When the piece of caul is engaged 

in fuch a degree of flridure as to prevent 

the circulation of blood through it, it 

will fometimes, by becoming gangrenous, 

be the occafion of very bad fymptoms, 

and even of death, as I have more than 

once feen; 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 ftiould 

remain uninjured in the fcrotum, yet it 

renders the patient conftantly liable to ha¬ 

zard from another quarter ; it makes it 

every moment poflible for a piece of intef- 

tine to flip into the fame fac, and thereby 

add to the cafe all the trouble and all the 

danger ariflng 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- 

gulated, and require immediate help. 

An old omental hernia is often rendered 

not reducible, more by an alteration made 

in the ftate of the prolapl'ed piece of caul, 

than by its quantity. It is very common 
t 

for that part of the omentum which pafles 

thro’ the neck of the lac to be comp re fled 

into a hard, flnooth 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^- 

duftion 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 I am fatisfed that for one omental 

rupture rendered irreducible by adhefions, 

many more become fo from the eaufe 

abovemen tioned. 

In the fac of ©Id omenta! ruptures that 

have been long down, and only fu(pended 

by a bag trufs, it is no very uncommon 

thing to have a pretty confiderable quan¬ 

tity of fluid collected; this in different 

dates and circumdances of the difeafe is 

of different color, and confidence, and 

feldom fo much in quantity as to occafion 

any particular attention to it; but, on the 

other hand, it fometimes is fo much in 

quantity as to become an additional difeafe 

to the original one : I have more than once 

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

move the inconvenience ariiine from its 
O 

weight, and the diitention of the fcrotum, 

which I have alfo feen become gangrenous 

by the negledt of this operation. 

If the hernia be of the intedinal kind, 

merely, and the portion of gut be fmall, 

the rifque is greater, drangulation being 

more likely to happen in this cafe, and 

more produ&ive of mifchief, when it has. 

happened 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 confequence. I have feen a fatal gan¬ 

grene, in a bubonocele, which had not 

been formed forty-eight hours, and in 

which the piece of inteftine was little more 

than half an inch. There are few pradli- 

tioners who have feen bufinefs, but know 

the truth of this; but perhaps the reafoa 

of it is not fufficiently explained to the 

unknowing: it is this; when a confider- 

able portion of inteftine paffes out from 

the belly in a hernial fac, it neceffarily and 

unavoidably carries with it a proportional 

quantity of the melentery, vrhich every 

body knows is a ffrong double membrane. 

When the prolap fed part is at all confider- 

able, this double membrane is again in 

fome meafure folded on itfelf, and takes off 

a good deal of the effedt of the ftridture 

on the inteftine. Now altho’ this circum- 

llance will not prevent the effedt, if the 

means of relief be totally negledted, yet it 

will molt certainly retard the evil, and 
cJ 

give more time for affiftance; whereas, 

when there is little or none of the mefen- 

tery gets thro’ the tendon, and the thin, 

tender intehine bears all the force of the 

ftridfure. 
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ftriCture, it is immediately brought into 

hazard. 

The practical inference to be drawn 

from hence is too obvious to need men¬ 

tioning. 

In the inteftinal, 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 affi- 

ftance, as they which have feldom been 

down, or have recently defcended, and in 

the one kind of hernia as well as in the 

other, the ftate of the hernial fac with re¬ 
gard to fize, 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 reduction of a 

mere inteftinal hernia too (caeteris paribus) 

will always remain more practicable 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 

3 
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the latter, which alteration has already 

been mentioned as no infrequent hin¬ 
drance of the return cf an old caul rup¬ 

ture. . 

Not that the parts within a mere inteffci- 

nal hernia are abfolutely exempt from fuch 

an alteration, as may render their return 
J l - 

into the belly absolutely impracticable even 

where there is no Paid!are 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 considerably hardened and thick¬ 

ened, as to prove an iniuperable obftacle to 

its reduction. 

Upon the whole, every thing confidered, 

I think it may be faid, that an inteftinal 

rupture is Subject to worfe fymptoms, and 

a greater degree of hazard than an omen¬ 

tal one, tho’ the latter is by no means fo 

abfolutely void of either as it is commonly 
fuppofed to be. That bad fymptoms are 

more likely to attend a recent rupture than 

one of ancient date : that the defeent of a 

very Small piece of inteftine is more ha¬ 

zardous than that of a larger : that the 

hernia which coniiSls of gut only is in ge¬ 

neral attended with worfe circumftances 

than that which is made up both of gut 

and 
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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 

into confideration. 
iirr ir-Tr'1rr 

THE cure of a rupture is either perfeCt, 

(called alfo radical) or imperfeCt, which is 

called palliative. 

This diftinCtion, 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¬ 

fended cenfure on the practitioners of fur- 

geiT* 
The truth is, that tho’ the events are 

extremely different, yet the chirurgical 

means which are made ufe of in either cafe 

are exaCtly the fame, viz. reduction of the 

protruded parts, and retention of them 

when fo reduced by proper bandage; thefe 

fometimes, and in fome circumftances pro¬ 

duce a perfect 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 can neither forefee nor direCt with 

any tolerable degree of certainty, fhould 

warn 

o 
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warn him againft being too forward in 

making a promife. 

To thofe who are ignorant of the ana¬ 

tomical ftru&ure and difpofition of the 

parts concerned in the difeafe, this aftertion 

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, aflertions of 

all rupture quacks. 

To labour under a troublefome diforder, 

perhaps in the moll joyous and adtive part 

of life, is very difagreeable; to be told 

that a palliative cure, by the conftant ufe 

of a trufs, is all that can reafonably be ex¬ 

pected, gives fmall comfort, and renders 

the infinuation, that the regular profeffors 

of furgery do not underftand the proper 

treatment of this difeafe, credible, or at 

leaft makes it be believed; quod volumus, 

facile credimus. Ignorance of the true na¬ 

ture of the diforder, with a ftrong defire 

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

bold plaufible promifes on the fide of the 

pretender, encourage the delufion, hill time, 

and 
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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 balhfulnefs which makes a man be 

alhamed of acknowledging that he has 

been impofed upon; or from a delire mere¬ 

ly to conceal the diforder; from a pleafure 

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’ perfedtly undeceived, and con¬ 

vinced of the impolition, concurs in pro¬ 

pagating the delulion, and alferts that he 

has received a cure, which he knows he 

has not: ot this I could produce many in¬ 

stances, and fome of thofe among people 

of fuch rank, as one would expedl fhould 

let them above fuch dilingenuoufnefs. 

1 have already faid, that to replace the 

prolapled body, or bodies, within the ca¬ 

vity ot 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 difeafeand what I 

laid was ftri&iy true r but it mull: alfo be 

remembered, that nature, according to the 

age of the patient, the date of the difeafe* 

the 
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the kind of rupture, and fome other of- 

cumftances, is often capable (when pro¬ 

perly affifted, and not obftruded) of doing 

more, and of confirming that as a perfed 

cure in fome, which in others (lie leaves 

impeded, and conftantly requiring the af- 

fiflance of art; for when the portion of 

gut or caul, or whatever formed the tu¬ 

mor, is perfedly and properly replaced in 

the belly, and an opportunity thereby given 

to the aperture in the tendon to contrad 

itfelf, and for a proper bandage to bring 

the fides of the entrance of the hernial fac 

as near together as it will admit, the fur- 

geon has really done his part, what re¬ 

mains is that of nature, and whether fhe 

will be capable of fo contrading 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 

affifling, 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 conflring- 

ing 
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Ing fuch as are dilated, have all proved in¬ 

efficacious and delufive, to fay the beft of 

them; the parts concerned in this difeafe, 

and which ought to be aftebted by the ope¬ 

ration of fuch remedies, are abfolutely out 

of the reach of any applications or medi¬ 

cines whatever; the relief which fome peo¬ 

ple have found while under fuch precedes, 

has been from the long reft which they 

have been fubjedted to, or from the ftridt 

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 mull beg not 

to be underftood to mean that when the 

gut or caul have been once replaced, the 

patient can receive no farther benefit 

from chirurgical affiftance; nor that every 

rupture in perfons of mature age is inca¬ 

pable of perfect cure; this is far from my 

meaning, an.d far from truth. There are 

many circumftances attending ruptures, 

which will require frequent affiftance, in 

D order 
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order to render a cure more probable, an’rl 

there are many ruptures in perfons of ma¬ 

ture age, which will admit of perfect cure 

if properly and judicioufly managed from 

the firfL 

I only mean to contradict that pofitive 

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 are poffeffed 

of fuch > both of which are absolutely 

falfe. 

As this is a matter of feme importance 

to mankind, and may pofUbly he rendered 

Hill more intelligible by a few words, I beg 

leave to be indulged in them. 
o 

The general dodtri-ne is, that the ruptures 

of infants, and of very young children, fre¬ 

quently admit of a perfect cure; thofe of 

adults lefs frequently; and thofe of old 

people feldom or never; all which, with 
i I 

certain limitations, is true. 

The meat and material difference be¬ 

tween thefe, confifts in the Hate of the 

hernial fac, and that of the aperture in the 

abdominal tendon thro’ which it pafles. 

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 dwelling, which body 

is enveloped in it as in a bag ; feme what 

refembiing what is vulgarly called a thumb- 

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

the hernia is recent, this bag is thin and 

fine, like the reft of the niembrane 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¬ 

ll u ate themfelves into it. Like fome other 

parts of the body, it increafes in thick- 

nefs and tough nets as it increafes in capa- 
O 1 

city; and as it feldoiti, 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 cohfequently in thfck- 

nefs; infomuch that in old ruptures which 
JL 

have been negledted, or deemed irreduci¬ 

ble, or been buffered to remain long, or 

always down, it generally acquires a very 

confiderable degree of toughnefs, thick- 

nefs, and hardnefs. 

which are not of the 

ruptures 

kind, at 

firth 
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fird it gets no lower than the groin, and 

while it remains there is generally fmall 

and thin, but by frequent protrulions of 

the intedine or omentum, it is pulhed by 

degrees into the fcrotum, and then mod: 

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 

ffate, is capable of having its upper part, 

or neck, fo comprefled 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 paifage as to pre¬ 

vent the defcent of any thing into it from 

the belly; this produces what is commonly 

called a perfedt cure. 

In thofe of mature age, or whofe rup¬ 

tures are of fome danding, 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 

date, for reafons jud given; in thefe, 

therefore, the doling or compreflion of its 

neck, enough to hinder the falling down of 

anv thing from the abdomen, is more dif- 

ficult 
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ficult to accomplifh, and more unlikely to 

fucceed. In very ancient people, or very 

old ruptures, fuccefs is Rill more improba¬ 

ble, for the fame reafbns. 

A bandage therefore, or trufs, tho1 it is 

the only remedy, at all ages, and in all 

Rates, of reducible ruptures, yet ads in a 

different manner, and is capable of produ¬ 

cing very different effeds, according to the 

ckcumRances of the cafes in which it is 

applied : in very young perfons, a radical 

cure is frequently the confequence; 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; but as it only ferves by the 

mere preffure 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 defcent, which while it is 

worn properly, it will almoR always pre¬ 

vent. 

From the foregoing fhort account, the 

following fads may, I think, be colleded. 

i. That the principal circumRances at¬ 

tending a rupture muR be fubjed to great 

variety, according to the age and conRitn- 

D 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 perfect cure 

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

termined, tho’ a judicious man will moll 

commonly know when it is very impro¬ 

bable. 

2. That recent ruptures, if immediately 

and properly taken care of, are capable of 

a perfect cure, at aim oil any age. ‘ 

q. 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 fadt the latter 

is onlv a conleauence of the former. 

4. That all external applications in the 

attempt toward the cure of a rupture, mult, 

if they are ufed with any deiign at all, 

be intended either to conllringe the aper¬ 

ture thro’ which rhe parts have defcended, 

or to ieffen or contract the diameter of the 

neck of the hernial fac. 
I * 

5. That the ponftruftiorj of the tendi¬ 

nous aperture (fuppofng fach medicines 

could penetrate to it) is impoluble, while 

if continues dilated,*by an old, thick, tough 
’ ' * " 1 

hernia,! 
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hernial fac, which fac, from the connexions 

it always has with the cellular membrane 

of the fpermatic chord, can never De 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 compreflible; 

which from the nature of things, and from 

all experience, is abfolutely impracticable, 

✓ 

SECTION II, 

f 'HE different treatment which run- 

JL tures may require being dependant 

on different circum fiances attending the 

difeafe, I fhall for the better information of 

the inexperienced reader divide them into 

four daffies, 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 diftinguifhed. 

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 long down, that the contained parts 

D 4 are 
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are either fo altered in form, or have con¬ 

tracted fuch adhefions and connections, as 

to be abfolutely incapable of being reduced 

at all. 

3. Under the third I comprehend thofe 

in which fuch ftriCture has been made on 

the protruded parts, as to bring on pain, 

and produce fuch an obftruCtion in the in- 

teftinal canal, as to render immediate re¬ 

duction neceffary, but at the fame time 

difficult. 

4. And under the fourth I ffiall place 

thofe in which the return of the parts by 

the mere hand is abfolutely impracticable, 

and in which the patient’s life can be faved 

only by a chiruTgical operation. 

The fir ft is very frequently met with in 

Tnfants, and fometimes in adults, and is 

too often negleCted in both. In the for¬ 

mer, as the defcent feldom happens but 

when the infant (trains to cry, and the gut 

is either eafily put up, or returns, fua 

lponte, as foon as the child becomes quiet, 

it often is either totally unattended to, or 

an attempt made to reftrain it only by a 

bandage made of cloth or dimity, and 

which being ineffectual for fuch purpofe. 

s 
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lays the foundation of future trouble and 

mi fchief. 

This is in great meafure owing to a 

common opinion that a young infant can¬ 

not wear a Reel trufs; a generally prevail¬ 

ing error, and which ought to be correct¬ 

ed. There is no age at which fuch trufs 

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

plied ; it is, when well made, and properly 

put on, not only perfectly fafe and eafy, 

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 poflibly to unite, and there¬ 

by intirely clofe the paffage from the belly, 

it muft therefore appear to every one who 

will give himfelf the trouble of thinking 

on the fubjedt, 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 

muft be. 

The fame method of aCting muft for 

the fame reafons be good in every age in 

which a radical cure may reafonably be 

expected; that is, the prolapfed parts can- 

opt be too foon returned, nor too carefully 
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prevented from falling down again, every 

new defcent rendering a cure both more 

difcant and more uncertain. 

As foon as the parts are returned, the 

trufs fhould be immediately put on, and 

worn without remiffion, care being taken, 

efpeciaUv if -the patient he an infant, to 

keep the parts on which it prefies con- 

fiantly \va£hed, to prevent galling. 

It can hardly be necelfary to fay, that 

the furgeon fhould be careful to fee that 

the trufs fits, as his fuccefs and reputation 

depend upon fuch care. A trufs which 

does not prefs enough is w.orfe than none 

at all, as it occafons lofs -of time, and 

deceives the patient or his friends; and 

one which preffes too much, or on an im¬ 

proper part, gives pain and trouble, by pro ¬ 

ducing an inflammation and (welling; of 
O O 

the fpermatic chord, and fometimes of the 

tefticle. 

In adults,, whofe ruptures are of long 

Handing, and accuftomed to frequent afcent 

and defcent, the hernial fac is generally 

firm and thick, and the aperture in the 

tendon of the abdominal mufcle large, the 

freedom and eafe with which the parts re¬ 

turn into the belly, when the patient is in 
•» . 

a fu- 
. > < ii * 
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a lupine pofture, and the little pain which 

attends a rupture of this kind, often render 

the perfons who labour under it carelefs; 

but all fuch Ihould be informed, that they 

are in conftant danger of fuch alteration in 

their complaint, as may put them into great 

hazard, and perhaps deftroy them. The 

palTage 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 ftrifture. An in¬ 

flammation of that portion of the gut which 

is down, or fuch obftrubtion in it as may 

diftend and inlarge it, may at all times pro¬ 

duce fuch complaints as may put the life 

of the patient into imminent danger, and 

therefore, notwithstanding 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 poffible to become fo, and that 

*ery iuddenly, it can never be prudent or 

fafe to negledt it. 

Even tho- the rupture fhould be of the 

omental kind, (which confidered abftradb- 

edly is not fubjebt to that degree or kind 

of danger to which the internal is liable) 

yet it may be iccondanly, or by accident* 

the 
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the cauie of all the fame mifchiefj for 

while it keeps the mouth of the hernial 

iac open, it renders the defcent of a piece 

of intelfine always poffible, and confe- 

quently always likely to produce the mif- 

chief which may proceed from thence. 

They who labour under a henna thus 

eircumftanced, that is, whofe ruptures have 

been generally down, while they have been 

in an ereCt poflure, and which have either 

gone up of themfelves, or have been eafily 

put up in a fupine one, fhould be particu¬ 

larly careful to have their trufs well made, 

and properly fitted; for the mouth of the 

fac, 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 elailicity in 

the fpring, a piece of inteftine will in fome 

poftures ilip down behind it, and render 

the trufs productive 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 iniinuate themfelves into at fome 

times. Now, tho’ in perfons of mature 

a^e it moft frequently proves impracticable 

fa 



I 

■ RUPTURES, 45 

' fo to comprefs the mouth of the hernial 

lac, as abfolutely to dole it, yet by the 

con flan t ufe of a well made trufs, it may 

be fo leflened, as to render the defcent ot 

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 

fiuch bandage afide after it has been worn 

any time, fince the fame alteration which 

renders the defcent of the gut lefs eafy, 

will aifo make the reduction more dirfic :lt, 

•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 whole time of life makes the ex¬ 

pectations of a perfect cure reafonable, 

many of the ruptures of adults being ow¬ 

ing to the negligent manner in which chil¬ 

dren at fchool are fuffered to wear their 

trades. 

I know a gentleman who has for fome 

years had an omental rupture, which was 

negleCted 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 
Or' 
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even with the belt trufs he can get, behind 

which it will fometimes flip down: when 

this happens, it gives him fuch immediate 

and acute pain at his ftomach, and makes 

him fo intolerably lick, that he is obliged 

immediately to throw himfelf bn his back, 

and procure the return of the piece of 

omentum. 

SECTION III. 

r. > * "• •• . ' IN the fecond clafs I ranked thofe cafes 

in which the parts conftituting the 

hernia are found irreducible, but not in a 

hate of inflammation, nor producing any 

troublefome or dangerous kind of fymp- 

toms. 

This incapacity of reduction may be 

owing to feveral caufes, but moll 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 contracted 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 cco- 

cnm, or the beginning of the colon, being 

contained in the hernia! fac. Of which 

fa€t 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 inteflinal tube) 

has been long neglected,, and faltered to 

remain in the fcrotum without any baa- 

dage at all to fupport its weight, the her¬ 

nial fac being constantly dragged down, 

and kept in a date- of diflention, neceilsri'y 

becomes thick, hard, and tough j by this 

means the diameter of its neck is leilened, 

and the return of the inteftine back from 

the lcrotum into the belly rendered faore 

and more difficult, as the parts thro' which 

it is to pafs become harder, and lefs capa¬ 

ble of yielding. This will, indeed, in 

time prove an obftrudlion fufficient to hin¬ 

der any part of the interline, or even the 

omentum, from being returned; but the 

more the difficulty is, which proceeds from 

the mere figure and fize of the portion of 

gut, the greater will be the obftrudion 

when 

k 
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when added to that arifing from the juff 

mentioned caufe. 

An alteration produced by time, and 

condant, tho’ gentle, preffure in the form, 

and confidence, or texture of the omentum, 

is alfo no infrequent caufe, why negledled 

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 compatft, by conftant 

preffure. Of this there are fo many, and 

fo well known inftances, that it is quite 

unneceffary to produce any. 

The omentum, from its texture, is lia¬ 

ble to the fame cdnfequence. When a por¬ 

tion of it has been buffered 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 foft, 

adipofe, expanfile date, yet all that part 

which paffes thro’ what is called the neck 

of the fac, is, by condant preffure, formed 

into a hard, firm, incompreffible, carnous 

kind of body, incapable of being expand¬ 

ed, and. taking the form of the pafi'age in 

which 

£ 

I 
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which it is confined, exactly filling the 

paflage, and rendering it impoffible to pufh 

up the loofe part which fills the fcrotum. 

This is no theoretic opinion, but a fadt, 

which 1 have feen and proved often; and 

whoever will refledfc on it, will immediate¬ 

ly fee in it one infuperable objedbon to the 

return of fome old omental ruptures. 

The fame reafon for incapacity of re¬ 

duction, is alfo fometimes met with in 

ruptures of the inteftinal kind, from an 

alteration produced on that part of the 

mefentery whicn 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 

connedtion and adhelion of the parts, ei¬ 

ther with each other, or with the bag 

containing them. This is common to both 

the inteitinal and omental hernia, and is 

produced by flight inflammations of the 

parts, which have been permitted to lie 

long in contadl with each other, or per¬ 

haps in many cafes from the mere contadt 

only. Thefe adhefions are mors or lefs 

firm in different cafes, but even the flight- 

eft will almoft always be found an invinci- 

E ble 
. j 
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ble objection to the reduction of the adbe-* 

rent parts, by the hand only. 

Many, or perhaps moll of thefe irredu¬ 

cible ruptures become fo by mere time and 

negledt, and might at fir ft have been re¬ 

turned •, but when they are got into this 

ftate, they are capable of no relief from 

furgery but the application of a fufpenfory 

bag, to take off or leften the h inconvenience 

ariftng from the weight of the fcrotum. 

People in this fituation fhould 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 prefiure, bruife, 

- &c„ 

h lam not unaware that mofl: 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 which 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 unapprized what in¬ 

fluence a fliccefsful operation or two of this fort has had 

on the unknowing, among both the great vulgar and the 

fmall, but I alfo know that fuch accidental fucceffes have 

emboldened the fame operators to commit more than one 

or two murders, in fimilar cafes ; and that, from the 

prevalence of fafhion, fome of thefe rupture-doflors have* 

been largely rewarded,* when they ought* to have been* 
hanged. 
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5cc. When the tumor is very large, a loft 

quilted bolder ffiould be worn at the bot¬ 

tom of the fufpenfory td prevent excoria¬ 

tion, and the fcrotum ffiould be frequently 

waffied for the fame reafon; a lofs of Ikin 

in this part, and in fuch circumdances, 

being fometimes of the utmod importance. 

They ought alfb to be particularly at¬ 

tentive to the office of the intedinal canal, 

to fee that they do not by any irregularity 

of diet diforder it, and keep themfelves 

from being codive, for reafons too obvious 

to need relating. By thefe means, and 

with thefe cautions, many people have 

paded 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 Ihould be apprifed that the quiet, in- 

offenfive date of this kind of hernia is by 
- y 

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 inflammation of that part 

of the gut which is down, any obdrudion 

to the paflage of the aliment or fieces thro’ 

it, a dridure made by the abdominal ten¬ 

don, either on what has been long down. 
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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 date 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 intedine contain¬ 

ed in the fac of an old irreducible hernia, 

is in one refpedt 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- 

eumftances mud necefiarily be accompa¬ 

nied with additional difficulty\ 

Among 
•' i. ‘ ■ ■ • & •.. . 

1 I was fome time ago defined 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 defiled leave 

to fend a very ingenious young gentleman, Mr. Pricey 

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

fettled in Wales. The following 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 

fcroturn 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 tu- 
(,(r mot 
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Among the ruptures which have been 
thought not reducible, and treated as fuch, 

there have been feme which upon more ju¬ 

dicious and more patient attempts, have 

been found capable of reduction. 
When this is fufpedted to be the cafe, 

the proper method is by abfolute reft, in a 

fupine pofture, for a coafiderable length of 

time, by great abftinence, and the ufe of 

evacuants, fo to leflen the fize of the parts 

in the hernial fac as to render them capable 

,-of paffing back again into the belly. 
This method has now and then fucceed- 

sd, and in fome cafes is worth the trying; 

but 

i4r mor twenty-two inches; the ring, as it is called, was 

44 very large, and had no appearance of ftri&ure; the fac 

was not fo thick as might have been expe&ed, and 

u contained no water; the jejunum, ileum, the fac of the 

44 colon, called the ccecum, with its appendicula vermi- 

44 formis, together with a large portion of omentum, 

44 were the contents ; the duodenum was fo difplaced by 

44 the weight of the reft of the guts within the fac, that 

44 its direction from the pylorus was perpendicular; the 

44 caul adhered jto the hernial fac in feveral places, the 

44 inteftine in none; the tefticle, included in its tunica 

44 vaginalis, was much wafted ; the fpermatjc artery and 

44 vein ran down behind the hernial fac, but the vas de- 

44 ferens ran up on the inner and left fide of it, at a o-reat 

44 diftance from them, thro’ the whole of its courfe, but 

44 neverthelefs would not have been in the way of the 

64 ojpetation had it been neceflary,’* 

E 3 
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but previous to the attempt, there fhould 

be fome circumftance which makes the 
t ‘ 

fuccefs probable, and there fhould alfo be 

good reafon to believe that the habit and 

age of the patient will bear the neceflary 

confinement and evacuation, otherwife, 

even tho' he fhould get rid of his rupture, 

he may be much worded by the experi¬ 

ment k. 

If fuch attempt fucceeds, a trufs fhould 

be immediately put on, and worn conftant- 

ly, without remiffion; for in thefe people, 

the largenefs of the abdominal aperture, 

the thicknefs of the hernial iac, and the 

relaxation of the mefentery, make a new 

defcent always to be apprehended and 

guarded againft. 

An omental rupture which has been fo 

long in the fcrotum as to have become ir¬ 

reducible, is very feldom attended' with 

any bad fymptoms, confidered abftracted- 

ly j but, as I have already faid, it is con¬ 

stantly capable of being the occafion of an 
inteftinal 

k Hild.anus gives an account of a man radically cured 

by fix months confinement to bed, in the cafe of a rup¬ 

ture of twenty years date. 

1 Garengeofc relates the cafe of an epiplocele producing 

very bad fymptoms; *m.d fo does Dionis. 
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inteftinal hernia, and all its confequences; 

neither is that all, for the omentum, either 

f© altered in form and texture, or fo con¬ 

nected, as to be incapable of reduction, 

may by accident inflame, and either be¬ 

come gangrenous or fuppurate, and be the 

occalion of a great deal of trouble. Of 

this I have feen two or three inftances, one 

of which I will relate. 

I was defired to fee a gentleman, from 

whofe fcrotum near a pint of brown, fam¬ 

ous, foetid fluid had been difcharged two 

or three days before. The account he gave 

of himfelf was as follows; that he had 
been from his youth fu'bjeCt to the defcent 

of a foft, flabby body into the fcrotum, 
when he was in an ereCt pofture, but 

which for many years he could put up when 

he pleafed, and which always went up when 

he lay down that having no trouble from 

it, and being naturally Ihy and balhful, he 

had done nothing to it, nor ever lbewed it 

to any one; that from the fudden fpring 

of an unruly horfe, he had llruck it with 

great violence again!! the pummel of his 

laddie, which had given him great imme¬ 

diate pain j that the next day it fwelled 

ftill more, and became more painful, but 

E 4 that 
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that being afraid, or afhamed, he Aill con¬ 

cealed it, and only anointed it with fome- 

thing greafy, till at laA he could bear it 

no longer; the perfon to whom he fhewed 

it took it Fora hydrocele, tapped it, and let 

out the fluid juA mentioned, and on the 

fifth or flxth day from this operation I faw 
it. 

The whole fcrotum was much inflamed, 

and the orifice made by the trocar foul 

and fioughy; 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 ealy, 

have an emollient cataplafm applied to the 

whole fcrotum, lofe forne blotd, and have 

a glyfler. 

By proper care the tumor fubfided, his 

fever left him, and the fiough cafling oft 

largely, brought the putrid omentum with¬ 

in view; upon fight of which I would 

have laid the whole open, but was not 

permitted; I enlarged the orifiee 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 1 

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 To 

many abfceffes, 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, inftead 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 fides of the hernial fac, the cure would 

have been fhortened, and the fcrotum 

would have been left in a much better hate. 

That an omental rupture, which has fo 

long refilled all attempts for reduction, as to 

create a belief of its being abfolutely irre- 
i 

ducible, may now and then, by long reft 

and abflinence, 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 

ineffedually to reduce; this, during the 

time of his confinement 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 inteftine is re¬ 

ducible, and that of the omentum is not> 

in which cafe we are told, that the portion 

of inteftine fhould be kept up by a trufs, 

whofe pad may be fo made, as not to prefs 

on the omentum while it reftrains the in¬ 

teftine. 

I will not deny that this may now 

and then be practicable, 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 prefted 

on by the trufs, produce fatal mifchief. 

I have feen an omental rupture, in which 

the piece included in the fac had the knot¬ 

ty hardnefs, the pain, and every othef 

fymptom of a cancer. 

SECTION IV. 

UNDER the third divifion I reckon 

thofe ruptures which are reducible, 

but whofe reduction is difficult, and which 

are attended with pain and trouble and 

hazard. 

Difficulty 

3 



•' RUPTURES- 59 

Difficulty of redu&lon may be owing to 

feveral caufes. The fize of the piece of 

omentum, or the inflamed ftate of it; the 

quantity of inteftine and mefentery, an 

inflammation of the gut, or its diftention 

by faeces or wind; or the fmallnefs of the 

aperture of the tendon through which the 

hernia pafles. But to whatever caufe it be 

owing, if the prolapfed body cannot be 

immediately replaced, and the patient fuf- 

fers pain, or is prevented thereby from go¬ 

ing to ftool, it is called an incarcerated 

hernia, a flrangulated hernia, or a hernia 

with ftridture. 

The lymptoms are a fwelling in the 

groin or fcrotum refilling the impreflion of 

the fingers ; if the hernia be of the in- 

teftinal kind, it is generally painful to the 

touch, and the pain is increafed by cough¬ 

ing, fneezing, or Handing upright: thele 

are the very firft fymptoms, and if they are 

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 difcharge per anum, attended 

with a frequent, hard pulfe, and fome de¬ 

gree of fever. 
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A patient in thefe circumflances may fee 

looked upon as in fome danger, and re¬ 

quiring immediate affiflance. A flridture 

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 appeafe or remove, except 

what will take off that ftricture. The two 

methods of accomplifhing this end are, 

by removing the part fo bound from the 

tendinous opening ; by returning it back 

into the belly, whence it came ; or by di¬ 

viding a part of the tendon itfelf:; the 

former of thefe, when it can be pradlifed, 

is always mod; eligible, and makes our pre- 

fent fubjedt. • 
^ / 

I have already obferved, that a portion 

of inteiline, while it is neither bound by 

any degree of flridture, nor affedted by in¬ 

flammation, will remain quiet in a hernia! 

fac in the fcrotum, and perform its proper 

office freely and perfedtly ; but the inflant 

either of the above-mentioned accidents 

(particularly the former) happens, the cafe 

is altered; the paffage both ofjflie aliment 

and faeces is flopped or interrupted; the 

periflaltic motion of the whole canal is 

2 difturbed 
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difturbed or perverted, and the circulation 

of the blood, thro’ the llraitened portion 

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

ftrudtion be not removed in time, a mor¬ 

tification muit follow. 

Every fymptom which attends an incar¬ 

cerated rupture depends on this caufe, and 

is juftly 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 effefts produced 

by this one caufe, and removable only by 

removing it. 

My prefent conH.der'.**on being thole 

ruptures which are capable of being re¬ 

turned, I am now to fpeak of the manner 

of attempting fuch redudtion. 

The patient fhould be laid in a fupine 

pofture, with his trunk certainly as low, 

if not lower than his thighs; the thigh 

on the difeafed fide Ihould be fo elevated, 

as to contribute as much as poffible to the 

relaxation of the abdominal aperture, and 

then the furgeon, grafping the lower part 

of the tumor gently with his hand in fuch 

a manner as to keep the tefticle from af- 

cending, and the inteftine from defcending, 

muft 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. 

1 This may ferve for a general defcription 

of the method of performing this opera-* 

tion; but the exadt manner of executing 

it is one of thofe manoeuvres which can be 

learnt only by obfervation and practice, 

and of which no verbal defcription can 

convey an adequate and perfect idea; 

knowledge of the ftrudture, and fituation 

of the parts, will inflrudt any one how to 

go about it, and a little practice will foon 

make him-adroit. ' 

The pofture of the body, and the dif-., 

poll tion of the lower limbs, may be made 

very afliflant in this operation, when the 

difficulty is confiderable; the nearer the 

polture approaches to what is commonly 

called Handing on the head the better, as- 

it caufes the whole packet of finall intef* 

tines to hang, as it were, by the flrangu* 

lated portion, and may thereby difengage 

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, fhould always be 

gentle) becomes painful, and very fatiguing 

to the patient, we are advifed to delift 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 fhould embrace the op¬ 

portunity which fuch general relaxation 

will afford him of reducing the rupture, 

efpecially as it gives him another advan¬ 

tage by preventing the child from crying, 

and making refifiance. 

Perhaps there is no difeafe affedling 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 circumflances in the 

conflitution 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 necefifarily 

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 eafy; but I am afraid that 

fuch kind of applications have in general 

been the occasion of much more mifchief 

than good. The effedt of them can hardly 

reach beyond the fkin and membrana cel- 

lularis, and may pofTibly, by relaxing them, 

take off fome fmall part of the pain which 

arifes from their diftention, but will feldom 

have any effedt 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 writers and pradtitioners, 

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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placed in fuch kind of applications has 

'deftroyed many more lives than it has faved. 

A hernia, with painful hriciure, and fcop- 

page of ftools, is one of thofe cafes, in 

which we can feldom hand dill, even for 

a fhort fpace of time 3 if we do not get for¬ 

ward, we generally go backward 3 and 

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

pended upon, certainly does harm, by oc- 

cafiohing an irretrievable lofs of time: of 

this kind 1 take the cataplafm and embro¬ 

cation”'to be; while the former is applied, 

or the latter ufed, no other more power¬ 

ful means are made ufe of3 and though it 

lias all the appearance of doing fcmething, 

yet I fear it is little more than fpecious 

trifling 3 efpecially if the cafe be at all pref¬ 

fing. 

Very different have been the opinions of 

different people concerning the ufe of ca- 

tharthic medicines 3 feme advifing them, 

ftrenuouily, others making no dependanc© 

on 

231 In a very pompous modern book may be feeri an ope- 

rofe, expensive procefs, for making an ointment, of a 

folution of gold, pearl, &c. to be ufed for aflifting the 

reduction of ftrangulated inteftin.es, and which, when 

properly made, may poffibly be as ufeful as pomatum.? 

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

the opinions of thofe who do advife them 

with regard to the kind of medicine pro¬ 

per on this occafioni fome prefcribing thofe 

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

infufum fenae, &c. others the more pow¬ 

erful or ponderous kind of remedies, fuch 

as Extract. Cathart. Jailap, Mercurius Dul- 

cisn, &c. 

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 eircum- 
x 

fiances can keep them upon his itomach ; 

and even when they are not rejected by vo¬ 

mit, they very feldom have force fufficient 

to anfwer the end propofed. The more 

ffimulating ones are certainly better calcu¬ 

lated to excite the perihaltic motion of the 

inteftines (the one thing to be aimed at) 

and 

B The ingenious and learned Dr. Monro of Edinburgh, 

fays, that he has more than once reduced a rupture of 

this kind by a (mart doze of jailap and mercurius dulcis, 

when other methods have failed. The fame gentleman 

fays he has fecn the external application ot cold claret, or 

fnow, inftead of a warm poultice, ufed with good fuc~ 

eels. 
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tod thereby free the confined piece• but, 

on the other hand, if they do not fucceed, 

they add to the fullnefs and tendon of the 

belly, as well as to the heat and third. 

I would by no means be underdood to 

mean that I am abfolutely againft the ufe 

of cathartic medicines; I only mean to fig- 

nify, that I have no great depen dance on 

them, and that I think perfifling in the 

ineffectual ufe of them often adds unne- 

celTarily to the buffering of the patient. 

But tho’ I cannot fay that I have been 

frequent benefit from the exhibition of 

cathartics by the mouth, yet I have often 

experienced the good arifing from acrid, 

Simulating glyfiers, and fuppofitories fre¬ 

quently repeated0; particularly from the 

fmoke of tobacco, and from a compofition 

of fait, 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. 

There 

0 I cannot help thinking that the prefent machine, 

which is ufed for the tobacco glyfter, might be confidera- 

bly improved, that is, m ight be made to throw in the 

fume in much greater quantity, and with more certainty. 

f 2 



There is another method of endeavour-* 

ing to obtain relief in this cafe, which has 

been propofed by few, and I hope pradtifed 

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 punctures with a round needle 

through the tumid fcrotum into the gut, 

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

which is fuppofed to difiend the latter, and 

prevent its return 5 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 againfl it ■, but it is really too ab~ 

furd to waftc 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 5 

fome have been fuccefsfully replaced at the 

end of eight or ten days, others have 

proved fatal in one. This difference 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- 
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lately forefeen, it fliould never be trailed; 
* 

the fooner a rupture is reduced, the fooner 

the patient is out of danger from the flric- 

ture, and the fooner will he be rid of thofe 

Symptoms, which it has already occafioned. 

Recent hernias are in general more lia¬ 

ble to ftricture than old ones, for reafons 

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 prefling, and the lat¬ 

ter generally admit of more time to at- 
O J 

tempt redudlion in. The fmaller the por¬ 

tion of inteftine is which is engaged, the 

greater the pain is, and the more haflily 

do the fymptoms advance. 1 have feen a 

bubonocele in a young woman prove fatal 

in lefs than a day, which had never been 

down before, and in which the portion of 

inteftine was fo fmall, as hardly to engage 

its wrhole canal. 

Omental ruptures in general are not fub- 

jeft to bad fymptoms ariftng from ftric- 

ture, tho’ they v/ill fometimes be painful, 

and troublefome, from the connexion of 

the caul with the vifcera, as I have often • 

F 3 feen. 
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feen. As this is an accident which they 

are all liable to, they fhould never be iuf- 

fered to remain down, if they are reduci¬ 

ble, and that not only on this account, 

but alfo becaufe they render the patient al¬ 

ways liable to the defeent of a piece of 

gut. In general they are more eafy of re¬ 

duction than the inteftinal, and being not 

painful will admit of more free handling, 

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

temptp. 
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¬ 

pel]! ble for it to pafs thro’ the abdominal 

aperture, When this is truly the cafe, as 

is molt reafonable to fupoofe, when it re- 

lifts 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 poftible. This is indeed all 

that can be done when the rupture is ab- 

folutely 

f Writers of good credit have given accounts of the 

^/orft fymptorns from a mere epiplocele; in Dionis may 

be feen a cafe of this kind, in Qarengeot, and others, 
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folutely irreducible; but in books will be 

found direction to leave an old omen¬ 

tal hernia down, and fuipend it in a 

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

ther than return it into the belly, left it 

fliould 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 down 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; fu rely it mu ft 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; this can only be 

done by a bandage, the pad of which muft 

make a conftant preffure againft the open¬ 

ing in the abdominal tendon, and thereby 

not only keep the gut, or caul, from pulp¬ 

ing out, but make the fides of the her¬ 

nial fac approach each other as near as 

poftible. 

F 4 In 
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In the making and adjufling this kind 

of bandage, fbme 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 

Jteep the inteftine up, the patient is much 

more liable to mifchief with it than with- 

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

rupture while down, proved very pernici¬ 

ous in cafes where there has been no de¬ 

cree of ftridture from the tendon : it there¬ 

fore behoves every burgeon 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 injudicious 

application of this piece of machinery. 

if the fymptoms of pain, inflammation, 

See. ran high before the parts were reduced, 

they 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 ftridture, fuch remedies as 

are proper in that cafe ought to be made 

life of; the body fhould be kept open, and 

the diet and regimen fhould be low and 

{paring, while the leaft degree of tendon 

or pain remain 5 in fhort, till all complains 

41 
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|s abfolutely removed from the abdomen,* 

and the inteftines do their office freely, 

and without trouble. 

SECTION V. 

I AM now come to the fourth divilion, 

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 neceflary for the 

prefervation of the life of the patient. 

Impracticability of reduction may be ow¬ 

ing to many caufes, moh of which have 

already been recited; 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 hridure 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 confideration 

in their proper places ; but in this it is my 

intention to fpeak only of the laft, it being 

that 
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tnat which calls moil; immediately for re¬ 

lief, and which mod; frequently requires 

the burgeon's knife. 

Whether the primary and original caufe 

of the mifchief arifing from this ftriciure, 

is in the contained, or the containing parts 

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

quire ; ncr whether the ftridture made by 

the tendon be a caufe, or an effect; but 

frail confider the intedine as fo engaged in 

it, as to be rendered incapable of being 

returned into the cavity of the belly (by 

the hand only) and buffering in fuch man¬ 

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

ries of bad iymptoms, and at lad:, (if not 

relieved) death. 

This ftridture, which according to its 

different degrees renders the reduction of 

an inteilinal hernia either difficult or im- 

poffible, is according to fuch degrees pro¬ 

ductive of what are called the fymptoms 

of a flrangulatecl rupture, and which are 

more or lefs preffing,'as they more or lefs 

interefc the life of the patient. 

The earlieft of thefe Iymptoms were re¬ 

lated in the former fedlion, as attendant on 

thofe ruptures which were reducible, tho5 

with 
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v/ith difficulty, viz. tumor in the groin, or 

fcrotum, attended with pain, not only in the 

part, but all over the belly, and creating a 

ficknefs and inclination to vomit, fuppreffion 

of fiools, and fome degree of fever: thefe are 

the firfl fymptoms, and if they are not ap- 

peafed by the return of the intefline, that is, 

if the attempts made for this purpofe do not 

fucceed, they are foon exafperated 3 the 

ficknefs becomes more troublefome, the 

vomiting more frequent, the pain more in- 

tenfe, the tenfion of the belly greater, the 

fever higher, and a general refllefsnefs 

cpmes on, which is very terrible to bear. 

When this is the fiate of the patient, no 

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

of the.utmoft confequence, and if the one 

fingle remedy which the difeafe is now ca¬ 

pable of, be not adminiftered immediately, 

it will generally baffle every other attempt. 

This remedy is the operation, whereby the 

parts engaged in the fieri dtu re may be fet free. 

If this be not nowr performed, the vomiting 

is foon exchanged for a convulfive hic¬ 

cough, and a frequent gulping up of bili¬ 

ous matter; the tenfion of the belly, the 

fefllefsnefs, and fever, having been conli- 
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derably increafed for a few hours, the pa¬ 

tient fuddenly becomes perfectly ealy, the 

belly fubfides, the pulfe from having been 

hard, full, and frequent, becomes low, 

languid, and generally interrupted; and 

the tkin, efpecially that of the limbs, cold 

and moift; the eyes have now a languor 

and a glaiiinefs, a lack-luftre not eafy to 

be defcribed; the tumor of the part difap- 

pears, and the Ikin covering it fometimes 

chan ges its natural colour for a livid hue; 

but whether it keeps or lofes its colour, it 

lias an emphyfematous 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 fare indicator of gan¬ 

grenous mifehief within. In this Hate, the 

gut either goes up fpontaneoufly, or is re¬ 

turned with the fmaileft degree of prefliire, 

a difcharge is made by flool, and the pa¬ 

tient is generally much pleafed at the eafe 

he finds; but this pleafure is of fhort du¬ 

ration, for the hiccough and the cold Eve at s 

continuing and increafing, with the addi¬ 

tion of fpafmodic rigors and fubfultus ten- 

dinum, the tragedy foon finifhes. 

Thclo 
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Thele are the fymptoms of an incarce¬ 

rated hernia, this their general progrefs, 
and their too frequent event. The fir ft 

clafs of them imply feme 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 negledt, or late applica¬ 

tion of it. 

Perhaps there is not in the practice of 

furgery a point which requires more judg¬ 

ment, firmnefs, or delicacy, than to deter¬ 

mine the precife time, beyond which this 
operation fhould 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 ftate approach¬ 

ing to that of a gangrene, is extremely 

uncertain, and depends on cireumftances 
x N 

which no man can forefee. There have 

been feveral inftances of ruptures, attend¬ 

ed by prefling fymptoms of ftridure, which 
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 

fponte, from being mortified, or (the ope¬ 
ration having been fubmitted to) of its 
having been found in fuch hate by the ope¬ 

rator, at the end of not many hours. 

I have myfelf l'een a fmall portion of 

the inteftine become perfectly gangrenous, 

in one day and night from its firfl expul- 

fion. 

The directions which are given to us by 
writers, are not to be trufted without much 

circumfpedtion ; the figns or marks, which 

they in general regard as proofs of the 

proper time for operating, are moil fre¬ 

quently proofs that that time is juft elapfed, 

and that inftead of waiting for the arrival 
of fuch fymptoms, we fhould have pre¬ 

vented them. On the other hand, to pro- 

pofe an operation of fo much confequence 

before it ihall be thought abfolutely ne- 

cefiary, may admit of fuch mifconftrudlion, 

as no man would with to have put upon 

his conduct. Indeed I do not know any 
fituation. 
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{situation, in which a judicious and pru¬ 

dent man can be put, in which it will 

behove him to be more wary and c ire u ra¬ 

ined, more delicate, or more firm. 

The two principal circumftances, which 

have moft contributed to the infrequency 

of performing this operation, are, a dread 

of great hazard from the operation itfelf, 

confidered abftradedly, and a fear of bring¬ 

ing a difgrace upon it, by having perform¬ 

ed it too late, ne occtdifje, niji fervajjit, vi~ 

derefurp. The firft of thefe is vaftly greater 

than it ought to be, and is moft frequently 

the caufe of the latter; fo that if the one 

can juftly be lefiened, 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 fubjed to 

fever and inflammation, are difficult and 

How cf digeftion, and sin fame particular 

habits arc apt to become gangrenous; but 

that they are neceflarily, or even moft fre¬ 

quently hazardous, daily and manifold ex¬ 

perience contradids. 

One 
e Celfus. 

4 
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One evil is 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 

mu ft be necelfarily leaft, becaufe lead; com¬ 

bined with that which may arife from the 

ftate of the parts within; a ft ate even at 

hrfc not abfolutely fafe, but which all de¬ 

lay beyond a certain time muft hourly in- 

create the hazard of. 

If I might prefume to give my opini¬ 

on on this fubjeCt, I fhould fay that the 

operation ought always to be performed as 

foon as pofiible after it appears, that all 

rational attempts, by large and free bleed¬ 

ing, the warm-bath, glyfters, &c. are 

found to be ineffectual, or that the tymp- 

toms rather increafe than decreafe, while 

fuch means are made ufe of, and that the 

15handling neceffary for reduction becomes 

more 

q Perhaps I may be thought fomewhat fingular, but 

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

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

a fcrotam 
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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 

mult be fet to the account of the operation 

merely. That ftate of inflammation, ei¬ 

ther of the inteftine, or of the hernial fac, 

which is juft not gangrenous, is noftate of 

fafety, 

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

generally done by the manual, attempts for reduction than 

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

renders it very incompreflibJe, and very little likely to be 

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

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

irritating purge, or a very ftimulating glyfter, (particu¬ 

larly the tobacco-fmoke) are more likely, by exciting the 

periftaltic motion, to difentangle it, than even the moft 

judicious method of handling it. And in cafes, where 

inch remedies have been previoufly ufed, I verily be¬ 

lieve the fudden reduction of the piece of gut is 

often more owing to their effect than to that of the 

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

de rftood, and not miftaken for a diffuafive againft 

manual attempts for reduction y I only mean, that there 

is inch a ftate of an incarcerated inteftine, (which ftate 

I have juft defcribed) in which, from its flze, inflamma¬ 

tion, diftention, &c. compreftion by the hand is very 

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

does not do fo, to do conhderable mifchief, 

V J 
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fafety, nor are we fare that removing the 

ftridture will at this time appeafe the 

Symptoms, or abate the hazard,—far from 

it; fuch an alteration may have already 

been made in the inteftine that a mortifi¬ 

cation will enfue, tho’ it be fet free and 

returned into the belly; 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 deftruc- 

tion ; 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; but this difficulty and uncertainty 

are the ftrongeft reafons for anticipating 

rather than waiting for it; for when in 

the prefent cafe iuch time arrives, or is 

nearly arrived, the rifque of the operation 

becomes complicated with that arifing from 

the difeafed date of the parts within, and 

the chance of fuccefs is thereby much lef- 

fened. 

A mortification of the inteftine is not 

abfolutely, neceffiarily, 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 poiTeffion 

of the parts which bound it, certain de- 

ftrucftion enfues; 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 

iuch 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 

terms which have been very fatiguing and 

When the operation fhall be thought 

neceftary, the manner of performing it is 

as follows: 

The pubes, and groin, having been clean 

. fhaved, the patient mu ft 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 differing knife, an inci- 

fton mu ft be made through the fkin, and 

G 2 mem- 
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membrana adipofa, beginning juft above 

the place where the inteftine paries out 

from the belly, and. continuing it quite 

down to the lower part of the ferotum. 

Upon dividing the adlpofe membrane, there- 

generally appear a.few fmalft diftind,, ten¬ 

dinous kind of bands, which lie clofe upon, 

the hernial fac, which, muft be divided, 

alfo, as well as- the facthe fame knife 

with which the incifion thro’ the flcin was 

made will execute this, which ftfould be 

done with a. fteady hand, and great cau¬ 

tion, it being Gf very different degrees of 

thicknefs in different cafes... In the bubo* 

nocele, or that which is confined to the 

groin, the fac is mod frequently thin,.con- 

fequently more eafily divided, and requires 

greater attention in the operator. In. the 
<Q .1' 

ofcheocele, or fcrotal hernia, if it be re¬ 

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

ent, it is fometimes of confiderable thick- 

nefs; but whatever be the ftate of it, if 

the operator has any doubt, let him, as foon 

as he has made a final 1 pm id are, in what 

appears to him to be the hernial fac, en¬ 

deavour to introduce a probe into it; this 

will give him the neceifary fatisfadion ; for 

6. - if 
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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 pals 

in without any obflrudtion. The place to 

make the dncifion in the hernial fac, is 

about an inch and half below the fbricture, 

•and need not be larger than to admit the 

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

confidering the great dilatability of thefe 

membranes will be a very fmall one 5 the 

fore-finger, introduced into this aperture, 

is the belt of all directors, and upon that 

a narrow bladed, curved knife, with a bold 

probe point, will be the only inflrument 

•neceffary to finifh the operation. With 

■this knife on the finger, (the point of the 

former being always fhort of the extremity 

of the latter) the fac mu ft be divided quite 

up to the opening in the tendon, and down 

to the bottom of the fcrotum. 

Upon the firft divifion of the fac, a fluid 

generally ruflies out, which fluid is diffe¬ 

rent in quantity, colour, and confidence, 

according to the date, fize, and feme other 

circumftances attending the rupture. 

This fluid h as fometimes been mention¬ 

ed as a defence againfl an accident from 

G 3 the 
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the knife, in the firft divifion of the her¬ 

nial fac, as if it kept the inteftine at fuch 

a diftance, as thereby to leffen the hazard 

of its being wounded; but this is a very 

fallacious circumftance, and never to be 

trufted ; the fecurity- of this operation de¬ 

pends intirely on a competent knowledge 

of the parts, a fteady hand, and an atten¬ 

tive eye. 

Different operators, efpecially among the 

French, have propofed a number of diffe¬ 

rent inftruments for the fafe performance 

of this incifion ; the biftouri cachee, the 

biftouri herniare, the winged director, the 

blunt fcifl'ars, &c. Sec. See. all which are 

calculated for the defence and prefervation 

of the inteftine, in the divifion of the fac 

and tendon; but whoever will make ufe 

of the two knives juft mentioned, will 

find, that he will never ft and in need of 

any other inftrument, and that he will 

with them he able to perform the opera¬ 

tion with more eafe to himfelf, with lefs 

hazard to his patient, and with more r ap¬ 

parent 

5 They who are not accufiomed to perform operations 

pf fuch confequcnce as, this is, are apt, from timidity, to 

be 
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tvcrent dexterity, than with . any • other 

whatever. 

The fac being laid open, the inteftine 

generally pufhes out immediately, (unlefs 

it is confined, by being enveloped, in the 

omentum) and appears to be much .more 

in 

be too fparing in making'their ineifion, by winch means 

they add coniiderably to their own emharraffmern, and to 

the fatigue of the patient. A free diviiion or the hemiai 

fac and fcrotum downwards, gives room tor the moie eafy 

admiffionof the finger into the ftriedure, in order to divide 

it, and affords an opportunity of handling the inteuine 01 

omentum more gently, as well as properly, in oicier to 

•return.them into the belly, both which neceftary paii.s of 

• the operation are much impeded by a fmall incihon. 

As therefore no poffihle advantage can arife from a 

fmall "wound, but 011 the contrary it may be attended 

with great inconvenience, both to the patient and fur- 

p-eon ; I would take the liberty of advifing when inch an 

opening is made in the hernial fac, as will acmit 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 Js true that upon fuch divificn 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, compreiied gut being 

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

vantage which will arife to the operator, and confequent- 

]y to the patient, from fuch divificn, is real and great, it 

will enable the former to finifh 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 wdiether by gent¬ 

ly drawing out a little more of the gut, its 

bulk cannot be fo reduced as to enable the 

lurgeon to return it back into the belly, 

without dividing the tendon. In the caie 

of the protrufion of a very fmall piece of 

inteftine, it has been found pra&icable, 

the difficulty of returning a large portion 

arffing . principally from the quantity of 

mefentery engaged in the ftricture; 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 hate 

which this part muff neceffarily be to re¬ 

quire the operation thus far, any degree of 

force ufed to it will mob probably be more 

prejudicial and hazardous than the reft of 

it, if performed properly with a knife. 

An attention to the natural ftrudture, 

figure, and direction of the parts, will give 

us the beft information how to make the 

divifion of the ftrifture to the beft purpofe, 

and with the leaft hazard. 

The 
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The tendon of the obliquus defcendens 

inufcle runs in an oblique direction from 

above downward, and the natural open¬ 

ing which is always found in it, and thro’ 

which the hernia paffes, is made by a kind 

of feparation of the fibres from each other; 

the direction of this opening is the fame as 

that of the tendon, that is obliquely down¬ 

ward, from the os ikon to the os pubis 3 

the knife therefore fhouid be fo managed, 

as rather to continue this feparation, than 

to make any tranfverfe feftion; its edge 

fhouid be applied to the fuperior and po- 

llerior part of the oval, and carried upward, 

and obliquely backward, until a fufficient 

opening is made to ferve the purpofe; by 

this means the fibres of the tendon will be 

rather feparated from each other than cut, 

and in all probability the rifque arifing from 

the incifion will be leffened. 

It is generally advifed to make the divi- 

fion of the ftridture 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 firft intention, the eafy return of 

(he intejftine, fhouid certainly be fulfilled, 

and 
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and therefore the incifion ought always to 

be large enough for that purpofe, and to 

aftord an opportunity of pafling the end of 

the finger round on the inf de, in cafe of 

any adhefion; 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 incifon 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 objeft of attention ; a fmall di¬ 

vision made in the manner already directed 

is not liable to any more pain or trouble 

than a large one, and may therefore be 

fafely trailed. 

Among the authors who write from each 

other, and not from practice, are to be 

found accounts of cafes, in which 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; and the fame writers are 

very particular in their directions how to 

accomplifn this operation. If it was prac¬ 

ticable, (which the univerfal adhefion of 

the fac to the cellular membrane of the 

ibermatic chord renders abfolutely not fo) 

there 
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there would be Hill feveral material objec¬ 

tions to the doing it, which objections, as 

the thing is not capable of being executed, 

it is needlefs to mention. 

Though I am perfectly fatisfied that the 

cafe of a itrangulated hernia is inoft fre- 

quently as I have reprefented it, viz. that 

the diforder in the inteitine is originally 

produced by the ftricture made on it by the 

borders of the tendinous opening of the 

abdominal mufcle, and that the gut is in 

general perfectly found, and free from dif- 

eafe, before it becomes engaged in fuch 

ftriCture, yet I think it right to acquaint 

the „ uninformed reader, that it has been, 

and frill is the opinion of fome very inge¬ 

nious men, that the difeafe is originally in 

the gut, and that the ftriCture is an acci¬ 

dent ariiing from the inflammation and.di- 

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

inteitine is firfb inflamed, and by means of 

the alteration produced by fuch inflamma¬ 

tion,; becomes too large for the tendinous a- 

perture, which therefore makes a itriCture on. 

it, and which, they think, is the reafon, why 

the chirurgical operation is often unfucceis- 

ful. 

For 
i 
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For my own part I cannot think that either 

the fadt, or the inference is in general true. 

An inflammation moil 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 

affedted; when this is the cafe, the fuel¬ 

ling and diftention which naturally and 

neceflarily attends an inflammation of the 

gut, will render it lefs capable, or per¬ 

haps quite incapable of repafling the open¬ 

ing in the abdominal tendon, which ten¬ 

don may therefore make fuch Aridture on 

the part fo difeafed, as greatly to heighten 

the fir A fymptoms, and bring on ftili worfe j 

and when this happens, the operation will 

alfo be lefs likely to be fuccefsful, it being 

calculated for the relief of only fuch iymp- 

toms as arife from a piece of intefline (in 

other refpedts found and free from difeafe) 

being fo bound by the faid tendon, as to 

have its periftaltie motion, and the circu¬ 

lation of the blood through it, impeded or 

flopped; whereas the other complaint, 

coniifling primarily and originally in an in¬ 

flammation of the gut itfelf; the mere re¬ 

moval of it from ftridlure, is not, nor can 

be 
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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 mifchief done to the intefine, in 

the generality of ftrangulated ruptures, 

does not moft frequently proceed from the 

fridure made by the tendon, or as a dif- 

fualive from performing the operation, 

whenever it would otherwife be thought 

neceflary. 

It is not however a mere fpeculative 

point, it is really a matter of confequence, 

and ought to be attended to by all thofe 

who have it in their power to make fre¬ 

quent obfervations on fuch fubjedsfor 

on the truth or falfehood of this dodrine 

depend a lew very material points in prac¬ 

tice, fome of which ought fo to influence 

a furgeon’s condud as to make it confide- 

rably different in one cafe from what it 

fhould be in the other. 

Very bad fymptoms, fuch as pain, ten- 

lion of the belly, flcknefs, vomiting, hic¬ 

cough, fever, and fuppreflion of fools, are 

often produced in a very fhort fpace of time 

by the defcent of a piece of gut upon fome 
* 

exertion 
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exertion of ftrength, in perfons who were 

immediately before fuch accident at per¬ 

fect cafe, and free from all complaints re¬ 

lative to the belly; if the difeafe be not 

difcovered, or if our attempts to reduce the 

intefline are not fuccefsful, thefe lymptoms 

are heightened, and the patient often dies 

of a mortification; if we do Succeed in the 

timely reduction, all thefe terrible Symp¬ 

toms often ceafe inftantaneoufly, and the 

patient feds neither pain nor inconvenience 

of any kind from that moment. Would 

this mod probably and mod frequently 

happen, if the difeafe was generally in the 

inteftine, and the Stricture of the tendon 

merely accidental ? 

In that kind of difeafe of the inteftinal 

tube, which is laid to be produced by in¬ 

flammation, and thought to be attended 

with fpafinodic Stricture, or contraction of 

its mufcular fibres, there is fuch an alte¬ 

ration made in its periitaltic motion, and 

fuch impediment in the execution of its 

principal offices, that what is taken into 

the ftomach is rejected by vomit, and the 

feces are not protruded thro’ the colon and 

rectum, the belly is tight and painful, the 

fkin 
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fkin hot, the pulfe quick and hard, and the 

patient feels a reftlefsnefs 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 

fo me times briflc cathartics, joined with 

opium, are the remedies generally pre¬ 

ferred, an d if made ufe of in time, are 
* * 

often fuceefsfol, but if neglected, the cafe 

mod: frequently ends ill. 

It is very true that the fame lymptoms 

occur in a flrangulated hernia; but if that 

hernia be reducible, they generally ceafe 

upon fuch reduction, nor does the patient 

want any other affiftance than what is ne- 

celfary to prevent a new defeent of the gut: 

in this refpect therefore the two cafes dif¬ 

fer very materially; 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 Hie 

is found fo very infufficient toward affift- 

ing herl'elf, 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 

unreduced rupture were primarily owing 

to an inflammation of the intefline within 

it, and that the tendinous aperture made 

a flritfture on it, only in confequence of 

the diflention of the gut; allowing this 

flridture to aggravate the complaint confi- 

derably, yet the divifioa of it, or the re¬ 

duction 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 muff ffill remain, 

nor can it be fuppofed to be leffened by 

the intelline having been girt tight by the 

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

ferved, we very rarely (at leafl in ruptures 

that are not of ancient date) meet with 

any trouble or complaint after reduction 

is timely and compleatly made, and the 

intefline returned into the belly in a found 

ftate i the vomiting moil frequently ceafes 

immediately, or in a very fhort fpace of 

time 
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tune, a difcharge is made by ftool, the ten¬ 

don of the belly goes off, and tho’ the 

patient is not always inftantaneoufly well, 

in cafes where tils fvmptoms have been 
J 1 

very threatening, vet all filch complaint as 
j O j x 

proceeded from an obftrudtion to the exe¬ 

cution of the proper offices of the interti¬ 

ll al 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 hr ft attack; 

from the perfect eafe a little while before 

death; and from the mortified appearance 

of the inteftines after fuch event, I think 

it is moil probable that if we could have 

an opportunity of feeing the inteftine du¬ 

ring the fir ft part of this complaint, we 

fhould. find all the appearances of inflam- 
x i 

matron; whereas in many of thofe upon 

whom the operation for the bubonocele is 

fuccefsfully and timely performed, this is not 

the cafe ; the inteftine 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 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 circumftance, 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 intedine, or its vefi'els) 

the cellular membrane covering it, nay the 

Hein is often found in the fame date. 

Thefe are my principal reafons for 

believing that the mere ft rift ure made by 

the tendon, is, in the generality of incar¬ 

cerated ruptures, not only a fufncient, but 

the primary, and indeed the foie caufe of 

all the fymptoms, and all the mifchief; 

and therefore I muft alfo be of opinion, 

that whoever negleCts to perform, or at 

lead to propofe the operation, when he 

finds reduction impracticable, and the 

fymptoms preding, does in fome meafure 

contribute to the deftruCtion of his pa¬ 

tient r. 

On 

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

gentlemen- have reprefented it, viz. that the complaint 

beains 
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On the other hand, I am convinced by 

Tome in fiances 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- 

ed, will be found moil; liable to it ; there 

being 

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

tendon is not a primary caufe, but an effect of the difeale, 

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

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

inflammation, which renders it too large to pafs the ab¬ 

dominal opening, or whether it be the mere eftedt of 

ftrieture made by the tendon, in either cafe it will bind 

equally, and the event muff be exactly the fame, as far 

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

inteftine is inflamed, whether fuch inflammation pre¬ 

ceded or fucceeded the confinement of it by the tendi¬ 

nous opening, the fymptoms can never be appealed, but 

by the releafe of the gut from its confinement* 

H 2 

V 
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being no reafon in nature why that part of 

the intefline 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 3 and this opi¬ 

nion I am more confirmed in, by having 

met with more than one fubjedt with fuch 

old ruptures, who have had all the fymp- 

toms of a ftrangulation, and in whom, I 

am fure there was no ftridture made by the 

tendon, though the gut remained in the 

fcrotum. 

Although I have thro’ the courfe of this 

l'edtion repeatedly recommended the early 

performance of the operation, yet I mull 

defire not to be mifunderflood, as if I 

meant to ad vile it before proper attempts 

had been made for redudtion, or the fymp- 

toms become alarming; much lefs that I 

would propofe it as a means to obtain a 

radical cure in thofe ruptures wdiich 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 honefly. 

The only intent of it fhould be to pre¬ 

fer ve life, by refcuing the patient from the 

hazard 
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hazard of mortification, likely to enfue from 

the ftridture; and though I have prefled 

it with fuch view, and in fuch circum- 

ftances, and think it ought always to be 

done, yet I fhould be very forry to have it 

thought that I encouraged the performance 

of it wantonly, or unneceflarily, which 

mu ft be the cafe, whenever it is done with 

any other intention. 

Confidered as a means to obtain a per¬ 

fect or radical cure, or to prevent the ne- 

cefiity of wearing a trufs, every man at 

all converfant with thefe things knows, 

that it moft frequently fails of procuring 

that end, and that moft of thole 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 inteftine from flip¬ 

ping down, behind the cicatrix, into the 

groin. 

In fhort, though the danger from the 

operation, when performed in time, is in 

my opinion never to be mentioned with 

that which muft arife from the ftridture, 

if negledted, yet it never ought to be at¬ 

tempted but with a view to prevent the 

H 3 im- 
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impending ill effects of fuch firicture, and 

will not ever (I dare believe) be put ir| 

practice with any other intention, by any 

fair or judicious practitioner, by any man 

who has the leaf! regard for his own cha- 

ra&er, his fellow-creature’s fenfations, or 

for any thing but money'. 

THE fac and ftridture 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 fates, and 

require different treatment. 

Thefe Hates are reducible to three ge¬ 

neral heads, that is, the contained parts 

will be found, either in a found, healthy, 

loofe, unconnected fate, and fit for imme¬ 

diate 
a 

f Perhaps it may appear extraordinary, but this necef- 

farily fevere operation, has by feme of our modern quacks? 

been recommended, and even praftifed, for the cure of 

omental hernias ; mere 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, that is, the majority of mankind, from trufting 

them though one would imagine that much ftronger 

proofs, either of the judgment, humanity, or honefty of 

inch araftitjoners were not requifite. 
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tliate redudlion; or in a found date, but 

from fome particular circumdances, inca¬ 
pable of being immediately replaced, or in 

an unfound, difeafed date, and requiring to 

be treated accordingly. 

If the rupture confids of a piece of in- 

tedine only,' and that neither mortified, 

nor adherent, the fooner it is returned, the 

better, and the more gently it is handled 
for redudlion, the better alfo. 

If the intedine be accompanied with a 

portion of omentum, the latter (if in a 
proper date) fhould be returned fird. 

In returning the intedine, care fhould 
be taken to endeavour to put in that part 
fird which came out lad, 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 intedine, which is connected 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 ferotum wfil 

in fome people produce flight adhefions, 

bwflender filaments, which are generally 

very easily feparated by the finger, or di¬ 
vided by a knife, or feiflars, whether the 
adhefions be of the parts of the inteftine 

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 y 

i t 

better to return the gut into the belly as it 

is, i than to run the riique of producing an 

if it be of 

that is, if the connedtion b 

inflammation by ufing lor 
f Hp P 4- 4- ij"* 
4, J. X J, cX L tL 'O 1 

cc 
A 

• . n 

witn BOi p 
^ i %X V' j fac, there can be no hazard in 

wounding that, and therefore it mow rs“ L i i ti v kJ- w 
J 

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 fir rink, and 

very little retard the healing of the fore. 

What experience the gentlemen who talk 

in this manner mav have had of this kind 
. 3. pf cafe, I know not, but I never yet hav 

feen 
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feen any, in which it could poffibly be 

thought neceftary to leave the patient in 

fuch circumftances, or in which an attach¬ 

ment of the omentum was incapable of 

being fet free, either by difleding its ad- 

hefions, or retrenching a part of it. 

The prolapfed parts being replaced, the 

next object of confederation is the hernial 

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

prove flow, and difficult of digeftion, ren¬ 

der the edges of the fore tumid, and pain¬ 

ful, and often retard a cure confiderably, 

by producing troublefome abfceffes in the 

fcrotum. 

A considerable part of it may very fafely 

and .properly be removed; no part of it 

is of any confequence, except the pofterior, 

or that with which the Spermatic vefficls 

are connected, all the reft being loofe, by 

means of the cellular membrane, is there¬ 

fore very eaiily feparable, and had better 

be removed than left. 

It has been propofed by theoretic wri¬ 

ters to pafs a ligature round the upper part 

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

to procure the union of its fides, and 

thereby more certainly to prevent the fu- 
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ture defcent of any thing from the belly: 

but to this there are many objections; the 

principal of which are, that if the ligature 

was not made ft rift, it could ferve no pur- 

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

10 injure the fpermatic chord, if included 

in it; by preventing part of the difcharge, 

it might alfo occafion very troublefome 

Symptoms; 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 drifture, 

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 mud 

own, I have never feen, nor do I fuppofe 

that I ever fhall. I have feen the intedinea 

very firmly adherent to each other, to the 

fac, to the omentum, and to the tedicle; 

but never in fuch a date of adhelion, as 

to be incapable of being returned. The 

adhefion of the parts of the intedine inter 

fe, are mod frequently eaiily feparated; 

but 
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but if they fhould not, ftill thefe are no 

hindrance to the gut being returned; and 
; l 

if the caul be fo connected as to prove 

troublefome to detach, it may with great 

fafety be cut off; fo that the connexion 

here meant, mu ft be of the inteftine with 

the hernial fac: of thefe two parts we are 

jnterefted only for the prefervation 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 muft be accompliffied, it 

being abfurd to think of leaving a piece of 

inteftine loofe, in the divided fcrotum, 

which, from the removal of the ftricfture 

above, will be liable to be increafed in 

quantity, from every unguarded motion, 

and iubjeft to all the inconvenieneies 

which the influence ,of the air muft ne- 

ceflarily produce on fuch tender parts not 

to mention the great difficulty of mana¬ 

ging the fore in this ftate, and the pain, 

and other bad fymptoms, which muft arife 

from the daily uncovering the inteftine. 

Any trouble, therefore, which may attend 

the feparation, muft be fubmitted to, ra- 

4 ther 
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ther than to follow this frange advice, 

which indeed the writers who give feem 

not to underhand, for to leave the parts as 

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

poffible; they were found contained in a 

hernial fac, and in the ferotum, defended 

from the air, and in fome degree limited 

as to quantity, both by the ftriCture above, 

and the fac below ; the neceffary operation 

has removed that ftriCture, divided the fac 

and ferotum, 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 mold fatal confequences, 

notwithstanding any attachments which 

fome part of the canal may have con¬ 

tracted. 

SECTION VI. 
' i ' ' «y 

IT HER TO the parts compofing a 

rupture have been coniidered as 

difplaced, as inflamed, as having contracted 

unnatural connections and adhefions, but 

being fill fo unhurt in their texture, as to 

remain 



I # 

RUPTURES. 109 

remain found, within the laws of the cir¬ 

culation, fit to be returned into the belly, 

and affording a reafonable profpebt 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 redudtion. 

The difeafe here meant is gangrene, or 

mortification, produced by the ffoppage of 

the circulation of the blood through the 

part which is on the outfide of the flrifture. 

The gangrenous, or mortified Bate of thefe 

parts may be of more or lefs extent, ac¬ 

cording to the quantity contained in the 

fac; but be the extent of fuch difeafe what 

it will, the part fo a f Fed tea ought never to 

be returned loofe into the belly, (more 

efpecially if it be interline) without fome 

caution. 

The omentum indeed may be made 

more free with. If this is fo altered a$ to 

be plainly unfit for immediate reduction, 

it may be removed, that is, the altered part 

may be cut off from the found. 

This 

1 
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This is certainly true; but it is a point 

of practice which appears to me to deferve 

Ibmewhat more regard than is molt com¬ 

monly paid to it by writers. All that is 

generally faid of it is, that if the omentum 

be found in an unfound ftate, a ligature 

fhould be made on it juft above the alter¬ 

ed part; what is below fuch ligature fhould 

be cut off, and the ligature fhould be left 

hanging out of the wound, that it may 

more ealily be taken away, when it is call 

oft'. This is the general doftrine, and 

indeed the general pradice; but which I 

cannot help thinking is delivered down, 

and followed by us fomewhat inconfide- 

rately. 

When the omentum is in fuch ftate as 

to be ftt for being returned into the belly, 

fuch return ought never to be negleded, 

or omitted; the ufes of the caul are great 

and obvious, and the want of it muft be 

productive of inconvenience to the patient; 

its warmth, its greafnefs, its lubricity, its 

extenfon over the iurface of the inteftines, 

together with the ecnftant motion of that 

canal, prove its utility, and in fome mea- 

fure point out what the inconveniencies 

muft 
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muft neceflarily be, which follow the re¬ 

moval of it. But it is fometimes found in 

luch Hate, as to be unfit for reduction; 

and then we muft embrace the lefier 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; 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 ftates faid 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 unneceffarily; and that 

the general method alfo of performing it 

in the latter, appears to me to be both in¬ 

judicious and prejudicial. There may pof- 

fibly now and then occur a cafe, 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 neceffary; 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 neceffarily or generally true, 

as I have feveral times experienced; hav¬ 

ing returned it when its form and con- 

lifcence have been much altered, without 

finding any future inconvenience ; fo that 

fuch alteration merely, is not a general rea¬ 

fon for cutting it off. 

On the other hand, I am ready to allow, 

that it fometimes is, and that the piece of 

caul fo altered had better be removed, and 

that it may alfo be fo connedted, that it 

will be more to the patient’s advantage to 

have fuch connedted part taken away at 

once, than go through the pain and fa¬ 

tigue which the feparation may require; 

in which cafe, my objection lies principally 

again it the prefcribed method by ligature. 

Indeed when it is in a gangrenous date, 

a part of it mult neceffarily be removed. 

as 9 
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as fuch ftate makes the return of it into 

the belly highly improper. To accomplifh 

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 haemorrhage. This 

method of ailing is founded on a ground- 

lefs fear, and is often attended with bad 

confequences, which not being fuppofed 

to flow from this caul'e, are not fet to its 

account. 
_ • 

The fear of haemorrhage from the di¬ 

vided veflels, if the omentum be cut in a 

found part, and the apprehenfion of mif- 

chief, likely to enfue from the (bedding of 

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

vifton be made in the difeafed, gave rife to 

the practice of tying it before amputation; 

but neither the one nor the other of thefe 

apprehenfxons are well grounded, nor are 

they fufficient reafons for fuch practice. 

The fear of haemorrhage is almoft, if not 

perfectly without foundation, as I have 

feveral times experienced; a.n<i the dif- 
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charge or a fluid of whatever kind from 

the border of the divided membrane, is of 

no confequence at ail; 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 conflderation. 

But this is not all: I am forry to lay 

that I am by experience convinced, that 

making a ligature on the caul is not only 

unneceflary, but frequently pernicious, and 

fometimes even fatal. 

A mere theoretical conflderation of the 

parts will convince any one of the proba¬ 

bility of mifchief arifing from fuch prac¬ 

tice ; ' but beiides thefe conliderations, I 

can take upon me to fay, that I have feen 

it add to the hazard of the cafe, and more 

than once deflroy 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 was not 

gangrenous at all before it was tied; but on 

the contrary, in a found Hate, and only tied 

in order to its being more feeurely re¬ 

trenched, I have feen a whole train of bad 

lymptoms, fuch as naulea, vomiting, hic¬ 

cough, fever, anxiety, refllefsnefs, great 

pain 
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pain in the belly, and an incapacity of fit¬ 

ting upright, or even of moving, without 

exquifite pain, precede the death of a man, 

whole omentum was tied, merely becaufe 

of its enlargement, whofe inteflines unin- 
• ‘ * ? 

terruptedly from the time of the operation 

to his kft hour, performed their proper of¬ 

fice of difcharging the freces, and were 

found perfedt and untainted after death, 

but whofe omentum appeared in a highly 

inflammatory Hate in general, and in many 

parts above the ligature gangrenous. 

The direction 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 dillurbance and derangement 

produced by tying the caul, would be too 

abfurd to mention, did it not ferve to prove 

that even the very people, who have per- 

fifted in this pernicious practice, 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 haemorr¬ 

hage, or the difcharge of fames, were Hill 

greater, but made no experiment, in order 

to know whether they were or not. 

I a 1 will 
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1 will not pretend to fay that there never 

was a dangerous, or fatal flux of blood, 

from the divilion of the omentum, with¬ 

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

ver faw one ; that I have feveral times cut 

off portions of it, without tying, and never 

had trouble from it of any kind, though I 

have always made the excifion in the found 

part, and that from the fuccefs which has 

attended it, I fhall always continue to do 

fo, whenever it fhall become necefl'ary. 

Upon the whole, I cannot help thinking 

the ligature both unneceliary 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 beA and fafeft method of perform¬ 

ing this operation, is with a good pair of 

ftraight fciflars, having firA expanded it, as 

well on account of its more eafy divifion, 

as to prevent the mifchief which would 

attend the cutting a piece of intefline, if 

it ihould chance to be wrapped up in it; 

and if any fear flail remains of haemorr- 

hage, the excifion may, in the cafe of 

morti- 
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mortification, be made juft within the al¬ 

tered part of it; in which cafe, there will 

no more be left to be caft oft", than there 

muft be when a ligature is made. 

If the gangrene, or fphacelus, have 

taken poffeffion of the inteftine, and con- 

ftfts of a fmall lpot only, which by call¬ 

ing off, might endanger the fhedding its 

contents into the belly; the method of 

endeavouring to prevent that inconvenience 

is, by connecting the upper part to the 

wound by means of a needle and ftrong 

ligature ; by this means, when the morti¬ 

fied part feparates, the feces are difeharged 

by the wound for fome time after which 

it has been known to contrail gradually, 

and heal firmly ; but whether the event 

proves fo lucky or not, this method of fe~ 

curing the gut fhould never be emitted. 

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 palled through the mefen- 

tery, at a fmall diftance from the inteftine, 

and fuejh a portion of that body included 

within the flitch, as fhall be likely to hold 

faft long enough to render the connection 

I 3 probable. 
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probable. It 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 contad with each other, 

their union muft be endeavoured by future; 

in doing this, the ends of the intefline 

fhould be made to lie fomewhat over each 

other, by which means the future will be 

the ftronger; and when the two ends are 

thus fewed together, they muft both be 

faftned to the infide of the belly, at the 

upper part cf the wound, that in cafe the 

union does not take place, the difcharge 

of fasces may, if poffible, be made through 

the groin. But if the difeafe is of fuch 

extent as to Prohibit the bringing the two 
I O O 

ends together, the treatment muft be dif¬ 

ferent. In this cafe, as it is irnpoftible to 

preferve the continuity of the inteftina! 

canal, the aim of the furgeon muft be to 

prevent the contents of it from being fhed 

into the belly, and to derive through the 

wound in the groin, all that which fhould, 

in a found and healthy flats, pafs off by 

the red urn and anus. 
A » 

* ' - " * -k* » » 
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To accomplish this, he mu ft take care 

that neither extremity of the divided in- 

teftine Slip out of his fingers •, tffen with 

a proper needle, and a ftrong ligature, he 

muft connect both of them to the upper 

edge of the wound; the future, with which 

the connection is made, muft not be flight, 

left it caft off before a due degree or ad- 

heficn is procured; and it muft 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 

depend The method advifed by La Peyro¬ 

nie, of Hatching the mefentery inltead of 

the inteftine, is judicious and right. 

The dreffing in this cafe fhould be as 

foft and as light as poftible, nothing heavy, 

nothing crammed in, nothing which can 

irritate or give pain ; and the patient muft 

obferve the moft rigid feverity of diet, and 
e 

the moft perfeCt quietude both of body and 

mind : with regard to medicine, whatever is 

exhibited muft be calculated to procure reft 

and eale, to quiet the febrile heat, to keep 

the body open, and if necefiary, (as it moft 

frequently muft be) to refill putrefaction. 

I 4 AU 
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All the reft mu ft be left to nature, who 

is by her great Creator furnifhed with fuch 

powers, as fometimes to produce wonder¬ 

ful effects, even in thefe deplorable cafes. 

This is the fubftance of the beft prac¬ 

tice, and of the mo ft approved doCtrine, 

in thefe circumftances, and which has fome¬ 

times been attended with a fortunate event, 

but the practitioner who is fo fituated as 

to fee but little of this kind of bufinefs, 

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 prognoftic, than by a fuccefslefs event, 

if properly and judicioufiy foretold; and 

if a man was to form his judgment upon 

this, and fome other hazardous diforders, 

from books only, he would expeCt very 

little of that trouble and difappointment, 

which he vvill moft certainly meet with in 
c» 

pradtice. 

Writers in general are too much inr 
O 

clined to tell their fucceffes only, and are 

fond of relating cafes of gangrene and 

mortification, in which large portions of 

inteftine have been removed, the proper 

operations performed with great dexterity, 

and 

\ 
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and in which the events proved fortunate; 

and of this they all give us inftances, ei¬ 

ther from their own practice, or that of 

others, or perhaps fometimes from imagi¬ 

nation ; by which the young reader is made 

too fanguin in his expectation. 

That thefe extraordinary fucceffes do 

fometimes happen is beyond all doubt; 

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

fame by all poffible means; but Hill the 

inexperienced practitioner Ihould all'o be 

informed, how many link for one that is 

recovered, and how many lucky circum- 

Itances mult 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, 

and having been often baffled, where he 

thought he had good reafon to expeCt fuc- 

cefs, he will fometimes meet with it lo 

very unexpectedly, that he will be inclined 

to believe the farcaltical diltinflion be¬ 

tween cures, and efcapes, not ill-founded. 

To fay the truth, the hazard is fogre&t, 

and the utmolt power of art fo little, 

that ^vhat lapis laid to fEneas with rela- 
' * 

tion 
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t?on to his cure, may with great propriety 

be laid here. 

Non htec bumanis opibus, non arte magifsra 

Proveniunt■, neq-, te JEnea mea dexter a fervat: 

Major agit Deus. 

SECTION VII. 

t | 'HE portion of inteftine, or omen- 

11 turn, which compofed an hernia, 

being replaced, while found and unhurt, 

either by inflammation, or gangrene, it 

bad always, till very lately, been fuppofed, 

that if a new defcent of them was prevented 

by the immediate application of a bandage, 

no mifchief was likely to enfue, and that 

while the trufs executed its office proper¬ 

ly, the patient was thereby free from 

danger. 

But within thefe few years, it has by 

fome of the French writers been faid, that 

the hernial fac may be fo loofe and uncon¬ 

nected with the fpermatic chord, that it 

may be returned into the belly, while it 

contains a portion of i'nteJfine, labouring 

under 
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tinder a dr id u re made by the neck of the 

faid fac; and of this they have given in- 

iiances 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 ftridture made by the neck of the 

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

en gage the gut from it without cutting 

it;—his words are, 

“ Nous trouvames dans le ventre le fac 

“ herniare, qui avoit trois pouces de pro- 

“ fondeur, fur huit pouces de circonfe- 

“ rencej et dans ce fac etoit encore en- 

“ fermee une demie aulne de finteidine 

f‘ iejunum. Tenant le fac a plcin main, 

■f‘ ie voulus en faire fortir 1’inteftin, en le 

“ tirant par fun de bouts •, mais la chofe 

“ me fut impoffible, tant 1’entree du fac 

“ etoit refferree, & je n’en vins au bout, 

“ qu’en dilatant cette entree avec les ci- 

feaux.” &c. 

4 

/ 

In 
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In De la Faye’s notes on Dionis may 

alio 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 practicability of returning a. 

hernial fac back into the abdomen, after it 

has been out any confiderable length of 

time; I never faw, either in the dead or 

the living, any reafon to fuppofe it poffi- 

ble; the affertions of thefe gentlemen are 

very pofttive, and I muffc leave the reader 

to judge of them as he can. 

The ftraitnefs of the neck of the 

fac is fuppofed to be produced by the 

preffure 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 confidered, that the fame preffure 

muft almoft neceffarily occafion adhefions 

of the outfide ;of the fac to the furrounding 

cellular membrane; and if we were to fup¬ 

pofe the fac loofe and unconnected in every 

other part, (a thing I muft own I never 

faw) yet this alone would for ever prevent 

its return into the belly. 
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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 

confiderably 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 inteftine in its paffage 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 almofi: always be found to be the cafe, 

when a portion of omentum which has 

been much compreiled, 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 practice. 

But fuppofing we had feme clear and 

undoubted marks, by which we could al- 

ways know when this' was the cafe, I do 

not fee how we could avail ourfelvcs of 

them; 
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them; the intefKne muft be returned be¬ 

fore we can have our information ; and if 

inftead of the uncertain, delafive reafons 

juft given, we had the cleared: and moffc 

fatisfadtory marks of what is fufpecled, 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 deluhve, 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 

intefline- by its having been engaged for 

fome time in a ftridture, will fometimes 

produce all the fame complaints after its 

return ; but no chirurgical operation will 

relieve them. 

In the common reduction therefore of 

an inteflinal 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 necefiary, it can be 

of no confequence at all; for if the ope- 

, ■ ration 
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ration be properly performed, the hernial 

fac will be divided thro’ its whole length, 

before the inftrument reaches the tendon; 

and therefore the gut can never be return¬ 

ed, while bound by any ftridure from the 

former. 

It has indeed been faid, that till this 

difcovery was made, the ftridure of the 

abdominal tendon, and the adhefion of the 

contents of the hernial fac to its tides, were 

the only known reafons why any rupture 

thould 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 ftridure made by the fac 

only, is far from being a thing unknown, 

and is one of the principal reafons why all 

judicious writers and praditioners have 

adviled it to be always divided; and when 

th is is properly executed, no fuch confe- 

qnences 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 
fymptoms, 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- 

ledted at firft; the fame kind of trufs is 

alfo neceifary, and the fame cautions with 

regard to the manner of wearing it. 

The open texture of the cellular mem- 
* < 

brane furrounding the fpermatic vellels, 

and the laxity of the fcrotum, render the 
hernial tumor much larger in males than 

it can well be in females; 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 

1 Qne 
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one of the labia pudendi, and fometimes 
*» 

forms a tumor of pretty conliderable fize. 
When eafdy 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 

pollute : when it is bound by the open¬ 

ing of the abdominal tendon, and is there¬ 
fore difficult, or incapable of reduction, it 
is attended with the fame lymptoms as the 
incarcerated hernia in man, and requires the 

fame general treatment, of bleeding, glyfters, 
purges, warm bath, &c. and (thefe fail¬ 

ing) the chirurgic operation; by which 
the hernial fac is laid open, and the tinc¬ 
ture made by the tendon, divided. 

In males the cellular membrane which 

furrounds the fpermatic veffiels, and the 
hernial fac, is generally fo thickened by 

diflention, as to take lome little time to 

cut through, and proves thereby a kind of 
fecurity to prevent the lac from being too 
haliily opened ; but in females it Ihould 

be remembered, that the hernial bag lies 
immediately under the membrana adipofa, 

i 5 

and requires to be very cautioufly divided, 

on account of its contents •, nor have I « r? 
ii i 
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general obfervfed the fluid contained in the 

hernial fac of females to be equal to that 

which is found in males. 

The piece of intefline which is flrangu- 

lated in the female bubonocele, is fome- 

times fo fin all, as to occaflon very little tu¬ 

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

in modeffc women, not known to be the 

caufe of the fymptoms which it produces; 

but if by accident it returns back before it 

is hurt in its texture, the difeafe pafies for 

a cholic; if it proves fatal by mortifica¬ 

tion, it is taken for a pajjio iliaca, or rni- 

ferere. The means made ufe of for the 

relief of either of thofe difeafes, being fiich- 

•as will not, in general, without the affifi¬ 

ance of a furgeon’s hand, procure a return- 

of the protruded gut, many a ufeful life 

has been loft by the real caufe of the mif- 

ehief not being known. Every fymptom 

(the tumor excepted) which accompanies 

a rupture labouring under ftridure, may 

attend a paflio iliaca; that is, an inflam¬ 

mation and obflrudion to the execution of 

the office of the intefline, whether pro¬ 

duced by the ftridure of the abdominal * 
tendon, or the fpafmodic contradion of its- 

own 
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fc>wn mufcular fibres, will be attended with 

the fame kind of fymptoms ; but though 

the general means of relief are alike irx 

both cafes, yet the former requires alfo the 

affifiance of a furgeon’S hand to replace 

the piece of intefline, or all the reft will 

be abfolutely ineffectual; if that be neg- 

leded, the cafe in general will end ill, and 

though the mifchief is fet to another ac¬ 

count, and fuppofed to have been without 

remedy, yet it is very certain that timely 

affifiance 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 dif- 

fufed in general all over the belly; the 

pain arifing from a flrangulated rupture 

•K 2 is 
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is alio very frequently general all over the 

belly, but is always more particularly acute 

at the groin, which part is alfo remark¬ 

ably tender to the touch. The tendon 

ot the belly, and the vomiting in the pal- 

do iliaca, are in general the fir ft, at leaft 

they are very early fymptoms; whereas 

they do not in general come on in rup¬ 

tures, till after fome time is pa ft. Perhaps 

fome other minute diftindtions might be 

made between the apparently fimilar fymp¬ 

toms of the two difeafes, but the beft and 

moft infallible way to know what the real 

ftate of the cafe is, and thereby what ought 

to be done, is to have the parts examined 

where inch tumor may be ex netted; this 
J 1 

removes all doubt, and gives the practi¬ 

tioner the fatisfadtion of knowing, that let 

the confequence be whatever it may, he is 

purfuing a rational and probable method 

of relieving his patient. 

S E C1 
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SECTION IX. 

THE crural, or femoral hernia, re¬ 

ceives its name from its fituation, 

the tumor occafionecl by it being in the 

upper and fore part of the thigh. 

To underhand rightly the nature and 

fituation of a crural rupture, it is necefiary 

to attend to the anatomical ftrudlure, and 

dilpolition of the obliquus defcendens 

mufcle of the abdomen. Whoever does 

this will find that that part of it which 
X 

runs obliquely downward from the fpine 

of the os ilion, toward 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 livamen- 
* o 

turn Poupartii by fome, by others the liga- 

mentum FaUopii, as if it was a diftindt 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 unconnected with any bone; all the 

hollow, which is made by the form of the 

K 3 08 
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os ilion, between the point of the attach¬ 

ment of the ligament, or tendon to that 

bone, and its other connexion 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 paffing over the crural artery 

and vein, which are faid to lie immediately 

behind it; but whoever will examine the 

hate of thefe parts in a dead fubject, will 

find that this is not a true reprefentation : 

the deicent is made on one fide of thefe 

vefiels, nearer to the os pubis; and the 

hen lial file, if it be not greatly diftended, 

lies between the crural vefiels, and the laid 

mentioned bone, on which it refls. 

The femoral hernia is not fo fubjedl to 

ftri&ure as the inguinal, there being a 

larger (pace for the interline to occupy $ 

but when Rich mifehief does happen, the 

lymp- 
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fymptoms are fo exactly the fame as they 

are in a ftrangulated inguinal hernia, that 

it is quite unneceflary 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 alio, 

excepting that in the inguinal, the part to 

be reduced fhould be prelied obliquely to¬ 

ward the os dion; in the femoral, toe 

preffure ought to be made directly upward, 

or a little toward the pubes. 

When it is not reducible by the hand 

onlv, it, like the other, becomes the ob~ 

jeft of a chirurgic operation, by which 

the fac is laid open, the ftricture removed, 

and the prolapfed parts returned. 

The incifion fhould be made through 

the fkin, and membrana adipofa, the whole 

length of the tumor; under thefe will be 

feen the tendinous fafcia, or expanfion, and 

immediately under that the hernial fac; 
•r 

thefe being carefully divided, and the por¬ 

tion of inteftine thereby denuded, it is 

well worth while to try, if it cannot he 

returned without dividing the tendon, as 

there is a confiderable fpace between the 

os ilium, and the os pubis, to manage fuch 

K 4 reduction 
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redufliqn in, and as the divifion of the ten¬ 

don is not always, in this kind of rapture, 

iO lately executed : in this there are two 

parts of confequence, which lie very little 

out of the way of the knife, and which an 

operator would avoid wounding: thefe are 

the epigaftric artery, and the fpermatic 

chord. If the divifion of the ligament to 

made diredly upward, the fpermatic chord 

jvill 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¬ 

sion of the ligament be made of any length, 

let it be made in whatever part it may, 

the rilque will be great of wounding one 

of the parts juft mentioned, as will appear 

to any body who will examine them in 

jiiu naturally and make a proper allowance 

for the prefluie, and diftention of the her¬ 

nial fac. 

Of the two the fpermatic chord is cer¬ 

tainly the moll to be regarded, as the to¬ 

tal divifion of it would in all probability 

render the tefticle on that fide ufclefs. If 

the artery be wounded, it mu ft be taken 

up with a needle and ligature, but the do¬ 

ing 
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ii5w is not fo eaiy as the directing it to be 

done; the epigastric artery in many men 
; 

is near as large as the fmalier carpal; de¬ 

parts immediately from the trunk of the 

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

fat and cellular membrane; the ftream of 

blood would be pretty bride, and the paf- 

fage of the needle round would certainly 

be troublefome, if not hazardous from the 

vicinity of the crural veflels; it may un¬ 

doubtedly be very happily executed, but 

as it muft be attended with a good deal of 

trouble, and feme rifque, it is much better 

to avoid the neceffity, which I think may 

aimed always be done, confidering the large 

fpace between the os ilion, and the os pu¬ 

bis, and that that fpace is occupied prin¬ 

cipally by cellular membrane, and fat; or 

if the divifion of the ligament be unavoid¬ 

able, let the operator be particularly care¬ 

ful to keep the extremity of the probe- 

pointed knife within the end of his fore¬ 

finger, held up tight juft behind the edge, 

or border of the tendon, and to make as 

finall an incifion as may be necefiary : the 

probe-feifiars, the common inftrument in 

ufe 
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ale for this operation, is in this cafe partE 

cularly hazardous and improper. 

In all other circumftances, this hernia, 

and the inguinal, are fo fimilar, as to need 

no repetition. 

SECTION X. 

The Cor venial Hernia. 
O 

/Tp H E congenial hernia, as it is now 

.1 called, is that particular kind of 

hernia, in which the j ortion of Inteftine, 

or omentum, which occaiions the tumor, 

inilead of being found alone in the hernial 

lac (as in a common rupture) is found in 

contact with the naked teflicle; the bag 

containing them being formed by the tu¬ 

nica ’vaginalis tejlis. 

On this fpecies of rupture, a few years 

ago I publifhed a fmall 3 trad:; on which 

fome reflections were made in the Critical 

Review, inflnuating that I had borrowed 

the fubject or matter ot them from Pro- 

felfor Haller, and Dr. Hunterb. 
The’ 

a An account of a particular kind of rupture, See. 1757* 
b March 1757. 2, 
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Tho’ thefe refledions were faid to come 

from a pupil of the dodor, yet they were 

by many of my friends thought to be his 

own; but as the doctor, tho’ he had many 

opportunities, never faid a word to me on 

the fubjed, I would not fuffer myfelf to 

believe that he could be the author of 

them ; not only as they were anonymous, 

but as they contained furmifes and conjee- 
t 

tures rather than fads: I therefore disre¬ 

garded them, and ffiould never more have 

recolleded them, had not the dodor made 

a new charge on me, in his own name, and 

in fuch manner as to, induce me to believe 

that whaf my friends formerly fulpeded 

was too true c. 

I am perfedly fenfible of how very little 

importance all thefe difputes are to all 

other people except the difputants them- 

felves; and how very difficult it is for any 

man to tell what relates merely to himfelf, 

in fuch manner as not to tire and difyuft 

thofe who have no intereft in it; but as I 

have been (to ufe Dr. Hunter’s own word) 

wantonly, and I cannot help thinking 

male- 

c Medical Commentary, No. i. 

l 
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malevolently attacked, and treated in a 

manner which appears to me highly un¬ 

generous, not to fay illiberal, I hope the 

reader will indulge me in the opportunity 

which this chapter affords of relating 

the faff ; left my filence fhould be mifeon- 

ftrued into an acknowledgment of the 
O 

truth of what the doctor has faid. 

The appearance which this kind of her¬ 

nia makes, when the fac is laid open, 

was firft taken notice of by Mr. Samuel 

Sharp; to him, therefore, the honor of the 

difeovery is moft juftly due. That gentle¬ 

man endeavoured to account for it, by 

fuppofmg that the parts which compofe 

it came originally out from the abdo¬ 

men, in a common fac; but that in 

feme particular cafes, the feptum, which 

divides this hag from that of the tunica 

vaginalis teftis, was broken through, or 

lacerated; and that one common cavity 

was thereby formed, containing both the 

gut and the tefticle. Mr. Sharp has too 

much "ood fenfe to be offended when I 
O 

fay that this account did by no means fa- 

tisfv me. 

In 

■V 
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In the latter end of the year 1753, or 

in the beginning of 1754) (I will not be 

politive which) Dr. Hunter gave a pub- 

lick lefture at the furgeons theatre. 

As his fubjedt was the male parts of ge¬ 

neration, as his opportunities of examin¬ 

ing dead bodies muft have been very fre¬ 

quent, and as he was known to be not 

only a fedulous, but an ingenious enquirer 

into the animal ceconomy, I flattered my- 

felf that I fhould obtain fome new infor¬ 

mation from him; but the doctor fpake 

of the difeafe, exactly as Mr. Sharp had 

done, and gave exadtly the fame folution 

of the appearance. 

In February, 1756, I published the firfl 
4 

edition of this general treatife bp ruptures. 

I had then had but few opportunities of 

feeing in dead bodies the particular kind of 

hernia inqueilion, tho’ I had often taken no¬ 

tice of it in operations on the living. The 

accounts given of it by Mr. Sharp, and 

Dr. Hunter, did not fatisfy me, and not 

imagining it to be fo frequent a difeafe, or 

fo eafy to be accounted for, as I foon after- 

found it to be, [ called it an accident, or a 

lufus naturae. 

I knew 

n 
40! 
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I knew that the tefticles of a fetus were 

always formed within the cavity of the 

belly, and imagined that the paffage of 

them from thence into the fcrotum was 

one principal caufe of the frequency of 

ruptures in male infants j but was far from 

being fatisfied, or indeed acquainted, with 

the precife manner in which it occafioned 

or produced them. 

Looking over a little treatife, written 

in Latin and in French, by one Reneaulme 

Lagaranne, and published in 1726, under 

the title of, “ Effai d’tin traite des her- 

“ nies nominees defcentes,” I met wTith 

the following paffage : 
* 

“ Non ideo tamen ita frequenter acci- 

“ deret hernia, nili alia concufrerent j 

“ adeft faepius partium certa difpofitio, qu$ 

“ illius generationem juvat; humiditas> 

“ laxitafve membranorum, pinguedinis co- 

“ pia partes pondere fuo deorfum trahens, 

“ vel quid f mile. At in piteris previa et 

“ obfervatione digna, fcepius reperitur par- 

“ than bubonocelen adjuvans difpofitio : 

“ peritonei proceffus dixere, quos negat 

“ Blanchardus, herniaeque male curat® 

“ relliquias cenfet, fed ah' aliis perpe- 

“ ram 



€C 

€6 

RUPTURES. 143 

“ ram pro naturali habetur difpofitione. 

Ulu fcilicet vafa fpermatica, exteriori 

niembrana peritonei circnm-fepta, ab ob~ 

“ liqui externi annulo, ad tejles feruntur, 

« ibi in infant ibus dud us occurrtt ccecus, 

“ calami fcriptoris craffitudine, polli- 

“ cis longitudine, inftar dudtuum illorum. 

“ quos nonnulli obfervarunt anatomici in 

“ canibus, et fub caecorum nomine de- 

“ fcripferunt.” 

The words ftruck me, as they feemed to 

point out a natural caufe for the fo frequent 

appearance of ruptures in young children. 

I immediately opened the bellies of fome 

fmtufes of different ages, which 1 had by 

me in Ipirit, and found the dudts exactly 

as defcribed by Lagaranne. 

The fubjedf had now made an impreff 

fion upon me, and was uppermoft in my 

mind. I mentioned it to two or three, 

friends, and among the reft to a very in- 

quifttive young gentleman, who was at that 

time my dreffer at St. Bartholomew’s ho- 

fpital. He faid that he had'a day or two- 

before thrown fome injedtion into a boy, 

born dead, at the full time, that he would 

bring it to my houfe, and that we fhould 

examine it together. We did fo; we 

• found 
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found the duds open on each fide, and 

tracing them carefully, found alfo that they 

led immediately down to the tefticleSj 

which lay near the bottom, covered only 

by their proper coat, called the albuginea. 

I do very readily acknowledge, that hi¬ 

therto I was intent only on finding Lagad 

ranne’s Fart him adjuvans difpofitio, tire pre- 

difpofmg cauft of a common hernia, and that 

I had no thought of what is now called 

the congenial ,• but when 1 found that the 

duds led immediately, and without ob- 

ftrudion, down to the tefticles, and that 

the communication between the belly, and 

the facculi containing them, was free and 

open, Mr. Sharp’s obiervation occurred to 

my imagination, and I mentioned it to my 

companion. 

As the thing gave me much pleafure, 

from the probability it feemed to afford of 

difcovering a truth, 1 took fome pains to 

procure a considerable number of fubjeds; 

examined them very carefully; noted all 

the appearances upon paper; drew fuch 

conclufions, as feemed to me in of natural 

from the ftrudure and difpofition of the 

parts ; made feveral preparations, and 

fhe-wed 

0 
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(hewed both the papers, and the prepara¬ 

tions to many of my friends, and among 

the reft to Mr. Serjeant Hawkins, Mr. 

Sainthill, the late Mr. Nourfe, and the 

late Mr Webb, who feemed to be pleafed 

with what I had done, and advifed me to 

profecute my inquiry ftill farther, as op¬ 

portunity (hould offer. 

When I had examined a great variety of 

fubjefts, and found that they agreed in all 

the principal points, I inlarged my notes, 

and digefted them into better order; and 

when I had fo done, (hewed them again 

to the fame gentlemen, who had feen them 

before. 

Having always entertained a high opi¬ 

nion of Dr. Hunter’s anatomical abilities, 

I called at his houfe defigning to have 

told him what I had done, and to have 

had fome converfation with him on the 

fubjeft: the doctor was not at home, but 

his brother Mr. Hunter was, and with him 

I had fome talk. The fame gentleman 

alfo (hewed me one Jingle preparation, tied 

down, in a glajs, in fpirit, exhibiting the 

fttuation of the tefticles of a foetus pretty 

near the time of their palling from the 

L abdomen 
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abdomen into the fcrotum, of which kind 

I had then feveral at home, and which 

. many of my friends had feen. Mr. Hun¬ 

ter did not fhow me any other preparation 

of any kind whatever; nor do I remem¬ 

ber that the congenial hernia was once 

mentioned by either of us during my fiiort 

vifit, notwithstanding the dodor has d faid. 

that his brother “ (bowed me his prepa- 

“ rations with great readinefs, and explain- 

« ed to me his (the dodor’s) hypothefis of 

“ the contiguity of the mteftine and tefti- 

“ cle.” Our converfation turned intirely 

on the paflage of the teftes from the belly 

into the fcrotum, and as far as I could per¬ 

ceive (for he fpake with the mod cautious, 

apprehenfive refervednefs) our fentiments 

were alike. 

My papers were at this time finifhed, 

and corrected for the prefs; had been in 

the hands of feveral of my friends ; nor 

did 1 alter a (ingle fyllable in them, in 

confequence of this vifit to Mr. Hunter : 

but had that gentleman been half fo ex¬ 

plicit as his brother reprefents him to have 
been ; 

d See the Medical Commentary- 
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been; bad be been To ingenuous as to 

have told me that either he, or the doc¬ 

tor, regarded themfelves as the difcoverers 

of this part of the animal ceconomy, 

(which I could not at that time have con¬ 

tradicted) had he fignified that either of 

them had any intention to fay, or to pub¬ 

lish any thing about it; or had he made 

any kind of claim, or hinted an apprehen- 

fion of being anticipated, I would either 

have fupprelfed my book, or have men¬ 

tioned their names in it, in the manner I 

now do y that is, I would have laid that 1 

had converfed with Mr. Hunter on the fub- 

jeCt, and that I found our fentiments to be 

much the fame. I Ihould not have fup- 

pofed that my judgment could have fuffered 

any difparagement by its being known, 

thatJ thought on an anatomical fubjeCl in 

the fame manner as Dr. Hunter or his bro¬ 

ther did, neither fhould I have made the 

leaft fcruple of faying fo: and as to the 

honour of the difcovery, it would not have 

given me any concern at all. 

This is a fhort and true account of the 

faCt; this is the thing for which I have 

been traduced in print, as a plagiarift, and 

L 2 for 
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ior which Dr. Hunter has taken a liberty 

with me, which he can have no right to= 

take. 

The doctor has charged me with having 

been guilty of a double theft; one commit¬ 

ted on himfelf, thro’ his brother; and one on 

Baron Haller : the latter is faid to be con¬ 

tained in my general treatife, published 

in 1756, the former in a little trad already 

referred to, and pubiilhed in 1757<l. One 

of thefe Dr. Hunter has really nothing to 

do with, even if his fuppolition was true, 

which it is not; the other he ought to 

have inquired better into, before he had fa 

poll lively, as well as rudely, aborted any 

thing concerning it. He might then have 

prevented me from faying that he has pub¬ 

iilhed his ill-grounded fufpicions for fads ; 

and. has unjuftly endeavoured to injure the 

charades* of one whom he calls his friend„ 

The truth with regard to the former is, 
/ 

that Dr. Hunter having received from 

Haller his firlf information of what he 

afterwards takes the liberty of calling his 

own hypothefis of the congenial hernia6,, 

take ^ 

a"3 An account of a particular kind of rupture, 

® See Medical Commentary, p. 72. 
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takes it for granted that I mull have done 

the fame ; which though it might have 

been true, was not. It is very certain that 

the baron’s Opufcula had not only been 

published in Latin, but had, as the dodtor 

obferves, been alfo tranflated into Englifh; 

but notwithftanding this, it fo happened 

that I had never feen them. 
* 

To fave the reader’s time, and to cut 

fhort this part of the difpute, I do aver, 

-that I never had feen, read, or heard of 

the book in either ’language, till fome time 

after the publication of my pamphlet on 

that fubjedt: I therefore did not, nor could 

borrow any part of the contents, either of 

that, or of my former treatife., from it: 

the manner in which I attained my know¬ 

ledge I have already mod: faithfully related, 

and therefore think myfelf in titled to the 

reader’s credit. But - letting afide what¬ 

ever pretention I may have to be believed 

upon my bare affertio-n is it probable that 

if I had ftolen my opinion from the ba¬ 

ron’s book, that I Ihould have given fo 

fhort, fo imperfect, and indeed fo errone¬ 

ous an account of what he has fo fully 

explained, or at leaf! fo clearly pointed out ? 

L 3 If 
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It I had taken my account of the defcent 

of the tefucles from thence, why did I 

not alfo learn from thence the reafon why 

the inteftine and tefticle are fometimes 

found in the fame facculus ? one of thefe 

fads was as much the fubjed of my in¬ 

quiry at that time, as the other; and in 

the Gpufcula Patbologica, (the book al¬ 

luded to) are both of them fatisfadorily 

accounted for, and made to illuftrate each 

other. Why fhould I call the cafe related 

by Mr. Sharp a lufus nature? ? why deal 

only one half of Haller’s difeovery ? why 

not avail rnyfelf thoroughly of the plagi- 

arifm by giving a true folution of the ap¬ 

pearance, fhowing that it was not a lufus 

naturae, nor produced by what Mr. Sharp 

and Dr. Hunter had thought was the caufe 

of it, but by the inteftine being pulhed into 

the open tunica vaginalis ? All this is in 

the fame chapter of the fame book; from 

this book Dr. Hunter and his brother de¬ 

rived ail their knowledge of both thefe 

fubjeds; and this book (if I had read it) 

trmft have informed me of both, as cer- 
\ * * * ( / t \ *■ * ' 

tainly as of one. Is Haller’s account of 

one more plain and intelligible than of the . a , O t 

- " other ? 
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^ther? oris it likely that I fhould read 

•only what related to one, and not what re¬ 

lated to the other, when they were not 

only in the fame chapter and page, but 

equally parts of the fubjedt 1 was then in¬ 

quiring into. 

Indeed the fpirit of criticifm, or more 

properly the delire of finding fault, has in 

■this inftance got the better of that artful 

caution, with which Dr. Hunter moll fre¬ 

quently either expreiles or conceals his 

fentiments ; has carried him beyond the 

proper mark, and made him prove too 

much ; fince if I had read the Opufcula 

Parthologica of Haller, previous to the 

publication of-my general treatife in 1756, 

I mull have obtained from thence that 

very information which the dodtor fays I 

got from his brother in 1757, at the time 

when he is faid to have explained to me 
' 1 

the doctor’s hypothefis; for in that book, 

.as I have already obferved, are contained 

both the dodlor’s hypothejis, (as he calls it) 

and Mr. Hunter’s difcovery. 

I am very willing to allow that Dr. 

Hunter might reafonably prefume that 1 

had leen the Opufcula; but is fuch pre- 

L 4 fumption 
■ X 
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fumption to be immediately admitted as a 

proof ; or can it be thought fufficient to 

authorife or vindicate fo rude and fo un¬ 

provoked an attack as he has made on 

me? If I had borrowed from any publica¬ 

tion of his, there might have been fome 

reafon for his being fo alarmed, fome ex- 

cufe for his jealoufy; but how was he in¬ 

jured by a fuppofed, or even by a real theft 

committed on Haller ? Is it a mere vir¬ 

tuous diflike of plagiarifm, which actuates 

the dobtor upon this occafion, or is he de¬ 

termined that nobody but himfelf {hall 

make free with the Baron ? 

The doblor is fo obliging as to fay, that 

my performance “ aftonifhed him, if pof- 

“ fible, more than profeffor Monro’s on 

“ the lymphatics had done; that it con- 

“ tained hardly one new idea; that it. 

“ might have been written by any of his 

<c pupils; that I had mentioned neither 

“ his, nor his brother’s name in it; and 

“ that it bore in its compofition the evi- 

*5 dent marks of fecond-hand objervation, 

“ and of time-fervtng hurry ” 

This is fuch a fpecimen of good-man¬ 

ners, as well as of good-writing; the charge 

I 



RUPTURES. 153 

is fo civil, fo modeft, and made in fo de¬ 
cent and gentleman-like language, that I 

am almoft forry to be obliged to contradict 

it. 
I do indeed moft fincerely wifh that 

fome one of the doctor’s pupils had pre¬ 

vented me from being engaged in this af¬ 

fair, by having published what, he Jays, 

they all knew to which he might have 
added, and they only; for the reft of the 

medical world were fo totally unacquainted 

with the fubjeCt, that mean and trite as my 
performance was, I received the thanks of 

many, I might fay moft of the practitioners 
of eminence, both in phylick and furgery, 

for it. They acknowledged themfelves 

pleafed and informed, and thought that it 
furnished them with a new idea; and what 

is more, do ftill continue to think fo, not¬ 

withstanding the doctor’s aflertion. 

The not having mentioned the doctor’s 
name is a crime indeed. That any man 

at this time Should dare to publish any 
thing in anatomy without paying doCtor 

Hunter his tribute of praife ! more espe¬ 

cially as I had had fome converfation with 

his brother on the fubjeCt. This latter 

confideration 
O 
0 
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confideration induces me to acknowledge, 

that I really wilh I had related what 

pafled3 more efpecially as the dodlor 

thinks, or at leaft infinuates, that I con¬ 

cealed it with defign to anticipate him, 

and to prevent him from enjoying the ho¬ 

nour of what he chufes to call his own 

hypothecs. 

I do allure him that this was not my 

motive, and that I had no fuch intention: 

but fuppofmg that I had; fuppofing that 

not having read Pialler, nor having by my 

own inquiry attained a true knowledge of 

the fubjedt, I had really regarded Dr. Hun¬ 

ter and his brother as the dilcoverers of 

thefe truths, and had made up my pam¬ 

phlet with what I had purloined from my 

converfation with the latter : I fay, fup- 

poiing all this, I do not fee how either of 

thefe gentlemen can with any degree of 

candor charge me with having prevented 

them from enjoying the honour of a dif- 

covery. The theft would have indeed been 

palpable on my fide, had this been the 

cafe, but could either the dodtor or his 

brother, (who mult be confcious that they 

had borrowed all their information from 

Haller) 



RUPTURES. 155 

H after) have Paid that I had robbed them 

of what was their own original property ? 

Purely not: and yet (to return fome part of 

my friend’s tender concern for me) I am forry 

to fay, that one of his complaints againft 

me, feerns to imply that he would. 

The laft part of the dodor’s charge 

againft me, and which he has put in ita¬ 

lics, left an inattentive reader fhould over¬ 

look it, is, that my trad bore in its corn- 

poll tion the evident marks of fecond-hand 

obfervation, and of time-ferving hurry. 

The elegance and gentility of this lan¬ 

guage are fo obvious, as to need no re¬ 

mark ; and 1 dare believe that every rea¬ 

der, who has either ear, or tafte, would 

have attended to it without the change of 

type. The dodor is a good-natured man, 

and only willies to corred the errors of 

his friends, without hurting or offending 

them by his manner of doing it; and as 1 

cannot help thinking myfelf under fome 

obligations of this kind to him, I am forry 

that in this inftance, in which he has 

drained his imagination for a choice phrafe, 

and has taken particular care to engage the 

reader’s attention to it, I fhould he under 

a neceftity of faying that it conveys a re- 
3 ftedion 
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fledlion which is unjud, and not founded 

on truth: but baron Haller’s Opulcula 

having been publifhed before my pamphlet, 

could not be anticipated by it; and as I 

had not the lead; intimation that either Dr. 

Hunter or his brother, or indeed that any 

body intended to write on the fubjedt, I 

mud take the liberty of repeating, that the 

epithet time-Jewing, altho’ it be a very ex- 

preffive one, and one whole ufe and impor¬ 

tance I am very willing to allow the dodtor 

to be perfedtly well acquainted with, is 

applied in this indance without truth or 

judice, and only ferves to prove how apt 

we are to make our own condudt the rule 

whereby to judge of that of others. 

Whoever has read that chapter of the 

Medical Commentary which relates to me, 

and has attended to the fneer in fome part 

of it, and the acrimony in others, mud 

necelfarily fuppofe that my condudt, with 

regard to Dr. Hunter, has been fuch, as 

to deferve this kind of treatment} efpe- 

cially when they recolledt that it comes 

from a gentleman, whole appearance is all 

mildnefs and modedy; but excepting that 

tingle circumdance of not having related 

the fhort converfation which pafled be¬ 

tween 
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tween his brother and me, and from which 

X did not derive the leaft degree of infor¬ 

mation, I am not confcious of any thing 

which ihould incite him to draw his tre¬ 

mendous pen againft me, or to treat me in. 

fo illiberal a manner. It is very true that 

the do&or has been charged with having- 

had a difpute with me bufbefore he took 

this ftrange liberty, ought he not to have 

recollected, that he never was fo charged 

by me ? and that I am by no means ac¬ 

countable for the life which another may 

make of my name ? Ought not the doc¬ 

tor to have alked me whether I had per¬ 

mitted or approved of itf ? Surely this 

was 
- 

f Although I cannot think that Dr. Hunters behaviour 

can intitle him to any explanation from me, yet to pre¬ 

vent any mifconception in the reader, and to give the 

doftor all poffible fatisfadtion, I do afFure him, that when. 

Dr. Monro mentioned my name among others with 

whom he fuppofed Dr. Hunter to be engaged in a difpute, 

he did it without any conefpondence, communication, 

or permiffion from me, nor did I know any thing of it 

till I law it in print. That gentleman, I fuppofe, among 

many others, took it for granted, that the remarks which 

had appeared in the Critical Review, on my pamphlet, 

were Dr. Hunter’s, or publifhed with his knowledge and 

approbation, and therefore looked upon him as having 

begun a difpute with me. What reafon they, who have 

known 
« 
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was due both to my charader, and to his 

own. Had he thought proper to have 

afked me any queftions relative to my con- 

dud, I would have given him a fatisfadory 

anfwer; but this he chofe to avoid, and 

haftily taking for granted what was not 

true, and what he ought coolly to have in¬ 

quired into, he fuffered his pride to hurry 

him into an indecency, very unbecoming 

a man of fcience, or a candid inquirer into 

truth; and (to ufe his own words) wan- 

tonly fought a difpute with me. 

Soon after the publication of my pamph¬ 

let, fome remarks were, as I have already 

obferved, made on it in the Critical Re¬ 

view s, which reprefented me in no very 

advantageous light. Thefe the dodor juftly 

obferves could not be very pleafng to me 3 

and he exprefles fome furprize that they 

did not draw from me a junification. I 

believe the whole world, and even the Re¬ 

viewers themfelves, will allow, that an 

anonymous writer has no juft claim to an 

anfwer, 

known Dr. Hunter longeft, had to fufpe£fc him of being 

capable of pubiifhing anonymous reflexions on the per¬ 

formance of his friends, he and they beft know* 

5 March and May, 1757. 

3 
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arffvver. If the obfervations which ap¬ 

peared in that paper were really the doc¬ 

tor’s own, (which I have now more than 

one good reafon for believing; and which 

all who read, and will compare them with 

what has fince appeared in the Medical 

Commentary,, will, I fear, be convinced of) 

I fay, if thefe were the dodtor’s own, why 

did he not (land forth like a man, and lign 

them ? why did he hide himfelf behind a 

feigned and a namelefs character, and ftrike 

at me in the dark? If I had injured, or 

defrauded him, he had a right to refent it, 

and ought to have done it openly : if I had 

not, and his apprehenlions were merely the 

refult of vanity and fufpicion, his remarks 

were ill-founded, and it would have been 

more prudent to have fapprelied them. 

The dodtor lays, that he complained of 

me at his ledture, and that every one to 

whom he mentioned the thing was much 

furprized at it. I am really at a lofs to 

fay which has been mod furprilidg to me, 

the dodtor’s having made fuch complaint, 

or his not having been alhamed to acknow¬ 

ledge it. Why make an appeal to a fet of 

people, who could not poUibly know any 

, thing 
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thing of the matter, or at leaft as it related 

to me ? nor whether the complaint was 

well or ill founded ? Why fhould Dr. 

Hunter be fo vain to imagine that his ipfe 

dixit muft be implicitly believed by all 

who heard him ? or if he did believe that 

it would, was it not difingenuous to make 

ufe of fuch influence, and endeavour to 

fet me in a contemptible light to his hear¬ 

ers, without having once mentioned the 

thing to me, or hearing what I had to fry 

in my own vindication. If he had fpoken 

to me, and I had refufed giving him a fa- 

tisfaetory anfwer; or if I had given him a 

falfe, or an evaflve one ; if I had lived in 

a country far diftant from that of his refi- 

dence; if there had been any previous ani- 

molity between us, he might have had re- 

courfe to this unmanly method, and it 

might poflibly have been juftifiable: but 

as I was at hand; had never received an 

affront from, or offered one to the dodtor; 

as he h^tj no good reafon to fuppofe me 

either afraid or afliamed to have come to 

any eclairciffement, which he might have 

thought proper to have required of me 5 

he muft give me leave to fay, (as I always 

fhall) 

9 
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fliall) that this method of telling his tale 

to the young people at his ledure-room, 

and of endeavouring to rep re lent me to 

them in a contemptible light, withoiit hav¬ 

ing previoufly fpoken to me, was disinge¬ 

nuous, and equally unbecoming a man of 

candor, or a man of Spirith. The doctor 
i 

might meet with fome among his pupils, 

who having heard only his Story, might, 

think me blameable; but I can with itridt 

truth afliire him, that even in that Small 

body of people, there were at that time 

Several who were difgufted at the apparent. 

male- 

rf 4 ' 

h Whoever furni/hed the Critical Review with remarks 

on my pamphlet (dodtor or doftor’s pupil) milled the 

Reviewers, and was guilty of propagating a falfehood, 

when he authorized them to tell the publick,. that Dr. 

Hunter had appealed to me concerning my condu£t. The 

dodbor knows that he never did. In the Medical Com- 

mentary, fpeaking of my erroneous account of the time 

of the defcent of the teftes, and of my fuppofed theft 

from Haller, the doctor fays, that “ the fubjedt appeared 

€4 to him too delicate for converfation” But tho* it was 

too delicate for converfation, even with a man whom he 

dignifies with the refpe&able name of friend, yet it did 

not appear too delicate to be made the fubjedl of an ano¬ 

nymous piece of fatire. What an idea of delicacy, as well 

as of friendjhipi does this convey ! Hie nigra fuccus lo- 

liginis j hac ejl Mr it go mera. 

M 
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malevolence of the appeal, and who if they 

had not been retrained by me, would have 

Spoken to him about it. 

An attack made on me without either 

real foundation, or perfonal provocation, 

has drawn from me this apology, in which 

I may poffibly be thought to have exp ref- 

fed myfelf freely, but I hope not rudely: 

that degree of refentment which every 

man may be allowed to feel, when he 

thinks himfelf ill-ufed, will vindicate the 

former ■, and the unwarrantable liberty 

taken with me, would aim oft excufe the 

latter. 

As I did neither wantonly feek this dif- 

pute, nor begin it, fo having now faid all 

that I know, or think concerning it, I am 

determined never to write another word on 

the fubjedt j I therefore take my leave of 

it for ever, alluring both Dr. Hunter and 

his brother, that when I publilhed my tradt 

on the congenial hernia, I had no intention 

to anticipate either of them, or to prevent 

either of them from enjoying any reputa¬ 

tion, or honour, which might arife to them 

from their labours on this, or any other 

fubjedl j on the contrary, when I prefen t~ 

i ed 
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ed my firft treatife to the dodfor, if he had 

been fo friendly as to have hinted to me 

his fuSpicion of my having borrowed from 

Haller ; or to have faid, that he, or his 

brother, was then inquiring into that part 

of the animal ceconomy, I would not only 

have given him a true anfwer to the former, 

but Should mod; probably never have profe- 

cuted my inquiries into the latter, as 1 

Should have thereby known that the fub-- 

jedt was in fo able hands: I wanted no 

reputation of that fort; but as I thought 

that I had accidentally hit upon a truth in 

which mankind were not a little interested, 

fo I thought it my duty to publish it. If 

my account was erroneous, it certainly de¬ 

fended correction; but that correction might 

have been made with civility and candor, 

not in the manner in which the dodtor, or 

his namelefs pupil attempted it; if I had 

then been diSpleafed, the fault would have 

been mine, and no blame could have juStly 

been laid on the corredtor. The man who 

is offended5 by a civil offer of information, 

has 

J I had fo little fufpicion that the contents of my tradt 

on the congenial hernia could poffibly prove offenfive to 
Dr. Hunter, that I fent one of them to him before pub- 

M 2 lication. 
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lias more vanity than fenfe; but he who 

tacitly and tamely fubinits to an attempt 

toward ren dering him contemptible (by 

whomioever made) does thereby become fo. 

I beg the reader’s pardon, and proceed 

to give a fhort account of the difeafe, with 

fome practical observations thereon. 

THE manner in which a common her¬ 

nial fac is formed, has already in a former 

chapter been related, viz. by the thrufl- 

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- thruh forth, contains a 

piece of intefdne, or omentum, or both. 

A 

lication, as to one of my friends to whom I would wifh 

to fhow a civility. I had neither mentioned his name 

with difrefpedt, nor fuppreffed the mention of it* from 

any finiiler motive, but* merely from not thinking it ne- 

ceffary. If I had fpoken of him in it in a manner which 

could not have been pleafmg to him, I fhould have been 

contented with his meeting with it after it had been pub- 

lifhed, and fhould have thought that by fending it to him, 

1 had added an infult to an injury* 

The dodfor will give me leave to embrace this oppor¬ 

tunity of thanking him for the prefent of his Medical 

Commentary, which he was fo obliging as to fend to 
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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 pafles down anterior to the fper- 

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 

telle s in a foetus, their defcent, their pro- 

trulion from the cavity of the belly, and 

the formation of the tunica vaginalis .teftis, 

I have defcribed fo much at large in two 

trails already publilhed , that I fhall give 

a very Ihort account of them in this 

place. 

That 

k An account of the congenial hernia, publilhed in 

1757 ; and fome obfervations on the hydrocele, published 

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

may alfo be feen a very ingenious account of this mat¬ 

ter, by his brother Mr. John Hunter. 

Mi 
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That bag which is defigned to make 

the future tunica vaginalis teftis, is an ori¬ 

ginally formed part, lies in the groin, un¬ 

der the fkin and adipofe membrane, and 

has an orifice always open to the abdomen 

of a foetus. By means of this orifice, the 

tefticle at proper time defeends, into the 

groin firft, and then moft commonly into 

the ferotum, and when it has been fome 

little time in the latter, the opening from 

the belly generally becomes clofe, and is 

obliterated. By the doling of this pafiage, 

a bag or cavity is formed, which contains 

within it, the tefticle 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 tefticles are thru ft 

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 atter, 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, and her procefs, is 
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in general regular and plain, but it is ac- 

compliihed at different periods, in diffe¬ 

rent perfons, and fometimes, like mod 

other parts of the animal ceconomy, it is 

totally prevented by accident, or mal-for- 

mation. 

The intrufion of a piece of intefline, or 

omentum, into the orifice of the tunica 

vaginalis is one of thefe accidents. By 

means of either of thefe, the clofing of 

the paffage is prevented, and a hernial fac 

of a particular kind formed. This fac be¬ 

ing really the vaginal coat of the teflis, 

muft if that body has fallen from the ab¬ 

domen, contain the intefline, omentum, or 
- * I 

whatever forms the hernia, and the tefli- 

cle, in immediate con tail 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- 

flidted with it from his infancy; there is 

no external mark, or character, whereby it 

M 4 can 
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can be certainly diftinguiihed from one 

contained in a common hernial l'acf nei¬ 

ther would it be of any material ufe in 

practice, if there was. 

When returnable, it ought like all other y o 

kinds of ruptures to be reduced, and con- 

dantly kept up by a proper bandage ; and 

when attended with fymptom's of dridture, 

it requires the fame chirurgic abidance, as 

the common hernia. 

In very young children, there are fome 

circumdances relative to this kind of rup¬ 

ture, which are very well worth attending 
r. * v y • - 

to, as they may prove of very material 

confequence to the patient. 

A piece of inteftine, or omentum, may 

get pretty low down in the fac, while1 the 
* * 

tedicle is dill in the groin, or even within 

the abdomen; both which I have feen. 

In this cafe, the application of a truls 

would be highly improper; for in the 

latter, it might prevent the defcent of 
„ * w • - * 

the tedicle from the belly into the fcro- 
* «* 

turn; in the former, it mud neceffarily 

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 infant, unlefs 

the 
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the tefiicle 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 fubjedt to ftric- 

ture with all its confequences, as much as 

that which is contained in a common her- 
» « *■ * 

nial fac, and therefore liable to Hand in 
t, **• 

need of the chirurgic operation; it may 

be very well worth an operator’s wdiile to 

know, that an old rupture, which was 

originally congenial, is fubjedt to a flric- 

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 fadt I have feveral 

times noticed, both in the dead and in the 

living. I have feen fucli flridture made by 

the fac of one of thefe hernias, as produced 

all thofe bad fymptoms, which render the 

operation neceffary; and I have met with 

two different ftxi&ures, at near an inch 

diftance from each other, in the bodv of a j 

. dead 
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dead boy about fourteen, one of which 

begirt the inteiline fo tight, that I could 

not di fen gage it without dividing the fac. 

In this kind of hernia I have alfo more 

frequently found connections and adhefi- 

ons of the parts to each other, than in 

the common one; but there is one kind of 
4 

connexion, fometimes met with in the 

congenial 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 3 I mean that of the 

inteiline with the teilicle, from which I 

have more than once experienced a good 

deal of trouble. 

When a common hernial fac has been 

laid open, and the inteiline and omentum 

Lave been replaced, there can be nothing 

left in it which can require particular re¬ 

gard from the iurgeon; but by the divi- 

llon of the fac of a congenial hernia, the 

teilicle is laid bare, and after the parts 

compofing the hernia have been reduced, 

will require great regard, and tendernefs, 

in all the future dreffings, as it is a part 

very irritable, and very fufceptible of pain, 

inflammation, &c„ 
If 
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If a large quantity of fluid lhould be 

collected in the fac of a congenial hernia, 

and by adhefions and connexions of the 

parts within, the entrance into it from the 

abdomen lhould be totally clofed, (a cafe 

which I have twice feen) the tightnefs of 

the tumor, the difficulty of diffinguilhing 

the tefticle, and the fluXuation of the fluid, 

may occaflon it to be miftaken for a com¬ 

mon hydrocele; and if without attending 

to other circumftances, but trufting mere¬ 

ly to the feel and look of the fcrotum, a 

punXure be haftily made, it may create a 

great deal of trouble, and poflibly do fatal 

mifchief. 

By what has fallen within my obferva- 

tion, I am inclined to believe that the fac 

of a congenial hernia is very feldom, if 

ever, diffended 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- 

pefs, generally preferves a pyriform kind 

of 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 com¬ 

mon ruptures, or thole in a common 

fac, are generally gradually formed, that 

is, they are firit inguinal, and by de- 

grees become fcrotal ■, but the congenial 

are feldom, if ever, remembered by the 

patient to have been in the groin only. 
•' < „• i . ~ ' , 

S ECT I O N XL 
. . " . . « r ft -**•*•'' f 

Exomphalos. 

TH E Exomphalos, or Umbilical rup¬ 

ture, is fo called from its fituation, 
, ,• ' . ■* » ^ ■* 

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

tents, a portion of intefline, 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 intefline in one of thele, with 

about a third part of the flomach, 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. 
•V 

But whatever are the contents, they are 

originally contained in a fac, formed by 

the protrufion of the peritoneum. 
In. 
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In recent, and fmall ruptures, this fae is 

very vifible; 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 diftinguifhed, 

which is the reafon why it has by fome 

been doubted whether this kind of rupture 

has a hernial fac or not. 

Infants are very fubjeCt to this difeafe, in 

a fmall degree, from the feparation of the 

funiculus; but in general they either get 

rid of it as they gather flrength, or are eafily 

cured by wearing a proper bandage. It is 

of ftill more confequence to get this dis¬ 

order cured in females, even than in males, 

that its return when they are become 

adult, and pregnant, may be prevented as 

much as poffible ; for at this time it often 

happens, from the too great diilention of 

the belly, or from unguarded motion when 

the parts are upon the fir etch. During 

geilation it is often very troublefome, but 

after delivery, if the contents have con¬ 

tracted no adheiion, they will often re¬ 

turn, and may be kept in their place by a 

proper bandage. 

I If 
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If fuch bandage was always put on in 

time, and worn conftantly, the difeafe 

might in general be kept within moderate 

bounds, and fome of the very terrible con- 

fequences which often attend it might be 

prevented. The woman v/ho has the 

fmalleft degree 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 retrained. 

In fome the entrance of the fac is large, 

and the parts eafily reducible j in others 

they are difficult, and in fome abfolutely 

irreducible. Of the laft kind many have 

been fufpended for years in a proper bag, 

and have given little or no trouble. They 

who are afflidted 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 paffage be at 

all obftrudted, to very troublefome vomit¬ 

ings ‘. It therefore behoves fuch to take 

great care to keep that tube as clean and 

free as poffible, and neither to eat or drink 

any thing likely to make any difturbance; 

in that part. 
The 

* On which account they are often fuppofed to labour 

under a ftri&ure of the inteftine, when they really do not. 
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The cure, as propoled by authors, is 

either radical, or palliative. 

Celfus, Paulus /Egineta, Albucafis, A- 
quapendens, Guido, Severinus, Roland us, 

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 fuck 

reftraints, from age, habit, fize of the 
tumor, time of the year, &c. as amounts 

almolt to a prohibition againft putting 

them in pradtice at all; and it is to be 

hoped that no body will attempt to re¬ 
vive them. 

The methods by ligature are two; in 

the one, the Hein covering the tumor is to 

be lifted up with the finger and thumb, 
or with a fmall hook, to free it from the 

inteftine underneath, and then a ligature 

is to be made round the balls of the tu¬ 

mor, fo ftridt as to procure a mortification 

of all that part which is anterior to fuck 

ligature. In the other, the Ikin is to be 
elevated in the fame manner, and a needle, 

armed with a double ligature, is to be pal- 

fed through the bafis of the tumor, which 
« 

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

iide, fo tight as to produce the fame effect. 

Previous to the drawing the ligature clofe, 

it is advifed to make a fmall incifion in 

the top of the tumor, large enough to pafs 

in the end of the fore-finger, and with it 

fo to deprefs the inteftine, or omentum, as 

to prevent their being engaged in the 

ftridure. 

The intention in both thefe methods, 

is the fame, viz. by deftroying the lax 

fkin covering the top of the tumor, to 

produce a cicatrix which {hall bind fo 

tight, as to reilrain the parts from any 

future protrufion. 

The objections to either of them are lb 

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 fubjeds, and fmall hernias, a 

bandage worn a proper time, generally 

proves a perfed cure; and in old perfons, 

and large tumors, it is hardly to be fup- 

pofed that any body can think of any but 

a pal- 
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a palliative cure, the hazard of producing 

a mortification being fo great. 

But fuppofe the fubjeft to be young, 

and the tumor of fuch fize, and in fuch 

Rate, as to make it unlikely that a ban¬ 

dage would do more than palliate; that 

the {kin covering the tumor is fo lax, as 

to make it improbable that it fhould ever 

recover its former Rate, and lie fmooth, 

and that when it has been removed, the 

cicatrix {hall bind fo tight, as to pre¬ 

vent the future protrullon of any of the 

contained parts; yet who can tell what 

may be the confequence of this deftrudtion. 

of parts, and this indilatibility of the {kin 

in a Rate of pregnancy. I mention this 

becaufe I have feen very terrible mifchief, 

from the burfting of a cicatrix on the na¬ 

vel, during geRation ; though the fear was 

from an abfeefs, opened by inciiion, and 

confequently 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 the fubjedt of chirurgic operation, 

when the parts are irreducible, by the hand 

N only. 

/ 
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only, and are fo bound as to produce bad 

fymptoms. But though I have in the in¬ 

guinal and fcrotal hernia, adviled 'he early 

life of the knife, I cannot prefs it fo much, 

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

I thould make it the lafl remedy. Indeed 

I am much inclined to believe, that the 
bad fymptoms, which attend thefe cafes, 

are mod frequently owing to diforders in 
the inteftinal canal, and not fo often to a 

flridture made on it at the navel, as is ftip- 

pofed. I do not fay that the latter does 

not fometimes happen, it certainly does; 

but it is often believed to be the cafe where 

it is not. 
When the operation becomes necefiary, 

it con fids in dividing the fkin and hernial 

fac, in fuch manner as fhall fet the intedine 

free from ftridture, 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 mud be re¬ 

moved, and the fiscal difcharge be derived 

through the wound; by which means, 

fome few have preferved their lives, if fuch 

Hate can be called living. 

SECTION 
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SECTION XII. 

Ventral Hernia, &c. 

HIS may appear in almoft any point 

A of the fore-part of the belly, but is 

moll frequently found in or between the 

reCti mufcles. 

The portion of inteftine, &c, is always 

contained in a fac, made by the protrulion 

of the peritoneum. When reduced, it 

fhould ' be kept in its place by bandage, 

and if attended with ftriCture, which can¬ 

not otherwife be relieved, that ftriCture 

muft be carefully divided. 

The hernia Foraminis Ovalis, I have 

never feen. 

All the parts aim oft which are contained 

in the belly, or pelvis, are by the dilatation 

of their connecting membranes, capable of 

being thruft forth, and of producing fwel- 

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- 

N 2 danus 
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danus and Sennertus. Ruyfch alfo gives an 

account of an intire fpleen having paffed 

the tendon of the oblique mufcle. And I 

have myfelf feen the ovarxa removed by 

incifion, after they had been fome months 

in the groin^ 

The urinary bladder is alfo liable to be 

thruft forth, from its proper {iteration, ei¬ 

ther through the opening in the oblique 

mufcle, like the inguinal hernia, or under 

Pounart’s ligament, in the fame manner as 

the femoral. 
f 

This is not a very frequent fpecies of 

hernia, but does happen, and has as plain 

and determined a character as any other. 

It has been mentioned by Bartholin, T. 

Dom. Sala, Piaterus, Eonetus, Ruyfch, Petit, 

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

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. 

Petit fays lie felt feveral calculi in one, 

which. 
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which were afterwards difcharged through 

the urethra. 

Bartholin fpeaks of T. Dom. Sala as the 

ftrft difcoverer of the difeafe, and quotes 

a cafe from him, in which the patient had 

all the fymptoms of a hone in his bladder; 

the hone could never be felt by the found, 

but was found in the bladder (which had 

pafted into the groin) after death. 

As the bladder is only covered in part 

by the peritoneum, and muh infinuate 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 

cyhica can have no fac ; and that when, 

complicated with a buhonecele, that por¬ 

tion of the bladder which forms the cyhic 

hernia mull lie between the inteftinal her¬ 

nia, and the fpermatic chord, that is, the 

inteftinal hernia muft be anterior to the 

cyftic. 

A cyftic hernia may indeed be the caule 

of an mteftinal one •, for when fo much of 

the bladder has palled the ring, as to-drag 

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

ritoneum which covers that part muft fol¬ 

low, and by that means a fac be formed 

N 3 for 
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for the reception of a portion of gut or 

caul. Hence the different fituation of the 

two hernia: in the fame fubjedt. 

While recent, this kind of hernia is 

eafily reducible, and may, like the others, 

be kept within by a proper bandage; but 

when it is of any date, or has arrived to 

any conf derable 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 muffc 

be contented with a fufpenfary bag. 

In cafe of complication with a bubono¬ 

cele, if the operation becomes necelfary, 

great care mule be taken not to open the 

bladder inftead of th e fac, to which it will 

always be found to be pofterior. And it may 

alfo fometimes by the inattentive be mff- 

taken for a hydrocele, and by being treated 

as fuch may be the occafion of great, or 

even fatal mifchief. 

SECTION 



SECTION XIII. 

Attempts toward a radical Cure. 

TN the fir ft fedion of this treatife, I have 

A faid that the means ufed to obtain both 

a palliative and a radical cure were exactly 

the fame, and that the event was depen¬ 

dent on many circumftances, which a bur¬ 

geon could neither dired nor alter; fuck 

as the age of the patient, the date of the 

rupture, the thicknefs of the hernial lac, 

the fize of the abdominal openings, &c. 

They who are unacquainted with the 

hiftory of this difeafe, may poffibly be fur- 

prifed at this aftertion, and be thereby in¬ 

duced to believe, what has in all times 

been fo confidently after ted, viz. that there 

are methods and medicines, whereby this 

difeafe may always be perfedly cured, and 

that the burgeons, either through indo¬ 

lence, will not get information of them, 

or through obftinacy will not pradife them, 

if either of thefe charges was true, it mu ft 

N 4 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 character which has 

been given of them, had been fafely prac¬ 

ticable, or had proved generally fuccefsful, 

I fhould certainly have fpoken of them in 

their proper place: but this is io far from 

being the cafe, that on the contrary, how¬ 

ever they may have been applauded by a 

lew individuals, they have upon repeated 

experiment been found unfit for general 

practice, being either totally inefficacious* 

or painfully mlfchievous. 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 

fandion of antiquity, and have been de- 

feribed, and even pradded by many of the 

old furgeons : the principal of thefe, or 

they which are mod worthy of notice, are 

tfie cure by cautery ; the cure by caujlic ; 
that by cajlration; the funcium aureum •, 

the royal fiitcb •, and the cure by inci- 

In 
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In Avicenna, Albucafis, Paulus /Egineta, 

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 failing and 

purging, the patient mull be put into an 

eredt pofture, and by coughing, or freez¬ 

ing, is to make the inteftine project in the 

groin as much as poflible; when the place, 

and circumference of fuch projedtion is to 

be marked out with ink. Then the pa¬ 

tient being laid upon his back, the inteftine 

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, fhapes, 

and figures, have been devifed; annular, 

elliptical, circular, like the Greek letter 

Gamma, &c. The writers who have given 

an account of this operation, have differed 

a good deal from each other, not only in 

the iize and figure of the cautery, but in the 

depth of its effedt. Some have diredted it 

to be repeated, fo as to denude the cs pu~ 

.1 bis i 
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bis; others direct that the ilcin only be 

deilroyed by the iron; the cellular mem¬ 

brane, fac, periolleum, &c. with repeated 

efcharotic applications. But in all of them 

the exfoliationp of the bone is made a nc- 

celfary part of the procefs; the efchar, and 

Houghs, being-feparated, and the exfolia¬ 

tion call off, the patient is ordered to ob- 

ferve an extremely ftridt 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 

no t wi thHanding all the pain, and all the 

hazard the patient had undergone, he was 

fall liable to. 

The cure by cauftic feems to have fuc- 

ceeded to that by cautery, and is defcribed 

by moll of the fame writers, particularly by 

Guido, Severinus, Lanfranc, Parey, Theo- 

doric, Scultetus, &c. 

The 

r A’bucafis fays, “ Et feias quod quando tu non con- 
fequeris os cum cauterio, non confert operatio tua.” 
Rolandus orders the cautery to be ufed in the fame 

manner ; lb do Guido, Theodoric, &c. 
Brunus fays, “ Si non fuerit os confecutum, in prima 
vice, tunc itera cauterium vice alia, donee confequeris ; 

Cf quia fi non confecutum fuerit os, cum cauterio, parum 
confert operatio tua* 
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The patient being laid on his back, and 

the parts returned into the belly, a piece 

of cauftic is to be applied on the ikin, 

covering the opening in the abdominal 

tendon, fo large as to produce an efchar, 

about the fize of a half crown. 

Some fuffer this efchar to feparate, others 

divide it, and then by the repeated appli¬ 

cations of efcharotics, deftroy the mem- 

brana cellularis, with as much of the her¬ 

nial fac as can be done, without injuring 

the fpermatic vefi'els. For this purpofe, 

different kinds of corrofive applications 

have been made ufe of: paftes loaded with 

fublimate, or arfenick ; the ftirpes brafficae, 

burnt; the tithymalus; the lapis infern a- 

lis alone, or with l'uet and opium; oil of 

vitriol, with many others, according to 

the humor of the operator. But though 

the means are fomewhat different from 

each other, the end or intention in the ufe 

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

deftroy the Ikin, 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 frm- 

nefs, and its attachment to the bone, and 

parts 
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parts adjacent, Shall prevent a new defcent 

of either gut or caul. 

The mere relation of one of thefe me¬ 

thods is fufficient to Shock any humane, 

or ingenious man. The horror attending 

the ufe of the cautery mufc be great, to fay 

nothing of the extreme uncertainty of the 

fize or depth of the efchar ; the appre¬ 

hension from the cauftic will be lefs in¬ 

deed, but the pain muft be nearly as great, 

and of much longer duration. 

The parts to be deflroyed are, as I have 

juft faid, the Skin, the membrana adipofa, 

part of the hernial fac, and the periofte- 

um covering the os pubis.; and this is to 

be accomplished without injuring the Sper¬ 

matic veiTels, or the tendon of the abdo¬ 

minal muScle. 

If the Spermatic vefiels are hurt, an in¬ 

flamed or dileafed tefticle will be the con- 

fequence; if they are deflroyed, the tefti- 

etc will become ufelefs. If the tendon of 

the oblique mufcle be injured, either by 

the iron, or by the cauftic, terrible Sloughs, 

a large ill-conditioned fore, and a briSIc 

Symptomatic fever mu ft be expected, which 

in fome habits muft be productive of con¬ 

siderable 
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fiderable mifchief: and that confiderable 

rnifchief was often done by thefe proceffes, 

may be learned from the very writers who 

defcribe themq. 

If 

** Guido fpeaking of the cure by cauftic fays,In quo 

fumme cavendum eft quod dominus fit de corrolivo 5 

ft enirn indodte applicatur, febrim ccmmovet, et acci- 

dentia mala/" That great pain, defluxion on the hae¬ 

morrhoid al veffels, and inflammation and fwelling of the 

fcrotum, were often the comequence of thefe attempts, 

may be learned from the fame author, who, fpeaking of 

the method of applying the cauftic, fays, 64 Ft ita con- 

€i tinue fiat quoufque caro miracis tota fttcorrupta, ufqne 

ad Didymum quod cognofcitur per inflationem burfse, 

et tefticulorumff And that the cauftic has gone deep 

enough, he gives the following proof, 44 Quod cognof- 

44 eetur per majorem tumorem tefticuli, et per majo- 

44 rem dolorem dorft et partium pofteriorum.” Brunus 

fays, 44 Et cave fumma diligentia, ne in bora cauteriza- 

44 Tonis exeat inteftinum, et comburaturT Lanfranc, 

fpeaking of the ill effect of the cauftic in feme habits, 

fays, 44 Et ftc multi fpafmantur, et fpafmati fubito mo- 

46 nurttur.” Fab. ab Aquapendente fays, 44 Quse tamen 

44 chirurgiae uti videtis, difficiles admodum funt, et inter 

<4 fubtiliftimas haberi poffunt; quo fit ut plerique pa - 

44 tientes affedtus peroetuo geftare quam his chirurgis 

44 fubmittere fe vellent.” And in another place, 44 Quae 

44 porro chirurgiae vehementem dolorem afferunt et fatis 

44 difficiles funt.” In fnort, whoever will take the trou¬ 

ble of reading the old writers on this fubjedt will, even 

from their own account, be fatisfied, both of the pain* 

hazard, and inefficacy of all thefe method’s. 
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If the os pubis be laid bare, whether by 

cautery, or by cauflic, fome of the before- 

mentioned hazards muft 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 necefhty 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; the anceps remedium 

muft for ever be preferable to defperation; 

but that is not the cafe; they are recom¬ 

mended to be put in practice, when the 

patient s life is in no kind of danger, and 

are defigned merely to fave him the trou¬ 

ble of wearing a trufs; which purpofe 

they can feldom anfwer; for it is well 

known, that after the ufe of the cautery, 

cauflic, and every method, either propofed 

for a radical cure, or ufed to refeue a rup¬ 

tured patient 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 
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The three other means made ufe of by 

the antients toward obtaining a radical 

cure, were the punSium aureum, the royal 

flitch, and cajlration. 

The punSlum aureum was performed as 

follows. The inteftines being emptied by 

purging* and the hernia reduced, an inci- 

fion was made thro’ the fkin, and mem- 

brana adipofa, down to the fpermatic pro- 

cefs. This incifion was to be of fach 

length, as to permit the operator, either 

with his finger, or with a hook to take up 

the laid procefs, and to pafs a golden wire 

under it which wire was to be twilled 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- 

flruct the circulation of the blood to the 

tefticle, Some operators preferred a leaden 

wire to a golden one, and others a fiiken 

ligature. 

It may- pofiibly feem rather uncivil to 

fay, that both this and the fucceeding ope¬ 

ration were directed and practifed by peo¬ 

ple who were very little acquainted with 

the true nature and ftrudture of the parts 

they operated upon, or indeed of the dif- 

eafc. 

1 
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eaie, 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 treating it: 

for if the wire, or whatever was palled 

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, mull become abfo- 

lutely ufelefs; if it did bind tight, it muff 

necelfarily retard or obflruffc the circula¬ 

tion of the blood thro’ the fpermatic vef- 

fels, and produce a difeafe of them, and 

of the tefticle r. 

The royal flitch was performed in this 

manner : the inteflines being emptied, and 

the portion which had defcended being re¬ 

placed, an inciflon 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 affiilant, 

while 

r Whoever would know the particular methods of 

executing this operation, may find them in Guido, 

Parey, Franco, Scultetus, Smaltzius, Purmannus, N uck, 

&c. 
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while the furgeon with a needle and liga¬ 

ture made a continued future, from the 

lower part of the incilion 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 paffage, as they called 

it, from the belly into the fcrotum, with¬ 

out injuring the fpermatic veftels. 

The operation is defcribed by many of 

the old writers', with fome fmall variation 

from each other, both in the manner, and 

in the inftruments; but all tending to the 

fame end, and all proving that their idea 

of the difeafe, and of the parts affedled 

by it, were erroneous and imperfect. 

The fatigue to the patient- muft be 

greater in this than in the preceding ope¬ 

ration, both on account of the large inci- 

fon, and of the future. 

In fome habits either of them muft be 

very hazardous, and in the majority of 

cafes, 

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

Rolandus, Parey, Serjeant Wifeman, &c. &c. &c, 

o 
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cafes, painful, troublefome, and tedious j 

which circumdances might neverthelefs be 

fubmitted to, if the cure was certain, the 

contrary to which did mod frequently hap¬ 

pen, even by the confellion 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 

unnecefl'arily to the pain, have directed the 

incidon to be made in the fame manner as 

for the future ; but indead of fewing the 

lips together, have advifed that the com¬ 

mon membrane be dilfeded 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 incidon, and in its con- 

fequence, as tending toward a radical cure, 

that it maybe 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 royal flitch, and the 

pun chi m aureum, proved often dedrudive 

4 , to 



RUPTURES. 195 

to the tedicle, even in the mod judicious 

hands, and when it got into thofe of igno» 

rant pretenders, it proved mod frequen tty 

fo; 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 

mod commonly did fo. 

Thefe are the principal methods pro- 

pofed, or pradtifed by our forefathers for 

a radical cure of a rupture; among the 

wrriters indeed will be found fome 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 

either did, or were fuppofed to pafs. Ac- 

ledge, and humanity of the propofer, 

they will be found to be more or lei's ra¬ 

tional and gentle, but are all of them pain¬ 

ful, hazardous, and mod frequently falla¬ 

cious, and have therefore been totally dif- 

irfed by all modern practitioners, who have 

either knowledge, compaflion, or hojiedy. 

O 2 No 
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No difeafe has eyer farnidled fuch a 
conftant fucceffion of quacks as ruptures 

have ; they who have had fome fmattering 

of anatomy or furgery, and whofe hu¬ 

manity has not been their prevailing qua¬ 

lity, have adopted one of the preceding 

operations, or fomething like them; while 

they who have had lefs knowledge, and 

more timidity, have had recourfe to the 
j - 

more breaking knavery of fpecific appli¬ 

cations. 

The hiilories of prior Cabriere, Bowles, 

Sir Thomas Renton, Dr. Little John, &c. 

:&c. &~c. to be found in Dionis, Houfton, 

and other writers, will fur-nidi to the rea¬ 

der an idea of the practice and perfor¬ 

mances of fome of thofe who have flood at 

■ the head of thofe bold promifers : and our 

prefent news-papers daily fupply us with 

a number of the letTer 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 fre¬ 

quent, or fo readily fubmitted to; but I 

wifh I could not fay that more than one 
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life had not been de'ftroyed in out own 

time, by attempts to form and fupport the 

character .of an operator in this difeafe j 

to this kind of hazard indeed the poor are 

luckily not fo liable, as it can only be worth 

the while of thefe rupture-dodtors to mur¬ 

der thofe who have before-hand been iim- 

ple enough to pay them well for it. 

This is a fubjebt in which mankind are 

much interefted, and on which a good 

deal might be faid but as an honed at¬ 

tempt to fave the aftlidted from the hands 

of thofe who have no character to lofo, 

and whofe only point is money, might, 

from one of the profeffion be mifconftrued 

into malevolence and craft, I will not en¬ 

ter into it, but frail conclude, by wifhing, 

that they who have capacity to judge of 

thefe matters, (which are as much the ob¬ 

jects of common fenfe, as any other kind 

of knowledge) would not differ 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 iliort, if they 

who have fo much credulity, as to be in¬ 

clined 
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dined to believe, and truft thefe lying im¬ 

porters, would only defer the payment of 

them till they had completed their pro- 

mifes, the fallacy would foon be at an 

end, 
- * * e ' f . ' M . '• • • 
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The Reader is defired to corre£t the following Errata* 

Page 53 1* x4? f°r edges read edge. 
Page 17, 1. j, for Epidydimus read Epidydimis• 

Page 34, 1. 12, dele the fecond 0/I 

Page 47, 1, 24, for even the read even of the. 
Page 49, 3. 1, for the read /to* 

Page 54, ]s 2, dele the. 

Page 77, 1. 8, for read too late. 
Page 83, 1. 7, for parts which bound it read /tfr/ which 

was bound. 

Page 87, 1. 7 of the note, read more properly* 

Page ii8, 1. 8, for lie read lay. 

Page 138, 1. 19, fpr them read it. 

Page 142, I.20, for membranorumxtdii membranarum. 

Page 145, h 24, for Jhewed read /bowed. 
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