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PREFACE.
THE difcafe which makes the

fubjed; of the following tradt,

is one in which mankind are, on

many accounts, much interefted ; no

age, fex, 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 affli&ed 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 tp the prefent, rendered thofe

A who



iv PREFACE.
who labour under it fubjeCt to the

mod iniquitous frauds and impofi-

tions.

The generality of mankind look

upon a rupture as an imperfection in

their form, as a difeafe which im-

. pairs their ftrerigth, and leflens their

generative faculty ; which appreherr-

fions, tho' abfolutely groundlefs, are

fo firmly rooted, in the majority of

thofe who are afflicted with the dif-

order, as to make them not a little

miferable : they who lie in wait to

avail themfelves of the weaknefles of

the infifm 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,



PREFACE, v

6nty 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 importers are fur-

iiifhed'with opportunities of fubje<3:~

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 difeafes, 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 injufHce.

A rupture is a difeafe, which, if ju-

dicioufly and honeftly treated from

the firft, can never be productive cf

A 2 much
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^uuch 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-

plifhcd, that it muft 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-

iiderabie profit, unlefs the difeafe has*

been greatly negleded or ill treated:

it is from fraud and delufionprincipally

that fuch 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 furgeons 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 cuf-

toms of their anceftars, 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

juftice be made againft us, I would

beg leave to be indulged a few words

on this fubjedl.

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 have received large informa-

A 3 ,tion
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tion from their writings ; and that,

cceteris paribus, he who is beft ac-

quainted with them will be the beft

furgeon, 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

muft alfo be allowed, that both their

theory and their practice laboured

under great difadvantages, which

rendered their judgment of many

difeafes erroneous, and their treat-

ment of them irrational and unfuc-

cefsful.

The very imperfect ftate of thejr

anatomy was one great fource of er-

ror ; which kind of knowledge has

been fo cultivated in our times as tq

convert ignorance into a vice, and to

render thofe who are (JeficieiK in it

perfectly incxcufablc.

As
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As tills is the only true and folid

•bafis from which all chirurgicaj

.knowledge muft for ever Ipring, fo

it has of late years been produdtive of

many real, and gr.eat improvements

in the art;.
'

The antient furgery was coarfe,

and loaded with a farrago of exter-

nal applications, forne of which wece

horridly, and yet unneceffarily pain-

ful, and others altogether ufelefs.;

whilft the operative part of the art

was encumbered wirh a multitude of

awkward, unmanageable inflxuments,

and pieces of machinery.

The practitioners of the prefent

time have brought the practice into

a much narrower compafs, have ren-

dered it lefs painful and more intelli-

gible
j

they have reduced the num-

A 4 hex
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ber of inftruments, and by the ex-

treme {implicity of thofe which they

now ufe, they have confidcrably af-

lifted the dexterity of an operator,

and Shortened the time of an opera-

tion; they have almoft thrown afide

the burning cautery, and are much

more fparing in the ufe of cauftic ap-

plications than their predeceffors

ufed to be; they now accomplish

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 practice 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
j

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 furnifhed her, do ere-

dit to the modern practitioners : the

double incifion in amputations j the

prefent method of removing cance-

rous breads, and encyfted tumors;

the lateral operation for the ftone 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 ofthe fiftula 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

pradli-
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practitioners, and fuch as mankind

are much benefited by, as their pains

are thereby leflened, the elegance of

their figure preferved, and the time

jof their confinement shortened ; all

which will, I prefume, be allowed to

be advantages, while human nature

fhall remain fenfible of pain, while

fears /hall be thought deformities, or

confinement i>e deemed irkfome.

Nor is our condufl, with regard

to the particular difeajfe which makes

the fubjedt of the following trad, in

the leaft degree blameable ; fo far

from it, that the treatment which

we meet with fometimes is moft An-

gularly unjuft, we bcjng often feverely

cenfured for that, from which we

ought to derive praife : fo little do

we defcrvc the refle&ion 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 procefles, after we found

them to be in general ineffectual.

But tho' I would at all times vin-

dicate the profeflion 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 fliall

be crowned wirh fucccfs or not, ftill

I think it will appear to every one at

all verfed in the hiftory of furgery,

that the practitioners of the prefent

time are fo far from deferving the

charader which they who know no-

thing of the art have given of them,,

that they really deferve a very con-

trary one
;

fince, inftead of obfti-

nately adhering to the pradice of

their anceftors, they have differed

Trom 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 profefiion^

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 fucfc

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 inefficient, and not

perfifting in tormenting their fellow-

creatures merely for gain.

In the following treatife I have

endeavoured to exprefs myfelf in as

plain, explicit, and intelligible a

manner as I am able, and the fub-

je£l will admit
;

being defirous as

much as I can to inform mankind of

the true nature of the difeafe, of

the danger they incur, and the frauds

they are liable to, from the igno-

rance of one fet-of quacks, and the

worfe qualities of another ; to fhow

what the art of furgery in judicious

hands is capable of doing, and how
eflentially the condudl of an im-

poftor
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poftor differs from that of an honeft:

man, who will never be afhamed of

confefling that lie cannot do what is

not in his power.

In the former edition of this book

were many faults j fome of the prefs,

fome of the author ; in this fome

pains have been taken to leffen both

;

the typographical errors are, 1 think,

now but tew, and wherever it has

appeared to me that the matter of

the treatife was obfeure, erroneous,

or deficient, I have altered, corre&ed,

and added to it.

I am ftill far from thinking that

it is perfect or faultlefs ; . but, on the

other hand, I am not confeious of

having advanced any thing in it

which is not flridly true, and agree-

able to the moft fuccefsful pradtice

:

improve-

3
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improvement of the art of furgery,

and the relief of mankind, are my
two principal objects; 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 leffer faults,

1 quas aut incuria fudit^

Aut humana farum 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 abdQmen,

B The
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The parts, which by being thruft forth1

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, and 2 fometimes

(tho* very rarely) the ftomach.

From thefe two circumftances, of fitua-

tion, and contents, are derived all the dif-

ferent appellations by which herniae are

diflinguiihed : 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 inteftina-

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

tum only, epiplocele, hernia omenfalls, 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, fpleen, uterus; bladder, &c. liave at dif-

ferent times bccji found in different hernias, but thefe arc

fo rare as not to come within ageneral defcription.
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the rupture is faid to be compleat, and

bears the name of ofcbeocele : the latter

ufed by our forefathers to be attributed to

laceration of the peritoneum, the former

to its dilatation merely.

The opinion, that the fcfotal hernia

is occafioned by a forcible divifion, or

breach, made in the peritoneum, has al-

ways been, and ftill 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 ; defigned for the

paffage of the fpermatic veffels in men, and

the ligamenta 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-

tern! afcendentes, cover all that part of the

belly which is without bone, and the lower

and anterior parts of the thorax. They are

B2 flcfhv
3
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flefhy on the fides, 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

ether mufcles, called the ferratus major

amicus, and the latifiimus 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 veflels 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 externus, which mixture of

connexion of fibres, will in fome 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 fleftiy part obliquely

downward, have feveral fmall apertures for

the paflage of veffels 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

rectus, and the pyramidalis, none of which

have any concern with our prefent fubjedh

The fpermatic chord does indeed pafs un-

der the lower edge or border ofthe two firft

of thefe, but at fuch diftance, and in fuch

manner, that no aftion of thefe mufcles

can any way affeft, or ever make any

ftri&ure either on it, or on a hernia ac-

companying it; they have no perforations,

or apertures, tho' fo many writers of ere-

jdit (even late ones) have both defcribed

B 3 an4
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and delineated them/ confequently they

can have no fliare in the embarraflment of

the parts contained in a hernial lac, nor

require any divilion in that operation,

which becomes fometimes necefiary to-

wards fetting them free : which is a fact

of no fmall confequence to an operator.

The

f However incredible and ftrange it may feem, yet I

am convinced, that operations have been performed by

the information obtained from books only, without any

previous anatomical knowledge, any practice on dead

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

operations performed by others on the living : how grofly

muft fuch an operator be deceived by the account of the

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

abdominal mufclcs : after he has divided the firft, or that

of the external oblique, he will expect to find a fecond in

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

never fuppofe that he is got into the cavity of the belly,

'till he has divided all the three ; it is therefore of the ut-

moft confequence that this matter be fet right, and that,

notwithftanding what has been faid on this fubject. 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 defcription given by Mr. Cheflel-

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

is erroneous, and all defcriptions and all delineations (fome

of which are to be found even in late writers) of more
openings than that iingle one on each fide, are not repre-

sentations of nature, but are the images of a luxuriant
'

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

tthe whole cavity of the belly is lined with

a fmooth, 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 fhall only

obferve, that it lines the whole abdomen,

and gives an external coat to every vifcus

contained in it.

Behind the peritoneum lies a loofe, cel-

lular membrane, by fome called its appen-

dix, which is found in different quantity,

in different places. In fome ,the cells are

empty, and are immediately vifible upon

being blown into ; in other parts it is plen-

tifully flocked with fat, and, tho' fome-

what varied in its appearance in different

places, is found in mofr. parts ,of the body.

This cellular membrane, void of fat,

Surrounding 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, pa-fling under the inferior edge

or border of the tranfverfalis, and internal

oblique mufcles, and thro* the perforations

ox; natural apertures of the external oblique,

B 4 defcends
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dcfcends thro' the groin to the tefticle, in

fuch manner, that the fpermatic veflels 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-

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

paflage 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 clofing,

any communication between the cavity of

the belly, and that of the tunica vaginalis

teftis. But tho' the paflage remains in ge-

neral for ever fhut, 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 veffeis cf the fectus pafled to and

from the placenta; at the place of which

cicatricula, the peritoneum is generally

weaken
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weaker than elfewhere. Now, if it be re-

membered, that this weak part is necefla-

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 againfl

this part, and that the acknowledged ufe

of the mufcles of the abdomen is by pref-

fing on all its contained vifcera to afiift di-

geftion, the expulfion of the faeces, urine,

and foetus ; and that in many natural ani-

ons, fuch as fneezing and coughing, &c,

and in all great exertions of ftrength and

force, our erect pofture muft neceffarily oc-

cafion a preflure to be made againft the

lower part of the infide of the belly, by

fome of its contents ; a very probable and

fatisfadtory account of the origin of the

pommon inguinal and fcrotal hernia may

fre colleded.

In young children this defcent, or pro-

trufion, happens moft frequently when the

child ftrains in crying, or in expelling its

faeces : as foon as the effort ceafes, and the

jchild is quiet, the part generally returns

up again, and the fwelling difappears; the

purfes call it wind, and it is at firft moft

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 poltible confe-

qiiences.

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 faeces, or a general laxity of frame.

Whether the rupture be inguinal, fcro-

tal, or femoral, and whether it confifts of

inteftine, or omentum, orxboth, the pro-

truded part muft carry before it a part of

the membrane which lines all the interna!

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

foe, and is larger, or fmaller, according to

the quantity of inteftine, or omentum, con-

tained in it it is at firft finall and thin,

and in ruptures which are not of the con-

genial kind, feldom comes lower than the

groin c at firft, but by repeated defcents it

extends

e
I will not fay pofitively that all thofe ruptures which

appear in the fcrotum of very young children are conge-

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

quite into the fcrotum, and ftill as it is exr

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 extenfible, 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 ftretch to a very confiderable

fize, and contain fuch a quantity of inte-

fiine and omentum as is almoft incredible.

This circumftance of its becoming thicker

as it is more extended is perhaps the rea-

fon why fome people, and among them the

late Mr. ChefTelden, 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 preffure 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

ot examining have proved fo ; and I believe it would be

no very erroneous criterion, whereby to diftinguifh the

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

ftate, while it is very thin, and may poflibly

have contracted no adhefion to the cellular

membrane compofing the tunica communis

of the fpermatic veffels, does ever return

back into the belly again, I will not take

upon me to determine abfolutely, but am
much inclined to think it does not, as well

from the facility with which the gut or

caul mod 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 a&

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, (plains

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

reafon or authority for the fuppofition, that

it is capable of returning back into the

abdomen after it has been fairly pufhid

out thro' the aperture in the tendon/

I inten-

' This is a circumftance of fome importance in the ge-

reraJ treatment of ruptures. Upon it depends the truth

or
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I intentionally avoid faying any thing

about the old doctrine of the difference

between dilatation and laceration of the

peritoneum, it being now generally known

and acknowledged, that to whatever fize

the hernial fac may be extended, and how-

ever large its contents may he, it is merely

dilated, and hardly ever burft or broken.

The particular kind of cafe, which a few

years ago gave rife to a fort of renewal of

the old doctrine of ruptures by laceration

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

nia in which the gut and teflicle are found

in the fame bag, and in immediate contact

with each other, being now fufficiently

known

or falfehood of the late doctrine of the poflibility of re-

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

fined by fuch a {tricture 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 fatisfactory manner.

Upon this alfo depends the practicability or impractica-

bility of returning a ftrangulated piece of gut back into

the' belly, after having divided the ftricture 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 impracticable, being in

cafes of importance much worfe than, doing. nothing.
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known and explained. See Sedl. 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 fper-

matic veflels pafs down from the belly

;

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 ftriclure made on it,

it will be tenfe, refift the impreffion of the

finger, and give pain upon being handled.

On the contrary, if there be no ftridlure

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 tenfion

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 compreflible, gives the

fcrotum a more oblong, and lefs round fi-

gure, than it bears in an inteftmal hernia *,

and if the quantity be large, and the pa-

tient adult, it is in fome meafuxe diftin-

guimable 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 fimple cafes,

but yet will to any body who is accuftom-

ed to thefe difeafes be fufficiently fo, to en-

able them to diftinguifh 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 humoralis; from

each of which it is certainly very diftin-

guifhable.

The circumfcribed incompreffible hard-*

nefs, the fituation of the tumor, and its

being free from all connection with the

fper-

3
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fpermatic procefs, will fufficiently point

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

ftate ; and when it is in any degree fuppu-

rated, he muff have a very fmall (hare of

the taBus eruditiiSy who cannot feel the

difference between matter, and either a

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 veffels, 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 affected by

any poflure or adtion of the patient, nor

increafed by his coughing or fneezing, to-

gether with the abfolute impoffibility of

feeling the tefticle at the bottom of the

icrotum, & will always to any intelligent

perfon

i By this remark it may poflibly be thought that I

mean to lay, that the teflicle i9 always to be felt at the

bottom of the fcrotum in a true hernia ; which in gene-

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

rupture?, of the common kind, whether of the gut, or

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

very
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perfon prove the difeafe to be a hydrocele

of the tunica vaginalis tejlis.

And in the hernia humoralis, the pain

in the tefticle, its enlargement, the hard-

ened ftate 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 progrefs of it from above

downward, its different ftate and lize in

different poftures, particularly lying and

ftanding, 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 reduction

of the rupture, and it confifted of a piece

of inteftine, it generally flips up all at

C once,

very much di (tended, and the fcrotum ftill preferves a re-

gularity of figure ; the tefticle may almoft always be eafily

felt at the inferior and pofterior part of the tumor ; but 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

xeafon.
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once. In its return it makes a kind of

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

tum and procefs will be found free from

any 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 firft, and leaves a flabby

irregular kind of body behind it, which

ftill poffefles the procefs or fcrotum, accord-

ing as the difeafe was bubonocele, or of-

cheocele, and requiring ftill farther com-

prefiion, at laft afcends.

The inteftine faid to be moft frequently

found in a fcrotal hernia, is the ileum,

tho' it is alfo allowed that the ccecum, and

part of the colon, have been met with.

This is one of the 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

not
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not bear to be eftablifhed as a general

rule ; but from what has fallen within

my obfervation, in frequently performing

the operation for a ftrangulated rupture, it

has appeared to me, that the greater num-

ber of thofe in whom it has become ne-

celfary (all attempts to reduce the parts

by hand having proved fruitlefs) have con-

fifted of the ccecum with its appendicula,

and a portion of the colon. Nor will the

fize, dilpofition, 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

circumflances by which hernias are diflin-

guifhable 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-

je£l, the date of the difeafe, its being free*

or not free from ftridture, or inflammation*

the fymptoms which attend it, and the

probability or improbability of its being

returnable, neceflarily producing much va-

riety; the degree of hazard attending this

C 2 cpm-
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complaint will be alfo more or lefs as it

ill all happen to be circumftanced.

If the fubjeft be an infant, the cafe Is

not often attended with much difficulty,

or hazard ; the foftnefs and ductility of

their fibres generally rendering the reduc-

tion eafy as well as the defcent ; and tho'

from neglect or inattention it may fall

down again, yet it is as ealily replaced,

and feldom produces any mifchief : I fay

feldom, becaufe I have feen an infant, one

vear old, die of a ftrangulated hernia,

which had not been down two days, with

J] the fymptoms of mortified inteftines.

If the patient be adult, and in the vigor

of life, the confequences of neglect, or of

mal-treatment, are more to be feared than

at any other time, for reafons too obvious

to need relating. The great and" principal

mifchief to be apprehended in an inteftinal

tiernia, is an inflammation of the gut, and

an obftrudtion to the paffage of the ali-

ment, and faeces thro' it; which inflamma-

tion and obftruclion are generally produced

by a ftri&ure 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 fubjedt is in general, and

the more liable to inflammation, the great-

er probability there muft be of ftricture,

and the more mifchief lifcely to enfue from

it. In very old people, the Symptoms do

not ufually make fuch rapid progrefs, both

on account of the laxity of their frame,

and their more languid .circulation ; and

alfo that their ruptures are moft frequent-

ly of ancient date, and the pafTage a good

deal dilated ; but then, on the other

hand, it mould alfo be remembered that

they are by no means exempt from inflam-

matory fymptoms, and that if fuch mould

come on, the infirmity of old age is no

favorable circumftance in the treatment

which may become neceiTary.

if the difeafe be recent, and the patient

young, immediate reduction, and conftant

care to prevent its pufhing out again, are

the only means whereby it is poftib'le to

obtain a perfect cure.

If the difeafe be of long Handing, has

been neglecled, 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, and

the neck of the hernial fac may both be

prefumcd to be large, which circumflances

in general render immediate reduction lefs

ncccffary and lefs difficult, and alfo fru-

ftrate 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 ablo-

lutcly necclTary, as the rifque of ftridlure

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 ftridlure, but does its office in the icro-

turn regularly, and no other inconvenience

be found to attend it, but what proceeds

from its weight, it will in general be bet-

ter not to attempt reduction, as it will in

thefe circumftances moft probably prove

fruitless, and the handling of the parts in

the attempt, may fo bruife and injure them

as to do mifchief : but this muft be un-

dcrftocd to be fpoken of thofe only in

which there is not the fmalleft degree of

ftridlure, nor any fymptom of obftrudtion

in
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in the inteftine ; fuch circumftances mak-

ing reduction neceiTary 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 j the connec-

tion between the omentum, flomach, 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 ftridture as to prevent

the circulation of blood through it, it

will fometimes, by becoming gangrenous,

be the occaiion of very bad fymptoms,

and even of death, as I have more than

once feen j and thus, as a mere omental

hernia, it may fometimes be fubjeft to

great hazard. But even tho' it fhould

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

that is, tho' the portion of the caul fliould

remain uninjured in the fcrotum, yet it

renders the patient conftantly liable to ha-

zard from another quarter ; it makes it

every moment poffible for a piece of intci-

tine to flip into the fame fac, and thereby

add to the cafe all the trouble and all the

danger arifing from an inteftitial 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 prolapfed piece of caul,

than by its quantity. It is very common

for that part of the omentum which pafles

thro' the neck of the fac to be comprefled

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

pearance of caul, while what is below in

the fcrotum is loofe and expanded, and en-

joys its natural texture : in this cafe re-

duction is often impoflible, from the mere

figure of the part ; and I have fo often

feeji this, both in the living and the dead,
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that I am fatisfied that for one omental

rupture rendered irreducible by adhefions,

many more become fo from the caufe

abovementioned.

In the fac of old omental ruptures that

have been long down, and only fufpended

by a bag trufs, it is no very uncommon
thing to have a pretty confiderable quan-

tity of fluid collected ; this in different

ftates and circumftances of the difeafe is

of different color, and confiftence, and

fcldcm 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 arifing from its

weight, and the diftention of the fcrotum*

which I have alfo feen become gangrenous

by the neglect of this operation.

If the hernia be of the inteftinal kind,

merely, and the portion of gut be fmall,

the rifque is greater, ftrangulation being

more likely to happen in, this cafe, and

more productive of mifchief, when it has

happened ; 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 practi-

tioners who have feen bufinefs, but know
the truth of this ; but perhaps the reafon

of it is not fuiriciently explained to the

unknowing : it is this ; when a confider-

^ble portion of inteftine pafles out from

the belly in a hernial fac, it neceflarily and

unavoidably carries with it a proportional

quantity of the mefentery, which every

body knows is a ftrong double membrane.

When the prolapfed 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 effect of the ftriclure

on the inteftine. Now altho' this circum-

itance will not prevent the effect, if the

means of relief be totally neglected, yet it

will moft certainly retard the evil, and

give more time for afliftance ; whereas,

when there is little or none of the mefen-

tery gets thro' the tendon, and the thin,

tender inteftine bears all the force of the

ftridture,
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ftri&ure, it is immediately brought into

hazard.

The pradtical 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-

fiance, 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 (ceteris 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

fo lefs alteration of form than that within

the
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the latter, which alteration has already

been mentioned as no infrequent hin-

drance of the return of an old caul rup-

ture.

Not that the parts within a mere intefti-

nal hernia are absolutely exempt from fuch

an alteration, as may render their return

into the belly abfolutely impracticable even

where there is no ftricture 5 for I have feen

that part of the mefentery, which has lain

long in the neck of the lac of an old rup-

ture, fo confiderably hardened and thick-

ened, as to prove an infuperable obftacle to

its reduction.

Upon the whole, every thing confidered,

I think it may be faid, that an inteftinal

rupture is fubjeel: 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 defcent of a

very imall piece of inteftine is more ha-

zardous than that of a larger : that the

hernia which confifts of gut only is in ge-

neral attended with worfe circumftances

than that which is made up both of gut 1

and

5
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and caul : and that no true judgment can

be formed of any rupture at all, unlefs

every circurnftance relating to it be taken

into confideration.

THE cure of a rupture is either perfect,

(called alfo radical) or imperfect, which is

called palliative.

This distinction, 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-

gery.

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 circumitances, 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
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warn him againft being too forward in

making a promife.

To thofe who are ignorant of the ana-

tomical ftructure and difpofition of the

parts concerned in^the difeafe, this aflfertion

has the air of a paradox ; they naturally

fuppofe that the means which are or fhould

be made ufe of to obtain a radical or per-

fect cure, are or ought to be different from

thofe ufed toward obtaining only a pallia-

tive one, and in this miftake they are con-

firmed by the bold, tho' falfe, affertions of

all rupture quacks.

To labour under a troublefome diforder,

perhaps in the moft joyous and active 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 infmuation, that the regular profefibrs

of furgery do not underftand the proper

treatment of this difeafe, credible, or at

leaft makes it be believed ; quod vo/umus,

facile credimus. Ignorance of the true na-

ture of the diforder, with a ftrong defire

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

bold plaufible promifes on the fide of the

pretender, encourage the deluiion, 'till 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 bamfulnefs which makes a man be

afhamed of acknowledging that he has

been impofed upon; or from a defire 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' perfectly undeceived, and con-

vinced of the impofition, concurs in pro-*

pagating the delufion, and afferts that he

has received a cure, which he knows he

has net : of this I could produce many in-

ftances, and fome of thofe among people

of fuch rank, as one would expedt mould
fet them above fuch diiineenuoufnefs.

I have already faid, that to replace dhe

prolapfed body, or bodies, within the ca-

vity of the belly, and to prevent their fall-

ing out again, by means of a proper ban-

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

ble of doing in this difeafe ; and what I

faid was ftri&ly true : but it muft alio 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 cir-

cumllances, is often capable (when pre**

perly aiTifted, and not obftrucled) of doing

more, and of confirming that as a perfect

cure in fome, which in others (he leaves

imperfect, and conftantly requiring the af-

fiflance of art; for when the portion of

gut or caul, or whatever formed the tu-

mor, is perfectly and properly replaced in

the belly, and an opportunity thereby given

to the aperture in the tendon to contract

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 (he

will be capable of fo contracting 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 conlblidating, the parts fup-

pofed to be broken or torn, or of conftring-

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 affe&ed by the ope-

ration of fuch remedies, are abfolutely out

of the reach of any applications or medi-

cines whatever; the reliefwhich fome peo-

ple have found while under fuch procefTes,

has been from the long reft which they

have been fubjedled to, or from the ftrict

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 (hare in the real cure of a rup-

ture.

By what has been faid, I muft 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, and 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, and'

there are many ruptures in perfons of ma-

ture age, which will admit of perfect cure

if properly and judicioufly managed from

the firft.

I only mean to contradict that pofitive

aflertion 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 poffeiTed

of fuch ; both of which are abfolutely

.falfe.

As this is a matter of fome importance

to mankind, and may poffibly be rendered

flillmore intelligible by a few words, I beg

leave to be indulged in them.

The general doctrine 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

certain limitations, is true.

The great and material difference be-

tween thefe, confifts in the ftate of the

hernial fac, and that of the aperture in the

abdominal tendon thro' which it paries.

The



RUPTURES. 35

The fac of a hernia has already been de-

fcribed as being an elongation or procefs

of the peritoneum, of general lining of the

cavity of the belly, thruft down before the

body conftituting the fuelling, which body

is enveloped in it as in a bag ; fomewhat

refembling what is vulgarly called a thumb-

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

the hernia is recent, this bag is thin and

fine, like the reft of the membrane of

which it is a portion ; and being of a very

dilatable nature, is eafily enlarged accord-

ing to the quantity cf contents which infi-

nuate themfclves into it. Like iome other

parts of the body, it increafes in thick-

"nefs and toughnefs as it increafes in capa-

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

into the belly after it has once paried out

from it, it is by the repeated defcents of a

portion of gilt, or caul, into it, gradually

inlarged in iize, and confequently in thick-

nefs , infomuch that in old ruptures which

have been neglected, or deemed irreduci-

ble, or been fuffered to remain long, or

always down, it generally acquires a very

confiderable degree cf toughnefs, thick-

nefs, and hardnefs. In thofe ruptures

which are not of the congenial kind, at

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

while it remains there is generally fmall

and thin, but by frequent protrufions of

the inteftine or om-entum, it is pufhed by

degrees into the fcrotum, and then molt

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 fubjects, and

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

ftate, is capable of having its upper part,

or neck, fo compreffed by means of a ban-

dage, as either to procure a union of the

fides with each other, or at leaft fo to lef-

fen the diameter of its paffage as to pre-

vent the defcent of any thing into it from

the belly; this produces what is commonly

called a perfect cure.

In thofe of mature age, or whofe rup-

tures are of fome ftanding, 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

ftate, for reafons juft given ; in thefe,

therefore, the clofing orv compreflion of its

neck, enough to hinder the falling down of

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

fucceed. In very ancient people, or very

old ruptures, fuccefs is ftill more improba-

ble, for the fame reafons.

A bandage therefore, or trufs, tho' it is

the only remedy, at all ages, and in all

ftates, of reducible ruptures, yet acts in a

different manner, and is capable of produ-

cing very different effects, according to the

circumftances 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 almoft always pre-

vent.

From the foregoing fhort account, the

following facts may, I think, be collected.

I . That the principal circumftances at-

tending a rupture muft be fubjedt to great

variety, according to the age and conftitu-

D 3 tion
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tion of the patient, the date of the difcafe.

See. and confequently that the prccife 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 almoft any age.

3. That tho' the thicknefs of the her-

nial fac, and the largeriefs of the abdomi-

nal aperture, are generally mentioned as

the two caufes why old ruptures do not

admit of a cure, yet in fact the latter

is only a confequence of the former.

4. That all external applications in the

attempt toward the cure of a rupture, nuift,

if they are ufed wifh any defign at all,

be intended either to conrtringe the aper-

ture thro* which the parts have defcended,

or to leffen or contract the diameter of

peck of t.he hernial fac,

5. That the contraction of the tendi-

nous aperture (iuppofmg fuch medicines

Could penetrate to it) is irnpoflible, whil^

it continues diluted, by an old, thick, tough

hernia
j
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hernial fac, which fac, from the connexions

it always has with the cellular membrane

of the fpermatic chord, can never he re-

turned into the belly j and therefore,

6. That fuch medicines can be fervice-

able no other way than by rendering that

fac again thin, fine, and eompreffible

;

which from the nature of things, and from

all experience, is abfolutely impracticable.

SECTION IL

THE different treatment which rup-

tures may require being dependant

on different circumftances attending the

difeafe, I mail for the better information of

the inexperieneed reader divide them into

four claffes, 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 diflinguimed.

1. Under the firft I reckon thofe which

are capable of eafy and immediate reduc-

tion, and are not attended by any trpuble-

fome or bad fymptoms. •

2. Under the fecond thofe which have

been fo long dov/n, that the contained parts

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

traded fuch adhefions and connections, as

to be abfolutely incapable of being reduced

at all.

3. Under the third I comprehend thofe

in which fuch ftri&ure has been made on

the protruded parts, as to bring on pain,

and produce fuch an obftrudtion in the in-

teftinal caaal, as to render immediate re-

duction neceffary, but at the fame time

difficult.

4. And under the fourth I fhall 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 chirurgical operation.

The firft is very frequently met with in

infants, and fometimes in adults, and is

too often rregle&ed in both. In the for-

mer, as the defcent feldom happens but

when the infant ftrains to cry, and the gut

is either eafily put up, or returns, fua

fponte, as foon as the child becomes quiet,

it often is either totally unattended to, or

an attempt made to reftrain it only by a

bandage made of cloth or dimity, and

which being ineffectual for fuch purpofe,

lays
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lays the foundation of future trouble and

mifchief.

This is in great meafure owing to a

common opinion that a young infant can-

not wear a iteeltrufs; 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 ealy,

but the only kind of bandage that can be

depended upon ; and as a radical cure de-

pends greatly on the thinnefs of the her-

nial fac, and its being capable of being fo

compreffed as pofiibly 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 fubje<£t, 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 ailing muft for

the fame reafons be good in every age in

which a radical cure may reafonably be

expedled ; that is, the prolapfed parts can-

not be too foon returned, nor too carefully

pre-
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prevented from falling dow^i again, every

new defcent rendering a cure both more
diftant and more uncertain.

As foon as the parts are returned, the

trufs fhould be immediately put on, and

worn without remiffion, care being taken,

efpecklly if the patient be an infant, to

keep the parts on which it preCTes con-

ilantly warned, to prevent galling.

It can hardly be neceflary to fay, that

the furgeon mould 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 worfe than none

at all, as it occafions lofs of time, and

deceives the patient or his friends ; and

one which prefTes too much, or on an im-

proper part, gives pain and trouble, by pro-

ducing an inflammation and fwelling of

the fpermatic chord, and fometimes of the

tefticle.

In adults, whofe ruptures are of long

{landing, and accuftomed to frequent afcent

and defcent, the hernial file is generally

nrm and thick, and the aperture in the

tendon of the abdominal mufcle large, the

freedom and cafe with which the parts re-

•urn into the bellv, when the patient is in

a fu-
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a fupine pofture, and the little pain which

attends a rupture of this kind, often render

the perfons who labour under it carelefs

;

but all fuch (hould 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

paiTage from the belly being open, the

quantity of inteftine in the hernial fac is

always liable to be increafed, and when

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

flammation of that portion ofthe gut which

is down, or fuch obftrudtion 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

y.ery fuddenly, it can never be prudent or

fafe to neglect it.

Even tho' the rupture fhould be of the

omental kind, (which confidered abftraft-

edly is not fubjeel: to that degree or kind

pf danger to which the inteftinal is liable)

yet it may be fecondarily, or by accident,

the
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the caufc of all the fame mifchief; for

while it keeps the mouth of the hernial

fac open, it renders the defcent of a piece

of inteftine always poffible, and confe-

quently always likely to produce the mif-

chief which may proceed from thence.

They who labour under a hernia thus

circumftanced, that is, whofe ruptures have

been generally down, while they have been

in an erect pofture, and which have either

gone up of themfelves, or have been eafily

put up in a fupine one, mould 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 elafticity in

the fpring, a piece of inteftine will in fome

poftures llip 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 infinuate themfelves into at fome

times. Now, tho' in perfons of mature

age it moft frequently proves impracticable

fo
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fo to comprefs the mouth of the hernial

fac, as abfolutely to clofe it, yet by the

conftant ufe of a well made trufs, it may

be fo leflened, as to render the defcent of

a piece of inteftine into it much more dif-

ficult, from whence we may learn the great

confequence of having the part completely

reduced before the trufs is applied, and

the danger that may be incurred by laying

fuch bandage afide after it has been worn

any time, fince the fame alteration which

renders the defcent of the gut lefs eafy,

will alfo make the reduction more difficult,

if a piece mould happen to get down; and

hence alfo we may learn why the bondage

mould be long and unremittingly worn by

all thofe whgfe 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

trmTes.

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
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even with the beft 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 fick* that he is obliged

immediately to throw himfelf on his back,

and procure the return of the piece of

omentum.

SECTION III.

TN the fecond clafs I ranked thofe cafes

JL in which the parts conftituting the

hernia are found irreducible, but not in a

ftate of inflammation, nor producing any

troublefome or dangerous kind of fymp-

toms.

This incapacity of reduction may be

owing to feveral caufes, but moft 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 connections 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 cce-

Cum, or the beginning of the colon, being

contained in the hernial fac. Of which

fad I am as much convinced as the nature

of fuch kind of things will permit ; that

is, by. obfervations made both on the liv-

ing and the dead.

When a hernia of this kind (viz, one

containing fuch a part of the inteftinal tube)

has been long negle<fted, and fufFered to

remain in the fcrotum without any ban-

dage at all to fupport its weight, the her- ,

nial fac being
.

conftantly dragged down,

and kept in a ftate of diftention, neceffarilv

becomes thick, hard, and tough 5 by this

means the diameter of its neck is leflened,

and the return of the inteftine back from

the fcrotum into the belly rendered more

and more difficult, as the parts thro
5 which

it is to pafs become harder, and lefs capa-

ble of yielding. This will, indeed, in

time prove an obftru&ion fufficient to hin-

der any part of the infceftine, 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 obftrudtion

when
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when added to that ariling from the juft

mentioned caufe.

An alteration produced by time, and

conftant, tho* gentle, preffure in the form,

and confiftence, or texture of the omentum,

is alfo no infrequent caufe, why negledted

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 compadt, by conftant

prefTure. Of this there are fo many, and

fo well known inftances, that it is quite

unneceflary to produce any.

The omentum, from its texture, is lia-

ble to the fame confequence. When a por-

tion of it has been fuffered to remain for

a great length of time in the fcrotum,

without having ever been returned into

the belly, it often happens that although

that part of it which is in the lower part

of the hernial fac preferves its natural foft,

adipofe, expanfile ftate, yet all that part

which pafles thro' what is called the neck

of the fac, is, by conftant prefTure, formed

into a hard, firm, incompreflible, carnous

kind of body, incapable of being expand-

ed, and taking the form of the paflage in

which

i
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which it is confined, exactly filling the

pafiage, and rendering it impofiible to pufli

up the loofe part which fills the fcrotum.

This is no theoretic opinion, but a fact,

which I have feen and proved often ; and

whoever will reflect on it, will immediate-

ly fee in it one infuperable objection to the

return of fome old omental ruptures.

The fame reafon for incapacity of re^

dilution, is alfo fometimes met with in

ruptures of the inteftinal kind, from an

alteration produced on that part of the

mefentery. which has been fuffered to

lie quiet for a great length of time in the

neck of an old hernial fac.

The other impediment, which I men-

tioned, to the return of old ruptures, is

connection and adhefion of the parts, ei-

ther with each other, or with the bag

containing them. This is,common to both

the inteftinal and omental hernia, and is

produced by flight inflammations of the

parts, which have been permitted to lie

long in contact with each other, or per-

haps in many cafes from the mere contact

only. Thefe adhefions are more or lefs

firm in different cafes, but even the flight-

eft will almoft always be found an invinci-

E ble
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ble objection to the reduction of the a'dh£>

rent parts by the hand only.

Many, or perhaps moft of thefe irredu-

cible ruptures become fo by mere time and

neglect, and might at firft have been re-

turned ; but when they are got into this

itate, they are capable of no relief from

furgery but the application of a fufpenfory

bag, to take off or leffen the h inconvenience

arifing from the weight of the fcrotum.

People in this fituation mould be parti-

cularly careful not to make any attempts

beyond their ftrength, nor aim at feats of

agility ; they mould take care to fufpend

the loaded fcrotum, and to keep it out of

the way of all harm from preffure, bruife,

&c.

h I am not unaware that moft of thefe are capable of

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

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

cafe in which there are not fymptoms that threaten the

life of the patient, fo 1 have not mentioned it in this place

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

fluence a fuccefeful 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 fucceiTes have

emboldened the fame operators to commit more than one

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

prevalence of falhion, fome of thefe rupture-dociors have

been largely rewarded, when they ought to have been-

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

quilted bolfter (hduld be worn at the bot-

tom of the fufpenfory to prevent excoria*-

tion, and the fcrotiim ihould be frequently

waftied for the fame reafon; a lofs of fkin

in this part, and in fuch circumftance?,

being fometimes of the utmoft importance.

They ought alfo to be particularly at-

tentive to the office of the inteftinal canal,

to fee that they do not by any irregularity

of diet diforder it, and keep themfelves

from being coftive, for reafons too obvious

to need relating. By thefe means, and

with thefe cautions, many people have

parTed 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 ftate of this kind of hernia is by

no means to be depended upon, many

things may happen to it, by which it may
be fo altered, as to become hazardous, and

even fatal ; an inflammation of that part

of the gut which is down, any obftruftion

to the paffage of the aliment or feces thro'

it, a ftrkture made by the abdominal ten-

don, either on what has been long down*

E 2 or
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or on a new portion which may at any time

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

tering the ftate 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 inteftine contain-

ed in the fac of an old irreducible hernia,

is in one refpeel: greater than that attending

one that has been found at times reducible $

fince from the nature of the cafe it will

hardly admit of any attempt toward relief,

but the operation, and that in thefe- cir-

cumftances muft. necefiarily be accompa-

nied with additional difficulty
5

,

Among

1
I was fome time ago defired to be prefent at the open-

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

•aboured under a large irreducible hernia, but which had

never given him any other trouble than what proceeded

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

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

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

who was then my pupil at St. Bartholomews, and is now
fettled in Wales. The following is the account he gave

mc.
<c The hernia was of fourteen years ftanding, during

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

44 dudtion j it was on the right fide, and diflended the

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

K opening in the abdominal mufcle, to the bottom of the

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

** rnor
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Among the ruptures which have been

thought not reducible, and treated as fuch,

there have been fooie 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 confiderable length of

time, by great abftinence, and the ufe of

evacuants, fo to leffen 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-

ed, and in fome cafes is worth the trying

;

but

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

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

<c was not fo thick as might have been expected, and
w contained no water ; the jejunum, ileum, the fac of the

M colon, called the ccecum, with its appendicula vermi-
<c formis, together with a large portion of omentum,
<c were the contents ; the duodenum was fo difplaced by
C{ the weight of the reft of the guts within the fac, that

<c
its direction from the pylorus was perpendicular; the

" caul adhered to the hernial fac in feveral places, the

M intefting in none ; the tefticle, included in its tunica

" vaginalis, was much wafted ; the fpermatic artery and
M vein ran down behind the hernial fac, but the vas de-

" ferens ran up on the inner and left fide of it, at a great

4C diftance from them, thro' the whole of its courfe, but

" neverthelefs would not have been in the way of the

fi operation had it been neceflary."

£3



54 A TREATISE m
but previous to the attempt, there mould

be ibme circumftarice which makes the

fuccefs probable, and there mould alfo be

good reafon to believe that the habit and

age of the patient will bear the necefTary

confinement and evacuation, otherwife,

even tho* he mould get rid of his rupture,

he may be much worfted by the experi-

ment k
.

If fuch attempt fucceeds, a trufs mould

be immediately put on, and worn conftant-

]y, without remiffion; for in thefe people,

the largenefs of the abdominal aperture,

the thicknefs of the hernial fac, and the

relaxation of the mefentery, make a new
defcent always to be apprehended and

guarded againfL

An omental rupture which has been fo

long in the fcrotum as to have become ir-

reducible, is very feldom attended 1 with

any bad fymptoms, confidered abftraclcd-

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

ttantly capable of being the occuiiOn of an

jnteftinal

k Hildanus gives an account of a man radically cured

by fix months confinement to bed, in tuc caie of a rup-

ture of twenty years date.

1 Garcngeot relates the cafe of an epiplocele producing

very bad fymptom* ; and fo does D.oni.s.
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inteftinal hernia, and all its confequences

;

neither is that all, for the omentum, either

fo 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

occafion 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 fubjedt to the defcent

of a foft, flabby body into the fcrotum,

when he was in an ered: 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 £hy and bafhful, he

had done nothing to it, nor ever fhewed it

to any one ; that from the fudden fpring

of an unruly horfe, he had ftruck it with

great violence againft the pummel of his

faddle, which had given him great imme-

diate pain 5 that the next day it fwelled

flill more, and became more painful, but

E 4 thaf
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that being afraid, or afhamed, he ft ill con*

cealed it, and only anointed it with fome-

thing greafy, till at lafl he could bear it

no longer ; the perfon to whom he fhewed

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

out the fluid juft mentioned, and on the

fifth or fixth day from this operation I faw

it.

The whole fcrotum was much inflamed,

and the orifice made by the trocar foul

and iloughy ; 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 dreffed foft and eafy,

have an emollient cataplafm applied to the

whole fcrotum, lofe fome blood, and have

a glyfler.

By proper care the tumor fubfided, his

fever left him, and the flough carting off

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 orifice a little,

and in fo doing, cut through an old her-

nial fac, which was very thick and hard

;

what part of the omentum was loofe I

brought away with a pair of forceps, but

the fcparation of the whole took up much
timc>
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time, and the hard hernial fac caufed fo

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 (hortened, and the fcrotum

would have been left in a much better ftate.

That an omental rupture, which has fo

long refifted ail attempts for reduction, as to

create a belief of its being abfolutely irre-

ducible, may now and then, by long reft

and abftinence, become capable of being

returned, I am under no doubt, for reafons

which have already been mentioned -

y and

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

Bartholomew's -hofpital, who underwent

the operation for the radical cure of a

hydrocele, who had alfo an omental hernia,

which I and fome others had often tried

ineffectually to reduce; this, during the

time of his 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 preffed

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 other

fymptom of a cancer.

SECTION IV.

UNDER the third divifion I reckon

thofe rupturc c which are reducible,

but whofe reduction is difficult, and which

are attended with pain and trouble and

hazard.

Difficulty

3
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Difficulty of reduction may be owing to

feveral caufes. The fize of the piece of

omentum, or the inflamed ftate of it j the

quantity of inteftine and mefentery, an

inflammation of the gut, or its diftention

by fasces or wind ; or the fmallnefs of the

aperture of the tendon through which the

hernia paries. 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 ftrangulated hernia, or a hernia

with ftri&ure.

The fymptoms are a fwelling in the

groin or fcrotum refilling the impreffion 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 flanding upright : thefe

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.

A pa-
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A patient in thefe circumftances may be

•looked upon as in fome danger, and re-

quiring immediate afliltance. A ftricture

made on the prolapfed part of the gut, by.

the borders of the natural aperture in the

tendon of the dblique mufcle, is the im-

mediate caufe of thefe fymptoms, which

nothing can appeafe or remove, except

what will take off that ftriclure. The two

methods of accomplishing 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 praftifed,

is always moft eligible, and makes our pre-

fent fubjeel:.

I have already obferved, that a portion

of inteftinc, while it is neither bound by

any degree of ftridl.urc, nor affected by in-

flammation, will remain quiet in a hernial

fac in the fcrotum, and perform its proper

office freely and perfectly ; but the inftant

either of the above-mentioned accidents

(particularly the former) happens, the cafe

is altered ; the parTage both of the aliment

£nd feces is ftopped or interrupted ; the

pcriltaltic motion of the whole canal is

3 difturbed
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diilurbed or perverted, and the circulation

of the blood, thro' the ftraitened portion

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

ftru&ion be not removed in time, a mor-

tification muft 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 effects produced

by this one caufe, and removable only by

removing it.

My prefent confideration being thofe

ruptures which are capable of being re-

turned, I am now to fpeak of the manner

of attempting fuch reduction.

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 mould be fo elevated,

as to contribute as much as pofhble 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 teftkle from af-*

cending, and the intefline 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.

This may fervc for a general defcriptiorl

of the method of performing this opera-

tion ; but the exact 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 ftructure, and fituation

of the part:, will inftrudt any one how to

go about it, and a little practice will foon

make him adroit.

The pofture of the body, and the dif-

poiition of the lower limbs, may be made

very affiftant in this operation, when the

difficulty is confiderable ; the nearer the

polture approaches to what is commonly
called ftanding on the head the better, as

it caufes the whole packet of fmail intef-

tines to hang, as V. were, by the ftrangu-

lated portion, and may thereby difengage

it.



RUPTURES. 63

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 muft repeat, fhould always be

gentle) becomes painful* and very fatiguing

to the patient, we are advifed to defift a

few hours, and try the effedt of other

means.

Thefe means are phlebotomy, glyftersr

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 refinance.

Perhaps there is no difeafe affe&ing 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 circumftances in the

conftitution prohibiting it, ought never to

ber
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be omitted ; but, on the contrary, fhould

be freely and largely repeated, if it appears

at all neceflary.

A femicupium, or warm bath, will, by

the general relaxation which it neceffarilv*

produces, be found frequently ferviceahle;

Theufe of warm fomentations, foft ca^

taplafms, and relaxing oily embrocation &J

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 occalion of much more mifchief

than good. The effect of them can hardly

reach beyond the fkin and membrana eel-

iularis, and may poffibly, by relaxing them,

take off fomc fmall part of the pain which

arifes from their diftention, but will feldom

have any effect on the immediate feat of

the difeaie, the tendon of the oblique muf-

cle; the enlargement or relaxation ofwhich

only can be of material fervice.

I know that In this I differ from the

majority both of writers and practitioners,

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

placed
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placed in fuch kind of applications has

deftroyed many more lives than it has faved.

A hernia, with painful ftridture, and ftop-

page of ftools, is one of thofe cafes, in

which we can feldom ftand ftill, even for

a fhort fpace of time ; if we do not get for-

ward, we generally go backward ; and

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

pended upon, certainly does harm, by oc-

cafioning an irretrievable lofs of time : of

this kind I take the cataplafm and embro-

cation 1" to be; while the former is applied,

or the latter ufed, no other more power-

ful means are made ufe of; and though it

has all the appearance of doing fomething,

yet I fear it is little more than fpecious

trifling
; 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 ; fome advifing them

ftrenuoufly, others making no dependance

on

* In a very pompous modern bcok may be feen an cpe-

rofej expenfive procefs, for making an ointment, of a

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

reduction of ftrangulated inteftines, and which, when
properly made, may poflibly 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

the opinions of thofe who do advife them

with regard to the kind of medicine pro-

per on this occafion ; fome prefcribing thofe

of the lenient kind, fuch as Glaubers fait,

infufum fenae, &c. others the more pow-

erful or ponderous kind of remedies, fuch

as Extract. Cathart. Jallap, Mercurius Dul-

cis", &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 circum-

ftances can keep them upon his ftomach

and even when they are not rejected by vo-

mit, they very feldom have force fufficient

to anfwer the end propofed. The more

ftimulating ones are certainly better calcu-

lated to excite the periftaltic motion of the

inteflines (the one thing to be aimed at)

and

a The ingenious and learned Dr. Monro of Edinburgh,

£ays, that he has more than ence reduced a rupture of

this kind by a fmart doze of jallap and mercurius dulcis,

when other methods have failed. The fame gentleman

fays he has feen the external application of cold claret, or

inoxv, inftead of a warm poultice, ufed wi:h good fuc<i

cefs.
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Slid thereby free the confined piece ; but,

on the other hand, if they do not fucceed,

they add to the fullnefs and tenfion of the

belly, as well as to the heat and thirft.

I would by no means be underllood to

mean that I am abfolutely againfl the ufe

of cathartic medicines ; I only mean to fig-

nify, that I have no great dependance on

them, and that I think perfifling in the

ineffectual ufe of them often adds unne-

ceffarily to the fuffering of the patient.

But tho' I cannot fay that I have feen

frequent benefit from the exhibition of

cathartics by the mouth, yet I have often,

experienced the good arifing from acrid,

ftimulating glyfters, and fuppofitories fre-

quently repeated ; particularly from the

fmoke of tobacco, and from a compofition

of fait, honey, and aloes, boiled to the pro^»

per confiftence 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

I cannot help thinking that the prefent machine,

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

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

fume in much greater quantity, and with mors certainty,

F 2
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There is another method of endeavour-*

ing to obtain relief in this cafe, which has

been propofed by few, and I hope praclifed

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 faid) to let out the air

which is fuppofed to diflend the latter, and

prevent its return ; if this practice was

worth a ferious refutation, many argu-

ments, drawn from the nature both of the

parts and of the difeafe, might be pro-

duced againft it -

y but it is really too ab-

furd to wafte either my own or the reader's

time about it.

There is no circumftance attending rup-

tures with ftricture, in which more variety

is found, than in the time which they will

fafely admit to be fpent in their reduction

;

fome have been fuccefsfully replaced at the

end of eight or ten days, others have

proved fatal in one. This difference may

proceed from difference of conftitution and

habit, or from fome particular circumftance

in the difeafe itfelf ; but let the caufe of it

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

lutely
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lutely forefeen, it mould never be tmfted

;

the fooner a rupture is reduced, the fooner

the patient is out of danger from the ftric-

ture, and the fooner will he be rid of thofe

fymptoms, 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 preffing, and the lat-

ter generally admit of more time to at-

tempt reduction in. The fmaller the por-

tion of inteftine is which is engaged, the

greater the pain is, and the more haftily

do the fymptoms advance. I have fcen 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 whole canal.

Omental ruptures in general are not fub-

jecl: to bad fymptoms arifmg from ftric-

ture, tho' they will 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 fuf-

fered to remain down, if they are reducir-

ble, and that not only on this account,

but alfo becaufe they render the patient al-

ways liable^to the defcent of a piece of

gut. In general they nre more eafy of rer-

dudion than the inteitinal, and being not

painful will admit of more free handling,

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

tempt 15

.

I have already mentioned the reafons

why an omental rupture is fometlmes in^-

crpable of being reduced, viz. adhclion to

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

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

poffible for it to pafs thro' the abdominal

aperture. When this is tt-uly the cafe, as

is moft reafonable to fjppofe, when it re-

fifts 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 pofiible. This is indeed all

that can be done when the rupture is ab-

folutely

Writers of good credit have given accounts of the

worft fymptoms from a mere epiplocele ; in Dionis may
be feen a cafe of this kind, in Garengcot, and others.
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folutely irreducible ; but in books will be

found direction to leave an old omen-

tal hernia down, and fufpend it in a

bag, even tho' it mould 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 ; furely it muft 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 pufh-

ing out, but make the fides of the her-

nial fac approach each other as near as

poflible.

F 4 In
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In the making and adjufting this kind

of bandage, fome ingenuity is neceffary;

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

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

keep the 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-

gree of firiclure from the tendon : it there-

fore behoves every furgeon to fee that the

trufs which he orders is well made, and

properly applied, left all his pains fhould

be bafried by the bad make, or injudicious

application of this piece of machinery.

If the fymptoms of pain, inflammation,

pec, 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 ftri£ture, fuch remedies as

are proper in that cafe ought to be made

ufe of; the body fhould be kept open, and

the diet and regimen fhould be low and

fparing, while the lean: degree of tenfion

or pain remain 3 in fhort, till all complaint

4s
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is abfolutely removed from the abdomen,

and the inteftines do their office freely,

and without trouble,

SECTION V.

T" AM now come to the fourth divifion,

X under which I comprehended all thofe

ruptures, which are in fuch a ftate 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 redudtion may be ow-

ing to many caufes, moft 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 ftridture made on th'e inte-*

ftine, 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 -

y but in this it is my
intention to fpeak only of the laft, it being

that
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that which calls molt immediately for re-

lief, and which mofl frequently requires

the furgeon's knife.

Whether the primary and original caufe

of the mifchief arifing from this ftricture,

is in the contained, or the containing parts

of a rupture, I will not now ftay to in-

quire ; nor whether the ftricture made by

the tendon be a caufe, or an effect; but

fhall confider the inteAine as fo engaged in

It, as to be rendered incapable of being

returned into the cavity of the belly (by

the hand only) and fuffering in fuch man-

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

ries of bad fymptoms, and at lalt, (if not

relieved) death.

This ftricture, which according to its

different degrees renders the reduction of

an inteftinal hernia either difficult or im-

poffible, is according to fuch degrees pro-

ductive of what are called the fymptoms

of a ftrangulated rupture, and which are

more or lefs preffing, as they more or lefs

intereft the life of the patient.

The earlieft of thefe fymptoms were re-

lated in the former fection, as attendant on

thofe ruptures which were reducible, tho'

with
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with difficulty, viz. tumor in the groin, or

fcrotum, attended with pain, not only in the

part, but all over the belly, and creating a

ficknefs and inclination to vomit, fuppreffioa

of ftools, and fome degree of fever : thefe arc

the firft fymptoms, and if they are not ap-

peafed by the return of the inteftine, that is,

if the attempts made for this purpofe do not

fucceed, they are foon exafperated; the

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 reftlefsnefs

comes on, which is very terrible to bear.

When this is the ftate of the patient, no

time is to be loft, a very little delay is now
of the utmoft confequence, and if the one

lingle 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 ftrifture may befet free.

If this be not now performed, the vomiting

is foon exchanged for a convulfive hic-

cough, and a frequent gulping up of bili-

pus matter; the tenfion of the belly, the

f^fllefsnefs, and fever, having been confi-

derably
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derably increafed for a few hours, the pa-

tient fuddenly becomes perfectly eafy, the

belly fubfides, the pulfe from having been

hard, full, and frequent, becomes low,

languid, and generally interrupted; and

the flun, efpecially that of the limbs, cold

and ihotft ; the eyes have now a languor

and a glaffinefs, a lack-luftre not eafy to

be defcribed ; the tumor of the part difap-

pears, and the {\dn covering it fometimea

changes its natural colour for a livid hue;

but whether it keeps or lofes its colour, it

has an emphyfematous feel, a crepitus to

the touch, which will eafily 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 mifchief within. In this ftate, the

gut either goes up fpontaneoully, or is re-

turned with the fmallcft degree of preflure,

a difcharge is made by ftool, 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 fweats

continuing and increafing, with the addi-

tion of fpafmodic rigors and fubfultus ten-

dinurn, the tragedy foon finifhes.

Thefe
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' Thefe are the fymptoms of an incarce-

rated hernia, this their general progrefs,

and their too frequent event. The firil

clafs of them imply fome degree of ha-

zard, but are often capable of being re-

lieved, without the ufe of the knife ; the

latter frequently require it, and very often

prove fatal by the neglect, 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 conduct 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 ftricture, or get into a ftate approach-

ing to that of a gangrene, is extremely

uncertain, and depends on circumftances

which no man can forefee. There have

been feveral inftances of ruptures, attend-

ed by prefiing fymptoms of ftridture, 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 befell

found found and unhurt ; on the other

hand, there are many inftances producible,

of the intefline 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 ftate by the ope-

rator, at the end of not many hours.

I have myfelf feen a fmall portion of

the inteftine become perfectly gangrenous,

in one day and night from its firft expul-

sion.

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 fhall be thought abfolutely ne-

ceflary, may admit of fuch mifconftrudlion,

as no man would wifh to have put upon

his conduct. Indeed I do not know any

fituatioB4
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lituation, in which a judicious and pru-

dent man can be put, in which it will

behove him to be more wary and circum-

ipedt, 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 abftradtedly, and a fear of bring-

ing a difgrace upon it, by having perform-

ed it too late, ne occidijfe, nijifervafftt, vl-

derttur p
. 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 leifened, the other will not

be fo likely to happen.

That the operation confidered fitnply is

not void of hazard, every man who knows

any thing of the nature of wounds in

membranous and tendinous parts, mull

acknowledge ; they are certainly fubjeft to

fever and inflammation, are difficult and

flow of digeftion, and in fome particular

habits are apt to become gangrenous ; but

that they are neceflarily, or even moft fre-

quently hazardous, daily and manifold ex-

perience contradidts.

One
? 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 moll proper time for the fafe perfor-

mance of it ; or that in which its danger

muft be necefiarily leaft, becaufe leaft com-

bined with that which may arife from the

ftate of the parts within ; a ftate even at

firft not abfolutely fafe, but which all de-

lay beyond a certain time muft hourly in-*

creafe the hazard of.

If I might prefume to give my opini-

on on this fubjed:, I fhould fay that the

operation ought always to be performed a9

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 fymp-

toms rather increafe than decreafe, while

fuch means are made ufe of, and that the

q handling necelfary for redudion becomes

more

** Perhaps I may be thought fomewhat lingular, but

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

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

4 fcrotum
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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

muft 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 no ftate 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 incompreflible, and very little lilcely to be

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

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

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

fuch 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-

derftood, and not miftaken for a diffuafive againft

manual attempts for reduction I only mean, that there

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

I have juft defcribed) in which, from its fize, inflamma-

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

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

does not do fo, to do confiderable mifchief.

G
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fafetv, nor arc wc lure that removing the

ftrifture will at this time appcafe the

fymptoms, 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 fb 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 fuch time arrives, or is

nearly arrived, the rifque of the operation

becomes complicated with that arifing from

the difeafed ftate of the parts within, and

the chance of fuccefs is thereby much lef-

fened.

A mortification of the inteftine is not

abfolutely, neceflarily, and always fatal;

but
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but the inftances of thofe patients who
have efcaped wi'ch 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 pofTeffion

of the parts* which bound it, certain de-

duction enfucs ; and tho' there have un-

doubtedly been inftances of people who
have furvived the operation, though it has

been delayed till the parts have been in

fuch condition, yet they are fo very rare,

that they are hardly fufficient to found a

reafonable expectation upon, and of the

very few who have thus efcaped, the ma-

jority have been obliged to hold life upon

terms which have been very fatiguing and

difagreeable.

When the operation mall be thought

neceffary, the manner of performing it is

as follows

:

The pubes, and groin, having been clean

maved, the patient muft be laid on his

back, on a table of convenient height, with

his legs hanging eafily over the end of it,

then with a ftrait defecting knife, an inci-

fion muft be made through the fkin, and

G 2 mem-
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mcmbrana adipofa* beginning juft above

the place where the kiteftine partes out

from the belly, and continuing it quite

down to the lower part of the fcroturru

Upon dividing the adipofe membrane, there

generally appear a few finall, diiKndt, ten-

dinous kind of bands, which, lie clofe upon-

the hernial lac, which mint be divided

al!b, as well as the fac ; the fame knife

with, which the incifion thro' the fkin was

made will execute this, which- fhould be

done with a fteady hand, and great cau-

tion, it being of very different degrees of

thicknefs in different cafes. In the bubo-

nocele, or that which is confined to the

groin,, the fac is moft frequently thin> con-

sequently more ealily divided, and requires

greater attention in the operator. In the

ofcheocele, or fcrotal hernia, if it be re-

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

ent, it is fomctimes of confiderable thick-

nefs ; but whatever be the ftate of it, if

the operator has any doubt, let him, as foorL.

as he has made a fmall puncture, in what

appears to him to be the hernial lac, en-

deavour to introduce a probe into it ; this

will give him the neceffary fatisfaction for

6 if
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if lie has not pierced' the fac, the probe

will be flopped by the cells of the cora-

mon membrane, and if he has, it will pafs

in without any obftruclion. The place to

make* the incifion >in the hernial fac, as

about an inch and half below the ftri&Mire,

and need not be larger than to admit the

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

confldering the great dilatability of thefe

membranes will be a very fmall one 5 the

fore-finger, introduced into this aperture,

is the beft of all directors, and upon that

a narrow bladed, curved knife, with a bold

probe point, will be the only inftrument

neceffary to frni{h the operation. With

this knife on the finger, (the point of the

former being always fhort of the extremity

of the latter) the fac mull: 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 rufhes out, which fluid is diffe-

rent in quantity, colour, and confiftence,

according to the date, fize, and fome other

circumftances attending the rupture.

This fluid has fometimes been mention-

ed as a defence againft an accident from

G 3 the
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\h? knife, in the firft divifion of the her-

hial faC, as if it kept the inteftine at fuch

a diftance, as thereby to lefTen the hazard

of its being wounded ; but this is a very

fallacious circumftance, and never to be

trufled ; 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 biflouri cachee, the

biftouri herniare, the winged director, the

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

calculated for the defence and prefervation

of the inteftine, in the divifion of the fao

and tendon ; but whoever will make ufe

of the two knives jufl mentioned, will

find, that he will never fland in need of

any other inftrument, and that he will

with them be able to perform the opera-

tion with more eafe to himfelf, with lefs

hazard to his patient, and with more 'ap-

parent

T They who arc net accuflomed to pcrfoim operations

of fuch confequence as this is, r.n: apt, horn timidity, to

be
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parent dexterity, than with any other

whatever.

The fac being laid open, the inteftine

generally pufhes out immediately, (unlefs

it is confined, by being enveloped in the

omentum) and appears to be much more

in

he too fparing In making their incifion, by which means

they add confiderably to their own embarrafiment, and to

the fatigue of the patient. A free divinon of the hernial

fee and fcrotum downwards, gives room for the more e*fy

admiflionof the finger into the f|ri£tuure, in order to divide

it, and affords an opportunity of handling the inteftlne or

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

return them into the belly, both which necefTary parxs of

the operation are much impeded by a fmall incifion.

As therefore no pofiible advantage can arife from a

fmall wound, but on the contrary it may be attended

with great inconvenience, both to the patient and fur-

geon ; 1 would take the liberty of advifmg when fuch an

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

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

diately divide the fac and fcrotum down to the bottom.

It is true that upon fuch divifian the quantity of inteftine

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

may be alarmed at this fallacious appearance, which is

produced merely by the confined, compreiled gut being

fct free, and not by the addition of any more. The ad-

vantage which will arife to the operator, and confequent -

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

\yi\\ enable the former to finifh his work with freedom^

and fpare the latter a great deal of pain.



88 A TREATISE on

in quantity than it fecmed to be, while it

was confined within the fcrotum.

This is the time to try whether by gent-

ly drawing out a little more of the gut, its

bulk cannot be fo reduced as to enable'the

furgeon to return it back into the belly,

without dividing the tendon. In the cafe

of the protrufion of a very fmall piece of

inteftine, it has been found practicable,

the difficulty of returning a large portion

arifing principally from the quantity of

mefentery engaged in the ftridhire; 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 accomplished, it had

better not be attempted, fince in the ftate

which this part muft neceffarily be to re-

quire the operation thus far, any degree of

force ufed to it will moft probably be more

prejudicial and hazardous than the reft of

it, if performed properly with a knife.

An attention to the natural ftructure,

figure, and direction of the parts, will give

us the beft information how to make the

divifion of the ftricture to the beft purpofe,

and with the leaft hazard.

The
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The tendon of the obliquus defcendens

mufcle 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 ilion to the os pubis $

the knife therefore mould be fo managed,

as rather to continue this feparation, than

to make any tranfverfe fection ; its edge

mould be applied to the fuperior and po-

fterior 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 ariling from

the incifion will be leffened.

It is generally advifed to make the divi-

fion of the ftri&ure free, and large, as well

to admit the eafy return of the parts, as to

prevent the inconvenience which it is iup-

pofed will be more likely to attend a fmall

wound in a tendinous body than a large

one ; the firft intention, the ealy return of

the inteftine, mould certainly be fulfilled,

and
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and therefore the incifion ought always to

be large enough for that purpofe, and to

afford an opportunity of pafling the end of

the finger round on the infide, in cafe of

any adhefion j but as too large an opening

may be attended with very ill confequence,

it ought alfo to be guarded again ft. In the

majority of cafes, a fmall incifion will be

found iufficient for the purpofe of reduc-

tion y and where the parts are free from

adhefion, and the fafe return of them is

the only object of attention ; a fmall di-

vifion made in the manner already directed

is not liable to any more pain or trouble

than a large one, and may therefore be

fafely trufted.

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 iu con-

tents inclofcd ; and the fame writers are

very particular in their directions how to

accomplifli this operation. If it was prac-

ticable, (which the univerfal adhefion of

the fac to the cellular membrane of the

fpermatic chord renders abfolutely not fo)

/ there



RUPTURES. 91

there would be ftill 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 ftrangulated hernia is moft fre-

quently as I have reprefented it, viz. that

the diforder in the inteftine is originally

produced by the ftridlure 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 ftrifture is an acci-

dent ariiing from the inflammation and di-

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

inteftine is firft inflamed, and by means of

the alteration produced by fuch inflamma-

tion, becomes too large for the tendinous a-

perture, which therefore makes a ftriclure on

it, and which, they think, is the reafon, why
the chirurgical operation is often unfuccels-

ful.

For
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For my own part I cannot think that cither

the fact, or the inference is in general true.

An inflammation moft certainly mav,

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

affe£ted ; when this is the cafe, the fwel-

ling and diftention which naturally and

neceffarily 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, v/hich ten-

don may therefore make fuch ftridture on

the part fo difeafed, as greatly to heighten

the firft fymptoms, and bring on (till worfe

;

and when this happens, the operation will

alfo be lefs likely to be fuccefsful, it being

calculated for the relief of only fuch fymp-

toms as arife from a piece of inteftine (in

other refpecls found and free from difeafe)

being fo bound by the faid tendon, as to

have its periftaltic motion, and the circu-

lation of the blood through it, impeded or

flopped ; whereas the other complaint,

confiding primarily and originally in an in-

flammation of the gut itfelf ; the mere re-

moval of it from ftricture, 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 inteftine, in

the generality of ftrangulated ruptures,

does not moft frequently proceed from the

ftri&ure made by the tendon, or as a dif-

fualive from performing the operation,

whenever it would otherwife be thought

neceffary.

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 fubjedts; for

on the truth or falfehood of this do&rine

depend a few very material points in prac-

tice, fome of which ought fo to influence

a furgeon's conduft as to make it conside-

rably different in one cafe from what it

fliould be in the other.

Very bad fynptoms, fuch as pain, ten-

fion of the belly, ficknefs, vomiting, hic-

cough, fever, and fuppreffion of ftools, are

often produced in a very fliort fpace of time

by the defcent of a piece of gut upon fome

exertion
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exertion of ftrength, in pcrfons who were

immediately before fach aecident at per*

feci: eafe, and free from all complaints re-

lative to the belly ; if the difeafe be not

difcovered, or if our attempts to reduce the

inteftine are not fuccefsful, thefe fymptoms

are heightened, and the patient often dies

of a mortification ; if we do fucceed in the

timely reduction, all thefe terrible fymp-

toms often ceafe inftantaneoufly, and the

patient feels neither pain nor inconvenience

of any kind from that moment. Would
this moft probably and mod frequently

happen, if the difeafe was generally in the

inteftine, and the ftrichire of the tendon

merely accidental ?

In that kind of difeafe of the inteftinal

tube, which is faid to be produced by in-

flammation, and thought to be attended

with fpafmodic ftricture, or contraction of

its mufcular fibres, there is fuch an alte-

ration made in its periftaltic motion, and

fuch impediment in the execution of its

principal offices, that what is taken into

the ftomach is rejected by vomit, and the

faeces are not protruded thro' the colon and

re&um, the belly is tight and painful, the

fkin
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fldn 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

fometimes brifk cathartics, joined with

opium, are the remedies generally pre-

fcribed, and if made ufe of in time, are

often fuccefsfal, but if neglected, the cafe

moft frequently ends ill.

It is very true that the fame fymptoms

occur in a ftrangulated 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-

ceffary to prevent a new defcent of the gut

:

in this refpeel: therefore the two cafes dif-

fer very materially ; in the latter, nature

ftands in need of no farther affiftance from

art, but as foon as the manual operation

js performed, returns to the execution of

her
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her natural functions ; in the former fhe

is found lb very infufficient toward affift-

ing herfelf, that it feems to be one of the

few cafes, in which medical alfiftance can

hardly ever be difpenfed with.

Now if the bad fymptoms attending an

unreduced rupture were primarily owing

to an inflammation of the inteftine within

it, and that the tendinous aperture made

a ftrifture on it, only in confequence of

the distention of the gut ; allowing this

ftricture to aggravate the complaint confi-

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

duction of the intcftine, can never be fup-

pofed to do more than alleviate, or re-

move fuch aggravation \ the original in-

flammation of the gut muft ftill remain,

nor can it be fuppofed to be leffened by

the intcftine having been girt tight by the

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

ferved, we very rarely (at lead in ruptures

that are not of ancient date) meet with

any trouble or complaint after reduction

Is timely and compleatlv made, and the

inteftine returned into the belly in a found

ftate ; the vomiting molt frequently ceafes

immediately, or in a very fliort fpace of

time

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

fion of the belly goes off, and tho' the

patient is not always inftantaneoufly well,

in cafes where the fymptoms have been

very threatening, yet all fuch complaint as

proceeded from an obftruction to the exe-

cution of the proper offices of the intefti-

nal canal, generally difappear immediately.

From the nature and progrefs of the

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

from the extreme pain of the firft attack t

from the perfect eafe a little while before

death ; and from the mortified appearance

of the inteftines after fuch event, I think

it is moft probable that if we could have

an opportunity of feeing the inteftine du-

ring the firft part of this complaint, we
fhould find all the appearances of inflam-

mation ; 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 inch, or an inch and half in

H length,
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length, and is almoft 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 inteftine, or its velTels)

the cellular membrane covering it, nay the

fkin is often found in the fame ftate.

Thefe are my principal reafons for

believing that the mere ftricture made by

the tendon, is, in the generality of incar-

cerated ruptures, not only a fufficient, but

the primary, and indeed the fole caufe of

all the fymptoms, and all the mifchief;

and therefore I mud alfo be of opinion,

that whoever neglects to perform, or at

lead to propofe the operation, when he

finds reduction impracticable, and the

fymptoms prefimg, does in fome meafure

contribute to the deftrudtion of his pa-

tient
r

.

On

1 1ndeed, tho' wefhould fuppofe the cafe to be ss thofe

Scntkmen have rcprefented it, viz. that the complaint

begins
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On the other hand, I am convinced by

ibme inftances which I have met with,

(and which one time or other I hope to be

able to prefent to the publick, in a collec-

tion with many others) that the opinion

has fome foundation in truth, and that

perfons labouring under old ruptures*

which have been long in the fcrotum with-

out giving any trouble, in which the quan-

tity of interline 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 coniider-

ed, will be found moft liable to it ; there

being

begins in the interline, and that the ftriclure made by the

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

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 effect: of

ftriclurc 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 ftricture has to do with it : for when the

interline is inflamed, whether fuch inflammation pre-

ceded or fucceeded the confinement of it by the tendi-

nous opening, the fymptoms can never be appeafed, but

by the releafe of the gut from its confinement*
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bejng pp re^lOii^Knature why that part of

tfifc llJldliHlwhich is contained in fuch a

hernia, fhould not be fubjecl: to every com-

plaint, or difeafe, to which every other

part of that canal is liable ; and this opi-

nion I am more confirmed in, by having

met with more than one fubjeel with fuch

old ruptures, who have had all the fymp-

toms of a ftrangulation, and in whom, I

am lure there was no ftxitture made by the

tendon, though the gut remained in the

fcrotum.

Although I have thro' the courfe of this

fefrion repeatedly recommended the early

performance of the operation, yet I muft

defire not to be mifunderftood, as if I

meant to advife it before proper attempts

had been made for reduction, or the fymp-

toms become alarming; much lefs that I

would propofe it as a means to obtain a

radical cure in thofe ruptures which are

returnable by the hand -merely ; a thing

boailed of, and pra&ifed by pretenders,

but not to be thought of by any man who
has eitherjudgment, humanity, or honefty.

The only intent of it mould be to pre-

ferve life, by refcuing the patient from the

hazard
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hazard of mortification, likely to enfue from

the ftridlure ; and though I have preffed

it with fuch view, and in fuch circum-

ftances, and think it ought always to be

done, yet I mould be very forry to h we it

thought that I encouraged the performance

of it wantonly, or unneceflarily, which

muft be the cafe, whenever it is done with

any other intention.

Coniidered as a means to obtain a per-

fect, or radical cure, or to prevent the ne-

ceflity 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 ftricture,

if neglected, yet it never ought to be at-

tempted but with a view to prevent the

H 3 im~
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impending ill erTecls of fuch ftriclure, anj

will not ever (I dare believe) be put in

practice with any other intention, by any

fair or judicious pra&itioner, by any man
who has the leaft regard for his own cha-

racter, his fellow- creature's lenlations, or

for any thing but money f

.

THE fac and ftriclure being laid open

and divided, the contained parts come into

view, and according to the different cir-

cumfiances of the rupture, and of the pa-

tient, will be found in different ftates, and

require different treatment.

Thele Hates are reducible to three ge-

neral heads, that is, the contained parts

will be found, either in a found, healthy,

loofe, unconnected ftate, and fit for immcr

diate

' Perhaps it may appear extraordinary, but this necef-

farily fevere operation, has by fume of our modern quacks,

been recommended, and even praclifed, for the cure of

omental hernias ; more than one perfon has loft his life,

that is, has been murdered in the attempt ; but that feems

to be a cireumflancc of final] 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 honeily cf

fuCb practitioners were not requisite.
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diate reduction; or in a found ftate, but

from fome particular circumftances, inca-

pable of being immediately replaced, or in

an unfoundi difeafed ftate, and requiring to

be treated accordingly.

If the rupture confifts of a piece of in-

teftine only, and that neither mortified,

nor adherent, the fooner it is returned, the

better, and the mere gently it is handled

for reduction, the better alfo.

If the inteftine be accompanied with a

portion of omentum, the latter (if in a

proper ftate) fhould be returned firft.

In returning the inteftine, care fhould

be taken to endeavour to put in that part

firft which came out laft, 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 inteftine, which is connected with thq

mefentery, rather than its convex part, as

it will both ferve the purpofe better, and

be lefs likely to do mifchief.

While the reduction is making, the leg

and thigh on the ruptured fide fhould be

kept elevated, as fuch pofition of the

II 4 limb
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limb will much facilitate the return of

the parts.

Long confinement in the fcrotum will,

in fame people produce flight adhcfions,

by fkndcr filaments, which are generally

very eafily feparated by the finger, or di-

vided by a knife, or fciifars, whether the

adhcfions be of the parts of the inteftine

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

hefion be of the former kind, and fuch as

proves very difficult to feparate, it v/ill be

better to return the gut into the belly as it

is, than to run the rifque of producing an

inflammation by ufing force ; if it be of

the latter, that is, if the connection be

with the fac, there can be no hazard in

wounding that, and therefore it may be

made free with.

It has been faid by fome waiters, 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 firft fuppurate and then fhrink, and

very little retard the healing of the fore.

What experience the gentlemen who talk

in this manner may have had of this kind

(pf cafe, I know not, but I never yet have

feen
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feen any, in which it could poflibly be

thought neceflary to leave the patient in

fuch circumftances, or in which an attach-

ment of the omentum was incapable of

being fct free, either by defecting its ad-

hefions, or retrenching a part of it.

The prolapfed parts being replaced, the

next object of consideration 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 considerably,

by producing troublefome abfcefles in the

fcrotum.

A considerable part of it may very fafcly

and properly be removed ; no part of it

is of any confequence, except the pofterior,

or that with which the fpermatic vellels

are connected, all the reft being loofe, by

means of the cellular membrane, is there-

fore very eafily 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-

ture
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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 ftrift, it could ferve no pur-

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

to injure the fpermatic chord, if included

in it ; by preventing part of the difcharge,

it might alio occafion very troublefome

fymptoms ; and, upon the whole, is by no

means advifeable.

It has alio 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 ftriclure,

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 muffc

own, I have never' feen, nor do I fuppofe

that I ever fhall. I have feen the inteftines

very 'firmly adherent to each other, to the

fac, to the omentum, and to the tefticle ;

but never in fuch a ftate of adhcfion, as

to be incapable of being returned. The

adhefion of the parts of the inteftine inter

fe, are moft frequently eafily feparated;

but
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hut if they fhould not, ftill thefe are no

hindrance to the gut being returned ; and

if the caul be fo conneded as to prove

troubiefome to detach, it may with great

fafety be cut off ; fo that the connexion

here meant, muft be of the inteftine with

the hernial fac : of thefe two parts we are

interefted only for the prefervation of one,

and may without hazard make free writh

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 accomplished, it

being abfurd to think of leaving a piece of

inteftine loofe, in the divided fcrotum,

which, from the removal of the ftriclure

above, will be liable to be increafed in

quantity, from every unguarded motion,

and fubjedl to all the inconveniencies

which the influence of the air muft ne-

ceftarily produce on fuch tender parts not

to mention the great difficulty of mana-

ging the fere in this ftate, and the pain,

and other bad fymptoms, which muft arifc

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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thcr than to follow this itrange advice,

which indeed the writers who give feem

not to underftand, for to leave the parts as

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

pofiiblc ; they were found contained in a

hernial fac, and in the fcrotum, defended

from the air, and in fome degree limited

as to quantity, both by the ftriclure above,

and the fac below the necefTary operation

has removed that ftriclure, divided the fac

and fcrotum, 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 moil fatal confequences,

notwithstanding any attachments which

fome part of the canal may have con-

traded.

SECTION VI.

XT ITHERTO the parts compofing a

JlJl rupture have been confidered as

difplaced, as inflamed, as having contracted

unnatural connections and adhefions, but

being ftill fo unhurt in their texture, as to

remaia
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temain found, within the laws of the cir-

culation, fit to be returned into the belly,

and affording a reafonable profpect of fuc-

cefs in the event.

But, on the other hand, if the inflam-

mation ran very high, and has either

been neglected, or not given way to proper

treatment, and the operation has been too

long deferred, the parts, tho
J

loofe, may-

become fo difeafed, as to be unfit for im-

mediate reduction.

The difeafe here meant is gangrene, or

mortification, produced by the jftoppage of

the circulation of the blood through the

part which is on the outfide of the ftrifture.

The gangrenous, or mortified ftate 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 affected ought never to

be returned loofe into the belly, (more

efpecially if it be inteftine) without fome

caution.

The omentum indeed may be made

more free with. If this is fo altered as to

be plainjy unfit for immediate reduction,

it may be removed, that is, the altered part

may be cut oft from the found.

This
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This is certainly true; but it is a point

of practice which appears to me to defervc

fomcwhat more regard than is mod com-
monly paid to it by writers. All that is

generally faid of it is, that if the omentum
be found in an unfound ftate, a ligature

fhould be made on it juft above the alter-

ed part ; what is below fuch ligature fliould

be cut off, and the ligature fliould be left

hanging out of the wound, that it may

more eafily be taken away, when it is caft

off. This is the general doctrine, and

indeed the general practice ; but which I

cannot help thinking is delivered down,

and followed by us fomewhat inconfide-

rately.

When the omentum is in fuch ftate as

to be fit for being returned into the belly,

fijeh return ought never to be neglected,

or omitted; the ufes of the caul are great

and obvious, and the want of it mud be

productive of inconvenience to the patient;

its warmth, its greafinefs, its lubricity, its

extenfion over the furface of the inteftines,

together with the conftant motion of that

canal, prove its utility, and in fome mea-

fure point out what the* inconveniencies

niuft
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mufl neceflarily be, which follow the re-

moval of it. But it is fometimes found in

fuch ftate, as to be unfit for reduction

;

and then we mufl embrace the leffer 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 consideration 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 unnecefiarily ; 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

luch alteration may have been made in

the
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the mere form and confidence of the

prolapfed piece, by induration, inlarge-

ment, &c. that the removal of a part

of it may become necefiary; but this,

though it does happen fometimes, is very

unfit to be made a general rule of. The
reafon given, is, that it will lie uneafy in

a hard lump within the patient's belly;

which is not necefiarily or generally true,

as I have feveral times experienced ; hav-

ing returned it when its form and con-

fidence have been much altered, without

finding any future inconvenience : fo that

fuch alteration merely, is not a general 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 connected, that it

will be more to the patient's advantage to

have fuch connected 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

againft the prefcribed method by ligature.

Indeed when it is in a gangrenous Rate,

a part of it muft necefiarily be removed,

4 as
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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 acting is founded on a ground-

lefs fear, and is often attended with bad

confequences, which not being fuppofed

to flow from this caufe, are not fet to its

account.

The fear of haemorrhage from the di-

vided veffels, if the omentum be cut in a

found part, and the apprehenfion of mif-

chief, likely to enfue from the fhedding of

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

vifion be made in the difeafed, gave rife to

the practice of tying it before amputation

;

but neither the one nor the other of thefe

apprehenfions are well grounded, nor are

they fufRcient reafons for fuch practice.

The fear of haemorrhage is almoft, if not

perfectly without foundation, as I have

ieveral times experienced; and the dif-

I charge
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charge of a fluid of whatever kind from

the border of the divided membrane, is of

no confequence at all ; neither would the

ligature prevent it if it was, as muft ap-

pear to every one who will give the fub-

jedl one moment's Serious confideration.

But this is not all : I am forry to fay

that I am by experience convinced, that

making a ligature on the caul is not only

unneceilary, but frequently pernicious, and

ibmetimes even fatal.

A mere theoretical confideration of the

parts will convince any one of the proba-

bility of mifchief arifing from fuch prac-

tice ; but befides thefe confiderations, I

can take upon me to fay, that I have feen

it add to the hazard of the cafe, and more

than once deftroy the patient ; I have feen

the omentum become difeafed, and gangre-

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

tween it and the ftomach, when it was not

gangrenous at all before it was tied; but on

the contrary, in a found ftate, and only tied

in order to its being more fecurely re-

trenched, I have feen a whole train of bad

fymptoms, fuch as naufea, vomiting, hic-

cough, fever, anxiety, reftlefsnefs, 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 bfccaufe

of its enlargement, whofe interlines unin r

terruptedly from the time of the operation

to his laft hour, performed their proper of-

fice of difcharging the frees, and were

found perfect and untainted after death,

but whofe omentum appeared in a highjy

inflammatory ftate 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 make, in order to fct

to rights the difturbance and derangemento o
produced by tying the caul, would be too

abfurd to mention, did it not ferve to prove

that even the very people, wTho have per-

fifted in this pernicious practice, we're

themfelves enfible of fome of its probable

ill confequences ; though they would not

try to remedy them ; they thought that

thofe which might folibvv from haemorr-

hage, or the difcharge of fanies, were {till

greater, but made no experiment, in ordef

to know whether they were or not.

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

was a dangerous, or fatal flux of b!ood >

from the divifion of the omentum, with-

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

ver faw one ; that I have feveral times cut

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 alv/ays^continue to do

fo, whenever it fhall become necelfary.

Upon the whole, I cannot help thinking

the ligature both unnecefTary and pernici-

ous, and can venture from experience to

fay, that any portion of the caul, which it

may be thought neceffary to remove, may
very fafely be cut off, without any previ-

ous tying.

The bed: and fafeft method of perform-

ing this operation, is with a good pair of

ftraight fciffars, having firft expanded it, as

well on account of its more eafy divifion,

as to prevent the mifchief which would

attend the cutting a piece of inteftine, if

it fhould chance to be wrapped up in it

;

and if any fear llil! 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 off, than there

muft be when a ligature is made.

If the gangrene, or (phacelus, have

taken porTetfion of the inteftine, and con-

lifts of a ftnall fpot only, which by cart-

ing off, might endanger the (bedding 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 faeces are difcharged

by the wound for fome time ; after which

it has been known to contract gradually,

and heal firmly ; but whether the event

proves fo lucky or not, this method of fe-

curing the gut mould never be omitted.

In making this artificial attachment of

the inteftine to the infide of the belly, care

muft be taken not to wound the gut, the

needle muft be pafied through the mefen-

tery, at a fmall diftance from the inteftine,

and (uch a portion of that body included

within the ftitch, as (hall be likely to hold

faft long enough to render the connection

I 3 probable.
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probable. If the altered portion of thfe

gut be of fuch extent, as to require cxci-

fion, but yet not fo large as to prevent the

extremities of the divided parts from be-

ing brought into contact with each other,

their union mult be endeavoured by future;

in doing this, the ends of the inteftine

ihould be made to lie fomewhat over each

other, by which means the future will be

the ftrbngter; and when the two ends are

thus iewed together, they miift both be

faftned to the infide of the belly, at the.

upper part cf the wound, that in cafj the

union does not take place, the difcharge

of feces may, if pofTible, be made through

the groin. But if the difeafc is of fuch

extent as to prohibit the bringing the two

ends together, the treatment muft be dif-

ferent. In this cafe, as it is impoffible to

preferve the continuity cf the intcftinal

canal, the aim of the furgeon muft be to

prevent the contents of it from being fried

into the belly, and to derive through the

wround in the groin, all that which mould,

in a found and healthy flate, pals off by

the return and anus.

To
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To accomplifh this, he muft take care

that neither extremity of the divided in-

teftine Hip out of his fingers ; then 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 of ad-

hefion 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 m'eafure

depend The method advifed by La Peyro-

nie, of ftitching the rriefentery inftead of

the inteftine, is judicious and right.

The dreffing in this cafe mould be as

foft and as light as poffible, nothing heavy,

nothing crammed in, nothing which can

irritate or give pain ; and the patient muft

obferve the moft rigid feverity of diet, and

the moft perfect quietude both of body and

mind : with regard to medicine, whatever is

exhibited muft be calculated to procure reft

and eafe, to quiet the febrile heat, to keep

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

frequently muft be) to refift putrefaction.

I 4 All
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All the reft mud 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 moll 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 fuccefsleis 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 wTould expect very

little of that trouble and difappointment,

wrhich he wT
ill moft certainly meet with in

practice.

Writers in general are too much in-

clined to tell their fucceffes only, and are

fond of relating cafes of gangrene and

mortification, in which large portions of

intefline have been removed, the proper

< perations 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 fuccefTes do

fometimes happen is beyond all doubt

;

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

fame by all poffible means ; but ftill the

inexperienced practitioner mould alfo be

informed, how many fink for one that is

recovered, and how many lucky circum-
#

fiances rmift 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 fo

very unexpectedly, that he will be inclined

to believe the farcaftical diftindion be-

tween cures, and efcapes, not ill-founded.

To fay the truth, the hazard is fo great,

and the utmoft power of art fo little,

that what lapis faid to iEneas with rela-

tion
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tion to his cure, may with great propriety

be faid here.

Non h<tc humanis opibus, non arte magiftra

Proveniunt ; neqy te Mnea mea dextera fervat

:

ALyor agit Bens.

SECTION VII.

TH E portion of inteftine, or omen-

tum, which compofed an hernia,

.being replaced, while found and unhurt,

either by inflammation, or gangrene, it

had always, till very lately, been fuppofed,

that if a new 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 inteftine, labouring

under
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under a ftridure made by the neck of the

faid fac ; and of this they have given in-

ftances 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 nevertheleis

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 ftricture made by the neck of the

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

engage the gut from it without cutting

it ;—his words are,

" Nous trouvames dans le ventre le foe

' " herniare, qui avoit trois pouces de pro-

« fondeur, fur huit pouces de circonfe-

" rence; et dans ce fac etoit encore en-

" fermee une demie aulne de l'intelline

"jejunum.
r

fenant le fac a plein main,

" je voulus en faire fortir l'inteftin, en le

" tirant par l'un de bouts mais la chofe

u me fut impofiible, tant Ten tree du fac

" etoit refferree, & je n'en vins ail bout,

" qu'en dilatant cette entree avc_p leV'ci-

H feaux." &c.

4 ,
In
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In Dc la Faye's notes on Dionis may

alfo be feen an inftance of this kind of

cafe, or at leaft of what was taken for

fuch.

I have already given my opinion con-

cerning the 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 pofitive, and I muft 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 bolder 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 ^Jie 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.

It
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It is indeed reprefented as a circum-

ftance not very frequently occurring, which

is fortunate for mankind as it can neither

be forefeen nor prevented, and would add

confiderably to the hazard of ruptures.

It is faid, that by carefully attending to

the manner in which a rupture goes up,

we may diftinguifh 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 pafTage 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,

v/ill almoft always be found to be the cafe,

when a portion of omentum which has

been much compreffed, 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 pradlice.

But fuppofing we had fome clear and

undoubted marks, by which we could al-

ways know when this was the cafe, I do

not fee how we could avail ourfelves of

them;
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them ; the inteftine mud be returned be-

fore wc can have our information ; and if

infield of the uncertain,, delufive xeafons

juil: given, we had the cleareft and molt

fatisfactory marks of what is fufpected, we
have no remedy, but a very perplexing,

tedious, and painful operation, which, I

fancy, as few furgeons would in thefe cir-

cumstances choofe to perform, as patients

lubmit to.

I call thefe marks or fymptoms, which

thefe gentlemen have given us, doubtful

and delufive, becaufe they do not with any

degree of certainty indicate the caufe to

which they are owing, or from whicjithey

arife ; for the inflammation excited in the

intelline by its having been engaged for

fome time in a ftridture, will fonaetir^es

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 dp not

fee how we can avail ourfelves of this fup-

pofed difcovery ; and when the operation

by the knife becomes neceiTary, 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 ftri&ure from the

former. •

It has indeed been faid, that till this

difcovery was made, the ftricture of the

abdominal tendon, and the adhefion of the

contents of the hernial fac to its fides, were

the only known reafons why any rupture

fliould 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 notwithstand-

ing all that had been done. To this I can

only fay, that a ftricture made by the fac

only, is far from being a thing unknown,

and is one of the principal reafons why all

judicious writers and practitioners have

. advifed it to be always divided ; and when

this is properly executed, no. fuch confe-

quences can follow, even if the hernial fac

fhould 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 perfect cure, if not mifmanaged or neg-

lected at firft ; the fame kind of trufs is

alio ncceffary, and the fame cautions with

regard to the manner of wearing it.

The open texture of the cellular mem-
brane furrounding the fpermatic vefTels,

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 thau will lie conveni-

ently in the groin, it puflies down into

i one
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one of the labia pudendi, and fometimes

forms a tumor of pretty confiderable iize.

When eafily reducible, like that of men,

it gives but little pain, and generally re-

turns into the belly upon going to bed, or

upon the patient being laid in a fupine

poflure : 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 fymptoms as the

incarcerated hernia in man, and requires the

famegeneral treatment, ofbleeding, glyfters,

purges, warm bath, &c. and (theie fail-

ing) the chirurgic operation; by which

the hernial fac is laid open, and the ftric-

ture made by the tendon, divided.

In males the cellular membrane which

furrounds the fpermatic vefTels, and the

hernial fac, is generally lb thickened by

diftention, as to take fome little time to

cut through, and proves thereby a kind of

fecurity to prevent the fac from being too

haftily opened; but in females it mould
be remembered, that the hernial ba<r lies

immediately under the membrana adipofa,

and requires to be very cautioufly divided,

on account of its contents ; nor have I in

K general
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general obferved the fluid contained in the

hernial fac of females to be equal to that

which is found in males.

The piece of interline which is ftrangu-

lated in the female bubonocele, is fome-

times fo fmall, as to occafion very little tu-

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

in modeft women, not known to be the

caufe of the (ymptoms which it produces >

but if by accident it returns back before it

is hurt in its texture, the difeafe paries for

a cholic ; if it proves fatal by mortifica-

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

firere. The means made ufe of for the

relief of either of thofe difeafes, being fuch

as will not, in general, without the affift-

ance of a furgeon's hand, procure a return

of the protruded gut, many a ufeful life

has been loll by the real caufe of the mif-

chief not being known. Every lymptom

(the tumor excepted) which accompanies

a rupture labouring under fracture, may

attend a paffio iliaca ; that is, an inflam-

mation and obftruclion to the execution of

the office of the interline, whether pro-

duced by the flri&ure of the abdominal

tendon, or the fpafmodic contraction of its

own
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c;vn mufcular fibres, will be attended with

the fame kind of fymptoms; but though

the general means of relief are alike in

both cafes, yet the former requires alfo the

affiftance of a furgeon's hand to replace

the piece of inteftine, or all the reft will

be abfolutely ineffectual ; if that be neg-

lected, 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

afliftance 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 ftrangulated rupture

K 2 is
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is alfo 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 tenfion

of the belly, and the vomiting in the paf-

'iio iliaca, are in general the firft, at lean:

they are very early fymptoms; whereas

they do not in general come on in rup-

tures, till after fomc time is pan:. Perhaps

fome other minute diftinc~tions might be

made between the apparently fimilai* fymp-

toms of the two difeafes, but the heft 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 fbch tumor may be expected; this

removes all doubt, and gives the practi-

tioner the fatisfaction of knowing, that let

the confequence be whatever it may, he is

purfuing a rational and probable method

of relieving his patient.

SECTION
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SECTION IX.

THE crural, or femoral hernia, re-

ceives its name from its fituation,

the tumor occafioned by it being in the

upper and fore part of the thigh.

To underfland rightly the nature and

fituation of a crural rupture, it is neceflary

to attend to the anatomical ftructure, and

difpofition of the obliquus defcendens

mufcle of the abdomen. Whoever does

this will find that that part of it which

runs obliquely downward from the fpine

of the os ilion, toward the fymphylis 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 Ugamen-

tum Poupartii by fome, by others the liga-

mentum Fallopii, as if it was a di timet 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 j all the

hollow, which is made by the form of the

K 3 os
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os ilion, between the point of the attach-

ment of the ligament, or tendon to that

bone, and its other conne&ion 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 composing a hernia pafs, and pro-

duce a tumor, on the upper and fore part

of the thigh. The fac is generally de-

fcribed as palling over the crural artery

and vein, which are faid to lie immediately

behind it ; but whoever will examine the

ftate of thefe parts in a dead fubjecl, will

find that this is not a true reprefentation

:

the defcent is made on one fide of thefe

veflels, nearer to the os pubis ; and the

hernial fac, if it be not greatly diftended,

lies between the crural veffels, and the laft

mentioned bone, on which it refts.

The femoral hernia is not fo fubjedt to

ftridture as the inguinal, there being a

larger fpace for the inteltine to occupy;

but when fuch mifchief does happen, the

fymp-
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fymptoms are fo exactly the fame as they

are in a Strangulated inguinal hernia, that

it is quite unneceffary 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 ffiould be preffed obliquely to-

ward the os ilion ; in the femoral, the

preffure ought to be made directly upward,,

or a little toward the pubes.

When it is not reducible bv the hand

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

ject of a chirurgic operation, by which

the fac is laid open, the ftricture removed,

and the prolapfed parts returned.

The incifion fliould be made through

the fkin, and membrana adipofa, the whole

length of the tumor ; under thcfe will be

feen the tendinous fafcia, or expanfion, and

immediately under that the hernial fac;

thefe being carefully divided, and the por-

tion of interline thereby denuded, it is

well worth while to try, if it cannot be

returned without dividing the tendon, as

there is a considerable fpace between the

ps ilium, and the os pubis, to manage fuch

K 4 reduction
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reduction in, and as the divifion of the ten-

don is not always, in this kind of rupture,

fo fafely executed : in this there are two

parts of confequence, which lie very little

out of the way of the knife, and which an

operator would avoid wounding : thefe are

the epie^ftric artery, and the fpermatic

chord. If the divifion of the ligament le

made directly upward, the fpermatic choid

will certainly be divided, and if, to avoid

that, the knife be carried very obliquely

towards the os ilium, the artery will meet

with the fame fate ; and indeed if the inci-

fion of the ligament be made of any length,

let it be made in whatever part it may,

the rifque will be great of wounding one

of the parts jufl mentioned, as will appear

to any body who will examine them in

fitn naturally and make a proper allowance

for the prefiurc, and distention of the her-

nial fac.

Of the two the fpermatic chord is cer-

tainly the mod to be regarded, as the to-

tal divifion of it would in all probability

render the tefticle on that fide ufelefs. If

the artery be wounded, it muft be taken

up with a needle and ligature, but the do-

ing
vJ
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ing is not fo eafy as the directing it to be

done ; the epigaflric artery in many men

is near as large as the fmaller carpal ; de-

parts immediately from the trunk of the

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

fat and cellular membrane ; the itream of

blood would be pretty brifk, and the paf-

fage of the needle round would certainly

be troublefome, if not hazardous from the

vicinity of the crural velfels : it may un-

doubtedly be very happily executed, but

as it mull be attended with a good deal of

trouble, and fome rifque, it is much better

to avoid the neceffity, which I think may

alrnofr. always be done, confidering the large

fpaee 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-

ringer, held up tight juft behind the edge,

or border of the tendon, and to make as

fmall an incinon as may be neceflary : the

probe-fcilTars, the common inftrument in
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ufe for this operation, is in this cafe parti-

cularly hazardous and improper.

In all other circumftances, this hernia,

and the inguinal, are fo fimilar, as to need

;io repetition,

SECTION X.

The Congenial Her?tia.

t I v H E congenial hernia, as it is now

JL called, is that particular kind of

hernia, in which the portion of inteftine,

or omentum, which occalions the tumor,

inftead of being found alone in the hernial

fac (as in a common rupture) is found in

contact with the naked tefticle ; the bag

containing them being formed by the tu-

nica vaginalis tejlis.

On this fpecies of rupture, a few years

ago I published a fmall a
tract ^ on which

fome reflections were made in the Critical

Review, insinuating that I had borrowed

the fubjedt or matter of them from Pro-

feffor Haller, and Dr. Hunter b
.

Tho*

1 An account of a particular kind of rupture, &c. 1757.
w March 1757. 2
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Tho' thefe reflections were faid to come

from a pupil of the doctor, 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 fubject, 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 conjec-

tures rather than facts : I therefore difre-

garded them, and mould never more have

recollected them, had not the doctor made

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

in fuch manner as to induce me to believe

that' what my friends formerly fufpected

was too true c
.

I am perfectly 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 difguft

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-
'

I Medical Commentary, Nq. i.
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malevolently attacked, and treated in a

manner whieh 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 fad: ; left my filence mould be mifcorw

ftrued into an acknowledgment of the

truth of what the dodor 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

difcovery is moft juftly due. That gentle-

man endeavoured to account for it, by

fuppofing that the parts which compofe

it came originally out from the abdo-

men, in a common fac ; but that in

ibme particular cafes, the feptum, which

divides this bag 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 good fenfe to be offended when I

fay that this account did by no means IV

fisfy me.

In
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In the latter end of the year 1753, or

in the beginning of 1754, (I will not be

pofitive which) Dr. Hunter gave a pub-

lick le&ure at the furgeons theatre.

As his fubjecl 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 do&or fpake

of the difeafe, exactly as Mr, Sharp had

done, and gave exactly the fame folution

of the appearance.

In February, 1756, I publiihed the firft

edition of this general treatife on ruptures.

I had then had but few opportunities of

feeing in dead bodies the particular kind of

hernia inqueftion, 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, I called it an accident, or a

lufus natures.

I knew

z
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I knew that the tcfticlcs of a fcetus were*

always formed within the cavity of the

belly, and imagined that the paffage of

them from thence into the fcrotum was

one principal calife of the frequency of

ruptures in male infants ; 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 publimed in 1726, under

the title of, " EfTai d'un traite des her-

" nies nommecs defcentes," I met with

the following paffage :

" Non ideo tamen ita frequenter acci-

" deret hernia, nifi alia concurrerent $

u adeft fa^pius partium certa difpofitio, quce

" illius generationem juvat humiditas,

" laxitafve membranorum, pinguedinis co-

€< pia partes pondere fuo deorfum trahens,

" vel quid fimile. At in pucris previa et

u chfcrvatiojie digna, fcepius reperhur par-

" tiuni bubonocelen adjuvans difpofitio :

u peritonei proceffus dixere, quos negat

M Blanchardus, hcrnia?que male curataa •

4< rclliquias cenfet, fed ab aliis perpe-

11 ram
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" ram pro naturali habetur difpofitione*

" Ubi fcilicet vafa fpermatica, exteriori

H membrana peritonei circum-fepta, ab ob-

" liqui externi annulo, ad tejies feruntur,

" ibi in infa?itibus duclus occurrit ccecus,

44 calami fcriptoris craffitudine, polli-

44 cis longitudine, inftar ductuum illorum

44 quos nonnulli obfervarunt anatomici ia

" canibus, et fub caecorum nomine de-

4i 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

foetufes of different ages, which I had by

me in fpirit, and found the dudls exactly

as defcribed by Lagaranne.

The fubjedl had now made an impref-

lion upon me, and was uppermoft in my
mind. I mentioned it to two or three

friends, and among the reft to a very in-

quifitive 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 injection 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 alfc that they

led immediately down to the tefticlesy

which lay near the bottom, covered only

by their proper coat, called the albuginea.

I dp very readily acknowledge, that hi-

therto I was intent only on finding Laga-

ranne's Tarihim adjircans difpofitio, the pre-

difpofmg caujc of a common bcrnia> and that

I had no thought of what is now called

the congenial ; but when I found that the

duds led immediately, and without ob-

ftruclion, down to the tefticles, and that

the communication between the belly, and

the facculi containing them, was free and

open, Mr. Sharp's obfervation 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, I took fome pains to

procure a confiderable number of fubjeds;

examined them very carefully ; noted all

the appearances upon paper; drew fuch

conclufions, as feemed to me moil natural

from the ftrudure and difpofition of the

parts made feveral preparations, and

• mewed
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fhewed 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 flill farther, as op-

portunity mould offer.

When I had examined a great variety of

fubjedts, 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, fhewxd them again

to the fame gentlemen, who had feen them

before.

Having always entertained a high opi-

nion of Dr. Hunter's anatomical abilities,

1 called at his houfe defigning to have

told him what I had done, and to have

had fome converfation with him on the

fubject : the doctor was not at home, but

his brother Mr. Hunter was, and with him

I had fome talk. The fame gentleman

alfo fhewed me oneJingle preparation, tied

down, in a glcifs, in fpirit, exhibiting the

fituation of the tefticles of a foetus pretty

near the time of their pafiing 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 mow 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 fhort

vifit, notwithftanding the doctor has d faid

that his brother " mowed me his prepa-

" rations with great readinefs, and explain-

" ed to me his (the doctor's) hypothefis of

" the contiguity of the inteftine and tefti-

" de.
M 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 moft cautious,

apprehenfive refervednefs) our fentiments

were alike.

My papers were at this time rinifhed,

and corrected for the prefs ; had been in

the hands of feveral of my friends; nor

did I alter a fingle 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

;

* See the Medical Commentary.
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been ; had he 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-

lifh any thing about it ; or had he made

any kind of claim, or hinted an apprehen-

fion of being anticipated, I would either
1

have fuppreffed my book, or have men-

tioned their names in it, in the manner I

now do ; that is, I would have faid that I

had converfed with Mr. Hunter on the fub-

jecT, and that I found our fentiments to be

much the fame, I fhould not have fup-

pofed that myjudgment could have fuffered

any difparagement by its being known,

that I 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 fliort 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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for 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 tract already

referred to, and publifhed in 1757
d
. One

of thefe Dr. Hunter has really nothing to

do with, even if his fuppofition was true,

which it is not the other he ought to

have inquired better into, before he had fo

pofitively, as well as rudely, afferted any

thing concerning it. He might then have

prevented me from faying that he has pub-

lifhed his ill-grounded fufpicions for fads ;

and has unjuftly endeavoured to injure the

character of one whom he calls hisfriend.

The truth with regard to die former is,

that Dr. Hunter having received from

Haller his firft information of what he

afterwards takes the liberty of calling his

own > bypotbe/is of the congenial hernia 6
,

takes

d An account of a particular kind of rupture, &c»

•

r See Medical Commentary,, p. 72.
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takes it for granted that I rnufl have done

jthe 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 doctor

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

ihort 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 fubject : 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 fetting aiide what-

ever pretenfion I may have to be believed

upon my bare affertion ; is it probable that

if I had flolen my opinion from the ba-

ron's book, that I fhould have given fo

fhort, fo imperfect, and indeed fo errone-

ous an account of what he has fo fully

explained, or at leaft fo clearly pointed out?

L3 if
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If I had taken my account of the defcent

of the tefticles from thence, why did I

not alfo learn from thence the reafon why
the interline and tefticle are fometimes

found in the farrie facculus ? one of thcfe

facls was as much the fubject of my in-

quiry at that time, as the other; and in

the Opufcula Pathologica, (the book al-

luded to) are both of them fatisfaclorily

accounted for, and made to illuftrate each

other. Why mould I call the cafe related

by Mr. Sharp a lufus naturce ? why fteal

only one half of Haller's difcovery ? why
not avail myfelf thoroughly of the plagi-

arifm by giving a true folution of the ap-

pearance, mowing 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 pufhed 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 all their knowledge of both thefe

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

mull have informed me of both, as cer-

tainly as of one. Is Haller's account of

one more plain arid intelligible than of the

other ?
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other ? or is it likely that I ihould 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 I was then in-

quiring into.

Indeed the fpirit of criticifm, or more

:properly the defire of finding fault, has in

this inftance gat the better of that artfuj

caution, with which Dr. Hunter mod fre-

quently either expreffes or conceals his

fentiments ; has carried him beyond the

proper mark,, and made him prove too

much ; iince if I had read the Opufcula

Parthologica of Haller, previous to the

publication of my general treatife in 1756,

I muft have obtained from thence that

very information which the do&or fays I

got from his brother in 1757, at the time

when he is faid to have explained to me
the doftor's hypothefis ; for in that book,

as I have already obferved, are contained

both the doctor's hypothefis, (as he calls it)

and Mr. Hunter's difcovery.

I am very willing to allow that Dr.

Hunter might reafonably prefume that I

had feen the Opufcula; but is fuch pre-

L 4 fumption
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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

re :fon for his bsing fo alarmed, fome ex-

cufe for his jcaloufy ; 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 doclor upon this occafion, or is he de-

termined that nobody but himfelf mall

make free with the Baron ?

The doclor is fo obliging as to fay, that

my performance " aftonifhed him, if pof-

ff fible, more than profeflbr 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

{' pupils; that I had mentioned neither

« c his, nor his brother's name in it; and

" that it bore in its compofition the evi-

" dent marks of Jecond-hand obferroaiion>

' f and of time -ferving hurry"

This is fuch a fpecimen of good-man-

ners, as well as ofgood-writing; the charge

is
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is fo civil, fo modeft, and made in fo de-

cent and gentleman-like language, that I

am almoft forry to be obliged to contradidt

it.

I do indeed mod fincerely wifh that

fome one of the. dodtor's pupils had pre-

vented me from being engaged in this af^

fair, by having publifhed what, he fays,

they all knew ; to which he might have

added, and they o?ily for the reft of the

medical world were fo totally unacquainted

with the fubjedr, 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 phyfick and furgery,

for it. They acknowledged themfelves

pleafed and informed, and thought that it

furnifhed them with a new idea ; and what

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

withstanding the doctor's affertion.

The not having mentioned the dodtor's

name is a crime indeed. That any man
at this time fhould dare to publifh any

thing in anatomy without paying dodtor

Hunter his tribute of praife ! more efpe-

cially as I had had fome converfation with

his brother on the fubjedt. This latter

confideration

3
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confideration induces me to acknowledge,

that I really wifh I had related what

patted ; more efpecially as the doctor

thinks, or at lean: 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
hypothefis.

I do affure him that this was not my
motive, and that I had no fuch intention

:

but fuppofing that I had; fuppofing that

not having read Haller, nor having by my
own inquiry attained a true knowledge of

the fubjed, I had really regarded Dr. Hun-

ter and his brother as the difcoverers of

thefe truths, and had made up my pam-

phlet with what I had purloined from my
converfation with the latter : I fay, fup-

pofing 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 doftor or his

brother, (who muft be confcious that they

had borrowed all their information from

Haller)
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which were afterwards difcharged through

the urethra.

Bartholin fpeaks of T. Dom. Sala as the

firft difcoverer of the difeafe, and quotes

a cafe from him, in which the -patient had

all thefymptoms of a ftone in his bladder ;

the ftone could never be felt by the found,

but was found in the bladder (which had

palled into the groin) after death.

As the bladder is only covered in part

by the peritoneum, and muft inlinuate it-

felf between that membrane, and the ob-

lique mufcle, in order to pafs the opening

in the tendon, it is plain that the hernia

eyftica can have no fac ; and that when
complicated with a bubonecele, that por-

tion of the bladder which forms the cyftic

hernia muft 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 caufe

of an inteftinal one ; for when fo much of

the bladder has paffed 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 iituation of the

two hernias in the fame Subject.

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 coniiderable iize, the urine cannot be

discharged, 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 muft

be contented with a fufpenfary bag.

In cafe of complication with a bubono-

cele, if the operation becomes nccefiary,

great care mull 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 mif-

taken for a hydrocele, and by being treated

as fuch may be the occafion of great, or

even fatal mifchief.

SECTION
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tween his brother and me, and from which

1 did not derive the leaft degree of infor-

mation, I am not confcious of any thing

which mould incite him to draw hi9 tre-

mendous pen againft me, or to treat me in

fo illiberal a manner. It is very true that

the doctor has been charged with having

had a difpute with me y but before 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 ufe which another may
make of my:*name ? Ought not the doc-

tor to have afked me whether I had per-

mitted or approved of it
f
? Surely this

was

f Although I cannot think that Dr. Hunter's behaviour

can intitle. him to any explanation from me, yet to pre-

vent any mifconception in the reader, and to give the

doctor all poflible fatisfaclion, I do aflure 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 correfpondence, communication,

or permimon from me, nor did T know any thing of it

till I faw 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 character, and to his

own. Had he thought proper to have

afked me any queftions relative to my con-

duct, I would have given him a fatisfactory

anfwerj 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 tne.

Soon after the publication ofmy pamph-

let, fome remarks were, as I have already

obferved, made on it in the Critical Re*

view g
, which reprefented me in no very

advantageous light. Thefe the doclor juftly

obferves could not be very pleafmg to ?ne->

and he exprefies 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 fufpecl him of being

capable of publiming anonymous reflections on the per-

formance of his friends, he and they beft know.

* March ano May, 1757.

3
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anfwer. 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 do&or's own, why

did he not ftand forth like a man, and fign

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*

a-nd ought to have done it openly : if I had

not, and his apprehenfions were merely the

refult of vanity and fufpicion, his remarks

were ill-founded, and it would have been

more prudent to have fuppreffed them.

The doftor fays, 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 moft furprifing to me,

the doctor's having made fuch complaint,

or his not having been afhamed to acknow--

ledge it. Why make an appeal to a fet of

people, who could not poffibly know any

thing



j6o ^ TREATISE c«

thing of the matter, or at leaft as it related

to me ? nor whether the complaint was

well or ill founded ? Why mould Dr.

Hunter be fo vain to imagine that his ipfe

dixit mud 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 fay

in my own vindication. If he had fpoken

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

tisfactory anfwer ; or if I had given him a

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

a country far diftant from that of his refi-

dencej if there had been any previous ani-

mofity between us, he might have had re-

courfe to this unmanly method, and it

might pofilbly have been justifiable: but

as I was at hand ; had never received an

affront from, or offered one to the dodlor;

as he had no good reafon to fuppofe me
either afraid or afhamed to have come to

any eclairciffement, which he might have

thought proper to have required of me

;

he mud; give me leave to fay, (as I always

mall)
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mall) that this method of telling his tale

to the young people at his lecture-room,

and of endeavouring to repreient me to

them in a contemptible light, without hav-

ing previoufly fpoken to me, was dilinge-

nuous, and equally unbecoming a man of

candor, or a man of fpirit
h

. The doctor

might meet with fome among his pupils,

who having heard only his iiory, might

think me blameable; but I can with ftridt

truth aflure him, that even in that fmall

body of people, there were at that time

feveral who were difgufted at the apparent

male-

11 Whoever furnifhed the Critical Review with remarks

on my pamphlet (doctor or doctor's pupil) milled the

K.eviewers, and was guilty of propagating a fallehood,

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

Hunter had appealed to me concerning my conduct. The
doctor 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 fubjcct appeared

" to him too delicate for converjaiion" But tho* it was

too delicate for converfation, even with a man whom he

dignifies with the refpectable name of friend, yet it did

not appear too delicate to be made the fubject of an ano-

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

as of friendjhipy does this convey ! Hie nigra: fyecus

liginis ; buec eft JErngo mera %

M
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malevolence of the appeal, and who if they

had not been reftrained by me% would have

fpoken to him about it.

An attack made on me without either

real foundation, or pcrfon.il provocation,

has drawn from me this apology, in which

T may poflibly be thought to have expref-

fed myfelf freely, but I hope not rudely

:

that degree of refentment which every

marr may be allowed to feel,, when he

thinks himfelf ill-ufed, will vindicate the

former ; and the unwarrantable liberty

taken with- me, would almoft excufe the

latter.

As I did' neither wantonly fcek 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 fubject ; I therefore take my leave of

it for ever, alluring both Dr. Hunier and

his brother, that when I publifhed my tract

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

fubjeel ; on the contrary, when I prefent-

i ed



RUPTURES. 163

£d my firft treatife to the doctor, If he had

been fo friendly as to have hinted to me
his fufpicion of my having borrowed from

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

brother, was then inquiring into that part

of the animal oeconomy, 1 would not only

have given him a true anfwer to the former,

but mould mofi probably never have profe-

cuted my inquiries into the latter, as I

mould have thereby known that the fub-

ject 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 interefted,

fo I thought it my duty to publifh 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 difpleafed, the fault would have

been mine, and no blame could have juftly

been laid on the corrector. The man who
is offended 1 by a civil offer of information,

has

1
I had fo little fufpicion that the contents of my tract

on the congenial hernia could poflibly prove offenfive to

Dr. Hunter, that I fent one of them to him before pub-

M 2 Kcation,
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ftas more vanity than fenfe; but he who"
tacitly and tamely lubmits to an attempt

toward ren dering Kim contemptible (by

whomfoever made) does thereby become lb.

I beg the readers pardon, and proceed

to give a fhort account of the dileale, 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 thruft-

ing forth of a portion of the peritoneum

through the opening in the tendon of the

external oblique mufcle of the abdomen ;

which portion lb thruft forth, contains a

piece of inteiline, or omentum, or both.

A

Ficatibn, as to one of my friends to whom I would wifli

to (how a civility. I had neither mentioned his name

with difre(pe&, nor fuppfefTed the mention of it, frcm

any fmifter motive, but merely from not thinking it nc-

cefiary, If I had fpoken of him in it in a manner which

cbuld not have been pkafing to him, I mould have been

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

lished, and Should have thought that by fending it to him,

f had added an infult to an injury.

The doctor will give me leave to embrace this oppor-

tunity of thanking him for the prefent of his Medical

Commentsry, which he was fo obliging as to fend to

me.
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A hernial fac thus formed, always com-

municates with the cavity of the belly,

but never with that of the tunica vaginalis

teftis. It paffes down anterior to the 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 w^en 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

tQftes in a fcetus, their defcent, their pro-

trufion from the cavity of the belly, and

the formation of the tunica vaginalis teftis,

I have described fo much at lar.q;e in two

tracts already published , that I (hall give

a very fliort account of them in this

place.

That
k An account of the congenial hernia, publifhed in

•I 757 ; and Tome obfervations on the hydrocele, pubJifhed

in 1762. In Dr. Hunter's Medical Comment, No. 1,

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

ter, by his brother Mr. John Hunter.

M 3
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That bag which is defigned to mako

the future tunica vaginalis teftis, is an ori-

ginally formed part, lies in the groin, un-

der the fkin and adipofc membrane, and

has an orifice always open to the abdomen

of a fcetus. By means of this orifice, the

tefticle at proper time defcends, into the

groin firft, and then mod commonly into

the fcrotum, and when it has been fome

little time in the latter, the opening from

the belly generally becomes clofe, and is

obliterated. By the clofing of this paflage,

a bag or cavity is formed, which contains

within it, the tefticle covered only by its

tunica albuninea, and which basr never af-

terward has any communication with the

orifice into the cavity of the belly.

The time at which the tefticles are thruft

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 theypafs out before birth, in fome

immediately after, and in fome not till fome

time after. In fome they never pals out at

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

arrive in the groin, or fcrotum, at different,

andfometimes very diftant times. In fhort,

the intention of nature, and her procefs, is

in
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in general regular and plain, bat it is ac-

complifhed at different periods, in diffe-

rent perfons, and fometimes, like moft

other parts of the animal ceconomy, it is

totally prevented by accident, or mal-for-

mation.

The intrufion of a piece of interline, 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 teftis,

jnuft if that body has fallen from the ab-

.domen, contain the inteftine, omentum, or

^whatever forms the hernia, and the tefti-

ccle, in immediate contact 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-

flicled with it from his infancy ; there is

no external mark, or chara&er, whereby it

. M 4 can
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can be certainly diftinguifhed from one

contained in a common hernial fic ; nei-

ther would it be of any material ufe in

practice, if there was.

When returnable, it ought like all other

kinds of ruptures to be reduced, and con-

ilantly kept up by a proper bandage; and

when attended with fymptoms of ftrichire,

it requires the fame chirurgic afliflance, as

the common hernia.

In very young children, there are fome

circumfcances relative to this kind of rup-

ture, which are very well worth attending

to, as they may prove of very material

confequence to the patient.

A piece of interline, or omentum, may

get pretty low down in the fac, while the

tefticle is fall in the groin, or even within

the abdomen; both which I have fcen.

In this cafe, the application of a trufs

would be highly improper; for in the

latter, it might prevent the defcent of

the tefticle from the belly into the fcro-

t'.im ; in the former, it mult neceffarily!

bruife'and injure it, give a great deal of

nnneceflary 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 teftlcle can be fairly felt in the fcrotum,

afler the gut or caul is replaced ; and when

it can be fo felt, a trufs can never be put

on too fcon.

As this kind of rupture is fubject to flric-

ture with all its confequences, as much as

that which is contained in a common her-

nial fac, and therefore liable to ftand in

need of the chirurgic operation ; it may
be very well worth an operator's while to

know, that an old rupture, which was

originally congenial, is fubject to a ftric-

ture made by the fac itfelf, independent

of the abdominal tendon, as well as to that

made by the faid tendon.

Whether this be owing to the weight of

the tefticle at the bottom of the fac, and

the endeavours which nature makes to

clofe the upper part of the tunica vagina-

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

tend to fay, but the fact I have feveral

times noticed, both in the dead and in the

Jiving. I have feen fuch ftridlure made by

the fac of one of thefe hernia?, as produced

all thofe bad fymptoms, which render the

operation neceflary ; and I have met with

two different ftri&ures, at near an inch

diftance from each other, in the body of a

dead
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dead boy about fourteen, one of which

begirt the inteAine fo tight, that I could

not difengage 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 thee is one kind of

conne&ion, lbmetimes met with in the

congenial hernia, which can never be founcj

in that which is in a common hernial fac,

and which may require all the dexterity of

an operator to fet free -

y I mean that of the

interline with the tefticle, from which I

have more than once experienced a good

deal of trouble.

When a common hernial fac has been

laid open, and the inteftine and omentum

have been replaced, there can be nothing

left in it which can require particular rer

gard from the furgepn ; but by the divi-

fion of the fac of a congenial hernia, the

tefticle is laid bare, and after the parts

competing the hernia have been reduced,

will require great regard, and tendernefs,

in all the future dreilings, 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 fhould 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 fhould be totally clofed, (a cafe

which I have twice feen) the tightnefs of

the tumor, the difficulty of diflinguifhing

the tefticle, and the fluctuation of the fluid,

may occafion it to be miftaken for a com-

mon hydroceles and if without attending

to other circumftances, but trufting mere-

ly to the feel and look of the fcrotum, a

puncture 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, diflended 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-

cefs, generally preferves a pyriform kind

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

generally thinner, <md will therefore re-

quire more attention and dexterity in an

pperator when he is to open it. To
which
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which I believe I may. add, that com-
mon ruptures, or thofe in a common
fac, are generally gradually formed, that

is, they are firit inguinal, and by de-

grees become fcrotal ; but the congenial

are feldorn, if e>vcr, remembered by the

patient to have been in the groin only.

SECTION XI.

Exomphalos.

I
| ^HE Exomphalos, or Umbilical rup-

J_ ture, is fo called from its fituation,

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

tents, a portion of intcftine, 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 inteftine iri one of thefe, with

about a third part of the Homach, all a"d-

hcring together.

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

ver in the fac of an umbilical hernia ; and

Bohnius fays that he did alfo.

But whatever are the contents, they are

originally contained in a fac, formed by

the protrufion of the peritoneum.

In
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In recent, and fmall ruptures, this fac is

very viable ; but in old, and large ones, it is

broken through at the knot of the navel,

by the preilure and weight of the con-

tents, and is not always to be diftinguiflied,

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 fubjedt 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 fixength, 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 m:.

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 diiiention of

the belly, or from unguarded motion when
the parts are upon the ftretch. During

geftation it is often very troubiefcme, but

after delivery, if the contents have con-

tracted no adhefion, they will often re-

turn, and may be kept in their place by a

proper bandage.

x If
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If filch 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-

iequences which often attend it might be

prevented. The woman who has the

linallen: degree of it, and who from her

age and fituation has reafon to expect chil-

dren after its appearance, mould be parti-

cularly careful to keep it retrained.

In fome the entrance of the fac is large,

and the parts eafily reducible ; 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 afflicted with this diforder, who
are advanced in life, and in whom it is

large, are generally fubjecT: to cholics, di-

arrheas, and if the inteftinal 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
1 On which account they arc often fuppofed to labour

under a ftridturc of the inteftinc, when they *eally do not.
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The cure, as propofed by authors, is

-either radical, or palliative.

Celfus, Paulus iEgineta, Albucafis, A-

quapcndens, Guido, Severinus, Rolandus,

and others, mention a radical cure by li-

gature ; Fab. ab Aquapendente propofes,

*' aut medicamentis aut ferro umbilicum
<c adurere |" but after having defcribed

both methods, he lays them under fuch

reftraints, from age, habit, fize of the

tumor, time of the year, &c. as amounts

almoft to a prohibition again ft putting

them in practice at all 5 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 ildn 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 bafis of the tu-

mor, fo ftridt as to procure a mortification

of all that part which is anterior to fuch

ligature. In the other, the ildn is to be

elevated in the fame manner, and a needle,

armed with a double ligature, is to be paf-

led through the bafis of the tumor, which

is



I/ 6 ^ TREATISE c;/

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 intelline, or omentum, as

to prevent their being engaged in the

ftricture.

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 mall bind fo

tight, as to reflraia the parts from any

future protrufion.

The objections to either of them are fo

obvious, that it is hardly neceffary to fay

any thing concerning them; though in this

age of quackery and credulity, I mould

not wonder to fee. them revived, and prac-

tifed.

In young fubjects, and fmall hernias, a

bandage worn a proper time, generally

proves a perfect cure ; and in old perfons,

and large tumors, it is hardly to be fup-

pofed that any body can think of any but

a pal-
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a palliative cure, the hazard cf producing

a mortification being fo great.

But fuppofe the fubject to be young,

'and the tumor of fuch fize, and in fuch

ftate, as to make it unlikely that a ban-

dage would do more than palliate ; that

the fkin covering the tumor is fo lax, as

to make it improbable that it mould ever

recover its former ftate, and lie fmooth,

and that when it has been removed, the

cicatrix (hall bind fo tight, as to pre-

vent the future prctrufion of any of the

contained parts ; yet who can tell what

may be the confequence of this deftruciiori

of parts, and this indilatibility of the fkin

in a ftate of pregnancy. I mention this

becaufe 1 have feen very terrible mifchief,

from the burfting of a cicatrix on the na-

vel, during geftation ; though the fear was

from an abfeefs, opened by incifion, and

confequendy could not be fuppofed to be

equal, either in fize or refiftance, to one

produced by the before-mentioned opera-

tion.

The umbilical, like the inguinal hernia,

becomes the fubjec~t 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, advifed the early

ufe of the knife, I cannot prefs it fo much
in this the fuccefs of it is very rare, and

I mould make it the laft remedy. Indeed

I am much inclined to believe, that fhe

bad fymptoms-, which attend thefe cafes,

are moft frequently owing to diforders in

fhe inteftinal canalr and not fo often to a

ftri&ure made on it at the navel, as is fup-

pofed. I do not fay that the latter does

not fomctimes happen, it certainly does;

but it is often believed to be the cafe when

it is not.

When the operation becomes necefTary,

it confifls in dividing the fkin and hernial

fac, in faeh manner as fhall fet the interline

free from lirifture, and enable the furgeon

to return it into the abdomen, if found,

and not adherent y but if it be gangrenous,

or mortified, the altered part muft be re-

moved, and the fcecal difcharge be derived

through the wound; by which means*

fome few have preferved their lives, if fuch

ftate can be called living.

SECTION
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SECTION XII.

Ventral Hernia^ &c.

THIS may appear in almoft any point

of the fore-part of the belly, but is

mod frequently found in or between the

refti mufcles.

The portion of inteftine, &c. is always

contained in a fac, made by the protrufion

of the peritoneum. When reduced, it

fhould be kept in its place by bandage,

and if attended with ftridture, which can-

not otherwife be relieved, that ftrifture

muft be carefully divided.

The hernia Foraminis Ovalis, I have

never feen.

All the parts almoft 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 herniae.

Ruyfch gives an account of an ijmpreg-

nated uterus being found on the outfide of

the abdominal opening ; an<J fo does fiil-

N 2 danus
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danus and Sennertus. Ruyfch alfo gives an

account of an intire -fpken having pafled

the tendon of the oblique mufcle. And I

have myfclf feen the ovaria removed by

incifion, alter they had been forhe months

in the groin.

The urinary bladder is alfo liable to' be

thrufl forth, from its. proper fituation, ei-

ther through the opening in the oblique

mufcle, like the inguinal hernia, or under

Poupart's ligament, ia the fame manner as

the femoral.

This is not a very frequent fpecics 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, Platerus, Bonctus, Ruyfch, Petit,

Merry, Vardier, ccc. 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 wirh a raortiried bubonocele. Mr.

Petit fays lie felt feveral calculi in one,

which
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Haller) have faid that I had robbed them

of tvhat was their own original property ?

furely not : and yet (to return fome part of'

myfriend's tender concern for me) I am forry

to fay, that one of his complaints againft

me, feems to imply that he would.

The laft part of the -doctor's charge

againft me, and which he has put in ita-

lics, left an inattentive reader mould over-

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

pofition the evident marks of fecond-hand

ohfervation, and of time-ferving hurry.

The elegance and gentility of this lan-

guage are fo obvious, as to need no re-

mark ; and I dare believe that every rea-

der, who has either ear, or tafte, would

have attended to it without the change of

type. The do&or is a good-natured man,

and only wimes to correct the errors of

his friends, without hurting or offending

them by his manner of doing it; and as I

cannot help thinking myfelf under fome

obligations of this kind to him, I am forry

that in this inftance, in which he has

ftrairied his imagination for a choice phrafe,

and has taken particular care to engage the

reader's attention to it, 1 mould be under

a neceffity of faying that it conveys a re-

3 flcdlion
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flection which is unjuft, and not founded

on truth: but baron Ilallcr's Opufcula

having been publifhed before my pamphlet,

could not be anticipated by it; and as I

had not the leaft intimation that either Dr.

Hunter or his brother, or indeed that any

body intended to write on the fubjecl, I

muft take the liberty of repeating, that the

epithet time-ferving, altho' it be a very ex-

preffive one, and one whofe ufe and impor-

tance I am very willing to allow the doctor

to be perfectly well acquainted with, is

applied in this inftancc without truth or

juftice, and only ferves to prove how apt

we are to make our own conduct 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, muft

necelfarily fuppofe that my conduct, with

regard to Dr. Hunter, has been fuch, as

to deferve this kind of treatment s efpe-

cially when they recollect that it comes

. from a gentleman, whofe appearance is all

mildnefs and modefty ; but excepting that

lingle circumftance of not having related

the fhort converfation which paffed be-

tween

v
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SECTION XIII.

Attempts toward a radical Cure.

TN the firft feclion of this treatife, I have

JL 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 fur-

geon could neither direct nor alter; fuch

as the age of the patient, the date of the

rupture, the thicknefs of the hernial iac,

the fize of the abdominal openings, &c.

They who are unacquainted with the

hiftory of this difeafe, may peffibly be fur-

prifed at this arTertion^ and be thereby in-

duced to believe, what has in all times

been fo confidently afferted, viz. that there

are methods and medicines, whereby this

-difeafe may always be perfectly cured, and

that the furgeons, either through indo-

lence, will not get information of them,

or through obftinacy will notpra&ife them.

If either of thefe charges was true, if muft

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 fo far from

being the cafe, that on the contrary, how-
ever they may have been applauded by a

few individuals, they have upon repeated

experiment been found unfit for general

practice, being either totally inefficacious,

or painfully mifchievous. The majority,

nay, almoit 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

fanction of antiquity, and have been de-

fcribed, and even practifed by many of the

old furgeons : the principal of thefe, or

they which are moft worthy of notice, are

the cure by cautery ; the cure by 'cauftic \

that by cajlration ; the punclum aureum i

the royal Jlitch ; and the cure by inci~

la
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In Avicenna,. Albucafis, Paulus i^gineta,

Fab. ab Aquapendente, Guido de Caulia-

co, Severinus, Theodoric, Rolandus, Ser-

jeant Wifeman, and others, will be found

the cure by cautery, which is performed as

follows.

After a proper time fpent in failing and

purging, the patient muft be put into an

erect poflure, and by coughing, or freez-

ing, is to make the inteftine project in the

groin as much as poffible ; when the place,

and circumference of fuch projection is to

be marked out with ink. Then the pa-

tient being laid upon his back, the inteftine

is to be returned fairly into the belly, and a

red-hot cauteiy 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, ha v e differed

a good deal from each other, not only in

the fize and figure of the cautery, but in the

depth of its effect. Some have directed it

to be repeated, fo as to denude the os pu-

1 bis;
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bis ; others direct that the flcin only be

deftroyed by the iron ; the cellular mem^
branc, fac, periofteum, &c. with repeated

efcharotic applications. But in all of them

the exfoliation p of the bone is made a ne-

cefTary part of the procefs ; the efchar, and

floughs, being fcparated, and the exfolia-

tion caft off, the patient is ordered to ob-

ftrve an extremely ftricl: regimen, to lie on

iiis back during the cure, and to wear a

bandage for fome time after, in order to

prevent a new defcent of the parts, which

notwithstanding all the pain, and all the

hazard the patient had undergone, he was

ftill liable to.

The cure by caujiic feems to have fuc-

ceeded to that by cautery, and is defcribed

by moft of the fame writers, particularly by

Guido, Severinus, Lanfranc, Parey, Theo-

doric, Scultetus, 6cc.

The

' Albucafis fays, " Et fcias quod quando tu non con-

<c fequeris os cum cauterio, non confert operatio tua."

Roland us orders the cautery to be ufed in the fame

rnanner \ i'o do Guido, Theodoric, &c.

Brunus fays, " Si non fuerit os confecutum, in prima
<c vice, tunc itera cauterium vice alia, donee confequeris ;

<c 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 (kin,

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 veffels. For this purpofe,

different kinds of corrofive applications

have been made ufe of : partes loaded with

fublimate, or arfenick ; the ftirpes braflics,

burnt the tithymalus ; the lapis inferna-

lis alone, or with fuet and opium ; oil of

vitriol, with many others, according to

the humor of the operator. But though

the means are fomewhat different from

each other, the end or intention in the ufe

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

deftroy the {km, 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 Srm-

nefs, aad its attachment to the bone, and

parts
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parts adjacent, (hall prevent a new defcent

of cither gut or caul.

The mere relation of one of thefe me-

thods is fufficicnt to fhock any humane,

or ingenious man. The horror attending

the ufe of the cautery muft be great, to fay

nothing of the extreme uncertainty of the

fize or depth of the efchar ; the appre-

henfion 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 deilroyed are, as I have

jufi iV.id, the fkin, the membrana adipofa,

part of the hernial fac, and the periofte-

um covering the os pubis ; and this is to

be accomnlifhed without injuring the fper-

matic veffels, or the tendon of the abdo-

minal mufcle.

If the fpermatic vefTels are hurt, an in-

flamed or difeafeii tdfticlfe will be the con-

fequence ; if they are deftroyed, the tefti-

cle will become ufelefs. If the tendon of

the oblique mufcle be injured, either by

the iron, or by the cauftic, terrible iloughs,

a large ill-conditioned fore, and a brifk

fymptomatic fever muft be expected, which

in fome habits muft be productive of con-

fiderable
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fiderable mifchief : and that confiderable

mifchief was often done by thefe proceffes,

may be learned from the very writers who
defcribe them q

,

q Guido {peaking of the cure by cauftic fays, c£ In quo
46 fumme cavendum eft quod dominus fit de corrofivo;

<« fi enim indocle applicatur, febrim commovet, et acci-

«' dentia mala." That great pain, defluxion on the hae-

morrhoidal veiTels, and inflammation and fwelling of the

fcrotum, were often the confequence of thefe attempts,

may be learned from the fame author, who 5 fpeaking of

the method of applying the cauftic, fays, " E5 ita con-'

** tinue fiat quoufque caro miracis tota fit cornrpta, ufque

<c ad Didymum quod cognofcitur per inflationtm burfae,

*f et tefticulorum." And that the cauftic has gone deep

enough, be gives the following proof, te Quod cognof-

** cetur per majorem tumorem tefticulh et per majo-
<c rem dolorem dorfi et partium pofteriorum." Brunus

fays, " Et cave fumma diligentia, ne in hora cauteriza-

" tionis exeat inteftinum, et comburatur." Lanfranc,

fpeaking of the ill efTec~t of the cauftic* in fome habits,

fays, " Et fic multi fpafmantur, et fpafmati fubito mo-
c< riuntur." Fab. ab Aquapendente fays, " Qua tamen
" chirurgiae uti videti^, difficiles admodum funt, et inter

<c fubtiliffimas haberi pofTunt ; quo fit ut plerique pa-

" tientes affeclus perpetuo geftaie quam his chirurgis

• «' fubmittere fe vellent*" And in another place, « Quae
* c porro chirurgiae vehementem dolorem afterunt et fatis

" difficiles funt." In {hurt, whoever will take the trou-

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

from their own account, be fatisfied, both of die pain,

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

cautery, or by cauftic, 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 neceflity of wearing a ban-

dage, as he lay under before he fubmitted

to fo painful and lb hazardous an experi-

ment.

If the prefervation of life was the obje(3:

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 pra&ice, 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 anfvver; for it is well

known, that after the ufe of the cautery,

cauftic, and every method, either propofed

for a radical cure, or ufed to refcue a rup-

tured patient from death, that the inteftine

will Hip down behind the cicatrix, and

form a new bubonocele, which can only

be kept up by a proper bandage.

The



RUPTURES. 191

The three other means made ufe of by

the antients toward obtaining a radical

cure, were the punSlum aureum, the royal

Jlitcb, and cajlration.

The punSIum aureum was performed as

follows. The interlines being emptied by

purging, and the hernia reduced, an inci-

fion was made thro* the ikin, and mem-
brana adipofa, down to the fpermatic pro-

cefs. This incifior* was to be of fuch

length* as to permit the operator, either

with his ringer, or with a hook to take up

the faid procefs, and to pais 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-

ftruct the circulation of the blood to the

tefticle. Some operators preferred a leaden

wire to a golden one, and others a filken

ligature.

It may poffibly feem rather uncivil to

fay, that both this and the fucceeding ope-

ration were directed and pra&ifed by peo-

ple who were very little acquainted with

the true nature and ftrudlure of the parts

they operated upon, or indeed of the dif-

eafe,

x
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eafe, for which they prefcribed fuch 6pc-

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 pafftd

round the procefs, did not bind pretty

tight, it would not prevent a defcent of

the gut, and the whole operation, though

painful and i.'*kfome, mud become abfo-

lutely ufelefs; if it did bind tight, it muft

neceffarily retard or obftruct the circula-

tion of the blood thro' the fpermatic vef-

fels, and produce a Jifeafe of them, and

of the te fticle
r

.

The royal ftitch was performed in this

manner : the inteftines being emptied, and

the portion which had defcended being re-

placed, an incifion was made in fuch man-

ner, as to lay bare the fpermatic chord,

about two inches in length from the ab-

dominal opening downward. When the

procefs was freed from the cellular mem-
brane, it was to be held up by an affiftant,

while

r Whoever would know the particular methods of

executing this operation, may find them in Gujdo,

Parey, Franco, Scuktftus, Smaltzius, Purmannus, Nuck,

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

ture made a continued future, from the

lower part of the incifion 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 paflage, as they called

it, from the belly into the fcrotum, with-

out injuring the fpermatic veflels.

The operation is defcribed by many of

the old writers
1

, 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 affected

by it, were erroneous and imperfect.

The fatigue to the patient muft be

greater in this than in the preceding one-

ration, both on account of the large inci-

fion, 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, GuBcr,

Rclandus, Parey, Serjeant Wifeman, &c. &c. &c«

o
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cafes, painful, troublefome, and tedious >

which circumstances might nevcrthelcfs be

fubmittcd to, if the cure was certain, the

contrary to which did moft frequently hap-

pen, even by the confeflion 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 ftitch added

unneceflarily to the pain, have directed the

incifion to be made in the fame manner as

for the future ; but inftead of fewing the

lips together, have advifed that the com*

mon membrane be diffected out pretty

clean, and the fore digefted and incarned.

This is fo like to the operation for the in-

carcerated bubonocele, both in the man-

ner of making the incifion, and in its con-

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-

Avering this end is too well known.

Both thefe, the royal ftitch, and the

fukSlum aurcum, proved often deftrudive

4 to
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to the tefticle, even in the mod judicious

hands, and when it got into thofe of igno-

rant pretenders, it proved moft frequently

fo 5 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 tefticle, they

moft commonly did fo.

Thefe are the principal methods pro-

pofed, or pradlifed by our forefathers for

a radical cure of a rupture ; among the

writers 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 dckent

of either gut or caul, by producing an

union of the parts, through which they

• either did, or were fuppofed to pafs. Ac-

cording to the degree of anatomical know-

ledge, and humanity of the propoier,

they will be found to be more or lefs ra-

tional and gentle, but are all of them pain-

ful, hazardous, and moft frequently falla-

cious, and have therefore been totally dif-

ufed by all modern practitioners, who have

either knowledge, companion, or honefty.

O z No



j 9 6 A TREATISE on

No difcafc has ever furniflied fuch a

conjoint lucceffion of quacks as ruptures

have y they who have had fome {mattering

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

mere fneaking knavery of fpecific appli-

cations.

The hi/lories of prior Cabriere, Bowles,

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

Sec. &c. to be found in Dionis, Houfton,

and other writers, will furniih to the rea-

der an idea of the practice and perfor-

mances of fome of thofe who have fcood at

the head of thofe bold promifers : and our

prefent news-papers daily fupply us with

a number of the lelfer 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

with I could not fay that more than one

life
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life had not been destroyed in our own
time, by attempts to form and fupport the

character of an operator in this difeafe

to this kind of hazard indeed the poor are

luckily not fo liable, as it can only be worth

the while of thefe rupture-doctors to mur-

der thofe wTho have before-hand been fim-

ple enough to pay them well for it.

This is a fubjedt in which mankind are

much interefted, and on which a good

deal might be faid ; but as an honeft at-

tempt to fave the afflicted from the hands

cf thofe who have no character to lofe,

and whofe only point is money, might,

from one of the profejTion be mifconftrued

into malevolence and craft, I will not en-

ter into it, but fhall conclude, by whhing,

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 fuffer themfelves

to be deluded by the impudent affertions

cf any Charlatan whatever, but determine

in this as they do in many other things,

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

who have fo much credulity, as to be in-

clined
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clined to believe, and truft thefe lying im-

poftors, would only defer the payment of

them till they had completed their pro-

mifes, the fallacy would foon be at an

end.

FINIS,

•^h -isr -j^ -a-

-tir -jjt-

'

. -i- -it- -th



The Reader is defired to correct the following Errata.

Page 5> !• 145 ^r edges read edge.

Page 17, I- 5* tor Epidydimus read Epidydimis.

Page 34, 1. 1 2, dele the fecond

Page 47, 1. 24, for the read /fo.

Page 49, 1. 1, for the read /te.

Page 54, I. 2, dele ffo.

Page 77, 1. 8, for read too late.

Page 83, 1. 7, fox parts which bound it read /ta ^tfrf xt;£/V/&

was bound.

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

\

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

Page 138, 1. 19, for them read if.

Page 142, I.20, for membranorum read membranarum.

Page 145, 1. 24, for Jhewed read /bowed.
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A N

ACCOUNT
Of a particular

KIND of RUPTURE.

SECT. I.

N performing the operation for

what is called a Strangulated

Rupture, the portion of in-

teftine, or omentum, which had pafled

out from the abdomen, has fometimes

been found in the fame cavity, and in

contact with the naked tefticle.

This is a cafe which has been men-

tioned by one or two late writers, who

have fuppofed it to be produced by a

B breach,
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breach, or laceration, of that production

of the peritoneum, which formed the

hernial fac, and contained the portion of

inteftine, or omentum, when firft it paffed

out from the belly.

In order to underfland rightly the

kind of rupture, which makes the fub-

\c£t of my prefent inquiry, it may be

ncceflary to premife a general defcrip-

tion of the more frequent fpecies of in-

ternal and omental rupture, and to

ihew wherein confifts the effential dif-

ference between thefe and that.

The portion of inteftine or omen-

tum, which by being thruft forth from

the cavity of the belly, forms a common

rupture, is contained in a firm, ftrong,

membranous por.ch or bag, called the

hernial fac : this fac is formed by a

production of the peritoneum, pufhed

out by the inteftine, &c. through the

opening in the tendon of the obliquus

defcendens mufcle of the abdomen, paf-

fing
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flng in fome no lower than the groin, in

others into the lower part ofthe fcrotum.

Thf peritoneum, of which this fac

is formed, is extremely dilatable, as preg-

nancy, dropfy, and many difeafes prove;

und inftead of feeming thereby in dan-

ger of burfting, is frequently found to

become thicker and ftronger in propoiv

tion to its diftention.

In this fac are contained a portion of

inteftine, or omentum, (or both) and a

fmall quantity of a fluid 5 the fpermatic

vefTels pafs down behind it, and its cavity

is perfectly diftinct from, and has no

communication with, that facculus in

which the tefticle is generally included.

This is a fuccindl account of a com-

mon inteftinal or omental rupture ; but

in that which 'makes my prefent fubjedr,

the inteftine or omentum, or both, are

found in the fame bag, and in contact

with the naked tefticle.

B 2 They
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They who fuppofe this to be pro-

duced by a breach, or laceration of the

peritoneum, fuppofe alfo that the intef-

tine, &c. paffed out from the abdomen

in a hernial fac, formed in the ufual

manner ; that this fac originally com-

pofed a cavity perfectly diftincT: from that

in which the tefticle was included (cal-

led tunica vaginalis teftis); but that by

fome means this fac fuffers a breach or

laceration, that the membrane which

divides the tunica vaginalis teftis, from

the tunica vaginalis of the chord, is broke

through alfo, and that by this means the

inteftine and tefticle are brought into

contaft with each other in the fame

common cavity.

By this means the ancient doctrine of

a hernia caufeu by breach or rupture of

the peritoneum, is revived, though the

diffedlion of the parts has always proved

it to be untrue 5 the peritoneum forming

a hernial fac, whatever fize it may be

2 dif-
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diftended to, being always found entire,

unlefs it has been wounded, or is mor-

tified.

Ruptures attended with that parti-

cular circumftance which brings them

under the defcription mentioned in the

Title, are faid to be very rare > but, from

what I have obferved, both in the living,

and in the dead, I am inclined to be-

lieve that they happen much oftner to

adults, than they are fufpe&ed to do.

When I publifhed my Ge?teralTrea-

tife on Ruptures, I had not enough con-

fidered this particular kind, to be able to

fay any thing pofitive concerning it ; I

thought the breach of the peritoneum

highly improbable, and from what I had

feen of the cafe, was fure that it mud be

owing to fome other caufe -

y but, as I was

not perfe&ly fatisfied what that was, I

did not chufe to affert any thing about it,

and fpoke of it as a thing not frequent,

^nd produced by accident.

Since
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Since that time I have fought for,

and found many opportunities of inqui-

ring into this matter, and of verifying

what was then only probable conje&ure ?

I have with great care examined a va-

riety of fubjefts, and flatter myfelf that

I have traced the difeafe to its true caufe.

The anatomy of the parts appeared to

me as I mall reprefent it in the follow-

ing pages, and all the deductions, and

inferences which I fhall make from

them, are fuch as appear to me to be na-

tural, and true, and fuch as place the

origin of this kind of rupture in a clear

light.

SECT.
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TH E difeafe of which I am about

to fpeak, though fometimes met

with in adults, is moft certainly firft

produced in early infancy ; and, as I ap-

prehend it to arife from the natural

ftrudture and difpofition of fome parts

of the child while it is yet unborn, I

fhall begin with a fhort account of thefe •

parts during the refidence of the foetus

In the uterus.

The parts which I mean, are, the

fpermatic veflels, the tefticles, and epi-

didymis, a part of the peritoneum, the

aperture in the abdominal mufcle, and

the fcrotum.

By diligently obferving the ftrudture,

difpofition, and connexion of thefe in fo

early a ftate as that of a foetus of five

or fix months 5 and by following them

in their growth and progrefs, to that of

an
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an j infant fuch information may (I

think) be obtained, as will fully and

clearly illuflrate the prefent matter.

The tefticles of all children are ori-

ginally formed and lodged in the cavity

of the belly -

y they remain there till the

child is born, or till very near that

time ; and pafs out from thence, each

through an opening which leads into

the groin ; here they generally remain

fome little time ; more or lefs in diffe-

rent fubjefts, and at laft defcend into the

fcrotum, where they are fufpended partly

by their own veffels, and partly by the

general attachment and connexion of

the membranes, &c. which include them*

The difpofition. of the tefticle, and of

its appendix the epididymis, while they

remain in the abdomen of a foetus,

their connexion with each other, and

with other parts, their progrefs toward

the opening by which they pafs out,

their determination to that opening, and

the flrudture and difpofition of the parts

ap-
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appointed for their reception both imme-

diate, and future, are circumftances,

which, if properly attended to, will lead

us not only into a knowledge of the parts

themfelves, butofother matters ofnofmali

confequence in the animal oeconomy.

When I fay that the tefticles are

lodged in the cavity of the abdomen, I

muft defire not to be mifunderftood, as

if I meant to fay that they were within

the peritoneum they certainly are not,

but are within the cavity of the belly,

in the fame manner as the inteftines,

and fome other parts are, which, ftriftly

fpeaking, are behind the peritoneum
3

but they are fo loofe, and fo dependent

from a kind of ftalk, formed by the in-

fertion of the fpermatic veflels into them,

and projeft fo much into the cavity of

the abdomen, as to feem within it—

and in one fenfe are fo,

Their fituation is not fo very precife,

as not to vary a little fometimes 3 but

C
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the mod frequent is fome way below

the kidney, pretty near parallel to the

upper part of the urinary bladder as it

is upheld by the urachus, &c. and reft-

jng upon the pfoas mufcle. The fper-

matic veflels lie behind the peritoneum

enveloped in the membrana cellularis,

and the body of the tefticle projecting

into the abdomen is loofe and move-

able from that pedicle formed by the

infertion of the fpermatic vefiels into

it; it is of an oblong figure, and its

greateft length is upward and down-

ward: The epididymis lies ftretched

out behind the tefticle, in the fame di-

rection—that is upward and downward.

The inferior part of each epididvmis

is extended downwards, and iniinuates

itfelPinto a fmall orifice toward the

lower part of the belly, almoft oppofite

to the aperture in the tendon of the

abdominal mufcle.

If the tefticle be held afide, and the

epididymis be moderately ftretched, this

2 orifice
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orifice will become very vifible, and the

extremity of the epididymis will be feen

entering into it.

By this orifice I have feveral times,

without force or breach, paffed a very

fmall probe into the groin ; the probe

always paffed through the aperture in the

tendon of the abdominal mufcle, and

upon dividing the fkin, feemed to be co-

vered by, or enveloped in, a fmall mem-

branous pouch, or facculus, made by a

protrufion of the peritoneum.

In fome I have traced this little faccu-

lus through the opening in the mufcle,

(which it always paffed) into the upper

part of the groin, and always found it

to be a continuation of that part of the

peritoneum which lines the mufcles of

the abdomen.

That extremity of the epididymis,

which paffes into the mouth of this

little facculus is attached, or adherent

C 2 to
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to the infide of it, in fuch maner, that

though the tefticle is fo loofe at the infer-

tion of the fpermatic veffels as to permit

very free motion from fide to fide, yet if

either it, or the fpermatic veffels, be pul-

led (trait upward, toward the kidney, this

adhefion will be found to detain it from

going higher, unlefs the epididymis

break?, which a fmall degree of force

will effect, it being very tender.

While the tefticles continue in the

abdomen they are always naked, that

is, they are not enveloped in that loofe

bag in which they are conftantly found

when in the fcrotum, called tunica vagi-

nalis teftis.

As the foetus increafes in fize and

advances towards maturity, the tefti-

cles proceed lower down, and approach

nearer to the openings in the abdominal

mufcle i and if they have not paffed out

juff before the birth (which is fometimes

the cafe) the diftention of the lungs and

thorax
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thorax by the air, and the adVion of the

mufcles of refpiration, foon pufh them

forth from the belly, through the mufcle,

into the groin.

The fafe and certain paffage of the

tefticles from the abdomen into the

fcrotum, is a circumftance of great con-

fequence -

3 and, like every other part of

the animal ceconomy, is provided for,

and executed with fuch order and beauty,

as to befpeak its great director.

I have already taken notice, that on

each fide, of the lower part, of the in-

fide of the cavity of the belly, was a

fmall opening ; that in many fubjecls I

could, without force or breach, pafs a

fmall probe, by means of this orifice,

through the aperture in the tendon of

the abdominal mufcle ; and that the

probe, when thus pafTed, appeared to be

enveloped in a very fmall membranous

facculus, formed by a production of

the peritoneum.

Bvr
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By this means a proper and convenient

receptacle for the tefticle is provided, and

kept ready for it in due time.

In mod of the foetus's which I have

examined, it has appeared to me that

thefe little facculi were parts originally

formed ; but whether it is conftantly

and invariably fo, I will not pretend to

iav : Nor indeed is it of much confe-

quence to my prefent purpofe, whether

they are conftantly fo, or not j for the

event will be exadlly the fame, whether

facculi are formed by a production

of the peritoneum pafling through the

tendinous aperture in the abdominal

mufcle, and placed ready to receive the

tefticle when it fhall be pufhed through
;

or whether this tendinous opening is

loofely covered by a membrane, fo very

dilatable, as to give way to any impulfe,

and pafs out before the body which is

pufhed againft it.

In
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In either cafe the tefticle, as foon as

it has paffed the opening in the mufcle,

will be found inveloped in a facculus,

formed by a production of the perito-

neum, the upper part of which facculus

paffes through the mufcle, and commu-

nicates with the cavity of the abdomen

by an orifice, patent, and vifible.

This the mere examination of the foe-

tus makes to appear highly probable

;

but its truth is, I think, proved incon-

teftably (at leaft with regard to the effeB)

by the following fads.

i. That the Tefticles of almofl all

Children, though originally formed

and lodged within the belly, yet

fooner or later after their birth, are

found either in the groin, or in the

fcrotum; that is, they are found

on the outfide of the abdominal

mufcle.

2. That
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2. That the fcrotum has no com-

munication with the cavity of the

abdomen, but through the mouths

or entrances of the membranous

facculi in which the tefticles are

included.

3. That when the tefticles are got

into the groin, or fcrotum, by hav-

ing paffed through the aperture in

the tendon of the abdominal muf*

cle, they are always found envelop-

ed in a loofe membranous bag, in

which they were not contained

while they were within the belly.

4. That the entrances from the ab-

domen into thefe facculi containing

the tefticles, are generally to be

feen open in a new born child.

And,

5. That by laying thefe facculi open,

the tefticles are found within them

naked 3
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naked \—that is, they are found in

the fame ftate with regard to co-

vering as they were in, while with-

in the cavity of the belly.

This is the ftate of the tefticle when

it is got into the fcrotum, the place ap-

pointed for its refidence; and, left it

mould deviate from the.right path, and

by not paffing through the aperture in

the mufcle, be detained within the ca-

vity of the belly, that portion of the epi-

didymis which precedes it -in its paffage

toward the abdominal opening, inlinuates

itfelf into the orifice which leads to the

facculus appointed for its reception -

y
by

this means determining the paffage of the

tefticle, and preventing its deviation *.

It is true, that in this, as well as

every other part of the animal frame,

the general laws of nature are fometimes

interrupted by accident, and mal-for-

mations
* This mud be underftood as a defcription of the ap-

pearance thefe parts make at firft view : for both the

epididymis and tefticle ate truly behind the peritoneum.

D
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mations arc produced -> but, in general,

this is the procefs, and this the appear-

ance.

The bar, which contains the tefticle

when in the groin, is loofe and large
}

compared to thefize of the tejlis -> it is of

a globular figure, is covered on its out-

fide by a cellular fubftance, and commu-

nicates with the cavity of the belly by

pajjing through the oblique mufcle.

If the tefticles remain any time in the

groin, (a thing not very unfrequentj the

communication between the facculi and

the belly continues open all that time, at

lean: I have always found it fo in all thofe

whom I have examined.

When the tefticles are got below the

groin into the fcrotum, the facculi which

contain them affume a pyriform kind of

figure, having their largeft end lowed;

they are connected with the membranes

of the fcrotum by means of the common

cellular
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cellular ftrufturc, but fo very loofely in

young fubjedts as to be feparabk with the

utmofl eafe.

They dill for fome little time con-

tinue to communicate with the cavity of

the belly, by a large orifice capable in a

mature foetus, or in a child newly born,

of admitting a common crow-quill. This

the eye-fight, the paffage of a probe, or

the defcent of a fluid poured upon the

mouth of the opening, will prove to the

fatisfadion of any inquirer j and ifthe fac-

culus be now laid open, either from its

bottom upward into the belly, or from

its orifice within the belly downward, the

raoft clear and convincing proof will ap-

pear, that the membrane which confti-

tutes the infide of it is a production of,

or a continuation from, that part of the

peritoneum which lines the abdominal

mufcles, and covers the fpermatic veffeis,

Upon

* If this is doubted by any who have no immediate

opportunity of examining it, I can fhew it to them in more
^ehan.one fubjeft, which I keep by me.
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Upon this divifion of the facculus it

will alio appear, that the tefticle and epi-

didymis within it have no other cover-

ing than what they brought out from

the abdomen, and that notwithftanding

they are protruded into, and apparently

contained within the facculus, yet they

ftill are (as they were originally) behind

the peritoneum.

Whether it be by the weight of the

tefticle now become pendulous from the

fpermatic chord, or from flie aclion of

the abdominal mufcles, or from what

other caufe, I know not; but foon after

the tefticles are got fairly into the fcro-

tum, the orifices and pafTages to thefe

facculi areclofed, and obliterated in fuch

manner, that neither a probe, nor a fluid

will now pafs from the belly into them,

nor from them into the belly.

The pafTage of communication be-

comes clofe fome way above the epidi-

dymis.
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dymis, and the bag by this means forms

a cavity much larger than the tefticle,

which is loofely included in it, and kept

moift by a fine lymph conftantly found

there.

The time at which this communica-

tion is ftopt, by the paflage being (hut,

is uncertain and various j for though it

mod frequently happens foon after the

tefticles are got into the fcrotum, yet it

is not conftantly fo ; I have feen them

open at four years old and in an

adult 5 and others have feen them open

at a time between tbiefe : but whenever

they do clofe, they form thofe bags which

are then called the tunica vaginales tef-

tium, from or to whofe cavity there is

no longer any paflage.

Thus it plainly appears, that what in

the fcetus was the little facculus for the

reception of the tefticle, and what was

the loofe bag which contained it while

it ftaid in the groin, (during all which

4 time
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time there was a free communication

with the cavity of tKe belly) docs, by

the clofing and obliteration of that com-

munication, become the tunica vagina-

lis teflis, and confequently that the tu-

nica vaginalis teftis is a production of

the peritoneum ; and that the cellular

membrane which envelopes the fpermatic

veflfels behind the peritoneum, by being

gradually ftretched and lengthened as

the child grows, becomes the tunica va-

ginalis of the chord.

Such is the Hate and progrefs of thefe

parts from the foetus to the next flage

beyond early infancy ; after which they

undergo little or no alteration, which has

any connexion with my prefent fubjecl

:

but from their ftate in afcetus, from the

alteration they undergo, and the progrefs

they make, from conception to infancy,

the difeafe contained in the Title may, I

think, be clearly and fatisfaclorily ac-

counted for.

SECT.
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SECT. III.

THE difeafe in queftion is that kind

of rupture, in which the portion

of inteftine or omentum which has paf-

fed out from the belly, is found in the

fame bag, and in contact with the naked

tefticle; in contradiftindtion from the

more frequent fpecies of inteftinal or

omental rupture, in which the parts fallen

from the belly are contained in what is

called a hernial fac, whofe cavity is per-

fectly diftinct from, and has no commu-

nication with, that in which the tefticle

is included called tunica vaginalis teftis.

I took notice at the beginning of

this Tract, that an attempt had been

made to account for this, by fuppofing

that the peritoneum fuffers a breach, or

is torn.

They
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They who fuppofe this to be the cafe,

do alfo fuppofe that the portion of in-

teftine or omentum pafTed out from the

belly at firft in a common hernial fac

in the ufual manner ; but that by time,

or accident, a breach is made in the pe-

ritoneum forming that fac, and thus

thefe parts are brought into contact

with the naked tefticle 5 which, mod
certainly is not the cafe : it is an origi-

nal difeafe, unaltered by time or acci-

dent 5
and, though fometimes met with

in the adult, is always firft produced in

early infancy.

The facculus which receives the

tefticle when it has pafled the aperture

in the abdominal mufcle, is open to

the cavity of the belly ; and the fame,

caufes, and the fame force which pufh

the tefticle into it, do alfo fometimes

thruft in a portion of inteftine or omen-

tum.

In
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In a natural ftate, and according to

the moft ufual courfe, the openings or

mouths of thefe facculi become clofe,

and the paffages obliterated, foon after

the tefticles get into the fcrotum ; the

tunica vaginalis teftis is thus formed, and

all communication with the belly pre-

vented ) but if a piece of gut or caul

has flipped in with, or juft after the tef-

ticle, the opening cannot clofe ; the tuni-

ca vaginalis teftis cannot be properly

formed, but the inteftine, tefticle and

omentum muft be all together, in imme-

diate contad: with each other within this

facculus, whofe mouth muft ftill remain

open to the abdomen.

And, as I have already taken notice,

that the mouths of thefe facculi always

remain open while the tefticle continues

in the groin, a much longer time is by

this means furniftied in many fubjedts

for this accident to happen in ; not to

mention again, that in fome children

E they
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they do not clofe till the tcflicles have

been a great while in the fcrotum, and

that they have been found open in

adults.

Whoever has a clear idea of the

ftate of thefe parts, muft fee, that what-

ever paffes into thefe facculi while they

remain open, let the fubjecYs age be

what it may, muft be in the fame ca-

vity, and in contact with the naked

tefticle ; and though the paffage from

the belly will become clofe and be obli-

terated, if the parts which have fallen

into it are returned back, and kept up by

proper bandage \ yet if they are not re-

turned into the belly, or not kept there

when returned, the paffage can never

clofe, and the hernia muft for ever re-

main ; and, while it does remain, wilj

neceffarily be of the kind mentioned in

the Title.

For though this is a difeafe produced

by fuch a ftate of parts as is peculiar to

an
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an infant, and which a fmall fpace of

time makes fuch an alteration in, as to

prevent its happening after that flate of

infancy, yet if it is not taken proper

care of when it has happened, it will

moft probably continue during the life

of the patient 3 and that therefore it

muft fometimes be found in adults.—-

A cafe, which I am convinced, happens

much oftner than is fufpected.

The more I have thought of this

matter, the more I am convinced of the

truth of what I have faid in the pre-

ceding pages ; even accidents and mal-

formations, which prevent the ufual and

regular procefs, contribute to elucidate

the fubjeft ; and though they are devia-

tions from the natural courfe, yet help

to inform us what that would be, if it

had not been prevented. A truth, which

will appear in two of the following cafes.

SECT-
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1

On* J

/

^JJLg E C T. IV.

T GOODCHILD, a man who had

J • been ruptured from his infancy,

was brought into St. Bartholomew's

Hofpital labouring under fuch fymptoms

from ftriclure, as to render the opera-

tion immediately neceffary, but to leave

little room to expeel that it would be

fuccefsful.

The operation was performed in the

ufual manner, but upon returning the

inteftine into the abdomen, I found that

the tefticle was naked, and that the gut

had been in contact with it.

The man died the next day, and the

parts were in fo gangrenous a ftate as

not to permit any fatisfactory examina-

tion of them 5 all that could be learnt

was, that the inteftine had been in the

fame cavity with the tefticle, and that

the
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the fac containing them was open to

the abdomen ; this was all that appear-

ed in this fubjedt, which, though it did

not give me much fatisfaftion in prefent,

determined me to examine more clofely

fuch cafes in future.

March 23, 1756. William Pearce,
a healthy flout man, twenty-five years

old, was brought into St. Bartholomew's

Hofpital, complaining of a painful fuel-

ling in his right groin, a flight degree of

caufea, and an incapacity of difcharging

any thing by ftool.

These complaints had fublifted three

days, when he was taken into the houfe.

In the groin on the right fide was a
fwelling, about the fize of a middling le-

mon, of an oblong figure
5 its greateft

length being tranfverfe or fetching from
the pubis to the ilium, the tumor feemed
pretty full, was conftantly painful in fomc
degree, but much more fo upon beino-

handled.

The
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The fcrotum on this fide was defi-

cient from his birth, and neither tefticle

nor fpermatic procefs could be diftin-

guifhed.

The man being afked, faid, that he

had had more or lefs of this fwelling

ever fince he could remember ; that he

had never been fenfible of any tefticle

on that fide, and that he had formerly

wore a bandage, but could not endure

the pain it gave him.

The fymptoms being fuch as indicated

a ftridture on fome part of the inteftinal

canal, I endeavoured to return the con-

tents of the fwelling into the belly, but

could not fucceed.

As his pain was not very great, ex-

cept when the part was handled ; as he

had but little fever, and neither vomit-

ing nor hiccup, I ordered him to be

largely bled, to have a purging glyiler,

to
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to cover the tumor with a foft pultice3

and to keep in bed.

The next day the fwelling feemed

rather abated, and lefs tenfe -

y his fkknefs

continued, but without any vomiting; he

was perfectly eafy in his belly, but had

difcharged nothing by ftool.

I tried again to return the parts, but

ineffectually; and, as the handling them

was exceffively painful to him, I ordered

him to be again bled, to repeat his glyfter

and pultice, and to take frequently two

or three fpoonfuls of a purging mixture,

but ftill couid obtain no ftool ; and, on

the third day, his pain being much in-

creafed, with the addition of hiccup

and vomiting, I endeavoured to relieve

him by the operation.

I began the incifion in the ufual place,

and continued it as low as the tumor

reached,

Upon
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Upon the divifion of the (kin and

membrana adipofa, a firm membranous

bag or idcculus came into vijw ; this I

took to be the hernial fac ; but, upon

laying it open, I found that it contained

a quantity of bloody ferum, a piece of

omentum, a portion of inteftine, and the

tefticle.

The tefticle and its epididymis were

both naked ; that is, they were not en-

veloped in a tunica vaginalis, and the

bag which contained all thefe parts was

open at its upper part into the cavity of

the abdomen by a narrow neck, which

neck paffed through the aperture in

the obliquus defcendens mufcle, by the

tendon of which that ftrifture was mrde

on the inteftine which produced the

lymptoms.

In this cafe neither the inteftine nor

the tefticle were got below the groin,

there being no fcrotum on that fide ; but

the

1 .



[ 33 1

the fac which contained the tefticle,

inteftine and omentum, was plainly

that facculus which was originally de-

figned to become the tunica vaginalis

teftis ; its communication with the belly,

the ftate of the tefticle and epididymis,

and the date of the rupture, all prove

this : The difeafe was from early infancy,

the tefticle and epididymis had no co-

vering but their proper and immediate

coat the facculus communicated with

the cavity of the belly, and the tefticle

was connected with its internal and

lower part.

As the fcrotum was deficient on that

fide, the tefticle could never defcend fo

as to become pendulous, and thereby

give the tunica vaginalis an opportunity

of becoming clofe at its upper part ; and

a piece of inteftine having paffed in, was

another reafon why the orifice could not

contract itfelf; the tefticle always re-

maining juft on this fide the abdominal

mufcle, in the groin, was the reafon

F why
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why he never could keep the intefline

within the belly by a trufs, the pad or

bolfler of which muft prefs on the teftis

in fuch manner as to give great pain.

In July laft, J. Leak, a man about

thirty-five, was brought into St. Bartho-

lomew's Hofpital, with all the fymp-

toms and all the appearances of a ftran-

gulated intefline.

The gentleman under whofe care he

had been, had ufed all proper means to

relieve him, and had endeavoured to re-

turn the parts, but without fuccefs
5 and

there was nothing left for me to do, but

to perform the operation, which I did

immediately. The fwelling, which was

confined to the groin, was more oblong

than ufual, firetching from the pubis to

the ilium, and had that inequality to the

touch as implied a pretty large portion of

omentum to be contained in it.

Ufom
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Upon making the incifion, I obferved

that the hernial fac was not enveloped

by any tunica vaginalis, but that it lay

immediately under the adipofe mem-

brane, and had none of thofe fine tendi-

nous bands or expanfions on its outfide,

which are generally feen on the outfide of

a common hernial fac.

The fac being laid open, the ftridture

divided, and the parts (which were a large

portion of omentum, and a fmall- one of

inteftine) returned, the tefticle was found

j.uft within the aperture in the tendon of

the abdominal mufcle, in the cavity of

the belly ; it was naked, and a portion

of the epididymis was adherent to the

upper part of the neck of that fac, which

had. contained the gut and caul juft at

its paflage through the tendon ; the

fpermatic chord was fo fhort, as not to

permit the defcent of the tefticle any

lower.

F 2 In
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In this cafe, the tefticle not being ca-

pable of paffing through the aperture in

the mufcle, the omentum and inteftine

were pufhed out in its ftead, and had di-

lated that facculus (which, if the tefticle

had taken its natural courfe, would have

formed its tunica vaginalis) into a hernial
1

iac, of iize capable of containing a large

portion of caul, and fomc inteftine. This

alfo was a rupture from early infancy,

but the patient, not knowing what it was,

bad neglected it.

Goon after this I had an opportunity or

locking into the body of a youth about fif-

teen years old, who died ofanother difeafe;

but had been ruptured from his birth.

In a facculus, which paffed through

the opening in the abdominal mufcle,

were contained a large portion of the in-

teftine ilium, and a fmall piece of the co-

lon, in contact with the naked tefticle •

fhe tefticle had no ether covering than

its
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its proper tunica albuginea
3
and the epidi-

dymis was united with the poflerior part of

the fac: The fac lay immediately under the

membrana adipofa, and had no covering

from the tunica vaginalis of the chord.

This is precifely that cafe, which is

fuppofed to be occafioned by the breach

both of the peritoneum, and of the fep-

tum between the two tunics vaginales

;

but which, I flatter myfelf, that I have

proved in the foregoing pages, to be pro-

duced in another manner : certain I am,

that the anatomy of the parts, both na-

tural and difeafed, give no countenance

or fupport to the former opinion
; and,

if I am not hindered by prejudice and

partiality from judging properly, the lat-

ter appears to me to have all the fupport

from it which it can give.

By confidering what has been faid it

will appear, that in this particular kind

of hernia the bag containing the parts

which have pafled out from the abdo-

3 men,
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men, although it be really a production

of the peritoneum, and paffes through

the tendon of the oblique mufcle, yet

is not what is commonly meant by the

term a hernial fac ; but is that facculus,

which, if the inteftine had not been

pufhed into it, would, by clofing at its

upper part, have become the tunica va-

ginalis teftis.

That this facculus cannot be includ-

ed in the tunica vaginalis of the chord,

no more than the fac of the mod frequent

fpecies of hydrocele is, it being the fame

bag in one cafe as in the other, with this

difference only, that in the latter it is

clofe at top, and does not communicate

with the belly ; in the former it is open,

and does communicate.

That the tunica vaginalis teftis be-

ing open at its upper part to the cavity

of the belly, the tefticle cannot be enve-

loped in it in the ufual manner, but muft

be
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be found naked in the fame common ca-

vity with the inteftine.

Whereas in the common hernia, the

tunica vaginalis of the chord envelopes the

fac, the fpermatic veflels lie behind it, and

the tefticle is included in a diftinft cavity

formed by the tunica vaginalis teftis.

The former cafe happens while the

paffage for the tefticle is open, and con-

sequently there can be no hernial fac in

the ufual fenfe of the term, but the tu-

nica vaginalis teftis is thus converted into

one.

The latter (or common hernia) hap-

pening after this paftage is obliterated,

another portion of the peritoneum is

thfuft before the inteftine, &c. through

the tendon of the mufcle into the groin

or fcrotum, thus conftituting a hernial

fac ; which fac forms a cavity perfectly

diftindt from that of the tunica vaeina-

lis teftis, lies anterior to the fpermatic

chord,
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chord, and is invclopcd in the tunica va-

ginalis thereof.

By confidering the ftate of thefe parte

in an infant, it will alfo appear, how ne-

ceilary it is to be fure of the fituation of

the tefticle before the pad of a trufs is

applied to reftrain a rupture; fince if the

tefticle is ftill in the groin, it muft not

only be bruifed and hurt by the preflure,

but will alfo be prevented from defend-

ing; whereas if it be got below the groin,

the bandage will not only keep up the in-

teftinej but contribute alfo to the clofing

of the tunica vaginalis teftis ; the fame ap-

plication thus becoming a cure in one cafe,

and adding to the difeafe in the other.

Hence alfo the fudden appearance,

and fometimes as fudden difiipation of

tumors, either flatulent or watery, which

are frequently feen about the fpermatic

chord, fcrotum and tefticlesof young in-

fants, may be accounted for.

And
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And hence alfo may be feen tht

reafon, why by far the greater number

of children, who are ruptured in their

early infancy, are males.
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