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i A4 Treatise o
- The tendinous fibres of  this ‘muscle, as they
proceed from its fleshy part ebliquely downward,
have several small apertures for the passage of
vessels and nerves; and at their insertion into
* the os pubis, they cross one anether,’ and are as
it were interwoven, by.which means their insertion
is strengthened, and their attachment made firmer.
~ What is called by the particular name of -
Poupart’s ligament - is- 1:éa1]y~nothing“m0re< than
the lower border of this tendon, stretched from
the fore part of the os ilium; or haunch bone, to
the os pubis, and turned or folded inward at its
interior edge. ; PR g i
- The other muscles of the belly are the obliquus
internus, the transversalis, thie rectus, and the
pyramidalis, none of which have any concern
with our present subject. © The spermatic chord
does indeed pass under the lower edge or border
of the two first of these, but at such a distance,
and in such ‘manner, that no action of these
muscles can any way affect, or ever make any
- stricture either on it, or on a hernia ace
companying it; they have mno perforations,
or apertures, though so many writers of credit
(even late ones) have both descried and delineated
them <, consequently they can have no share in

Bl

- © However incredible and strange it may seem, yet T am
convinced, that operations have been performed by the in-
form;tion obtained from’ books only, without any previous
anatomical knowledge, any practice on dead bodies, and
Harely any, if any, opportunities of seeing such operations
performed by others on the living: - how grossly, must such
anoperator bedeceived by the account of the rings, as they are*
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e 4 Treatise e
though somewhat varied in its*appearance ¥’
different places, is found- in most parts of the:
bOdy- L e T T e S SR s O i '»
+ This cellular membrane, void of fat, surround-
mg the spermatic vessels, as they' pass forth from
the cavity of the abdomen into ‘the groin, is -
called the tunica vaginalis of the chord, ‘or tunica
communis vasorum spermaticorum ; which chord,
thus enveloped; passing under the nferior edge ;
ar bérder of the transversalis, and mternal'oblique |
muscles, and through the perforations or natural
apertures of the external cblique,  descends
through the groin to the testicle, in'such manner,
that the spermatic vessels in their passage ffom
the cavity are really and traly behind the perito-
meum. = - s
The tunica vaginalis testis is a membrane per-
fectly distinet from this, forming a particular
~eavity, which inclndes the glandular substance of
the testicle, and has nothing to do with a ‘com-
mon rapture. - In every feetus, until, or very
near until-the time of birth, ‘there is an open and
free communication between the cavity of this last
tunie, and that of the belly, for the passage of the
testicle from the abdomen into the scrotum: soon
after birth this passage closes and becomes im-
pervious; nor ig there ever after the time of such
closing, -any eommunication between the cavity -
of the belly, and that of the tunica vaginalis
testis. But thoagh the passage remains in
general for ever shut, yet the place .where its
orifice, or mouth,was, may always be known by n -
kind of cicatricula, mueh like to what. appears,
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within the abdomen, opposite to the navel, or .
place where the umbilical vessels of the foetus

passed to and from the placenta; at the place of
which cicatricula, the peritoneum is generally

weaker thian elsewhere. Now, if it be remem-

bered, that this weak part is necessarily opposite

to the natural opening in ‘the tendon of the

external oblique muscle ; that neither the internal

oblique muscle, nor the transversalis, come low

enough to make any resistance to whatever shall

 pressiagainst this part; and that the acknowledged

use of the muscles of the abdomen is by pressing

on all its contained viscera to assist digestion,

the expulsion of the faeces, urine, and feetus;

{and that in many natural actions, such as
sneezing and coughing, &c. and in all great

exertions of strength and force, our erect posture

must necessarily occasion a pressure to be made

against the lower part of the inside of the belly,

by some of its contents); a very probable and
satisfactory account of the origin of the common

inguinal and scrotal hernia may be collected.

In young children, this descent or protrusion -
happens most frequently when the child strains
in crying, or in éxpelling its faeces: as soon as
the effort ceases, and the child is quiet, 'the part
generally returns up again, ‘and the swelling
.disappears. - The nurses- call it wind, and it is
at first most frequently neglected, as the child is
not apparently injured by it, and few people:
.are, sufficiently aware of Jt“..'z possible con-
sequences. i

Not that the dlsease is by any means conﬁned

VOL. IL. : <
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to children; adults frequently are attacked by‘
it, either by falls, strains, great exertions of
strength, difficulty of expelling hard faaces,n or"
a general laxity of frame. - G
Whether the rupture be inguinal, scrotal, or
femoral, and whether it consists of intestine, or
omentum, or both, the protruded part must carry
before it a part of the membrane which lines all
the internal surface of the abdominal muscles, or
rather the whole cavity of the abdomen, and is
called peritoneum. This portion of the perito-
neum, including the piece of gut or caul, is
known by the name of the heérnial sac, and is
larger, or smaller, according to the quantity of
intestine, or omentum, contained in it: it is af
first small and thin, and in ruptures which are
not. of the congenial kind, seldom comes lower
than the groin‘ at first, but by repeated descents
+ it extends itself lower and lower, till it gets quite
into the scrotum, and still as it is extended  in
length, it becomes thicker and firmer in texture,
till in old age, or old ruptures, it is found of very
considerable thickness, :
 As all parts of the peritoneum are of avery
.extensible, dilatable nature, and as the hernial

sac has this property in commeon with many other

* L will not say positively that all those ruptures which -
appear in the scrotum of very young children are congenial
(that is, haye the tunica vaginalis testis for their herhial ‘,saé),
but all those which I have had an opportunity of examining
have proved so: and I believe it *would ‘be no erroneous

criterion, whereby to distinguish the common rupture from 3
the congenial, in infants. g
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_ parts of the body, of thickening as it'extends; if
-does in some cases strefch to a very considerable
size, and contain such a quantity of intestine
and omentum as is almost inéredible: - This cir-
cumstance of its becoming thicker as‘it is more
extended, is perhaps the reason why some people;
and among them the late Mr. Cheselden; have
"been of opinion that the.sac of a hernia wasnot
an elongation of the peritoneum, but produced.
like that of an aneurism, and some other tumors;
by meres pressure of the common cellular mem-
brane; an opinion, which is manifestly and:de-
monstrably erroneous. h

Whether the hernial sac in its infant state;
while it is very thin, and may possibly have con-
tracted no adhesion to the cellular membrane
cpmposing the tunica communis of the spermatic
vessels, does ever return back into the belly
again, I will pot take upon me to determine
absolutely; but am much inclined to think it
does mot, as well from the facility with which
the gut or,caul most commonly descend after
they have been down a few times, as from a-
fulness which is always to be perceived in the
spermatic process of such people as have ever
been ruptured. Some few of these I have had
opportunities of opening after death, and have
always found the sae, either in the  groin or
scrotum  (plainly a continuation of the peri-
toneum), remaining firmly attached to, and
connected with, the tunica communis: nor did
I ever see, either in the dead or the living, any
reason or authority:for the supposmon, that it is

Q2
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capable of returning back into the abdomen
after it has been fairly pushed out through the
aperture in the tendon®. o

- Iintentionally avoid saying any thing about

- the old doctrine of the difference between dilata-

tion and laceration of the peritoneum, it being
now generally known and acknowledged, that
to whatever size the hernial sac may be extended,
and however large its contents may be, it is
merely dilated, and hardly ever burst or broken:
the particular kind of case, which a few years
ago gave rise to a sort of renewal of the old
doctrine of ruptures by the laceration of- the
hernial sac, viz. that kind of hernia in which the
gut and testicle are found in the same bag, and
in immediate contact with each other, being now

sufficiently known and explained. See Sect. X,
of this Tract. ' ;

* This is a circumstance of some importance in the general
treatment of ruptures. Upon it depends the trath or falsehood
of the late doctrine of the possibility of returning the intestine
included in the hernial sac, and confined by such a stricture
of the sac itself, as may prove fatal afier the gut is fairly got
into the abdomen again. A case, of which more than one
instance has been given to us, but in which I am much inclined
to believe that some mistake has been made, and which I also
think may be accounted for in another and more satisfactory
manner.  Upon this also depends the practicability or im-
practicability of returning a strangulated piece of gut back
into the belly, after baving divided the stricture made 5y the
tendon, without opening the hernial sac, and consequently the
propriety or impropriety of making sucﬁ'atteml)t.' All en-
deavours to do what is impracticable, -

being in cases of im-
portance much worse than doing nothi :

ng.
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The signs, or marks, of a common inguinal
or scrotal rupture, aré in general a swelling in
the upper part of the scrotum, or in' the groin,
beginning at the opening in the abdominal
‘muscles where the spermatic vessels pass down
from the belly; which tumor has a different
appearance, and different feel, according to the
nature of its contents, and to the state and
quantity of them. K

If a portion of mtestme forms it, and that
portion be small, the tumor is small in pro-
portion; but though small, yet if the gut be
distended with wmd inflamed, or have any
degree of stricture made on it, it will be tense,
resist the impression of the finger, and give pain
upon being handled. On the contrary, if there
be no stricture made by the tendon, and the
intestine suffers no degree of inflammation, let
the prolapsed piece be of what length it may,
and the tumor of whatever size, yet the tension
will be -little, and no pain will attend the
handling it: wupon the patient’s coughing, it
will feel as if it was blown into, and in general
‘it will be found very easily returnable

If the hernia be of the omental kind, the
tumor has a 'more flabby and a more unequal
feel: it is in general perfectly indolent, is more
compressible, gives. the scrotum a mare oblong
and less round figure, than it bears in _an intesti-
pal hernia; and if the quantity be large, and
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the patient adult, it is in some measure dise’
tinguishable by its greater weight, v L
- If it consists of both intestine and omentum,
the characteristic marks will be less. clear than’
in'either of the simple cases, ‘but yet will to any
body who is accustomed to ‘these ‘diseases be
sufficiently so, to enable them to distinguish it
from any other complaint. R
The only diseases with which a true hernia
can be confounded, are the venereal bubo, the
kydrocele, and that defluxion on the' testicle,
called hernia humoralis ; from each of which it is
certainly very distinguishable. A
“The circumscribed mcompressible “hardness,
the situation of the tumer, and its-being free from
all connexion with the spermatic’ process, will
sufficiently point out the first, at least while it is
in a recent state; and when 1t'is in any degree
suppurated, he must have a very small share of
the tactus eruditus, who cannot feel the difference
between matter, and either'a pi€ce of intestine or
omentum. 3 B0 eh W
The perfect equality of the whole tumor, the
freedom and smallness of the
above it, the power of feeling the $permatic
vessels, and the vas deferens in that process, its
being void of pain upon being handled, the
fluctuation of the water, the gradual formation of
the swelling, its ‘having begun below and pro-
ceeded upwards, ‘its not being affected by any -
posture or action of the patient, nor increased
by his coughing or sneezing, together with the
absolute impossibilit,y of feeling the testicle at

spermatic process
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the bottom of the scrotum’, will always, to any
intelligent person, prove the disease to be a
-~ hydrocele of the tunica vagiialis testis. And in
“the hernia humoralis, the pain in the testicle, its
enlargement, the hardened state of the epidy-
dimis, and the exemption of the spermatlc chord
from all unnatural fulness, are such marks as
- cannot easily be mistakens not to mention the
generally preceding gonorrhea. Butif any doubt
still remains of the true nature of the disease,
the progress of it from above downward, its
different state and size in different postures,
particularly lying and standing, together with
its descent and ascent, will, if duly attended to,
put it out of all doubt that the tumor is a frue
hernia.

= If an attempt be made for the reductlon of the.
ruptire, and it consisted of a piece of intestine,
it generally slips up all at once. In its refurn it
‘makes a kmd of guggling noise; and when it is

# By this remark it may possibly be thought that ¥ mean to
say, that the testicle is always to be felf at the bottom of the
serotum in a true hernia; which'jn general is true, but not
ywithout some exceptions. Ifreeent ruptures, of the common
kind, whether of the gut. or cau] while the hernial sac 1s thm,
has not been'long or very much distended, and the scrotum
still preserves a regularity of figure, the testicle may almost
always be easily felt at the inferior and posterior part of the
- tumor: but in. old ruptures, which have heen long down, in
which the quantity of contents is large, the sac consu]erably
thickened, and the scrotum of an irregular figure, it often
‘happens that the testicle is not to be felt, neither is it in
.general easily feit in o’ congeniul Iiernm, for very obvious
‘+ TEBSORS. . . R B
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up, the scrotum and process will be found free
from any preternatural fulness. If a portion of
omentum formed it, it retires. more gradually,
without any of the noise of the former, and
requires to be followed by the finger to the last.
If both .gut and caul contributed to the
formation of it, the gut generally goes up first;
and leaves a flabby irregular kind of body behind
1t, which still possesses the process or scrotums; -
according as the disease was bubonocele,  or .
oscheocele, and requiring still farther com-
pression, at last ascends,

The intestine said to be most frequently found
n a scrotal hernia, is the ileum, though it is
also allowed that the czecum 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 descend
in a hernial sac is beyond all doubt; but that
the descent, or more properly protrusion, of a
part of the caecum and colon is rare, is not true,
for it happens very frequently. Perhaps it would
not bear to be established as a general rule; but
from what has falien within my observation, in
frequently performing the operation for a stran-
gulated rupture, it has appeared to me, that the
greater number of those in whom it has become
necessary (all attempts to reduce the parts. by
hand having proved fruitless), have consisted of
the cacum with its appendicula, and a portion
of the colon, Nor will the size, disposition, and -
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: megu]ar figure of this part of the intestinal canal
appear upon due consideration a very 1mprobable
eause of the difficulty or impossibility of 1educt10n.
by the hand only. ;

I have already mentioned the principal cir-
cumstances by which hernias are distinguishable:
from other diseases. But it is also to be observed,
that the same kind of rupture i different people,
and under different circumstances, wears a very
various face; the age and constitution of the
subject, the date of the disease, its being fiee .
or not free from stricture or inflammation, the
symptoms which attend it, and the probability
or improbability of its being returnable, necessa-
rily producing much variety: the degree of -
hazard attending this complaint will be also
more or less as it shall happen to be circum-
stanced. : :

If the subject be an infant, the case is not
often attended with much difficulty or hazard;
the softness and ductility of their fibres generally
rendering the reduction easy as well as the
descent; and though from neglect or inattention
it may fall down again, yet it is as easily replaced,
and seldom produces any mischief: I say seldom,
‘because I have seen an infant, one year old, die
of a strangulated heynia, which had not been
down two days; with all the symptoms of mortified
intestines. : ' i

If the patient be adult, and in the vigour. of
life, the consequences of neglect, or of mal-
treatment, are more to be feared than at any
other time, for reasons too obyious to néed
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relating. The great and principal mischief to be
apprehended in an intestinal hernia, is ani inflam-
mation of the gut, and an obstruction to -the
passage of the aliment, and freces through- it;
which inflammation and obstruction are generally
produced by a stricture’ made on the intestine,
by the borders of the aperture in the tendon of
the abdominal muscle, through which the hernia -
and its sac pass. Now it must be obvious, that
the greater the natural strength of the subject is
in general, and the more liable to inflammation,
the greater probability there must be of stricture,
and the more mischief likely to ensue from it. In :
very old people, the symptoms do not usually
make such rapid progress, both' on account of
the laxity of their frame, and their more languid
circulation; and also that their ruptures are most
frequently’ of ancient date, and the passage con-
siderably dilated: but then, on the other hand,
it should also be remembered that they are by
10 means exempt from inflammatory symptoms
and that if such should come on, the infirmity
of old age is no favourable circumstance in the
treatment which may become necessary. :

If the disease be recent, and the patient young,
immediate reduction, and constant care fo prevent
its pushing out again, are the only means whereby
it is possible to obtain a perfect cure.

If the disease be of long standing, has been
neglected, or suffered to be frequently down, and
has given little or no trouble, the aperture in the
abdominal muscle, and the neck of the hernial
#ac, may both be presumed to be large; which
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circumstances in general render immediate re-
duction less necessary and less difficult, and also
frustrate all rational expeéctation of a perfect
cure. - On the contrary, if the rupture be recent,
.or though old has venerally been kept up, 1ts
immediate reduction is more absolutely necessary,
as the risk of strictare is greater from the sup-
posed smallness of the aperture, and narrowness
of the neck of the $ac. - 1f the rupture be very
- large and ancient, the patient far advanced in
life, the intestine not bound by any degree  of
stricture, but does its office in the serotum
regularly, and no other inconvenience be found
to attend it, but what proceeds from its weight,
it will in general be better not to attempt re-
duction, as it will in these circumstances most
pmbably prove fruitless, and the handling of the
parts in the attempt may so bruise and njure
them as to do mischief: but this must be under-
stood to be spoken, of those only in which there
1s not the smallest degree of stricture, nor any
symptom of the obstruction in the intestine;
such circumstances making reduction necessary
at all times, and in every-case.

“'With regard to the contents of a her nia, 1f it
‘be a ‘portion of omentum only, and has been
gradualiy formed, it seldom occasions any bad
symptoms, though its weight will sometimes
render it very troublesome. But #f it be produced
suddenly by effort or violence, that is, if a con-
siderable piece of the caul by accident slip down
at once, it will sometimes prove painful, and
eause: very disagreeable complaints; the con-
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nexion between the omentum, stomach, duode-
num, &c. being such as to render the sudden
descent of a large piece of the first sometimes.
productive of nausea, vomiting, colic, and all.
the disagreeable symptoms arising from the
derangement of these viscera. When the piece.
of caul is engaged in such a degree of stricture
as to prevent the circulation of blood through it;
it will sometimes, by becoming gangrenous, be
the occasion of very bad symptoms, and even of .
death, as I have more than once seen: and
thus, as a mere omental hernia, it may some-
times be subject to great hazard. But even
though it should never be liable to the just-
mentioned evil, that is, though the portion of
the caul should remain uninjured in the scrotum,
yet it renders the patient constantly liable to
hazard from another quarter: it makes it every:
moment possible for a piece of intestine to slip
into the same sac, and thereby add to the case
all the trouble and all the danger arising from an
intestinal rupture. It is by no means an uncom-
mon thing for a piece of gut to be added to a
rupture, which had for many years been merely i
omental, and for-that piece to be stralloulate&
and requive immediate help. g
An old omental hernia is often rendered not.
reducible, more by an alteration made in the
state of the prolapsed piece of caul, than by its
quantity. It isvery common for that part of the
omentum which passes through the neck of the
sac to be compressed into a hard, smooth body,,
and. lose all appearance of caul, while what is



below in the scrotum is loose and expanded, and
enjoys its natural texture. In this case reduction
i1s often hnposmble, from the mere figure of the
part; and I have so often seen this, both in the
living and the dead, that I am satisfied, that for
‘one omental rupture rendered irreducible by
adhesions, many more become so from the cause
above mentioned.
In the sac of old omental ruptules that have
_ been long down, and only suspended by a bag
_truss, it is no very uncommon thing to have a
pretty considerable quantity of fluid collected:
this,*in different states and circumstances of the
disease, is of different colour and consistence,
and seldom so much in quantity as to occasion
any particular attention to it; but on the other
hand, it sometimes is so much in quantity as to
become an additional discase to the original
one. Ihave more than once been obliged to let
it out, in order to remove the inconvenience
arising from its weight; and the distention of the
scrotum, which I have also seen become gan-
grenous by the neglect of this operation.
If the hernia be of the intestinal kind merely,
and the portion of gut be small, the risk is

greater, strangulation being more likely to hap- -

pen in this case, and more productive of mischief,
when it hias happened: for the smaller the portion
of gut is which is engaged, the tighter the tendon
binds, *and the: more hazardous is the con-
sequence. I have seen a fatal gangrene, in a
bubonoceley which had not been formed forty-
eight hours, and in which the piece of intestine

7
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was little more than half an inch.  There aré
few practitioners who have seen business, but
know the truth of this; but perhaps the reason
of it is not sufficiently explained to thie unknow-
. ing. Tt is this: when a considerable portion of
- Intestine passes out from the belly in a hernial
sac, it necessarily and unavoidably carries with
it a proportional quantity of the mesentery,
which every body knows is a strong double mem-
brane.” When the prolapsed part is at all con- :
siderable, this double membrane is again in some
measure folded on itself, and takes off a good
deal of the effect of the stricture on the intestine.
Now although this circumstance will not prevent
the .effect, if the means of relief be totally
neglected, yet it will most certainly retard the
evil, and give more tirpe for assistance; Where{_xs,
when there is little or none of the mesentery got
through the téndon, and the thin, tender in-
testine bears allthe force of the stricture, it is im--
mediately brought into hazard. R T

- The practical inference to he drawn from hence
is t0o obvious to need mentioning.

In.the intestinal, as in the omental hernia, they
which have been often or long down, are in
general more easily returned, and do not require
sueh immediate assistance, as they which have
seldom been down, or have recently descended;
and ifi the one kind of hernia as well as the other,
the state of the hernial sac with regard to size,
thickness, &c. depends very much on the date

of the disease, and the regard that hae been paid
1o it. : ; ‘
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< If the ‘hernia be caused by a portion of the
testine ileum only, it is in general more easily
redueible than if a part of the colon has descended
with it, which will also require more address and
more patience in the attempt.  The reduction
of a mere intestinal hernia too, ceteris pdrz‘bus,
will always remain more practicable than that of
a mere omental one, after it has attained to a
eertain size and state, as the part contained
within the former is liable to less alteration of
form than that within the latter 5 which alteration
has already been mentioned as no infrequent
hindrance of the return of an old caul rupture.
Not that the parts within a mere intestinal
hernia are absolutely exempt from such  an
alteration as may render their return into the
belly impracticable, even where there js! no
stricture: for I have seen that part of the me-
sentery, which has lain long in the neck of the
sac of an old rupture, so considerably - hardened
and thickened, as to prove an msuperable
obstacle to its reduction. - L IR
-Upon the whole,. every thing considered, I
think it may be said, that an intestinal rupture
s subject to worse symptoms; and a greater
degree of hazard than an omental one, though
the latter is by no means so void of either as it is _
commonly supposed to be; that bad symptoms -
are more likely to attend a recent rupture than
one of~ancient date; that the descent of a very
small piece of intestine is more hazardous than
that of a larger; that the herniay which congists
of gut only, is in general attended with worsg
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circumstances than that which is‘made up both
of gut and caul; and that no true judgment
can be formed of any rupture at all, unless every
circumstance relating to it be taken into con-
sideration.

The cure of a rupture is either perfect (called
also radical), or imperfect, which is called
palliative. - _ o

This distinction, which is just and true, and
founded both on reason and experience, has
frequently been misunderstood by the generality
of mankind, and has therefore been the cause
of much undeserved censure on the practitioners
of surgery. ' :

The trath s, that though the events are ex-
tremely different, yet the chirurgical means
which are made use of in either case are exactly
the same, viz. reduction of the protruded parts,
and retention of them when so reduced by proper _
bandage: these sometimes, and in some ojr-
cumstances, produce a perfect cure; at other
times, and under other circumstances, prove
only a palliative one; and this uncertainty of
event being dependent on causes which a
surgeon can neither foresee nor direct, . with
any tolerable degree of certainty, “should ‘warn
him against being too forward in making a
promise, ol

To those who are ignorant of the anatomical

structure and disposition of the parts concerned
n the disease, this assertion has the .air of a
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paradox: they naturally suppose that the means
which are or should be made use of to obtam a
radical or perfect cure, are or ought to be
different from those used toward obtaining only~
a palliative one; and in this mistake they are con-
firmed by the bold LhOUOh false assertions' of all
rupture-quacks.

To labour under a troublesome disorder;
perhaps in the most joyous and active part of life,
is very disagreeable: to be told that a palliative
" cure, by the constant use of the truss, is all that
can reasona,bly be expected, gives smail comfort,
and renders the insinuation, that the regulai'
professors of surgery do not understand the proper
treatment of this disease credible, or at least
makes it be believed: quod wolwmus, facile
credimus. . Ignorance of the true nature of the
disorder, with a strong desire to be well, on the
side of the patient, and bold plausible promises
on the side of the pretender, encourage the
delusion, till time, and the continuance of the
rupture, prove the frand, which few are found
ingenuous enough to own. Whether it proceeds
from a false bashfulness, which makes a man be
ashamed of acknowledging that he has been im-
posed upon; from a desire melely to conceal they
disorder; from a pleasure arising from seeing
others deceived as well as themselyes, or from a
much worse cause than either of these, I know
not: but 1t bappens not very infrequently that
Jthe, patient, though perfectly undeceived; and
convinced of the imposition, concurs in propagat- -
‘in‘g the delusion, and asserts that he has re'_cgi»ved
Mg D ;
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a cure, which he knows he has not. Of this I
could produce many instances, and some of those
among people of such rank, as one would ex-
pect should set them above such disingenuous-
ness. ° i :

I have already said, that to replace the pro-
lapsed body, or bodies, within the cavity of the
belly, and to prevent their falling out again, by
means of a proper bandage, is all that the art of
surgery is capable of doing in this disease: and .
what I said was strictly true. But it must also
be remembered, that nature, according to the
age of the patient, the date of the disease, the
kind of rupture, and some other circumstances;,
is often capable (when properly assisted, and not
obstructed) of doing more, and of confirming
that as a perfect cure in some, which in others
she leaves imperfect, and constantly requiring
the assistance of art: for when the portion of gut
or caul, or whatever formed the tumor, is per-
fectly and properly replaced in the belly, and an
opportunity thereby given to the aperture ‘in the
tendon to contract itself, and for a proper
bandage to bring the sides of the entrance of the
hernial sac as near together as it will admit, the
surgeon has really done his part. What remains
is that of nature: and whether she will be capable
of 5o contracting the part, as to prevent a future
descent or not, is matter of great uncertainty :
it is a circumstance which art has very little
power of assisting, and which can be known only
from the gvent.’

On the contrary, all the pretensions which
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have at different times been made to remedies,
indued with the capacity of healing and con-
solidating the parts supposed to be broken or
torn, or of constringing such as are dilated, have
all proved inefficacious and delusive, to say the -
best of them: the parts concerned in this disease,
and which ought to be affected by the. operation
of such remedies, are absolutely out of the reach
of any applications or medicines whatever: the
. relief which some people have found while under
such processes, has been from the long rest which .
they have been subjected to, or from the strict
bandage which has been put upon them: either
of which will in some cases do a greatdeal; while
the remedies which are either applied or taken,
are made use of merely to deceive, and never
had, or can have, any share in the real cureof
a rupture. : :

By what has been said, I must beg not - to be -
understood to mean, that when the gut or aaul
have been once replaced, the patient can receive
no farther benefit from chirurgical assistance; nor
that every ‘rupture in persons of mature age is-
incapable of perfect cure: this is far from my
meaning, and far from truth. There are many
circumstances attending ruptures, which will
require frequent assistance in order to render a .
cure more probable; and there are many ruptures
in persons of mature age, which will admit of :
perfect cure, if properly and Judmwusly managed
from the first. \

"I only mean to contradlct ‘that pesitive assers
tion which all rapturé-quacks make. useofand

D2
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which teo many of mankmd beheve, vizsathat
there are medicines and applications which are
specific in the cure of this disease, and that they
(such quacks) are possessed of them both wlncu
are absolutely talse. = g
As this s a matter of some importance to
_mankind, and may possibly be rendered still
more 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, frequently
admit of a perfect cure; those of adults less fre-
quently; and those of old people seldom or
never; all which, with certain limitations, is
true.

The great and material d1ﬁ'erence between
these consists in the state of the hernial sac, and
that of the aperture in the abdominal tendon
through which it passes. ’

The sac of a hernia has already been described
as being an elongation or process of the perito-
neum, or general lining of the cavity of the
belly, thrust down before the body constituting
the swelling; which body is enveloped mn it as
in a bag, somewhat resembling what is vulgarly
called a thumb-stall, or the finger of a glove cut
off. ' While the hernia is recent, this bag is thin -
and fine, like the rest of the membrane of which
it is a portion; and being of a very dilatable
nature, is easily enlarged, according to the.
quantity of contents which insinuate themselves
into it: like some other parts of the body; it
Meﬁws in thickiess and toughness as it in-
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créases in- capacity; and as it seldonr if ever
returns back into’ the belly, after it has once
passed out from it, it is by the repeated descents
of a portlon of gut or. caul into it, gradually
enlarged in size, and consequently in ‘thickness;
insomuch, that in old ruptures that have been
neglected, or deemed irreducible, or been
sutfered to remain long, or always down, it
generally acquires a very considerable degree of
toughness, thickness, and hardness. In those
ruptures which are not of the congenial kind, at
first it gets no lower than the groin, and while
1t remains there is generally small and thin; but
by frequent protrusions of the intestine or
omentum, it is pushed by degrees into the
scrotum, -and then most frequently acquires a
pyriform kind of figure, having its broader part
in the scrotum, and its narrow one, or neck, in
the groin. ’

In infants, in very young subjects, and in
recent cases, this sae, from its soft thin state, is
capable of having its upper part or neck so com-
pressed by means of a bandage, as either to
procure an union of the sides with each other,
or at, least so to lessen the diameter of its passage
as to prevent the descent of any thing into it from
the belly: this produces what is commonly called
a perfect cure.

In those of mature age, or whose ruptures are
of some standing g, the entrance into the sac is
generally large, in proportion to the size and age
of the patient, and thicker and firmer than in
the former state, for reasons just given: in these,
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therefore, the cloéing or compression of its neck,
enough to hinder the falling down of any thing
from the abdomen, is more difficult to accomplish,
and ‘more unlikely to succeed. In very ancient
‘people, or very old ruptures, success is still
more improbable, for the same reasens. i
. A bandage therefore, or truss, though it is the
only remedy at all ages, and in all states of
reducible ruptures, yet acts in a different
manner, and is capable of producing very
~different effects, according to the circumstances
of the cases in which it is applied: in very young
persons, a radical cure is frequently the conse-
quence; in the middle-aged-it often gives the
tendon and mouth of the sac such opportunity of
being contracted, as to produce nearly the same
event; but as it only serves by thé mere pressure
of the pad to keep the parts in their proper place,
in very old people it can hardly ever be laid
aside, without hazard of a ne% descent, which,
while it is worn properly, ‘it will almost always
prevent, =
From the foregoing short account, the follow-
ing facts may, I think, be collected: —
1. That the principal circumstances attending
3 rupture must be subject to great variety,
according to the age and constitution of the
patient, the date of the disease, &c. and conse--
quently that the precise case; and age, in which
a radical or perfect cure is ebtainable or not, is
not easy to be determined, though a judicious

man will most commonly know when it is very
improbable. .

-
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9. That recent ruptures, if immediately and,
properly taken care of, are capable ofa perfect
cure at almost any age.

3. That though the thickness of the hernial
sac, and the largeness of the abdominal aperture,
are generally mentioned as the two causes
why old- ruptures do not admit of a cure, yet in
fact the latter is only a consequence of the
former.

4. That all external applications in the at-
" tempt toward the cure of a rupture, must, if they.
are used with any design at all, be intended
either to constringe the aperture through which
the parts have descended or to lessen or contract
' the diameter of the neck of the hernial sac.

5. That the construction of the tendinous
aperture (supposing such medicines could pene-
trate to it), is impossiblewhile it continues dilated,
by an old, thick, tough hernial sac, which sac,
from the connexions it always has with the cel-
lular membrane of the spermatic chord, can
never be returned into the belly ; and therefore,

6. That such medicines can be serviceable no
other way than by rendering that sac again thin,
fine, and compressible; which, from the nature
‘of things and from all experience, 1s absolutely
1mpractlcable

SEC T 1L

THE different treatment which ruptures may
require, being dependent on d\fferent circuny-
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stances attending the disease, I shall for the
better information of the inexperienced reader
divide them into four classes; under which, T
think, may be comprehended not only all the .
kinds of hernias, but every particularity also
with which they may happen to be dis=
tinguished. f i

" 1. Under the first, I reckon those which are
capable of easy and immediate reduction, and
are not attended by any troublesome or bad x
symptoms. . Vi '

2. Under the second, those which have ‘been
so long down, that the contained parts are either.
so altered in form, or have contracted such
adhesions and connexions, as to be absolutely
incapable of being reduced at all. ‘

3. Under the third, I comprehend those .in
which such stricture has been made on the pro-
truded parts, as to bring on pain, and produce
such an obstruction in the intestinal canal, as
to render immediate reduction necéssary, but at
the same time difficult, e

4. And under the fourth, T shall place those in
which the return of the parts by the mere hand
is absolutely impracticable, and in which the
patient’s life can be saved only by a chirurgical
operation. .

The first 1s very frequently met with in infants,
andsometimes in adults, and is too often neglected
in both. In the former, as the descent seldom
happens but when the infant strains to cry, and
the gut is either easily put up, or returns, sud
sponte, as soon as the child becomes quiet; it
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aften is either totally unattended to, or an attempt
made to restrain it only by a bandage madé of
‘cloth or dimity, and which being ineffectual for -
such purpose, lays the foundanon for future
trouble and mischief.

‘This is in great measure owingtoa common
opinion, that a young infant cannot wear a steel
truss; a generally prevailing error, ‘and which
ought to be corrected. ~ There is no age at which
such truss may not be worn, or ought not to he
applied; it is, when well made, and properly
put on, not only perfectly safe and easy, but
the only kind of bandage that,can be depended
upon; and as a radical cure depends greatly on
the thinnessof thchernialsac, and itsbeing capable
of being so compressed as possibly to unite, and
thereby entirely close the passage from the belly, it
must therefore appear to every one who will give
Himself the trouble of thinking on the subject, that
the fewer times the parts have made a descent,
and the smaller and finer the elongation of the
peritoneum is, the grewter the probability of such
cure must be. :

The same method of acting must for the same
reasons be good in every age in which a radical
cure may reasonably be expected; thet is, the
prolapsed parts cannot be too saon returned, nor
too carefully prevented from falling down again,
every new descent rendering a cure both more
distant and more uncertain: _

- As soon as the parts are returned, the truss
should be immediately put on, and worn with-
out remission, care being taken, especially if



8 4 Treatise

the patient be an infant, to keep the parts og
which it presses constantly washed, to prevent .
“galling®. g ns et
It can hardly be necessary to say that the
surgeon .shoulld be careful to see that the truss:
fits, as his success and reputation depend on such
care. A truss which does not press enough is
worse than none at all, as it occasions loss of
time, and deceives the patient or his friends; and
cne which presses too much, or on an improper
part, gives pain and trouble, by producing an
inflammation and swelling of the spermatic chord, -
and sometimes of the testicle. ;
In adults, whose ruptures are of long standing
and accustomed to frequent descent, the hernial
sac is generally firm and thick, and the aperture

j -
¢ As the constant and unremitted wearing a truss, to some
people is irksome and inconvenient, it may not be improper
' to remark that Mr. Pott did not intend by the expression “awor
without remission,” that the trussis always to be worn, by night
aswell as by day; he generally-allowed it to be ‘taken off
when in bed, as a recumbent posture, in most cases, is
sufficient security ‘against the reprotrusion of the intestine
or omentum; but the truss should be carefully re-applied in
the morning, while the person is in the same horizontal
position, and either he, or she, should be particularly
observant to put it on when under the necessity of going to

stool in the night. If the patient be subject to fits of coughing,
Lommon sense dictates that at those times it ought not to be
Jaid aside.—Children are so subject to violent exertions from
crying and other causes, that their trosses cannot often be
safely left.off; but when they are well and quiet, and in bed,
the pressure may now and then be Judiciously dispensed with,

and the removal of i, though but for short intervals, affords
“them great ease and relief, & Beiig
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in the tendon of the abdominal muscle large; the
freedgm and ease with which the parts return
into the belly, when the patient is in a supine
posture, and the little pain which attends a
rupture of this kind, often render the persons
who labour under it careless: but all such should
be informed, that they are in constant danger
of such alteration in their complaint, as may
put them into great hazard, and perhaps destroy
them. The passage from the belly being open,
the quantity of intestine in the hernial sac is
always liable to be increased, and, when down, to
be bound by a stricture. An inflammation of
that portion of the gut which is down, or such
obstruction in it as may distend and enlarge it,
may at all times produce such complaints as may -
ppt the life of the patient into imminent danger;
and therefore, notwithstandiug this kind of hernia
may have been borne for a great length of time,
~without having proved either troublesome or
hazardous, yet as it is always possible to become
so, and that very suddenly, it can never be
prudent or safe to neglect it.

Even though the rupture should be of the
omental kind (which considered abstractedly is
not subject to that degree or kind of danger to
which the intestinal is liable), yet it may be
secondarily, or by accident, the cause of all the
s#me mischief; for while it keeps the mouth of
the hernial sac open, it renders the descent of.a i
piece of intestine always possible, and con-
sequently always likely to produce the mischief
which may proceed fipm thence. ‘
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« They who labotur under a hernia thnsdéig-’-
enmstanced, ‘that is, whose ruptures have been
generally down while they have been in an erect
posture, and which have either gone up of thgm?r-
_selves, or have been easily put up in a supine
one, should be particularly careful to have their
truss well made, and properly fitted; « for the
mouth of the sac, and the opening in the tendon,
being both large and lax, and the parts having
been used to descend through them, if the pad of
the truss be not placed right, and there be not
a2 due degree of elasticity in the spring, a piece.
of ‘intestine will, in some posture, slip down
behind it, and render the truss productive of
that very kind of mischief which it ought to-
- prevent.

It is scarcely credible how very small an
opening will serve for a portion of gut or caul to
msinuate themselves into at some times., Now,
though in persons of mature age it most frequently
proves impracticable so to compress the mouth
of the hernial sac, as 'absolutely to close it, yet
by the constant use of a well-made truss, it may
be so lessened, as to render the descent of a
piece of intestine into it much more difficults from
whence we may learn the great consequence of
having the part completely reduced. before the.
truss 1s applied, and the danger ‘that may be
ancurred by laying such bandage aside  after*it
has been worn some time;  since the same
alteration which renders the descent of -the gut
less easy, will also make the reduction more
difficult,  if a piece shouldshappen to get down:
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and hence also we. may,leam why the bandage
should be long and unvemittingly worn by all
those whose time of life makes the expectations
of a perfect cure reasonable, many of the ruptures
of adults being owing to the negligent manner
in which children at school are suffered: to wear
* their trusses. '

I know a gentleman who has for some years
had an omental rupture, which was neglected
while he was young, and he having naturally a
lax “habit, and the abdominal opening being
much dilated, he finds it extremely difficult to
keep it up, even with the best truss he can get,
behind which it will sometimes slip down: when
this liappens; it .gives him such immediate and
acute pain at his stomach, and makes him so
igtolerably sick; that he is obliged immediately
to throw himself on his back, and procure the
return of the piece of omentum.

- S

SECT. IIL

IN the second class I ranked those cases in
which the parts: constituting the hernia are
found irreducible, but not in a state of inflam-
mation, nor producing any troublesome or dan-
gerous kind of symptoms.

This incapacity of reduction may be ewing
to several causes, but most frequently arises
cither from the largeness of the quantity of the
contents, from.an alteration made in their. form
 and textuge, sor fugm  connexions and ,a;ihqs,ioﬁf
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which they have contracted with each othel' or
with their containing bag.

T have already mentioned it as my opinion
that ruptures are sometimes vendered difficult
to be reduced, by that portion of the intestinal
canal which 1s called the ceecum, or the begin-
ning of the colon, bcmg contained in the hernial
sac. Of which fact I am as much convinced as
the nature-of such kind of things will permit; .
that is, by observations made both on the living
and the dead.

When a hernia of this kind (viz. one con-
taining such a part of the intestinal tube) has
been long neglected, and suffered to remain in
the scrotum without any bandage at all to

" support its weight, the hernial sac being con-
stantly dragged down, and kept in a state of dis-
tention, necessarily becomes thick, hard, and
tough : by this means the diameter of its neck
1s lessened, and the return of the intestine back
from the scrotum into the belly rendered more
and more difficult, as the parts through which it
1s to pass become harder, ‘and less capable of
yielding. This will, indeed, in time prove an
obstruction sufficient to hinder any part of the
Intestine, or even of the omentum, from bemnr
returned : but the more the difficulty is, which
proceeds from the mere figure and size of the
portion of gut, the greater will be the obstruction
when added to that arising from the Jjust-men-
tioned cause. '

An alteration produced by time, and constant;
though gentle, pressure in the form and consist-
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ence, or texture of the omentum, is alio ho
infrequent cause, why neglected omental rup-
tures become irreducible.

The cellular membrane in all parts of the
body, however loose and light its natural tex-
ture may be, is capable of becommg hard, firm,
and compact, by constant pressure. Of this
there are so many, and so well-known instances,
that it is quite unnecessary to produce any.

The omentum, from its texture, is liable to
the same consequence. When a portion of it has
been suffered to remain for a great length of time
in the scrotum, without having ever been re-
turned into the belly, it often happens, that
although that part of it which is in the lower part
of the hernial preserves its natural soft, adipose,
expansile state, yet all that part which passes
through what is called the neck of the sac, is,
by constant pressure, formed into a hard, firm,
incompressible, carnous kind of body, incapablé
of being expanded, and taking the form of the
passage in which it is confined, exactly filling
that passage, and rendering it impossible to push
up the loose part which fills the scrotum.

This is no theoretic opinion, but a fact which
I have seen and proved often ; and whoeyer will
reflect on it, will immediately find in it one insa-
perable objection to the return of some  old
omental ruptures. :

The same reason for incapacity of reducmon is
also sometimes met with in ruptures of the intes-
tinal kind, from an-alteration produced on that -
part of the mesentery which has been suffered o
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lie quiet for a great length of time in the neek.of
an old hernial sae. P

The other impediment, which I mentioned,
to the return of old ruptures, is connexion and
adhesion of the parts, either with each other, or
with the bag containing them. This is common
to both the intestinal and omental hernia, and is
produced by slight inflammations of the p@rts‘,
which bave been permitted to lie long in contact
with each other, or perhaps in many cases from
the mere contact only. These adhesions are
more or less firm in different cases, but even the
slightest will almost always be found an inyin-
cible objection to the reduction of the adherent.
pacts, by the hand only.

Many, or perhaps most of these irreducible
ruptures become so by mere time and neglect,
and might at first have been returned : but when
they are got into this state, they are capable
of no relief from surgery but the application
of a suspensory bag, to take off or lessen the *in-
conveniencearising from the weight of the scrotum.

1

" T am not unaware that most of these are capable of being
cured by the operation for the bubonocele, as it is called ;- but
as I should never think of proposing it in any case in which
there are not symptoms that threaten the life of the patient,
s0 I have not mentioned it in this place as a means of cure.
I also am not unapprised what influence.a suecessful opération
o1 two of this sort has had on the unknowing : but I also kno'“'
that such accidental successes have emboldened the same qpé'
Tators to commit more than one or two murders, in similar
cases; aud that, from the prevalence of fashion, some of thase

#opture-doctors have been largely rewardad, when they cught
1o have been hanged. A ‘

5> -
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< Pegple i in this situation should be partlcularly
careful not to make any attempts beyond their
strength, nor aim at feats of agility : they should’
take care to suspend the loaded scrotum, and to
keep it.out of the way of all harm from pr‘essure,
bruise, &c. When the tumor s very large,
a:soft quilted bolster should be worn at the bottom.
.of the suspensory to prevent excoriation, and
the scrotum should be frequently washed for thé
same reason; a loss of skin in this part, and in
such circumstances, being sometimes of the
utmost importance. They ought also to be par-
‘ticularly attentive to the office of the intestinal
canal, to see that they do not by any irregularity
of diet dlsmder it, and keep themselves from
bemg costive, for reasons too obvious to need
relating. By these means, and with these cau-
tions, many people have passed their lives for
many: years free from disease or com plaint, with
very large irreducible ruptures.

On the other hand, it is fit that mankind
should be appmsed that the- quiet, inoffensive
state of this kind of hernia is by no means to be
depended upon; many things may happen to it,
by which it may be so a}tered as to become
hazardous, and even fatal: an mﬂammatlon of
that part of the gut s which is down, any ob-
struction to the passage of the aliment or faces
through it, a stricture made by the abdominal
tendon, either on what has been long down, or
on a néw portion Wlnch may at any time, be
added to it, are always capable -of so altering.

0T E
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the state of the case, as to put the life of the
patient into danger. : o

Indeed, the hazard arising from a stricture
made on a piece of intestine contained.in the sac
of an old irreducible hermia, is in one respect.
greater than that attending one that has been
found at times reducible; since from the nature -
of the case it will hardly admit of any attempt
toward relief but the operation, and that in these
circumstances must necessarily be accompanied
with additional difficulty’. :

" I was some time ago desired to be present at the opening
of the dead body of a man who had for many years laboured
under a large irreducible hernia, but which had never given
him any trouble than what progeeded from its weight, and
who died very old: my then state of health would not permit
me to go, but I desired leave to send a very ingenious ydung
gentleman, Mr. Price, who was then my pupil at St.Bar-
tholomew’s, and is now settled in Wales. The following is
the account he gave me:—
¢ The hernia was of fourteen years standing, during which
time no attempt had ever been made for its reduction; if
was on the right side, and distended the scrotum to such 2
size, that it measured, from the opening in the abdominal
muscle, to the bottom of the tumor, fourteen inches and an
half, and round the tumor twenty-two inches; :
it is called, was very large,

L)

&<

«

-

«
L the ring, as
j and had no appearance of
stricture; the sac was not so thick as might have been
expected, and contained no water; the Jejunum ileun, the
sac of the colon, called the czcum, with its appendicula
vermiformis, together with a large portion of omentum,
were the contents; the duodenum was so displaced by the
weight of the rest of the guts within ‘the sac, that its
direction from the pylorus was perpendicular; the caul
adhered to the hernial sac in several places, the intestine in
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Amorig the ruptures which have been thought
‘not reducible; and treated as such, there have

been some, which upon more judicious and more

patient attempts have been found c,apab]e of
reduction. :

When this is suspected to be the case; - the
proper method is by ‘absolute rest, in a supine
posture;, for: a considerable length of time, by
great abstinence, and thie use of evacuants, so
to lessen the size of the parts in the hernial sac
as to render them capable of passing back again
into the belly: :

This method has now and then succeeded,
and in some cases is: worth the trying; but,
previous to the attempt, there should be some
circumstance whjch makes success probable;
angd there should also be good reason to believe,
that the habit and age of the patient will bear
the necessary confinement and evacuation ; other-
wise, even though he should get rid of his
rupture, he may be much worsted oy the ex-
periment®. :

If such attempt succeeds a truss should be
immediately put on, and worn constantly, withs

« none; the testicle, included in its tunica vag?nalis, was
« much wasted; the épermatic artery and vein ran down
¢ behind the hernial sac, but the vas deferens ran up on the
« inner and left side of it, at a great distance from thein;
< through the whole of its course ; but nevertheless would not
“ have been. in the way of the opex ation had it been neces-
iy sary
* Hildanus gives an account of a man radically cured by
six ‘months’ confinement to bed, in the case of a rupture of

twenty years date.



52 A Treatise

out remission; for, in these people, the largeness
‘of the abdominal aperture, the thickness of the
hernial sac, and the relaxation of the mesentery,
make a new descent always to be apprehended
and guarded against. : i IR,
~ An omental rupture, which has been so long

in the scrotum as to have become irreducible, is :
very seldom attended' with any bad symptoms,

considered abstractedly: but, as I have already

said, it is constantly capable of being the

occasion of an intestinal hernia, and all its con- |
sequences; neither is that all, for the omentum,
either so altered in form and texture, or so con-

nected as to be incapable of reduction, may by
accident inflame, and either become gangrenous
or suppurate, and be the occasion of a great deal
of trouble. Of this I have seen two or three
instances, one of which'I will relate.

" I was desired to see a gentlemadn, from whose
scrotum near a pint of brown, sanius, feetid fluid
had been discharged two or three days before.
The account he gave of himself was as follows:
That he had been from his youth subject to the
descent of a soft, flabby body into the serotum,
when he was in an erect posture, but which
for many years he could put up when he pleased,
and which always went up when he lay down;
that having no trouble from it, ‘and ‘being
naturally shy and bashful, he had done nothing
to it,' nor showed it to any one; that fiom the

*! Garengeot relates the case -of an epiplocele producing
very bad symptoms; and so does Dionis, « - '
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sudden spring of an unruly horse, he had struck
it with great violence against the pummel of his
saddle, which had given him immediate pain;
that the next day it swelled still more, and
became more painful, but that being afraid,
or ashamed, he still concealed it, and only
anointed it with something. greasy, till at last .
he could bear it no longer: the person to whom
he showed it took it for a hydrocele, tapped
it, and let out the fluid just mentioned; and
on the fifth or sixth day from this operation I
saw it. s :

The whole scrotum was much inflamed, and
the orifice made by the trocar foul and sloughy:
he had a. degree of heat and fever upon him,
which forbad any operation at that time; and
therefore I desired that he might be dressed soft
and easy, bave an emollient cataplasm applied
to the whole scrotum, lose some blood, and have
a clyster.

By proper care the tumor subsided, his fever
left him, and the slough casting off largely .
brought the putrid omentum within view; upon
sight of which I would haye laid the whole open,
but was not permitted. I enlarged the orifice a
little; and in so doing cut through an old’ hernial
sac, which was very thick and hard; .what part
of the omentum was loose I brought away with
a pair of forceps; but the separation of the whole
took up much time, and the hard hernial sac
caused so many abscesses, and ‘occasioned so
large a discharge, that, being 2 valetudinarian,
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‘he had.certainly sunk under it, had it not been -
for the free use of the bark. ' Tt
1f, instead of this method of treating it, I had
been permitted to have laid it open through the
~whole of its length, removed the rotten omentum,
and cut off some part of the sides of the hernial
sac, the cure would have been shortened, and the}
scrotum would have been left in a much better
state. ’

That an omental rupture, which has so long
resisted all attempts for reduction, as to create a
belief of its being absolutely irreducible, may -
now and then, by long rest and abstinence,
‘become capable of being returned, I am under
no doubt, for reasons which have already been
mentioned: and not long ago, I had myself
a patient in St. Bartholomew’s hospital, who
underwent the operation for a radical cure of
a hydrocele, who had also an omental hernia, ,
which I and some others had often tried inef-
fectually to reduce: this, dusing the time of
bhis confinement to bed after the operation, went
up of its own accord, and was éver afterwards
kept there by a truss. ,

It sometimes happens in old compound rup-
tures, that the piece of intestine is reducible,
and that of the omentum is not; in 'whig‘h case
we are told, that the portion of intestine should
be kept up by a truss, whose pad may be so
made, as not to press on the omentum while -
it restrains the intestine, '

I will not deny that this may now and then be
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practicable, but it is not often so, and it ought X
to be particularly attended to, and very carefully
watched, lest a small piece of gut slkp down,
and being pressed on by the truss produce fatal
mischief. :

I have seen an omental rupture, in Wthh the
piece included in the sac had the knotty hardness,
the pain, and every other symptom of a cancer.

- N

SECT IV

UNDER the third division I reckon those
ruptures which are reducible, but whose re-
duction is difficult, and which are attended with
pain and trouble and hazard : - =

Difficulty of reduction may be owing to several
causes. The size of the piece of omentum, or
_ the inflamed state of it; the quantity of intestine
" and mesentery; an inflammation of the gut or

its distention by feeces or wind; or the smallness
of the aperture of the tendon through which the’
hernia passes. But to whatever cause it be owing,
if the prolapsed body cannot be immediately
replaced, and the patient suffers pain, or is
prevented theleby from going to stool, it is called
an incarcerated hernia, a stmngulated hernia,
or a hernia with stricture.

The symptoms are a swelling in the groin or.
scrotum resisting the impression of the fingers:
if the héernia be of the intestinal kind, ‘it is
generally painful to_the touch, and the pain s
mcreased by couvhmg, sneezing, OF §ta,ndmﬂ

/
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upright. These are the very first symptoms;
and if they are not relieved, are soon foliowed

by others, viz. a sickness' at the stomach,
a frequent reaching or inclination to vomit,
a stoppage of all discharge per anum, attended
with a frequent\hard- pulse, and some degree of

fever.

A patient in ‘these circumstances may be
looked upon as in some danger, and requiring
immediate assistance. A stricture ~made on
the prolapsed part of the gut, by the borders of
the natural aperture in the tendon of the oblique
muscle, is the immediate cause of these symptoms,
which nothing can appease or remove, except
what will' take off that stricture. This can be

~accomplished only by removing the part so

bound from thé tendinous opening; that is, by

returning it back into the belly whence it came;
or by dividing a part of the tendon itself: the

- former of these, when # can be practised, is

always most eligible, and makes our present
subject. ' ‘
I have already observed, that a portion of
Intestine, while it is neither bound by any degree
of stricture, nor affected by inflammation, will
remain quiet in a hernial sac in the scrotum,
and perform its proper office freely and perfectly ;
but the instant either of the above-mentioned
accidents (particularly the former) happens, the
case 15 altered; the passage both of the aliment
and faeces is stopped or interrupted; the
peristaltic motion of the whole canal 1s disturbed
or perverted; and the circulation of the blood,



on Ruptures. 57

through the straitened portion of intestine, is
so impeded, that if the obstraction is. not
removed in time, a mortification must follow.

Every symptom which attends an incarcerated
rupture depends on this cause, and is Justly
accountable for from it. The tumor, the pain,
the tension of the belly, the nausea, the vomiting,
~ and the suppression of stools, are so many eﬁ'ect»
produced by it, and removeable only by re-
movmg it

My present consideration being those 'rup-
tures which are capable of being returned, I am
now to speak of the manner of attempting such
reducnon

- The patient should be laid in a supine posture,
with his trunk " certainly -as low, if not lower,
than his thighs; the thich on the diseased side
should be so elevated, as to contribute as much
as possible to the relaxation of the abdominal
aperture; . and then the surgeon grasping the
lower part of the tumor gently with his hand, in
such a manner as to keep the testicle from as-
cending, and the intestine from descending, must.
endeavour to procure the return ‘of the latter
through the ring, as it is vulgarly called, by
gentle continued pressure toward that opening.
If the case be a bubonocele, there will be no
occasion for' endeavouring to grasp the tumor,
but by continued, moderate pressure on it with
the fingers, to endeavour the return of the piece

of gut.

Tlns may serve for a general description of
‘the method of performing this operation; but
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the exact manner of executing it is one of those
- manceuvres which can be learnt conly by
observation and practice, and of which no verbal
- description can convey an adequate and perfect
idea: knowledge of the structure and situation
of the parts, will instruct any one how fo go
' about it, and a little practice will soon make
him adroit. .

The posture of the body and the disposition
of the lower limbs may be made very assistant
~in this operation, when the difficulty is con-
siderable; the nearer the posture approaches to
what is commonly called standing on the head,
* the better; as it causes the whole packet of small
" intestines to hang, as it were, by the strangulated
portion, and may the1 eby disengage it, A little
time and pains spent in this manner will
frequently be attended with success, and obtain
a return of the part; but if it should not, and
the handling of it (which I must repeat should
always be gentle) becomes painful, and very
fatiguing to the patient, we are advised to
desist a few hours, and try the effect of other
means. . ‘

. These means are. phlebotomy, clysters, ca-
thartics, the application of cataplasms, foment-
ations, embrocations, &c. .

Children, especially very young ones, bear
the loss of blood very ill, and are very apt to
swoon, if the quantity be at all considerable; if
therefore such accident happens, the surgeon
should embrace the opportunity which such.
general relaxation will afford him of re-

\
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ducing the rupture, especially as it gives him
another advantage, by preventing the child from
crying, and making resistance.

Perhaps there is ‘no disease affecting the
human body- in which bleeding is found more
eminently and immediately serviceable than in
ﬂi’is,;and which therefore, if there are no par- A
ticular circumstances m the constitution pro-
hibiting it,’ ought‘ never to be omitted; but, on

' the contrary, should be freely and largely

repeated, if it appears at all necessary.
A semicupium, or warm bath, will, by the

general relaxation which it necessarily produces,’

be found frequently serviceable.
The use of warm fomentations, soft cataplasms,

_ and relaxing oily embrocations, are also advised

with a view to relax the tendon of the abdominal
muscle, and to render the return of the parts
contained in the hernial sac easy; but I am
afraid that such kind of applications have in
general been the oceasion of much more mischief
than good. The effect of them can hardly reach
beyond the skin and membrana cellularis, and
may possibly, by relaxing them, take off some
small part of the pain which arises from thelr
distention, but will seldom have any eflect on
the immediate seat of the disease, the tendon
of the oblique muscle; the enlargement or re-
laxation of which only can be of material service.

T know that in this I differ from the majority

“Dboth of writers and practitioners, but having

(as I think) trath on my side, 1 do again venture
to say, that I verily believe, that the confidence
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‘which has been placed in such kind of apphca-
tions has destroyed many more lives than it has
~_saved. A hernia, with painful stricture, and
stoppage of stools, 1s one of those.cases in which
we can seldom stand still, even for'a short space
of time; if we do not get forward, we generally
go backward; and whatever does no good,-if it
be at all depended upon, certainly does harm,
by occasioning an irretrievable loss of time: of
this kind I take the cataplasm and embrocation ™ to .
be. While the former is ‘applied, or the latter
uséd, no other more powerful means are made
use of; and though it has the appearance of
doing something, yet I fear it is little more than
specious trifling; especially if the case be at all
pressing. ' ' :
Very different have been the opinions of dif-
ferent people concerning the use of cathartie
medicines; some advising them strenuously,
others placing no dependence on them at all.
As different also have been the opinions of those
who do advise them, with regard to the kind
of medicine proper on this occasion; some
prescribing those of the lenient kind; such
as Glauber’s salt, infusum sennee, &c. others
the more powerful or ponderous kind of remedies,

* In a very pompous modern book may be seen an operose,
expensive process, for making an ointment of a solution of
gold, pear], &c. to be used for assisting the reduction of stran-
© gulated intestines, and which, when properly made, may
possibly be as useful as pomatum, ointment of elder, or any
other greasy application.”
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such as «Extl act. ' Ca.tha,rt Jallap, Metcnnus
duleis?, &c. : : ;

1 ‘beheye; I may ventpre to say that I
have tried them all, but I cannot say that
I have such faith in any of them as to think
very highly <of them. With regard to - the

~former, viz. the lenient sort of purges, it is not

often that a patient in these circumstances can
- keep them upon his stomach; and even when
they are not rejected by vomit, they very seldom
have force sufficient to answer the end proposed.
The more stimulating ones are certainly better
calculated to excite the peristaltic motion of
the intestines (the one thing to be aimed at), and
thereby free the confined piece; but on the other
hand, if they do not sicceed, they add to the
fulness and tension of the belly, as well as to
“the heat and thirst.

I would by no means be understood to mean
that I am absolutely against the use of cathartic
medicines; I only mean to signify, that I have
no great dependence on them, and that I think
persisting in the ineffectnal use of them often
adds unnecessarily to the suffering of the patient.

Bat though I cannot say that I have seen fre-
quent benefit from the exhibition of catharties by
the mouth, yet I have often eXperienced the

= The ingenious and learned Dr. Monro of Edinburgh, says,
that he has more than onee reduced a rupture of this kind by
a smart dose of jallap and mercurious duleis, when other
methods have failed. The same gentleman says, he has seen
the exiernal application of cold Sltrety o snow, i instead of a
Warm pouluce, ‘used with good success.
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good arising from acrid, stimulating clysters, and

suppositories _frequently repeated; particularly-

from the smoke of tobacco’, and from 2 com-
position of salt, honey, and aloes,boiled to the
proper consisténce of a suppository. By these X

hdve seen very alarming reptures returned, when

they have been thought capable of being relieved
by nothing but the chirurgical operation.

" There is another method of endeavouring to
obtain relief in this' case, which has been pro-
posed by few, and I hope practised by fewer
(though I have seen two patients, upon whom it
had been tried, and who were both destroyed by
it): it is the making several punctures with =
round needle through the tumid serotum into'the
gut, in order (asit is said) to let out the air which
Is supposed to distend the latter, and prevent its
retwrn.  If this practice was worth a serious re-
futation, many arguments, drawn from' the na-
ture both of the parts and of the disease, might be
produced against it: but itis really too absurd to
waste either my own or the reader’s time about it.

There is no circumstance attending ruptures
with stricture, in which more variety is found,
thau in the time which they will safely admit to
be spent in their reduction: some have been suc-
cessfully replaced at the end of eight or ten days,
others have proved fatal in one. This difference

* Icannot help thinking that the present machine, which iy
used for the tobacco clyster, might be considerably improved,
that is, might be made to throw in the fume in much greater
qu.antity, and with more eertainty. A pump is now made fo*

 this purpose, which I have used very successfully.

/



on Ruptures. : 63

‘may proceed from difference of constitution
and habit, or from some particular circumstance
- inthe diseaseitself; but let the cause of it be what
1t may,‘as 1t mever .can be absolutely foreseen,
it should never be trusted: the sooner a rupture
is reduced, the sooner the patient is out of dan-
ger from the stricture, and the sooner will he be
nd of those symptoms, which it has cmlready oc-
casioned.

Recent hernias are in general more liable to
stricture than old ones, for reasons which are:
obvious from what has already been said; but
when old ones get into the same circumstances,
the symptoms are much the same; though I
‘think in general they are not altogether so pres-
sing, and the latter generally admit of more time
 to attemptreduction in. -~ The smaller the portion
of intesting which is engaged, the greater the
pain is, and the more hastily do the symptoms
advance. I haveseen a bdbonocele in a young
woman prove fatal in less thana day, which had
never been down before, and in which the portion
of intestine was so small, as h’trdly to engage-its
whole canal. -

Omental ruptures in general are not subject to
“bad symptoms arising from stricture, though they
will sometimes be painful and troublesome, from
the connexion of the caul with the viscera, as I
have often seen. As this is an accident which’
they are all liable to, they should never be suf-
fered to remain down, if they are reducible; and
that _not_only on this account, but also because
they reuder the patient always liable to the de-
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scent of a piece of gut. In general they are more
easy of reduction than the intestinal, and being.
not painful will admit of more free handling, as
well as more time to be spent in the attempt?.

I have already mentioned the reasons why an
omental rupture is sometimes incapable of being
reduced, viz. adhesion to the sides of the hernial
sac, or such an alteration in the form of it, as
makes it impossible for it to pass through the ab-
dominal aperture. When this is truly the case,
as 1s most reasonable to suppose. when' it resists
all proper attempts, there is no remedy but to
suspend the weight of it in a bag-truss, and
thereby render 1t as little troublesome as possible.
This is indeed all that can be done when the rup-
ture is abselutely irreducible; but in books will
be found directions to leave an old omental hernia
down, and suspend it in a bag, even though it
should be reducible, rather than return it into the
belly, lestit should lie there in alump, and make
the patient uneasy. This is one of those maxims
which writers receive from each other, and de-
liver down to posterity, without inquiring into
their propriety. It may in some few particular
cases be right to do so, but cannot be admitted as

-a general rule: surely it must always be worth
while to try how it will be when it is up, rather
than be content with a method, which is hardly
palhatne, and which always may be productive
of new evil.

* Writers of good credit have given accounts of the worst
symptoms from a mere epiplocele; in Dionis may be seen 2
‘case of this kind, in Garengeot, and others.
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When the parts are fairly reduced, the nest
consideration is, how to. keep them from falling
down again: this can.only be done by a bandage,
the pad of which must make a constant pressure
against the opening in the abdominal tendon, and
thereby not only keep the gut or caul rom
pushing out, but make the sides of the hernial sac
approach each other as near as possible.

In the making and -adjusting this kind of

. bandage, some ingenuity is necessary: if it be

not so made, and so pat on, as to do good, it will
do harm: if it does not keep the intestine up,
the patient is much more liable to mischief with
it than without it; and it has often, by pressing
on the rupture while down, proved very per-
nicious, in cases where there has been no-degree
of stricture from the tendon. It therefore be-
hoves every surgeon to see that the truss which
he orders is well made and properly applied,
lest all his pains should be baffled by the bad
make, or injudicious application of thIS piece of
machinery.

If the symptoms of pain, inflammation, &ec.
ran high before the parts were reduced, they
will not always cease immediately after; and
as the symptoms which remain after the gut
is returned, do in all probability proceed from
its having been inflamed by the stricture, such
remedies as are proper in that case ought to
be made use of; the body should be kept open,
and the diet and regimen should Be low and
sparing, while the least degree of temsion or

¥olL. ik F
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pain rémain; in short, till all complaint is ab-
solutely removed from - the abdomen, and the
intestines do their office freely, and without
trouble.. - '

2

SECT. V.

I AM now come to the fourth division, under
which I comprehended all those ruptures, which:
are in'such a state as to be irreducible by the mere
hand, and in which a chirurgical operation is
necessary for the preservation of the life of the
patient.

Impracticability of reduction may be owing
to many causes, most of which have already been
recited ; such are, alteration of the form of the
parts contained in the ‘hernial sac, largeness of
their quantity, adhésions either to the sac, or
to each other, ‘or both, and a stricture made on
the intestine, by the borders of the aperture in
the abdominal tendon: these are each of them
causes Why ruptures are sometimes incapable of
being returned back into the belly, and will re-
quire our consideration in their proper places;
but in this it is my intention to speak only of the
last, it being that which calls most immediately
for rehgf, which most fr equently requires the
surgeon’s knife,

Whether the primary and original cause of the
wmischief arising from this stricture, be in the con-
fsined, or inthe containing partsof a rapture, 2
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~will not now stay to inquire; mor whether the
stricture made by the tendon be a cause, or an
“effect; but shall consider the intestine as so en~
gaged in it, as to be rendered incapable of being
returned into the cavity of the belly (by the hand
only), and suffering in'such manner, by being
so bound, as to produce a series of bad symptoms,
and at last (if not relieved) death.
This stricture, which according to its different
~degrees renders the reduction of an intestinal
hernia either difficult or impossible, is according
to such degrees productive of what are called the
symptoms of a strangulated rupture, and which
are more or less pressing, as they more or less
interest the life of the patient. ‘
“The earliest of these symptoms were related
in the former section, as attendant on those
ruptures which were reducible, though with
difficulty, wiz.” tumor in the groin or scrotum,
attended with pain, not only in the part, but
all over the belly, and creating a sickness and in-
‘clination to vomit, suppression of stools, and
some degree of fever: these are the first symptoms,
and if they are not appeased by the return of thein-
testine, thatis, if the attempts made for thispurpese
do not succeed, they are soon exasperated; the
‘sickness becomes more troublesome, the vomiting
more frequent, the pain more intense, the tension
of the belly greater, the fever higher, and a
general restlessness comes on, which is very ter-
rible  to bear. When this is the state of the -
patient, no time is to be lost: a very little delay
is now of the utmost consequence; and if the
F 2
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single remedy which the disease is now capable
of be not administered immediately, it will ge-
nerally baffle every other attempt.  This remedy
1s the operation, whereby the parts engaged in
the stricture may be set free.  If this be not now
performed, the vomiting is soon exchanged for a
convulsive hiccough, and a frequent gulping up
of bilious matter; the tension of the belly, the
Testlessness, and fever, having been considerably
ncreased for a few hours, the patient suddenly-
becomes perfectly easy, the belly subsides, the
pulse from having been hard, full, and frequent,
becomes low, languid, and generally interrupted;
and the skin, especially that of the limbs, cold
and moist; the eyes have now a languor and a

. glassiness, and a lack-lustre not easy to be de-

scribed; the tumor of the part disappears, and
the skin covering it sometimes changes its natural
colour for a livid hue; but whether it keeps
or loses its colour, it has an _emphysematous
feel, a crepitus to the touch, which will easily
be conceived by all who have attended to it, but
an idea of it is not so easy to be conveyed by
words: this crepitus is the too sure indicator of
gangrenous mischief within. In this state, the
gut either goes up spontancously, or is returned
with the smallest degree of pressure; a discharge
is made by stool, and the patient is generally
much pleased at the ease he finds: but this plea-
sure 1s of short duration, for the hiccough and
the cold sweats continuing and increasing, with
the addition of spasmodic rigors and: subsultus
tendinum, the tragedy soon finmshes.
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‘These are the symptoms of an ncarcerated
hernia, this their general progress, and their too
frequent event. The first class of them imply
some degree of hazard, but are often capable

.of being relieved without the use of the knife;
the latter frequently require it, and very often
prove fatal by the neglect, or too late application
of it.

Perhaps there is not in the practice of surgery
a point which requires more judgment, firmness,

" ordelicacy, than to determine the precise time,
beyond which this operation should not be de-
ferred, and for a surgeon to conduct himself so
as to induce a patient to submit to it early enough
for his preservation. The time in which a piecs
of gut will become gangrenous from stricture, ot
get into a state approaching to that of a gan-
grefe, is extremely uncertain, and depends on
circumstances which no man can foresee. There
have been several instances of ruptures, attended
by pressing symptoms of stricture, which have
been safely returned by the hand only, at the
end of several days; or the operation having been
performed at the same distance of time, the parts
have been found sound or unhurt: on the other
hand, there are many instances producible, of
the intestine having been with great difficulty
replaced, or of its returning, sud sponte, from
being mortified, or (the operation having been
submltted to) of its having been found in such
state by the operator, at the end of not many
hours,
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- 'T have myself seen a small portion of the in-
testine become perfectly gangrenous, in ene day
and night from its first expulsion.
- The directions which are given to us by writers,
are not to be trusted without much circum:
* spection; the signs or marks which they in. ge-
neral regard as proofs of the proper time for ope-
rating,are' most frequent proofs thatthe time is just
élapsed, and that, instead of waiting for thearrival of
such symptoms, we should have prevented them. _
On the other hand, to propose an operation of

- so much consequence, before it shall be thought
absolutely necessary, may admit of such mis-
construction, as no man would wish to have put .
upon his conduct. Indeed, I do not know any
situation, in which a judicious and prudent man
can be placed, in which it will behove him to be
more wary and circumspect, more delicate, or
more steady.

- The two pr 1ncxpal circumstances which have
most contributed to the infrequency of per forming
this operation, are, a dread of great hazard from
the operation itself, considered abstractedly, and
a fear of bringing a disgrace upon it, by having
performed it too late, ne occidisse, nisi servasset,
videretur®. The first of these is vastly greater
than it ought to be, and i 1s most frequently the
. cause of the latter; so that if the one can justly
be lessened, the other will not be so hkely to
happen. .

That the operation considered simply is not

* Celsus.
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void of hagard every man who knows any thing
* of the' na’glre of wounds in membranous and ten-
dinous parts, must acknowledge: they are cer-
tainly subject to fever and inflammation, are
difficult and slow of digestion, and in some par-
ticular habits are apt to become gangrenous; but
that they are necessarily, or even most frequently
hazardous, daily and manifold experience con-
tradicts. ;
- One evil is very frequently the parent of others..
By being afraid of incurring that degree of hazard
~ which is thought to attend the operation merely,.
the generality of people neither attend to, nor:
embrace the most proper time for the safe per-
formance of it; or that in which its danger must
be necessarily least, because least combined with
that which may arise from the state of the parts
within; a state even at first not absolutely safe,
but which all delay beyond a certain time must
hourly increase the hazard of.

If I might presume to give my opinion on
this subject, I should say, that the operation cught
always to be performed as soon as pessible after
1t appears that all rational attempts, by large and
free bleeding, the warm bath, clysters, &ec. are
found to be ineffectual, or that the symptoms
rather increase than decrease, while such means
are made use of, and that the® handling necessary

* Perhaps I may be thought somewhat singular; but from
what I have seen, I am much inclined to believe, that when
the parts are very painful to the touch, and the scrotum large,
and much upon the stress, more harm is generally done by the
manual attempts for reduction, than good. In this state, the
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for reduction becomes more and more painful;
for if it be delayed until the inflammation has
attained a eertain height, though the’parts upon
being laid open are not found quite gangrenous,
that is no proof that the want of success must
be set to the account of the operation merely.
That state of inflammation, either of the intestine
or of the hernial sac, which'is just not gangre-
nous, is no state of safety, nor are we sure
that removing the stricture will at this time ap-
pease the symptoms, or abate the hazard:— far
from if: such an alteration may have already
been made in the intestine that a mortification
will ensue, though it be set free and returned into
the belly. A ligature need not be continued
round any part of a living animal, until it be-
comes quite gangrenous, in order to produce its
destruction. There is a certain point of tine,

great distention of the intestine renders it very incompressible,
and very little likely to be returned through the tendinous
aperture by mere force (for such it is, in whatever degree it
be used), and either a brisk irritating purge, or a very stimu-
lating clyster (particularly the tobacco-smoke), are more
likely, by exciting the peristaltic motion, to disentangle it,
than even the most judicious method of handling it. And in
cases where such remedies have been previousty used, I verily
believe the sudden reduction of the piece of gut is often more
owing to their effect than to that of the hand. But I must de-

" sire that this may be rightly understood, and not mistaken for a
dissuasive against manual attempts for reduction; I only mean,
that there is such a state of an incarcerated intestine (which
state T have just described), in which, from its size, inflamma-
tion, distention, &c. compression by the hand is very little
likely to procure its return, and very likely, if it does not do
80, to do considerable mischief,
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- in whichthe circulation is so prevented, that the

same event will follow, though the ligature be
then removed. It is indeed a nice and no very
easy matter to find this precise time: but this
difficulty and uncertainty are the strongest rea-
_sons for anticipating rather than waiting for it;
for when in the present case such time arrives,
or is nearly arrived, the risk-of the operation
becomes complicated with that arising from the
~ diseased state of the parts within; and the chance
of success is thereby much lessened.

A mortification of the intestine is not abso-
lutely, necessarily, and always fatal: bat the in-
stances of those patients who have escaped with
life in these circumstances are so very few, that
it may fairly be reckoned among the deadly dis-
eases. If the mortified gut returns back into
the belly, upon the gangrene taking possession
of the part which was bound, it will most probably
prove fatal; and though there have undoubtedly
been instances of people who have survived the
operation, though it has been delayed till the
parts have been in such condition, yet they are
so very rare, that they are hardly sufficient to
found a reasonable expectation upon; and of the
very few who have thus escaped, the majority
have been obliged to hold life upon terms which
have been very fatiguing and disagreeable. ;

When the operation shall be thought ne-
cessary, the manner of performing 1t 1s as

follows: — .
. The pubes and groin having been clean
shaved, the patient must be laid on his back,
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on a table of convenient height, with his legs
hanging easily over the end of it: then with a
straight dissecting - knife an incision must be
made through the skin and membrana adiposa,
beginning just above the place where the intes-
tine passes out from the belly, and continuing it
quitedown to the lower part of the scrotum. Upon
dividing the adipose membrane, there generally
appear a few small, distinct, tendinous kind of
bands, which lie close upon the hernial sac,
which must be divided also, as well as the sac:
the same knife with which the incision through
the skin was made will execute this, which should
be done with a steady hand and great caution, it
being of very different degrees of thickness in
different cases: in the bubonocele, or that which
is eonfined to the groin, the sac is most frequently
thin, consequently more easily divided, and re-
quires greater attention in the operator: in the
oscheocele, or scrotal hernia, if it be recent, the
sac is usually thin also; if ancient, it is sometimes
of considerable thickness, but whatever be the
state of it, if the operator has any doubt, let him,
as soon as he had made a small puncture in what
appears to him to be the hernial sac, endeavour
to introduce a probe into it: this will give him
the mnecessary satisfaction; for if he has not
pierced the sac, the probe will be stopped by
the cells of the common membrane; and, if
behas, it will pass in without any obstruction,
‘The place to make the incision in the hernial
sacis about an inch and half below the stricture,
~and the opening need not be larger than just to
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admit thé end of the operator’s fore-finger, which,
considering the great dilatability of these mem-
branes, will be a very small one. The fore-finger
introduced inte this aperture, is the best of all
directors, and upon that a narrow-bladed, curved
knife,with abold probe point,will be the only instru-
ment necessary to finish the operation.  With this
knife on the finger (the point of the former being
always short of the extremity of the latter), the
sac must be divided quite up to the opening in the
tendon, and down to the bottom of the scrotum.

~ Upon the first division of the sae, a fluid ge-
nerally rushes out, which fluid is different in
quantity, colour, and consistence, according to
the date, size, and some other circumstances at-
tending the rupture.

This fluid has sometimes been maentioned as a
defence against an accident from the knife, in
the first division of the hernial sac, asif it kept
the intestine at such a distance, -as thereby te
lessen the hazard of its being wounded; but this
is a very fallacious circumstance, and never to be
trusted : the security of this operation depends en-
tirely on a competent knowledge of the parts, a
steady hand, and an. attentive eye.

Different ~operators, especially among the
French, have proposed a number of different in-
struments for the safe performance of this incision;
the bistouri cachée, the bistouri herware, the
winged director, the blunt scissors, &e. «e. &e.
all which are calculated for the defence and pre-

- gervation of the intestine, in the division of the
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_sac and tendon; but: whoever will make use of
the two knives just mentioned will find that be
will never stand in need of any other instrument,
and that he will with them be able to perform
the operation with more ease to himself, with less
hazard to his patient, and with more *apparent
dexterity, than with any other whatever.

The sac being laid open, the intestine gene-
rally pushes out immediately (unless it 1s con~
fined, by being enveloped in the omentum), and

* They who are not accustomed to perform operations of
such consequence as this is, are apt, from timidity, to be too
sparing in making their external incision, by which means they
add considerably to their own embarrassment; and tothe fatigue
of the patient. A free division of.the hernial sa¢ and scrotum,
downwards, gives room for the more easy admission of the fin-
ger into the stricture, in order to divide it, and affords an op-
portunity of handling the intestine or omentum more gently, as
well as more properly, in order to return them into the belly,
both which necessary parts of the operation are much impeded
by a small incisidn. s

As therefore no possible advantage can arise from a small
wound, but on the contrary it may be attended with great in-
convenience both to the patient and surgeon, I would take the
liberty of advising, when such an opening ismade in the heraial -
sac as will admit the operator’s fore-finger, and upon it his
knife, that he immediately divide-the sac and scrotum down to
the bottom. It is true, that upon such division the quantity of
intestine will seem to be increased, and an ignorant by-stander
may be alarmed at this fallacious appearance, which is pro-
duced merely by the confined compressed gut being set free, and
not by the addition of any more. The advantage which will
arise to the operator, and consequently to the patient, from
such. division, is real and great: it will enable the former to
finish his work with freedom, and spare the latter a great deal
of pain.
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‘appears to be much more in quantity than it
seemed to be, while it was confined within the
scrotum.

This 1s the time to try whether by genﬂy
drawing out a little more of the gut, its bulk
cannot be so reduced as to enable the surgeon to
return it back into the’belly, without dividing the
tendon. In the case of the protrusion of a very
~ small piece of intestine it has been found practi-
cable, the difficulty of returning a large portion
arising principally from the quantity of mesentery
engaged in the stricture; and, indeed, though it
. may now and then happen that a small piece of
gut may be returnable without a division of the
tendon, yet if it cannot be very easily accom-
plished, it had better not be attempted, since in
the state in which this part must necessarily be to
require the operation thus far, any degree of force
used to it will, most probably, be more prejudicial
+and hazardous than the rest of it, if performe

properly with a knife.

An attention to the natural structure, figure,
and direction of the parts, will give us the best
information how to make the division of the
stricture to the best purpose, and with ths least
bhazard.

The tendon of the obliquus descendens muscle
runs in an:obligue direction from above down-
ward, and the natural epening which is always
found in it, and through which the hernia passes,
is made by a kind of separation of the fibres from
each other. The direction of this opening is the

" same as that of the tendon, that is, obliquely
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-downward, from the os ilion to the ospubis: the'
knife therefore should be so managed, ‘as rather
to continue this separation, than to make any
transverse section; its edge should be applied
to the superior and posterior part of the oval,
and carried upward, and obliquely backward,
until a sufficient opening is made to serve the
purpose. By this means the fibres of the tendon
will be rather separated from each other than
cut, and in all probability the risk arising from
the incision will be lessened. - ;
It is generally advised to make the division of
the stricture free and large, as well to permit the
easy return of the parts, as to prevent the incon-
venience which it is supposed will be more likely
to attend a small wound in a tendinous body than
a large one: the first intention, the easy return
of the intestine, should certainly be fulfilled, and
therefore the incision ought always to be large
enough for that purpose, and to afford an oppor-
tunity of passing the end of thefinger roundon the
.Inside, in case of any adhesion; but as too large
an opening may be attended with very ill conse-
quence, it ought also to be guarded against. In
the majority of cases, a small incision will be
found sufficient for the purpose of reduction ; and
where the parts are free from adhesion, and the
safe return of them is the only object of atten-
tion, a small division made in the manner al-
ready directed is not liable to any more pain
and trouble than a-large one, and may theretorc y
be safely trusted.

Among the anthors who write from each other,
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- ‘and not frem practice, are to be found accounts of
cases, in which the tendon only has been divided,
and net the hernial sac, which latter has been
returned through the enlarged opening, with its
contents enclosed ; and the same writers are very
particular in their directions how to accomplish
this operation. If it was practicable (which the
universal adhesion of the sac with the cellular
membrane of the spermatic chord renders abso-
lutely not so), there would be still several material
objections to the doing it; which objections, as
the thing is not capable of being executed, it is
needless to-mention.

Though‘ Iam perfectly satisfied that the caseof a
strangulated hernia is most frequently as I'have re-
presented it, viz. that thedisorderin the intestineis
originally produced by the stricture made on it by
the bordersof the tendinousopening of the abdomi-
nal muscle, and that the gut isin general perfectly
sound, and free from disease, before it becomes en-
gaged in such stricture, yet I think it right to ac-
quaint the uninformed reader, that it hasbeenand
still is the opinion of some very ingenious men, that
the disease is originally in the gut, and that the
stricture is an accident arising from the inflam-
mation and distention of it; or,inother words, that
the intestine is first inflamed, and by means of
the alteration produced by such inflammation,
becomes too large for the tendinous aperture,
which therefore makes a stricture onit, and which,
they think, is the reason why the chxrurgr&.l
operation is often unsuccessful. E
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Fer my own part, I cannot think that either
the fact or the inference is in general true.
An inflammation most certainly may, and fre-
quently does, attack any part of the intestinal
canal; and consequently that part of it which
happens to be included within a hernial sac.may
accidentally be so affected. When this is the
" case, the swelling and distention which naturally
and necessarily attend an inflammation of the
gut, will render it less. capable or perhaps quite
incapable of repassing the opening in the abdo-
minal tendon, which tendon may therefore
make such stricture on the part so diseased, as
greatly to heighten the first symptoms, and
bring on still worse; and when this happens, the
operation will also be less likely to be successful,
it being calculated for the relief of only such symp-
toms as arise from a piece of intestine (in other
respects sound and free from disease) being so
~bound by the said tendon, as to have its peri-
staltic motion, and the circulation of the blood
through it, impeded orstopped: whereas, theother
complaint, consisting primarily and originally
in an inflammation of the gut itself, the mere re-
moval of it from stricture is not, nor can be, equal
to the cure of the disease. That the caseis a -
possible one I make no doubt, having once or
twice seen it in old ruptures; but it is a very rare
one, and by no means to be admitted either as a
proof that the mischief done to the intestine, in
the generality of strangulated ruptures, does not
most frequently proceed from the stricture made
by the tendon, or a dissuasive from performing
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.an operation, whenever it Would otherwise be
ehionghcilbesary. NG e il
It is“fot however é‘fmere spe@ﬁléfrve point; it
R reallfy*a matter of consequence, and ought to
be attended to by all those who have it in their
power to make frequent observations on such
- subjects; for on the truth or falsehood of this doc="
trine “depend’ ‘a few very" material points in
practice, somé of which ought so to influence a
surgeon’s conduct as to ‘make it considerably
. different in one case from what it should be -
the other. i Yy s
Very bad symptofns such as pain, tension
of the belly, sickness, vomiting, hiccough,
fever, and .suppression ‘of stools, are often pro-
duced inh a very short space of time by the de--
scent of "a piece of gut; upon some' exertion of
strength in persons who were immediately before
such aecident at perfect ease, and free from all
complaintsrelative to the belly. If the disease be
not discovered, or if our attempts to reduce the
intestine are not successful, these symptoms are
heightened, and the patient often dies of a mor-
 tification: if we do succeed in the timely re-
duction, all these terrible symptoms often cease
_instantaneously, and the patient feels neither -
pain nor inconvenience of any kind from that
moment.  Would this most probably and most
frequently happen, if the disease was generally
. in’ the intestine, and the stricture of the tendon
merely accidental® ‘
In that kindof disease of the intestinal tube,
which  is »said to be produced by: inflammatiom
& VOL. I G
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and thought to be attended with spasmodic stric-
ture, or contraction of its muscular fibres, there '
is such an alteration made in its peristalticmotion,
and such impediment in the execution of its
principal offices, that what is taken into the
stomach is rejected by vomit, and faces are not
protruded through the colon and rectum, the
belly is tight and painful, the skin hot, the pulse
quick and hard, and the patient feels a restlessness
and anxiety which are very disagreeable: this
is one of those cases which' require immediate .
assistance, and will admit of no delay: the pro-
gress:of the symptoms from bad to worse is
‘generally very rapid: and if the disease be not
soon subdued, the patient dies. = Free and re-
peated evacuation by phlebotomy and lenient
purges, the use of a semicupium, a warm bath,
elysters, and sometimés brisk cathartics, Joined
with opium, are the remedies generally pre-
seribed, and if made use of in time are often
successful ; but if neglected, the case most fre-
quently ends ill. !
It is very true that the same symptoms‘occur in
‘@ strangulated hernia; but if that hernia be re-
ducible, they generally cease upon such re-
~duction, nor does the patient want any other
assistance than what is necessary to prevent a
- mew descent of the gut." In this respect therefore
the two diseases' differ very materially: in the
latter, nature stands in need of no further assis-
“tance from' art, but as soon ‘as the manual
operation is performed, returnseto the execution
of her natural functions; ‘in the former, she is

%
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fmmd s0 very insufficient t‘owarﬂ asmstmg berself,
that it seetns to be one of the few cases, in which
medmalr ﬁsmmee can hardly ever be dispensed
~with.
~No’w, 1f the bad symptoms attending an irre--
‘duced rupture were primarily owing toan inflam-
niation of the intestine within it, and that the
 tendinous, aperture made a stricture on it, only
in consequence of the distention of the gut—
allowing this stricture to aggravate the complaint
considerably—yet the division of it, or the re-
duction of the intestine, can never be suppesed
to do more than alleviate or remove such aggra-
vation; the original inflammation of the guf must
still remain, nor can it be lessened by the intestine
‘having been girt tight by the tendon; and yet,
as I have just new observed, we very rarely (at
least in ruptures that are not of ancient date) meet
with any trouble or complaint after reduction is
timely and completely made, and the intestine re~
turned into the belly in a sound state; the vomiting
* most frequently ceases 1mmed1ately orin a very
short space of time; a discharge is made by stool,
the tension of the belly goes off, and though the
patient is not always instantaneously well,  in
_cases where the symptoms have been very threat-
.ening, yet all such complaints as proceeded from-
s obstruction to the execution of the proper
offices of the intestinal eanal generally dtsappear
immediately. St
From the natare a,nd pmgress of the symptoms
in a miserere (as it ise cwlled), from the extreme
s h (el 15 ~
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pain of the first atha;ﬁk;-;; miithe perfect ease a
little while before death, and fmmptl,mmmﬁed
appearance of the intestines after such event, X
~ think it is most, probable, that if we could have
an opportunity of seeing the intestine during the
first part of this complaint, we should find all the -
appearances of inflammation: whereas, in many
of those upen whom the operation for the bubo-
nocele is successfully and timely performed,. this
is not the case; the intestine seldom bears marks
of high inflammation, unless the operation has
been long -delayed, nor do thesymptoms of such
con'xplai‘ntu‘sually attend afterward; the mortified
part often does not exceed aninch, or an inch
and a half in length, and isalmostalways confined
~ to that-part of the gut which is on the outside of
the tendinous opening, all within the belly being
sound and fair.. To which may be added this-
_circumstance; that when the parts contained in
" a hernial sac become mortified by the delay of
the operation, the sac itself (which has no im-
mediate connexion with the intestine or its ves-
sels), the cellular membrane covering it, nay the
skin, is.often found in the same state. :
.+ These are my principal reasons for believing
that the mere stricture made by the tendon is, in
the generality of incarcerated ruptures, not only
a sufficient, but the primary, and indeed the
sole cause of all the symptoms, and all the mis-
chief; and therefore I must also be of opinion,
that whoever neglects to perform, or at least to
; p.ropdsg the operation, when he, finds reduction

LY
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: ihfpraat*’s@aﬁa, ‘and'the symptoms pressing, , does
in sﬁméé%su?@‘ﬂombme to the destmctwn of
i Pmbep ek ibas ea i :

'On the other hand, I am' convmced by some
instances whieh I'have ‘met with (and which
otiestimg*r‘or other I hope to be i&ifﬂé—'toipéresent
to’ the public in'a colléction with many others),
that the opinion has some foundatioh in truth,
and that persons labouring under old ruptures,
which have ‘been long in the scrotum without
giving any trouble, in which the quantity of in-
testineis often very large, the tendinous aperture
much dilated, ‘and the hernial sac thick and firm,
are thiose to whom this misfortune has happened,
and who-indeed, 'if their case be duly considered,
will be found'most liable to it; there being no
teason in nature why that part of the intestine
which is contained in such a hernia, should not
be' subject ‘to every complaint, or disease, to’
which every other part of that canal isliable:

¥ Tndeed, though we should suppose the case to be as those
gentlemen have’ represented it, oiz. that the complaint begins
in-the intestine, and that the stricture made by the tendop is
not a primary cause, but an effect of the disease, I do not see
how we can avoid propomnc the operation; for whether the
mcne'\:ed size of the gut be owing to the inflammation, which -
yénders it too’ large to passthe abdominal opening, or whether

_ifibe the mere effect of strictare made by the tendon, in either
case it will bind equally, and the event must be exactly the
same, as far at least as the st icture has to do with it: for when

_the mtestme is mﬂamed whether such inflammation preceded
or succeeded the confinement of it by the tendinous opening,
the symptoms can never be appeased, but by the release of
the gut from its confinement. :
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and thls opinion I am more confirmed in, by
having met with' more. than one subject with
such old ruptures, who have hadall the symptoms
of a strangulatlon, and in'whom, I am sure, there
was no stricture made by the tendon, though the
gut remained in the scrotum. iy
Although I have through.nthe course of phxa
section repeatedly recommended the early per-
formanece of the operation, yet I must desire
not to be misunderstood, as if I meant to advise
it before proper attempts had been ‘made for
reduction, or the symptoms become alarming;
much less that I would propose it as a means
to obtain a radical cure in those ruptures which
are returnable by the hand merely; a thing
boasted of, and practised by pretenders, but
not to be thought of by any man who has either
judgment, humanity, or honesty. ;
. 'The only intent of it should be to preserve life,
by rescuing the patient from the hazard of
mortiﬁgation? likely to ensue from the stricture;
and though I have pressed it with such view, and
in such circumstances, and think it ought always
to:be done, yet I should be very somry to have
it thought that I encouraged the performance
of it wantonly, or unnecessa.rlly, which must
be the case, whenever it is done w1th any other
intention. . :
Considered as a means to obtmn a perfecl:'
or radical cure, or to prevent the necessity of
weamng a ftruss, every man at all conversant
with these thmgs knows, that it most frequently
fails of procuring that end,.and that most of
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&wse people who have beéen obliged to submit to
it for ﬁn@rdservatwn of their lives, -have also
been obliged to wear a bandage ever afterwards,
to prevent the intestine from slipping dowr
‘behlndﬁhe cicatrix into the groin. . '

In short, though the danger from the ope-
ration, when perfarmed in time, is in my .
opinion never to be mentioned with that which
must arise from the stricture, if neglected, yet
such operation never ought to be attempted but
with a viewto prevent the impending ill effects
of such stricture, and will not ever (I dare believe)
be put in practice with any other intention, by
any fair or judicious practitioner, by any man
who has the least regard for his ewn character;
his fellow-creatme s sensahons, Q;:J,for any thmg
but money *,

The sac and stricture bemg lald open and
divided, the contained parts. come into view,
and, according ‘to the different circumstances
of the rupture and of the patient, . will- be
found in different states, and require dlﬁ'erent

treatment. .
~These states are reducible to three general

b Perhaps it may appear extraordmary but this negessarily
severe operation has, by some of our meodern quacks, been
recommended, and even practised, for the cure of omental
hernias: mare than one person has lost his life, that is; has
been murdered in the attempt; but that seems to be a cir-

* cumstance ‘of small importance in the minds of these
operators, nor daes it at all prevent the credulous part of
mankind from trusting them; though one would imagine that
much stronger proofs either of the judgment, humanity, o
henesty of such practitioners, were not mqms}te

\
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" heads, that is, the contain. ait&mmlhexfmxnd;
either in-a sound,. healt;hysnlms&,. ereﬁ.gd
state, and fit for immediate reductiols #or ina
sound state, but, from ‘some: pazmmilaz £cine
. cumstances, incapable of xbemgummedla‘;ely .
replaced; -or in an unsound diseased: st@gggfgg'and
requiring to bestreated accordingly. .\ isai
« If the: rupture consists Ofacﬂrplecee.of intestine
only, and’ that neither mortified nor adherent,
tlle sooner it is returned the better, and the .
more gently it is handled f01 reduction, the better
also. : D L g
«If the intestine be accompamed W1th a portlon
of -omentum, the latter’ (if in a proper .state)
should be returned first. -« . 0 o
- In returning” the mtestme, care should he
taken to endeavour to put in that part first
which came out last, otherwise the gut will be
doubled on itself, and the diﬁ”lculty and trouble
be thereby much increased; and in making the
reduction, the fingers should be applied to that
part ‘of the intestine which is connected with
- the mesentery, rather than its convex part, as it
will both serve the purpose better, and be: less
likely to do mischief.

While the reduction is' making, the leg and
thigh on the ruptured side should be kept ele-
vated, as such position of the limb will much
facilitate the return of the parts. sz

“Long confinement in the scrotum will, in
some people, produce slight adhesions, @by
slender filaments, which are generally very easily
separated by the finger, or divided by a knife,
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éxvscassovs,, ‘whether the adhesions be ef the
. parts ofatke intestine infer se, orto the hernial
sac. Jf the,\adhem@n'be of the former kind, and
such as proves very difficult to separate, it will
be.beﬁtez.wmm the gut into the belly as it

is,, than to run the risk of producing an inflam-
matjsn by usmgﬁegce -if it be of the latter, that
1s, 1f the connexion be with the sac, there can be-
- no-hazard ‘in wounding that, and’ therefore it
: may be made free with. -

It has been said by some -writers, that if the
piece of omentum be so very adherent that
the surgeon does net choose to separate it, that
it ‘may very safely be left, that it will first
suppurate, and then shrink, and wvery little ve-
tard the healing of the sore. What éxperience
the gentlemen who talk in this manner may
have had of this kind of case, I know not; but

I never yet have seen  any, in which it could
possibly be thought necessary to leave the:pa-
tient in such ecircumstances, or in which an at-
tachment of the omentum was incapable of
“being set free; either by dissecting its adhesions,
or retrenching a part of it.

The prolapsed part being ‘replaced, the next
object of consideration is the hernial sac: this,
if large, thick, and hard, will prove slow and
difficult of digestion, render the edges of the
sore tumid and painful, and often retard a cure
consxderably, by producing troublesome abs-
Gesses in the serotum.

' A considerable part of it may very safely and
pI.Qpe,rly be removed : no part of it isof any con-
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sequence except  the po&tqmr, E, tha,t wu:};
which the spermatic vessels are ,coqpcted all
the rest being loose, by means of the eellular
membrane, is therefore very easily separable,
and had therefore better be v-rfmoyed than left*.
. It has been proposed by theoretic writers, to
“pass a ligature round the /upper, part of the
 neck of the sac, in order as it is said to procure
the union of .its sides, and thereby more cer-
tainly to prevent the future descent of any
thing from the. belly; but to this there are -

* The removal of part of the sac might have been right
when the practice was to fill the cavity with dressings, which
induced a ' necessity for the mlembranous sac to slough, but
was very contrary to Mr. Pott’s practice in the latter part of
his life; and if he had lived to produce a new edition of this
treatise, as he had projected, I have no doubt but that this
passage would have been altered. The method which we have °
Jong used, and which Mr. Pott himself practised, is this:
when the contents of the sac are returned intothe abdomen,
the sides of the scrotum are brought together, by which means
the parts of the divided sac are alqo brought into contact, 2
large armed needle is then passed through the upper part of
the scrotum near to the abdominal ring, and made to dip
down, so as to pass through the sides of the sac, but by no
meaus 5o deep as to run any risk of includingl‘ or even in=
juring, in the smallest degree, the spermatic vessels, by
which mode the objection in the paragraph which follows in
the text, 15 done away ; the ligature is then to, be tied mode-
rately fast, which makes a powerful barrier against the repro-
trusion of the intestine. ' Two or three stltcb,gs, aceording to
. the size of the incision, are then to be made through: the sides
of the divided scrotum : there is no necessity for these to pass
through the sac, as the only intention of them is to keep the
parts together, so as to prevent the exposure of the sac, by’
which means no digestion of it will take place, but'the parts .
will coalesce,:and generally heal by the first intentions - E.



% on Ruptures. 9%

paany objections: the principal of which are,
that if theligature was not made strict, it could
serve mo purpose; and if it was, it would be
very likely to injure the spermatic cherd, if in--
cluded in it. By preventmg part of the dis-
charge, it might also occasion very troublesome
symptoms, and, upon the whole, is by no means
advisable.
1t has ‘also been suppesed, that the intestine
may be found so inherent as not to admit of
being set free; and in this case it has been ad-
“vised to remove the stricture, by dividing the
sac and the tendon, and then to leave the parts
logse. This- is mentioned by many writers
of eminence, and therefore I have taken no-
tice of it, though it is a kind of “case which, I
must  own, I have never seen, nor do I sup-
pose that I ever shall. I have seen the intes-
‘tines yery firmly adherent to each other, to the
sac, ¢o the omentum, and to the testicle; but
never in such a state-of adhesion, as to be in-
gapéﬁle of being returned. The adhesion of
the parts of the intestine infer se, are most fre-
quently easily separated; but if they should not,
still these are no hindrance to the gut being re-
turned "and if the caul be so connected as to
prove troublesome to detach, it may with great
eafety be cut off; so that the connexion here
meant must be of the intestine with the hernial
sac: of these two parts we are interested only
for the preservation of one, and may without
hazard make free with the other. The separation
may indeed be'tedious, and sometimes difficult;
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- but Iet the difficulty or trouble be what they
may, the separation must be‘*accomﬁhshed, it.
. being ‘absurd to think of leaving a piece of in
testine loose, in the divided scrotum, which,
from the removal of the stricture above, will be
liable to be increased in quantity; from every
- unguarded motion, and subject to all the in-
conveniences which the influence of the air must
- necessarily produce on such tender parts; not
~ to mention the great difficulty of 'managing the
sore ‘in’ this state, and the pain ‘and other bad
symptoms which must arise from ‘the ‘daily un-
covering the intestine. - Any trouble, therefore,
which ‘may attend the separation, must be sub-
mitted to, rather than -to follow  this strange
.advice, which indeed the writers who give seem
not to understand ; for to leave the parts as th%y
were found; and' as they. direct, is impossible:
they were found contained in a hernial sac,
and in the, scrotum, defended from the air, and
in some degree limited as to quantity, both by
the stricture above, and the sac below ; thé ne-
cessary operation has removed that stwcture,
divided the sac and scrotum, and set all loose
and free; and therefore, if the intestine <be not
returned into tbe belly, and kept ’Ehere, the
quantity which may fall out may be so large
as to produce the most fatal consequences, ‘not-
withstanding any attachments which some part
of the canal gy have contracted. :

A
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membrane, is of no consequence at all; neither
would the ligature prevent it if it was, as must
' appear to every one who will give the subject one
moment’s serious consideration. :
Ty " Bat this is not all: I am sorry to saythat I
‘am by experience convinced, that making a
ligature on the caul is not only unnecessary,
but frequently permclous and sometimes even -
~ fatal.

A mere -theoretical consideration of the pg.rts
. will convince any one of the probability of mis-
chief arising from™ such practice; but besides
‘these considerations, I can take upon me to say,
that I have seen it add to the hazard of the case,
-and more than once destroy the patient.. I have
seen. the omentum become diseased, and gan-
grenous in all its extent above the ligature, be-
tween it and the stomach, when it was not
gangrenous at all before it was tied; but on the
contrary, in a sound state, and only tied in order
to its being more securely retrenched. I have
seen a whole train of bad sy111pt0111§, such as
nausea, vomiting, hiccough, fever, anxiety, rest-
lessness, great pain in the belly, and an inca-
pacity of sitting upright, or even of moving
without exquisite pain, precede the death of a
man, whose omentum was tied merely because
of its enlargement, whose intestines uninter-
ruptedly, from the time of the operation to his
last hour, performed their proper office of” dis-
charging the feces, and were found perfect
and untainted after death, but whose omen-
$um  appeared in a bighly inflammatory statg

YOL I1. H
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in general -and in many part:s abc)ve the lw&tum j
gangrenous.

The direction given by many wrlters to put
the patient’s body in motion, or to give him a
kind of shake, in order to set to rights the dis-
turbance and derangement produced by tying
the caul, would be too absurd to mention, did
it not serve to prove, that even the very people
who have persisted in this pernicious practice
were themselves sensible of some of its probable
lll consequences, though they would not try.
to remedy them: they thought, that those which
might follow from hemorrhage, or the dis-
charge of sanies, were still greater, but made
no experiment, in order to know whether they
were or not.

I will not pretend to say, that there never:
was a dangerous or fatal fux of blood, from the
division of the omentum, without ligature: but
I can truly say that I never saw one; thatT have
several times cut off portions of it, without tying,
and never had trouble from it of any kind, though
I have always made the excision in the sound
part; and that, from the success ‘which has at-
tended it, I shall always continue to do so, when-
ever it shall become necessary. Upon the whole,
I cannot help thinking the ligature both unne-
cessary and pernicious, and can venture from ex-
perience to say, that any portion of the caul,
which it may be thouﬂht negessary to remove,
may very safely be cut oﬁ' without any prewous
’fylng

« The best and safest method of performing this
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operation, is with ‘a good pair of straight scissors,
having first expanded it, as well on account of
its more easy divison, as to prevent the mischief
which would attend the cutting a piece of in-
testine, if it should chance to be wrapped up in
it; and if any fear still remains of hemorrhage,
the excision may, in the case of mortification,
‘be made just within the altered part of it; in
which case, there will no more be left to be cast
off, than there must be when a ligature is
. made, , :

If the gangrene, or sphacelus, have taken

possession of the intestine, and consists of a small
" spot only, which, by casting off, might en-
danger the shedding 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 strong
ligature: by this means, when the mortified part
-separates, the feeces are discharged by the wound
for some time; after which it has been known to
contract gradually, and heal firmly: but whether
 the event prove so happy or not, this method of
securing the gut should never be omitted.

In making this artificial attachment of the in-
testine to the inside of the belly, eare must be
taken not to wound the gut; the needle must be
passed through the mesentery, at a small “dis-
tance from the intestine, and such a portion of
that body included within the stitch, as shail be
likely to hold fast long enough to render the

- connexion probable. If the altered portion of
the gut be of 'such extent as to require excision,

QB2
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" but yet not so large as to prevent the extremities
of the divided parts from being brought into con-
tact with each other, their union must be en-
deavoured by suture. ' In doing this, the ends of
the intestine should be made to lay somewhat
over each other, by which means the suture will
be the stronger; and when the two ends are thus
sewed together, they must both be fastened &
the inside of the belly, at the upper part of the
wound, that in case the union does not take
place, the discharge of feeces inay,_ if possible, be
made through the groin. But if the disease be
of such extent as to prohibit the bringing the two
‘ends together, the treatment must be different.
In this case, as it is impossible to preserve the
continuity of the intestinal canal, the aim of the
surgeon must be to prevent the contents of it
from being shed into the belly, and to derive
through the wound in the groin all that which
should, in a sound and healthy state, pass off
by the rectum and anus. i
To accomplish this, he must take care that
neither extremity of the divided intestine slip out
of his fingers; then with a proper needle, and a
strong ligature, he must connect both of them
to the upperedge of the wound, The suture, with
~ which the connexion is made, must not be slight,
lest it cast off before a due degree of adhesion is
procured; and it must also be made in such a
manner as to preserve the mouth of the gut as
free and as open as may be, upon which the pa-
tient’s small remaining chance does in some
measure depend. The method advised by La Pey«



on Ruptures. 101

fonie, of stitching the mesentery instead of the
inteéstitie, is judicious and right.

“The dressing in this case should be as soft and
as light as possible; nothing heavy, nothing
crammed in, nothing which can irritate or give
pain; and the patient must observe ‘the most
rigid severity of diet, and the most perfect quie-
tade both of body and mind. With regard to
medicine, whatever is exhibited must be ealcu-
lated to procure rest and ease, to quiet the fe-

rile heat, to keep the body open, and, if ne-
cessary (as it most frequently must be), to resist
putrefaction. All the rest must be left to nature,
who 15 by her great Creator furnished with such
powers, as sometimes to produce wonderfuleffects,
even in these deplorable cases. »

This is the substance of the best practice, and
of the most approved doctrine, in these circum-
stances, and which has sometimes been attended
with a fortunate event; but the practitioner who
*is so situated as to see buit little of this kind of by-
siness; ought to be apprised how. very little reason
there is to hope for, or to promise success. .

" More censure -is incurred by an unguarded
prognostic, than by a successful event, if propellv
and judiciously foretold; and if @ man were to
form his judgment upon ‘this, and some ather
hazardous disorders, from bocks only, he would
expect very little of that trouble and disappoint-
ment, which he will most certainly.meet with
in practice.

Writers in general are too much mclined to téh
- their successes onlw, and are fond of relatibg
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cases of vgangrené' and mortification, in which
,l‘arge portions of intestine have been removed,
-the proper operations performed with great dex-
terity, and in whieh the events proved fortunate; -
and of this they all give us instances, either from
their own practice, or that of others, or perhaps
‘sometimes from imagination; by which the
young reader is made too sanguine in his expec-
tation. :
That these e\:txamdmal 'y successes do some-
times happen, is beyond all doubt; and itis every
‘man's duty to aim at the same by all possible
means: but still the inexperienced practitioner:
should also be informed, how many sink for one
that is recovered, and how many favourable cir-
cumstances must concur, with zll his pains, to
produce a happy event in these very deplorable
cases, Without this caution he will”meet with
very irksome dlswppomtments, and having been
often baffled, where he thought he had good reason
to expect success, he will sometimes meet with it
so very unexpectedly, that he will be inclined to
believe the sarcastical distinction between cures
and escapes, not ill-founded.

 To say the truth, the hazard is so great, and
the utmost power of art so little, that what Iapis
said to /Alneas with relation to his cure, may
with great propriety be said here: -

- Non hec lwmanis opibus, non arte magistra
Proveriunt ; neque te Ainea mea dextera servat :
Ma]or agil l)ms
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'SECT VI

TaE poi*’tio’ﬁ of intestine, or omentum, which
tomposed an hernia, being replaced while sound
and unhurt either by inflammation or gangrene,
it had always till very lately been supposed, that
if a new descent of them were prevented by the
immediate application of a bandage, no mischief
. would be likely to ensue, and that while the
truss executed its office properly, the patient
would be thereby free from danger.

But within these few years, it has by some of
the French writers been said, that the hernial sac
may be so loos¢ and unconnected with the sper-
matic chord, that it may be returned into the
belly, while it ‘contains a portion of intestine,
labouring under a stricture made by the neck of
the said sac; and of this they have given instances
of cases—or of what appeared to them to be
so.

© Mr. Le Dran tells us, that in one of these,
the rupture was with some difficulty returned,
but the symptoms nevertheless continuing, the
patient died; and that upon opening the body
he found the hernial sac; including a considerable
portion of ‘intestine, ‘returned into the belly;
and that the stricture made by the neck of the
sac, bound so tight, that he could not disengage
the gut from it without eutting it.—His words
are 1—
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* ¢ Nous trouvames dans le ventre le sac her-
 niare, qui avoit trois pouces de profondeur,
“ €< sur huit pouces de circonference, et dans ce
« sac etoit encore enfermée une demie aulme de
“ I'intestive jejunum. Tenant le sac & plein
“ main, je voulus en faire sortir 'intestin, en le.
‘¢ tirant par I'un de bouts; mais la chose me fut -
¢ impossible, tant entrée du sac etoit resserrée,
“« & je n’en vins au bout, quen dilatant cette
““ entrée avec les cistaux,” &c. 5

In De la Faye’s notes on Dionis may also be
seen an instance of this kind of case, or at least
of what was taken for such. i

I have already given my opinion concernping
the practicability of returning a hernial sac back
into the abdomen, after it has been out any con-
siderable length of time. I never saw, either in
the dead or the living, any reason to suppose
it possible: the assertions of these gentlem'm are
very positive, and I must leave the reader to
_judge of them as he can. - \

The straitness of the neck of the sac is sup-
posed to be produced by the pressure of the
bolster of a truss, worn to keep the parts from
descending.  This part of the supposition is pro-
babfe: but it must also be cousidered, that the
same pressure must almost necessarily occasion
adhesions of the outside of the sac fo the sur-
rounding cellular membrane; and if we were
to ‘suppose the sac loose and unconnected in
every other part’ (a thing I must own I never
'saw), yet this alone would for ever prevent its
return utto the belly.
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= It is indeed represented as a circumstance
not very frequently occurring, which is fortunate
for mankind; as it can neither be foreseen nor
prevented, and would add considerably to the
hazard of ruptures.

It is said, that by carefully attending to the
wmanner in which a rupture goes up, we may
dlStan‘IllSh whether the sac retarns with ‘it or

that if it does, including the gut, a hard -
body will be’ perceived to pass under the finger,
and that the intestine in its passage through
the abdominal opening, will not make that kind
of guggling noise which it is usually found to
‘do, when the sac does not return with it. This,
instead of being the characteristic mark of the
return of the sac, will almost always be found
to be the case when a portion of omentum,
which has been much compressed, goes up at
the same time with the'gut; and therefore; how-
ever ingenious this observation may seem, con-
sidered theoreticall;v, it is not to-be depended.
‘upon in practice.

But supposing we had some clear and un-
doubted marks, by which we could always
know when this was the case, I do not see
hew we could avail ourselves of them: the
intestine must be returned before we can have
our information ; and if instead of the uncertain,
delusive reasons just given, we had the clearest
and most satisfactor y marks of what is suspected,
we have no remedy, but a very perplexing; te<
dious; and painiul operation, which, I fancy, as
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few surgeons would in these c1rcumstaﬁces chﬁ@se
to perform, as patients submit to. 2
I call these marks or symptoms, Vh»rch thaeee'
gentlemen have given us, doubtful and delusive,
because they do not with any Qeflee; of certamty
indicate the cause to which they are owing, or
from which they arise; for the inflammation ex-
cited in the intestine by its having been engaged
for some time in a stricture, wiil sometimes pro-
duce all the same complaints after its return:
but no chirurgical operation will relieve them.

In the common reduction therefore of anm
intestinal rupture by the hand, I do not see
how we can avail ourselves of this supposed dis-
covery; and when the operation by the knife
becomes necessary, it can be of no consequence
at-all ; for if the operation be properly per-
formed, the hernial sac will be divided through
its whole length, before the instrument reaches
the tendon; and therefore the gut can never
be returned, while bound by any stricture from
the former.

It has indeed been said, that till this dis--
covery was made, the stricture of the abdominal
tendon, and the adhesion of the contents of the
hernial sac to its sides, were the only known
reasons why any rapture should be irreturnable ;
and that when such case occurred, if the tendon -
only was divided, and the sac reduced unopened,
the patient might be lost, notwithstanding all that
had been done. To this I can only say, that a
stricture made by the sac only, is far from being
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a“thing unknown, and is one of the principal
Teasons why all judiciaus writers and practitioners
have advised it to be always divided; and when
this is properly executed, no such consequences
ean follow, even if the hernial sac should be (what
I have never yet seen) capable of being returned
into the belly. :

SECT VHI

- RUPTURES through the openings of the ten-
dons of the oblique musclés in females, are sub-
ject to the same symptoms, and require nearly
the same general treatment, as the inguinal rup-
tures of males; and, like them, frequently admif
of perfect cure, if not mismanaged or neglected at
first: the same kind of truss is also necessary, and

_ the same cautions with regard to the maunner of
wearing 1t. ’

The open texture of the cellular membrane
surrounding the spermatic vessels, and the laxity
of the scrotum, render the hernial tumor much
larger in males than it “can well be in females:
neither can it descend so low in the latter, as it
does frequently in the formex, for reasons which
are obvious. ‘

The female hernia, if recent, has much
the ' same ‘appearance’ as the bubonocele in
man; and ‘when ‘more of the gut or caul is
thrust forth than will lie conveniently in
the grom. 1t pushes down into one of the labia

¢
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~ pudendi, and sometrmes forms a tumor of pretty
considerable size.: : iy

«When easx}y reducible, lxke that of men, it ngesa
but little pain, and generally returns into the belly
upon going’to bed, or mpon the patieut being laid
in a supine posture.. When it is bound by the
opening of the abdominal tendon, and is therefore
difficult, or incapable of reduction, it is attended

~with the same symptoms as the incarcerated her--
nia in man, and requires the same general treat-
ment, of bleeding, clysters, purges, warm bath,
&c. and (these failing) the chirurgic operation;
by which the hernial sac is laid open, and the
stricture made by the tendon, divided.

In males, the cellular- membrane which sur-
rounds the spermatic vessels and the hernial sac,
1s generally so thickened by distention, as to take
some little time to cut through, and proves
thereby a kind .of security to prevent the sac
from being too hastily opened; but in females it
should be remembered, that the hernial bag lies
mmediately under the membrana adiposa, and

_requires to be very cautiously divided, on account
of its contents: nor have I in general observed the.
fluid contained in the hernial sac of females to be
equal to that which is found in males.

- Thepieceof intestinewhich isstrangulatedin the
female bubonocele, is sometimesso small, asto oc-
casion very little tamor, and therefore, if recent, 19
very often, in modest women, not known to be the
cause of the symptoms whicli it produces. If by
accident it returns back before if is hurt in its
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, gexture, the disease p‘Lsses for a colie; if it proves
fatal by mortification, it is taken fora passio iliaca,
wor muserere. The means made use of for the
relief of either of those diseases, being such as
will not, in general, without the assistance of a
surgeon’s hand, procure a return of the protruded
‘gut, many an useful life has been lost by the real
cause of the mischief not being known. Every
symptom (the tumor excepted) which accompa-
nies a rapture labounnor under stricture, may at-
tend a passio iliaca; that is, an inflammation and
obstruction to ¢he execution of the office of the in-
testine, whether produced by the strictare of the
abdominal tendon, orthe spasmodic eontraction of
its own muscular fibres, will be attended with the
same kind of symptoms: but though the general
means of relief are alike in both cases, yet the
former requires also the assistance of a surgeon’s
hand to replace the piece of intestine, or all the
rest will be absolutely ineffectual: if that be ne-
glected, the case in general will end ill, and
though the mischief is set to another account,
and supposed to have been without remedy, yet
it is very certain that timely assistance w ould v ery
frequently prevent such bad consequences. It
therefore behoves every medical man, who may
be called to women labouring under such com-
plaints, to be very attentive to them; and if the
symptoms run high, never to omit inquiring whe-
‘ther there be any tumor in the groin, belly, or
pudenda; and if there be such, to be informed of
_what nature-it is, before he goes any further, or
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loses any more of that time, which in rgll‘, these
cases is so very precious. -
In the case of the dolor colicus, the pam is
either round about the navel, or diffused in ges
neral all over the belly that arising from a stran-
gulated rupture 1s also very frequently general
all over the belly, butis always more particularly
. acute at the groin, which part is also remarkably
tender to the touch. The tension of the belly,
- and the vomiting in the passioiliaca, are in gene-
ral the first, at least they arevery early symptoms;
whereas they do not come on in ruptures, till
after some time is past. Perhaps some other
minute distinctions might be made between the
apparently similar symptoms of the two diseases:
but the best and most infallible way to know
what the real state of the case is, and thereby
what ought to be done, is to have the parts ex-
amined where such tumor may be expected.
* This removes all doubt, and gives the practi-
tiener the satisfaction of knowing, that, let the
_consequence be whatever it may, he is pursuing
a rational and probable method of relieving his
patient. - g

SECT. IX.

Tur crural, or femoral hernia, receives its
name from its situation, - the tumor occasioned
by it being in the upper -and fore part of ‘the
‘thigh.

To understand rnightly the nature and situa-
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tion of a crural rupture, 1t is necessary to attend
. to the anatomical structure and dlspOSltIOll of the
obliquus descendens muscle of the abdomen.
*Whoever does this, will find that that part of it
which runs obliquely downward from the spine
of the os ilion, towards the simphysis of the os
“pubis, is tucked down, and folded mward, as it

-were. This edge or border, so folded in, is
what is called the ligamentum Poupartiiby some,
by others the ligamentum Fallopii, as if it was a
distinet and separate body, but is really no more
than the inferior border of the tendon of the
oblique muscle.  In all the space between these
‘two attachments, this tendon is loose and uncon-
nected with any bone. All the hollow, which is
made by the form of the 0s ilion, between the
point of the attachment of the ligament or tendon
to that bome, and its other connexion at the
08 pubis, is filled up by cellular membrane, fat,
and glands; which parts are covered, and braced
down, by a fine tendinous expansion, commu-

~ nicating between the tendon of the obliquus
descendens abdominis and the fascia lata of the
thigh.

Under this tendon, or ligament, the parts com-
posing a hernia pass, and produce a tumor on
the upper and fore part of the thigh. The sac
1s generally‘described as passing over the crural
artery and vein, which are said to lie immediately
behind it; but whoever will examine the state
of these parts i 2 dead subJect will find that
this is not a true 1.eplesentanon the descent is
made on one side of these vessels, nearer to the 0s
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pubis; -and the hernial sac, 'if*it be not greatly
distended, lies between the crural vessels' and
the last mentioned bone, on which it rests: -

- The femoral hernia is not so subject to stric-
ture as the inguinal, there being a larger space
for the intestine to occupy: but when such mis-
chief does happen, the symptoms are =0 exactly
the same as tliey are in a strangulated inguinal
hernia, that it is quite unnecessary to repeat
them in this place. The method of attempting
reduction, ‘and the treatment of the patient in
case of difficulty, are the same also; excepting
that in the inguinal, the part to be reduced
should be pressed cbliquely toward the os ilion;
in the femoral, the pressure ought to be made
directly upwald or a little toward the pubes.

When it is not reducible by the hand only,
it, hike the other, becomes the ob_]ect of a chi
rurgic operation, by which the sac is laid open;
the stricture removed, and the prohpsed parts
returned..

- The incision should be made through the skin,
and membrana adiposa, the whole length of the
tumor: under these will be seen the tendinous
fascia, or expansion, and immediately under that
the ‘hernial sac.. These being carefully divided;
and the portion of intestine thereby denuded, it.
is well'worth while to tryif it cannot be returned
without dmdmfr the tendon, as there 1s a con-
siderable space between the os ilium and the os:
pubis, to manage such reduction in, and as the
division of the tendon is not always, in this kind
of rupture, so safely executed: = In this there are
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two parts of consequence, which lie very little
out of the way of the knife, and which an ope-
rator should avoid wounding: these are the epi-
gastric artery, and the spermatic chord. If
the division of the ligament be made directly
upward, the spermatic chord will certainly be
divided ; and if, to avoid that, the knife be carried
very obliquely towards the os ilium, the artery
will meet with the same fate; and indeed if the
incision of the ligament be made of any length,
let it be made in whatever part it may, the risk
will be great of wounding one of the parts just
mentioned, as will appear to any li)dy who will
examine them #n situ naturali, and make 2
proper allowance for the pressure and distention.
of the hernial sac. .

~ Of the two, the spermatic chord is certainly -
the most to be regarded, as the total division of
it would in all probability render the testicle on
that side useless. If the artery be wounded, it
must be taken up with a needle and ligature;
but the doing is not so easy as the directing it
to be done: the epigastric artery in many men
is near as large as the smaller carpal; departs
immediately from the trunk of the crural, and,
at its origin, lies in a bed of fat and celliilar
membrane; the stream of blood would be pretty
brisk, and the passage of the needle round would
certainly be troublesome, if net hazardous, from
the vicinity of the crural vessels. It may undoubt:.
edly be happily executed; but as it must be at-
tended with a good deal of trouble, and some risk,
it is much better to aveid the necessity, which k

VOL. II. I ;
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think may always be done;’ ‘considering ’th@lai‘ge
space between the os ilion-and.the os pubis, and
that the space is occupied principally by cellular
membrane aud “fati  or if ‘the division of ithe
ligament be ‘anavoidable, let the: operator be
particulatly  careful to keep the  extremity of
_the  probe-pointed knife within the end of his
fore-finger, held up tight just behind the edge or
bordér ‘of the tendon, and to make as small an
incision as may be necessary : the probe-scissors;
the.commeon-instrument in use for this operation,
isin thiscase particularly hazardous-andimproper:
o Incall oth€r circumstances, this hernia, ‘and
ﬂleiﬂguinal;are so’simizlarf asto needn@érepetitioh:

PP T

SECT X..

THE CONGENIAL HERNIA

" THE congenial hernia, a8 it is now caIIed, 18
tha.t particular kind of hernia, 1n which the por-
tion of intestine, or omentum, which occasions
the tumor, ‘instead of beihg found'alone in' the
liernial sac (as in a common rupture), is found in
Contact with the naked testicle; the bag con-
tammg it bemrr fonned by “the tunzca ‘oagznalzs
testis. ' w

“The manner in Which'a common hernial sac is |
formed, ‘has ah eady in a former chapter been re-
lated, viz. by the thrustmg forth of a portion of
the peritoneum thmugh the opening in the ten-
don of the external oblique muscle of the abdo-
men; which portion, so thrust forth, contains a
piece of intestine, or omentum; or both. A her-
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nial sac thus formed always communicates withe
the cavity of the beliy, but never with- that of
the tunica vaginalis testis. It passes down anterior '
to the spermatic chord; and When it is laid open
is founid to' contain ‘only ‘a portion of gut, or
caul, and a small quantity of fluid.
On the contrary, the sac of a congenial | herma
is formed by the tunica vaginalis testis itseif;- and:
when it is Taid open (whatever else may be in
s e always found to ‘contain the testicle,
covered only by its proper coat, commonly called
tunica, albuginea. RIS 1
+The manner'in which this 13 broucht abous,
the original or early situation of the testes in a
foetus, their descent, their protrusion from the
cavity of the belly, and the formation of the
tunica vaginalis testis, I have described so much
at large in two tracts already pubilshedz that
1 shall give a very short accouut of them in this
place. 3
- That bag which is desmned to make the future
tunica vaginalis testis, is an originally-formed
part, lies in the groin, under the skin and adi-
pose membrane, and has an orifice always open
to the abdomen of a fetus. By means of this
orifice, the testicle at proper time descends.into
the gtoin first, and then. most commonly into-
the scrotum; and when it" has been some little
“time in the latter,  the opening from the belly
= An Account of the Congemal Hernia, published in 1757;
and sorne @bservations on the Hydrocele, publishedin 17 62. In

. Dr. Hunter’s Medical Comment, No. 1, nay also be seen a very
in Gemous account of this matter, by his brother Mr. John Huoter.

12
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generally becomes close, and is obliterated. By
the closing of this passage, a bag or cavity. is
formed, wlnclx contains within it the testicle,
covered on]y by its tunica albuginea, and which
bag never afterward has any communication with
the orifice into the cavity of the belly.

. The time at which the testicles are thrust forth
ftom the belly is very uncertain, as I have often
experienced ; andso is that of the absolute closing
of thesaceulus. Insomethey passout before birth,
in. some immediately after, and in some not till
some time after; in some they never pass out at
all, and in ofhers, they. (that is, the two) arrive
in the groin, or scrotum, at different, and some-
times very distant times. Inshort, the intention
of nature, and her process, is in general regular
and plain, but it is accomplished at different pe-
riods in different persons, and sometimes, like
most other parts of the animal economy, it is to-
tally prevented by accident, or mal-formation.

+ Theintrusion of a piece of intestine or omentum
into the orifice of the tunica vaginalis is one
of these accidents. ' By means of either of these,
the closing of the passage is prevented, and
a hernial sac of a particular kind formed. This
sac being really the vaginal coat of the testis,
must, .if that body has fallen from the abdomen,
contain the intestine, omentum, or whatever forms
the hernia and the testicle in immediate contact
with each other. , p s

Thisis the congenial hél nia; a disease unknown
till within these few yearss bt by no means an
utfrequent one: W i 7

f
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' 'Thé appearance of a hernia in ’Very e&ﬂy’i‘d-
fancy, will always make it probable that it is'of
this kind; but in an adult, thére is no reason for
supposing his rapture to be of this sort, but his
having been afflicted with it from his infancy:
there is no external mark or character, whereby
it can be certainly distinguished from one con-
tained in a common hernial sac; neither would
it be of any materlal use in practrce if therle
was. ¥

When retumab]e, it ought like all other kinﬂ
of ruptures to be reduced, and constantly kept up
by a proper bandage; and when attended with
symptoms of stricture, it requires the same ¢hi-
rurgic assistance as the common hernia. F

In very young children, there are some circum-
stances relative to this kind of rupture, which are
very well worth attending to, as they may prove
of very material consequence to the patient. 7

A piece of ‘intestine, or omentum, may get
pretty low down in the sac, while the testicle is
still in the groin, or even within the abdomer’,
both which I have seen. In this case, the appli-
cation of a truss would be highly improper; forin
the latter, it might prevent the descent of the
testicle from the belly into the scrotum: in'the
former it must necessarily bruise and injure it,
give a great deal of unnecessary pain, and can
prove of no real use. Such bandage thercfore
ought never to be applied on a rupture in an
“infant, unless the testicle can be fairly felt'in the
scrotum, after the gut or caul is veplaced ; and
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when it can be 50 felt, a truss can never be put
on too soon. .

“As this kind of rupture is sub]ect to s’mcture
with all its consequences, as much as that ‘which
is contained in a common hernial sac, and there-
fore liable to stand in. need of the chirargic
operation; it may be very well worth an ope-
rator’s wliile to know, that an.bld’rupture, which
was originally congenial, is subject to a strieture
made by the sac itself, independent of the ab-
dominal tendon, as well as to tha‘t made by
the said tendon.. '

- Whether this be owing to the weight of the

testicle at the bottom”of the:sac, and the endea-
vours which nature makes to close the upper part
of the tunica vaginalis, or to what other cause, I
will not pretend to say; but the fact I have
" several times noticed, both in the dead and 1n
the living. I have seen such stricture made by
the sac of one of these herniee; as produced all
those bad symptoms which render the operation
necessary; and I have met with two different
strictures, at near an inch distance from each
other, in the body of a'dead boy about four-
teen, oneof which begirt the intestine so tight
that 1 could not- dlsengage 1t without dmdmv
the sac. ; ; :

In this kind of herma I have also more fre-
‘quently found connexions and adhesions of the
'parts to each other, than in the commeon one;.
but there is one kind of cennexion some-
times met with in the congenial hernia, which
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~ ganv'never be found in that which is*ina com-’
mon hernial sac, and which may require ‘all
the dexterlty of an operator to set free; I mean
that of the intestine with the teqtlcle, from which
1 have more than ouce experienced a good deal

ofitiiotblel o o

“When "a common hermal sac has been laid

- opén, ‘and the intestine and omentum have been
replaced, there can be nothing left in it which
can require particular regard from thesurgeon ; but
by the: dmsmn of the sac of a congenial hernia,

. the testicle islaid bare, and after the parts com-
posing the hernia have been reduced, will require ‘
great: regard and tenderness; in all the future

dressings, as itis a part very irritable, and very
susceptible of pain, inflammation, &t

If 2 large quantity of 4luid should be collected
in the sac of a congenial hernia, and, by adhe-
sions and connexions of the parts within, the
entrance into it from the abdomen should be
totally closed (a case which I have twice seen),
 the tightness of the tumor, the dificulty of dis-
~ tinguishing the testicle, and the fluctuation of
the fluid, may occasion it to, be mistaken for

a .common hydrocele; and if without attending to

other eircumstances, but trusting merely to the

feel and. look of the scrotum, a puncture be

i The method of bnncrmrr the parts too‘elher, and, retamma
them so as to exclude the air (menuoned n a note,’ page 90
of this volume), is equally applicable tocases of congenial her-
niz; and as it will prevent the exposure of the testis, all fumre

dréssings of it'will be unnecessary.



e - A Tredtise.
hastily made, it may create a great deal of trouble
and possibly do fatal mischief. i sl
- By what has fallen within my observahon, 1
am inclined to believe that the sac of a.congenial
hemia is very seldom, if ever, distended to the de+
gree which a common hernial sac often is: it also,
from being less dilated, and rather more confined
by the up'per part of the spermatic process, ge-
- nerally preserves a pyrlform kind of figure, and,
for the same reason, is also generally thinner, and
will therefore require more attention and dexterity
in an operator when he is to open it. To which
I believe I may add, that common ruptures;: or-
those in a common sac, are generally gradually
formed ; that is, they are first inguinal, and by
ilegrees become scrotal: but the congenial are
seldom, if ever, remembered by the patient to
have been it the groin only.

SECT XI

EXOMPHALOS.

TuE Exomphalos, or Umbilical rupture, is so
ealled from its situation, and has, like the other,
for its general contents, a portion of intestine,
or omentum, or both. In old umbilical ruptures,
the quantity of omentum is sometimes very
great. 3

Mr. Ranby says, that he found two ells and
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. half of intestine in -one of .these;” with-about a

third part of the stomach, all adhering together.
- Mr. Gay and Mzx. Nourse found the liver in
the sac of an umbilical hﬁrma amd Bolmlus el
that he did also. o 0 ¥

But whatever are the COntents, thev are ori-
ginally contained i m 'the:sac, formed by the pro-
trusion of the pentoneum T TR

1n recent, and small ruptures; this sac is very
v1snble but in old, and large ones, itis broken
, through at the knot-ef the navel, by the pressure
and.weight of the contents, and is not always-to
be distinguished; which 1s the reason why it has
by some been doubted whether this kind of rup-
ture has a hernial sac or not. -

Infants are very subject to this disease, in a
small degree, from the separation of the funiculus;
but in general they either get rid of it as they
gather strength, or are easily cured by wearing a
proper bandage. It is of still more consequence
to get this disorder cured in females, even than in
males, that its return when they are become
adult, and pregnant, may be prevented as much
as possible; for at this time it often happens,
from the too great distention of the belly, or from
unguarded motion when the parts are upon the
stretch. - During gestation it is often very trou-
blesome; but after delivery, if the contents have
contracted no adhesion, they will often return,
and may be kept in their place by a proper
‘bandage.

Xf such bandage was always put on in time, and
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worn constantly, the disease might in general be
kept withinmoderate bounds, and some of the very
terrible consequences which often attend it mtght
 be prevented. The woman whohas thesm‘all@hde-
gree of it, and who from her age and 3ituation has
reason to expect children after its appearance,
should be particularly careful to keep it restrained.
In some the entrance of the: sac is larfre, and
the parts easily reducible; in others they are dlf-
ficult, andin some absolutely irreducible. OFf the
last kind many have been suspended for years‘in
a proper bag, and have given little or no trouble.
They who are afflicted with this disorder;: who are
advanced in life, and in whom it is large, are ge-
nerally subject to_colics, diarrheeas; and, if the in-
testinal passage be at all obstructed, to very trou-
blesome vomitings®. It therefore belioves such to
take care to keep that tube as clean and free as
“possible, ‘and -neither to eat or drink any thing
likely to make any disturbance in that part:
The cure, as proposed by a,uthom, is _either
radical or palliative. b
Celsus, Paulus Agineta, Albucasxs, Aqu't- :
pendens, Guido, Severinus, Rolandus, and
others, mention a radical cure by ligature: Fab.
ab Aquapendente proposes, * aut medicamentis
¢ aut_ferro umbilicum adurere:” ‘but after
having described both methods, he lays them
- under such restraints, ‘from age, habit, size of
the tumor, time of the year, &c. as amounts

" On which account they are often supposed to labour undex
a stricture of the intestine, when they really do not.
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a}m’ost to a prohibition against putting thiem in
practice at all;andiit is to be ﬁoped tha.t no-
body will attempt ol revive them. : -

| The methods by ligatdre are two in the 'one,
t_hye skin covering ‘the tumor s to be lifted up

with the finger and thumb,” or with a small hook -

tolfree it from the intestine underneath ;' and then
a ligature is to ‘e made tound the busis of the
tumor, so strict as to procure a . mortification of
all that part which is anterior  to'such' lizatare.
. In the other, the skin is to be elevited in the
same manner, anda needle armed with a douable
ligature is to be passed through the basis of the
tumor, which is to be tied above and below, or
on each side,so tight ‘as to produce the same
effect. Previous to the drawing ‘the ligature
close, it is advised to make a small incision 1a
_ the top of the tumor, large enough to pass in the
end of the fore- ﬁnver,‘ and with it so to depress
the intestine or omentum, as to prevent thelrbcmb
engacred in the stricture,

The intention in both these methods is the
same; viz. by destroying the lax skin covering
 the top of the tumor, toproduce a cicatrix which
shall bind so tight, as to restrain the parts from
By future protrusion. =~ :

. The objectionsto either of them are so obvxous
that_ it is havdly necessary to say any thing con-
‘¢erning them ; though in this age of quackery
and credulity, T should not wonder to see them
zevived and practised.

In young subjects, and small herniwm, a ban-

w
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dage worn a proper. time generally proves a per-
fect cure; and'in old persons, and large tumors,
it is hardly to be supposed that any body can
think of any, but a palliative one, the hazard of
producing a mortification being so great. |

But suppese the subject to be young, and the
tumor of such size, and in such state, as to maké
1t unlikely that a' bandage would do more than
palliate; that the skin covering the tumor is so
lax, as to make it improbable that it should ‘ever
recover its former state, and lie smooth ; and that, -
when it has been removed, the cicatrix shall bind
so tight, as to prevent the future’ protrusion of
any of the contained parts; yet who can tell
what may be the consequence of this destruction
of parts, and this indilatibility of the skin in a
state of pregnancy? I mention this, because I
have seen very terrible mischief from the bursting
of a cicatrix on the uavel, during gestation;
though the scar was from an abscess, opened by
incision, and consequently could not be supposed
to be equal, either in size or resistance, to one
produced by the fore-mentioned operation.

The umbilical, like the inguinal hernia, be-
comes the subject of chirurgic operation, when
the parts are irreducible by the hand only, and
are so bound as to produce bad symptoms. ~ But
though I have in the inguinal and scrotal hernia
advised the early use of the knife, I cannot press
‘1t so much in this; the success of it is very rare,
and I should make it the last remedy. * Indeed, I
ammuchinclined tobelieve, that thebad symptoms
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whlch attend 'these cases, .are most frequently
owing to disorders in the intestinal canal, and
not so often to a stricture made on it at the navel,
asis supposed. I do not say that the latter does
not sometimes happen—it certainly does; but it
is often believed to be the case when it is not.
When the operations become necessary, it
consists in dividing the skin and hernial sac,
in such- manner as shall set the, mtestme free
from stricture, and enable the surgeon to re-
 turn it into the abdomen, if found, and not
adherent; but if it be gangrenous, or morti-
“fied, the altered part must be removed, and
the faecal discharge be derived through the
wound; by which means, some. few have pre-
served their lives, if such state can be called
. hiving. :

SECT. XIL
VENTRAL HERNIA, &ec.

- THIS may appear in almost any. point of the
fore part of the belly, but is most frequently
found in or between the recti muscles.

The portlon of intestine, &c. is always con-
tained in a sac, made by the protrusion of the
peritoneum.  ‘When reduced, it should be kept
in its place by bandage; and if attended with
stricture, which cannot otherwise be relieved,,
that stricture must be carefully divided.
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- The herma fommmm ovalis; ’I#": ha‘v'e tje%r"
SEEN o ingtaian i v Ak A e E6F Ra A
weAlE the parts ahnost which are con@amed in
the:belly or-pelvis, are, by the dilation of their
connecting membranes; capable of being thrust
forth, and of producing swdhngs, al! wlnch are
called hernie: WA RGO,

~Ruysech gives an’ account of ‘an rm’pre"mted
uterus being found on the: outside of the abdo-
minal opening; and so does Hildanus and Sen-
nertus. - Ruysch also gives an account of an .
entire spleen having passed -the tendon of ‘the
- oblique muscle. ~And I have myself seen the

“ovaria removed by incision, after they had been
some months in the groin. : i

The urinary bladder is also liable to be thrust‘
forth, from its. proper situation, either through
the opening in the oblique muscle, like the in-
guinal hernia, or under Poupart’s ligament, in
the same manner as the femoral.

This is not a very frequent species of hernia,
“but does happen, and has as plain and determined
a character as any other.

It has beeh mentioned by Bartholin, T Dom
Sala, Platerus, Bonetus, Ruysch, Petlt,AMery,
Verdier, &c. In one of the histories given by

_ the latter, theurachus, and impervious umbilical

TR

¢ Since Mr. B. wrote this, he informed me that he had seen
two casesof this kind, one ina man, another in a.weman; in
both, the parties suffered great pamn when the intestine was
protruded, as it frequently was to the size of a hen’s egg, but
by lying in a horizontal posture, and a gentle pressure being

, made, it receded. i) O .
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artery on - the left side, were drawn through the
tendon into the scrotuin, with the bladder, in
another he found four calculi,

Ruysch gives an account. of one comphcated
with a mortified bubonocele.  Mr. Petit says he
felt several calculi in one, which were afterwards
discharged through the urethra. : g
<~ Bartholin speaks of T. Dom. Sala as the first
discoverer of the disease, and quotes a case from
him? in- which the patient had all the symptoms
. of & stone in his bladder: the stone could never
be felt by the sound, but was found in the
bladder (wluch had: passed into the groin) after
death ‘. kyis .

As the bladder is only covered mn part By the
peritoneum, and must insinuate itself- betwéen
that membrane and the oblique muscle, in order

% Many years agoa boy about ten years of age, was shown
to Mr. Pott with a hard incompressible tumor in the upper:
part of the scrotum on the right side, which gave little pain
except when. pressed on. To determine posjgively its nature
and contents was certainly a matter of no little difficulty. It
however occurred to mle that it might be a hernia of the bladdeér
including~a stone. Mr. Pott made an incision through the
skif and cellular membrane on the upper part of the tumor,
which now being denudated, more plainly appeared to be what
I had. suspected. DMr. Pott then drew it forward and divided
the neck, when a stone of the size of a very large nutmeg was
detached covered with' the bladder, except at the upper part,

which was left bare fromn the -elastic retraction of the bladder.

Some urine tollo“ed and coqtinued to come ¢ '\way‘in smaller
and smaller, guantmes through the opening, till it completely
closed ‘which happened in afew days—without any adverse
symptoms, the boy got perfectly well. : The stonetw ith its
covering of bladder is now in my possession. K.
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to pass the opening in the tendon, it is plain that
“the hernia cystica can have no sac, and that,
when complicated with a bubonocele, that
pdrtion of the bladder which forms the cystic
hernia must lie between the intestinal hernia and
the spermatic chord; that is, the mtestinal her-
nia must be anterior to the cystic.,

A cystic hernia may indeed be the cause of
~an intestinal one; for when so much of the blad-
der has passed the ring, as to drag in the upper

and hinder part of it, the peritoneum whicly .
covers that part must follow, and by that means '

a sac be fo{*med» for the reception of a portion of
gut or caul. Hence the different situation of
the two herniz in the same subject.

While recent, this kind of hernia is easily re-
ducible, and may, like the others, be kept
within by a proper bandage; but when it is of
any date, or hasarrived toany considerable size,
the urine canuot be discharged, without lifting
up, and compressing the scrotum: the outer sur-
face of the bladder is now become adherent to
the cellular membrane, and the patient must be
contented with a supensory bag.

In the case of complication with a buboneocele,
if the operation becomes necessary, great care
must be taken not to open the bladder instead,
of the sac, to which it will always be found to
be posterior. And it may also sometimes by the
inatténtive be mistaken for a hydrocele, and by
being treated as such, may be the occasion of
great or even fata) mischief.
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! AFTEMPTS TOWARDS 4 RADICAL CURE.
“IN the first section of this treatise I have' said,
that the means used to obtain both a palliative
and a radical cure were exactly the same, and the
. event ‘was “dependent on ‘many’ circumstances,
’wﬁmh a*surgeon could neither direct. nor alter;
suchi as the ‘age of the patient, the date of. the
hernial sac, the size of the abuommal open-
ings, &c. iSRRG T ol :
) t]""fley “vho are unacquamted Wlth the ‘true
nature of this disease may possibly be sar prised

3t thlb assertion, and be thereby induced to be-

lieve;: Arhat has in all time$ béen so- confidently
_asserted, wiz. that there are methods and medi-
cines "whereby this disease may always be per-
fectiy cured ; and<that the sargeons, either
through ‘mdolence: will not get information of
them, or through  obstinacy will not practise
them. * If ‘either of ' these charges was ‘true, it
must be ‘the latter,  fér we certainly do know
what attempts of this kind have been made; and
~ iffany of'these means had really deserved the cha-
racter ‘whieh has been given of them, ‘had  been
safely practicable, or'had proved gener ally ‘sues
ceseful) T shiould certainly have spoken of them
_in their proper place: but'this isso far from being
the case, that, on the contrary, however they may
VOL. 11, , B
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have been applauded by a few individuals, they
have, upon repeated experiment, been found
unfit for general practice, being either totally
inefficacious, or painfully mischievous. The
majority, nay, almost all théy who have sub-
mitted to, or trled them, have remained uncured
of their dlsease, or have been mutﬂated or mur-
dered in the attempt. i

Several of these methods have indeed the sane-
tion of antiquity, and have been described and
even practised by many of the old surgeons: the .
principal of these, or they which are most wor-
thy of notice, are the cure by cautery; the cure by
caustic s that by castration ; the punctum aureum ;
the royal stitch ; and the cure by incision.

In Avicenna, Albucasis, Paulus Agineta,
Fab. ab Aquapendente, Guido, de Caliaco, Se-
verinus, Theodoric, Rolandus, Serjeant Wise-
man, and others, will-be found the cure by cauter_y,
which is performed as follows:

After a proper time spent in fasting and pur-
ging, the patient must be put into an erect pos-
“ture, and by coughing, or sneezing, is to make
the intestine project in the groin as much as pos-
sible; when the place and circumference of such
projection is to be marked out with ink. Then
the patient being laid on his back, the intestine
is to bereturned fairly into the belly, and a red-
hot cautery is to be applied according to the
extent of the marked line. For this purpose,
cauteries of different sizes, shapes, and figures,
have been devised; annular, elliptical, circular,
like the Greek letter Gamma, &c. The writers
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who have given an account of this operation,
have differed a'good deal from each other, not
only in the size and figure of the cautery, but in
depth of its effect.  Some have directed it to be
repeated, so as' to denude the os pubis; others
direct that the skin only be destroyed by the iron,
the cellular mlembrane, sac, periosteum, &ec.
with repeated escharotic applications. But in
all of them the exfoliation® of the bone is made
a necessary part of the process. The eschar and
. sloughs being separated, and the exfoliation cast
off, the patient is ordered to observe an extremely
strict regimen, to lie on his back during the cure,
and to wear a bandage for some time after,. in
order to prevent a new descentof the parts, which
notwithstanding all the pain, and all the hazard
the patient had undergone, he was still liable to.

The cure by caustic seems to have succeeded
to that by cautery, and is described by most of
the same ‘writers, particularly by Guido, - Se-
verinus, Lanfrane, Parey, Theodoric, Sculte-
tus, &ec.

The patient being laid on his back, and the
parts returned into the belly, a piece of caustic
is to be applied on the skin, covering the open-

° Albucasis says, ¢ Et scias quc;d quando tu non conse-
¢ queris os cum cauterio, non confert operatio tua.”

" Rolandus orders the cautery to be used in the same man-
ner; so do Guido, Theodoric, &c.

Brunus says, ¢ Si non fuerit os consecutum, in primi vice,
‘ tunc itera cauterium vice alid donec consequeris ; quia si
“ non consecutum fuerit os, cum cauterio, parum confert
“operatio tua.”

K2
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ing: in the abdominal tendon, so large as to proa-
duce an eschar, about the size of half a crown.

Some suffer this eschar tq separate, others d1-
vide it, and . J:hen, by the repeated applications
of escharohcs; destroy the membrana cellularis,
with as much of the hernial: sac as can be done
without injuring the spepmatic vessels.  For this
-purpose different iiads of corrosive applications
have been made use of: pastes loaded with sub-
“limate or arsenic; the stirpes brassicee, barnt;
the tithymalus; the lapis infernalis alone, or with |
suetand opium 5 oil of vitriol; with many othetss,
according to the humour of the operator. But
though the means are somewhat different from
each other, the end or intention in the use of
them all is the same, viz. to remove or destroy
the skin and cellular membrane covering the tu-
mor, -together with a part of the hernial sac, and
by that means to procure such an incarnation,
asby its firmness, and its attachment to the bone
and parts adjacent, shall prevent a new descent
of either gut or caul.

The mere relation of one of these methods is
sufficient to shock any ‘humane -or ingenuous
man. The horror attendmg the use of the cautery
must be great, to say nothing of the extreme un-
certainty of the size or depth of the eschar: the
apprehension from the caustic will be less, indeed,
but the pain must be nearly as great, and of
much longer duration.

The parts to be destroyed are, as ; I have ]ust
said, the skin, the membrana adiposa, part of
the hernial sac, and the periosteum covering the
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3 OSaplibiS' and this is te be accomplisher’l without

injuring the spermatic vessels, or the teadon of

the abdomlnal muscle.

If the spermatic vessels are hurt; an mﬂamed ;
or diseased testicle will be the consequence: if
they: are - destroyed, the testicle will become
useless. If the tendon of the obliqiie muscle be-
injured, either by the iron, or By the caustic,
terrible sloughs, a large ill-conditioned sore, and
a brisk symptomatic fever, must be expected,
which in some habits must be productive of con-
siderable mischief: and that considerable mischief
was often done by these processes, may ‘be
learned from the very writers who describe them ‘.

If the os pubis be'laid bare, whether by cau-

£ Guido speaking of the cure by ‘causti‘(; says, “ In quo
“ summe cavendum est, quod dominus sit de cotrosivo; si

« ‘enim indocte apphcatur, febrim cm;_nmovet, et accidentia
« mala”” That great pain, defluxion on the hazmorrhoidal

- vessels, and inflammation and swell'mg of the scrotum, were

often-the consequence of these attempts, ma.y be learned from
the same author, who, speaking of the method of applying
the caustic, says, < Etita continue fiat quousque caro miracis
« totasit corrupta, usque ad Didymum, quod cognoscitur per

< inflationem burse, et testiculorum.” And that the caustic

has gone deep - enough, he gives the following proof':
* Quod cognoscetur per majorem tumorem testiculi et per
¢ majorem dolorem ,dorsi et partiam posteriorum.” Brunus
says, < Et cave summa diligentia, ne in hord cauterizationis
exeat intestinum, et combutatur.” Lanfrane, speaking of
the ill effect of the caustic in some habits, S'l)'S, ¢« Bt sic mult:
Spasmantur, et sp'\smatl subito moriuntar.” Fab. ab Aqua-
pendente says, ¢ Quae tamen chirurgiee uti videtis, difficiles
* admodum sunt, et inter subtilissimas haberi possunt; quo
“ fit ut plerique patientes affectus perpetuo gestare quam his
# chirurgis submittere se vellent.” -"And in another place,
“ Quz porro chirurgiee vehementern dolorem afferunt et satis

N
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tery or by caustic, some of the before-mentioned
hazards must be incurred; if it be not, the inten-
tion will in general be frustrated ; that is, the in-
testine wlll slip down behind the scar, and put
the patient under the same necessity of wearing
a bandage, as he lay under before he submitted
~ toso painful and so hazardous an experiment.
If the presérvation of life was the object of
_ these means, something might be said in their
vindication the anceps remedium must for ever
be preferable to desperation: but that is not the -
case: they are recommended to be put in praéti'c&
when the patient’s life is in no kind of danger,
and are des'igned'tfierely to save him- the trouble
of wearing a truss, which purpose they can sel-
dom answer; ;fgr it is well known,_ that after the
use of the caﬁ?ﬁvy;i;caustic, and every method,
either proposed for a radical cure, or used to
rescue a ruptured patient from death, that the
intestine will slip down behind the cicatrix, and
form a new bubonocele, which can only be kept
up by a proper bandage. :

The three other means made use of by the
ancients toward obtaining a radical cure, were
the punctum aureum, the royal stitch, and cas-
tration. .

The punctum aureum was performed as fol-
lows :—The intestines being emptied by purging
and the hernia reduced, an incision was made

# difficiles sunt.”  In short, whoever will take the:trouble of
reading the old writers on this subject, will, even from their
own account, be satisfied, of the pain, hazard, aud ineflicacy
of all these methods. :
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through the skin and membrana adiposa, down
to the spermatic process. This incision was
to be of such length, as to permit the operator;
either with his finger or with a hook, to take up
the said process, and to pass a golden wire under
it ; which wire was to be twisted in such a man-
ner as to prevent the intestine from slipping down
again into the hernial sac, but not so tight as to
intercept or obstruct the circulation of the blood
to the testicle. Some operatoiy's' preferred a
leaden wire to a golden one, and others a s;lke_n
gature : Ve

It may possibly seem rather uncrvrl to say;.
that both this and the succeeding operation were
directed and practised by people who were very
little acquainted with the true nature and struc-
ture of the parts they operate upon, or indeed
of the disease for which they preseribed such
operation: but had not that béen the case, they
never could have proposed so fallacious and un-
certain a method of treating it; for if the wire
or whatever was passed round the process did
not bind pretty tight, it would not prevent a
%s};ént of the gut; and the wihole operation,
though painful and irksome, must become abso-
lutely useless: ifit did bind tvrht, it must neces-
sarily retard ‘and obstruct the circulation of the
blood through the spermatic vessels, and produce
a disease of them, and of the testicle s.

* = Whoever would know the particular methods of cxecating

this operation, may find them in Guido, Parev, Franco, Scul-
tetus, Smaltzius, Permannus, Nuck, &e.
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The royal stitch was performed in this lnan-,
ser: the mtestmes being emptied, and th@p@g{
tion which “had descended, being replaced an
mogf-" n was made in suchmannerasto lay bare the
spermatic choxd, ubout two inches in length ﬁom
the abdominal opening downward: VVhen the
Jprocess was ﬁeed from the cellular membrane,
it was to be held ap by-an assistant, while the
surgeon with a needle and ligature made a_eon-"

* tinued sutur ;ﬁom the lower part of ihe i mcxsmn
*to the uppgr, 1n such manner as to unite the d1—
videdlips of the wound » again, comprehendu]g the
cellular membrane, and thereby ende'woungg to
straiten the passage, as they called it, from. the
belly mto. the scrotum, without m_]urmo the sper-
,maﬁc vessals ‘ ’ .

The oneratlon is deacnbed by many of the
old wrlters S w?th some small varlatxon from
each other, both in the manner and in the in-
struments; but all tending to the same. end, and
all proving that their idea of the disease, and of
the parts affected by It were erroneous and im-
perfect.’

The fatigue to the patient must be greater ﬁaf
- this than-in the precedmcr operatlon, both on
account of the large incision, and of the suture.

In some habits, either of them must be very °
haz'trdous, and in the ma'onty of cases, painful,
troublesome, and tedious; which cucumsmnces ¢
might nevertheless be submitted to, if the cure

/ : - -4
Albneasis, Fob. ab Aguapendente, Guido, Ro-
Serjeant Wideman, &ec. &c. &e.

he Tt
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@&qp certain,  the (;ontraxy to which did. most
@aquenﬂy happen, even by the confessxon of
Gthe:. very writers Who. ropose and. describe
,ﬂ.}ése methods, t-a,ndf,%,who umvex,sa]lhngrdi the
. long wearing a truss after such opeL '.'}have
.been submitted to. i
~ Some, who thought that the stxtch wdded un- ;
necessanly to ihe _pain, have directed the inci-
sion to be made in the same manner as for the su-
~ ture; but, instead of sewing thelips to;ether have -
advxsed ‘that fhe common membrane be dissected
jout pretty clean, and the sore d,gested and 1n-
- carned. This is so. like to the operation for
the mcar%rated bubonm.t e, bothin t'}e manner
gf making the incision and in its consequonce,
as tending toward a radical cure, that it may _
be looked upon as reaily the same thing; and
how very fallacious and uncertain that opemtxon
pmves toward answering this end is too well
known
Both these, the 7ar wal stitch and the punclum
aureum, proved often destructive to the testicle,
ey en in the most judicious hands; and when it
ggot into those of 1gnorant p.CLCﬂ\lol"S, it proved
most_frequently so; for not knowing how to
wperform plopexly what “they had - ‘(’ewu\cn’
and finding it much more easy, after the incision
was made, to shp out the testicle, they most
commonly did so.
. These are the principal methods pxopo:ed or
‘pra.ctlsed by our forefathers for a radical cure
of a rupture: among the writers indeed will be
« found some trifling vaviations from cach other
*
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the degree of anatom]cal knowledge, and hu-‘
manity of the proposer, they will be found to be
more orless rational and gentle ; but are alk of them -
pamful, hazar(}ous, and most frequently falla-
cious, and have therefore been totally disused
by all modern practxtwners, who have extbet*
knowledge, compassion, or honesty. e ™

No disease has ever furnished such a. constant
succession, of quacks as. ruptures have: they
who have had some smattering of anatomy or
surgery, and whose humanity has not been their
prevailing quality, have adopted one of the pre-
ceding opemtlons, ‘or sometlnng like them;
while they who have had less knowledge, and
more timidity, have had recourse to the more
sueaking knavery of specific applications.

The histories of prior Cabriere, Bowles, .Sir
Thomas Renton, Dr. Little John, &c: &c. &c.
to be found in' Dionis, Houston, and other
writers, will furnish to the reader an idea of the
practice and performances of some of those who
stood at the head of those bold promisers: and
our present newspapers daily supply us with a
number of the lesser dealers in specific medj-
cines, and new-invented bandages, by which
the poor and credulous are gulled out of what
little money they can spare. Opérative quack-
m'y is not indeed so hequent or so readily sub-

¥
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Jmtted toy butg wish T could say that not moré
than one life has beeu destroyed in our own
txme, by attemPt;s to; rm and support the cha-
“racter of an operator in thls disease : to this kind
of hazard indeed the poor are luckily not so liable,
as it can only be worth the while of these rupture-
doctors to murder those who have before-hand
been simple enough to pay them well for it.
This is a subject in which mankind are much
interested, and on which a good deal might be
said; bat as an honest attempt to save the af
flicted from the hands of those who have no cha-
racter to lose, and whose only point is m’oney,
might, from one of the profession, be miscon-
strued into malevolence and craft, I will not enter
into it, but shall conclude by wishing, that they
who have capacity to judge of these matters
(which are as much the objects of common sense,
as-any other kind of knowledge), would not suffer
themselves to be deluded by the impudent asser-
tions of any charlatan whatever, but determine in
this, asthey doin many other things; that is, by
the event. In short, if they who have so much
credulity, as to be inclined to believe and trust
these lying tmpostors, would only defer the pay-
ment of them till they had completed their pro-
mises, the fallacy would soon be at an end.

Pt

o Yom Ruptures.

* * The foregoing Treatise on Herniz must be allowed to
be written with that lucid arrangement and perspicuity which
distinguish the other productions from the pen of Mr. Pott.
It is indeed a performance of extraordinary merit for the time
in which it was published; but, as science is progressive, it is

VOL. Ik KO
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not to be wondered at, if mod p’iiéctnt;muers are enabled te

‘discover in it some maccurac_es It has patticularly been

remarked, that, in page 14, Mr. Pott has asserted that the

external obhque muscle is the only one which has a ring
or opening in its tendinous fascia: that « all descriptions
and delineations of more openings than that single one, on

each side, are not representat‘ions of nature, but are images
of luxuriant fancy, and have no foundation in truth.” Since

this was written, the opportunities of studying anatomy have

been much facilitated and extended, and from more accurate

examination this description has been foand to be not quite -
correct. - Among the laborious and accurate investigators of
modern times, Mr. Cooper holds a distinguished rank. To
the subject of Herniz he has pald partlcular attention ;.and, in

the plates which he has given of the parts concerned, he has
plainly delineated and demonstrated a ring formed by the
fascia of the transversalis muscle. This is certainly an
important fact, which ought to be well known and understood,

as whoever proceeds to perform the operation for an incarce-
rated hernia, with a confidence that the ring of the external

oblique can alone prevent the return of the contents of the

sac, may find himself much embarrassed at meeting with
another stricture, which undoubtedly is sometimes caused by

the internal ring.

Mr. Lawrence also has lately published an excellent
practical Treatise on Herniz, which gainedl the Jacksonian.
prize from the Royal College of Surgeons, and in which: this:
subject is accurately investigated.

" I must also observe on another passage, in page 98, in whick
Mr. Pott has very properly deprecated the idea -of tying the
omentum by including the whole of it in a ligature; but
though this may be productive of the mischiefs he has enume-.
rated, surely it would be right to secure such vessels as are

 likely to bleed before the omentum is returned into the abdo-
men. Those vessels in some subjects are naturally large: by
disease they sometimes become larger ; and cannot, I conceive,
be safely trusted without the security of ligatures. If they are
tied singly and separately, the bad consequences which Mr.
Pott has described would be avoided. E.
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is a truth beyond all ddﬁbt*é but that diseases
of the omentum are of little consequence, or
that this kind of rupture is so harmless, as never
to bring the life of the patient into danger, and
to prove positively as well as eventually fata]
is a position which is by no means true.
 Intestinal ruptures are primarily and originally
hazardous; and this hazard arises as well from
the structure, as from the functions of the parts
concerned. The tender membranes of the in-
testines are very little able to bear any consider-
able degree of inflammation; and neither di-
gestion of the food, propulsion of the chyle into
and through the lacteals, nor expulsion of the
- feeces from the large guts (offices absolutely ne-
cessary to the very existence of the animal), can
be executed, while such stricture is made on any
part of the intestinal canal, as either hinders
its natural motion, orrenders its tube impervious;
consequently, - whenever this happens, from
whatever cause, the patient is immediately dis-
ordered and brought into a state of hazard.

The omentum is not indeed so liable to in-
jury, either from its structure, or from its office:
the dislodgment of it from its natural situation
within the belly, or its engagement in a stricture,

seldom produce any immediate or very pressing
symptoms; and therefore its confinement within
a hernial sac has seldom been regarded as a
matter of importance. Taken in a general sense,
it certainly is not. The displacement of a mere
portion of caul from its natural situation, and
the detention of it in the groin or scrotum,
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wwll not, in géa,eral, occasion’ any such inter-
ruption in any of the functions of the animal,
or so disorder its internal economy, as to pro-
duce a considerable degree of pain or hazard:
but whoever from thence concludes that omen-
‘tal ruptures are absolutely void of danger, will
find himself much deceived. A more attentive
observation of the disease, and of its effects, will
inform him, that very considerable mischief
sometimes .attends them, and that the ill
consequences of neglect or mismanagement,
though perhaps less trequent and less rapid,
are not less real.

The ills which may attend omental herniz,
are of two Kinds: one of which is primary or
-original, proceeds from the part which first
formed the rupture, and is confined to it inde-
pendent of any other; the other is secondary,
“or an accidental consequence, flowing indeed
from the same original malady, but affecting
other parts also.

.~ The omentum is liable to infiammation, sup-
puration, gangrene, mortification, and scirrhus,
while in its natural “situation within the ea-
vity of the belly; and each of these statesis
often the real, though most commenly unsus-
pected, cause of very alarming symptoms, and
not infrequently of death.

It is not only liable to the same morbid alte-
rations, when thrust forth from the cavity into
a hernial sac, but the neglect or mismanage-
ment of it, when there, is productive of these
and other evils, which, for want of a proper at-



; e on lﬁ has produued lﬂﬂ&mmaex‘
tion with 'Lﬁs CONSeqUENCEs ; llas.bmght on
fever of a very bad kind, suppuration; 'ieugh &
and sphacelus; long confinement of it within a
hernial sac has occasioned such :other alteration
in its form and texture, <as to render it traly: a
diseased body, and to produce .many mconveh
niences from such its morbid state; and an un- :
due or interrupted circulation throughit, by
means of stricture, oecasions, sometitﬁes, such
a collection "of extravasated fluid in the sae, as
to.render it a necessary object of a surgeon’s
attention; *not ' to mention  that the dragging
down a larger portion of: the caul into the'scro--
tum;, proves sometimes mere than merely dis-
agreeable, by reason of its connexion Wlth the
‘abdominal viscera. = - : :
~ These are ills which arise from omental rup-
tures primarily, and .are dependant upon’ the
nature of the disease, considered abstractedly,
witliout ‘any view to or connexion: with “any.
- other. But there is another which, although it
may be called seoondary, or be considered: as
a consequence, is both frequent and hazardous.
When @ portion of the peritoneum, forming
a hernial sac,’has been thrust quite down into
the scrotum, I Dbelieve [ may venture to affirm
(notwithstanding - what may ‘have been said to
the” contmry) that it seldom or never returns
back into-the abdemen again, but becomes im-
medlately, and wholly, connected w,uh ‘the ceh ;
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—'lmzar membrane investing the slje"matle vesse]s,

so that whoever has once had such sac so pro-
truded, can never have any security against the
disease called a rupture, but what is derived
from such means as may render the entrance
into that bag too small to permit any thing to
pass from one cavity into the other. Upon this
principle, and on this only, stands the utility,
and indeed the mnecessity, of trusses and such
kinds of bandages. By these, in infants, and in
, young subjects, such a coarctation or lessening
of the entrance into the: sac is produced, that a
firm and permanent cure is often obtained ; but
in the majority of adults, and in all people far
advanced in life, such effect is not to be ex-
_pected. It does indeed happen to some few,
bat it is to be regarded as an accidental benefit ;
and the bandage being the only means whereby
a descent can be prevented, it ought to be con-
stantly and unremittingly worn.

Whoever has a just idea of an hernial sac,
must be convinced, that while'a bedy, or sub-
stance of any kind, possesses that part of it
which communicates immediately with the
belly, such passage can never be closed: and,
consequently, that the one point in which even
the pailiative cure of a rupture consists can never
be accomplished. \

A portion of omentum, althongh it be com-
pressible, soft, and slippery, will, while 1t re-
mains in such passage, keep it as constantly and
as certainly open, as any other body whatevers;

VOL. II. L
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and from the very circumstances of its being soft,
shppery, and compressible, . will still more easily
let any other body pass by it: a portion of the
intestinal canal is frequently pressed against the
mouth of this sac, and that with considerable
~ force. The orifice being open, and the omentum
'af‘férding but little resistance, the said portion is
often pushed into the bag‘, and by this means a
new, and still more interesting an%llazax dous
complaint, is added to the old one.

This happens much more frequently than it is
supposed to do; and is, in the nature of things,
‘50 probable, that no person who has an omental
rupture, can, for any the shortest space of time,
be said to be secure against the descent of a
portion of intestine ; and consequently is always
lable to every kind and degree of hazard at-
tending an intestinal one.

X CASE L

A GENTLEMAN, about forty-three years old,
had, for some time, been subject to a rupture
of the omental kind, which came down when he
was in an erect posture, and went.up with great
ease when he lay supine. :

I reduced it, and put on him a truss, which
answered the purpose very well, by keeping the
rupture up all the while it was worn: byt the

. patient, disliking the necessary degree of pres-
sure, and finding very little inconvenience from
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his disease - (it being merely a piece of caul);
laid aside the use of his handa're, and suffered
‘hisrupture to take its own course.

. Being obliged to take-a long journey on horse-
vback, and being apprehensive that his com-
‘plaint might, by exercise in hot weather, prove
troublesome, ‘he had a mind to put his truss on
‘again, not doubting but that he could replace his
rupture ag easily as he had been accustomed to
do: he:tried several times, but could not ac-
“complish it. He came to me; I tried, and was
foiled. T repeated the attempt again and again,
but to no purpose, still being clear that. the
disease consisted only of a pomon of omentum,
-and that not large. °

From me he went to one of the advertisers;

- who having, for a day or two, amused him with
anointing his groin, put en him a bandage with
a large, hard bolster ; which being buckled very
tight, he was permitted to begin his journey,
and was told that, Iong before he returned, the
portion of caul would be shrunk to nothing, and -
his disease thereby cured. He set out, and got
about twenty miles, when he found himself so 1]1
and in so much pain, that he determined to come
back to London; which he accomplished with
gxeat difficulty. & :

I found him in extreme pain all over his
'belly which would hardly bear being touched;
he was incapable not-only of sitting or standing |
aipright, but even of lying straight upon hig
‘back ; he could hardly bear the w elght of the
L2
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bed-clothes ; e‘md_t_he’ most gentle pressure, to-
ward the bottom of his belly, and his groin, was
intolerable. The scrotum, and spermatic pro-
cess, on the ruptuled side, were swollen, tense,
and mﬂf_tmed, his skin was hot and dry, his
pulse hard and frequent, and he had such a de-
gree of restlessness, that although motion was
very painful to him;-yet he could not lie still
for two minutes. &

‘Notwithstanding the many opportunltles
which, before this accident, 1 had had of
knowing the true nature of his rupture, and that
1 was perfectly convinced that it had always
been omental merely, yet from his acute pain,
from the enlarged and inflamed state of the pro-
cess, and from the nature and rapidity of his
symptoms, I was much inclined to believe,
that a*portion of intestine had some share in the
present mischief; but the patient, who was a
very intelligent ‘man; insisted on it that it had
not, and that all his present malady was caused
- by the pressure of the truss on the omentum. *

1 took away a considerable quantity of blood,
and, notwithstanding the patient’s opinion, di-
rected a solution of the sal rupell. in infus. sene
to be taken immediately, and a purging clyster
to be thrown up as soon as it could be got ready ;
for the parts were in such a state, that, had there
been more convincing marks of intestinal stric-
ture, reduction by the"hand was at that time
impracticable, and unfit to be attempted. I saw
him in about six or eight hours. The dlscharge
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per anum had been such as to put an end to all
suspicion of stricture on any part of the intestinal
tube, but his inflammatory symptoms were not
at all lessened. I took away more blood, and
would fain have put him into a semicupiam, but
the dread of motion prevented him from com-
plying with it. His pain was excessive; and
as he had now lost a very considerable quantity
of blood, and had had a very free discharge by
stool, I threw up a clyster of warm water, oil,
and laudanum, and gave him two grains of ex--
tract. thebaic. by the mouth. - He passed so bad
a night, that he wasglad, early in the morning,

to comply with the use of the bathing tub, by the
repeated use of which, and taking care to keep

the body open, by lenient, oily remedies, he, at

the end of four days, got to be easy. :

Tomentation and poultice reduced the tume-
faction in the groin and scrotum ; and when they
were removed, the rupture appeared to be nearly
in the same state as before the accident, only a
little larger.

Two years after this he died, and was
opened ; his rupture was found to be merely
amental, and the portion of caul which formed
it was, in its inferior part, adherent to the her-
nial sac in two places.
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i g :
A YOUNG man, Who worked as a Journey-
- man wnh a sxlvcmmlth in Foster-hne, came to
me three or i'om different times, on. account of
a rupture, which :mpuucd to have every mark
of being merely omental. :

It was large, and had, as he said, been for
some yefus easily reducible ; but it was not at
‘all so at his last visit to me. By a late increase
of size and weight, it was become very trouble-
some, as well as very visible. Fihdihg reduc-
tion impracticable, I 1ecommended to him the
use of a suspensory bandage, and gave hlm di-
rections for his general conduct. :

At the distance of about six months from his
last visit, I was sent for to St. Bartholomew’s
hospital in a huny, to a person supposed to
labour under a hernia with stricture. :

I found a man who was only not dead; he had
a dying countenance, a faultumg pu1°e, a con-
stant 1nccou0h and cold extremities.

As it did not appear to me that it was pos-
sible for me to do him any service, 1 was going
away, ‘but was called back at the patient’s par-
ticular request. He made himself known to me
to be the person I have just mentioned ; and a
friend, who was with him, odve me the fol-
lowmg account : —

That a few days before, havmg an mtentlon
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“to marry, and believing that his rupture would
be prejudicial to him, he had applied to some-
body who had been recommended to him for
relief ; that the person to whom he applied,
- haying received from him such gratuity as he
could afford at that time, in part of payment,
had promised to cure him within a month; that
he anointed him for two or three days with an
ointment,” and then put on him a very strict
bandage; that he was ordered to wear this
- bandage constantly, day and night ; that when
he had worn it three days, not being able longer
~ to endure the pain it cmsed he took it off, and
" went to his surgeon, who_ seemed to be sur-
prized, and bad him go hotne, apply to his
groin and scrotum a poultice made of boiled
turnips and hog’s-lard, and come to him again
the next“day ; that the inflammation and swell- -
ing-increasing, lie was prevented from fulfiling
the last injunction, and therefore sent for his
operator, who came to him, e\ammed thie parts,
said he had got the pox, and refused to do any
thing more for him without the deposit of another
five guineas; and that not being able to comply
with this demand, his friends had brought him
to the hospital.

The scrotum had been of “considerable size,
but was now subsided ; it had been very painful, -
but was now easy ; it was in many places livid 5
and, upon handling, the fingers perceived that
alarming crepitus, wlnch infallibly denotes pu-
trid air from gangrenous membranes. :
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- When I saw him in heaith; I was perfectly
satisfied, that his ruptuare was merely omental ;
I was as much satisfied, that his present state
was owing to his bandage; but nevertheless 1
cannot but say, that I suspected a piece of in-
testine to have slipped down, and to have oc-
casioned this fatality by being pressed on.

1 inquired into his discharge by stool, and
was told, that he had a large one within the last
two days, but hayving often expenenced how
‘liable people are to deception in these cases, 1
did not give entire credit to the account.

‘That evening he died, and next morning he
was opened. ne |
- The scrotum and hernial sac were completely
mortified, 'and within the latter was a small
quantity of .a most exceedingly offensive sanies,
together with a large piece of sphacelated omen-
tum only. The whole intestinal tube was within
the belly pexfecdy sound, and in good order;
but the omentum, within that cavity, had par-
taken considerably of the mischief done to that
part of it which was in the hcrmal sac, and was
gangrenous throughout.

€ASE III.

1 wAS desired to visit a gentleman at Hack-
ney, who had for some years been afflicted with
a ruptule, which at different tlmes had been
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examined by Mr: Sainthill, Mr. Samuel Sharpe,
and others; and had, by every body, been
deemed to be merely omental. For some years
it had been kept up by means of a steel truss;
but a few mouths before I saw him he had laid
aside his truss, and had put on a dimity ban-
dage, with a' large bolsgf,r, which he had worn
- very tightly buo];led.. "How he had managed
himself in other respects, I know not; but I
found him with his groin and scrotum much
swollen, and very painful to the touch; he was
hot and feverish, and had been two days with-
out a stool. The state of the parts was such,
that an immediate attempt to reduce the rupture
by the hand was impracticable, at least could not
have been attended with any probability of suc-
s cess. He was immediately let blood, had a
clyster, and an aperient draught. Next day
1 found him worse, in more pain, wiith more
inflammation, and a greater degree of tume-
faction, and had not yet had a stool. I was
obliged to depend upon the patient’s own ac-
count of his case previous to this attack. He in-
sisted on it, that his rupture had never been in-
testinal, and that every body who had seen it
had given him that assurance. This I could not
contradict, but was, at the same time, much
_inclined to believe, that a portion of intestine
was down mnow. The cataplasm was applied
over the whole scrotum and groin, a stinulating
. clyster again thrown up, and a purging mixture
ordered to be taken, cochleatim, every twe
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hours, until he should haye stoo]s, but all to ne
purpose.

Ou the third day he was worse in every re-
spect; his belly exceedingly tense, his pain
great, his restlessness fatiguing, and he felt
"mnot the least tendency towards a discharge per
anum.

I proposed the oper@u%n, but the patlent and
his friends objected. ‘A’ clyster, of an infusion
of tobacco, was administered. This produced:
such sickness and languor, with <cold sweats,
&c. as alarmed- ever y-body, but produced no
stool.

- Late in the eyening, he sublmtte'd to the
operation. The parts were now so altered, that
I guarded myself with a most doubtful prog-
nostic. I made an incision from the groin to .
the bottom of the scrotum : the skfﬁ, dartos,
and hernial sac, were all gangrenous; and from
the cavity of the sac I let out a considerable
- quantity of a most offensive sanies, aid with it a '
large, putrid slough, which appeared to have-
been a part of the omentum. I examined the
opening in the abdominal muscle, and was satis-
fied that it was in a natural state, and that no-
thing from the abdomen was engaged init.. On
which account, I did not” meddle with it, but
having dressed the wound superficially, put on
his poultice again. Dr. de la Cour was present
at the operation, and directed for the- patient.
Another day passed without stool and this I
thought must have been his last day, but on the
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fifth he had a most plentiful discharge, and was
_thereby relieved from the teusion of his belly, and
his most troublesome symptoms. .
- The sore was a lorig time crude and unkindly,
but by means of the bark, and proper diet, all
difficulties were surmonnted, and the patient
got well.” :
Had a piece’ of mtes@me been in the sac, it
must, I think, have necessarily partaken of the
state in which both it and the omentum were;
and  although the patient might possibly have
survived, yet a discharge of faces through the
wound must, at least for a-time, have been the
- consequence; but here was nothing of that kind,
por any reason, after the conahpdtlon was re-
moved, to suppose that the intestine had ever -
sustained any injury, or had any share in the
domplamt

-

& > . L&

CASE, IV,

A MAN, about fifty-five years old, aned my
opinion concerning a hard swelling, which he had
on each side, both 11 the groin and sciotain.

To the eye they appeared like omenta! herniz;
but upon examination, they were not oniy un-
equal in their surface, but craggy, and incom-
pressibly hard.

The patient said, that at the time of hand-
ling them, they‘gave him very little uneasiness,
but that such handling always made them pain_
ful for some time after: that he was, at times,

N
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attacked with acute pain darting through his
belly, up into his loins; and that such attack
was frequent]y attended with a nausea, and an
inclination to vomit ; that he had been subject
to a painful colic, attended generally with con-
stipation of beliys; that an erect posture, if
continued for any length of time, was very irk-
some; that these swellings were for several
years soft, and easily retumable into the belly ;
that while they were so, he had, by -the advice
of Mr. Samuel Sharpe, worn a steel truss; but
that being engaged in a bustling active kind of
life, and the truss not always doing its daty, he
had left it off for some years. That for the last
two years he had never been able to return either
of them, since which they had altered very
much; that in their present state he had con-
sulted several of the profession, and some quacks;
that by some they had been deemed  scirrhous
testicles; by otlers, scirrhi of the spermatic_
processes ; that he had gone through a course
of mercurial inunction ; had taken freely of the
solution of sublimate cu. de coct. rad. sarsaparille,
and had (in his own phrase) swallowed a wheel-
barrow-full of cicuta; that he had been pro-
mised a cure ‘by having them laid open, to
which he had submitted, had not the operator
been too lavish in his promises, ‘and too ex-
orbitant in his demands; and that frequent
attempts had been made to soften them by
fomentation, pounltice, &c. ‘but all to no pur-

pose.
He had a sallow complexion, a languid fa-
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tigued look, a weak irregular pulse, too much
"heat and thivst, and: too little urine: upon the
whole, he seemed a very improper subject for
any chirurgic treatment, if any could have been
rationally proposed ; but as it did not appear to
me that any thing of that kind could be done
for him, I adyised him to keep his scrotum sus-
pended, and to consult a physician on account
of his treneral state.

Not long after, his degs swelled, he lost his
“appetite, and his urinary secretion almost totally
ceased. - The consequence of ‘which was, a
..general anasarca, and death.

In each groin, and on each side in the scro-
tum, was a hernial sac, bearing all the marks
of antiquity : in each of these was a hard, knotty,
’lrreuular kind of body, whose surface was covered
" with varicous vessels.

"These bodies pagsed from the cavity of the
belly, . through the opening ' the abdominal
muscle, were continnations from the omentum,
and were truly cancerous.

CASE V.

T\%’l‘ the residence of a portion of omentum
in an open hernial sac, must render the patient
cons’mntly liable to the descent of a portion of
intestine, is so self-ev ident, that it cannot admit
the smallest doubt ; but the following case being
rather remarkable, I have inserted it.
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A drunken idle fellow, who lived in the ne]gh-
‘bourhood of St. Bartholomew’s, used to come
frequently to the surgery for pledgets for broken
heads, &c. He had also a small omental hernia,
as fairly and decisively characterised as possible.
Myself, and all the surgeons, had at different
times replaced it for him, and the hospital had
once or twice given him a truss; but being
much oftenér drunk than sober, he seldom wore
it all, and when he did, it was s‘elcfom m the
right place.

One day while I was at the ‘hospital, he was
~ brought in with an immense swelling of the
scrotum, and all the symptoms of a hernia with
snicture, and those so far advanced, that he
had no chance but from the operation; whlch I
therefore performed immediately.

In the sac was a considerable portion of the
ileum, and a large piece of the colon, with the
appendicula vermiformis, together with the
'small piece of omentum, which had constituted
the original rupture. The parts were mortified,
gil)cl the man died. . sy

Unless it can be supposed, that so large a
quantity of intestine could, by every-body, be
mistaken for a small one of omentum only, it
must be clear that the residence of th%%{wﬁmall
piece of omentum gave the opportunity for the
formation ef the intestinal hermia, and cost the
poor man his life ; more especially if it be noted,
that the increase of tumefaction and attack of
bad symptoms were the immediate consequence
of an exertion of strength.
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CASE VI

 WaiLE T was correcting these papers for the
\ press, I was desired to go down to St. Katharine’s
"o sce a patlent, who was supposed to bc afflicted
W1th an incarcerated hernia.
I found a man between sixty and -seventy,
whose scrotum was large and full, and, asI
thought, contained both omentum and intestine.
"It was the third day since he had had a sfool,
although gentle cathartics had been given each
.day. His pulse was rather full, but otherwise
not much amiss; he had now and then an in-
clination to vomit, aund his belly was very
tense; . but, on the other hand, he had neither
the sensation of general or local pain,* either
upon being examined, or put into motion, which
persons labouring under a stricture most com-
monly have; neither had the spermatic process
the feel which it usually has in such cases.

I could not say that I thought him in imme-
diate hazard,  although the irreducibility of his
rupture, and the length of time which had
passed since he had a stool, were certainly un-

. favourable circumstances. I directed a tobacco-
clyster to be given immediately, and five grains
of extractum cathartieum to be taken, alternis
horis, until he should have a stool. - The clyster
‘was administered and repeated, and the pills
were taken, and I visited the p men* early the
“next morm\no‘ :
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‘He had not had any ‘.discimrge per anum,’
his belly was become much more tense, and I
thought him upon the whole so much worse,
that I proposed the operation, and the patient
submitted to it.

In the hernia) sac wasalarge pxece of ementum,
or rather of what had been omentum, but which
was now hardened into a large flat cake, as
1ncompressﬂ)le as cold bees-wax, and .about
the size of a large mangoe: 1t distended all the
upper part of the sac, and was adherent to the .
fower part of it. Behind this large body.lay a
portion of the intestinum ileum; and below
this, that part of the colon which is annexed
to it: the colon was considerably distended
with flatus;' and the ileum was so wedged in
and pressed, by the altered omentum, that no-
thing could possibly pass throngh it. When the
portion ‘of omentum was removed, the tendon
made so little stricture on the gut, that, had
it not been for the great distention of the coTon,
1t might have been returned into the belly with-
out division. .

In short, the constipation of belly, and mis-
chief proceeding from thence, seemed to arise
entirely from compression made by the hardened
omentum, and not from a stricture.

In my general treatise on ruptures, I have
ventured to dissent from the commonly received
doctrine concerning the propriety of tying the
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amgntum, previous to 1ts extirpation, . when it
may be found necessary to remove a part of it;
and have said, that I thought it not only unne-
cessary, but permc’lous

Perhaps I may have conceived an unreason-
able prejudice against this practice, and it may
not appear to others so hazardous, or SO 1m-
proper; as it does to me; perhaps the cases
which follow, and which are some of those that
: have furnished me with my ObJeCtIOHS, may not
be thought cases in point;: and the miscarriages
in them may be thought to be deducible from
other causes: all I can say is, that it appeared
to me, that the patients suffered principally,
if not merely, from this cause; and that as I
am by repeated experience convinced, that a
portion of ‘the omentum, however large, may
be extirpated with perfect safety, without being
previously tied, I shall never practise or advise

‘tlgzligature.

CoAS K, “VII.

A MAN, about thirty years old, was taken
sinto St. Bartholomew’s hospital for a conside-
rable swelling of the groin or scrotum.

The account he gave of himself was as follows:
that he had for several years a rupture, which
many surgeons, who had seen it, had deemed
.to be merely omental; that he had formerly
had a truss, but whether from its being ill made,
or from his injudiclous manner of wearing it, it

YOL. 11, M
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“had never kept his rupture properly up, and he
had long disused it; and that the ‘day before
he was brought into the hospxtal a horse had
kicked him in the groin, and brought on that
increase of pain and swelling of which he now
“complained. :

1t was Mr. Nourse’s week for acmdents and
‘e consequently took the care of him.  He was
‘let blood, had a clyster, and a poultice was
apphed

The next day the swelling was the same, and
the man had not had any stool. ‘A purge was
~administered, which he ejected by vomit; and
‘another clyster was injected ‘in the evening.
On the third day, finding that nothing had passed,
Mr. Nourse suspected that the intestine * was
concerned: he bled the man again largely, and
ordered two spoonfuls of a purging mixture
to be given every two hours, until he should
have stools. That evening he vomited twe or
three times; and next morning being still with-
out a stool, Mr. Nourse detérmined upon the
operation.

The hernial sac was sound, thick, and tough,
and contained a portion of omentum, and seme
‘bloody water. Mr. Nourse and myself both
examined the omentnm carefully, upon a sup-
position that we should find some intestine within
it. It was perfectly sound, but its vessels were
considerably dilated: ‘there was no intestine,
nor did the tendonbind upon the omentum. As
there was no gut down, and as the portion of
caul was now too Jlarge to repass the ring,
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" Mr:Nourse made a strict ligature on it; just on
this side, and cut it off. ‘

Soon after the operation, the man had stools,
but during that night got little or no sleep,
and - complained of much pain. The next
day he was worse, was feverish, complained
of great pain about his navel, and that he could
not sit or stand upright, but had two loose
stools.

On the third day he was still worse; that s,
had more fever, complained that his pain in his
belly was excessive, and could keep nothing on
his stomach. On the fourth day, toward evening,
his pain suddenly left hlm, and early in the
‘morning he died.

M. Nourse; who was still apprehensive that
‘the intestinal canal was some way or other
concerned in the mischief, desired me to open
thé body.

Ihe abdominal tendon was sound and unhurt,
nor was there amy such appearance about the
wound ‘as always accompanies mischief pro-
ceeding from thence: the intestines were per-
fectly free from blemish, inflammation, or ob-
struction, nor was there any appearance of dis-
ease of any kind on or about any of the viscera,
except the omentum, which was gangrenous
through its whole extent. -

What share the inflammation of the omentum
might have in preventing a free passage through
the ‘intestines I know not, nor to what other
cause such obstruction might possibly be owing;
but that the omentum was sound, at the timg

M 2
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of the operatlon, and gangrenouswhen the;pa:tleat ,
dled is beyond all doubt .

"C.ASE . VII.

A MAN about forty years old, who had for
several years been afflicted with a rupture which
had always been deemed to be merely omental,
was brought into St. Bartholomew’s hospital la-
bouring unde1 all the symptoms of an intestinal
hernia, with stricture ; and those so pressing, that
the operation immediately performed was his
only chance.

Upon dividing the sac, a large piece of omen--
tum: (which was considerably thickened in. its
texture, and whose vessels were con51derably
distended) presented itself. This was carefully
expanded, as far as it would admit, and laid
first on one side, and then on the other, but no
other body discovered. = The incision being
continued higher up, in order to get at the ring,
as it is called, a portion of intestine was dis-
_ covered; it was so small, as hardly to consist
of the whole diameter of the gut, but begirt
very tightly. I had, when the intestine was
fairly in view, a mind to try. whether I could
not return it without dividing the tendon, and
succeeded in the attempt. When this was done,
the consideration was, what to do with the
pmentum. It was so large, and so affected by
stricture, that it could not repass the abdominal
tendon without division: as the gut was returned,
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it seemed a pity te divide the tendon merely onn
account of the caul: it was theréfore determined
to tie it, and cut it off.

The man had a plentiful stool in an hour after
the operation, but toward evening, and during
the night, wasmuch out of order. ~Next morning
he was hot and restless, had a frequent and full
pulse, complained of great pain about his navel,
and all over his belly, which was much too tense,
and he was now and then very sick.

‘Blood was drawn from him freely; he ‘had
an oily laxative clyster; and Dr. Pitcairn di-
rected for him. On the third day, all his febrile
symptoms, and his pain, were much exasperated,
notwithstanding he had three or four stools.

I think I may venture to say, that both the
physician and myself did every thing in our
power for him; but on the fourth evening he
died. ‘ ;

As the case had given me some concern, upon
a supposition that the man might have had a
better chance, had the tendon been divided
for the return of the gut, I opened him as soon
as I had notice of his death. I examined the
whole intestinal canal, and found it free from
blemish: the peritoneum was unaltered; but
all that was left of the omentum was gangrenous.

CASE IX

A MAN, about thirty-six years old, was a
patient in St. Bartholomew’s for a sore leg. While
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~ he was there, he desired me to look at a rupture
which he had long had, ‘and which was clearly
omental and irreducible. e

When his leg  was well, he desired me to
cut him, as he called ity a]legi'ng, “that his
rupture was so troublesome, that it prevented

-hima from following his business. *1 refused
it, and directed him to wear a suspensory
bag.

He solicited me again and again, and at
last, overcome by his importunity, I performed
the operation. The sac was thin, and the
piece of omentum not large, nor at all altered,
nor was there any thing else in the bag: I
made a ligature, and cut it off'without meddling
with the tendon. From fhe time of the oper-
ation he was in constant pain all over his belly.

Bleeding, laxative medicines, clysters, &ec.
were administered, but to no purpose. On the
fourth day he died, and had no appearance of
mischief about him, except a highly inflamed

~ ementum, i

.

INTESTINAL HERNIZ.

WHEN a portion of intestine, which has
~ passed out from the cavity of the abdomen
through the opening in the oblique muscle, is
so begirt as not to be capable of executing its
proper office, the person, to whom this happens,
may be said to be in immediate danger.
The general offices of the intestinal tube are,
digestion. of the food, formation of chyle, im-
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pulsion of it into the lacteals, and expulsion of .
the freces forth from the body. - If these so ne-
cessary functions are, for any considerable time,
suspended or prevented, the consequence is too
obviousto need mentioning-: fortunately for man-
kind, this cannot happen unknown to us. When-
ever such stricture is made, symptoms and com- .
plaints arise which warn us of our danger : pain,
tumefaction, and incapacity of going to stool,
are the first and most immediate effects. If the
case be neglected, or no proper remedy used,
inflammation, fever, sickness, and vomiting, soon
follow ; and these are often, in a short space of
time, succeeded by hiccough, gangrene, and
mortification. Whoever considers what the first
of these are indications of, and knows what will
inevitably be the consequence if they be not ob-
viated, must be sensible, that the very slightest
attack of this kind ought to put us on our guard,
and excite us te use our utmost endeavours to
“prevent further mischief. How long the first
and seemingly slightest symptoms may con-
tinue before material injury be done, no man
can pretend to say : this must depend upon a
variety of circumstances, and will be different in
different cases ; but as no man can be duly and
111t1mately acquainted with these circumstances,
and as the change from the most slight to the most
hazardous is sometimes very rapid, no one can
be vindicated in suffering the smallest portion of
time to be Jost by waiting a few hours.
The first thing to be done is to attempt the
reduction of the intestine : if his fails, our next
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endeavour must be to relq;eVe the symptams, and
thereby remove - the obstraction to such re-
_ duction.

The means prescrlbed for this purpose are,
phlebotomy, clysters, cathartics, a semicupium
or warin bath, fomentation, embrocation, and
- cataplasm ; and these, by the generality of our
writers of systems and institutes, are ordered in-
discriminately, as if their efficacy were nearly
equal, and it was a matter of indifference which
a practitioner made use of.  This I'‘cannot con-
ceive fo betrue: some of them are really useful;
but others, asfar as my experience goes, of little
-or no use at all. Among the former, I reckon
phlebotomy, cathartic medicines, clysters, and
the warm bath; among the latter, embrocation,
fomentation, and poultice. The former have
saved many a life : from the latter, I never saw
any material benefit, though I have often and
often tried them ; and I am much inclined to
belicve, that the use of them has cost many a
person dear, by occasioning a loss of that time
which odght to have been otherwise employed.
The inflammation and distention of the intes-
tine can never be removed while it is begirt by
the tendon of the abdominal muscle; whatever
may be the original cause of the stricture; the
effect must be the same; the tendon lies out of
the reach or influence of a greasy poultice ; the
external skin may indeed be relaxed by it, and
- some small part of the uneasiness may thereby
be relieved ; but this is of no importance toward
appeasing the symptoms, lessening the hazard,
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or affording a remedy for the original evil. The
mere relaxation of the skin will not affect the
stricture made by the tendon, the warmth of the
~poultice will increase the distention, and the
intestine will ~become ~gangrenous, notwith-
stapding a small part of the external inflamma-
tion may seem to be appeased’.
~ If the symptoms are neither such, nor so
pressing, as to require the chirurgic operation;
or if the fears and apprehensions of the patient,
.or of friends, prevent such operation, however
necessary it may be; the most powerful and
most efficacious means of obtaining relief are,
phlebotomy, warm water, and the exhibition of
such medicines as are likely to produce stools:
by the first we reduce the strength of the patient,
lessen the velocity of the circulating fluids, mo-
derate the febrile heat; and take the chance of a
deliquium ; by the second we endeavour to relax
the tendinous opening by which the intestine is
begirt ; and by the third, the discharge of fzces,
through the intestinal canal, is attempted. The
power of the two first is clear and undoubted;
but'T cannot help thinking, that we are, in some
degree, wrong about the last, Cathartic medi-
cines have, in all times, been prescribed in the
case of hernia with stricture; but the true in-
_ tention, which ought by their means to be

1 Cold, discutient applications, bid much fairer to retard the
hasty progress of the inflammation, than warm ones; and
will be found to answer the purpose much better. Such as
solutions of sal ammoniac. erud. in vinegar, the sp. mindereri,
the acet. lythargirit. and such like.
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aimed at, does not seem to have been, in general, .
clearly undgnstood. ‘this perhaps is the reason
why: practitioners and writers disagree so much
about the kind of medicines which they think
most proper; some advising those which are of
the lenient unirrita.ting kind, others prescribing
those which are most stimulating : both cannot
~ be right, . and therefore it may be worth while to
_inquire, what should be the point aimed at, and
which are the most likely means to accomplish
such end. :

Is a discharge, per anum, the primary view,
and therefore the first object of attention? oris.
such discharge to be regarded only as anecessary
or natural consequence of the removal of the in-
testine from its prison? If the former be the
case, it is clear, that in the circumstances in
which such patient must be, stools cannot be
procured too soon, or by means which are too

easy ; and thatsuch medicines as are mostlikely
to slip- through 'without stimulus, or irritation,
‘must be the most proper, and most likely, to
answer the end; but if the case be otherwise, if
the first view should be to extricate the gut from
its stricture, and the discharge of fzeces is to be
regarded: only as a necessary consequence of
such removal, then, I think, it is as clear, that
such lenients are unfit,: because unequal to the
task; and that a power or faculty of stimulating
or irritating the muscular coat of the intestinal
canal, ought to be the propenty of whatever is
administered. .
That a depletion of that canal is a great and
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immediate relief to the ‘patient, by unloading
the belly and ]essenmtr the tension, is béyond
a'doubt; and itis as true, ‘that without such dis-
charge, the patient must perish, even though the
stricture be'taken off; but still the two objects
are distinct and different, and the removal or ex-
trication of the imprisoiied piece is clearly the
first™, . :

When purgative medicines of any kind are
given by the mouth, in the case of a strangulated
hernia, and do 'not succeed in removing the in-
testine from the stricture, they are either rejected
by vomit, or, by deriving an increased quantity
of acrimonious faecal matter downward, add fo
the pain and tension of the belly.

This’is a very material objection to'the use of
all’ cathartics given by the mouth, and more
especially to those wlhiose bulk or quantity is at
all large; and renders the application of such
kind of medicines to that part of the intestinal

= ItmayA not improperly, in this place, be asked, whether
the operation of a purging medicine may not be different from
either of these? and whether it may not be in an incarcerated
hernia what it sometimes is in an ileus, where it often seems to
act by overpowering that spasm which had begun to excite
inflammation, and would soon bring on mortification ¢ What
still adds force to this method of reasoning is, the considera-
tion of the great relief always obtained from a warm bath.
Wihether this be generally true or not, it 1s certainly well
worth consideration. May not from this also be iferred the
reason why opium, joined with purgatives, is sometimes, in
the same disease, found to render the opexatmu of the lattee
more successful?
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panal which 1is ’below_t'he stricture,. much prefe-
rable. = - e S R :

Indeed, the superior advantages of stimulating
medicines, given per anum, are, in this case,
many and great: they give much less distur-
bance tp the stomach, they occasion no pain in
the belly, nor do they at all increase the load or
tension ; they may be repeated frequently ; and,
what 1s of the most consequence, they may con-
sist of such materials as cannot properly, or in-
deed safely, be given by the mouth. All these
are manifest advantages; but the last circum-
stance is peculiarly so, for the tobacco-smoke
cannot possibly be swallowed, nor would any |
man in his senses think of putting the infusion
into the stomach, although it is well known,
‘not only that both may be very safely admini-
stered in the form of clyster, but that they are
the most powerfully efficacious and the most
useful medicines we are acquainted with for such
purpose. :

I have mentioned the smoke and the infusion
of tobacco as being equally useful, and have,
from repeated experience, found them so.

Where a proper machine is at hand, or can
easily be procured, I should certainly prefer the
smoke to the infusion; because, the effects
which both are apt to preduce on the nervous
system of the patient are, I think, lighter in the
former than in the latter; but where such ma-
chine. has not been at hand, nor could be pro- -
cured ‘without a loss of time, which, in these
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cases, is always precious, I have frequently
~used the mfusmn, and general'y very suc ess-
fully, - The symptoms arising from the intoxi-
cating quality of the tobacco, the languor, the
cold sweat, &c. which this weed causes, more
especially in those who have not been accustomed
to it, are, as I have said, Ithink, rather more
from the infusion’ than from the smoke; but,
though I have often used it, I do not remember
ever to have seen any ill effect from it. It ge-
nerally makes the patient very sick”, and pro-
duces a fainting and a cold sweat, which, to those
who do not immediately reflect on the intoxi-
cating quality of tobacco, and the symptoms of
such intoxication, may appear alarming; but
whether it be from the swooning, or from the irri-
tation made in the intestinal canal, or, which is
much more likely, from both conjointly, I have,
several times, seen ruptures, which have  re-
sisted all attempts by the hand, return of them-
selves, untouched, during the influence of suéh
clyster.

Many other stimulating applications to the -
rectum, I have, at different times, made trial
“of, but never found any at all equal, in effect,
to the tobacco ; nor did I ever see any of them
produce that convulsive motion of the muscles
of the abdomen, which most frequently accom-
panies the sickness attending the wuse of this

- ® The infusion, which I have always used, has been made
by pouring oue. pint of . boxlmo water on one’ drachm of to>
bacco..
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weed, and Whth although fatiguing éndtvouble-
some while it lasts, yet is certainly one of the
means Whexeby the extrication of the pOI‘t}Oﬁ of
mtestme is accomplished. = = v i ;
I have also several times seen them both fall
after fair and repeated trial. «Whoever expects
mfalhblhty in medicine, will be disappointed ;
- but I can, with truth, affirm that I have seen
both the smoke and the infusion succeed much -
oftener than any thing else, and sometimes in
very desperate cases, UL

CATT e

I was desired  to visit a ruptured patient
with Mr. James, then m)geon to St Lukes
hospital.

The patient was a stout healthv man, about
thirty ; the rupture was large, hard, pamful
and beginning to be inflamed on the outside ;
no stool had passed for two days; the man
had great pain all over his belly, and a frequent
vomiting. Mr. James had many times tried
to reduce it; he had bled him freely; and had
given both pm ges and clysters, but all without
effect ~
The scrotum was exceedmgly tense, and the
- payn which attended the most gentle handling
was so e\qumte, ‘as not only to rendeér all at-
‘tempts for reduction, by the hand, improper,
but hazardous.
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It was about-noon when I saw the man: every
thing except the tobacco had been tried; the
symptoms were advancing hastily, and the opera-

- tion was proposed and submitted to; but while
our things were getting ready, we thought we
might as well try the smoke-clyster.

. One ounce of tobacco was expended without
any effect at all, either general or local; but
toward the consumption of another, the patient
‘became sick and faint, and complained of a
strange kind -of motion in his belly, and also in
his rupture.  Upon turning the bed-clothes back,
‘the motion was not only to be felt withip the
scrotum, but was even wvisible ; this motion con-
tinued about two minutes, when the intestine,
without being touched, returned; the man be-
came immediately easy; and, in half an hour,
had a plentiful discharge per anum.

CASE XI

. IN the month of September, 1767, I was
sent for in a hurry to some little distance from-
London, in order to perform the operation for
the bubonocele.

I found a very large rupture on the right side,
and that in so painful a state, as not to permit
‘the most gentle handling. The patient had been
treated with the greatest propriety, had been
freely and repeatedly let blood, had taken purg-
‘ing medicines, | clysters, &c. ‘and had been
several times in a bathing-tub: his vomiting was
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frequent ‘he had a tendency to a hiccough, and
he could not bear to extend, in the smallest de-
gree, the thigh on the ruptured side. :

The operation had been consented to before
1 had been sent for; but upon my asking  the
gentleman who attended, if he had a machine
for giving the tobacco-smoke clyster, and being
answered in the affirmative, we determined to
try it first. e 4

When about half an hour had heen spent in
the continual 1mpulsmn of the smoke, the man
cried out, ¢ My rupture is going up !’ and, in the
space of two or three minutes, it did so, with
a noise which was heard by every one in the
room.

e AN

A GENTLEMAN, whom I had long known,
had often showed me a rupture, which he had
laboured under as long as he could remember,
and which was now and then troublesomé to
him, because he could not wear a truss to keep
it within the abdomen. It was of the congenial
kind ; that is, the sac of the hernia was formed
by what should have been the tunica vaginalis
testis. But his testicle, on that side, had never
descended from the groin, but lay just on the
outside of the abdominal opening ; neither had
the portion of intestine got any lower, so that
both of them lay together: on which account
he not only never could wear a truss, but even
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the waistband of his breeches; if buttoneddught»

was troublesome. il R

. This 0fent;lema»n was. suddenly qelzed with the
svmptoms of a stricture, and these not slight;
even at the first atta€k.  The piece. of intestine,

* though always in the groin when he was: in an

erect posture, had alwavs gone up upon his
going to bed, and was always returnable when. -
he was supine. He tried now to reduce it as

~usual.  He sent for me, and -all my attempts ,

were equally successless.  His belly was very

: hard, he began to vomit, and the testicle became
B painful to the touch. »

- All the circumstances were disagreeable, the
symptoms advanced with uncommon rapidity,:
the portion of gut was small, the testicle in-
flamed and somewhat enlarged: an OPEI ation
might become necessary, but could not, in such
circiimstances, be desirable. p i

He was bled freely, even to swoening ; purg-
ing medicines were given, and immediately
rejected ; - clysters had no effect, but were as
immediately returned ; and the patient, Knowing
his own situation, was much alarmed.

Dr. De la Cour, who was his physician, was
called in, and having tried the tobacco-smoke
ineffectually, we agreed to throw up a pint of
the infusien, made as before related. It soon
made him exceedingly sick and faint, and caused
a large" discharge of wind, upward and down-
ward, from which I expected a return of the

- gut, but: in vain. At the distance of an hour

VOL. II. N
*‘l
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or twe, the mfusxon ‘was repeated with the
same effect of faintness and sickness, during
which he was put into warm water, and when
he had been in it a few mmutes, the slightest
application of the hand obtained immediate
reduction, and stools. :

TCN'S BT

- THE late Mr. Fallager desired me to go
with him to see a wine-merchant ‘in Billiter-
lane, who had all the symptoms of strangu-
lation in the case of a scrotal hernia, and whose
rupture he had ineffectually endeavoured to
reduce. © I tried, "and was also foiled. The
symptoms were rather pressing. Mr. Smith,
in Cheapside, who had been the apothecary to
Mr. James’s patient, was also apothecary here.
It was determined that I should meet Mr. Ful-
lager again, in about three hours, in order to
perform the operation; and that, in the mean
time, Mr. Smith should throw up the tobacco-
smoke. At the appointed time we met, and
found Mr. Smith employed as we had desired; I
laid my hand on the rupture to examine the
state of it, and it was wonderful with what facility
it went up. A :
The same thing, exactly, happened to me

with a coachman of the late Dr. Nicol of the
Charter-house: but the same man, upon a return

&
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of the complaint, at about 'two years distarice,
was not again o fortunabe, the smoke and in-
fusion both, failed, and the operation was. per-

forrned but too late ‘ ]

IT is as yet, with many, a disputed point, i
.the case of incarceration of a portion of intestine
in a hernia, whether the stricture made by the ‘
tendon be original or consequential; ‘or, in
other words, whether the disease be not originally
in the intestine, and the stricture a mere effect of
its dislodgment and distention. The arguments
used in support of the latter opinion are by no
means void of force, but at the same time I
cannot think them conclusive. The perfecthealth
and ease of many, nay of every body, imme-
diately before a sudden descent, the very pressing
and alarming symptoms with which such descent
-is often attended almost instantaneously, and the
relief which reduction immediately produces in
the maJomty of such cases, together with' the

‘immediate and total removal or ¢ lissipation of all
the evils occasioned by the confinement, seem to
prove the creneral opinion to-be trae.

On the other hand, the perfectly quiet, easy,
and uncompressed state of the parts, in many
instances, immediately previous to the invasion of
bad symptoms, in cases where there has been no
exertion of strength, nor any apparent accessiom
of a larger and new portion of gut, are cir-
cumstances which, added to the mcapmcxty of the

N 2
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tendon to contract, are well worth weighing,
as. they certainly gwe force the former suppo—
sition. - : :

- As a mere point of speculatlon it is not perhapi
a matter of very great importance; but when
considered as apphe_d to practice, and influencing
our conduct with regard to the chirurgic opera-
tion, it becomes very interesting indeed.
. When the hand and the common means, for
reduction fail, the operation is our only resource,
‘and if apphed to in time, very seldom fails; so
'seldom, that I believe I might venture to say, not :
one in ﬁfty dies of it, if tlmely and _]udlclously
j executed and when it becomes absolutely ne-
cesswry, it is the wnicum remedium. This con-
‘sideration renders it a matter of still moreimpor-
tance; for as in cases where it becomes necessary
and our only hope, it ought always to be proposed
for the same reasons, in cases where it is ‘not
necessary, it ought not to be thourrht of; and
where it cannot be of use, it ought not to be
done.
_ The mtestmal tube, whether mthm the belly
in its natural situation, or thrust forth from it in
the form of hernia, is liable to- diseases  whose °
symptoms are peculiar to itself. ~Where there is
no hernia, nobody doubts Concermncr the nature
of the case; but where there is one, from the
similarity of the symptoms, it always takes the
blame ; often d(,selvedly, sometimes much ‘the

M

contrary.

* T mean of the operation considered abstractedly.
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" Tn the case of old, unreduced hernias, there is
o reason why the portion of intestine, forming
‘such complaint, should be exempt from such dis-
tempers as the canal is liable to: on the con-
trary, it is reasonable to suppose, that by such
unnatural situation and confinement, it would
become rather more Liable. But be this as it
“may, certain it is, that inflammation of the intes-
tine, violent distention of it, with loss of peri-
staltic motion, and stoppage of stools, is some-"
times the case in a hernia where the abdominal
tendon has no share in the mischief’; and as cer-
tain it is, that in such case the operator can do-
no good. Insome instances this may, by atten-:
tive 'inquisitioh,' be learned, and the 0peration'
thereby preserved from a disgrace: in others, it
can only be known by its proving unsuccessful.
When the disease is the mere consequence of
stricture, and the gut, previous to such stricturey
was free from distemper, it seldom, I might
almost venture to say never, happens: but that*
the setting it free is followed by a discharge per
anum, especially if such intention be properly”
assisted.  But when the disease was originally in’
the intestinie, and the intestine either not bound
by any strictare, or 2 stricture the mere conse:
qu'ence of the previous distemper of the gut, 1t
most frequently happens that such discharge
does not follow the operation, nor is obtainable.
by any means after it. This I have always re-’
garded as a characteristic mark of the true na-
ture of the malady; to which I think, from what
I have seen of thase cases, I might add another,
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: Wthh is the great difficulty, and in some cases,
impossibility of keeping the reduced mtestine
 (after the operation) within the belly —a circum-'
stance which T have seen sometimes to be abso-
‘lutely impossible. In the cases where all the
mischicf arises fram the mere prolapsus and
stricture, the -rettirned intestine becomes imme-
diately pervious, and enjoying its peristaltic mo-
tion, keeps its place, and does its office; but
where, by previous distemper, it is 1endered im-
- pervious, and deprived of its motion, it cannot
execute its office, it remains violently distended,

‘and is, with great dlﬁicu]ty, ‘kept within the
‘belly, of which I could give many instances.

This is, on several accounts, a matter of i impor-
tance, both to patient and surgeon : with regard
to the former, it is not merely the alarm, anxiety,
horror, and pain, which necessarily attend an
operation of such kind, and of such sérious con-
.sequence, and which, of themselves, are surely
. enough: but the distemper not resmhng n, nor
being produced by the stricture, the necessary
symptomatic fever attending such an operation
must, in the nature of things, be a circumstance
of additional hazard: and with regard to the
surgeon,’ the difficulty of returning the distended
intestine, and of keeping it in the belly after it
has been returned, together with the most fre-
quent, and indeed most probable, event of such
case, render it very unpleasant, and what every
man would choose to avoid. No man can com-
mand success; but every man would w1=h to be

in the way of 1it.
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i CONGENIAL HERNIE.

,

_The difference between these and other rup-
tures, is not a matter of mere anatomical specu-
lation: there are in the former several particu-
larities which require a practitioner’s very serious
attention, and which an operator ought always
to be aware of. :

The sac of a common hernia, every one
knows, is formed by the protrusion of the peri-
toneum, through the natural opening in the ten-
don of the external, oblique muscle of the ab-
domen. This sac, at first, extends no farther
than the groin, but is, by means of its contents,
gradualiy pushed lower and lower until it gets
into.the scrotum. It always lies anterior to the
spermatic: vessels, and is enveloped in the cellular
membrane, which makes the tunica communis
of the said vessels, forms a cavity perfectly dis-
tinct from the tunica vaginalis testis, and never
does or can eontain the testicle within it.

In the congenial hernia, the case is different :
in this, the sac is not formed by the unnatural
p‘rotmsion of a portion of the peritoneum, which
ought to have remained within the belly, but is
made by the unclosed vaginal coat of the testicle;
consequently the said sac, constantly and neces-
sdrily, ‘contains within it the testicle, together
with whatever else may have passed from ‘the
abdomen to constitute the hernia, and which
parts must therefore be in contact with the tes-

ticle,
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From this particularity result some circumi-
stances very necessary for a practitioner to be
acquainted with. Such are the following:—
1. It sometimes happens, that, in mf"ants,

a port.on of intestine slips down along with

the testicle, prevents the closmg of the tu-
nica  vaginalis, and thereby = constitutes the
disease. 3 :

2. It sometimes happens, that a portion of gut
0hly comes down, the testicle mever passing .
forth from the abdomen, ‘or remaining in the
groin, and falling no lower. ‘

3. In this species of hernia a stricture, or stric-
tures, are sometimes met with, which are formed
merely by the contraction or coarctation of
the neck of the vaginal coat or sac, independent
of the abdominal tendon. And, '

-4, The parts cOntamed in a common hernm
are liable to contract cohesions with each other,
or with the sac; butin the congenial both omen-
tum and, gut are liable to become connected with
the testicle; which connexion will, sometimes,
demand all the judgment and all the deﬁ;terity
of an operator. So that, nice and delicate as the
operation of a bubonocele is in the most simple
and common case, 1t becomes much more so in

“ the congenial rupture.

CASE *XIV!

A BOY, about fourteen years old, was taken
into St. Bartholomew’s hospital for a strumous,
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lumbal abscess, the matter of which had made
its way out in the upper part of the thigh. The
dlseharge was great, and the boy sinking apace.

While he lived, I took notice of a particular
appearance on one side of the scrotum.

The spermatlc process, at its exit from the
belly, was large and fall, and plainly contained
something ‘which should not be there: imme-

“diately below the fullness, the process was oflit-
tle more than its natural size; but just above the
testicle, it was again considerably enlarged, and
had the same feel as above.

The true state of the case remfuned in doubt
till the boy died, at which time both the swellings
were become manifestly less than they had
been..

1 opened his body, and examined’ the parts
with some care. . The tunica vaginalis testis was
open to the abdomen, and contained a conside-
rable portion of omentum, which portion reached
quite down to the testicle, but did not adhere to
it: in the mid-way, between the abdominal open-
ing and the testis, the hernial sac was so contracted,

' that the piece of caul, embraced by the contrac-
tion, was not extricable by any force, and was
pressed into a firm, hard substance: ahove and
below, it was soft and expansile, but void of fat,
as inall emaciated subjects. This hernia, there-

~ fore, added to its other particularities, must have
been incapable of reduction ‘without an ope-
ration. -

Much about the same time, Mr. Reiley, a very
ingenious gentleman, who was then undel me



e - Observations.

at St. Bartholomew’s, showed me aycongénial
hernia in a child he had then in dissection, and
in which a portion of intestine was begirt in the
same manner, so as to be perfectly inextricable,
but by division of the part. .

Had the child lived, and, at any time, been-
under a necessity of submitting to the operation
for a bubonocele, this stricture, made by the sac
only, and independent of the abdominal tendon,,
might have proved a very embarrassing circum-
stance in the operation, and have occasioned a
difficulty which might not have been fcreseen;
indeed, upon a view of it after death, it appeared
wonderful, how the intestine had executed its
office during the child’s short life,

CASE: XV,

THoMAS LEVER, a lad about seventeen years
old, was sent to St. Bartholomew’s by Mr. Gray,
of Colchester. His complaint was a rupture, .
which. prevented his getting his bread, and which
nobody in the country had been able to reduce.

~ The account he gave of himself was as follows:
That he had had the rupture as long as he could
remember; that it had always been down in the
day, and up in the night, until within about six
months past, when he had, been thrown over 2
horse’s head, and bruised against the pummel,
of the saddle; that the blow  gave him so great
pain at the time, as to occasion his swoonings;
that the pain continued some hours, and was
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followed by inflammation and swelling, which
lasted some ‘days; and that, from that time, he
bad never been able to get his rupture up.

'The scrotum was large and full, but not at all
tense: it plainly contained a portion of intestine,
but there was no symptom, nor any appearance
~of the smallest degree of stricture. Upon at-
- tempting reduction, some part of the gut passed
easily and freely into the abdomen, but a consi-

derable portion of it remained, nor could by any
means be made to follow. The testicle was very
distinguishable below, and seemed to be of its
natural size, and in a natural state, except that
from the epididymis there proceeded a small,
hard body, which body became tight when the
returnable part of the gut went into the belly,
and seemed to be what hindered the return of the
whole. The boy was in perfect health, had no
obstruction to his discharze per anum, nor any
complaint relative to the intestinal canal. A
,Apart of the intestine was, as I have already said,
returnable with the greatest ease; but even this
would not remain a moment after the finger
which returned it was removed, not even in a
supine posture. A complete reduction was found
impracticable—the parts were in such a state,
‘that no benefit could be proposad from evacuation -
of any kind. To put a truss oun was not only
useless, but mischievous; and to leave a boy of
seventeen, who was to get his bread by hard
labour, with his scrotum loaded with iutestine,
liable, by every exertion, to be increased, and by
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,any mﬂammatlon to 'become strangu]ated co[
not be thought of. :

It was therefore, after very mature dehberanon,
decmed advisable to give him the very probable
chance of a cure by an operation. :

The very easy return of part of the gut into

‘the belly convinced me, that.I must not expect
to find any fluid in the sac; and the boy’s own -
account satisfied me that the hernia was con-
genial, and had the tunmica vaginalis for its
sac. ; T
1 made my incision very cautiously, and found
both these circumstances to be true. In the
bag was a small portion of the ileam, and that
part: of the colon called the cacum, with its
appendicula vermiformis: the former was loose,
but the latter was adherent to the epididymis and
testicle. It took some little time to separate these
connexions in such manner as to injure neither
of the parts; but when that was accomplished,
a very small division of the tendon served to obtain -
a complete reduction’of the whole, and the boy
went home well in about six weeks,

If this Tad had not under gone the operation at
the time he did, and inflammation with stricture
had, at any future time, attacked him, his chance
of preservation would have been but small. The
adhesion would have rendered reduction 1mp1ac-
ticable; but this not being known, would have
at least occasioned a waste of time in unnécessary,
fruitless attempts, &c; unless it may be supposed
that, after such attack, the intestine ocould be

1
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;endered pemous and capable of executing its

office by means of purging and stxmu]atmg me-

dJ(;mes (Whlch in this situation of things1 am not
gnuch mchned to beheve) it is clear, that nothmg

but the opera,tlon could have served him; which

operation. (the circumstance of adhesion’ not

being known) would not in all probability have
been proposed one minute too soon. Besides

~which, when all the parts were got into 4 state
of mﬂammatlon, the separation of the cohesion

- miight not,  perhaps, have been executed so

readily.

A case, in some degree Like to this, was in
St. Bartholomew’s about a year ago, under the
care ‘of :Mr. Younge. It was in a boy about
eleven years: old. His scrotum was much
élllarged and contained something of con-
'51derable size; but there was neither pain, n-
ﬂammatlon, tension, nor impediment in going
tostool. Notwithstanding the absence of all bad
symptoms, the boy, from the mere size of the
tumor, was prevented from doing any thing
either by way of exercise or work.

The operation was performed: the- hernia,
which was congenial, was both intestinal and
omental. I am sure I am within the truth when
I say, that there were ten different adhesions cf
the omentum to the sac, and two to the testicle:
nor was this all, for the upperpart of the sac was
so narrow, that it might well have been mistaken
for 2 stricture made by the tendon.

Had the portion of intestine in this case been
at any time increased, so as to have produced:a
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s’mcture, bad symptoms would soon have come
on, and what trouble might not have been ex-
pected from parts so circumstanced, not one of
which could have been known previously to the
operation.

A sudden attack of great pain in the belly,
attended with sickness and vomiting, and an
incapacity of going to stool, imply the probability
of a rupture being the cause; especially if the
person so attacked either has at that tlme, or
has ‘had, one.

Pain in the belly, nausea, vomiting, and
constipation, are the general symptoms of an
obstruction in some part of the intestinal canal,
and denote, among other things, a perversion,
alteration, and, perhaps; sometimes, cessation
of its peristaltic motion. They do not indeed
point out what the particular cause may be; but
let it be what it may, if it be not soon removed,
the patient must sink.

An incarcerated hernia, as it is called, is a
disease caused by such stricture made on a part
of the intestinal canal, as not only stops its
proper motion, and prevents the passage of the
fzeces through it, but also hinders the circulation
of blood through its vessels, and very soon in-
duces a mortification.

The same symptoms have sometimes beer
produch by an inflammation, or by a spasmodic
affection of the same part in persons who, if they
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have had a hernia, have not had any stricture in
it; and also in persons who' hiave had no- ‘hernia
at all. ]

- The great and material differenée between the
two cases is, that in the one the symptoms are
occasioned by an affection of a ‘part of the
intestinal tube thrust forth from *its natural
situation within the belly, and begirt by a
stricture; and /in the other, they arise from an
affection of ‘a part of the same canal, not begirt
nor thrust forth, but remaining in 'its proper
place. = The general complaints attending each
of these diseases are so alike, and are so very
difficult to be distinguished from each other,
that whenever they appear to any violent degree,
the placesin which hernize make their appearance,
ought always to be inquired into or examined,
more especially in women; for althongh the
symptoms resemble each other so much, the
causes of them are materially different, and
render one an object of surgery, while the other
is not at all so. - Whoever reflects on these facts
must see the propriety, or indeed the necessity,
of such inquiry as may determine the true
nature of the malady; that a rupture, if it be the
‘cause, may be immediately reduced; or that
not being the case, that the pass1o illiaca may be
properly treated.

These circumstances are such, that the hazard:
or safety of the patient often depends upon them,
and therefore require the very serious attention
of the practitioner: but material as they are, they
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are not all: there .are othexs wh1c11 equally

demand his regard”. : A e <3

- A rapture doth not pnedudc or plevent mﬂal -
mation or spasmy, or whatever-else may be the -
cause of mischief, from attacking any other part-
of the intestinal canal not included within the

hernial sac; neither doth it prevent the same
kind of evils from falling on that part of the in-
testine which is within the sac, .and thereby
producing mischief independent of the rupture,
although affecting the part within,  or causing
it And it also sometimes happens, that persons
afflicted with unreduced or irreducible ruptures,.
are rendered incapable of discharging their feeces
per anum, by, causes which have not the least
connexion with or dependence upon the rupture,
or the intestine . contained within it. . Thus it
becomes a surgeon’s care to endeavour to be
able not only to know when a hernia is the
cause of bad symptoms, but also when it is not ;

as his conduct upon these  different occasions
must be very materially different : for, on the
one hand, if the mischief arises from the intestine
being bound by a stricture, nothing but the
reduction of it by the hand, or the setting. it
free by the chirurgic operation, can preserve the
patient; but on the other, if the symptoms
proceed from anothex cause, €ven though the

. ® The observation of Platner, who says, “ Nec facile iu-
< yeniuntur notee quee ostendunt ex qua occasione intestina
« Jaborant,” is strictly just and true. ;

’
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portion of intestine within the hernia should be
the immediate seat of the evil, the attempts for
“reduction will be painful and vain, the opex;ation
at best useless, and most probably prejudicial;
and if the seat and cause of the mischief be
not within the rupture, both the last-mentioned
aftempts - become thereby still more impropers
more useless, and more pernicious.

CASE XVL

~ AN old ‘gentleman, who had for many years

had an irreturnable rupture of the mixed kiad,
and-which I had often seen, was seized with
the symptoms of an obstruction in the intestinal
canal. g S

He complained of great pain in his whole
“belly, but particularly about his navel. He was
hot and restless, and had a frequent mclination. -
to vomit;' his pulse was full, hard, and frequent;
and he had gone, contrary to his usual custom,
three days without a stool.

1 examined his rapture very carefully; the
process was large and fall, as usual, but not at
all tense or painful upon being handled; his
belly was much swollen and hard, and he could
hardly bear the light pressure of a hand abeut
his mavel. * Upon mature consideration of the
whole, I was of opinion that his rupture had no
“share in his present complaints. = But as some
of his symptoms 1esembled those of a stricture, I
desired that more advice mxght be -had. A

VOL, II. Q
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physician and surgeon were called: I gave them
an account of what I had seen of the case, of
- my opinion concerning the 1rred1101b1hty of the
rupture, and that it had no share in the present
complaint: at the same time desiring ‘my col-
legue to examine for himself. We tried at re-
duction without success, but ‘he thought that
there was still a stricture. =~ The ‘doctor ordered
bleeding, clysters, and cathartics: the last were
immediately rejected by vomit, and’ the clyster
came ‘away without any mixture of fieces. |
‘Bleeding was repeated ad deliquium ; the tobacco-
smoke was injected, but all to no purpose. The
‘operation was proposed; but as the case did
not appear to me torequire it, I could not second
the metion: it was, however, mentioned to the
patient, who would not consent unless I would
say that I thought it necessary, and believed it
would be successful: I could not say either,
because I believed neither. Every thing else
that art could suggest or practise, was tried; bu&
on the sixth day he died.

As it had been supposed that I was wrong and

positive, I was very glad that his friends chose to
have him opened. ‘ ;
. The hernial sac was thick and hard, and con-
tainied a large portion of omentum, a piece of
the ileum, and a portion of the colon, ‘all per-
fectly sound, free from inflammation or stricture,
-and . irreturnable only- from quantity. ~But the
intestine Je]unum was greatly distended, highly
mﬂamed and, msome parts, sphacelated.
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s CASE XVIL.

JOHN DEWELL a ‘man abotit thlrty, was
Brought into St. Bartholomew’s, labouring, as
was sapposed, under an incarcerated hernia.
He had not had a stool for three days, although
he had taken both purges and clysters: he
vomited almost incessantly, his pulse was hard
and frequent, but not full, and his countenance
bespoke death, ,

He had a rupture; it was on i right side;
was clearly . intestinal, was soft, easy, oc-
casioned no pain upon being handled, and
seemed to be capable of reduction; but after
many trials, I found that I could not accomplish
that end, notwithstanding I used my utmost
endeavours; all which gave the man no uneasiness;
and therefore satisfied me; that his symptoms
did not arise from his hernia;, which was also
the patient’s.own opinion. #

Mr. Nourse coming into the ward, I desired
him to loek at the man: he thought that, not-
withstanding the seemingly quiet state of the
rupture, a small portion of gut might be so en-
gaged, as to cause lis present mischief, and
therefore that the operation was warrantable and
proper.

Supposing it to be right at all; it could not be
done too soon, and therefore we set about it im~
mediately. \

The hernial sac was formed by the: tunica
vaginalis: it contained a portion of intestine

02
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ileum, which had contracted a slight cohesion
_ with the testicle, .but was SO perfectly ﬁee from
stricture, that, when we had loosened it from its
connexion, we retumed it-into the beIly wrthout
dividing the tendon. : -

. I was indeed afr'ud tha.t the man: Would have
dxed before we could have got hlm to: bed but he
lived till the next day. 163
i+ A ‘portion of  the colon within the belly had
been in a state of inflammation, was now plainly
mortified, and quite black. '

CASE XVIIIL
. X was desired to be present at the opeming
of the body of a gentleman, whose disease and
death had occasioned some altercation among
those who had attended him. :

The account given of him while living “las,
that to the age of fifty-six he had enjoyed an un-
interrupted state of health.

That, at the age of forty, he discovered a rup-
ture, for which he immediately took advice, and
put on a truss. That the truss not answering the
purpose, he soon threw it aside, and suffered his
rupture to’ take its course., That it gradually in-
creased until it became both visible and trouble-
some. That he then applied to Mr. Sainthilt
and  Mr. Samuel Sharpe, both of whom endea-
voured to reduce it, but in vain, and: both iad-
_ vised him to wear a suspensory bag, whick he;,
from that time, had constantly done.: That from

that time he had never complained of any unes*
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siness but what was' occasioned by its mere
weight. That he very seldom missed having a,
stool - every morning. That about two years
before his death, he began to complain of fre-
quent pain about his bladder and fundament.

That these pains had affected him near three

months before he found any alteration in his

faecal discharge; but that from that time he had

been constantly ‘costive; and for the last six

months had never passed a stool without a very"
stimulating purge, and even then with great diffi-

‘culty. That he had frequently taken advice,

had a variety of medicines prescribed, from none

of which he ever reaped any other than the tem-

porary benefit of purging. That in all this time

no alteration had ever been found or perceived

in his rupture, either regarding its size, or any

other circumstance. That' for seven or eight

weeks before his death, he had worn a very

morbid aspect, was become exceedingly ema-
ciated, and had totally lost all' appetite; his

pains also being more frequent and more acute.

And that, for the last week, he neither had, nor

could obtain, any the smallest degree of stool,

“This symptom had been, by those who were
called to him last, attributed to his hernia; and
the operation had heen much pressed on one
side, and objected to on the other,

‘The hernial sac was old, large, and thick;
its contents (omentum) much hardened; and a
caonsiderable portion of the intestine ileum both:
perfectly sound and unaltered. and not bound by
the smailest degree of strictur-.  The stomach,
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liver, spleen, and small intestines, without ble:
mish, but considerably distended; but about five
inciies ‘of that part of the colon nearest to the
rectum was so contracted, that it was quite im-

pervious; and so hardened, that it was like no-
than' so little as a portion of gut.

e GRS e 10

A MAN, about forty, was brought to St. Bar-
tholomew’s with a supposed incarcerated hernia.

He' had a very swo:len, tlght belly, a frequent"
pain-and vomiting, and no stools; and this had
been the case for three days, during which time
very proper attempts had been made both for
reduction and passage.

Nelther the scrotum, nor the parts about the
groin, seemed to indicate that the seat of the eyil
~was there, although the parts were certamly too
tense, and a portion of intestine was palpably in
a‘hernial sac. It was Mr Crane’s week, who
was out of London; and Mr. Edmund Pitt, who
acted for him, desired me to assist in the opera-
tion, which was thought necessary, as no dxs—
charge per anum could be procured.

~ The hernial sac was of the congenial kind, and
contained a portion of small intestine, which did
not seem much, if at all, bound by the tendon,
but it was so strongly and universally adherent to
the neck of the sac, that it was impossible to
think of separating it. A very unpleasant cir-
cumstance this. All that could be done was, to
set it free from all possible stricture, and if stools
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could be procured, to act afterwards as mighit be
necessary.
~ Every means, of purge, clyster, &c. was used;
but no passage procured; and on the fourth ay
from that of his admission, he died.

The piece of intestine, in the hernia, was that
part of the ileum nearest to the colon, and which
was in good order, only adherent; but higher up,
toward the jejunum, it was absolutely impervious
for more than three inches in length. :

‘I have seen two other cases so nearly similar,
that I need not repeat them,

The following case has some circumstances
which may possibly be worth the reader’s notice. .

CASE XX,

THOMAS MARSHALL, aged ﬁfty-four, was
brought into' St. Bartholomew’s hospital, on' the
25th of May, 1764, with a large, p ainful, tume-
fied scrotum, The account which he gave of
himself was—

That, in his childhood, he had been afflicted
with a gut-rupture, for which he had worna truss
untxl the rupture was supposed to have been
cured. That he had always been a regular,
temperate, and hard-working man. That, on
the 23d of April, he felt, while he was at
work, a sudden, violent attack of a - colic-pain,
which; in a few hours, was followed by a slight
purging. That, his pain not ceasing, he took
some tincture of rhubarb, fiom which -he had
three or four more motions. That, in the eve-
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ning of the second day, he found a considerable
swelling in his groin and scrotum, on-the side
where his rupture had formerly been. ‘That;'_on
the third, he went to work again, although he
had much pain in his belly, and a purging.
"That, on the fourth, he tpok something of the
cordial kind, given him by a neighbour, and
staid at heme all that day and the next, during
which he was pretty easy, but had several loose
stools. That, on the seveuth day from that -of
his being first taken ill, he ‘went to work again,
but was again attacked with severe pain and
frequent vomiting: immediately after which, he
found the swelling in his scrotum considerably
increased. That, from this time, he was:- so
much and so constantly uneasy, as to be obliged
to keep his bed, it being the only place in which
he could put himself in a tolerably easy posture.
And that during the whole time, from the 29th
~of April to the 25th of May, he had very seldom
had less than two stools every day, often more:

~ The man was much emaciated, had a quick
pulse, a hot skin, and considerable thirst: the
scrotum was now very much on the stretch,
began to put on a purple kind of colour, and
had, at the same time, a watery load in its
c_ellular\ . membrane ; but palpably contained
a large quantity of fluid in the tunica vagina-
lis testis. The whole tumor had a pyriform
kind of figure ; the spermatic process was
hard and large, and clearly contained some-
thing which passed into it from the belly ;
but which something did not descend below the
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upper part of the serotum, while the lower i)ai"i; of
the same was so. distended, as to be half way ‘
~ down the thlgh, and w a; palpably filled by a
‘ 'ﬂtud T

- The state of the parts were such, that it be-
came neceanaxy to. do somethma lest they
s.hould_‘mortlfy. ‘I made, ‘with all possible"c'au-
tion, an incision through the loaded imteguments
into the cavity of the tunica vaginalis, and gave
discharge to near-a quart of the most offensive
brown liquor: upon the discharge of this, the
lower part-all subsided, but the upper remained
the same, I then, with a crooked probe-pointed
knife, divided the whole from below upward,
and found that the bag containing the fluid was
a congenial hernial sac, whose internal surface
had all the appearance of being mortified ; and
that the body, in its upper part, was a portion of
intestine. ~ This portion had, on its surface, se-
veral black and truly sphacelated spots; some
larger, and some smaller; but the gut was still
intire, and appeared moderately distended with
wind. I passed my finger through the opening
in the abdominal muscle, and counld net find
that it made the smallest degree of stricture;
but found, at the same time, that the intestine
was so firmly adherent to the sac, that, in its
present state, it was equally impossible to return,
as. to detach it. That night the man had two
good stools; and next morning, when I expected
to have found him dead, he was considerably
better. , _

I again examined the parts, to see whether
the intestine C'ould be returned ; but again found
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that, had it been advisable, it was 1mpract1cab1c..
The third day he was still better, and had 3
figured stool,

As it appealed highly 1mprobable, that the'
mortified spots on the gut should cast off without
leaving a breach in the intestine, I thought that
the best that could happen, would be a discharge
of freces through ‘the wound, at least for a time;
but I was mistaken, for at the end of five days,
during which he had taken the bark free]y, all
the eschars cast off, by a florid good incarna-
tion; and, leaving no breach at all, the man be- -
came easy, cheerful, and becran to take nourish-
ment. : ?

From this time, the portion of  intestine in
the groin seemed daily to retire upward, and be-
come less visible; and I beganto entertain hope
that we should see a very fortunate termination pf :
this very miserable case, For the space of ten
days he took the bark freely, and seemed every
day better and better; but at the end of that
time, he became again feverish and languid.
* Instead of his usual freedom of stool, none could
be procured,” and he died. L

The prolapsed gut had retired so much, that,
had the man lived,, I make no doubt that it
would have been included within the sore, and
been firmly healed over: the places which had
been sphacelated, were quite healed; but about
four inches of that part of the intestine, which:
was just within the belly, was so contracted as to
become quite 1mpervxous, and perfectly scir--
thous.

The intelligent will, I make b doubt, re-
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ma;rk on' some parts of this case; and therefore
I shall trouble him with one only, which is, that'
sphaeel“ated spots’ onl the surface of an intestine

are not always, and absolutely, a prohibition
against retummg such intestine mto the belly

CASE XXI

I was desired to meet Dr. De Valangin, Mr;
' Godman, and Mr. Boxfrue in the case of a
hernia with stricture.

The patient was a man about the middle of"
-hfe his ruptare was, I think, on his left side’;
~and when I saw him he had not had a stool for
‘ several days, thouo'h the usual means had been
used. - Upon examining the parts, they made
as bad an appearance  as ‘possible ; they had’
been tumid, full, and inflamed ; they were now
sunk, flaccid, and completely mortified: not-
withstanding  which, I could not say that the
man appeared so near to death as such an ap-
pearance would indicate ; but at the same time
so materially ill, that I could not suppose that he
could receive any benefit from the art of sur-
gery. g '

The true'intent of the operation, that of set-
ting the gut free from the strictuyre, was of no
consideration here: the stricture had done all its
mischief: if the man was to live, the mortified
parts ‘must cast off; and if he was to die, I
thought it was better that we should not even ap-
pear to have a share in his death, by an opera-
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tion which I thought could not be se1v1ceable,
and might be 1msconstrued a ‘

- This was truly my opinion, and I gave 1t as
sucl_l. * But, overcome by the 1mport_up1ty of -
the patient’s wife, and to avoid seeming to ‘be
either careless or brutal, I was prevailed on to
divide the parts. The scrotum, integuments in
the groin, and hernial sac, were completely and
truly mortified ; the portion of intestine, ‘whi‘ch v
certainly was not less than three inches, was in
the same state, sunk, empty (having burst), and
as black as a coal ; the offence was terrible, but
the man suffered no pain, as the parts were to-;
tally void of sensation.

I contented myself with merely d1v1dmfr the
scrotum and hernial sac, and left the rotten in-
testine as it was, lying in the groin on the out-
side of the ring, concluding that a very short

- space of time would determine the poor man’s
fate, and that not favourably. ~The gentlemen
whom I had met continued to attend, and to take
care of him ; the mortified parts cast off ; he dis-
charged his feeces throngh his wound for some
time, but that, in no great length of time,
ceased ; and within the space of a month, I saw
him in very good health, dxschargmg all his
fzeges per anum, and haying anly a-small, clean,
and healing sore, where his wound had been.
How the freces passed from the ileam to the co-
lon, after the mortified parts were thrown off, I
am, considering the size of the portion of gut,
really at a loss to account for; but very sure I

£
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am, that if the advice given by all writers, in
these cases, to cut off the piece of mortified in-
‘testine, and fasten the sound part to the upper
part of the wound, had been followed, the man
would have passed the remainder of his life in a
much more unpleasant manner.

HERNIA VESIC}E URINARILE.

A HERNIA formed by a protrusion of a pomon
of the urinary bladder through the opening in
the abdominal muscle into the groin or scrotum,
is a disease sometimes, but not very frequently,
met with. :

It has been taken notice of by many writers
of character, and has been aceurately described
by Mons. Verdier, and Mr. Samuel Sharpe.

Whoever is acquainted with the structure and
* disposition of the peritoneum, without which
knowledge he cannot understand a hernia at all,
knows that the bladder is only covered in part by
that membrane, and that its inferior and lateral
pats lie onthe outside of it, in the tela cedu
losa..

That por tion of the bladder which is liable ta

this protrasion, isnot covered by the peritoneum;

consequently; when it is thrust forth, it does not
carry with it any part of the said membrane;
and therefore cannot have what is called a her-
nial sac ;,in: which it differs from every. other
kind of hemla s \

‘The two following are. the, only, cases 1 ever
met with. : :

e \ T8

-
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G RISE R

A poor fellow, who worked with a farmer at
Islington, came to St. Bartholomew’s with a
large, troublesome swellingin his scrotum.: The
tumor was large, tense, of a pyriform figure,
palpably contained a fluid, gave no. pain but
from its weight when full, and had every mark
of a hydrocele, except that -the..tgstic'le was per-
 fectly distinguishable at its bottom.

While I was
cumstance, the mar
it all by pissing, but it
especially if I drink.’
Upon my seeming

again in a few hours,

disbelieve what he said, .
and squeezing it to-

CASE XXIIIL

A BOY, about six years old, ‘was seized with
‘an acute pain about the region of the pubes:
it lasted near an hour and a half, and suddenly
ceasing, he became perfectly easy. During the
time his pain lasted he could not discharge a
drop of water, though he endeavoured so to do;
but as it ceased he pissed freely. In a few days
after, a small tumor was discovered about the
‘size of a pea,, in the spermatic process, just be-
low. the grgin':_ 1t gave the child no pain, and
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--'ﬂlerefore no notice was taken of it. By slow de-
~ grees it descended lower and lower, and as it
descended, it seemed to increase in size. When
‘it had got to the upper part of the scrotum, it
‘was observed to be considerably enlarged; and
~the boy now found himself more frequently urged
to make water, but without pain or difficuly.

* ‘He was examined by a practitioner or two in his
‘neighbourhood, who, not knowing what to make
-of it; advised the ]ettm'r it alone Within the
space of five years it got down to the bottom of
the scrotum, and when#if'was there it was ob-
-served to increase much faster than it had done
_before. - The boy wasata eonsiderable distance
from London, and it ill ed his friends to send
him thither, s6 that another year passed before
he was. sent up ; whith i done at the age of
thlrteerg the swelling being now tloubleaomo
uponany motien. - - #° ;

Some, who-first saw h}r%fceemed it a’ scir-
rhous “testlele, and advised castration, to which
the friénds of the boy: world not submit.

From the most careful examination I could
make, I could not- think it was formed by the
testicle; but on the other hand I could not
find ‘any testicle on.that side. :

- The swelling was perfectly equal in its sur-
face, was indolent, had a. stony, incompres-
sible kind of hardness, was troublesome from its

“weight, but never occasioned painin the back
or loins: it had all the appearance of being de-
pendant from the spermatic process; which pro-

<ess, though it had neither the feel, nor the ap-
» 7 .
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pearance, of being diseased, yet was: largex: than‘ *

it should be, and than that on the other side.
The perfect equality of the tumor, its: being
perfecdy free from pain, even when: pressed
hard, and its extreme incompressibility, led me

to believe it was not. the testicle ; but: this was

~merely negative information. ‘The! trouble it
now gave the boy, and its dispoesition to increase,

seemed to authorise its removal ; and the state

both of the part and of the child were no prohi-
bitions. - I therefore proposed and undertook it.
I made an incision through the skin and ecel-
lular membrane, the whole length of the process
and scrotum, by means of which I discovered a
firm, white, membranous bag, or. cyst, con-
nected loosely with the cellular. membrane,
m the same manner as a hernial sac. I dis-
sected all the anterior part of this bag quite
clean, and found that, as I traced it upward, it
became narrower, and seemed to proceed from
the upper part of the groin. This determined
me to try if I could not clear it from its pos-
terior connexion ; in ‘doing which, I discovered
a testicle which lay 1mmed1ate]y behind the body
forming the tumor, and was small, flat, and
_compressed.

The dissection of this, and of the spermatlc
chord from the bag and from its neck, which I
was obliged to do in order to preserve the
testicle, took up some time, and gave me some
trouble; but when I had finished it, I found that
the cyst was dependant {rom, and contmuous’
with, a membranous duct about the breadth of

|
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‘the largest wheat-straw, or wha,t it was more
like to, a human ureter, which passed out from
the abdomen through the opening in the muscle.

When I had perfectly cleared this duct from
all connexion with the spermatic chord, T cut it
off immediately above the tumor ; and upon the
division there issued forth about four ounces of
a clear liquor; and the mouth of the cyst, ex-
panding itself, disclosed ‘a stone, exactly re-
sembling what is found in the human bladder.

As there was not the least appearance of fluid,
either in the bag or in its neck, before the di-
vision, its immediate effusion, and the appear-

- ance of the stone, induced me to believe, that
the case was ‘a hernia cystica. In order to be
certain, I staid some time; and when I thought
that some quantity of urine might have passed
from the kidneys, I desired the boy to try to
make water: he did so, and a large stream of
urine flowing throngh the wound, instead of the
urethra, put the matter out of all doubt.

He was dressed superficially, had no one bad
symptom, though: a portion of the bladder was
totally removed : his urine came through the
wourid in his groin for about a fortnight ; but as
that wound healed, it 1‘esumeq 1ts natural course,
and the patient has remained free from com-
plaint ever since, except that the natural size of
his bladder being lessened by the extirpation of a
part, he s oblxocd to discharge hlb urine rather
jaore ﬁequently ’

VoL W b

\

\
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i AN O‘VAKIA\T }’IERNIA.. ,
(‘A HEALTHY! young ‘woman about twenty-
; ,three was taken into St. Bartholomew’s hospital -
on accountof two small swellings, one in each
groin, which for some: months had been: 'so
painful, that she could not'do her work''as a
servant. 5 M

The tumors were perfect}y free from 1nﬂam-
mation, were soft, unequal in their surface, very
moveable, and lay just on the outside of the ten-
dinous opening in each of the oblique muscles,
through which they seemed to have passed.

The woman was in full health, large breasted,
stout, -and menstruated regularly ; had no ob-
struction to the discharge per anum; nor a',ny
complaint but what arose from the uneasiness
these tumors gave her, when she stooped or
moved so as to press them.

She was the patient of Mr. Nourse. - He let
her blood and purged her, and took all possible-
pains to return the parts through the openings
through which they had clearly passed out.

He found all his attempts fruitless, as did Mr.
Sainthill and myself; and the woman being in-
capacitated from getting her bread, and desirous
to submit to any thing for relief, it was agreed to
remove them. "

The skin and membrana adiposa being divi-
ded, a fine membranous bag came into view, jn
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which was-a body so exactly resembling a human
ovarium, that it was impossible to take it for any
thing else; a ligature was made on it, close to
the tendon, and it was cut off. The same ope-
ration was done on the other side; and the ap-
pearance, both at the time of operating, and in
the examination of the parts removed, were
exactly the same.

“She has enjoyed good health ever sihce, but is
becowmie thinner and more apparently museular;
her breasts, which were large, are gone; nor has
she ever menstruated since the opelatxon, which
Is now some years.

g
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ECOND EDETION

The following tract, as the title expresses, is de-
signed as a supplement 'to one published a few years
ago; one of the objections to which was, that it ways
defective in matter, and ought tc have comprehended
the false herni® ; they being as real diseases, and re-
quiring chirurgical assistance as,much as the true.

This deﬁcxency 1 have now endeavoured to supply
in the best manner I am able>

_When I began to put these papers in order, I did
not think they would have run to such a length; and

~when they were finished, I did not know how to

shorten them without rendering them less explicit.
Iam perfectly sensible that some parts of them will
appear prohx and diffuse, and that such manner of
writing is in general very justly objected to; but yet
cannot help thinking that sometimes it may be ex-
cusable, or even necessary. )
When application is made to the judgement merely,

_and information is intended to be conveyed to many

peolile of different capacities, it may become necessary
to set the same object in several different lights ; and
to repeat the same thoughts many times in different
words : to thosé who have not been much conversant
with the thing treated of, a studied brevity would be-
come a perplemnv obscurity. However satisfied such

~
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readers might be w1th"*‘the style of ﬁhe wnt ;
would not be made $ufﬁz:1ently acquamted
subject : they . might be plgased “but th» :
be informed. Sk :

I should indeed be very sorry to have conveyed my
meaning in such manner as to d‘lscrusf; the judicious;
but as my principal intention was to instruct the un-
knowing, my chief aim has been persplcmty If the
learned and critical are not displeased, Ishall be glad ;
if the ignorant gain any knowledge, 1 shall be much

more so. The character of an elegant writer I make .
no pretension to; that of a skilful surgeon, and of a
man who has done some good in the way of his pro-
fession, I should be extremely glad to détserve.

e e e i =

With regard to this'second edition, all T have to
say is, that it has cost me some time and trouble ;
that it contains many additions to the former; and,
that 1 hope the reader will find it, not only & more
correct, but a more instructive book.
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TuE various diseases comprehended under the
general term HERNIA, have, by surgeons, been
divided into two classes; one of which they
have distinguished by the epithet f7ue, the other
they have called false, or spurious.

“Under the first, they have ranged all those
" tumors, which are produced, either by the de-
scent, or protrusion, of some of those parts wRkich
should naturally be contained within the cavity
of the abdomen ; but which, by being displaced
from their proper situation, form swellings in the
navel, groin, belly, scrotum, and thigh.

By the second, they mean all such diseases
of the testicles, their coats, and vessels, as pro-
ceed from, or are accompanied by, the indura-
tion, enlargement, or other morbid affection of
such parts; or occasion the lodgment, or accu-
mulation, of extravasated fluid within them.



tion, such parts stzll 1emmnmg, in general_
and free from-disease; while those termed fals

¢

are original disorders of- the parts themse]ves, in

which they are seated: a distinction which is
ivariably true, and very necessary to be attended

. to, by all who would understand the real na-

ture of each. A 'part of the mtestinal canal,

or of the omentum, the stomach, wuterus, or
bladder, are what most ﬁequently make the
conteats of the former; a varicous dxstensxon
of the spermatic vessels, extravasated blood er
water within the membranes éither of the tes-
ticle or of the spermatic vessels, ‘aif nflanima-

5

tory Cnlarﬂement and a scirrhous or cancerous

state ‘of the testis itself, constitutes the latter.
The true hernie receive their distinguishing
appellations, either from the particular part of

the body m which the swelling makes its ap- .

pearance, or from what is (,ontamed within such
fumor; and are therefore called mguinal, scrotal,
umbilical, and ventral; or intestinal and omental

raptares. The spurious derive their names either

from their supposed contents, as the - pneuma-

tocele, hematocele, and I ydrocele, or from the

alteration made by the disease in the ‘natural
structure of the parts concerned, as the varico-
cele, eirsocele, and sareocele > to which some have
added that inflammatory defluxion on the tes-

ticle, commenly- called hernia humoralis. g



nd sa ,y‘to be a dxsmder Yt it mfants are
azn‘hcula.rly liable: but the complaint so de-
- scribed, and which nurses and ignorant people-
do still call a wind-rupture, is not what they take
it for; neither is it produced by wind: it is
either a true infestinal hernia, or 2 species of
hyd’i*ocele which will be taken notice of here-
after. The varicocele (whxch is an enlargement
and distention of the blood-vessels of the scro-
tum) is very seldom an original disease, inde-
pendent of any other}; and w hen it is, is hardly

:n:ﬁﬁ;ect of surgery. .

- #The circocele, or varicous state of the sperma-
‘ ﬁc, vein, though it be really a disease, and
 sometimes very troublesome to those ‘who are
- afflicted with it, yet is seldom capable of much
relief, beyond that of a suspensory bandage.

SEGT I
' %0F THE HYDROCELE IN GENERAL.

THE term hydrocele, if used in a literal sense,
- meahs ‘any tumor produced by water; but sur-
geons have always confined it to those which
possess either the membranea of the scrotum; -or

~ the coats of the testicle, and.its vessels.



m the membrane"y of hhe sgl &ftum,
 the whole bag, and to afﬁ the eellu]éar 'f.* stanc
which loosely envelopes both the testes. It is,
stuctly speaking, only a symptom of a diSEase?-
in which the whole habit is most frequent]y more
or less concerned, and very seldom affects thk '
part only *.  The latter, or those which occupy
the coats immediately investing the testicle and.
its vessels, are .absolutely loeal, very seldom
affect the common membrane of the serotum,
- generally attack one side only, and are fre-
quently found in persons who are perfectly free
from all other complaints.

Notwithstanding the obvious and material
difference between the two kinds of disease,gthey
have by the majority of writers been confounded
tocrethu ; have been considered as springing from
‘the same immediate source ; and as requiring
the same kind of treatment ; although the one
is plainly and evidently a mere symptom, or
attendant on a general disorder ; and the others
are strictly: and absolutely’ }ocal complaints.
This* one fundamental error has been the occa-
sion of many others. The supposition that all
collections found in the membranes and,coafs
of the scrotum and testicles are of the same
general kind, has produced an infinite variety
of wild conjectures concerning ‘the particular
and immediate nature and origin of them. By

* 1 have seen a true anasarcous watery distention of the cells
of the dartos confined to one side of the scrotum only. .
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‘einaiiie y have been attributed to a particular

@ésﬂ:wn of the liver, Kidneys,  or spleen; by
to B mtulal 'Emd?’ necessary ‘eonnexion

‘ by mmy the ﬂuld "has been thoucrht to
hewf the urinary kind, or at least that it ought
40 have passed through the kidney, but’ that,
mistaking its right ‘way, it gets into the mem-
branes of the scrotum and testicles®; while
others have affirmed, that all complamts of this

o Supervemt quandoque €X causa alxqua externa et mani-
« festa, ut ictu, casu, &c. Crebre vero, ex latenite, et non
« manifesta. Quaz ab externa causa accessit, aut dextrum,
“ aut sinistram renem indifferenter affligit; a latente vero, et
nen manifesta causa eriginem ducens, aunquam alium quam
e€ mmstrum. Scuexkivs, Ons.
<« Rene, hec malo aﬁ'ecto, nec officio’ suo probe funcrente
urmaa pars quam emulgens heac ad se pertraxit, cum ad
vesxcam per male aﬁectum renem non potest descendere,
per semiralem in eiythrotdeam delabitur; hoe modo hy-
‘¢ drocelem ingenerans.

< Hmcapparet et abunde manifestum es; guamebrem hy-
« drocele haud ab externa, sed a latente originem ducens, non
¢ nisi in sinistram membranam incidat; et hujus testem affli-

« gat.” = SCHENKIUS.,

¢ Hernia aquosa, siacausa interna et latente or iginem ducit,
“ ut p]uumum sinistram partem seroti occupat; serosusque
< ille humor, in membrana testem luvolvenle, erythroiden
< dicta, colllgltm : 1dque fit preecipue, rene sinistro male affecs
‘¢ to; quapropter serosus humores non attrahens, et ad vesicam
¢ non mittens, per venam seminariam, qua in isto l'\lele, ex
“ emulgente procedit, in membranam erythroiden delabitar.”

Gur: Fae, Hiwpasos

« Ne Serosus immor qu: a rene attrahi non potest' in abdo-

s mme retineatur.” o Hitpanus.

. “ Si hernia fiat ex humonbus venientibus.a renibus ad tes-
e hcu]um, corruo:mtnr tacty.”

\ 1

Laxrraxc,



: bell; s and elther paé‘.f-esrthf@u gh th
extends that membraue down into:

a,ttemptmgthe,‘,@ure,.;pf «Qn,eé sPec_l-es .of -tlns, dmaﬁe ;
hastily, or without a previous course of medicine,
upon a supposition that the defluxion is of a
noxious nature; and that, by falling on this
part, it frees the constitution from several other -
distempers® ‘It has been described, as frequently
pxoducmg~ a corrupted ' or otherwise ' diseased -
testicle®; as being nearly allied in nature to

¢ « Colligitur hquor in hypochondma, qui facﬂe descendit.”
; Fais. aB AQUAPD\ID
= Ahquando descendit aqna 1lluc sicut descendit in hydro-
« picis.”’ Lanrranc.
414 Sepe ego vuh maltos per hernias liberatos esse a gravi-
* hus aff'ectlbus ; ab empyemate, hydlppe pulmonis, &c.
“ unde si penitus sahetur, poterit multos morbos postea in-

« ferre.” y e FuLOPms.
¢ < Testis autem substantia, ab acrimonia humoris; successa
“ temporis corrumpitur,” ; SCHENKIUS.

« Sciendum est, quod i hernia illa, in qua continetur aqua
¢ in yagina testis, et qua aliquantisper sit digituma, corruptus
st testis.” ~  FALLOPIUS.
¢ Ubi paulo dintius humor iste intus relinquitur, metuen-
dum est ne testiculus sensim, cum eolem corruinpatur, vel
occalescat, atque ita smrrhum, vel farcocelen, vel eancrum
tandem sentiat.” HeisTeR:

2

(-

«

a
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-

‘ Ne scilicet collectum in scroto serum per acredinem pau-
latim contractam partes, internas, et cum primis testiculum,
corrumpat ; et noxam magis perlculoaam efficiet.” HeisTER.
* Notandum vero aquam in scroto non esse diu relinquen-
dam ne a mora testis corrumpatur; vel una cum aqua adve-
niat hernia carnosa et caro concrescat.” <5
Fap. Ap AQUAPENDENTE.

o
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i m@rs whlch are called encysted, whose
; ﬁ a;'e forg)edmlt of the common mombrq.n{éa
essure ; auduas‘gg{ g gene@ﬂy accom-

i _;g;%f he,myg “ar desi ent of the

f@g gapﬂt\, @Ltemptxqg a, mdlcal cqxf_ e
wanton liberty has been taken, in assmnmcr :
&ﬁgﬁ@rept seats to these disorders, as . accountmtr :
fggg their origin: every part Wlnch -invests, or
,:.Qmpames, the spenmatlc xesselx or the tes-
ticles, not only the tunica commuuis of the
process, and the cavity of the tunica vaginalis
(the true and real seats of one or other of these.
disorders) have been enumerated, but several
xmaormary ones haye been adoed ﬁxm, com-

E The opmmn of the late Mr. Cheselden on this subject 1550
smvular, and so little consonant to truth or nature, that 1 shafl
take the Tiber ty to repeat his words," lest his great character
should mislead the unwary. In the last edition of his Auatomy,
' ps 264, hesays, ¢ The true hernia aguosa is from the abdo-
<« men, which either extends the peritoneam into the scrotum,
<« or breaks it; and then forms a ney nembrane, which thick-
< ens asit (\3x't60ds, as in aneurisins and the atheromatous ta-
mors: the dropsy in the cyst (for such it proneﬂy is, ravely
« admits of more than a palliative cave by puncture, ortapping,
‘like the dropsy of the abdomen ; and this with some diffienlty,
« because the omenr,um generally, and sometimes the“n-ut, de-
es geends with it.” \th,h is so far from being the case, that
unless 10 the particular and very sing ulay instance of a combi-
" nation of an hydrocele with a con«rcm'\l hernia, it never can
happen; the bags or sacs of an hwlroc«le, and ol a hmun,
being in all other instances totally difierent; and the-fornafer
pever having any. commumcat:on with the belly.

<

-

<

-

-



" and cysts a,nd coats have been ﬂeWSed
‘never had areal existence. e

TRl S nattet ofuths spéimlatl ',- on, and
produced no mischief'in practice, it would be of
no importance; but, in matters of physic %ﬂ ‘,
surgery, this seldom or never happens: ertoneous
ideas of the mature, origin, and seats’ of dis-

‘eases, most commonly are followed by i 1mproper‘
methods of treating them. In the present. case,
the absurdity of the conjectures concerning these
circumstances in the disorder, is fully equalled
by the methods of cure which have been pro-
posed and practised.

Upon a supposition that the extravasatlon of
fluid was the consequence of a dropsical habit,
strong purges and powerfully diuretic medicines
s1ave been prescribed; actual cauteries have been
used ; and ligatures and incisions made, both on the

spermatic vessels and in the groin, to hinder the
descent of the water from the cavity of the belly2;

s <« Et cum totam evacuaveris aquam, cauteriza locum quem
“ apermstn ; et fac duo cauteria punctualia in mtruma, ex utra-
“‘ que parte unum, supra didymum; quod.si non cauterizes,
“ aqua iterumredit. Sed cauteria redire materiam iterum non
¢ permittunt.” : Lanrrane.
“ Bt iterum redit nisi cauterizetur post perforationem.”

& S Brunus.
* In apertione duplex est intentio, scilicet aperire et prohi-
“ bere ne rursus aqua descendat,” FaB. AB AQuaren,

“ Awicennas ‘utitur ferramentis candentibus in regione in-
"‘UJIHS at cor rugatur pars, ne aqua pmset descendel&,
“Fas. aB AQUAPEND.
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ustrmgént liquors and ardent spirits have been in~
jeeted, with a view to closmg or soldering broken
lymphatlcs ; tedious and pamful operations have
been practised, for the eradication of imaginary
Cysts; directions. have ‘been given to evacuate .
the water at different times, lest the patient’s
strength should fail, or his health suffer, by its
being done too suddenly ; and the testicles being
supposed to be frequently spoiled, by leng laying
in the water, castration has often been pelformed
in the simple hydrocele. -

Dr. Monro (the father) who is professor of
anatomy at Edinburgh, and Mr. Samuel Sharp,
late surgeon to Guy’s hospital, are almost the
only writers who have sensibly and rationally
explalned the true nature and, theory of these
diseases: to them the profession is greatly obliged
for having thrown much light on the subject, and
for having furnished their readers with more just
ideas than any others. :

~ ¢ Sin autem in rene vitium non fuerit, et defluxum plane

& impedire volueris, incisionem, - superiore parte scroti

s prope inguina, fieri expedit; quandoquidem duplex chi

# rurgo est scopus; prior evacuare serosum humorem, pos-)
" * terior prohibere ne de noyo aqua in scrotum defluat.” -

% Et quia tota aqua in tunica illa (nempe vavmah), contine-
¢ batur, ita ut testiculus ei innataret, ne in posterunmdenuo
¢« descenderet aqua acu incurvato ac filo redaplicato universam
« hanc tunicam (prater vasa seminalia) apprehendi et me=
« diocriter constrinxi, atque ligavi.” Fas, HxLDmus,

'YOL. II. gk
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: SECT. IIIL b

THE spermatic vessels, like most of the con-
tents of the abdomen, lie behind the peritoneumn,
enveloped in the common tela cellulosa, or what
" used to be called the cellular appendix ‘of the
. peritoneum. The arteries, which are two, arise
from the trunk of the aorta, in the midway be-
tween the emulgent, and lower mesenteric. At
their origin they are very small, and, contrary to
all the other arteries of the body, they seem
rather to increase in diameter as they descend.
~ In their passage downward, they impart several
branches to the cellular membrane which invests
them; and before they arrive at the testicles,
they are divided into four or five principal ones;
one of these goes to the epididymis, the others
. to the testis; the latter having passed the tunica
albuginea, and being convoluted in amost won-
derful manner, composes the greatest part of the-
body of that gland: from these convolutions of
the spermatic artery, the semen is 'secreted :
which fluid is, after such secretion, immediately
received by those particular vessels, which late
anatomists have agreed to call the vasa efferentia.
These vary in their number, in different subjects, -
being from ten to fifteen, more orless: when col-
lected together they form the globus major, or
larger extremity of that body, which, ‘from its
situation, is called epididymis: after this, they
unite into one single tube, which being convo-
luted and contorted, in the most miraculous
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manner, constitutes the rest of that'same body :

so that the whole of the epididymis, except that

immediate point which is formed by the concur-

rence of the vasa efferentia, does really consist

of one single tube, whose diameter is said, in no

part, to exceed the eightieth of an inch, but -
which is contorted some thousands of times;

and if unravelled, and drawn out, is some yards

in length, From the lesser extremity of the

epididymis proceeds the vas deferens, or that

tube through which the semen is conveyed from

the testis toward -the penis; or, in other words,

when this wonderful tube ceases to be conyo~

luted, and puts on the appearance of one single, :
smooth vessel, itis then called vas deferens. This _
arises from the lesser end of the epididymis, en-

veloped in the same common tela cellulosa, in

which the sperfiatic artery and vein are in-

vested ; and when 1t has got just above the edge

of the os pubis, it separates from the said vessels,

and passing down behind the peritoneum, pro-

ceeds to ‘the inferior part of the neck of the

bladder, where it deposits the semen, in the re-

ceptacles appointed for that purpose, called the

vesiculae seminales.

The blood, after the seminal secretion is per
formed, returns back into the general mass, by
the spermatic vein: which on the right side
empties itself into the vena cava, and onv the left
into the emulgent.

While the spermatic vessels are within the
cayity of the belly, the cellular membrane, in
which they are enveloped, is much more lax: 5

Q2

\
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and tender; and is endued with larger cells, than
it is on the outside of the same-cavity. As they
'go under the transversalis,” and obliquus igtemus’
muscle, and Zhrough the obliquus externus, they
receive a considerable addition of cellular mem-
brane from the adjacent parts; and, when they
have passed through the tendinous aperture of the
last-named muscle, they, together with their cel-
lular tunic®, are covered by, and enveloped in,
that expansion of. muscular fibres, called the
cremaster.

* The passage of the spermatic vessels wnder two of the
muscles, and through the third, is a circumstance of much
importance, and what every practitioner-ought to be well ac~
‘quainted with.

The common doctrine is, that in each of the oblique mus-
cles and in the transyersalis is a tendigous aperture, for the
transit of the spermatic chord; and these supposed openings
are called the rings. This is a mistake, which even some
very modern writers in anatomy have fallen into: and lest
their words should not convey an idea sufficiently erroneous,
some of them have given us drawings of all these openings in
regular gradations, above and behind each other.© Nothing:
can be more false than such representation: the spermatic
vessels do never pass through, but always under the transver- -
salis and obliquus internus, at such distance as never to be
affected by their action, or to suffer any stricture or strangus
lation from them. On the contrary, the spermatic chord al-
yays passes through an opening made for that purpose in the
tendon of the obliquus externus; the action of whieh it is
liable to be affected by: and when it is accompanied by a
portion of intestine (as in the case of an hernia), it is thig
{endinous aperture which produces the strictute, the symp-
toms, and the hazard—a circumstance of great consequence
for every man to know, who may ever be called upon to opes=
rate oa a strangulated hevnia. R
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" The membrane surrounding - all- that part 6f;
the spermatic vessels, which is on the outside of
the abdomen, is called the tunica communis, ot
tunica vaginalis of the chord ; and is (as has al-
ready been said) merely cellular; totally void of
all other cavity than its cells; firmly adherent to
the surface of the said vessels, in every part; and
plentifully furnished with lymphatics. .

It is of very greatimportance to have a just idea '

of the structure of this part of the funiculus sper-
maticus. The old term, tunica vaginalis, con-
veyed a very false one: it implied, that the ves-
sels were contained within it, asin a sheath, and
that, if the said vessels were not there, this coaf
would form an empty bag, consisting of one
cayity only; than which nothing can be more
untrue’. i : G :

- Thisis one gréat source, from whence many,
of the errors, which have been committed in the
description of such diseases, as have (or are sup-
posed to have) their seat in this part, have sprung;
and therefore I take the liberty of repeating, that

o

{ Even M. de la Faye, whose notes on Dionis have ren-
dered the works of the latter more useful, has fallen into the
common mistake with regard to this tunic, by supposing both
it and the vaginalis to be formed out of the same membrane,

and allotting - a cavity or bag to the former. = € Il faut remar=

“ quer, que la tunique vaginale et la gaine du cordon sper-
« matique sont une continuation du tissue cellalenx du peri-
« toine, qui s’allonge pour enveloper le testicule ; a Pendroit,
¢ ol cette continuation s’elargit, la nature a formé une cloison
« qui empeche la communication qui se trouveroit entre Vin-

¢ terieur de la gaine du cordon spermatique, et celui de fa
Dt pa Fave,
® 1

-

"

 tunique vaginale,”‘
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this tunic has no one particular cavity, butis a
mere cellular membrane throughout its whole ex-
tent; and that it terminates, in a great measure,
just above the epididymis, though a continua-
tion of it may be traced on the surface of the tu-
nica vaginalis testis. i
The coats of the testicle are two only ; viz. the
tunica vaginalis, or that bag which loosely in-
vests 1t, without any adhesion to it, except in one
particular part ; and the tunica albuginea, or that
membrane, which is the immediate and proper
govering of its vascular structure. A true and
clear idea of these is absolutely necessary to the
right understanding the diseases to which this
gland is subject. In order to obtain such idea,
the testicles must be examined, not only in an
adult state, but in the infantine, and in that be-
fore birth also; each of these states having its
peculiarities, and all tending to explain the true
nature of such maladies, as it is frequently sub-
Jject to. ;
- Thetesticles of the human species are always
formed within the cavity of the belly, and re-
amain there until or very near unto the time of
birth. “While they are within the abdomen, they
are covered by one coat only ; which coat firmly
adheres to the vascular structure of them, and
1s evidently derived from the peritoneum, in the
Same manner as the outer coat of each of the
“vigcera of the said cavity is. Their situation,
during the first months, is higher than in the
latter; and as the feetus increases in size, they
© ship gradually lower. Within the cayity of the
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abdomen, on each side, a little below the testes,
is a small opening, or orifice, which leads im-
mediately into'a small but firm membranous bag,
or cyst, whose upper part, or neck, passes
through the opening in the tendonsin the obliqui
externi muscles; while its lower part or saccu-
lus, lies on the outside of the said muscles in the
groin, enveloped in the common tela cellulosa.
These orifices are always open until birth ; and,
most frequently, for some while after; during
all which space of time, the said sacculi have
freeand open communication with the cavity of
the belly.

By means of these orifices the testicles pass
from the cavity'of the abdomen, through the
tendinous apertures, into the sacculi in the
groins; but the time in which they make this
transit is by no means certain : sometimes it is just
before birth, sometimes just after, sometimes they
drop 1mmed1ately into the scrotum, and sometimes
they remain a considerable time in the groins; and
it now and then happens, that they never pass
through the muscle at all, but remain. for ever
within the belly. These are a kind of lusus
naturee; but in the ordinary course, they soon
pass from the groins into the scrotal bags, the
communication between the said bags and the
belly continuing open some little time longer.

When the testxcles are got fairly down into
the sacculi, if the said sacculi be laid open, it
will appear that the testicles are loosely en-
veloped by them, in such a manner as to be per-

=
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fectly free from ‘all cohesion, except in one
part, where this bag and the proper coat of
the testicle: (the albugmea) are so firmly united,

as to be plainly and demonstxably a continuation
of one and the same membrane. And while
“the communication with the belly continues free 3

and open, if the: sacculi be'’ divided from the

bottom upwald it will as ev1dently appear,
that the membrane of which they are ‘composed
isiia contmuatlon, or process of that part of
the peritoneum whlch lines the muscles of the
abdomen.

Some time after birth, the necks of these
saccull become close and impervious ; and from -
that time all communicationbeiween their cavities
and that of the belly ceases. The time when
this happens is various and uncertain ; I have
seen them perfecﬂy closed within a week and
open at the end of two months; nor do they both
hecessarily become close at the same tlme, in the
same subject.

It sometimes happens, that while these pas-
sages are open, a piece of intestine insinuates
1tself into one of them, and, preventing" its
_closing, ‘produces what Haller calls-a congenial
hernia; a disease which, t though a modern dis-
covery, has always been very frequent. It also
‘sometimes happens, that the spermatic vessels
not bemg sufficiently closed, one of the testicles
rests i the groin, just without the opening in
the abdominal muscle, and by not becoming
pendulous in the scrotum, the orifice of the
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neck oiies oo ot ‘closed at all; even
though no pOﬁZlOH of gut or caul has got
» mto e 5 :
- When these orifices have been once perfectly
«eIOSed there neyer is any future communication
between the cavities of the sacculi and that of
~the belly ;s nor can any thing solid or fluid (how- g
ever small in size or quantity) ever, after this
period, pass from the one to the other. The
upper part, or neck, now loses all appearance
of a distinct canal; and the lower part, or sac,
loosely invests the testicle, and its epididymis,
without any adhesmn, except in the hinder part,
The inside or cavity \of this sac is constantly
kept moist, by the exudation of a fine fluid ;
‘which fluid is as constant]y absorbed: so that
while these parts enjoy a sound healthy state,
the fluid is no more in quantity, than what just
serves. to lubricate and keep moist the surfaces of
both membranes, ‘and thereby prevent any un-
natural cohesion of them with each other.

~ From these premises, the following inferences,
serving to pomt out and explain the true nature

and seat of some of the diseases in question, may,
I think, be deduced.

1.. That the sacculi, or bags, found in the
groins, are originally formed parts. :

2. That they are placed there for the future
reception of the testicles; and that when the
upper part, or neck, of one of them becomes
close and impervious, the lower part, orsacculus,
. constitutes and forms what is properly called the
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tunica vagmahs testis ; which is therefore a ‘true
“and eriginal process of the peritoneum.

84 That of all the parts contained within the
scrotum, these sacculi are the only ones which
‘ever naturally communicate with the cavity of
the belly. -

- 4. That, after a certain space of time, that
communication ceases. :

5. That whatever fluid may be shed from
the spermatic vessels, or collected, or extrava-
sated, in the cells of the tunica communis, or
.in those of the dartos; yet no part of such fluid
can be dertved from, or received into, the cav1ty
of the tunica vaginalis testis.

6. That a total failure of the secretion of that
fine fluid, which should moisten the inside of
the vaginal tunic, and the outside of the albu-
ginea, must be followed by an unnatural co-
hesion of '_these membranes with each other;
and either a partial or total abolition of the
cavity of the former.

7. That if more of this fluid be deposited
than the absorbent vessels can take up, or if
the absorbent vessels do not execute their office,
such fluid must be accumulated within the cayity
of the said tunic; from which there being no
natural outlet, the consequence must be a gLadu'l.l
distention and enlar gement of it. j

8. That the natural communication between
the cavity of the tunica vaginalis and the belly,
not being shut until some space of time after
birth, it may become close at its upper part,
while there is a quantity -of fluid in the IOWGT:
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too large for the absorbent vessels to take up
- immediately ; and consequently, that such infant
will, until that office be executed, labour undel
2 true hydrocele of the tunica vaginalis testis ;
case, which is ver y frequent, though genelally
mistaken for a wind rupture. -

And, 9. That the fluid of that kind of hy-
drocele, which is formed by the sac of a con-
genial hernia, must be lodged within the cavity
of the vaginal coat; while all collections of
serum, in the sacs of all other kinds of hernie,
must necessarily be perfectly distinct from the
said tunic,

I should now proceed to the examination
of each’ distinct species of hydrocele, but will
intrude upon my reader’s patience while I men-
tipn a circumstance or two, relative to the
passage of the testicle from the belly into the
scrotum ; and which, as a practitioner, he may
possibly think worth his attention.

I have said, that the time in or at which
‘the testicles pass from the belly, through the
groin, into the scrotum,_’ilé by no means certain;
that it varies in different people; that even in
the same person, the two testes do mot always
" pass down at the same time; that sometimes
‘both of them, sometimes one, remains within
the belly, or in the groin, for a considerabie
space of time after birth; and that it now and
then happens, that one or both of them never
get into the scrotum at all.

I do not know any particular inconvenience
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arising from \the detention of a testicle within
the cavity of the belly; but the lodgment of

it in the groin, not only renders it liable to be
hurt by accidental pressure, &c. but when it

is so hurt may be the cause of its being mis-

* taken for' a different disease, and thereby oc-
casion its being very improperly treated. To

which considerations, this- may be added, that

there ‘is no kind of disease, to which the

testicle 1is liable in its natural situation, but

what may also affect it, in any or all its un-

natural ones. ' i

Sl e SE T

‘"1 was sent to in a great hurry, from the
aeighbourhood of Limehouse, and desired to
_bring with me wha&ever I might want for the
operation of a bubonocele. I found a young,
healthy, seafaring man, lying across his bed,
and complaining of most acute pain in his groin *
and back. He told me, that, ¢In the forenoon of
the day before, being at work on board his own
vessel, he fell, and struck his groin against a pilece
of timber with great violence ; that it gave him
such exquisite pain, that he fainted away; that
his groin became immediately swollen to a very
cousiderable degree; that as soon as he could
get home, he applied to his apothecary, who
bled him, put him to bed, and poulticed the
tumor; that he passed the night without sleep,
and in great agony; that when his apothecary
game to him the next morning, he (the patient)
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informed him of a circumstance, which, in his
: confusmn, he had forgot the night before, viz.
that he had long had a rupture on that side,
~ which had never been perfectly returned ; that,
upon receipt of this information, the apothecary
~had bled him again, and had taken some pains.
- to return the Puptpye but finding that he made
no progress, and that his -attempts produced
great increase of pain, he had desisted, and had -
given him two clysters and a purge; neither of
which occasioning such discharge as he ex-
pected; and a kind of blackness now beginning
to appear on the part, he desired immediate

assistance.” By the time tth account was
finished, the apothecary came in, and con-
firmed it. ; .

The pain was exquisite; and while I was
asking the patient a few questions, he became .
- very sick, and vomited. The groin and serotum
were much swelled, and very hard; but the
_general figure and appearance of the tumor did
not appear to me like that of a bubonocele:
instead of pointing obliquely “from' the ilium
toward the pubes, it lay, as it were, across the
groin: the scrotum was full and large; but I
thought it felt much harder than I had ever
found a piece of intestine do; and with regard
to the alteration of colour,’ I cannot say it gave’
me much uneasiness; for it ‘was not at ‘all like
the effect of mor»iﬁcation,\ but had - all the
appearance of an extravasation, or ecchymosis.
On the other hand, the man had not had a fair
stool for three days ; he had heen ver v sick, and
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had vomited; hi¢ belly ‘was tight, hard, and
painful ; and his pulse much too quick. - From
examination of the. tumor, I could get very
little information ; for the pain was so exquisite,
that he could not bear the slightest touch : how-
ever, from what examination I could make, it
appeared. to me, that if this was an intestinal
hernia, it was such an one as'I had never yet

et with ; and nething but the circumstance of
his having worn a truss formerly, by the di-
rection of a surgeon of character, could have
induced me to have entertained such suspicion.
T inquired again concerning this rupture, and
was told, that he had worn a truss for it the
first four years of his infancy, but that it never
kept the gut totally or pexfect]y up ; ‘and that,
as he grew bigger, and ran about, he was
obliged to 1e'we it off, on account of the pain
it gave him : that since he had left it off, he
bad not observed any, or very little alteration
in the tumor (none in its situation, though a
Little in 'its size); and that it had never given
him any trouble or uncasiness, if he did not
“handle it, or kept the waistband of his breeches
and his watch from pressing it. All this was
far from being satisfactory : and as the present .
state of the parts was such, as was by no means
favourable for an operation, I determined, ‘pre-
vious to any other attempt, to try what a brisk
cathartic would produce. A stimulating clyster
was immediately thrown up, and a solution of
an ounce and a half of Glauber’s salts'in two
ounces of inf. sene swallowed, which, in little
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more than an hour, produced so plentiful a dis-
charge, that the belly became soft and easy,
and we were perfectly free from all appre-
hensions of a stricture. Fomentation, poultice,
&c. were frequently applied to the tumor, which
in three or four days began to subside; and in
about seven or eight the scrotum was so un-
loaded as to permit easy and accurate ex-
amination; by which means we were satisfied,
that it contained no testicle. Upon mentioning
this circumstance to the patient, he said that he
never had one on that side. This declaration
was a solution of all difficulties, and of all the
appearances. =~ When all the effects of the
blow were removed, there appeared in the groin,
just on this side of the opening in the abdominal
tendon, a testicle of natural size and figure;
which testicle, by being much bruised, had
caused all the mischief. '

CASE IIL

A POOR man came to St. Bartholomew’s
hospital, and desired assistance for a swelling
in his groin; for which he had, for a month
before, been taking Jesuits’ drops and other
quack medicines, till he had not a farthing left.
Upon removing an adhesive plaster, I found"
a tumor which was large and painful; but at
the same time so moveable, as to be very unlike
any affection of the inguinal glands. The ac-
count which the man gave was, that « He had
alwayé had a lump in that groin, and never any
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testicle on that side; that when young, he had

worn a truss for it, upon a supposition ef its

being a rupture; ﬂ}at when he eame te work for

his living, he could no longer bear the un<

easiness which the truss gaye him, and there-

fore had left it off for years: that since that time

he had never perceived any material alteration

in the tumor, nor had it ever given him any;
trouble, till he had got a clap about two months

before; upon the sudden disappearance of
‘which, the lump in his groin became large and
painful.”

In short, the man had got a herma humoralis
of the testicle in his groin; which, by means of
proper treatment, bleeding, cataplasm, and rest,
he soon got well of. 2 i

CASE TIL

A MIDDLE-AGED man came to St. Bar-
tholomew’s, for advice for a tumor in his
groin. : .
He was apparently in good health ; the tumot
~was of an oval or egg-like form, mdolent when
not pressed, pe1fectly moveable, lay Just in the
. groin, and had by more than one person been
mistaken both for bubo and bubonocele. When
handled or pressed rudely in consequence of
the latter opinion, it was painful for some hours
after; and the pains (to use his own words)
always shot up into his back. It was on the
Jleft side ; on which side there was no testicle in
the scrotum, nor had there ever been one;
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: b‘é’t on the right side every thing was as it should
“be. -He said that within two years it had been
considerably enlarged; and that it now was be-
come very troublesome to him.

It appeared very plainly to me that’ the tumor’
was caused by the left testicle; which testicle was
.in adiseased state, but very fit for, and very
capable of extirpation. ‘1 advised the man to.
submit to the operation, and he had complied; but.
the late Mr. Griffiths (one of our then assistants)
coming into- the ward, I desired him to look
at the case. Whether he did not attend to all
the circumstances, or for what other reason, I
know not; but he took it into his head, that it
was a tumor of another kind, that might be
~ removed by internal medicine; and dissuaded the '
man from undergoing what I had proposed: upon -
which I did not take him into the hospital. '
. Some months after, the swelling becoming
larger and more troublesome, he applied. to
St. George’s hospital. 'The gentlemen there gave
him the same opinion, and the same advice
which I had given him; he submitted, and got a :
cure, by the removal of a tesficle which had'”
never been lower than his groin, and which was
now become scirrhous.

&

CASE 1IV.

 TuE late Mr Hollmoworth desired me to g0
with him to see a_ patient in’ “the neighbour uond.
VO I vy R
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- of Clerkenwell. "It was a man about fifty-five
- years old, who had a large ulcerated cancerous
tumor in his right gfoin, with hlgh callous edges:
it ;always -discharged a large quantity of a most
offensive gleet; at times it bled profusely, and was
always extremely painful. :

The patient said, that when first it became
troublesome, he had showed it to two eminent -
rupture-curerss one of whom said, that it was a
picce of caul, and offered, for twenty guineas,
to eure him by cutting it out: the other (more
modest, or less hardy,) onlysold him twobandages -
._for ity neither of which he could ever wear.

When Mer. Hollingworth carried me to see -
it, it had just been left by a cancer-curer, who

had applied to it'an escharotic; and which, by
~ the patient’s account, as well as by the appear-
ance of the sore, had made terrible havoc.

During all this time, no one who had seen
him (and what is still more remarkable, not even
the patient himself) had remarked, that in that
side of the serotum he had no testicle.

The state; both of the man and of the sore,
“forbad any chirurgical process; and my advice
to him was to dress the sore lightly, and have
recourse to tinct: thebaic. for ease: which ad-
vice he followed, during the short remainder of
his life. . ; :

When dead we examined him, and found
that' the disease consisted in a cancerous testicle
lying in the groin;-the spermatic vessels of’
, which - were wvaricose, ‘and knotty all the way .
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“tip to' the kidney, having here and there a

_‘b‘la&der,of ‘yellow serum in the' cellular mem-
‘brane: the lymphatic glands about the ver-.
tebrze of the loins were diseased; as was the liver;,
and on the surface of the right kidney was a coT-
lection of offensive sanies.

S E C T. IV. i » A‘.v’/
- THE ANASARCOUS TUMOR OF THE SCROTUM

‘THE scrotum ' is the common receptacle of
both the testicles, and consists of the cutlcula, <
cutis, and what all the anatomists have now -
‘agreed to call the dartos; which is a loose celii:
lar membrane, perfectly void of fat, and whose -
cells or cavities communicate with each other,
with the utmost freedom, through every part.

As this membrane has no immediate commu-
‘nication with the cé.vity of the abdomen within
the peritoneum, it is plain, that whatever kind
or quantity of fluid may be deposited init, it
cannot be derived from the said cavity, even
though the patient should labour ‘under ‘a true.
ascites ; but as its cells have a free intercourse
with those of the general cellular membrane all
over the body, they will be liable to be affected
by all those disorders which have their seat in
that membrane; that is, by all disorders proceed- -
ing from a low impoverished state of blood, froma
deficiency of the urinary secretion, or from non-

: R 2 ;
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execution of the office of the absorbent vesselsy
and consequently, in anasarcous and l‘eucophleg;
" matic habits, will become the seat of a watery
.extravasatlon : £
" This watery swelling of the scrotum, although
it be mogt frequently a symptom of a dropsical
" habit, and very often accompanies both the
f-eneral anasarca, and the particular collection
within the abdomen, ‘called the ascites, yet,
" even in the latter case, neither is, nor can be,
* derived from: t}% cav1t of the belly, but is
- confined. to the tgla gellulosa, which lies on
the outside of’the peritoneum: the water de-
"rned from hence “distends the scrotum, in the
same ma%r, and for the same reasons, that it
often does the legs and feet. The cells of the
dartos being larger and absolutely void of faf,
and the skin which covers them being-extremely
dllatable, and giving way for a larger influx intb
t this part tha?n into most others, hasindeed occa-
sioned its bemg taken notice of as a particular
disease, ’lfhaugh it is most properly a symptom
only. / 3
- This .being the case, and the true method
< of cure consisting in an internal medical process,
it has been, I think, improperly ranked among
the species. of hydrocele; though the nature of
the contents will certainly admlt the use of thc
word. j .
. Itisindeed a dlsease, which properly belongs
to the physicians; but as it is of some conse-
quence to be able to distinguish it from ether
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disorders affecting the same, or the neighbouring
f)arts, and as surgeons are often called upon to
assist in alleviating 'some of the inconveniences
which this deﬂ;xx;on produces, it cannot be amiss
in this place to give ashort account of it, and of
the'most proper chirurgical method of attemptmfr
e relief. ;

It is an equaly soft fumar, posseq:.mo every
part’of the cellddar membrane, in which both
the testicles are enyeloped, and. e@nsequently 1§
generally as large on one smlef'as on the other,
it leaves the skm«*Qf its natural co].ouw or, to
speak more. pro_gerl 7 it does nO% reddeli or in-
flameit. If the quantity _of water be not large, - .
nor the distension great, the skin p@@'ves some” +
degree of rugosity ; the tumor has a doughy
kind of feel; easily receives, and’ﬁfor a while
Fetains, the impression”of the fingers; the raphe
or seam of the scrotum divides the s%elhng nearly
equally; the spermatic process is perfectly free,
and of its natma.l size; and the testieles seem to
be in the middle of the loaded memb: This
is the appearance when the disease i is in a mo-
derate degree, But if the quantity of extrava-
sated serum be large, or the disease farther ad-
vanced, the skin, instead of being wrinkled, is
smooth, . tense, and plainly shows .the limpid
state of the fluid underneath: it is cold to the
touch, does not so long retain the impression of
the finger, and is always accompanied with 2
similar distention of the skin of the penis; the
preputium of which is somctimes so enlarged,

©

-
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and so twisted, and distorted, as to make a véi‘j\
~disagreeable appearance. These are the local
‘symptoms: to which it may be added, that a
yellow' countenance, a loss of appetite, a defi- -
ciency of urinary secretion, swelled legs, a hard
belly, and mucous stools, are its very frequent
companions. ‘ A
The cure of the original disease comes, as I
‘have already said, within the province of the
physician, and requires a course of internal me-
dicine: but sometimes the loaded scrotum and
penis are so troublesome to the patient, and in
such danger of mortification, that a reduction of
their size becomes absolutely necessary; and at
other times a derivation, or- discharge, .of the
redundant extravasated serum from this part is
ordered as an assistant to the internal regimen.
The chirurgical means in use for this end s
ealled in general scarification; a term, whose
precise sense has by no means been settled ;5 by
which it has now and then happened, that a
.general order being given, and the particular
method of executing it being left to the choice
of those who have not been sufficiently acquaint-
ed with this kind of business, ‘'much hazard has
been incurred, and considerable mischief done,
which might have been avoided. : _
~ The means of making this discharge are two, .
Uiz. puncture ‘and incision: the former is made
with the point of a lancet ; the latter with the
same instrument, or with a knife.

The generality of” writers on this subject have
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spoken on the two methods in such a manuer,
that a practitioner, who had seen but little of
either, would be inclined to think that it was 3
matter of great indifference which we should
make use of, and that the safety and utility of
e.a‘lch.were.equa-l, which is by: no means the °
case. '

The intention of the use of either is, by a
discharge of extravasated serum, to alleviate the
present uneasiness; and, by reducing the size of

~ the scrotum, to render it less troublesome, and

less likely to mortify. In some few instances
it has indeed happened, that this drain has proved
a radical cure of the original disease; but that
has been acci‘gental, and is not in general to be
expected. The intention is generally palliative;
and, if the patient lives, 1s most likely to require

‘xepetition: therefore, if there be any difference

between the two methods, with regard either to
ease or safety, there can be no doubt which.
ought to be preferred. _ .
All wounds of membranous parts, in anasar-
cous or dropsical habits, are necessarily - both
painful and hazardous: they are apt to inflame,
ave very difficultly brought to suppuration, and
will often prove gangrenous in spite of all en-
deavours to the contrary. But the larger and
deeper the wounds are, the more probable are
these bad  consequences. - Simple punctures
with the point of .a lancet, are much less liable
‘to be attended by them, than any other kind of
wound ; they generally leave the__,skin easy, soft,
cool, uninflamed, and in a state'to admit a répg~
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mlon of the same operation, if necessary. In-
cisions create d painful, crude, hazardous sore,
reqmrmg constant care. “Punctures ‘seldom pro-
duce any uneasiness at all; and ¢tand in need @f
only a superficial pledget, for dressing. -
- Now, although there is so . very materlalnﬁ
difference in: the symp,toms and trouble ‘at=
tending the two methods, yet there is none in
their effect: the commur;icatidn of ‘the'_:(j;elﬂls:ii)‘f
the dartos with each other is so free; ‘through
every part of it, that punctures made with®the
~fine point- of a bleeding lancet, into the most
superficial of them, ‘will, as certainly and as
freely, draim off all the water, as a large incision;
without any of its inconveniencesor its hazard.
Neither the one nor the other will cure the
original disease, unless by mere accident :. they
are both made, with a design to cure only the e
local one. The same habit and constitutien re-
maining, the same effect will in general follow,
and the same relief be again necessary. The
case, ‘the freedom frem bad symptoms, or from
danger, and the state in‘which the parts are left,
render one method practicable at all times, and
capable of being repeated as often as may be
thought necessary: the. fatigue, pain, ‘confine-
ment, and hazard, which mest frequently .attend
.the other, make one experiment in general as
much as most people choose to submit to, or in-
deed an opportunity of complying with.
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£ M CASE v,

‘:& MAN a:b@ut fifty-five' years old, who had
ﬁmad freely,” Was afflicted  with an anasarcous
tumor of the beHy, legs, thwhs, scrotum, and
pﬁns, aceompanicd with' the’ general symptoms
which most fxequentl y attend such complaints,
wiziiprostration of appetite ; s httle wrine, and that
higihacoloured @ hard belly,“ and a bloated
faboase it coaun
% He' had - taken 'many T""G‘JlLl}]eb by thc di-

rection of a physician in the com]tx'y, and more
than one quack remedy sinee he had been in
Londou, but'to no purpose: the watery load in-
creased daily;iand the swelling of ‘the penis and
scrotum became so troublesome, as to prevent
his' wearing breeches.

&dn ﬂyese cireumstances, a person who attended
him in the capacities of apotheeary and surgeon,
proposed to ‘draw off the water by an incision on
each side of the scrotum ; to which the patient
consented. The incisions were made, and ina
few hours the scrotum was empty and flaccid.

At the distance of five days from this operation,
his surgeon died, and I was desired to visit him.

I found him in bed, with a painful, foul, un-
digested sore, on each side ‘of the scrotum ;
which, though it had at first been emptied by
the incision, was now again considerably loaded
with serum, but at the same time hard and in-
flamed : the edges.of the wounds were livid, the
discharge from them was a discoloured gleet;
and the pain was so great, that the man could
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get no rest; his pulse was frequent hard, and
small; his breathing not perfectly free; his
urine little, and high-coloured ; his thlrst very
.troublesome; his belly hard and’ tight; and
having taken an opiate every night from the
_time of the operation, he had not had a stool for
three days past. )

I dressed the incisions with a soft dlgestlve-
and covering the whole scrotum with a warm
poultice, tied it up in a bag truss; directed a
clyster to be thrown up immediately, and a
purge to be taken the next morning: from
which in the following day he had four or five
stools, and by which his respiration was re-
lieved, and his belly rendered softer.

Next day the inflammatory hardness of the
scrotum seemed to be going off, but to be suc-
ceeded by an emphysematous kind of tume-
faction; and in four days from that of my first
visit to him, the whole bag was in a state of
mortification, notwithstanding the constant use
of fomentation, cataplasm, &e. :

Having already taken alarge quantity of medl—
cine of different kinds, it was with much diffi-
culty that I could prevail on him to.hear of
any more: but upon making a ‘true representa-
tion to him of the state of his case, and of his im-
minent hazard, he consented to take the bark,
with some confect. cardiac. and tinct. rad. ser-
pent. every three or four hours,

By putting a tea-spoonful of by andy into edch
dose, it kept upon his stomach. * At the end of
three days, the pain and soreness were consides
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rably lessened ; and on the sixth he got a little
quiet sleep without any opiate: on the ninth the
mortified parts seemed inclined to suppurate, and
the gleet was small, in comparison of what it had
been ; on the twelfth there was an appearance of
tolerable’ good matter from the edges; on the
fifteenth a laudable suppuration was established,
and the mortified parts were every where loose
and falling off. TInstead of a small quantity
of high-coloured wrine, he now made what
was mearly equal to his drink,  and that
very well-conditioned; and the watery extrava-
sation in his legs and thighs was considerably
diminished. ;

He now began to nauseate the bark, in the
form in which he had hitherto taken it: it was
therefore changed for another, which he took at
larger intervals; and, to assist his urinary dis-
charge, his apothecary gave him an infusion of
the cineres genistae and horseradish, which an-
swered the purpose very well. !

The whole scrotum and dartos cast off in'a
large slough, and left the tunica vaginalis of
both testicles as bare and clean as if they had
been dissected : these were soon covered by an
incarnation, which supplied the place of the
scrotum tolerably well; and by persisting in the
use of the same remedies for a few weeks longer,
he was restored to perfect health.

"

CASE VL
A MAN, net exceeding forty, who had drank

\
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freely of spirituous hquors, Was therebyTﬁqmgi;t
into the same circumstances as the patient in ﬁm
preceding case; that is, "his countenance was
yellow and bloated ; his legs, thighs, scrotum, and
penis, loaded with a watery tumor ; he had little
or no appetite ; and made a X small quantmy
of high-coloured urine. 1 :

Internal remedies - having been 1neffectua1iy
‘tried for some time, hie was advised to have an
incision made on each'side of the scrotum; by
means of which, all the swelling, both of it and
of the penis, was immediately removed, and the
patient much pleased. .

On the fourth day from the operatlon Ak
charge of serum ceased, and the wounded part
s\;welled, inflamed, and’ became very painfult
Fomentation, ¢ cataplasm, and proper digestive
dreesmgs were used; but without any relief from
the pain, or any beneficial alteration in the ap-
pearance of the sores. On the sixth day from
that of the incision, I was desired to meet the
gentleman that had the care of him. T found that
the hard inflammatory swelling, which a day or
two before had occupied the whole scrotum, was
now gone off, and that it was become ‘ﬂdbb} and
livid, especially about the incisions.

I proposed his taking the cortex, but it'was not
complied with ; nor do I know what the me-
“dicines were which he did take, neither myself
nor his attendant surgeon being consulted ‘on
that head. Warm spmtuo_us fomentations, with
proper poultice and “dressings, were continued,
but to no purpose. I saw the patient each
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morning- for four days ; durmg whxch, he got
Iittle or no rest, and complained of’ great. pain
~and burning heat within his belly; the watery
extrayasation in his thighs and legs increased
“daily ; the whole scrotum and skin of the penis
became black, and mortified, .as did also the
part of the pubes; and on the eleventh day from
that on which the incision wds made, he died.

N
3

CASE VIL

A MAN, about forty-ﬁve years old, by name
Corby, who was a patlent in St. Bartholomew’s
“hospital on another account, showed me 2
swelling on the left-side of his scrotum. It was
large, full, tight, and had all the symptoms and
appearances of an hydrocele of the tunica
vaginalis; viz. the fluctuation of the fluid, the
fréedom of the upper part of the process, and
the concealment of the testicle. I thought
myself so clear in the true nature of the disease,
that, without any scruple, I pierced it with a
small trochar in the lower and anterior part,
and thereby let out about two ounces of limpid
water; but could by no means draw off any
more, though I pressed a probe up through
the cannula, and used every other means proper
to obtain it. ,

‘I Wxth(hew the cannula, and examined the
swelling again; which was but little' diminished
by what had been done: but though it was
not much decreased in size, it was considerably
. altered in appearange. I could now very plainly
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distinguish the testicle, and was donvinced,’ thaﬂ:
the whole disease was confined to the cells of the
dartos. In short, ‘it was (what I had never 'sééﬁ
before) an anasarca of that membrane, on one
side only; having a certain quantity of the
water in one cyst or bag, and the rest diffused
through the cells in the usual manner: the latter
made -all the tumefaction which remained after
tapping; and the former had concealed the
testicle. :

Being now truly satisfied of the nature of the
case, I made an incision, about an inch long,
through the scrotum into the loaded dartos; in-
tending thereby to drain off the water, and, by
procuring a suppuration,-to cure the disease. Into

- the incision I put a little dry lint, and tied the
' scrotum up in a bag-truss. :

To my great astonishment, the next day my
dresser told me, that Corby’s scrotum was swelled
to a great size, and that the incision was already
livid. I went to the hospital, and found it so: I
ordered the part to be fomented, and wrapped
Up in a warm poultice; and that the man should
take the cortex freely, till the physician should
see him. G

In three days time, the whole scrotum and
the skin of the penis was completely mortified;
and a considerable part of the pubes altered and

wesicated:  his pulse was quick and small; he
complained of a burning heat in’ his belly and
bladder; his thirst was intense; and «his X
tremities cold. :

For several days I was convinced that each.
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would be his last : hisfomentation, cataplasm, and
dressings, were continued. The doctor ordered
him a dram of the bark, as often as his stomach -
‘would bear or keep it, in a julep, well im-
pregnated with volatile salt; and the poor man
earnestly begged to be allowed a pint of porter
aday; which he had. At last, in about three
‘weeks time, the whole scrotum, the integuments
of the penis; and some part'of the pubes cast off,
leaving the corpora cavernosa and the tunica
vaginalis as clean as if they had been dxssected

The man got well.

More of the same kind of cases might be pro-
duced, in which the trouble and hazard attending
large incisions of the scrotum, in dropsical cases,
have been great; but the similarity of them
renders it unnecessary. I shall therefore only
add, that from the simple puncture I have seldom
met with either; and that I have as seldom
known them fail to answer the purpose for which
they were intended, viz. a temporary discharge.
of serum from the cellular membrane.

SR G TN
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IF we consider the preceding complaint as
merely symptomatic, and do not rank it among
the different kinds of hydrocele, there w .ll then

~remain only three; viz.
1. That which consists of a collection of water
in fche: cells of the tunica communis, or cellalar
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~ membrane, mvelopmg and cannectmg the s@egr
matic vessels:s o &

2., That whlt,h is formed by %he, extra&iaﬁa@@@
of a fluid, in the same coat as the former, but
which, instead of being diffased through  the
general cellular structure of if, »is confined to.
one cavity or cyst, in which all the water con-
stituting  this species of - disease is contained
'~ the rest of the membrane being in its naturak
state. ;

3. Thatwhichis produced by the accumuhtum'
of a quantity of water, in the cavity of the tunica
vaginalis testis. .

These three are distinct, local, and truly
within the province of surgery. They may
accidentally be combined or connected with other
disorders, but not necessarily ; and are frequently
found in ‘persons whose general habit is good,
and who are perfectly free from all other
complaints. :

Prid

THE HYDROCELE OF THE CELLS OF THE
TUNICA COMMUNIS.

IN the anatomical account of the parts, which
make the seats of the different kinds of hydrocele,
it has been observéd that the spermatic vessels,
from their origin quite down to the inserfion
into the testicle, are inveloped in, and connected
together by, a membrane, called forfnerly tunica
vaginalis ‘vasorum spermaticorum, .buf now:
(more properly) tunica communis. That this
membrane so inveloping the -spermatic yesselis
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has' no one particular cavity (as its old name
would seem.to imply); but is merely cellular,
‘as either the inflation of'air, or the extravasation
of a fluid, will always prove. That while it is
within the cavity of the belly, its cells-are lax
and large; and when it has passed out from
thence, and has formed a part of the spermatic
process, by enveloping its vessels, its cells are

‘rather smaller, and the membrane composing

them firmer. That it is included within that
thin expansion ‘of muscular fibres, called the
cremaster. And that a great number of lym-
phatics, passing from the testicle to = the
receptaculum chyli, are always to be found in
Tt - : ke o upy

An attentive consideration of these circum-
stances inthe structure of this part-will show us,
‘why either obstruction or breach in the Iymphatic
vessels, considerable pressure by means of dis-
eased indurations within the abdomen; or a
morbid state of the parts which should receive
the lymph from the vessels of the spermatic
chord; may induce the disease in question; and

“also, when it i§ produced, that its appear-

ance, and nature of the extravasation, must
smake ‘the term cellular-a very proper ome; as
“expressive of its true state®.”

X « J’ai souvent v des tumeurs agueuses, grosses comme

. # des grains de rasin, placées d’espace en espace le’ long du

« cordon spermatique, ccompagner une veritable hydrocele

« placée sur le corps du testicle.” ‘Le Drax.
The first pavrt of this'paragraph is a just and true description

of the hydrocele of the cells of the tunicafcﬁo,mmunis, when 1os

YOL, I~ s
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When the disease is s1mple it is perfaetly IOQaI;
that is, it is confined- ent1rely to the membrane
- forming the tunica communis; and does not at
all affect, either the dartos, the tumca vagma.hs
testis, or any other part. . ik

It is a complaint which doés not glve a graat,

~ deal of troublé unless it arrlves to a consider-
able size; and being by no means so frequent
.as either of the other twokinds of hydrocele, itis
in general but little known or attended to. Wlth
some, it passes for a varix of the spermatic
chord; with others, for the decent of a portion
of omentum, which having eontracted an adhe-
sion cannot be returned. Thus: its true nature
not being in general rightly understood, and it
giving but little trouble or uneasiness while it
is within moderate bounds, and neither. hin-
dering any necessary action or faculty, they
who have it are most frequently advised to be con-
tented with a suspensory bandage, and find very
little inconvenience from it.

Sometimes it arises to so large a size, and gets
into such a state, as to become an object. of
surgery, and to require our very serious attention:

In general, while it is of moderate size, the .
state.of it is as follows. The scrotal bag is free
from all appearance of disease; exc‘éptv that
when the skin is not corrugated, it seems rather

muth distended: butif by “ une veritable hydrooe]e,’.’ Mr.
Dran means that of the tunica vaginalis, his deseription of it,
as < une tumeur aqueuse, placée sur le cor ps da testicule,” is

vEry inexpressive, inadequate, ani likely to convey an er-
roneous idea. :
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fuller, and hangs rather lower on that side than
on the other, and if suspended lightly on the

palm of the hand, feels heavier: the testicley

with its e,pzdldymls, s to be felt perfectly
distinct below this fulness, neither enlarged nor
i any manner altered from its natural state: the
spermatic process is considerably larger than it
ought to be, and feels like 'a varix, or like an
omental hernia, according to the diffgrent size 'of
the tumor: it has'a pyramidal kind of form,
broader at the bottom than at the top: by
gentle and continued pressure it seems gradually

to recede or go up, but drops.down again im-

mediately upon removing the pressure; and that
as freely in a supine as ip an erect posture: - it
is attended with a‘very small degree of paim or

uneasiness; which, uneasiness is mot felt in the

scrotum, where the tumefaction is; but in the
loins. <

If the extravasatlon be confined to what is
ca,lled the spermatic process, the opening in the
tendon of the abdominal musclesis not at all
dilated, and the process passing through it may
be very distinctly felt; but if the cellular mem-
brane which invests the spermatic vessels within
the abdomen be affected, the tendinous aperture
15 enlarged ; and the increased size of the distended
membrane passing through. it, produces to the
touch a sensation not very unlike that of an
omental rupture. '

. While it is small it is hardly an object. of
surgery; the pain or inconvenience which it
produces being so little, that few people would

S 2
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, choose to submit to an operation to get rid of
it; and itis very seldom radically curable with-

_out one: butwhen it is large, or affects the mem-
brane within the cavity as well as without, it be-
comes an apparent deformity, isvery inconvenient
both from its size and.weight, and the only
method. of cure which it admits is far, from being
void of hazard; asmust appear to every one who
will considgr, or who is at all acquainted either
with the nature of lymphatic extravasation ot
absorption, or with the frequent consequences of
wounds inflicted on’parts metely membranous.

€ ASE VIIL s

A MAN about fiftysfive desired me t6 look at a.
rupture, under which he said he had laboured °
for several years. TFor the greatest part of that
time he had worn a steel truss, which had given
him little or no uneasiness, but had never kept
his rupture up. During all this time he never
had any symptoms of obstruction in the intestinal
eanal ; nor had the tumor everincreased in size,

~ oraltered its appearance, until within the last
three ‘or four months, when he had been per-
suaded to change his truss for a bandage without.
wron, and to make use of an external application,
which was said to be infallible.

What the application was I know not ; but its
effect was an excoriation of the groin and parts
about: the bandage was made of dimity, had a
large hard bolster, with three or four buckles,
and was buckled on yery tight.. :

* He said, that the pain it had caused bad

-
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been great; but that he had cheerfully sub-
mitted to it, having been' assured that the medi-'
cines, assisted by the pressure, would soon shrink -
up a piece of caul which was in the scrotum,
and thereby free him from all I)O%lblhty of a’
return of his disease; and that, after that was
done, he might’ Ieave off all kind of bandatre,
a‘nd do as he pleased.” ~ #i.

" He had now- made the expenment till - the
pain was so gxeat and the parts so swelled, that
he counld endure it no longer. The scrotum was
much " inflamed, and swelled; the groin ex-
coriated ; ‘the testicle enlarged; but not hard ;’
the spermatic process quite up to the belly, full,
tight, and so exquisitely painful, that he could
ot bear the most gentle handling; he had no
ebstruction on his* going to stool; “mor any
symptbfn‘of ‘the*confinement of any part of the
intestindl canal. -~ The principal information
which T could ‘get was from his own account;
for he could not bear the slightest touch. From
this it*appeared to me, that whatever might be
the true state of ‘the case, it was very clear;
that the first thing to be done was ‘to obtain
ease. . 1 therefore put him ‘to bed, bled him
ﬁeely ordered him to have a clyster thrown up’
Immedlatelv, and ‘to take two spoonfuls of'a
purging mixture every two or three hours, tintil
he should have a free discharge per anum; and
thén to take “a- gram of 'extract! thebaic. I
\Happcd up the scroturm, and covered the groin
and pubes with a w arm soft pomnce 'md put
gn a bag truss,

-
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‘He passed the day in a very uneasy restless

state; and in the evening, finding his pulse not
at all lOWer? _nor hiS pmn .:l‘éss’ (hls pur gmg

mixture having done its duty), T took away four-"
teen ounces more of blood, and ordered his opiate

to be taken again, and repeated at the distance
of every six hours, " Forty-eight hours passed
over, during which time he took seven grains of
opium, before he could get sleep or ease; and

when he obtained the former, it did  not

last more than three or four hours (an effect
I have several times . seen, .in the exhibition
of large and frequently-repeated doses of opium,
- given eithier to appease pain, or to quiet a
- phrenzy.) ‘ v
~ When ‘he awoke, he was easier; and seemed
to be much refreshed ; his pulse was softer, his
perspiration free, and the parts less inflamed,
and less painful ; his poultice was renewed after
fomentation;; and he was difectecl to ‘take a
draught of the common emulsion every six hours,
with spme manna and nitre in it; ‘by which
means he had, in the course of the next day, two
plentiful discharges by stool. A e O
- By these means, within the space of six er
seven days, all his inflammatory symptoms were
removed ;. and the parts reduced to ne‘arly‘ the
same state in which they were when he put on
his dimity bandage : that Is, the testicle was of
its natural size, but the spermatic probess large
and full, though soft and 'indolent, and feeling
“very like to a small omental rupture. T
For greater certainty, I kept him in bed a

L 2
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day or two more; and confined him to the’ same
low regimen, with an open body.

Fhe spermatlc process continued in the same
state. - I attempted to re_duce the apparent rup-
ture, but without success; though there was no
reason to think that there was the least stricture
made on it by the tendon of the abdominal
_musele. I could indeed make a small part of it
recede, but even that did not pass the opening
at all like a piece of omentum; it did not give
any of that sensation to my fingers, nor pro-
duce that kind of noise, which the return of a
roptute into the abdomen generally does; and
the moment I removed my fingers, it fell down
again, although the ~patient was in a supine
postare. In short, 1 made attempts for re-
duction so long, and so often, that I was per-
- fectly- satisfied that the prolapsed part was not
redacible (at least by me).

It now gave him wo pain, nor uneasiness of
any kind: but he had suffered so much from the
pressure of his bandage, and was so satisfied
(from the successless attempts W hich I had
made) that his rupture was not capable of being
reduced, that he contented himself with a com-
mon suspensory bag, and found not the least
alteration ‘in it for the space of three years. At
the end of this time he was attacked with a peri- .
pneumony, and died.

I obtained leave to examine his body, and
found; that what'I had taken for a portion , of
omentum-was a collection of water 1 the cells
of the tunica communis of the spermatic vessels,
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on the outside of the cavity of the abdomen;
that nothing else had passed. through the tendon
of the oblique muscle; and that the. testicle, and
tunica vaginalis, were pelfectly Lgnaf%tad CRets

- Notwithstanding - the  account. whieh gh;s}
patlent had given of himself, and of his having
frequently Leduced his ‘rupture, I am satisfied
that he never had one; and that his disease had,
from the first, been what it at last appeared to be.
There was no sign of a hernial sac; and though .
the return of such sac back: agdm into the he]ly,.
after it has been in the groin.or strotum, is.a
thing much talked of by late writers, I do mot-
believe that it ever happened.

The steel truss did not press hard enoucrh to
preduce any mischief, and was thtmght not to
have kept his rapture up; and the symptoms;-
under which I found him labourmg, were oeca-
sioned merely by the dimity bandage, substituted

- 1n the place of his truss; which having large hard
bolsters, . and* being buckled on very tight,

pressed violently on the spexmatxc wessels and
loaded membrane,

CASE IX.

A HEALTHY mxddle-aged man apphed to me
one day, while I was dressing the hospltal and
showed me a considerable swelling in his scro-
tum. I examined it; and told him I- ‘believed it -
to consist of water. He replied, he knew it;
for that M. Baker, then one of the surgeons of
the 'Westmmster infirmary, had a few days
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before drawn some from it by punctule Wlth a :
lancet. Upon hearmg ithis, I examined -
again, 1ma'gmmg+ that' I might jpossibly ﬁnd it
‘to be blood ( ,t;}r@wmsta,nce whieh now and then
-h:appem,faﬂz&t tapping a common hydrocele) :
but still it appeared to,me to have all thé marks
of a tamor from water, and to be pringipally in
the\,,spemlatlc cl}ord The dartos was indeed a
little . thickened by the ‘insinuation of a small
,quam;ty of a ﬂU.ld into some of its cells, butthe
test.lcle was muchstoo plainly distinguishable, for
the case to'be taken for.a hydrocele of the tunica
~ Va.gmahs 5 nor was the upper part of Bhe. process
in: that free state in which it is most frequently
found in that disease. I took him into the
‘hospital, and ordered him_to keep his bed, till L
saw him the next day; at which time 1 passed a
small trochar into the anterior part of the tumor
a little higher than usual. At first .2 limpid se-
rum flowedfreely ; but that soon sfopped, and I
‘was neeessitated to pass a ploLe frequently up
the cannula, to get away the remainder; neither
‘could I, either by that means, or by pressure,
reduce the scrotum to a proper size, or remove the
fulness of the process above. I ordered the part
to be fomented night and morning, and the"
whole scrotum and gr‘oin. to be covered with.a
soft poultice; and that the man should take a
solution of manna and Glauber’s salt the next
morning. - The applications were continued, and -
the purge repeated every second or third day, for
a fortnight ; at the end of which time, the swel-
ling was as large as when I first saw it.

b4
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During this interval of time, I frequently ex-
amined the parts; and always found the testicle

much more free, and independent, than I had

ever felt it in a hydrocele of the tunica vaginalis.

It appeared to me, from the kind of fluid ‘which

had ‘already been. twice left out, “and from the

present appearance of the part, that no cure
would be obtained without laying the whele
open; but as I was by no means certain, what
was the precise nature of the disease, or in what
state the parts might be found, I informed the
man that it might possibly become necessary to
remove that testicle. , To this he consented ; and

I made an incision, through the skin, from the
groin down as low ds the testicle; intending,
if T had found the process diseased, to have cas-
trated. ;

The incision was followed by a largedischarge
of water, not only from the lower part, where
there seemed to have been a considerable col-
lection in one cavity, but from the surface of
the whole cellular membrane enclosing the sper-
‘matic vessels. Finding this membrane no other
way diseased than by the watery distention of its ~
cells, I went no farther with my operation, but
filled the incision lightly with soft lint. For
three or four days the discharge of serum was
large; but that ceasing, a plentiful suppuration
succeeded ; which was followed by a perfect sub-

~ sidence of the whole tumor; and in due time the
wound healed, and the man obtained a cure.
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CASE X.

A GENTLE%!AN about thirty-five years of age, .
came out of the North, to London, for the as-
sistance of Mr. William Sharpe, in the case of a
large tumor of the scrotumy which, he said, had
beeu coming five or six years.

"“The" account which he gave of it was, tlnt at
first it was small, easﬂy (as he thought) put up,
but came down again immediately ; which he at-
tributed to his not having been accommodated
with a proper bandage; that at the end of about
nine months, or-rather more, he found that he
could not reduce it at all, whatever pains he
took, or whatever posture he put himself into;
and that, from this time, its increase had Been
daily more apparent. - The ‘case was singular;
and Mr. Sharpe #lesired me to see it with hiny.

- The scrotum was of a most prodigious size;

it hung more than half waydown to the patient’s

knee ; it was very ill supported, by an awkward

bag of his own making; and, toward the lower
:part,'was much ulcerated, by neglected exco-

riations.  Different parts of the tumor felt very .
- differently ; in some_places, it' was hard; in .
‘some, soft; and in Qt%ers, a thin fluid was pal-
‘pably discoverable. ‘The spermatic procéss was

large and full, quite up to the groin; the aper-

ture in the abdominal muscle was consmmably

dilated by it; and when the patient coughed,

the whole tumor was manifestly distended : his

stools were regular, his appetite good, his urine
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proper in qha'hty, but BTy deﬁment in quannty*, el
his sole complaints were, a pam in his back (Pro-
ceeding as we supposed from the weight of the
serotum), and a Janguor ‘and dmplt‘rﬁednes‘s wh*rch .
he had not been accustomed to, and could m}‘tf
‘account for. o5 i
The feel of some part of the tumor was like
that of an intestinal hernia, *in Whlch there is
no stricture, and the gut does its ufhce in‘Seroto’;
but other parts: of it were sot unlike to th_lS,é_
and the upper part of it toward the groin was o
large, and so hard, that we remained in great
doubt concerning the tlue na,ture of the con-‘
tents. 3 i
When we'had’ suf’icx@ntly e‘(ammed the tu-‘
WOr 1n an erect posture, we put the patient into
a supine one, which produced ' a cdnsiderable
alteration in the appearances; the tumor became
manifestly less, and softer; ande seemed, by re-
tiring, to occasion a large swelling on that side
of the belly, just above the os ilion, tending .
backward toward the vegion  of the kidmey.
Upon continued pressare, the contents of the
" scrotum seemed to recede still more ; and still |
as they receded, the swelling on the side of ‘the
- belly mc1eascd When e had . got up to a
certain point, we could® gbt up 410 more ; but
during-our endeavours to return as much. as we
- could, we clearly discoyered that the tumor in
the scrotum, and that within the belly, were
produced by the same body ;. that there was'a
palpable and free fluctuation, from the one ta
the other; and that the harder parts were mere
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: 1éﬂufahohs, and thickenings of the integuments
‘and common membrane

The burden was so great, that the patlent
was demroqs of. bemrr cased, at any rate. We
Gog:mumc'ited tcbhxm our opinions, our sus-
picions, fears, and uncertainty ; and told - him-
- what hazard might. possibly be incurred, by
'actmg according to the former, if we should be
mistaken ; but he ‘being determined to endeavour
~ to obtain relief, at all events, and we being pre-
pared, as well as we conld, for whatever might
happen, made a small incision into the lower,
-and anterior part of the fumid scrotum. -

As soon as we had divided the skin, a quantity
of clear limpid water burst forth,"of which we"
caught above a quart ; and then the opening was
stopped, by something which thrust itself out,
and looked like a piece of cellular membrane
loaded with water. We cut a part of it off, and
éently pushed back the rest with a probe; while
by moderate and continued. pressure, we drained,
off eleven Winchester pints of water, :

‘When.we could get no it ,,ie away, we would
have enlarged the opening ; ; but our patient found
himself so lightened, and 50 easy, that he would

; not permit it.

“The scrotum, it is true, was eonsxderably' les-
sened ; but in mo proportion to the quantity of
water which had been drawn off: the whole sper-
matic process, from the testicle qurte up to the
belly, was still large and full; and the abdomi-
pal opening still dxlated bv a large body passing
through it ; but,.as the swelling in the belly
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could not@ow be felt in any postm'e, an& as the
scrotum was reduced to such a. size as to be
easily supportable by abag truss, he determined
to wait the effect of what had already been done.
In little more than a month we saw him again. -
The tumor in the side of the belly was as ap- =
parent, the fluctuation . as palpable, and ' f,he
burden as great, as when we first saw him. His
health was still good in general ; but his face
appeared to me to be more pale and wan, and he.
complzﬂned still more of thirst and languor. .

As we were now sure of the nature of the con-
tents, we divided the whole scrotum from the
bottom upward. Thelowerpart was formed into

“a cyst, or bag, made by the pressure of the
water, which was discharged upon the first in-
troduction of the knife; but all the rest of the
tumor was formed by the diffusion of serum
through all the structure of the tunica communis,
the ceils of which were all much enlarged with'
it, quite up to the groin; the testicle being very
distinct, and free from disease. The serum
oozed freely from all parts of this membrane by
gentle pressure ; and as it seemed to subside con-
siderably thereby, we meddled no farther, but
contented ourselves with filling the incision
lehtly with dry lint, and suspendmo' the: scro-
tum 1n abag truss.

During the first two or three days, the dis-
charge of water was constant and plentiful ; and
the sore was (as might be expected) crude and
undigested ; but without any of that inflamma-
tory hardness and swelling, which wounds, made.
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in’ such parts, -in healthy sanguine p@ple, gene-
'rally have ; on the contrary, the lips were flac-
cid, and soft: it is true, he was perfectly free
from fever or pain, and, except the circum-
stances just mentioned of thirst and languor, he
had no apparent disorder ; but they were great
and tl.gublesome ‘The discharge of water C(m-
tinued lafke, and his wound neither digested nor
_inflamed s nor did it wear any the least appear-
ance of gangrene, or mortification: his languor =
-and anxiety increased daily; and on the four-
‘teenth day from that of the operation, he died ;
- the sore still wearing the same face. '
Upon opening his body, we found all the cel-
lular membrane which invested the spermatic
A:vessels within the abdomen loaded with water,
and distended in a very irregular manner, from.
the origin of the said vessels quite down to the
opening of the oblique muscle. At this place it
was contracted into a round, or rather a flattish
body, of less size, but still so large, as to dilate
the opening in the tendon cons1dembly Below
this it was again expanded and distended with -
water, through all its cells ; but the testicle, and
its tunica vaginalis, were in a sound state, and
«perfectly unaffected by the disease.
Was it the large discharge of serum, or the
free division of membranous parts which oc-
' casioned this gentleman’s death ? For my own
‘ pa.rt I'am inclined to attribute it to the former;
for though ‘an incision, made in parts of suclt
structure, ‘and so diseased, does sometimes prove
fagal, yet the parts themselves in such case
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generally sbﬁw, by a gangrenous or mort1ﬁeé_‘
‘appearance, what sﬁare such operataon has in
'the patient’s destruction.

In this case, there was mdeed no dlgeshon,\
nor. any of that inflammation, thch always
precedes suppuration; nor, on the' other hand,
was there any -appearance  like gangrene “or
sphacelus; but his manner of dying“was very
_much like that of those who are des‘moyed;.
by large hcemorrh'w es.

SEGT VI

THE ENCYSTED HYDROCELE OF THE TUNICA
CO\IMUNIS

THIS species of hydrocele has its seat in the
same part as the preceding; wviz. the tunica
communis, or cellular membrane, which invests
the spermatic vessels; with this difference, that,
in the former, the water is diffused in general
throuwh all the cells of the membrane; whereas
in this, it is contained in one cavity only. If
any of the three kinds of hydrocele deserves
the mame of encysted, it is this. The water
which constitutes it being all contained in a
bag, formed in the same manner as all the
‘coats of all encysted tumors are; wiz. by mere
pressure, and condensg,,tlon of .the common
merbrane. ;

It 5 a complaint by no means infrequent,

f -
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epecially in children. Tt was very well known
to many of the ancients; and has been very
accurately described by some of them'; but
later writers ha{fe often mistaken it for, and

! By Albucasis, by Celsus, Paulus Bgineta, dud others, The
last has particularly distinguished this kind of hydrocele from
than;pf tlie tuflica vaginalis, by a very just deégjption of both:
“ Si humor in membrana supernata colerit, tumor alterius testi-

e culi irﬁaginem exhibet. Quibus in Erythroide tunica humaer
"% comprehensus est tumor rotundus paalulum, et ovi modo lon-
¢ giusculus: bis testiculus in conspectum non venit, ut qui un-
¢ diquaque sit implicitus:” y : ‘
“The former of these descriptious, our countryman Pete’r
' Lowe has most probably copied, when he says, « It is some-
« times inclosed in a mEmbran'e, and appeareth like a thivd
« testicle.”. : g
Heister speaks of this species of hydrocele as very rate, only
quotes the authority of others to prove its existence, and seems
in some measure to.confound it witha collection of fluid in 2

o

congenial hernial sac:
Page 842; he s‘a'ys, “« Quandogque tamen etiam, vt nonnulli

i autores referunt, in periton@i processu, supra testiculum,
«_liguor prater naturam colligitur: imo etiam in productione
o peritonzi, ab intestinorum hérnia orta, copiesum liquorem iq
e cadavere; sectione aliquéndb deprehendi.”’ And in 2 note on
this passage he adds, «“ Wiedemannus, nec non Boerhavius;

« jtemque Garengeotus et Dranius memorant istiusmodi
hydroceles casus quandoque observari; ubi digito contingi
testiculus queat; atque tunc Supra testiculum in peritonai
¢ processu tumorem et humorem consistere. . “Inenterocele
# gutemr contiarium quandoque usa venire, propterea qno‘:!
intestina interdum, ut supra monui, usque in tunicam vagik
nalem, per septum illud naturale, quod testiculum a parte
SUperiori processus peritonzei distinguit* penetraverunt.”
e Sed rari admodum sint necesse est, ad quos modo Jaudati.
_ & autores provocant casus. Ego fane quanquam plurimos ho-

* mines enterocele, non inus quam hydrocele laborantes

: : : : PRI
% sanaverim, nunquam tamen adhuc ita rem invesi” &e
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‘represented it as, a species of ‘wind-rapture, of -
pneumatocele; a disease existing in their ima:
ginations only. It most frequently possesses
the middle part of the process, ‘,betsg_een the
testicle and groin, and is generally of an oblong
figure; whence it has by some people heen
compared to.an egg, by others to afish’s bladder.
Whether i#* be ‘large or small, it is generally
pretty tense, and - consequently the fluctuation
of the water within it not always immediately
or easily perceptible; . for which reason it has |
. been supposed to contain air only. It gives o
pain, nor (unless it be very large indeed) does it
hinder any necessary action. It is perfectly
circumscribed; and has no ¢communication,
either with the cavity of the bel]_y above, or
that of  the vaginal coat “of the testicle below it.
The testis and its epididymis, are perfectly and
distinctly to be, felt below the tumor, and are
absolutely independent of it.  The upper part
ef the spermatic process in the groin is most
frequently. very distinguishable. The swelling
does not retain the impression of the fingers;
and when lightly strack upon, sounds as if it
contained wind only. It undergoes no alteration
from change of the patient’s posture; nor 1s
affected ‘by his coughing, sneezing, &c.; and
has no effect on the discharge per anum.

These marks (while the disease is simple
and uncombined with any other) are sufficient
to distinguish it by, from all others which may
affect the same part: but it sometimes happens, .
that the present complaint is found connected

-
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either with ‘a true hernia, or with a hydrocele
of the tunica vaginalis; by which the ca-se
1s rendered complex, and less easy to be under-
stood.

In this, as in ever y other case where, from
a complication of symptoms and appearances,
a combination of diseases may be suspected,
there is but one method of mvestigating the
truth; which is, to consider carefully what dis-
orders the part aggrieved is naturally liable fto;
what the distinct symptoms and appearances of -
each of those are; and what are the effects of
the present complaint. The two diseases with
which this kind of hydrocele is most likely to be
combined, are, as I said before, an hydrocele of
the tunica vaginalis testis, and a true hernia; the
parts within the groin, the spermatic process,
and the scrotum, being the seat of all three.

One mark, or characteristic of an hydrocele
of the tunica vaginalis testis is, that it possesses
and distends the inferior part of the scrotum ;
and that the testicle being nearly (though mnot
absolutely), surrounded by the water, it very
seldom happens that the former can be clearly
and plamly distinguished by the fingers of an
examiner; - whereas, in the encysted collection,
in the membranes of the chord, the tumor is
always above the testicle, which is obvious and
plain to be felt below it.
~ Another circumsance worth’ attending to is;
that although the fluid in a hydrecele of the
vaginal coat does so nearly surround the testis as
to .render it often not very easy te be distin-

T 2
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guished, “yet the different parts of the t;umerh
have always a very different feel: for instance, {

in all those points where the vaginal tunic is

.loose, and unconnected with t.he tunica albu-
L]
'gmea, the tumor is soft and compre351b1e and

gives a clear idea of the contfained fluid; but
when these two coats are continuous, or make
one and the same membrane, and have ne
cavity between them (which is the case on the

middle and posterior part), there will always be '

found 2 hardness and firmness, very unlike to
what is to be féund in all those places, wheré
. the distance™ between the two tunics leaves room
for the collection of a flujd: now the hydrocele
of the chord being fornied in the mere cellular
membrane of it, is the same to the touch in all
the parts of the tumor, and feels like a distended
bladder through every point of it.

The free state of the upper part of the sper—
matic process, while the tumor is forming below;
the gradual accumulation of the fluid, and con-
sequently the gradual growth of the swelling;
the indolent and - unaltering state of it; its
being incapable of reductlon, or return- into
the belly from the first; its bemc always un-
affected by the patient’s couvhmg or sneezing;
and the uninterrupted freedom of the fecal dis-
charge per anum, will always distinguish it from

* ¢ Tunica Erythroides naturs nervosz, in gibba qmdem
et anteriore e testiculo Inbera est, in concava et posteriori ipsi
& adherescn ex peritunzo originem trahens.”

"Pavrus ZCINETA.
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an intestinal hernia: and he who mistakes it for
- an omental one, must be Very ignorant, er very
heedless

~ Now, although there may not always be such
external marks as may, to the eye, explain the
combination of these diseases with each other;
yet the particular seat and symptom of each
_being known, and the sensations which they
produce to the fingers of an intelligent examiner
being well understood, when such mixed cha-
racteristics are found in the same subject, we
may reasonably conclude the case to be complex,
and act accordingly.

I have indeed seen an encysted hydrocele,
situated so high toward the groin, as to render
the perception of the sperniatic vessels very
obscure, or even impracticable; but then, the
state and appearance of the testicle, and the
absence of every symptom proceeding from
confinement of the intestinal canal, were
sufficient marks of the true nature of the
complaint. '

Infants are much more subject to this disease
than adults; though it often affects the latter.

In young chlldlen, it frequently dissipates in
a short time, especially if assisted by warm
fomentation and an-open belly. '

If it does not disp’erse,: that 1s, if it be not
absorbed, the point of @ lancet will give discharge
to the water; and, in young children, will most
frequently prodace a cure;, but in adults, the
cyst formed by the pressure of the fluid does
semetimes become so thick, as to require division
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 through its whole length; which operation may
in general be performed with great ease and
perfect safety: I say in general, because it is
most frequently so; though I have seen »e’égn'
this, slight as it may seem, prove troublesome, -
hazardous, and fatal. Of such consequence are
wounds in membranous parts in some particular
habits. - : HN

BASE . XI.

A LAD about sixteen years old was taken
* into St. Bartholomew’s hospital, with a complaint
- which he had been told was a rupture,

The tumor was large, of an oblong figure,
began just below the exit of the spermatic vessels
from 'the belly, and extended to the bottom' of
the scrotum; but in the middle ‘of it was a
depression, or stricture, which seemed to divide
it nearly into two equal parts. The upper part
was so high, that I could not feel the spermatic
process at all satisfactorily; and although there
was palpably a fluid in the whoie of the swelling,
yet the upper and lower parts of it did not seem
to communicate with each other; at' least the
fluctuation through them was not discernible.
As he had never had any symptom of a true
hernia, “and as the account he gave of the
gradual formation of the tumor joined to the
fluctuation, &c. convinced me that it was
principally if not 'totally water, I pierced the
lower part carefully, and drew off nearly half
a pint of yellowish serum; by which means the
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serotum became immediately empty and rugous,
and the testicle clearly distinguishable; but the
upper part of the swelling remained as Jarge and
‘as tense as before, nor could I by any means
obtam a dlop of fluid mote from below.

- The next day I ordered him a brisk purge, which
operated well; and two or three days after,
being " satisfied that the intestinal canal could
have no share in the complamt I thrust a lancet
‘into’ the antevior part of the upper tumor; by
which means a quantity of limpid serum was
discharged, and the whole swelling immediately
disappeared, leaving the spermatic vessels free;
and éasily ;distinguxshabléj.
¢ In a few days he left the hospital; and at the
end of a year, or a little more, he came to me
again, with the lower part: of the scrotum full,
but, without any appearance of the tumor above.
In short, his former state consisted of a com-
plication of the encysted hydrocele of the
spermatic chord with that of the tunica vaginalis
testis: the former was cured by the first puncture,
the latter was now as tull as ever.

Considering the lad’s age and temperament,
I advised him to submit to the operation for the
radical cure by incision; which operation was
performed, and he got well in about seven
weeks, not has had any return of either complaint
since.

CASE XIL

A MAN about thirty-five, who had for some
years been troubled with a hydrocele of the
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tumca vacrlnahs, wlnch had often been emptlad;
‘ by puncture, came to me for advice. it i

. The swelling in the scrotum, he said, was.
now about: one third of the size it used to hs
of, when he had been accustomed to have it
tapped; it was not tense, was of an irregular
figure, - :and plainly “contained a fluid.  But it

was not on account of thls tumor thathe apphed

to me. ‘ 3
“ﬁtnn two . months past he had dxscovered’

another small s uW@llxng, higlier up’ towar fis his
“groin, perfectly distinct. from the lower onet
it was about the size of the largest French
walnat, of an oblong figure, abaolutely indolent,
very tense, and left the spermatic process, at 1t§

exit from the abdomen, perfectly free. ;

From the appearance which these tumors:
made, and from the pat1e.1 t's_account, I made
uo doubt of the nature of the case; viz. that the
upper one was made by a collec’mon of water,
i a cyst, formed in the ce llulal membrane
which makes the tunica communis of the
spermatic vessels; and that the lower one was a
true hydrocele of the tunica Vafrmaus testis.

Upon this presumption, I pxelced the upper
one with a lancet; and let out a small wine-glass
full -of clear hmpld serum. . The tumor im-
‘mediately subsided, and left the whole spermatic
process free; but the lower swelling was not
at all affected by what had been done above.
The puncture was well in a day or two; and
the hydrocele of the vaginal coat not being
full enough to be at all troublesome, lie would
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not permit me to meddle with that. A't‘the,
end of about nine months: he sent for me; . his.
hydroeele was full and large, but he had not
the smallest appearance of the tumor in the
process.  The water was lét out by pun(,tule as
usual; as it has been several times since; but
he has never suffered any return of the collectlon
in the prOCESa. s

CASE XIIL

A 1LAD about fourteen years old was brought

inte St. Bartholomew’s ‘hospital for a rupture;
which a surgeon (who had seen him at home)
had told his friends was not in a situation to
admit delay: .and it being my week for acci- -
dents, I was sent for 1mmed1ately 1 found a
large tumor, full .and tight, possessing the
whole: spermatic process and scrotam, from the
groin quite down to the testicle; which was
independent of it, and perfectly distinguishable.
'As he lay on his back, it was perfectly indolent;
but in an erect posture, or in the action of
stooping, he complained of pain: it was not
tender to the touch, unless pressed hard; aad
it was nearly of equal size from the top to the
bottom: it bore so hard against the opening in
the abdominal muscle, ghatl could, by no meaus,
feel the spermatic process: he said, that it had .
appeared within a week, and that he had had
no stool for five days past. p

Some of these were circumstances of im-
portancé, and might be occasioned by a stricture
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oft the mtestmal canal but on the' other hand»'f
his pulse was sbft, mlm, and quiet, and?«hls*skm
cool: he had neither tight belly, nbmsea,
'hlccouwh, ‘ﬁOl vomiting; nor any other symp-
tom (general or partlcular) dedumble from ~such
cause i 5 2 i b A ,. 1%
~“From the mere appearance and feel of the
‘tumor, [ should Lawe supposed it to have been
caused by water; but the difficulty of distin-"
guishing the sgerﬁaaﬁ}c process above the free-
dom of the testicle below, and the want of stools,

made me hesitate. ges A

But though e wa§ in: e,
the precise nature of the®
clear there was nd'im
operation. Thereﬁi;e
not return any part'ofitue:
into the belly, I took g»a.y sixteen ounces .of
blood from his arm," d’rdered a clyster to be
thrown up lmmedlately, and two spoonfuls of a
purging mixture to be taken every two hours,
until a plentiful discharge per anum should be
procured.

He took his mixture only twice, and had six
large stools that afternoon; and when I saw
him the next morning, he was perféctly well in
health, but the tumor exactly the same. I ex-
amined it again and again, and was still more
positive that 1t contained a fluid; but whether
that fluid" was.in the tunica communis, or in a
hernial sac, I could by no meansbe clear. How-
ever, as there was no possible method of getting
fid of it but by an opening, I detcrmmed to

j e do,ubp _concerning
: aSE, ‘yet I was very
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make one with such eaution, as to be prepared,
for whatever might happen : _
- I made a small incision into the anterior and
lower part: when I had divided the skin and
.cellular membrane, I found a firm hard mem-
brane, which I took for the sac of an hernia;
this I divided with the same cautxon, and gave
descharge to a consxderab“”z quan’nty of serum ;
upon which the whole swelling immediately sub-
sided, the spermatic process appeared in a natu-
ral state, and the openmg in the tendon undi-
lated.
The incision was: dressed superﬁmaHy, and
healed in a few days, :
Within less than a year he came to me
again, with the swelling: 'ilarge, and wuder the
same apparent cie cggsﬁmxces as before. His
habit was se good, anaJI so well remembered the
toughness of the cyst, at the first operation, that
1 made 1o scruple of advising him to have it laid
open through its whole length. To this e sub-
mitted, and obtained a perfect cure.

+C ASE  XIV.

A MAN about forty, servant to one of the
governdrs of St. Bartholomew’s hospital, came
thither for advice concerning a rupture; which,
he said, the surgeons in the country had often
endeavoured to put up, but had never suc-
ceeded.

The_groin and ali the upper part of the scro-
tum was large and full ; but the testicle below'
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very fau‘, and dlstun,t from the tumor. The ac--
count which he gave was, that he first percelve& ,
‘the begmm")g of the swelling, in the evemng of
a day in which he had ridden a very hard fox
chase, and had been a good deal hurt by a fall
over his horse’s hiead.  That at fist it was small 5
and that it had gradually increased ever since.
That it had never been up since 1t first appeared ;
That he constantly felt a dull kind of uneasiness
in it; and that it was very troublesome to him
when on hoxseba'k, which he was ﬁequent]y
obliged to be, as his business was that of an
huntsman. I examined the case carefull), and
was satisfied that it was water, and not in the
vaginal coat of the testicle, He had for some
time worn a truss, which had rendered the part -
uneasy ; had lived freely with regard to liquor;
hada yellowness il his cecuntenance, which had
an unhealthy appearance; his legs were rather
too full; and he had, for a little while past,
been under the direction of a physician in the
country.

I did not like his appearance, considering him'
as the subject of an operation, and therefore ad-
vised him to return into the country, and con-
tinue to follow his doctor’s direction.

At the distance of three or four months, he
came to the hospital again. He had now the

. appearance of very good health. His counte-
nance was fresh; his appetite keen; his urine
in proper quantity ; and his legs fine. His tu-
mor, was larger; and he said it was become so
troublesome, that if ‘something was not done





















nalis thin and lax, the testicle.may easily. be
‘perceived ; but if the said ‘tunic be firm; or
the ‘water accumulated in any considerable
quantity, the testis cannot be felt at all; and
other symptoms, or marks, must be attended
‘to. In 'most cases, the spermatic: vessels may
“be distinetly felt at their exit from the abdominal
muscle, or in the groin; which will always
distinguish - this complaint from an  intestinal
hernia, the disease whieh it is most likely to be
confounded with. It does indeed now and then
happen, that the vaginal eoat is distended so
~high, and is so full, that it is extremely difficult,
‘nay, almost impossible, to feel the spermatic
process; and it also sometimes happens, that
the same kind of obscurity is occasioned by the
addition of an encysted collection of water in
the membrane of the chord; or by the case
being combined with a true enterocele. These
gircumstances are not very frequent, but yet do
occur often enough to render it well worth while
to mention them; and to signify that, when |
they are met with, recourse must be had to
other marks. g i
The general notion formed of this disease is,
that it consists of a bag, filled with a fluid; in the
middle of which the testicle hangs suspended,
and by which it is completely surrounded.
-~ A'his idea is not only erroneous, and contrary
to fact, but may be productive of very mis-
chievous consequences in practice, For from
such conception (or rather misconception) of
the state and disposition of the parts, it may be



e

o the-Hydjocele, §c. . 291

‘inferved, that all points of the tumor are equally
ﬁuf’@’r ‘such operation as may bhecome necessary
for: the discharge of the fluid; which is so far
from' being the case, that in some parts of it,
such operation is “perfectly safe, easy, and
h‘@f}‘mless; 3 in other it is hazardous, painful;, and
may be productive of ‘the most dreadful con-
‘sequences. ‘Whoever will take the pains to ex-
amine the structure and disposition of the two
coats of the testicle, the albuginea and vaginalis,
will find, that in one part they are so inseparably
united (being indeed one and the same mem-
brane); that it is impossible for any thing to
insinuate itself between them: while in every
“other ‘part they are so absolutely unconnected,
that from the great dilatability of the latter, a
large quantity of fluid may be accumulated®. :
In a hydrocele which is tolerably full, the
place of this union is the posterior and superior,
or rather the posterior and middle part of the
tamor, = A ‘puncture or incision made here,

\

-

o « Humor magna ex parte, in tunica Erythroide appellata,
“ tegticulum ambiente, in partem anteriorem colligitur ; qua
% potissimum membrang illa @ testiculo separatur.”’
Tl B R Pavrus GINETA.
Mr. Le Dran, whose character in practical surgery stands
d<eserved\ly high, seems to be less clear in hisidea, and less
perspicuous in his account of thisidisease; than of most others:
his account is, «“ Une vessie aqueuse placée sur Pun de testi-
"‘pvc_'t'll,es, auquel elle est adherente; et comme elle devient
“ quelquefois tres grosse, elle remplit presque tout le scrotum.”
"This does not (at least to me) convey an idea that the seat of
- thigidisease is within the tunica vaginalis testis.
TS & U 2
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will d6'no service, as it cannot reach theiwatery
ahd theérefore cannot answer the' intention' for
which it ought to'be made; But it will injure:
the testicle, or its ‘epididymis, afd’ thereby ‘do-
great mischief; * whereas' an epemnv ‘made in
‘éveff%tber part, will ~ﬁ’%€f0ﬁ1y give dlSLhargé‘%
the ‘water, but can do nG hariﬁ »and is frek ‘
from Al nd oFfaEnEer TS IR S
“This natural’ connexion  between the “two
tunics,” at the upper and hindeér part, ‘is ‘the
reason why, in a simple hydrocele, that  part
of ‘the tumor feels so' very unlike to every other.
In that, the tunica albuginea, and vaginalis,
being immediately continuous, no- water can
get between them; and therefore, the fingers
of an intelligent examiner must immediately
discover the firmness and hardness arising from
the union of these parts: in all-others, the two
.membranes being unconnected,  and affording
a void space for the collection of water, the
flnetuation of it will always be distinguishable.
This is a circumstance which must for ever
~ discriminate the simple hydrocele of the'tunica
vaginalis, from the anasarcous swelling of the
scrotum; from the encysted hydrocele of the
chord ; and from the intestinal bernia. - The
first is every way equal, tumid, and soft; and
every where equally receives ‘and retains ‘the
impression of the fingers: the second, though
circumscribed, not very compressible, and af-
fording the sensation of fluctuation, yet does
not pit, and is alike to the touch in all parts

‘o
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“‘i‘f“"‘ vand in the third if the testicle b&»d&!km-‘
* ‘guishable at ally it is foxmd,; at the mferlo,n pa.rt
ofthewho}ermmoré.‘ Pl oo S
#An indurated ov:scirthous testicle hab mdeed
very frequently; a quantity of fluid lodged in its
vaginal ceat; which is.a circumstance not to be
wondered at; the diseased state of the gland béi)ag
sufficient to account for the non-execution of the
‘absorbent, faculty; and | consequently, for .the
collection of the water. But although part of
this mixed tumor is undoubtedly owing to a fluid,
and. such fluid as is lodged within the yaginal
coat, yet it-is a very different disease from the
‘true simple hydrocele, and ought not to be con-
founded with«it; one of these marks of the
latter being the natural, soft, healthy state of
the testiele : and the characteristic of the former,
being its dlmsegi and indurated enlargement®.

ThJs is a point of more consequence, than
it ‘may perhaps, upon a eursory view, secem to
be. ' Tt not only regards the definitions, but
the treatment of the discases: and being rwhtlv
understood, and atiended to, or mot, may be
productWe of much good or ilk. .

“We are,’ ‘by most of the writers on this sub-

S =

o When 1 say natural; so‘ft -and hewlthy state of the testicle,
T do not miean; that the tesucle, in atrue, simple hydrocele, is
‘never altered from its natural state, when unaffected by any
-disease : I know the contrary; I know that the testicle, ina
hydrocele, is very frequently enlarged in size, and relaxed

_in structure, as well as/that its sperimatic vessels are often

“waficoses T'use the words in oppesition to- the dischsed iw-
dutated'state of the scirrhous testis.
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Jeety: adwsed in‘operating for the radical eure of
an hydrocele, to regard c&vefnlly the state and
condition of the testicle; and if we find it en-
larged hardened, putrld fummus, or any other
way really diseased, to remove it 1mmed1ately:
which advice, within prope’r'limitatiom is cer-
tainly good, A testicle, in almost any of ‘the
Just-mentioned ¢ircumstances, ought undoubtedly
to e removed: but these cautions have nothing
to do with the true, simple hydrocele; and can
relate only to the diseased, the scirrhous, or the
_cancerous testicle. When these disorders’ are
the subject of: oonmdelatlon, then such hints
and cautions make a very necessary part of it;
but they can have no concern with the present?,

e Namqﬂe ubi forte vel putredo, vel scirthus, vel alia
“ quedam conuptlo vehemens tesm:ulum invasit, salutanus
« exscindere,” B e HEejsTer.

This 15 also the doctrine oF most of the Wnters (alarge num-
ber in surgery) who have copied each: other, both in their ideas
of diseases, and in their proposed method of treatmg them.:

Not writing from practice, or from what they have seen, they
have related circumstances, under the article of the simple hy-
drocele, which never occur: and have directed a méthod of con-
duct, which, if followed, must mislead the surgeon, and subject
the patient to pain, fatigue, and even loss of parts, without
any the least necessity. Under the head of radical cure of the
simple hydrocele by incision, Heister has mentioned severaleir-
cumstances as necessary to be atiended to for the regulation of
the operator’s conduct, which cireumstances do not secur inithat
disease ; “ Deligariautem vasa spermatica filo, rescindiquetesti=
¢ culus omnjno debet sicutiin cap. de sarcocele docuimus, quo-
“ ties vasa seminalia, non Ansigniter tantum ‘induruerunt,
« sed magnis quoque ‘cruciatibus hominem @grum affligant.
s Desplcxendum quoqye porro es¢: num testiculus tumefactus
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Ihe truth is, that.the majority both of the
ancient writers and practitioners, misled by the
sound of the term.hydrocele, have mistaken a
~mere accidental effect for a.cause; and havesup-
pesedthat ‘the fluid contained in the tunica
vaginalis testis may not only constitute a disease
by the mere distention of it, but may be pio—-
~ductive of other diseases of the testicle itself.
They have fancied the water to have in itself &

‘_',fb?ttf materiam aliguam fluidam, sicut quandocjue contingit,
j i‘ntuslco'nt-iueat. Si quid enim fluidi intus herere tacty perci-
~# pimus, aut lympham, aut pus inibi consistere rectissime colli-
“igimus. Interim neque tunc rescindére continuo {ut nonnuk
* lent), sed incidere potius, atque expurgare testiculum istum
'« conveniet, &c. Sed si forte simul nimis jam tunc induratus, '
« vel corruptus idem inveniatur, predicta ratione, ligandus et
* resecandus, me in carcinoma forte abeat.”

That such state of the spermatic vessels and testicle deoccur,
is beyond all doubt; but net'in the simple hydrocele; not in
the hydrocele that any rational practitioner can possibly deem
#t for the attempt for the radical cure by incision. Neither
is it possible for a man, who anderstands the disease at all,
not to be acquainted with these circumstances before he at-
tempts such operation; and if he is previously acquainted
with them, he must be a very extraordinary man indeed
to set about relieving: them in such a manner. If the state
of the testicle:and its vessels be such as to require castration
{a thing always capable of being known beforehand), let that
‘operation at once be performed, in a proper and expeditious
manner, and notiby piece-meal, as“it is here described. 1t
castration be not requisite, neither can any other part of the
operation (with regard to the testicle) be so; for, notwith-
standing these descriptionsof incisions into, and expurgations
of, diseased testicles may make a figure in books, they are
very unfit to be introduced into practice, They never cao
do good: they must do unwarrantable, and generally irre-
‘mediable, mischief.
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noxious ‘quality,or ‘disposition ; » and/( mmi}!he :
testicle, by merely ‘Swimming: in i
tome: diseased; and  unfit f@rsaugﬁ,, \ereas i
cases. wherein ' a  disordered state of. t:heg testis
accompaniesa collection of wateriin its! vaginal
coatyithe (touth “is Just wthe  reverse of this'sup-
kposmon “thetfestis is ﬁ‘rsmdis@asgd,» and the -
faculty of ~equal, regular -absorption: thereby.in=
terrup.,ed by which. fueans a.quantityof fluid
is accumulated, and that mixed appea“ralce‘
produced ~which is not* 1mprop@rly called ltydm—
sarcocele.. "But in this case, the extr aj/a,sa on
of water is really the. cpnsequehce- of the mc
“state.of- the gﬁland -and (being still mere sim
Iymph) neither is;, nor can be the cause of it
They who chooue it, may (,'111 this a spé’bles
of hydrocele; 'md the literal sense of the Word
will certainly. vindicate them but. bhey will by
that means run: the nisk ‘of confmzmdmg together
two things extremely unlike to''éach other, and
which require very d1ﬁ"erent treatment : 1 mean -
the true simple hy chocele, in whu;h the testicle
is soft.and sound.(only, perhaps a little more lax,
and darger than ordinan y); andithe hydro-sarco-
cele, in'which the testis is#idt only enlarged
but haxder}efl . and not in. a sound or hea ‘ly
state : the former of these will pa;gyt such treat-
ment with pmfectnsart@tyq, Dbut:inithe other,: anay

bring the panent mt@ a stztte both of pmn saml
haz’nd' ad3

* Some instances of this are related'in thu, tract: ¢ ﬁHddanms
hasgiven a particularaccount ofa mistake'of this kind: ¢ Ineiso
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except that its. vessels are generally someswhat
dilated ; - neither of which circumstances . are
objections either to the palliative orradical cure
of the disease.  But in those disorders, which in
some degree resemble this, the case is different;
- either the tesucie, or spenma;tw chord, or both,
bearing evident marksof a dl,s@ased state. In the
true, simple hydrocele, the water is accumulated
merely from the non-execution of the office of
the absorbent vessels; which {whatever ultimate
cause it may have) leaves no appearance of real
disease on the parts: in all the -other coilections
of fluid in this part, there are such appearances
and marks of distemper, as may clear]y convince
us, that the extravasation is only a consequence
of such state.
~ The two principal comphmts, hable to be
mistaken for an hydrocele, are, that kind of
scirrhous testicle in which an extravasation of
fluid is made in the tunica vaginalis; and the
venereal indoration of the testicle, attended with
the same circumstance. One .of these is aivvayq
a disease of the general habit; the other ,too
often so. :
One requires, and g’enerally submits to,
proper course of specific remedies; for the otber
-(notwithstanding all that has been said on the
subJect), we as yet know of none; and therefore
it is seldom cured but by total removal. In
neither of these, can the mere discharge of the
fluid contribute . any thing material toward a
cure; and in both of them, such attempt, inju-

g,
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tﬁciouﬁy made, Has often proved both painful
“and hazardous. :

“In the trae venereal 'sarcocele, or indurated
testis, the disease ought always to be eradicated
from the habit be‘ﬁare any dttempt be made lo-
‘cally : the mere discharge ‘of the water can never
remove the obstruction in the gland; but when
such obstraction has been by ptoper remedies
removed, it is no ‘uncommon 'thfng to have the
extravasated fluid again absorbed; or ifit be not,
and any operation becomes necesSary, a soft,
€asy; healthy state of the testicle, is certamly
preferable to an indurated diseaséd 6ne.

These two cases, or, to speak more properly,
_'tﬁése two states of the testicle, although they
agree in this one circumstance of not bemg essen- '
tially relieved by the mere evacuation of the
water, do yet differ so widely in almost every
other, that it behoves practitioners ta be very
careful in distinguishing between them. ' That
method of treating the venereal induration, which
is most frequently successful, will prove highly
prejt"ldicial in the scirrhous hardness. By mer-
‘cury, in judicious hands, the pocky patient’s
disease may be removed, ‘and his health restored:
but I have hardly ever seen a scirrhus or cancer
that was not exasperated,“and made worse by it.
Or, if that does not happen, yet, a mercarial
course, in such case, will always occasion a
loss of time, which is not always retriev-
ablé.  In short, he who treats a scirrhous tes-
ticle as he ought to do a venereal one, will not
cure the disease, butwaste his patient’s time,
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and hurthis geméﬁf health : “and ‘he who' b&*’a’avts
‘a venereal one as he most frequently eught te
do a scirthus, will, without any necessity, sub-
mit his patient to a painful‘operation; and theves
by deprive him @fﬁa pmt ve%y ewenhal te lmh
e R R R e s e
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A GENTLEMAA'N" about thwty years old
showed me his testicle, which was bolh en-
larged and hardened; and had ' very palpably
2 quantity of fluld in the vaginal ‘coat. « He had
been told, that it was a water rupture, and m
it might be immediately cured by means»'of a
small incision. ,

The whole testicle and epychdymls was (as 1
have already said) large and hard; and so was
the vas deferens,  and#part of the' spermatic pro-
cess; but there was no kind of Ainequality,on;fthe
surface; neither did it give the patient any pain,

“exeept what proceeded from its mere weight.
He had seme brown spets on his breast; a hard-
ness below the freenum penis; a raggédness and
induration of the edges of the sinis of the left
tonsil; a pale plumbean countenanoce; and com-
plained much of ﬁequent pain in hlS knees ami
elbaws. - i sl

I made no seruple to: inform him tl}at he
appeared fo me to be poxed; and that T did
verily believe, that the disorder in his testicle
arese from the same cause, [ took pains to dis-
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suade hm; from submitting tomy: aattempl towards
curing his local eomplaint in the testis, until
he' should have got rid - of thewdisease which
hadsinfected his whole habit, by asswring him,
that if what had beew proposed to- him was in-
tended m?erely to let out the water; it could not
even contributeto his'being made well; and that
if‘more than that was &esxgned he might pro-
ba;’bly“iexpel ienée more harm than; good from the
‘attempt. - Not satisfied with my opinion, he
‘went to Mr. Sainthill; who gave him: the same ;
kind of advice. & v g pae ot
~dn a httle time he apphed tora gemlema.n
Wﬁaknown for: prowmising impossibilities; whe
‘Wthm,‘ that this-was a:disease with which
the faculty were perfectly. unacquainted; -and if '
he would give him ten guineas, and take 2 lodging
near lmm, he wotuld undertake to cure himy in a
week. RSBV SR Siok S SHE
~He ma.de an ipcision of about . half ian inch
in length, in the very inferior part of the tumor,
and letout a .small -quantity of bloody water;
and ﬂien.applied a-pledgetref Jint, and a piece
of sticking-plaister.... Tihe spatient passed the
night in a good deal ofpain; -andin the morning
found his testicle much swelled, and very uneasy.
He sent for his operator, who said, that this was
of no consequence, and that if he would keep
quiet that day, he would be ver 'y, well the next, -
On the third day  his testicle was so larges so
inflamed, andso painfal, that he became exceed:

angly: a,]al med, .and sent. for me.
sl found the. scrotui hwhly inflamed; tthe
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testicle and: spermatic process 1afge and hard; f
his pain exceedingly great; his pulse hasd Aull,

and frequent; and his skin hot and dry. - .1 bled
him freely, -and ordered- him a clyster and.a

lenient purge, and wrapped the testicle up in
a soft poultlce ‘Next day, both the patient and

the parts were in the same state.. I bled him
again; and his clyster -and purge = baving

thorough]y emptied him, T gave him two grains

extract. thebaie.: and directed that he should
take one grain every six hours, until some ease
or rest was procured. Two days were: spent
before any remission of symptoms ‘was obtained:
and it was near a fortnight, before the constant

use and application of fomentation, cataplasm, -

&c. together with a general antiphlogistic' re-
gimen, and confinement to bed the whole time;

had reduced the testicle to such state as to bear

examination. When it became capable of this,
" it was-found large and hard, but without any
water in the tunica vaginalis. His general habit
being recruited by a proper regimen, country air,
and the bark, he was then put into a mercurial
course, by inunction; under which all his other
symptoms gradually disappeared, so hke\\ ise dld
his induration of the testlcle

CASE XVL

A POOR labouring man in Essex got a venereal
hernia humoralis. As his daily work would not
permit him to take proper care of himself, it was
a considerable while before he had got rid of his

S
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nflammatory symptoms; and when he had so
-ﬁ:ﬁpes,»ar{iaﬁwf: the testicle, and the whole epi-
M’m Fﬁe‘:‘--'lﬁ&whard,- and rather too large.
In' getting over a high stile he missed his footstep,
: and struck his scrotum with violence against the
upper rail: the blow gave hini exeessive pain for
~some minutes; but thatsoon eeased; and he went
on-with his day’s work. Next day his testicle
~ @appeared swelled, -and was painful to the touchs
but as the ‘man had no subsistence but from his
‘labour, he was obliged to follow it.. At the end
of a'week; he was so much worse that he could
v go out no longer; and making his ease known to
some gentlemen, who used te employ him, a
_neighbouring practitioner was desised to visit
him. A fluctuation being felt, it was supposed
..to-be matter; and asvarm adhesive plaister was
‘applied to forward it. ~In a few days antopen‘ing
was made for discharge of the supposed pus, but
nothing followed except a. very small quantity of
bloody ‘serum. * The smallness of the quantity,
and the nature of the fluid, joined to the very
small subsidence of the tumor, induced the sur-
‘geon to think he had not gone.deep enough; and
to thrust a lancet further in: this was attended
with acute pé.in, and followed- by ‘a copious
hamorrhage, which was not easily restrained ;
or, to speak more properly, did not scon cease.
Inflammation, pain, temefaetion, &c. followed
this method of proceeding; and at the end of a
week, the man was brought to St.‘Bartholomew’s
hospital. ' :
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Upon mere éagl}t of th&&@ﬂltﬁ L slﬂmkdnhme '
aqp_posed the: case to havebeen a;‘sgmw
the malignant kind: - the testicle, - or ‘scrotum, -
was large, bard, vunequa;] of a deep red dusky -
colour, with distended veins, and so: painful that
it could not bear the slightest touichs ~and the
spermatic process was far from being in amatural
or a healthy state. ‘The man @@mplamdmﬁscm
stant pain in his back; the: wound dischargeda
bloody, oftensive: gleet and lohg painy and want
of rest, had given him.a very diseased aspeot.’

Nothing  but. the. clear and -eircumstantial
- aceount, which both the man-and:the surgeon e
who had attended him (and.who came with i
to the hespital) gaye, could have induced meto.
have thought the case to be any.other than what
1 have just mentioned: - but they were sopositive,
and so consistent, that I thought myself ebliged,
to regard what they said, and to act:accordingly.

By phlebotomy, evacuations,;anodynes, rest,
a low regimen, and the general antiphlogistic
method, pursued vigorously and dong,«he'get’
a cure, ; , i

e

CASE XVII.

A GENTLEMAN about thirty-seven years old,,
apparently in good health, asked my :advice
concerning a diseased appearance in his scrotum,
for the relief of which he had come from a con-
siderable distance to this town.
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“"The testicle was not much increased in' size,
but had lost its equality of surface, and was
cmg y, and very h'u"d and the vas deferens and '
epididymis. were in the same indurated state;
the spermatic chord was somewhat  varicose,
but not hard; and in the cavity of the tunica
vaginalis ‘was ‘palpably a small quantity of
fluid. ~ It was somewhat tender to the touch;
but the pain upon belng handled was  very
shmhtl in comparison of what was felt an
hour or two after ‘such examination: at which
time, although the pains were not constant,
but rather attacked the part by mtelvalq yet
they were extremely acute.
He said, that’he had been told that his com-
plaint was venereal {to which opinion his
method: of life much inclined him to adhere),
and that he had' also a beginning hydrocele.
T réplied, that I wished, for his sake, that I
could think so too; but that T had no doubt of
its being @ ‘scirrhus, which would not Iong
“ remain quiet.  He seemed dissatisfied ; and said,
that considering, the person who had pro-
nounced his -case to be venereal was a man of
~ character in his profession, and whose judgment
he believed was good, he thought I was rather
too peremptory. . ;
I desired him to 'mkb the opinion of some
_people of eminence in London, and named
some to him: - whether he did or not, I know
not; but in about a fortnight or three weeks,
I received a letter from Lim out of the country,
signifying, - that his friend . was so clear’ in
o e X
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his first opinion, that the case was venereal,
that he had prevailed on him to submit to a
salivation for it; and that he only now desired -
my opinion concerning ' the best method of
fn‘ocuring it; that is, whether he should at-
tempt it by internals, or by mercurial inunc-
tion. I wrote back, that I was sorry to differ
from his friend, or to seem too teénacious of,
er partial to, my own opinion, and sincerely
wished I might be mistaken; that I looked
upon the method of salivating by inunction
to be in general the least faticuing or prejudicial
to the constitution; and that in the case of par-
ticular, local induration, it certainly had the
advantage of being applied immediately to
the part affected; and therefore, if 1 could
think that his complaint was venereal, I should
undoubtedly prefer the use of the ointment to
every internal means; but that I was so tho-
roughly satisfied that it was not, and so- averse
to the use of mercury for him, that I desired
him to keep that letter as my protest against
the process he was going mto.

The ointment was freely used fop above a
month, but no alteration appeared in the. tes-
ticle, except that it became rather lar ger, and
more tender to the touch.

As' the mercurial ointment happened not to
affect his mouth, or make him spit any con-
siderable quantity, the inefficacy of it with re-
gard to the testicle was .imputed to that; and
a course of the mercurius calcinatus, with the
kermes mineral, undertaken and followed for.
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another month. During this; the testicle mani-
festly increased in size, became more unequal,
and more frequently painful. He now came to
London again; and calling on me, told me all
that had passed; but being still possessed with
the venereal idea, said that he was come hither
in order to try the Lisbon diet-drink, or some-
thmcr of that kind, -

At ‘my request he showed his disease to Mr.
Nourse and Mr. Sainthill, who were clear that
it was not venereal, and advised the operation.
This he would not hear of at present, having
got it into his head that when every thing else
had been tried, it would always be time enough
for that. ' During three weeks that he staid here,
he drank, by the direction of some friend,
every day a quart of strong decoction of sarsa-
parilla, with some of the sublimate solution in it.
The testicle continued to increase, and the
spermatic vein became somewhat varicose: but
still there was a fair opportunity for extirpation.
He did now indeed begin to incline to it; but
being considerably reduced in strength and flesh
by what he had taken, he would mnot comply
with it until he ‘had been in the country, and
was somewhat recruited : to which I could not
object, as he then did not appear to be a fit
subject ‘for such an operdtion; I mean, on ac-
count of his greas reduction of str ength.

At the ‘end of two months, he came to me
again. I was much concerned to.see him so
much altered for the worse; he was emaciateéd
to the greatest ‘degree; and ‘had such a leaden

<2
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* paleness in his eountenance, that had I known
nothing of him, I should have concluded that
such aman had a cancer about him. He had
totally lost his appetite, and was never free from
pain: his testicle was at least twice the size as
when I last had seen it, and the whole pro-
cess, quite. up to the belly, large, hard, and
knotty.
I would now by no means propose the Opera—
tion: a consultation of physicians was therefore
. had; in which the solanum was preseribed.
This.was immediately tried,. and proved here,
as it has wherever I have seen it used ; that i Is,
the patient was much disordered by it in general,
and received mo benefit with regard to his disease:
but as this affair happened not long after this
poison had been in a kind of vogue, it was re-
peated until the patient could hardly see or hold

_ his hand still. When this was laid aside, recourse
was had to the cicuta, which, asusual, was perfectly
neflicacious: to it, however a fair trial was given.
And ‘when the poor man had thus made ex-
periment of our most boasted specifics, and was
satisfied, that no_ honest or judicious man would
attempt the operation, we had recourse to opium,
during a few weeks that he existed.

When dead, I examined him.

‘The spermatic process was thoroughly dis-
eased, about halfway up from the groin to
the kidney; that is, it was enlarged, hard,
and very full of knots; but I did not find any
apparent disease in any other part within the -
abdomen.
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CASE XVIIL

‘ 1 RECEIVED a letter from Lincolnshire, in
the month of November, desiring to know-
whether that season of the year was an im-
proper one for the operation of castration, in
the case of a scirrhous testicle; for that, if I
~did not, a patient labouring under such com-
plaint would set out immediately upon the receipt
of my answer. :

I wrote back, that the state and nature of
the disease were of much more consequence
_toward determining the propriety or Impro-
priety of an operation, than the time of the
year could be: and therefore. 1 desired either
that T might have a circumstantial account ’ of
#he. case from some medical man, or that the
patient would come to London. In about a
week T rveceived another letter, containing the
following account. =

That the patient was thirty-five years old;
that previous to the appearance of the disease n
thie testicle, he had for some weeks been troubled
with frequent and acute pains in his back and
loins; that the testicle was considerably enlarged,
indurated, and (in its posterior part) unequal m
its surface; that pai‘t ‘of the spermatic process,
fearest to the testis, was too hard also; that the
whole of it was now perfectly free from pain:
that the patient was a married man, much sub-
ject to scorbutic eruptions” and flying  pains,
from the same cause; that his appetite was
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fallen off, and his aspect become pale and wans
that hehad taken a considerable quantity of the cis
cuta, and as much of the infusion of the solanum
as his weak state ‘would bear; that from the for-
mer he had neither experienced good nor harm,
but that the latter had disagreed with him ex-
tremely; that he was now determined for the
operation ; and that he would be in London in
- a few days.

In less than a fortnight he came to me. He :
was extremely thin; and had a countenance
so pale, and eyes so languid, that I made no
doubt that his mghts were sleepless.  His testicle
was large and hard, but perfectly equal, and
perfectly indolent; the tunica vaginalis con-
tained a small quantity of limpid fluid ; and the
vas deferens and epididymis had that kind of en-
largement and induration which frequently ac-
companies a hernia humoralis: but the spermatic
vessels were in a natural state, of proper size,
and free from all kind of induration. He was
so hoarse, that I could hardly hear him speak;
and so deaf, that it was as difficult to make him
hear. He complained much of frequent pains
in his shoulders and elbows, one of the latter of
which was cousiderably stiffened. * The biceps
muscle of the left arm was bard and gummy ; on
ove of his eye-brows was a large spot, with a thin
scab on it; and, bstween the Qcapulae, were
four or five of the same.

I told bim, that I had no doubt that his deaf-
ness, hoarscness, paing, spots, swellings, &ec.
were all venereal; and that I was mnch mcllned
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%o believe, that the complaint in his testicle pro-
ceeded from the same cause. Hedid as venereal
patients are frequently too apt to dos that is,
he endeavoured to render my opinion impro-
bable, by attesting, that there had been an in-
terval of some years since he had held any illicit
commerce with any woman whom he could sup-
pose capable of injuring him; that he had been
two or three yearsmarried; had only had a slight
shancre, of which he was sure he had been well
cured, &e. :

1 answered, thet I was clear in my opinion;
and would undertake to serve him on no other
principle; but desired him to take the judgment
of some other gentlemen of the profession; which
he did, and returned to me again with an ac-
count, that they thought of Iis case as I had

- done. .

The weakened reduced state in which he was,
and a natural disposition which he bad to a
haemoptysis, obliged me to proceed very cau-
tiously: his stomach would bear no medicine of
the mercurial kind; and a very little acceleration
of pulse made him hawk up a bloody phlegm. I
therefore determined upon theointment in small
quantities, and to do in this‘case what I have
done in similar cases several times; that is, as
soon as. ever the mercury raised the pulse, or
began to affect the mouth, Iordered him to take
a decoct. corticis twice or thrice a day, through
the whole of the salivation.

By these means he got rid of all his com-

plaints, both general and particular, and cams
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sut of his mercurial course with a: more ‘healthy:
‘aspect, and more flesh on his. boneq, thla'ﬂ&*:lm
went into it. g : s
-Before I :proceed to glVe an account nf the :
means used for the relief, or cure;, of the hydro-
cele of the tunica vaginalis testis, it may not be
improper to inform the reader, that I have twice
in my life seen this disease, though in a con-
firmed state, and in adult patients, disperse, -

CASE XIX.

A GENTLEMAN about forty-five years old con-
sulted me on account of a swelling in his scrotum,
which was not ver y large, but palpably con-
tained a fluid, andwas so circumstanced in every
respect, as to prove it to be a true hydrocele .
of the vaginal tunic; from which I advised
him to have the water immediately drawn off.

As it was not very troublesome to him, he did
not choose to have it done then; but went away,
telling me that I should soon see him again.
He took the opinions of two. others, hoth of

whom  told him the same thing, and gave him
the same advice. :

At theend of half a year he came to me again,
with the scrotum full, and of a pyriform figure,
and so large as to be ver y evident through his
breeches, :

I would have tqpped him 1mmed1ately, but ‘
as he bad never seen any thing of the kind; I
cotld not convince him that it would not confine
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~him the nextday s and as he had some particular
‘business to transact in the country, he chose to
go thither first, and to submit to the operation -
when he should return from thence. - ]
- I saw no more of him for neartwo months; at
the end ‘of which time he called upon me, and
showed me a scrotum perfectly empty, and free
from disease.
Taking it for granted that he had been tapped,
I asked him who had done it for him: he told .
me, that before he could finish the business for
which he went into the country, he was seized
(for the first time in his life) with a severe fit of
the gout, which had confined him to his bed for
six weeks; during which confinement, his swel-
ling had gradually and totally dissipated.
1 have often seen him since; and he still
remains perfectly free from  all appearance of
disease.

U ASE XX

A MIDDLE-AGED man showed me a hydro-
cele of the vaginal tunic, ‘which had been near
two years collecting, but from which the water
had never been drawn: I advised him to have it
done soon, and he fixed on the next morning.

In his way home he got fuddled ; fell down
into the area of an empty house; and i his

- fall struck his scrotum against a piece of
scaffolding.

In the morning eax]y he sent for me. I found
him in bed, with a great ecchymosis under the
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; purpo:,e. The former of these may in seme habﬁt,s.
be productive of inflammation®: the latter pro=
longs what would otherwise be a. short operation,
- and multiplies the 1 neceesary instruments; which,
in . every operation im surger Y5 is ‘wrong:
“To which it may be added, that if any of the
fluid be left in the vaginal coat, or insinuates.
itself into the cells of the dar tos, the patient will |
have reason to think the eperation imperfect, and
to fear that he shall not reap even the temporary
advantage which he expected. The place where
this puncture ought to be made, is a circumstance
of much more real consequence; the success
of the attempt, the ease, and even sometimes
the safety of the patient, depending upon if.
Whoever conceives, as many have done, and
some still do, that the testicle hangs loose in the
middle of the water within the vaginal coat (11ke
a clapper within a bell), must also suppose that
every part of the general tumor is.equally fit and
- proper for this operation. The idea is erroneous,
and the experiment may prove highly mis-
chievous. All the anterior and lateral parts of the;
vaginal coat are loose and detached from the al-
bugmem in its posterior _aquuperlor part, these
two, tunics make one; consequently the testicle
is, as it. were, affixed to the posterior and supe-
}”ior part of ,thercavitv of the sac of an hydrocele;

° A consequence whuh ¢ have seen to proceed from it, at-
tended with a slough of the whole dartos, and which I am much
inclined to believe would not have happened in the same per-

 son, had the water been drawn off by a trocar. '




]

a&gilnonsequently, the water or fluid ecan n:ver
get quite round it. This being the state of the
case, the operation ought always to be performed
on that part of the tumor, where the two coats
are at the greatest distance from each other, and
where the fluid must therefore be accumulated in
the largest quantity ; and never on that part of it
where the "ﬂuidr.;.ca:nnot possibly be. The: ¢on-
sequence, of acting otherwise, must not oﬁly
produce a disappointment, by rot reaching the
- said fluid; ‘but may prove, and has proved,
highly and even fatally mischievous to the
‘patient.

It was a custom formerly, after performing
this operation, to make use of fomentations
and discutient applications, upon a supposition
that by such- means a return of the disease
might be prevented. Among the old writers, are
to°be found the forms of medicines to be applied
to the groin and scrotum, to prevent a future
descent of the fluid; but anatomy and experience
have proved the falsehood of such supposition, and
the absurdity of such applications: the present
practitioners content themselves with a bit of
lint and a plaster; and, if the serotum has been
considerably distended, they suspend it in a bag
truss, and give the patient no further trouble.-

In most people, the orifice thus made heals
in a few hours (like that made for blood-letting);
But in some habits.and circuamstances, it inflames
and festers. This festering is generally superficial
enly, and is soon quieted by any simple dressing
but it sometimes is so considerable, and extends

on the Hydracele, 8.~ 817
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80 d(,er), as to affect the vaginal coat and by‘
* accident pxoduce a radical cure. 1 have also
scen it prove still more troublesome, and even
fatal: but then the circumstances, both of
the patient and of the case, have been par-
ticular, and’ such as required attention. (See
Cases XXI and XXIL) .« . S

Whether it arose from ‘a fear of wounding
the testicle in the operation, or from a suppo-
sition that while the quantity was small it was
more likely to disperse, or that while there was
but little fluid, they did not think . the disease
sufliciently characterised, or from some other
reasen which they have not thought fit to give
us; bat many writers of good authority (and
among them Mr. Serjeant Wiseman) have for-
bid the puncture in an adult, while the quantity
may be supposed to be under a pint: which re-
striction is still scrupulously attended to by
many practitioners, to the no small trouble and
inconvenience of their patients.

When there is a sufficient quantity of fluid to
keep the testicle from the instrument, there can
be no reason for deferring the discharge; and the
single point on which this argument ought te
rest, is this: < Whether the absorbent vessels,
¢ by which the extravasation should be prevented,
¢ are more likely to reassume their office, while
‘ the vaginal coat is thin, and has suffered but
¢ little violence from distention; or after it has
¢ been stretched and distended to ten or perhaps
f twenty times its natural capacity,  and by
% such distention is (like all other membranes).

~

o
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“ become thick, hard, and tough.” For my
own part, I think the probability so much more *
on the side of the former, that I should never
hesitate a moment about letting out the water, as
soon as I found that the puncture could be made
securely. - And from what has happened withia
the small circle of my own experience, I am
mclined to believe, that if it was performed
more early than it generally is, it might some-
times prevent the return of the discase.

CASE XX

A GENTLEMAN, turned of sixty, came to me
with an hydrocele of the tunica vaginalis.

He was corpulent, full habited, mclmca to be
asthmatic, ‘and subject to an nregular kind of
gouty inflammation, which attacked different
parts of him, at different times. The disease
was on the right side, the scrotum much dis-
tended, and on the skin of it was an inflam-
matory kind of blush. His pulse was hard, and
as I thought too frequent; and he seemed to me
to have a degree of heat and thirst, not con-
sistent with health. His age, his habit, his
general state, and what I apprehend to be the
state of the sac, all forbade any attempt but the
puncture; and I took some pains to dissuade
him from that, until he should' have removed
both his general complaints, and the local in-
flammation on the scrotum. He said that he
felt himself perfectly well; that he was sure he
had no gout abeut him then; that what I took
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for an mﬁammatxon on the scrotum was only a

scorbutic eruption, to'which he was frequently
subject; and concluded with a hint, that.he
thought whatever should  be done previous to
letting out the water, could be designed only
for my own benefit, by lengthening the time of
my attendance. . :
sl pierced the middle and anterior part of the

"scrotum with a small trocar, and drew off near
a quart of a greenish fluid; I puta bit of lint
and plaster on the orifice; and as the empty
scrotumhung' very. loose and ﬂabby, I per-
suaded him to let it be suspended in a bag-
truss. : ;

In the afternoon he went out; and at mght
finding that the plaster was mbbed off, and
thinking that the suspensory was put on for no
other reason but merely to keep the dressing on,
he took off his bandage. 7 :

Next day he went out again, walked a good
deal, drank freely after dinner, and when he

" came to his lodging in the evening, he went to
bed much out of order. In the mnight he had
a severe rigor, for which he took a large spoon-
ful of a tincture of snake-root and saffron, which
he always kept by him. . fife

On the third day, finding his scrotum muck
swollen, and very uneasy, he sent for me.

I found him in bed, complaining of great
pain in the lower part of his belly and groin;
his pulse was quick, hard, and irregular; his
skin hot ; his tongue dry, and black ; his coun-
tenance flushed; and kis intellects not quite
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steady. His scrotum was swelled and inflamed
all over; and in a part, considerably distant
. from the puncture, was a mortified spot as big
* as a shilling. ‘

(After T had dressed hxm, I desired, as he was
qmte.a stranger t6’me, as well as to the people
of the house where he lodged, that he might,
. have more assistance : accordingly a physician
was sent for, who prescribed for him. At the
- end of three days one half of the scrotum was
' completely mortified; and in about seven more
it cast off, with so large a portion of the tunica
vaginalis, that I had no doubt that none of it
was left.

. The gout now made an attack on his feet, “and
the inflammation left all other parts the sore
put on a good aspect, and in a short time he got
well. © But notwithstanding the very large portion
of the vaginal coat which came away in a
‘slough, I have twice since drawn off a full pint
of .wa,t,ef‘from the same side.’
T A SR X,

A CMAN about forty, afflicted mth a large
'hyd"ocele of the tunica vaginalis, and which,
from a misapprehension of the true natare of the
“disease, he had never conss alted any body about,
-having beenrobbed by a sérvant of a considerable
sum of money, was omwed to travel very hard,
on horseback, from the nemhi,omhood of Exeter,

to London. Be =i v
‘Vhen he set out his scmtum was ﬁee from

VOL I'L e
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i 10 | ‘
all disease, except its distension by the waters
but when he eame to this town, it was covered
all over with an inflammation of the erysipela-
tous kind; was mnch increased in size, and very
painful to the touch. ' He was much fcptlgued
with his journey; and just before he went to bed
in the evening, had a shivering, which was fol-
lowed by a very restless night, and a considerable
degree of fever. In the morning his scrotum
was so much inflamed, that he was alarmed
at the appearance, and sent for assistance. The -
-person who came to him, immediately made an
opening, by means of a pointed knife, into the
tunica vaginalis, and gave discharge to a con-
siderable’ quantity” of water; but by pight, ‘the
whole scrotum was mortified. That evening I
saw him, but without any hopes of being able
to serve him. His pulse, which had been full,
hard, and rapid, was now small, and faultering;
his head was very unsteady, and his extremities
cold; all the tumefaction of the scrotum was
gone, and it seemed one large eschar. On’th‘e
next morning he died.

Now, though it be very possible, that the
same appearance and event might have ensued,
if no puncture had been made; yet I think 1t
1s very clear, that it would have been more
prudent ‘to have tried first what a soft cataplasin
and an antiphlogistic method could have done.
For, by making the opening hastily, and without
a proper prognostic, the operator (whether de-
servedly or not) incurred all the blame. -
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2 CASE  XXHIL .. i

A POOR ma.ri"wé.s brought' from the neigh-
bourhood of Rosemary-lane to St. Bartholomew’s
hospital. g ity : : ,

" His scrotum was of prodigious size; very
hard, excessively inflamed, quite up to his groin;
it was of ‘a dusky red colour; extremely painful
to the touch; and in one part seemed inclined
to sphacelate: the spermatic process also was
considerably thickened. He had a hard, full,
rapid pulse; a hot skin, a flushed countenance,
great thirst; and complained of most excruciating
pain in his back.

" The account he gave was, that he had, for
some years, been troubled. with a swelling on
the right side of his scrotum, which some of
the surgeons of St. Thomas’s hospital had told
him was a water-rupture, and would have tapped ;
that he had also applied to several rupture-doctors,
each of whom had sold him a bandage, and
some of them had pretended to cure him by
medicines and applications; that finding no
relief from any of these, he had a few days

itinerant stage-quack three

before given an
guineas to cure him. ~That this operator laid
o up the

him on his back, on a couch, and lifting

tumor, thrust an instrument into it. That no

discharge followed but blood. - That it bled for

near a quarter of an hour, and then stopped

upon his fainting away. That from the time of
Y 2
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this operation (which was two days) he had been
in extreme pain; and, that his operator not
coming to take any care of him, his friends had
brought him to the hospital. He was im-
mediately bled, had a clyster injected, and the
scrotum was enveloped in a soft, warm poultice,
and tied up in a bag-truss. When he had passed
a stool, I ordered him a grain of extract. thebaic.
to.be taken 1mmedlately, and repeated again at
the distance of six or ewht hours. Next day
he was much the same in every respect his
pain was excessive, particularly in his bacL
and he had not closed his eyes. I bled him
again freely (he had two stools in the moht),
and gave him two grains of oplum, and direction
to repeat one grain every six hours until he got
case and sleep. . His scrotum was well fomented,
and the camplasm continued.  Two days more
were spent in this manner, before we obtained
any remission ' of the symptoms: when that
was, _done, I pierced the anterior part of the
~tumox and drew off more than ‘a pint of
bloody serum.  The testicle now appeared
very much enlarged, and hardened; but, by
persisting in the. antlphloglstlc method, he at
length got well. :

I suppose the reader will have as httle doubt
as L have, that all this mischief was produced by
wounding the testicle, or epldldymls
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K ¥ :
bl CASE XXIV.

A YOUNG fellow, who was waiter at a tavern

in the city, and who had for some months past
taboured under a succession of pocky symptoms,
had at last a ‘true venereal sarcocele, with a small
quantity of fluid in the vaginal coat.
" As he had several other* venereal symptoms
then upon him, and his way of life subjected
him to great irregularity, I advised him to ob-
tain leave to qnit his place, and attend' to his
.cure. This he did not choose to comply with;
and T heard no more of him till about a month
afterwards, when his master desired me to call at
his house.

I found the lad in bed with a hmh fever,
and with his scrotum swelled and mﬂamed to
a very, great degree. He said, that two days
before, he had met with an acquaintance (a sur-
~geon’s mate of a man of war), who told him,
that his®whole complaint was a water-rupture, -
and that for a bottle of claret he w ould cure him
immediately.  That* he' had thrust a lancet
deep 1into the lower, part of the swelling; that
nothing. followed but blood that he had spent
some minutes in ‘poking into it with a pxoh\_,
hopes of getting the water out, but meﬁectually,
but that he had been in racking pain ever since.
‘Phlebotomy, clysters, - opiates, febrifuge medi-
cmes, &c. ‘were all employed by which means
his pain, fever; &c. were at length got-the better
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of ;. but almost the whole testicle cast off i m one
hrge slough.

MEANS FOR A RADICAL CURE

EVERY other method of trea‘cmg this kind of

~ hydrocele, except the puncture, was, either
orlgmally intended to obtain a radical cure; 5O,
having been found to have been often productlve
of such, has been, by different people, ranked
sometimes among the palliative, some,times
among the radical means. %

. In many of the old writers are found dlI‘eCtIOHS
for obtaining the cure of this disease by the use
of a seton, a cannula, a tent, a caustic, a hgature,
_annjection, or an incision.

Some of these are adopted or preferred by
one, and some by another, according to the
theory which they entertained of the disoider,
or to the benefits which they had seen to
have accidentally arisen from the use of the
said means. ? :

To reduce these under some kind of method
{which the manner .of their being delivered to
"as does in general not very easily admit), we
may say, that the seton, the tent,, and the can-
nula, were either originally meant to palliate
_a disease, of which the old practitioners had
very disagreeable apprehensions; or that they
were made use of upon a supposition that, the
fluid contained in the cyst was in itself noxious;
or that the general habit of the patient was

&
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Lnowledcred to, be without foundatlon ccand
therefore thoufrh these -methods, or. methods %
like these, do stxll continue to be used, yet it
is with another yiew, and upon other principles:
not with intention to lengthen ‘the time of a
cure, by making a gradual drain for the pre-
vention of other disorders; but merely to abolish
the cavity of the tunica vagmalis, - by having
excited and maintained such a degree of mﬂam-
mation and suppuration, as shall produce an
union between that (;‘oat, and - the albuginea |
testis.
- This is indeed the only rational ‘end thch -
can, by any of these means, be pursued: for
the  disorder being absolutely local, and ' the
- tunica vaginalis (the seat of it) most com-
monly somewhat altered from its natural state,
by having been distended, unless the absorbent
vessels can again be restored to a capamty
‘doing their duty (a circumstance which does
_motvery often happen), the arteries will continue *
to .exhale new serum into the cavlty, and the
hydracele will still remain, or be renewed m a.
short time after each dlscharg‘e
To obtain this end, two kinds of * means
~ are proposed: ‘in the use of one,s (it is intended,
by means of a small wound, to' excite-such a
degree of inflammation, as shall occasion, or
be' followed by 4 total and ahsolute cohesion
of tne tanica vaginalis with -the tunica albu--
zjme’l In the other,. a larger and more fiee
incision is made; whereby the cavity of:the
former of these coats is conyerted into a hol-
©
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: They were mgeed (as L hav‘e alrea.dy observed)
ormmﬂi’iy dﬁs ed to dlscha,rgewthe ‘water gra- .

1 |
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L perfomti’oxféni antedictam: et via lsta: et modo, pPrfecte
¢« curabitur.” -

Fabritius ab Aquapendente speaks of the tent as frequent]y
used by him 1n the mixed case of hyfﬁocele and sarcocele,
or diseased testicle; though by the account he gives of his
suceess it Is pretty clear that he used it in the hydrocele o‘nly,
or when the testicle was not really diseased. His words are,
¢ Si carnosa simul et aquosa sit hernia, ego talem adhibeo
 curam. Seco cutem, et incisionem facio exdguam, et in loco
 potius altiori, quam'in fundo; inde, turunda imposita cum
« digestivo, et pus movente medicamento Plocedo, ‘neque,
¢ unquam totum pus extraho, sed perpetuo bonam partem intus -
“ relinguo, quod sensim carnem corrodat, et ita sanat.” An
adhesion of the vawmal coat with the albuginea, may be the
consequence of such treatment. of an hydrocele, and con-
sequently such patient may obtain a radical cure; but who-
ever has seen auy thing of the disease properly “called a
salcocele, will know, that it will very seldom bear such rough
treatment.

This method of procuring a firm cure (by the\tent) is men-
tioned by Ruysch: «Sanari quidem valet id mali pertuso scroto, -
“ gpe instrumenti touchart dicto, vel lanceola phlebotomica, ut
“ aqua vulnere exeat, sed cito plérumque recrudescit malum.
“ Si autem curationem aggrederis aperiendo scrotum a parte
superiori ad latus, tumque valnus torunda obldnda  unguento
“ rosaceo, mercurio precipitato rubro inuncto oppleveris,
« donec lenis inflammatio, eique succedens suppuratio, parva,
membranulas stillantes putlefecerlt, tuncque eas tenaculo
s eduxeris,” &c. ;

Professor Monro, of Edinburgh, has. proposed a method of
cure upon the same principle; but much better, and more likely
to procure the one thing aimed at (the lenis inflammatio),
as he employs no catheretic medicines.. -His words. are,
« Considering how readily contiguous iniflamed parts grow “to-
“ gether; and how many instances there are, of people hav-

(12

.
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made of this hydrocele, by inflam-
the part; it would seem no }mréasonag]e
our a concretion of the two coats of the
e brought contiguous, after letting out
cannula of a frocar, by %tful,ly raisihg
L 5 ‘ 5
tiously, and:so that the
o be master of the inflam-
cation of all irritating me-~
ion of ._‘hiohv.h,e,;uld not immediately
« stop, or any single mlz}:iaéﬁcal eég{rf,%e'eﬂéct of which he
re not to be employed.

surgeon can rea
njtaglgna;-{;lm‘x@ the
dicines, the ope

-
-

o

- could not be sure of, are

_ « Suppose the cannula of the tracar was to be left in; by

« the extremity of it rubbing agains| the festicle, aii inflam-

mation might be a’x’tfﬁl‘lg{‘_raise(! 5 the ?g‘yﬁ;e of which might
“ be taken away as soon as the s&rgeoﬁ-..j;l"x_bu“ght fir,” &e.
PR S e TN * ' MepicaL Essays,

This method, with some small alteratiqq,},hgyg once or iwice

used with sticcess.  Being afiaid of th ain which might be

' caused by the extremity of the cafinula rubbing against the
tunica albuginea, and the irritation in consequence thereof, I
have left it in, bur_ witha piece of bougie (whose length ex-
ceeded that gfthe cannula about a quarter or an eighth of an
jneh) within it. ., Of all the methods of using a tent, I think

~ this is.the best, as the, cangula secures its passade into the
cayity of the vaginal coat; 'n'hi‘c.l.l the coliapsing of that tunic,
and the loose texture of the.dartos, would otherwise render
somewhat difficult.  But ajthough L bave once or twice
succeeded in, this- manner, F have much oftener been frus-
trated : sometimes it has proved absolutely ineffectual ; and
at others, I have seen it raise such a distarbance, as to render
it necessary to lay the whole cavit)"‘npen before a care could

.

-
2

be obtained. - _ e ;

" OF all the methods of obtaining a radical cure of an hydro-

cele, b>y éxciti_r'lg_igﬁqmﬁ)aﬁnn within the tunica vaginalisz and

thereby obtaining an gdhesion between it ant!:tlle, albuginea,
. &
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If the -event, and
A these means, Were
they have been

case: for
for the pur
thah just

hed for, and rises no lnghef :
hee) equal to that purgose,

yet it al happens, that either ‘such
degree. a tent of it is not excited, or- it
rises: n hxgher, and proves: much c*more
painful and fatiguing, than wast p&eem@ed or

intended ; or {as I have several times seen),

after a’ great deal of patn and ccmﬁnement as
partial -cohesion only has been the consequence,
and the disease has ‘still remaineds: notwith-
standing  all the & <patient’s and our - trouble.
Sometxmes fthe, paint, mﬂamma’clon, and symp-‘l

thf\t by the seton is by much the best: -t is the least painful,
the most eaqﬂy managed, excites the least m)ublesome syrﬁp- :

toms, a and is'the most frequently succeg@fu] but, as1 shall have

~ occasion to speak of this hereafter, f‘shaﬂ defer saymg %my
more conc_'erni@g‘it in this place. ~ * :
*
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the tumcs of small nompas e ca\nty will not
hgmhls means be abolished, nor any thing like a
nadicat cure be obtamed éonsequently the pa.-
tlei:;t waill have under gone, all the fatlgﬁe, ‘confine-
ment, or pain ('be it more or less) for nothmg

‘ But if the inflammation rises high, if the scrotum
s cons1derably, and large deep sloufrhs are
formed*(as sometimes happens), the. symptoms
‘and the ha.zard are then fully equal to what at-
tend those ‘more certain methods. »thh of t}le

e e




the same extemal a:ppearazﬂces
are more or less liable to inflamm
The confinement of matter, 1n-v
too small an opemn W111 n some habits make
strange havoc, in a very short time; and if a
large opening and a plentiful | jppuratlbn must
at last be submitted to, the method by a Iarge
incision at first is pref”i‘able, as the cure 1s more -
certain, and the loss of time less. Dlﬁ'erent cir~
cumstances in ﬁh;e atlént wﬂl render one me-
thod preferable t%, and more Jikely to succeed
_than another; bat whenever a cure is attempted
by any of the bgfore«mentxoned means, the uncer-
tainty of the event should be made known, and
the patient be appnseJ of “what may happen,
either with 1egard to ttoul)l'e or disappoint-
ment. e
All the methods hxtherto tdken notice of, are
~calculated to produce a perfect or radical cure,
without making a large wound, .or beamng the
appearance of a chnulglcal ‘operation: those of
which I am now to speak, are intended for the
- same purpose; but by making a large and free
opemng into the bag containing the fluid, to
render the accomphshment of such purpose.
more certain. e
These are called the cure by ‘caustic, and the
cure by ncision. The cure by, caustic is calcu- *
lated to spare the terror which a cutt‘(igg
instrument always conveys; and (as the patrons.
of it say) to avoid the painful symptoms, and
hazard, which frequently attend a large incision

»
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.vﬂ:‘

;@tﬁﬁhese parts The method is this: a piece of
? the eommoQ paste caustm, rather less than a
_ agg ), properly secured by plaster, is
| the w}hole Iength of the anterior part of
.the tumor, whlch will necessanly make an
eschar of proportlonal size. When this eschar
\elther casts off, or is dmded an opening of
. nearly the same leugth and breadth is ther(,by
intended to be made into the cavity of the timica
Vavmahs testis: by whlch means an oppottumtv
is given to the surgeon to apply such dressings to
the inside of the said tunic, as shall, by the
generation of new flesh, fill up, and abolish its
cavity. The preference which some practitioners
~ have given to thismethod, before that by incision,
has been upon a supposition that a circumstance
which very seldom happens, will most freque atly
occur; I mean, the penetration of the caustic
. through' the vaginal tunic, containing the fluid.
By this they hope to avoid the symptoms
, which are supposed to, be generally excited by -
the division of the said bag by a cutting instru-
ment. I will not say, that the caustic never.
does this; but I must say, that I have very sel- .
dom seen it do so.. If the tumor be very large
- and full, the containing parts be very much on-
the stress, and the skin and ‘dartos yery thin; the
_caustic may now and then penetrate through, to
the vaginal coat: but this, whatever may be
thought or pretended, very seldom happens; and
when it does not, the tunica vaginalis must be
divided in the same state, and manner, as if nc

.

%
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_caustic had been apphed All the dxffersne@
tween the two methods (caustic and incision) will
then aniount to this: that in the former, i.he skin

' being mortified, the patient is freed fm% a f}alt

of his appwheaslon at its being cut; and the sars

oeon fancying that his escharotic hasgone through W

the vaginal coat, will divide i, as a part of the -

eschar: but a more carefal examination of what
he is about, at the time of such operation, would
generally couvince the latter, that he divides the
bag unaltered by the caustic ; and the symptoms
which often attend this process, “confirm it. It
has indeed. been proposed to, divide the eschar"
made- in the skin, down to the surface of the
mmca vaginalis, and then, by the a,pphcauon of ;

a fresh caustic, to make an eschar in that coat
also. But whoever makes, or submits to this ex-
periment, will find that of two evils he chooses the
greater ; and to aveid the pain of incisioﬁ, incurs
a much greater degree of it by the repetition of
the escharotic. The pai n.attvnhhnd the first ap-
plication of the caustic is indeed to some persons
but httle, but in many it is fully equal to that
of the knife, and must ¢ lw"ziys be of much longer -
duration. If it does not penetrate the tunica va-

ginalis, that bag must be divided by a cuttmfr "
instrument ('Ls I have alre ady said) in the same
state as if no cagstic had been applied; which
incision is- and must be acco*npa.med_ with the

same symptoms (in the same person) as i the -
operation by the knife only. Nor can we at all
times confine the caustic, so as that it shall nof.
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’Be necessary

" Upon- the Whole, the cure by caustic, as it
‘§15ares ‘the terror and apprehénsxon of a bloody
'6peratlon by the knife, and as it requires no
dextenty in the operator, may on these two
‘accounts become - preferable both to many
patients and surgeons; yet whoever promises to
perform, or expects to receive, a radical cure by
caustic, upon much easier terms than by incision,
~will most frequently be disappointed; that is,
they will frequently find the fever and inflam-
matory symptoms full as high, and the sore full
as painful in the one as in the other; and conse-
quently all ‘their care and attention to obviate
mischief, full as necessaly Neither is the
accessary confinement, in general, at all less in
the one than in the other.

One of the methods made use of by the
ancients, to let out the fluid from an hydrocele
of the vaginal coat was (as' I have already
observed), by maklm7 a pretty large division of
the scrotum and dartos, and having by that
means laid the tunic bare, to make an _opening
“into that also, and thereby discharge the con-
tents. This method sometimes produced a per-
fect cure in the first instance, but much moue
frequently produced only a temporary relief:
If the opening made in the tunica vaginalis
was small, and united again immediately, the
bag filled again with water, and the disease
recurred but if the orifice, instead of im-
mediately uniting, became inflamed, or sloughy,

YOL. II. Z
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such an adhesion of that coat to the albuginea
testis sometimes followed ‘as caused an aboht.um
of the cavity of the for er, and consequently a
radical cure. Though this happened now and
then, and the cure was really accidental, yet it
furnished a hint for attempting to attain the
same end, with a much greater:degree of cer-
tainty. This was, by dividing or laying open the
whole cavity or bag containing the water:  and
that, sometimes, by a mere simple divison of it;
sometimes, by the total removal of some part'
- of it.

Paulus nglneta, Albuca51s, Severmus, and
many others of the best of the ancient writers,
have given a particular account of this operation;
and it has at all times been practised by some,
though it has generally been decried, and
dreaded. In what manner, and with what cau-
tion it may have been executed, by those who
have given so bad an account of it, I know not;
but by what I have seen of it, I am very con-
fident that the ills attending it have been much
exaggerated; that, under proper cautions and
restrictions, it will be found to be practicable
with perfect safety; and that it ought by no
means to be laid aside. Some writers of very
good character have appeared very averse to if,
and have ascribed to it such symptoms in Genelal
as are indeed very alarming; but which do not
occur, unless the operation be performed im-
properly, or on subjects unfit for it. I have
practised it very often, and do not remember to.
have seen any ill effects from it, more than two

\
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ﬁi"fhfeég'ﬁmésf T would be very cautious how I
advanced any thing in a matter of this kind,
which “experience would ‘not vindicate, or by
which others might be misled; but I 'have so
often made the experiment, and with such
success, that I cannot hesitate to assert, that
under the necéssary restraints, regarding 'age,
habit, state of the disease, &c. it is a very useful
- operation,  and may be ‘practised with great.
propriety. ‘T ‘miay, pérhaps, ‘be thought to
speak ‘better of it than it deserves: I am not
conseious that I'do; but T am much inclined to
believe, that ‘they, who appear so averse to 1t,
haye' either practised it on improper subjects,
and fmproper circumstances, or, having imbibed
a' prejudice ‘against it, have been unnecessarily
alarmed at what would not in other cases have
alarmed " them’; or, that not being sufficiently
apprehensive and attentive, they have suffered
their patients to get into circumstances of hazard,
_which are not justly chargeable on the operation
‘merely, and would not happen under more care-
ful management: N
Advanced age, an apparently bad or cachectic
habit, a disposition to anasarcous or leuco-
phlegmatic swellings, an intemperate life, the
custom of drinking spirituous liquors, and any
such general disorder in the constitution as 13
likely to increase the symptomatic fever, which
such an operation must neeessarily produce, are
just objections to it': any disease of the glandular
part ‘of the testicle, its coats or vessels, an old
ireducible hérnia, a discased state of the urethira,
? Z2
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prostrate gland, or neck of the bladder; are
(while they continue) good reasons for not per-
forming it: but, consideratis considerandis, in
young and healthy people, and in a recent state
of, the disease, this method of obtammor ‘a
radical cure is a. very good and a very. practlv
cable one. '

~ The method of perfmmmg the operatlon is as
follows: Having appointed an assistant to grasp
the upper part of the tamor, in order to render
it tense below, a puncture should be made. in
the lower and anterior paft, through the skin
and vaginal coat. If the operator intends to
finish the incision with a knife, he should make
this' puncture large ‘enough to admit the end of
bis fore-finger; which he should introduce im-
mediately, before the water is all discharged,
and the vaginal coat collapsed; and upon that
finger so introduced, he should continue his
division of the whole length of the bag, and of
the scrotum which covers it. If he intends to
use the probe-scissors (a more tedious and a
more painful method), he may -make his first
puncture with a lancet, and then introduce his
scissors.  Upon the first division, the water
rushes out, and the tumor subsides: if the punc-
ture be made small, a part ‘of the fluid will in-
sinuate itself into the cells of the dartos, and by
the immediate collapsion of the vaginal coat,
the operator will find some difficulty in intro-
ducing either his finger or his instrument -into
the orifice made in it; if he does not do this, he
will divide only thre skin and the dartos, ‘and the
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‘patient must undergo a second incision, for the
division of the cyst: all which inconvenience
may be avoided, by making the first opening
large enouch for the introduction of the finger;
‘and when that is in, all the rest is, upon that,
very easily executed*. ;

 When the vaginal tunic is divided, and tha
flnid thereby discharged, the testicle, covered
only by its. tunica albuginea, comes info view;
and if the incision was either begun, or coati-
nued very low, it generally thrusts itsclf out
from ‘the wound. This should be gently re-
placed; and if the vaginal coat is not much
thickened by having been long distended, nothing
more need be done, than to lay a small quantity'
of fine lint” into its cavity; and then covering
the wound with a large pledget and a soft
bolster, tie the scrotum up in a suspensory bag.
This operation, if properly performed, may be
executed in a very few seconds: it requires no
other violence, ‘than the mere division of the

* Some pfactitioners, terrified at the accounts which they
have received of the operation, and yet being desirous of pro-
duciog a radieal cure in this manner, have thought that they
might lessen the hazard, by reducing the size of the incision ;
and therefore niake a very small oue: but whoever depeuds
upon this, will find himself mistaken.. An incision made one
fourth of the length of the sac will be attended with all, the
trouble and hazard, which follow one of two thirds ; with this
additional inconvenience, that the former will very often prove

ineffectual at last.

~ ¥ By no meaus to fill, or disten

on the testicle; whose tunica albuginea 18 Very
well as acutely sensible.: g

d'it, or to make any pressure
irvitable, as
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parts;. and if this dlvmon be made with a. kmfe,
rather than scissors, it will requ,lre _much less
time, and cause much less pain. : .

‘The membranous stracture -of the parts ot
which this wound is mﬂxcted, their continuation |
from the peritonenm ; and the great irrritability
of some of those which are necessarily laid bare,
and put under a necessity of receiving dressings,
must occasion pain and symptomatic fever.
This it is the business of art to moderate and
relieve: phlebotomy, lenient aperitives, febri-
fuges; and opiates, will therefore become neces-
sary. But in this case, as in many others, it
will generally'be found much more easy to pre-
vent bad symptoms than to remove them, when
“they have been permitted to attain a consider:
able height. The operation is, or ought to be,
confined to the young and the healthy, in whom
‘inflammatory symptoms are most likely to occur;
but (I believe I may venture to say) to whom
we have more efficacious remedies to apply
in such disorders, than can be used to people
of a different habit, and in different circum-
stances. _ : e

The general induration of all the parts about,
the thick tumid lips ‘of the incision, and the
_general inflammatory enlargement of theé scro-
tum, have for the first four or five days a disr
agreeable appearanee; and may, if neglected or
mis-treated, prove very ‘troublesome or even
hazardous; and the kind of discharge, which
during that time is made (a't'uin di'scé]omﬁed
gleet), seems very unegnal to. the reduction of
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so' much tumefaction; but when the febrile
‘symptoms are appeased, and a kindly suppu-
ration begun, let the surgeon have patience,
and not by an over-officiousness, or by improper
“dressings, interrupt Nature in what she is about:
let him, by warm fomentations, keep the parts
clean and perspirable; let him dress the wound _
with a small quantity of soft, easy, digestive
applications; and covering the*whole scrotum?®
with a soft, warm poultice, suspend it in a
proper bag; and he will, in general, soon see
a favourable change in all the appearances: he
will see the inflammation disappear, the tumor
resolve, and all the tumefaction in due time
subside.. But if he meglects these general cau-
tions, and under a notion of assisting digestion,
goes to work with precipitate and other irritating
dressings, the face of things will not be . so
agreeable; the tumor will not subside; and he
will continue, or rather create, a painful, undi-
gested sore, with all its consequences; but, for -
which, he only is accountable®. ghis

> The impalpable farina seminis lini, put into boiling water,
with a proper quantity of ung. sambuc.; fresh butter, or lard, is
and is the neatest, softest, smoothest, and most

the easiest made,
d; has nothing offensive in its

relaxing application of the kin
flavour; nor is it, like most other cataplasms, likely to excite
a herpes.

* * The great hardness which almost always attends inflamma-
tions of these parts, has (I suppose) been the reason, why so
many writers have advised, and so many practitioners still nse
such applications, as (though really escharotics)
dissolvers of induration, and removers of obstruction.

I would be very cautious, hew I made objection to what se

are called
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In about six weeks, the-scrotum is geneva]ky
reduced to nearly its natura.l 512e, and when

'
ar

many have recommended and, ina  matter of mere speculation,
would rather doubt my own Judgment than that of some others :

butthisisa fact, of which I have too often been convinced to be:
mistaken s and, therefore, 1 cannot help saying, that it appears:
to me, that all applications of this kind, even in the mildest
of them (the red precipitate), are generally very impropetly
used ; that they give wanecessar y pain; 5 and retard, what they
are used\ with design to expedite. ’

Inflammatory hardness and tumefaction is not pecuhar to-
the scrotum, wupon its being wounded it is commnion to all
parts of similar stracture; that is, the adipose and cellular
membrane all over the body.

When such parts are irritated by a large wound, they can-
not resist a sudden mﬂux the consequence of which must, for
a time, be obstruct:on, induration, and swelling:. but one
moment’s reflexion on the natural structure and state of these
parts, before such wound was inflicted, or such irritation ex-
cited, will prove that ease, relaxation; and free suppuration,
must be the intentions proper to be pursued; and that every
apphcatxon, which either stxmulates, gives pain, or cor rodes,
must pervert and counteract such intentions.

The breasts of women, the axille of both sexes, the parts
surroundina the intestinum rectum, the cellular membrane in
the perineeum, under the mterruments of the pents, and in
several other parts of the body, are liable to this kind of alter-
ation, when injured; but this induration is very wnlike to a
glandular one; aud requires very different treatment. In the
latter, a destruction of parts is sometimes necessary, and es-
charotic medicines may thercfore be reqnired. But in the
former, mere relaxation is all that is wanted : swhatever gives
ease, and appeases the mﬂammatorv tension, will best pro- ..
duce matter, and answer the purpose which ought to be aimed
aty % ,

The most convincing proof of the truth of this doctrines.
may be'drawn from that case, which; of all those svhich affect
this kind of membrane, is generally the most tronblesome;; I
mean the fistule in perinzo.. In these the indaration and
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the wound is quite healed, the cicatrix is a mere
line, correspondent to the original incision;

enlargement of the parts is sometimes so gréat, as to be very
alarming; hard callous excrescences; deep and long sinuses,
‘with smgll orifices; constant pain and irritation, from the lodg- '
ment of matter and urine; a symptomatic fever of the hectic
kind; and a difficuity either of retaining the urine within, or
expelling it from the bladder, malke a part of the most fre-
quent characteristics of this disease: and yet, even these cases,
terrible as they are, do frequently admit- relief, and are
sometimes even' cured, without any destruction of parts, orthe
use of auy one escharotie application: a free division of all
the hollow and hard parts; the application of soft, easy di-
gestives, and of a warm, relaxing poultice; a total abstinence
from all such external remedies, as corrode or irritate; and all
such internal ones, as under the title of deobstruents, increase
the velocity ofthe circulation, and waste the patient’s strength,

~ by watching, purging, and sweating; and an easy and gradual
distention of the urethra, by a simple -unmedicated bougie;
will, 1n some instances (indeed, in all, where any good can
be done atall), remove most of these disagreeable circums-
stances and appearances: in which cases, a kindly suppuration
will be afforded by all the divided parts; a florid, well-cons
ditioned incarnation will be the consequence; the cicatrix will
be. small, soft, and moveable, and very unlike to what must -
follow from the use of catheretic applications.

This is really a matter of much greater general importance,
than it-is supposed to be: the sympfomatic fevers, which are
either produced or maintained by the injudicious application of
painful dressing, are much more frequent than they are thoaght
to be: not to mention the loss of time which they must always
cause, and the very disagreeable deformities they often oc~
casion, : R '

The surgery of most of our forefathers was coarse and roagh;
~and many of the practitioners affected a kind of brutal, unfeel-
ing rusticity. The old maxim, Dolor medicina doloris,” was
so generally recei\'ed_,t"t‘hat' the sargeon almost forgot his pa-
tient’s sensation; and the common people thought they were ne-
glected, if they were not tqrtu'red. Lord Bacon’s most excellent

‘
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which is = circumstance of more consequericd
to the patient than is imagined; especially if
he be obliged to get his bread by ]abour.

13

advnce, “ Inveniend umquxd natura ferat aut faciat,” was but
half remémbered; they tried very sufficiently what Nature
would bear, but very seldom had patience to know what she
could do., Under a mistaken notion of going to the bottom of
wounds and abscesses, and of dissolving indarations, they
crammed aud distended the cavities, and conoded and irritated
their sides, till a train of bad symptoms were often excited,
which the original disease had no share in the production of.
That this 1s no exagoerauon, let their works texufy, and

" that something of this kind is still too much in use, is too well
known. All dressings are in fact extraneous bodies; and
when' thev either consist of such materials as give pain, and
excite irritation, or are crammed in with injudicious violence, -
they are foreign bodies, with other mischievous qualities an-
nesed. Where destruction of parts is necessary, the: sooner
it is execnted the better, and the necessary pain must be -com-
plied with ; but in the application of dressings to the inside of °
abscesses,_to hollows made by the removal of diseased parts,
to large sores attended with hardness and inflammation of the
common membrane: in short, wherever mere suppuration is
required,” they cannot be too light, soft, and ‘easy: all that -
.we have to do, is not to ol:»truct Nature in the executxon
of those offices, to which she is generally fully equal; in
which we can lend her no assistance beyond removing impedi-
ments out of her way. In the particular case of the divided
tunica vaginalis, that degree of thickness and harduess, which
it sometimes acquires by lonu distention, is urged as a reason
for the use of caustic apphcatlons. but this is a method of
reasoning to which I cannot agree, having often experlenced
the contrary. That membrane, like all others of the exan--
guious kind, is difficult and slow of digestion, especially if
altered by disease; hut that it will in” time become sloughys
digest, and-vield a kin(Hy suppuration’ and incarnation, by
the mere use of simple, easy: applications, and without that of
auny escharotic (not even the red precxpltate) I have often and
often experienced,
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««If the tunica vaginalis, containing the water,
by long or frequent distentjon, or fnom any other
cause, is becomé thick and ‘hard, and cannot
g therefore contract itself, or be contracted, upon
the evacuation of the fluid; it will contribute
considerably to the thickness of the lips of the
‘wounds  as well as to their hardness, pam, and
dlﬂiculty of “digestion. In this tase, the best
“way 1s to remove a part of 1t .on each side, at
the time of the oper'mon The cellular struc-
ture of the dartos easily aduiits this to be done;
and when ' these sides are thus taken away, the
lips of the wound consist only of the common
mtegnments. A knife will do this with much
more ease and expedition than any other instru-
ment whatever. The method proposed by the
~late Mr. Douglas, of doing. it by repeated
snips of the probe- -scissors, is operose, unhandy,
and unnecessarily painful and tedious:” nor is
the cutting away an oval piece of the scrotum,
as advised by that gentleman and some others,
at all necessary: on the contrary, the more loose
that part of the scrotum is, which is to cover
the testicle (now deprived of its vaginal coat),
the better; as it wxll be more capable of corru-
ga.txou ; .
With these cautions, and under the proper re-
strictions already mentioned, this method of ob- -
taining a radical cure is very practicabie. That
it is ‘sometimes accompanicd by troublesome
symptoms, 18 beyond all doubt; and so is the :
method by caustie. I caunot say, that T have
never seen it pxme fatal; nor can that be said



348 | E i Treatise”

of any operation’ of consequence. Mut;th*s de~
pends on the choice of a proper subject, ‘and the
observance of the necessary means and cautions;
thhout which,* both this, and the use of the
caustic, will always be trouuxesome, and some-
times hazardous. : : i

Before Lfinish the account of this mevhod of
cure, I would take theliberty of mentioning one
circumstance more, which appears to-me to be
of consequence. - When'the quantity of fluid is
large, and the scrotum and tunic much on the
stretch, I think it is better to discharge the water
by mere puncture; and not to perform the ope-
ration for the radical cure, until a fresh accumus
lation has again moderately distended it. The
inflammation necessarily consequent upon the
division of these parts, just after they have been
so much on the stretch, and so suddenly let loose,
may be (and I think I might say, that I have
seen it prove) productive of worse symptoms;
and a higher degree of féver and tumefaction,
than usually occurs when the same parts aré
divided in a less distended state.

This method of obtaining a radical cure by in-
cision, of which I have given the fairest and
most impartial account in my power, must
always be considered as a matter of choice, and
never can be an' operation of necessity ; that
is, they who are afflicted with the disease, for

- whose_cure it is calculated, will always have
it in their power to be. temporarlly relieved by
the palliative means, or may make trial of any
of ‘the ‘above-mentioned less certain attempts
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without mcurmner any, or a very small degree
of hazard. Now as «this ‘method can never be
said to be totally and absolutely void of some
danger; as it bears the appearance of an opera-
tion of some Severity; and as it must always be
voluntarily and deliberately submitted to, with-
out any real necessity from the circumstances
of the disease; in other words, as it must be
chosen by the patient, merely to avoid the trouble
.and inconveniences attending the disorder, 2nd
not necessarily applied to, as some other opera-
tions are, to save or preserve life, it does not
often bappen that we are called upon to practise
b :
The number of people labouring under this dis-
ease, and who come within the above-mentioned

- > The method of cure of the hydrocele by incision, which
Mir. Pott has here so fully described, he did not perform durmg
the last twenty years of his life; on the contrary, in every con-
versation, public and private, represented it as a severe and un-
necessary operation ; during which time it has not been per-
formed at St. Bartholomew’s hospltal Before that permd it was
the usual pr actice.

As this disease has of late been the subject of so much dis- |
quisition, and so many improvements have taken place in the,
“treatment of it, I had entertained hopes that the operaticns by
incision and!excision, would have been wholly laid aside, a3
- I must confess they always appeared to me. painful in the
execution, and productive of great aud dangerous inflammation,
often causing a fever which put the lifeof the patieut in cousi-
derable hazard. Mr. Chesselden, who was by no means a
timid operator, speaking of the cure of the hydrocele by in-
cmon, says, © This I have done, and seen done several times;
« but never thought the cure worth the trouble and pain the

“spatient un(ferwent 1 E
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‘necessary restraints, from age, habit, manner
of living, date of the complaint, thickness of
sac, &c. &e. &c. s great. And that of those;
who.either have an insuperable dread of an ope-
ration, or are so circumstanced or connected in
lifs, as to make any such degree of danger highly
unproper to be voluntarily - ineurred, is - stil
- greater: so ‘that by far the majority of those
who are afflicted with the disorder, are obliged
{however irksome it may be, or however disa-
greeable it may provefo them) to carry it through
their life, secking relief now and then from the
palliative remedy of tapping. This renders it,
to the active and to the {aborious, a complaint
of more consequence than is generally imagined. -

From these considerations, I bave often been
induced to think seriously on the subject, and to
make many experiments; the result of which;
when likely to prove at all usefal to mankindy or
creditable to the art of surgery; I shall always
think myself obliged to communicate.

Every practicable method proposed by the
ancients, I have tried; and have found them
in general painful, fatiguing, hazardous, er in-
efficacious. 5

. The tent, whether of lint or sponge, is subject
to great objections, both in its first application,
and its future necessary continuance.  The cel-
lular stracture of the dartos, and the loose con-
nexion between the skin and tunica vaginalis,
renders its introduction (unless a cannula be used)
sometimes difficult. When in, grez;f;fpare must
be taken to keep it there for some time, or the
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effect intended (an inflammation of the vaginal
coat and albuginea) cannot be obtained; and the
‘means made use of for its distention, as well as
the nature of the tent itself (especially if made
of sponge) prove frequently very fatiguing,” not
to say mischiévous, by the irritation ‘and the
‘necessary confinement of the matter. And, after
all, ‘1 have several times seen it produce only a
partial cohesion; and that so'small an one, as to
prove no cure at all, nov at all prevent the future
accumulation of water, or the necesszt_y of fre--
quent tapping.’

- The cannula, when used for the same purpose
" instead of a tent, is indeed easily introduced;
. and when in, dees not confine the matter: but
“then its hardness, inflexibility; and thif edge,

and the absolute impossibility of directing or
managing it in the frequent and necessary mo-
tions of the patient, though confinéd to his bed,
_render it a very unpleasant and troublesome guest
within the tunica vaginalis; and if to av o.d this
inconvenience, a plece of bougie be kept within',
it, this, while it is thele, confines what ought to
be discharged.

The point to be aimed at is, to e‘ic.te sucha
degree of inflammation, both in the tunica vagi-
nalis:and tunica albuginea, as shall occasion 2
general and perfect cohesion - between them:
and this, if possible, ‘without the production
of slough or abscess; without the hazard of
gangrene; ‘and without that degree of symptom-
atic fever which now and then attends both
- the caustlc and the incision; and which, when
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1t does happen, is so alau‘rmrwr both to patren‘t '
and surgeon. h
These ends I have frequently obtained, by the
use of a'seton. It 1s a method of cure mentioned
by Aquapendens, as used by Guido, and others
‘before him (though their process was somewhat
different from mine). I have several times tried
it on subjects of very different ages, some of
them more than fifty years old. It requires -
confinement to bed only for a few days; after
which, the patient may lay on a couch to the
end of the attendance; which 15 generally
finished in about three weeks, or a month at
the furthest: and, during all that time, no other
: plece e regimen 15 necessary, than What an
inflammation of the same part from any other
cause (for example, a hernia humoralis) would
require. But for a more particular account of
_this I must refer the reader to the tract on this
subject, which he will find at the end of the
present. ‘ '

SUE € T 9EX,
THE HEMATOCELE, OR TUMOR FROM BLOOD:

Tuis is a swelling of the scrotum, or of the
spermatic process, proceeding from, or caused
by bloed; and though spoken of by writers
as one simple disease, is liable to so considerable
variety, both with regard to nature and situation,
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as to admit, or even require; being divided into
several kinds. - ; :

~Such distinction of the . different kinds of
hzematocele, though not usually made, is ab-
solutely necessary toward rightly understanding
the disease; the general idea or conception of
which, appears to me to be somewhat erro-
neous, and to have produced a prognostic
which is. ill-founded, and hasty. According
to my conception and experience in this matter,
the disease, properly called hzmatocele, is of
four kinds; two of which have their seat within
the tunica vaginalis testis; one within the albu-
gihea ; and the fourth in the tunica communis,
or common cellular membrane, investing the
spermatic vessels.

In passing an instrument, in order to let
out the water from an hydrocele of the va-
ginal coat, a vessel is sometimes wounded; which
is of such size, as to’ tinge the fluid pretty
deeply at the time of its running out. The
orifice becoming close, when the water is all
discharged, and a 'plaster being applied, the
blood ceases to flow from thence, but insinuates
itself partly into the cavity of the' vaginal
coat, and partly into the cells of the dartos;
making, sometimes, in the space of a few
hours, a tumor nearly equal in size to the original
hydrocele.—This is one species.

It sometimes happens, in tapping an hy-
drocele, that although the fluid discharged by
that operation be perfectly clear and limpid,
vet, in a very short space of time (sometimes

- VOL. 1. QA
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in a few hours) the scrotim becomes as large
as 1t was before, and palpably as full of a fluid,
If a new puncture be now made, the discharge
nstead of being limpid (as before) is now either
pure blood, or very bloody.—This is another
species: but, like the preceding, confined to the
tunica vaginalis. ; R ‘

The whole vascular compages of the testicle
is sometimes very much enlarged, and at the
same time rendered so lax and locse, that the
tumor produced thereby has, to the fingers
of an examiner, very much the appearance of
a s{velling composed of a mere fluid, ‘supposed
to be somewhat thick or viseid.. This is in
some measure a deception; but not totally
so:: the greater part of the tumefaction is caused
by the loosened texture of the testis ; but there is
very frequently a quantity of extravasated blood
also. ; : ;

If this be supposed to- be an hydrocele, and
pierced, the discharge will be miere blood. . This
is a third kind of hamatocele; and very different,
n all its’ circumstances, from the two preceding:
the fluid is shed from the vessels of the glandular
part of the testicle, and’ contdined within the
tunica albuginea. .

. The fourth consists in a rupture of, and an
effusion of blood from, a branch of the sper-
matic vein, in its passage from the groin to
the testicle. In which case, the extravasation
is made into the tunica communis, or cellular '

membrane investing the spermatic vessels.

Each .of these four I have seen so distinctly :
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and perfectly, that I have not the smallest doubt
concgfning their existence, and of their difference
from each other.. « ¢ :

The tunica vaginalis testis, in a nataral and
healthy state, is a membrane, which, althougﬁ;
firm, is of no great thickness; it is white, or
rather of a reddish white colour; and its blood-
vessels. are (in a healthy state) no more appa-
rent to the eye, than are those of the tunica
" albuginea: but when it has been long or much
distended, it thereby becomes thick, and tough;
and the vessels (especially those of its inner
surface) are sometimes solarge, as to be very
visible, and even varicous. If one of these lies
in the way of the instrument, wherewith the
palliative cure is performed, it is sometimes
wounded: in which case, as 1 have already
obsérved, the first part of the serum which is
discharged, is.pretty deeply tinged with blood.
~ Upon the collapsion of the membranes, and
of the empty bag, this kind of hemorrhage
generally ceases, and nothing more comes of
it. But it sometimes happens, either from
the 'toughneés of the tunic, or from the va-
ricous state of the vessel, that the wound (espe-
cially if made by a lancet) does not imme-
diately unite; but continues fo discharge blood
into the cavity of the said tunic, thereby pro-
ducing a new tumor, and a fresh necessity of
operation. 7 /

This is what I have taken the liberty to call
the first species of hamatocele, and plainly

: 2A2
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and evidently consists in a wound of a vessel of
the vaginal tunic. e »

Upon the sudden discharge -of the fluid,
from the bag of an over-stretched ‘hydrocele,
and thereby removing all counter-pressure against
the sides of the vessels, some of which are become
varicous, one of them will, sometimes, without
having been wounded, burst. If the quantity of
blood shed from the vessel so burst be small,
it is soon absorbed again, and, creating no
trouble, the thing is not kmown®. But if the
quantity be considerable, it, like the preceding,
occasions a new tumor, and calls for a repetition
of the operation. This I call the second species:
which, like the first, belongs entirely to the
. vaginal eoat, and has ne concern either with the
testicle, or with the spermatic vessels. In both,
the bag which was fult of water, becomes in a
short space of time distended with blood ; which
blood, if not carried off by absorption, must be
discharged by opening the containing cyst; but
in neither of these ‘can castration (though said to
be the only remedy) be ever necessary: the mere

¢ From this cause it very often happens, that the last run-
ning (if I may use the phrase) of the water from an hydrocele,
is bloody (all the former part having been perfectly clear);
and from hence it is, that a bloody discharge may almost al-
ways beé produced upon the same occasion, by pressing and
handling the scrotum. They who would see a very ingenious
account of this kind 'of haemz}tocelq and a very probable KPP“’
cation of the same principle, for the solution of.some other ap-
pearances in diseases, may find it in the Edinburgh Essays from
Professor Monro, the father; - ¢
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division of the sacculus¢, and the application of dry
lint to its inside, will, in general, if not always,
restrain the heemorrhage, and answer every pur-
pose; for which so severe a remedy has been pre-
scribed. The other two are indeed of more con-
sequence : they interest either the testicle itself,
or the vessels by which it is supplied with blood,
and rendered capable of executing its office; and
“are sometimes not curable, but by removal of the
part. ’

One of these is seated within the tunica
albuginea of the testicle; the other in the tunica
communis of its vessels: they are neither of

¢ Tt may indeed happen; thatthe blood of the patient may be
in such state, as to be incapable of coagulation : in which case,
the hzemorrhage will continue from the inside of the sac, al-
though it be laid open; and also from all the divided parts.
This circamstance, though a very hazardous one, cannot be
foreséen; nor do I know, in this state of the juices, what be-
nefit can arise from the removal of the testicle; for the
h@morrhage will certainly be continted, from all parts of the
wound necéssary in such operation, upon the same principle, and
for the same reason that it could not be restrained from the in-
side of the sac. Such an indisposition of blood is often, in
cachectic habits, the cause of very troublesome aud fatal
hzmorrhages, at some distance of time from amputation, as
well as immediately. = If this want of an agglutinant quality
in the blood is not corrected, or is not capable of correction,
it generally goes hard with the patient, let the operation be
what or where it may: for it is not merely the suppression
of the bleeding that is reciuired ; the same ill guality of blood
will prevent suppuration, produce bloody, sanivus gleeting,
gangrene, and mortification.” This is an evil, of which every
prabtitioner must have seen so many iustances, that it is need-
Jess to produce particular ones.
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them very frequent but when they do happen, »

they call for all our attention.

If blood be extravasated within the tunica
" albuginea, or proper coat of the ‘testicle, in
consequence of a great relaxation, and (as it
were) dissolution of part of “the vascular com-
pages of that gland, and the quantity be con-
siderable, it will afford or produce a fluctuation,

to the hand of an examiner, very like to that

of an hydrocele of the tunica vaginalis; allowing
something for the different density of the different
fluids, and the greater depth of the former from
the surface.

If this be mistaken” for a simple hydrocele_,u'
and an opening be made, the discharge will be

“blood ; not fluid, or very thin ; not like to blood
circulating through its proper vessels ; but dark,
and dusky in colour, and nearly of the con
sistence of thin chocolate (like to what is most
frequently found in the imperforate vagina).
The quantity discharged will be much smaller
than was expected from the size of the tumor;
which size will not be considerably diminished.
When this small quantity of blood has been so
drawn off; the testicle will, upon examination,
be found to be much larger than it ought to be;
_as well as much more loose and flabby; instead
of that roundnéss and resistance arising from an
healthy state of the gland, within its firm strong
cgat: itis soft, and capable of being compressed

almost flat, and that generally without any.of -

that pain and uneasiness, which always attend



on the Hydrocele, &c. 359

the compression of a sound testicle. If the
bleeding ceases upon the withdrawing the can-
nula (supposing a trocar to have been used)
and the puncture closes, a fresh accamulation
of the same kind of fluid is soon made, and the
~same degree of tumefaction 1s produced, as
before the operation: if the orifice does not
close, the haeemorrhage continues, and_vl'ery 5001
becomes alarming. : ; :

In the two preceding species, the blood comes

from the tunica vaginalis, the testis itself being
safe and unconcerned; and the remedy 1s
found, by opening the cavity of the said tunic:
but in this, the hemorrhage comes from the
substance of the testicle ; from the convolutions
of the spermatic artery, within “the tunica
albuginea. The division of the vaginal coat can
here do no good; and an incision made into the
albuginea can only increase the mischief: the
testicle is spoiled, or rendered useless, by that
kind of alteration made in it, previous to the
extravasation; and castration is the only cure,
which a patient in such circumstances can de-
- pend upon.

The last species of this disease arises from a
bursting of a branch of the spermatic vein, be-
tween the groin and scrotum, in what is generally
known by the name of the spermatic process.
This, which is generally produced by great or
sudden exertions of strength, feats of agility, &c.
fnay happen to persons in the best health, whose
blood and juices are in the best order, and whose
genital parts are free from blemish or disease.
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The eﬂusmn, or extravasation, is made mto,
the ‘cellular membrane, which invests and ‘en-
velopes the spermatic vessels, and has something
the appearance of a true hernia. ~ When the
case is clear, and the extravasated blood does
not give way to discutient applications, the only
remedy is to lay the tumor fairly open, through
its whole length. If the vessel or breach be
small, the haemorrhage may be restrained by
mere compression with dry lint, or by the use |
of styptics; but if it be large, and these means
do not succeed, the ligature must be made use
of. If the bleeding branch can be tied smgly,
the testicle may be preserved ; if it cannot, and
the whole spermatic process must be included,
it is unnecessary to add that the testicle must
be removed.

CASE XXV

A HEALTHY man, about thirty years old,
desired me to let out the water from an hydrO-
cele ; which operation, he said, had, for some
time past, been performed upon him, twice a
year, by the late Mr. Bell, of Red-lion- square ;
and he desired also, that I would do it with 2
lancet. T let out near a pint, the first part of
which was deeply tinged with blood ;  but as
it ran, it became clearel and clearer, and at last
was perfectly limpid; and when I put on the
plaster, he did not bleed a drop. The next
morning, he came to me again; told me .
_that'he had bled a good deal in the night;
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and showed me' his linen, which was very
bloody. As there was no discharge at this
time, I only renewed his plaster, put him a
‘bag-truss on, and desired that he would go
home, and keep quiet. He remained free from
haemorrhage for some hours, and therefore ne-
glecting my last caution, hewalked about a good
deal, and heated himself, and the next day sent
for me to look at his scrotum, which was large
and full. Making no doubt, from all the cir-
cumstances, that the tumefaction was from
blood, I told him my opinion; and at the same
time advised, if. it did not dissipate by proper
attempts for that purpose, to submit to have
the vaginal coat laid open, and thereby obtain
a radical cure. e '

Some time was.spent in attempting discussion;
during which the tumor increased, and he now
and then bled pretty freely from the orifice, which
became spongy, and would not heal.

- Finding all endeavours ineffectual, he sub-
mitted : the tunica vaginalis was laid open; a
considerable quaatity of blood was discharged
(some in a fluid state, but principally grumous);
he had no disagreeable symptoms; and, in about
six weeks, was perfectly well.

CASE XXVI.

AN elderly man, who had often had a large
hydrocele tapped at the hospital, came one
day, as usual : I made a puncture with a lancet,
and let out the water; but was near half an

-
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hom' before I could stop an haemorrhage from the

wound. e

The next day he came again, and complained
to one of my dressers, that he had bled, more
or less, all the night. He was properly dressed;
the bleeding restrained; and he was advised to
go home, and keep quiet upon the bed.

The third day, when I was again at the
hospital, he came and showed me his scrotum ;
which was as full, and as large, as when I
first tapped it: the orifice was not healed; and,
upon pressure, blood was discharged from it. -
He said, that he could net afford to rest from
his labour; and my week for accidents being ex-
pired, Mr. Crane took him under his care.

He (finding the bloody discharge still con-
tinued, ‘notwithstanding the man kept in bed,
and was properly taken care of) made a free
incision into the tumor; turned out a good deal -
of coagulated blood with his finger; and then,
lightly filling the cavity with lint, obtained a
suppression of the hwemorrhage, and produced
a radical cure.

CASE XXVII

A GENTLEMAN who used to come to London
about every five or six months, to have a large
hydrocele emptied, came to me under a great
alarm. :

-Having often had the water drawn off by
puncture in London, he determined to let the
apothecary of the village where he lived do it
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for him, and thereby save him the trouble of
a journey. The operation was very properly
performed, and the bag perfectly emptied: but
the next morning, to his great astonishment,
he found it as full as before. His apothecary
was as much surprised as himself; and the
patient got into a post-chaise, and came im-
mediately to London. - -

Upon hearing this account, and seeing and
feeling the tumor, I made ne scruple of de-
claring it to be bloody ; and that if it did not
soon dmsrpate by rest, and proper apphca,txons,
it must certainly be let out.

All attempts for dispersion proved  fruitless,
the tumor increased, and. as his health and
habit were good, and his age by no means
advanced, I advised him to submit to an in-
cision ; by which I hoped that he would not
only get rid of the present evil, but would most
probably obtain a radical cure. He complied,
upon condition, that I would first by puncture
satisfy him, that I was right in my conjecture
~with regard to the contents. ;

I passed a lancet into the fore-part, and gave
discharge to a clear blood: while that was,
running out, I made, by means of a probe-
pointed knife, an incision of sufficient size, to
admit a dossil or two of fine lint. For a day
or two, the symptoms were untowardly, and
the discharge was large, and bloody ;- but by
proper care, keeping « very quiet, and taking
freely of the bark with' elixir vityioli, every thing

ended well,
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CASE XXVIIL :

A LUSTY healthy man, about forty, who
had the care of a manufacturer’s warehouse in
my neighbourhood, consulted me on account
‘of a large hydrocele of ‘the tunica vaginalis.
The tumor was very large, the parts consider-
ably on the stretch, and T advised hlm to have
it tapped directly. ; w

About twenty ounces of clear water were
drawn off by means of a trocar, without the
appearance of a drop of blood. ~As he had car-
ried his burthen long, and had never been re-
lieved from it before, he was much surprised at
this immediate ease, and went to work as soon as
he got home.

The next morning he came to me much
alarmed, and showed me his scrotum; which
was full half as big as before the puncture had
been made. I had no doubt that its present

" contents was blood; and was very apprehensive
that it might require the same treatment as
the preceding case: which, in his constitution,
and manner of living, must have been attendeds
with hazard. Sk

I ordered him home to bed immediately,
took some blood from his arm, and directed a
cooling purge to be taken the next morning;
the scrotum was suspended, and wrapped in a
rag folded seven or eight times, and wetted in
a solution of sal. ammon.’ crud. in vinegar and
water, and he had direction to keep it con-
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stantly wet. On the third day I bled him
again, and ordered him ‘another purge for the
fourth, and continued the same application.

Finding the swelling quite at a stand, and
imagining that by mending his state of blood, a
further effusion might possibly be prevented, and
an opportunity given for the absorption of what
was already shed, I 'visgd him to take a dram
of the cortex ever§ ¢ hours: this he did for
as many days; during. which, the tumor vi-
~ sibly’ lessened : and, by persisting in the same
method, he got well: that is, all that degree
~ of tumefaction, which I suppose to have been
caused by blood, disappeared. ~After some months
the scrotum became® large again; and he fol-
lowed: the advice which I had given him; wviz.
1o have the fluid drawn off, before it attained
too large a size. I havé several times since
tapped it, and have aIways drawn off a clear
fluid: :

CASE XXIX.

A MAN, about forty-seven, of a sallow com-
plexion, and subject to colicky complaints,
had the water drawn off from a hydrocele of
the vaginal coat, by means of a small trocar.
" The quantity was near a pint, and the bag
was perfectly emptied.  The next morning
it seemed to contain a fluid, although in no
great quantlty he showed it to the person who
tapped m “the day before, and who advised
him to put on a bag-truss, and to take a smart
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purge: Tn three days it was so manifestly in-
creased, as to alarm the patient, and make him
desirous of further advice. | : L

On the sixth day from the first operation, I
saw him, and found the scrotum so much en-
larged, that I made no doubt the vaginal tunic

contained at least seven ounces, which Ifsus;
pected to be blood. A

I advised a discutient application, and the free
use of the cortex; but this did not suit the hu-
mour, either of the patient or Qf his surgeon. . He
took three or four purges of rad. jalap. and made
use of a warm fomentation. At the end of
about a month, I was desired to see him again.
The tumor was larger, and+his strength impaired
by his purging. It appeared to me to be now of
such a size, and in such state, that nothing but
the operation could serve him; and for which I :
prepared him, if the-puncture should produce: 2
discharge of blood only. An opening was made -
with a lancet, and the discharge was clear fluid
blood: I would have proceeded, but tlie patient
would not permit me: and he was dressed with a
superficial pledget, and a plaster.

Blood oozed from the orifice all that night, “and
part of the next day; and when I saw him again,
he could not have lost less than a pint.

I was well aware, what might be the conse-
quence- of a division of the tunica vaginalis, n
such a habit; but, at the same time, it seemed
to be the unicum remedium, for he would take
no medicine.” The h@morrhage contimuing ano-
ther day, he submitted. The operation disco-
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ggrgdf,no' ongsfblegzdi’ng vessel; nor 'dicj I'imagine
that it would, being copvinced that it came
from the inside of the tunic. He was dressed
with dry lint, and put to bed with an opiate.
All that night, and the succeeding day, the dis-
charge was large and bloody : and the lips of
the incision, on the second, were flabby, and free
from inflammatory tumefaction. I told him my
opinion freely, and pressed him to take the bark,
or have more assistance; both which, at that

time, he refused to do. :

On the close of the third day, the hemorrhage

still continuing, he becoming sick and faint, and

his pulse failing a little, he was alarmed, and
- permitted us to direct for him. A draught, con-

‘sisting of a dram of bark, half a dram of confect.

cardiac., and three or four drops of tinct.

thebaic., was. ordered to. be taken every four

hours. -
Not to make the account tedious, by a relation

of every minute circumstance, he persisted in
this method, and it was four days before the
bleeding ceased, or the edges of the incision

became inflamed, or showed any tendency to-

ward the suppuration. But at last, with some -
difficulty, he got well.

CASES XXX

A LABOURING man, who had fallen down in
the street with a load on his back, was brought
into St. Bartholomew’s hospital, on a suspicion
of his having got a rapture, in consequence of
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his fall; he having immediately - percelved a
swelling in his groin a,gd scrotum, whlcl'i he had‘ :
not bef'one :

The tumor seemed to occupy the whole sper-
matic process; which was so enlar ged by it, that
it was impossible to feel the passage of ' it from
the abdomen, thmucﬂf the muscle: but the tes-
ticle below it was perfectly distinct. &

The appearance of a tumor, the suddenness
of its formation, the distinct situation of the tes-
ticle below,  and an accidental circumstance of
the man’s not having had a stool for two days
past, inclined Mr. Freke- (whose week it was)
to believe it to be, and to treat it as, a rupture.
He made some attempts for reduction; and,
finding them fruitless, determined upon the ope-
ration 1mmed1ate]y

He divided the skin and membrana adxposa
down to what he took to be the hernial sac; and
when he had so done, had a mind to endeavour
at the return of the intestine, without opening
the sac. i -

Mr. Freke was a man not easily- to be dis-
snaded from what he had a mind to do; and
having got the whim into his head, was deter-
mined to make the experlment on this, which he
thought a fair case for the purpose. Accordingly
(with his probe-scissors) he divided the tendi-
nous opening in the abdominal muscle; and
then again tried to reduce the gut, but to no
purpose; for nothing would go up. At last,
though with much reluctance, he was obliged
to lay open the containing membrane. He had
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no sooner done this, < than a large quantity of
blood, partly fluid, and partly grumous, burst
forth, and the whole tumor subsided; leaving
the process perfectly free; and containing
neither intestine nor omentum.

- The parts were now washed clean, and di-
ligent search made for the breach whence this
blood issued; but none could be found: the man
was dressed with lint and pulv. boli armen.
(a method of dressing, which Mr. Freke was
fond of) and, in a proper space of time, the man
got well without any new haemorrhage.

In this case, some of the circumstances
might be said to render an intestinal hernia not
~improbable; and the want of stools might have
increased such probability: but then, it should
have been considered, that although this be one
symptom of the strangulated intestine, yet it is
not, by any means, an univocal, or infallible
one. A want of stools may happen from other
eauses, even in a person who has a rupture,
but cannot -singly be a reason for the operation
immediately ; which ought to be indicated and
anthorised by other concomitant symptoms and
appearances. A costive habit may attend -a
person, who has an -intestinal hernia, when the
gut labours under mno strictare, and does its
office perfectly well in the scrotum; but such
patient will not have the symptoms of an incar-
cerated intestine; mor indeed had this man. His
not having been at stool two days before, was an
accidental circumstance; which might or might
wot have been occasioned by the descent of a

VOL. TI- 2 B
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piece of the intestinal canal: the truth of which
should have been proved by the use of 2 clyster
~and a purge, before an operation had been
-performed. o

CASE XXXI

A YOUNG fellow, straining to get rid of a
hard stool, felt a sudden pain in his left groin;
and, upon examination, found a swelling, ex-
tending from thence into the scrotum. He took
it for a rupture, and immediately applied to an
advertising operator; who, after several unsuc-
cessful -attempts to reduce it, put a truss on
him; and told him that the tumor would gra-
dually shrink to nothing. The truss he weore
for some days, when, finding both his pain
and swelling increase, he applied to a surgeon
in his own neighbourhood; with whom I saw
him.

The tumor was large, and had somewhat the
feel of-an omental hernia ; the abdominal aperture
seemed to be dilated by it; the: testicle was
tolerably distinct below; his pain in an ereet
posture was considerable, but in a supine one,
very little: he had neither heat, nor quickness
‘of pulse, nor hiccough, nor vomiting; and had
been thrice at stool that day.

As there was no reason for supposing any
degree of stricture on the intestinal canal, I
advised the keeping him in bed, bleeding him

freely, and trying what a proper poultlce'
would do. ;
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' This method was tried for several days, but
without any benefit: on the contrary, the pain
increased, as well as the tumor; and a fluctuation
within became palpable.

This fluid I thought possibly might be col-

lected in the sac of an omental hernia (a case
which T had mofe’fba’n*dméérseeh); and as there
was plainly enough in quantity to render a
puncture perfectly safe, we made one with a
lancet, and let out some ounces of clear blood.
. When the swelling was thereby lessened, we
felt the spermatic vessels,” but could discern
them very indistinctly; and the process seemed
much loaded and enlarged. At

Next day the man was perfectly well in
health; but the scrotum looked swelled, and
black, as if it had been much bruised: he had
also bled from the puncture, which was not
closed, and discharged blood freely, upon any
pressure being made above. Rt

Though we were in some doubt concerning:
the true nature of the case; yet it was clear,
that if the hmemorrhage continued, the part
must be laid open. 7 '

For three or four days it continued, not-
withstaiiding all our endeavours; and at last
it was so considerable, as to indicate the ope-
ration immediately. ; 4. ,

A knife was introduced into the: orifice made
by the lancet, and an incision of some length
made; but no sacculus, 10 particular cayity
found; nothing like a hernial sac, or tunica
in short, nothing but cellular

vaginalis testis;
2B 2
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very clear: but, whether it was a collection of
fluid in the tunica vaginalis of a diseased tes-
ticle (whatis in general called a hydro-sarcocele),
or what other morbid or altered state of parts it
might be owing to, I would not pretend to say.
A puncture was made in it with a small trocar;
and about four ounces of dark-coloured blood,
not so fluid as blood generally is while circulating
in its’ proper vessels, was drawn off; a bit of
plaster and lint was applied to the orifice, and
the man went about his business.

_ In two days the same surgeon brought the man
tome again. The puncture was healed ; but the
tumor was as large as when I had seen it two days
before, and palpably contained the same kind of
fluid. What that was we knew: and the con-
sideration was, what was the properest method of
giving the man relief. Had he been in good
health, I believe I should have advised laying
the tumor open ; at least so far as to have ob-
tained a more precise knowledge of its nature:
but the patient’s age and general health were
such as would by no means make an operation
of that sort an eligible thing. He was near to
sixty ; asthmatic ; had drank freely, and had a
yellow countenance, and swelled legs in con-
sequencc of it. I advised him to come into the
hospital, and try whether, by proper care, his
habit might not be mended. Soon after his ad-
mission, I had a mind to see whether the con-
tents of the tumor were really the same as be-
fore, and made a puncture in it again 'with the
trocar; the discharge was again blood; and if
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was two days from this op'eration, before a bloody
discharge from the orifice ceased.

A continuance of dram-drinking brought on
a general anasarca, and an extravasation of water
in the abdomen ; and when he had been in the
hospital about two months, he died.

I would not omit the opportunity of examining
his scrotal disorder; and found, that the trocar
‘had, at each operation, pierced the tunica
albuginea, that the bloody extravasation was
within that coat; that the tunica vaginalis was
almost universally, though' slightly, adherent
to the surface of the albuginea; that the vascular
compages of the whole testicle was much en-
larged, and at the same time so loosened, that
a part seemed to have been dissolved into the
fluid which produced the fluctuation, which
fluid was mere blood; and that the epididymis
was hardened, and very considerably enlarged.

I have since had an opportunity of seeing a
‘patient labouring under the same complaint;
whose testicle- was rather hastily, and inad-
vertently, laid open; that is, divided. The
immediate consequence was a large and obsti- -
nate heemorrhage. Whether it was produced
by the division of the substance of the testicle,
or by the irritation of such applications  as were.
made use of for stopping the bleeding, I will
ot pretend to say: but when I saw him, he had
a rigid neck; and was wl}at is commonl.y cal}ed
jaw-locked. Castration, Trom the state in which
his testicle was when I saw it, must have been
the only remedy for his local complaint; but his
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spasmodic_attack rendered that i 1mproper, and
‘every thing else fruitless. ; B
I have alsq (from a very ingenious _practitiouer
of my acquaintance) received an account of ‘a
similar case, in which the testicle was divided,
and the heemorrhage (from the patient’s obsti-
nate refusal to submit to the operation of castra-
thD) proved at last fatal.

g

sECT X,

To the different kinds of hydrocele, Whlch
have already been mentioned, . some-of the modern
French writers have added another, wviz. ' that
which is formed by a collection of fluid in the
sac of a true hernia. :

The title of this «clearly describes its true na-
ture; and therefore I shall only inform the reader

of what has fallen within my own knowledoe
relative to this disease.

CASE XXXIV. .

A YOUNG fellow, about twenty-five years
old, applied to me on account of a - swelling
in his scrotum. It was large, of an irregular
figure, not very tense, perfectly indolent, and
accompanied with a 1emarkable fulnes; of fhe.
spermatic process. : ‘

‘The account which he gave of himself was,.
that he had had a rupture as ‘long as he could

B
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‘remember; that he had, on that account,
worn a steel truss for many years;  that, upon
‘taking his ‘truss off, his rapture always came
down immediately, and was very easily re-
turned up again; that it had never occasioned
any obstruction in his stools, nor given him
any pain; that, about a year ago, he had been
persuaded to leave his truss off, and to substi-
tute, in its place, a bandage made of dimity,
without any iron init, but which had been
buckled on very tight; that, when he had
worn this bandage about six months, he found
that his rupture was down, and that he could
not get it up again; that, upon this, he had
applied to the person of whom he bought
the bandage; - who, after he had ineffectually
tried to reduce the rupture, sold him another
‘bandage, and buckling it on still tighter than
the first, assured him; that it would never do
him any harm; that, from the time of putting
on this second, his scrotum had gradoally be--
come’ larger, with considerable pain and un--
easiness. '

From the feel of all the lower part, I made
no doubt that the tumor contained a consider-
able quantity of fluid; and had there been no
other circumstance to influence my judgment,
‘T should have supposed the disease to have been
a hydrocele of the tunica vaginalis testis: l}ut
the dve-ry distinct and particular account which
the man gave of himself, and the feel and the
appearance of the spermatic process, made me
hesitate.
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Whatever might be the true nature of the
case, a fluid there certainly was; and that
in quantity sufficient to render the discharge
of it both safe and warrantable. I made a
punctute in the middle and anterior part, and
let out above a pint of brown serum.  This
discharge removed all the swelling from below;
but made little or no alteration, either in the
look or the feel of the upper part of the pro-
cess. I endeavoured to reduce it; but found it
impracticable, and desisted; advising the man
to let it alone, to wear no bandage of any
kind; and if at any future time it became
troublesome to him, I desired that I might
see it.

In about a year’s time, he came to me agaim,
~ with his scretum as big as before, and palpably
containing a fluid. i

As I had felt the testicle very plainly after the
first operation, and asIdid not believe the tumor
in the process to'be formed by the intestine, I
advised him to have the whole laid open.. He
submitted, and I took him into the hospital for
that purpose. I made an incision, from the
middle and anterior part of the scrotum, quite
up to the groin, and found in the lower part ef
the bag, which contained the fluid, the testicle
covered only by its proper coat, or tunica albu-
ginea; and in the upper part, or neck of the
same bag, a considerable portion of omentum.
The upper part of this portion of caul was har-
dened in its texture, and so peifectly adherent
to every point of the neck of the sac, as to pro-

N
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hibit the return of even a fluid from tlience«intg
‘the belly: but the lower part was in its natural
state, loose, soft, and capable of being expanded.
All the lower or loose part I cut off, without
making a ligatare, or being troubled with any
hamorrhage; the upper part I left as I found
it; filled the wound lightly with dry lint, and
treated the case as I should have done that of
the radical cure for an hydrocele. In about
seven weeks the man got well, and has ever since
remained so. '

This man’s rupture was of the congenial kind ;
“and therefore the sac of the hernia, and that of
the hydrocele, were the same, viz. the tunica
vaginalis testis.

CASE XXXV

WHILE the first edition of this book was in
the press, Mr. Spray desired me to visit a patient
with him, who had some pressing symptoms of
a strangulated rupture. y :

The patient was a healthy young man, about
twenty-two years old, and he gave the following

~account of himself.

That, as long as he could remember, he had
been subject to a rupture, which never came
lower than his groin, was always easily put up,
and had never given him any trouble; that he
had, when a child, worn a truss, but, either from
its being ill-made, or from his not knowing how
to put it on, it had never answered the purpose,
and that he had for some years disused it; that,
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for a month or two. past his ruptule had " been
constantly down; and that, W]thm that space:
of time, he had never been able to return it,
though he had often tried; that still, as it gave
him no pain, nor produced any other inconve-
nience than the mere swelling of the scrotum,
he had taken no notice of it, nor applied to any
body for assistance until within the last three
days; since which, he had. been affected with
great pam in his belly, a stoppage of stools, and
a vomiting.

The lower part of the serotum was much en-
larged, contained a considerable quantity -of
fluid, and bore very much the appearance of
a hydrocele; but the upper part; or spermatic
process, was hard and painful, and seemed to
be girt tight by the tendon of the abdominal
muscle. This, added to an extreme tightness
of his belly, want of stool for three days past,
“anxiety, restlessness, vomiting, and beginning
hiccough, determined me to propose the opera-
tion immediately.

The lad consented, and I made an 'inci'sion
from the upper part of the tumor, just above the
abdominal opening, quite down to the bottom
of the scrotum,

Having carefully divided the cutis and com-
mon membrane, I came to what appeared to be
a hernial sac: this I opened, and thereby let
-out about half a pint of clear limpid water; upon
‘the discharge of which the whole tumor of the
scrotum subsided; and my assistants were con-
vinced, that I had mistaken a hydrocele for a
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hernia. But, although the whole of the swelling
of the scrotum was entirely dissipated by the
discharge, yet the tumor and hardness about the
abdominal opeéning was unaltered, and the pa-
tient’s pain the same. With a probe-pointed
knife, I laid open the whole sac, whence the
water had proceeded, quite down to its bottom ;

aud found the naked testicle within it : this gave
the disease still more the appearance of a hydro-
~eele, and I began to think that it was so; but,
‘upon passing my finger up to examine the
state of the abdominal tendon, I found a small
portion of intestine engaged in it, and bound
extremely tight. I lengthened the incision,
so as to have a fair view of it, and thereby we
all became thoroughly satisfied of the true nature
of the case. The piece of intestine was small,
a good «deal darkened in colour, and bound so
tightly by the tendon, that it was with great
difficulty that I could introduce my finger for
the conveyance ~of the knife. ~When I had
made a sufficient" dilatation, I endeavoured to
“return the gut ; but could not execute it, although
there was no obstruction from the tendon. I
drew out some inches of it, thinking that I might
thereby be enabled to make the return more
easily : that which I drew out, I replaced with
the utmost ease; but could not disengage the
small portion which made the original disease.
At last, passing my finger round in the dilated
opening, I found that the intestine adhered to
the Tower border of it, by a small membranous
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filament; upon ‘the division of Wthh the gut
slipped in immediately.

Tlie young man had stools very soon ; and , by
proper care, very soon got well.

This also was a conoennl hernmia; the sac
. which contained the intestine, the fluid, and
the testicle, being the tunica vaginalis: but
had I been contented with merely dixflid'ing
the tunic, and had not proceeded in the ex-
amination and division of the abdominal tendoun,
the lad would have been destroyed by the
stricture.

o i O Wi C 5

THE rest of the false hernize (as they are
_called) are the pneumatocele, the varicocele,
the cirsocele, and the sarcocele ; to which, some
have added the hydro-sarcocele.

The first of these is (as I have already said)
a'mistake: there is no hernia produced by mere
wind. The two diseases, which, in new-born
children and infants, are taken for and called
wind-ruptures, are, a tumor produced by a small
quantity of fluid remaining in the lower part of
the tunica vaginalis, after its communication
_above with the cavity of the belly is closed ; and
a true (but small) intestinal hernia.

The varicocele is a dilatation of the blood-
vessels of the scrotum. These are of different
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 size, in different people; and, like the vesselsin
other parts of the body, are liable to become
varicose; but are seldom so much enlarged as
to be troublesome, unless such enlargement is
the consequence of a disease, either of the
testicle, or of the spermatic chord. When this
is the case, the original disease is what engage
our attention, and not this simple effect of it
and therefone, considered abstractedly, the vari-
cocele is a disease of no 1mp01tance

The cirsocele is a varicose distention and en-
largement of the spérmatic vein; and, whether
considered on account of the pain which it some-
times occasions, or on account of a wasting of
the testicle, which now and then follows it, may
truly be called a disease. It.is frequently mis-
taken for a descent of a small por tion of omentum.
The uneasiness which it occasions is a dull kind of
pain in the back, generally relieved by suspension
of the scrotum. It has been supposed to resem-
blea collection ofearth-worms; but whoever hasan
idea of a varicose vessel, will not stand in need of
an illustration by comparison. It is most fre-
quently confined to that part of the spermatic
process which is below the opening in the abdo-
minal tendon; and the vessels generally become
rather larger, as they approach nearer to the
testis. In books are to be found prescriptions for
lessening the distended veins; but I cannot say that
I ever saw any good effect from external appli-
_cations of any kind.

In general, the testicle is perfectly wncon-
cerned in and affected by this disease; but some-
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times it happens, that.it makes its appearance
very suddenly, and with acute pain, ' requiring
rest and ease ; and sometimes, after such symp-
toms have been removed, 1 have seen the testicle
s0 wasted, as hardly to be discernible.

CASE XXXVI

A YOUNG fellow, ‘on a journey,' found him-
self one evening more than ordinaril y tired ; and,
as soon as he got to bed, was seized with a violent
pain in his back, which (to use his own words)
shot down into his stone._ =20 ’

The pain was so great, as_to oblige him to
send for somebody immediately, who bled him
freely: this produced no relief,- nor was the
pain yet attended with any tumor of the scrotum,
or testicle; or by any appearance whatever of
the parts affected. The pain continued, with-
out remission, all the next day: he was again let
blood, had a clyster, and a gentle purge. On
the third day, toward evening, the -pain tetally
left him, and a fulness appeared in' the groin,
tending down toward the testicle: this made
‘him so uneasy, that, finding the apothecary, who
had the care of him, did not seem clearly to
know what it was, he got into a post-chaise, and
came home to London, _ ;

~ His journey brought on a return of pain: but
by losing some more blood, keepingin bed, ap-
plying an emollient poultice to the groin, and
suspending the parts in a bag-truss, he became
easy, and all the tumefaction dispersed ; except
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a small fulness of the spermatic chord, occasioned
by the varicose state of its vessels.* But: the tes-
ticle was so diminished, as to be hardly percep-
‘tible; and remains so, to the time of my writing
“this. :

CASE ' XXXVIL

AN ostler, at an inn in Smithfield, was, by
the fall of a horse, thrown over his head, and
his groin struck against the pummel of the saddle.
Tt 'gave him exquisite pain; and he was brought
immediately to the hospital, upon a supposition
that he had burst himself. : :

Upon examination, no swelling appeared,
either of the testicle or of the spetmatic chord ;
but the pain (which he said was exquisite) was
confined to that part of the latter, which is be-
tween the testicle and the groin.

He was largely blooded, had a clyster, and a
purge: his pain continued two days; and, when
it left him, the spermatic vessels became greatly
varicose. ' No application, which was made use
of on this account, proved at all beneficial;
that is, rendered the distended vessels at all less;
and, when he left the hospital, he was perfectly
free from pain: but his testicle, on that side,
was scarce discernible. iy _

I once saw the same effect, from the injudicious
application of a truss, on a true circdgele: the
vessels, by means of the pressure, became en-
larged to a prodigious size, but the testicle shrunk
to almost nothing. *

¥oL. II. ‘ 3c
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& YouNG geritleman about tventy-fve yeas
%%I,mé'.ft'ellik H%Wing heated himself  much with.
exercise, went too soon into a river to bathe.
In the middle of the ensuing night, he was
seized with a coldness and shivering ; which were
followed with great heat and thirst, and a slight
sweat. He sent for a surgeon, who bled him
and gave him a clystet;, bid‘ him keep in bed, and
drink plentifully. ~Next day, he gave him a laxa-
tive medicine, and some febrifuge draughts.

“For three days, his fever was unremitting ;
but on the fourth he became cooler, and was
seized with a most acute pain in his loins ; for
which he was again bled and purged. On
the fifth day, his back became easy; but both
testicles, though very little swollen, were so
tender, as hardly to admit the touch; and, in
a very few hours, the spermatic vesscls were
so distended, as to make an apparent tumor.
By means of fomentation, poultice, and_rest,
all uneasiness was removed in about a fortnighf g
but, at the end of that time, both patient and
surgeon were excessively astontshed, at not being
able to find the testicles, The latter came to

London immediately, and desired me to ex-

amine him, after having given me the preceding
- account. :

~The sp_p:(‘amnatic‘ vessels were full, and varicose:
the vasa deferentin too large, and rather too

hard ; as were also the epididymes : but._there
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‘wasi:not; ‘on either” side, the least: appearance
of a natural testicle:! A flattened; compressed
kind ‘of membranous: substance (which; I sup-
pose, was the tunica albuginea) seemed to- hano
from each -epididymis; but there' was not any
‘trade or vestige of the gland ular or Vascular parts
efxen:her testis. - $-90, |

'This is the only time I ever saw tlns complaint
on both sides in the same subject.
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SECT XII

'I'HE BARCOCDLE OR DISEASED TESTICLE
R 2 s A

[UTHIS is a dlsease of the body of the testicle’;
and as the term implies, consists;" in geher al,
in such an alteration, made in the 'structure of
it; as produces a resemblance 'to'a hard, fleshy
substance, instead tof ‘that fine, soft,” vascular
texture; of which+it isiina natural and healthy
state composed. pbgeatl o

The ancient writers have made a great number
of  distinctions of ‘the ~different kinds of this
disease, according to its different appearances,
and according to the mildness or malignity of
the symptoms, with which it may chance to be
attended. ' Thus, 'the sarcocele; the hydro-ear-
'cocele, the scirrhus, the cancer, _the caro adnata
ad testem, and the caro adnata ad vasa, which
are really little more than descriptions of different
states: and circumstances of the same disease,

2c?
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are reckoned as so many different complaints,
requiring ‘a. vanety of treatment, and .de-
riving  their origin from a v'u'xet.y of different
humours®.

Every species of sarcocele consists pnmarlly
in an enlargement, induration, and ebstruction
of the vascular part of the testicle; ‘but this
alteration 1s, in different people, attended with
such a variety of eircumstances, as to produce
several different appearances, and to occasion
the many distinctions which have been made.

If the body of the testicle, though enlarged
and  indurated to some degree, be perfectly
equal in its surface, void of pain, has no ap-
pearance of fluid in its tunica vaginalis, and
produces very little uneasiness, except what is
occasioned “by its mere weight, it is usually
called a simple sarcocele, or an indolent seir-
thus. . If, at the same time that the testis is
enlarged and hardened, there be a palpable ac-
cumulatlon of fluid in the vaginal coat, the dis-
ease has by many been named a hydro-sar-
cocele. If the lower part of the spermatic
vessels and the epididymis were énlarged, hard,
and knotty, they supposed it to be a fungous

¢ « Humores crassi sunt duq, pituitd et melancholia, e quibus
tum scirrhi in aliis partibus, tum indurationes carnez in-
¢ testiculis oriuntur. Tumor hic est durus, tactui renitens,
“ indolens, et si exquisitus sit scirrhus, sensu caret. Sia me-
. lancholia oriatur, color sublividus; sia pituita, colorem cutis
“ non mutat; si a melancholia superassata, dolor punctorius,
“ et inequalis tumor; hic durus, ibi mollis.” ;
Fas. ab AQUAPENDENTE

%

-
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ormorbid acrétion, and called it the care adiata
ad vasa.  If the testicle itself was' unequal in its |
surface, but at the’ samie tinie  niot paiiful,. they
distinguished it by the title of caro’'adnata ad
testem. If' it’ was' tolerably’ equal, not very
painful; nor frequently so, but at -the same
time hard and’ large, they gave it the appel--
lation of an occult or” benign cancer. If it was’
uleerated, - subject to frequent acute pain, to
hmorrhage, &c. it was' known by that of a
malignant or confirmed cancer. These different’
appearances; though distinguished: by different
titles; are really’ no more than so many stages
(asit' were) of the same kind of disease, and’
‘depend a great deal on'several accidental cir-
cumstances; such' as’ age, habit, manner of
living, &c. It s’ trde, that many people ‘pass”
several years' with this disease, under its most
favourable = appearances, and without encoun-
tering any-of its-worst; but, onthe other hand,
there are many, who, in a very short’ space of
time, run throughrall its stages. - They who are
most  conversant’ ‘with it, know how very con-
vertible its ‘mildest symptoms are into its most
dreadful ones; and how' very short a space of
time often intervenes between the one and the
other. . :

There is hardly any disease; affecting the
human body, y(hich is subject to more variety
than this is, both with regard to its first manner
of appearance, and the changes which it may

undergo. -



++Sometimes thes ﬁrst appearance is a mere sim-
ple enlargement and indaration of the body-of the:
testicle; void of pain, without. mequa.hty of  sur-
face, and produc1n<r no uneasiness nor ingons
venience, except what is occasioned by its;mere:
weight. And some few people are so fortunate
to have it remain in this state for a very con-
siderable length. of time, without visible or ma-
terial alteration. On the other hand, it some-
times happens, that very soon after its appearance
in this mild wanner, it suddenly ‘becomes un-
equal and knotty, and is attended with very
acute-pains, darting up to.the loins and back;
but still remaining. entire, that is, not bursting
through the integuments. . Sometimes the fury
of the disease blOOkS no restraint; but making its
way throughall the membranes which envelope the
testicle, it either produces a large, foul, stinking,-
phagedenic ulcer with hard edges; or it thrusts
forth a painfal gleehng fungus, subject to file~
quent heemorrhage.

Sometimes' (as I have; already observed) an
accumulation  of water is made in the tunica
vaginalis, . producing. -that- mixed appealance,
called the hydro- ssanedeelenid fusg, Blsant,

Sometimes there is no fluid at all n the cavrty
of the tunica vaginalis ; but the body of thetes--
ticle itself is formed into cells, containing either
atarbid kind of water, a bloody sames, or @ pu-,
rulent, fetid matter. s i

Sometimes the disorder seems to be merely»
local, that is, confined to the testicle, not. pro-
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vﬁ‘ﬂi d?s%fzt‘sed vxsc:er‘a he" )anen(t having' all
the - g‘*éﬁér&"é’ppehfé‘nces" and’ ¢ircumstances of
heéalth, and deriving his Tocal mischicf from un
emét‘nal injury.” Ai otler times, a pallid, ea-
dtﬁ‘r"bountenance, mdmebtxon fzequenf DuJSéa,
colic” pains, sudden pm'frmcrs &ec. sufﬁcle.xtij
indicate a vitiated habit, and discased nscua
which diseased visccra may also somet1mes be
dlscovered and felt.

"The' progress also which' it makes from fhe
teshs upward, toward the pxocess is very uncer-,
tain; the disease occupymfr the testicle ohly,
without a{féctmg the spexmatlc process, in some
subjects, for a great length of time; ‘while in
others, it totally spoils the testicle very soon,
and almost as soon seizes on the spermatic chord*.

"These, and some other circumstances to be
mentioned hereafter, are matenally necessary to

. be observed; ‘as they characterise the disease,
point out its particular nature and disposition,’
and setve ‘as marks whereon to found our
judgment and prognostic of the most momblc
“event, as wellas the most proper metiod of treat-
mpnt Varlous have been thc caubes to which

. Thls 18 the common langu:we, and thevefore I useit; bat
i would not be understood to mean that.the progress of the dis<
ease is always and mvauably upward, from the testis into the.
process [ have seen the spermatic process truly cancerous,
when the testicle has been free from disease ; and am well satis-
ﬁed from experience, that a diseased state of the vessels within
the abdomen, or of the parts in connexion with those vessels,
‘may produce a morbid state of the process, proceeding down-
wards from thence; but the other is by much the most frequent.
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theoretxc and whlmswal people have assigned
this disease; but as a recital of conjectures can
convey no instruction or’ useful information, I.
shall pass them over; and only take notice, that
among the great number which have been men-
tionied, there are two, which, though equally
groundless with the rest, have yet obtained a
degree of credit that may mislead: these two,
are the hernia humoralis, and the hydrocele of
the vaginal tunic.

The hernia humoralis is a defluxion of the in-
flammatory kind, proceedmg most. frequently
from an irritation in that part of the urethra,
where the vasa deferentia, or vesiculaa seminales
terminate. It is attended with pain and heat,
and most frequently fever. During the first, or.
inflamed state of the disease, the whole com-
pages of the testicle is enlarged; but when by
rest, evacuation, and proper applications, that
inflammation is calmed, there seldom or never
remalns, either fulness, hardness, or any other
mark of disease in the glandular part of the testis.
The epididymis indeed seldom escapesso well: that .
often continues enlarged and indurated for a con-
siderable space of time, but without producing
either pain or inconvenience; and without oc-
casioning any alteration in the figure or structure
of what is called the body of the testicle: whereas
the true sarcocele, or hernia car nosa, most com-
monly ¢ begins by an indolent induration of that

® I say most commonly, because it is nexther necessar’ly,
nor always.
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part. of the testis, and affects the epididymis
secondarily; or after it has already spoiled the
vascular part of the gland. |

X would not be understood to mean, that a
sarcocele never follows a hernia humoralis; there
1s no reason in nature why it should not: a hernia
humoralis does not, nor ¢an prevent the festicle,
in any future time, trom becoming scirrhous: I
only say, that i,lmd,oes.no_te at any time, neces-
sarily cause or produce it. So also with regard
to the epididymis; I donot mean to say, that it
neveristhe primary and original seat of a scirrhus; .
I know that it is, and shall produce some in-
stances of it. Neither do I intend to say, that a
scirrhus never attacks an epididymis, which has
been previously hardened by a hernia humoralis:
there can be no reason why it should not; T only
mean to signify, that it is.my opinion; that the.
induration caused by a venereal hernia humoralis
does nof, at any time, necessarily produce a
scirrhus. A scirrhus indeed may fall on that
part, after it has been so diseased, but it would
as certainly have attacked it, if there-had been
no preceding affection of it.

There is also a venereal affection of the testi-
cle, independent of a gonorrhea, or of any dis-
ease of the urethra. '

This is seldom an early symptom ; and Ido
not remember ever to have seen an instance in.
which it was not either immediately preceded, or
accompanied, by some other appearance plainly
venereal. It has neither the inequality, nor
darting pains of the.scirrhus, and always  gives



way to a -mercurial 'fpx"c“)ceésf?“'p-‘i'qpéi‘]}?"f‘ con-
dulctedsizss naraliagl By S { i Rletonag
A quantity of water is 1"1"e':q‘1’1(‘émtly’’éiolle(’:fe’d‘v“i“‘lffr
the vaginal coat of a truly seirrious testis.” This |
hasgivenrise to the supposition, that the testicle
often becomes diseased, from its being surrounded
by, or>Swimxhihg in, the same ﬂuiﬂ——ia’ suppo-’
sition entirely groundless. AR IR
- That scirrhous and cancerous' testes very fre-
quently are found to have a quantity of fluid
accumulated in the tunica vaginalis of them, is
beyond all doubt; but that such testicles become
diseased, in consequence of being surrounded
by such fluid, or, in other words, that a simple
hydrocele may produce a scirrhous testicle; is by
no means true. ' % e
The simple hydrocele is (as I have already at
large observed) a collection of water in the tunica
vaginalis: this fluid, in a natural and healthy
state of the parts, is small n quantity, and, by
being constantly absorbed, does not distend the
cavity of the tunic, but only serves to keep that
membrane from contracting ‘any unnatural co-
hesion with the tunica albuginea. The regular
absorption of this fluid being by some 'mEéns
prevented, the  quantity soon becomes con-
siderable, - and, distending its containing bag,
constitutes the disease called a hydrocele;  but

makes 0o morbid- alteration in ‘the structure of -
the testicle®. ‘ ;

%3

" That is; no such alteration as renders it painful, er inca-
pable of executing its office; and consequently, ‘no such alter-
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: JW hen the testicle becomes ‘enlarged in size,
“hardened in texture, craggy and unequalin its.
surface, painful upon or after being handled,
attended with. irregular pains shooting up-the:
groin toward the back, and this without any-
previous  inflammation, disease, or JAnjury from
external violence; it 1s said to be affected with a
seirrhus.  This; as 1 have already remarked, is.
of different kinds and degrees, and appears under:
different forms; ~but although the: appearances
which the disease makes, are various, according
to the -alteration produced by it mn the testicle,.
yet, every such morbid alteration: may obstruet
or: prevent  the regular abaorpnon of the fuid-
deposited in the ‘Vaf;mal tum'c, and occasion-
a species of -hydrocele, that is, a tumor from
water. - :

Thls 1s that kind of dlsease, which, by Fa.-
bnuus ab' Aquapendente, is called hydro-sarco-
cele; but.which was so very unlike to a simple
hydrocele, that whoever mistakes the one for
the other, will commit an error, which may
prove very mischievous to -his patient, and very
detrimental to himself.:

In the true “simple hydrocele, the testis,
though' somewhat loosened in its texture, and a
little enlarged, yet preserves very nearly ifs
natural form; the collection iis made without.
pain or uneasiness, and very soon becomes suf-
ﬁ01ent to hlde or conceal the testicle; nor is the

ation as.cap ever require extirpation, of any other chirurgical
operation o the testicle itself. -
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examination of such tumor attended with. any
pain: but the increased size, and hardened state;
of the scirrhous testis, renders it discoverable,
through a much larger quantity of fluid than
will' totally conceal the former.  When felt, it
will be found to be hard, and generally some-
what unequal, and not unfrequently attended"
with irregular shooting pains, »éspeéially after

having been examined.

In the simple hydrocele, the. ﬂuld d1stends'

the tunica vaginalis so equally, that, although it
does not surround the testicle (nor indeed can),
yet it seems so to do: whereas in the hydro-sar-

cocele, though the anterior part of the tumor
may, in some measure, bear the appearance of a
simple hydrocele; yet, an examination of its:

posterior part will always discover the true
nature of the case': to which may be added,

that, under the same apparent magnitude, the

latter will always be found to be considerably
heavier than the former.

b :I'his has been very judiciously remarked by Mr. Le Dran,

Schenkius gives an account of abeginning sarcocele which was .

mistaken for an hydrocele; upon which a radical cure was per-
formed by castration. = Upen dividing the body of the testis, a

quantity of thick fluid was discharged; a thing by no means -
uncommon, but which was here mistaken for semen. The pa- .

tient died not long after the wound was healed; and the kid-
ney on that side, and the parts about it, made a very morbid
appearance.  This appearance was by Schenkius: supposed
to be owing to the hasty cure of the hydrocele; but was in-

deed the effect of the same virus which had first spoiled the -

testicle. Neither was the fluid in the body of it semen, but

sanies or matter; a circumstance most frequently met with i

scirrhous testes.
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':In-short, the name of this species of disease
{hydro-sarcocele) .is undoubtedly a very proper
one, and capable of conveying a very just idea of
its true nature, viz. an accumulation or collection
of water in the vaginal coat of a schirzous or dis-
eased testicle: but the majority of writers have,
by supposing the water to be the cause instead
of the consequence of the diseased state of the -
testis, committed a very material blunder, and
endeavoured to establish and authorise a very |

- prejudicial and destructive method of practice.
For, by conceiving that the noxious quality of
the fluid produces a fungous or fleshy excrescence
on the surface of the testicle, they have supposed,
that after having discharged the said fluid from
its containing bag, they could, either by esta-
blishing a suppuration, or-by using escharotic
medicines, waste or destroy the said excrescence,
and obtain a radical cure of the whole disease.

Now the scirrhosity of the testicle being the
original disease, and the extravasation a mere
“accident, such treatment can never do any ma-
terial good, and may often be the cause of very
essential evil. '

Fabritius ab Aquapendente has given a parti-
cular description of this method, which he re-
commends, from having practised it with suc-
cess: his words are, “ Modus singularis est
< quando hernia aquosa cum carnosa mista est;
¢ tunc enim primum incide, et fac foramen in
« parte scroti qua non sit declivis, neque in
“ fundo scroti, sed circa medium; nec fac ad-
« modum latum: et extracta aqua, turundam
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“ impone quam longissimam, meditamento, pus

-~

<« emolliens, et pus movens applica, ut diachylon
¢ cum gummis, et axungia porei;‘ genitum
“-autem pus, non evacuetur per foramen;.sed
¢ data opera intus servetur, ut confactu suo, cars
, ¢ nem sensim putrefaciat. Neque inovanda me-

% dlcamenta nisi tota caro fuerit in pw conversa s

¢ id quod longo sit tempore*.”” . 1 ! bipd

Now, to pass over the absurdity of the doc-
trine of removing or dissolving a fungous ex-
crescence, by means of the putrefying quality
of ‘matter, as well as the great disturbance
which must be the consequence of confining it
within the tunica vaginalis; ‘it is very clear from

these, and from every other circumstance attend-

ing the disease in question, that the cases, which
Fabritius had successfully made his experiment
upon, must have been mere simple hydroceles,

< moventi infeetam,  wut  resina <‘t;erebi‘nthifm,.
“ cum thure, ovi vitello, et butyro; emplastrum

 attended with a small degree of enlargement; but

without any diseased state of the testicle.

This is one method of procuring a radical eure.

of the said disease—a method in use, before
Fabritius practised it; and still in some measare
employed—a method which, in some instances,
* has always ‘been successful ; and which may, in

Muee 81 carnosa, et aquosa sit herma, ego talem adlnbeo
‘“ curam ; seco cutem, et icisionem f‘acw exwuam, et u;x loco
““'potius altiore, quam in fundo: inde turunda 1mpos1ta cum
*¢ digestivo et pus movente medicamento diutius procedo, ney

\

‘¢ que unquam pus extraho, sed perpetuo bonam partem intua .

“ relinquo; quod sensim carnem cotrodit, et ita samat.”
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g;enera.l ‘be tried on any simple hydrocele, in a
young and heal.thy subject. . The cure (when it
effects one) is not. brought about by the destruc-
tion of an excrescence from the testicle, or the
d1ssolut10uof 1ts sapposed induration; but merely
by ,,;excmng such an mﬁammdtlon, as shall
owas;on an  adbesion ‘of the tunica vaginalis
to. the tunica albuginea; bV -which means, the
cavxty of the former is obhtenated the testicle
remaining, as to size and consistence; just
as it was before such operation was performed’,
But thls,,though practlcable, and sometimes
successful in the hydrocele, is not to be thought
- of in-the diseased or scirrhous testicle. The

; “,'An‘other method of treating this disease, in use before
ri«lbritius ab Aquapendente (as may be seen in Guido and
others), and much preferable if used in proper cases, is the
method by seton. -

This, as I have already observed, I have several times prac-
tised with success, ‘in those who would not submit to incision,
or in whom it was by no means proper.

Fabritios ab Aquapendente had a different, and that an erro-
neous, idea of this disease: he conceived, that there was a fun-
gous kind of excrescence on the testicle, and that this ex-
crescence reguired erosion and destruction: this he aimed at
accomplishing, by means of the matter collected within; and
therefore his principle ‘aim was to confine and increase it, by
making his puncture, for the introduction of his tent, in the
upper part of the tumor; and by imbuing it from time to

. time, medicamentis-pus moventibus, .

Had he been right in his idea, his practice would have been
just: but his conception of the disease was erroneous, and his
practice absurd,  The rational intention should be, to excite
such a degree “of inflammation as may produce an union be-
tween the tumca vaginalis and the albuginea: the formation
of matter is a mere accidental consequence of this inflamma-
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operation, as described by Aquapendente, con-
sists of two points; first to let out the water, and
then to cause a plentiful suppuration. When
the testicle is really and primarily diseased, and
the extravasation is a consequence of such dis-
ease, the discharge of the water from the cavity
of the tun‘ica\_‘vziginalis, whether by punctu"ré,'
or by incision, can contribute nothing material
toward a cure of the principal complaint, and is
~ therefore useless; but it may, inmany cases, do
harm, by creating a disturbance in parts, whose
state requires the most perfect quietude; and is
therefore wrong.  When the disease is a mere
simple hydrocele, the palliativé cure, as it is
called, by puncture, is right and necessary: it
renders the life of the patient easy; rids bim,
every nowand then, of a very troublesome burden;
_is perfectly safe; may be performed and re-
peated occasionally, at any time of the patient’s
life, of in almost any state of the disease: but the
introduction of tents or setons, or the endeavour
by any means to excite inflammation, or to
establish suppuration within the tunica vaginalis;
requires (even in the simple hydrocele, where
the testicle is unaffected) some litttle consider-
ation, and ought not to be hastily or unadvisedly
put in practice. , .
In some ages, habits; &c. the symptoms will

tion; and the means used to procure the end (provided it be
procured) cannot be too gentle. The matter is of no real use, -
and therefore it is so far from being iecessary to confine if,
that if the conjunction of the coats can be obtained, without
the formation of any, it is so much the better. e
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rise very high, and occasion both trouble and
hazard: and if this be the case, when the testis
is not at all diseased, and when there is no ma-
lignity, either in the local complaint, or in the
habit of the patient, what have we not to fear
where there is both? where the parts are already
spoiled by disease, and where irritation and in-
flammation may (and do) excite the most fati-
_guing syraptoms, and the most direful conse-
_quences? :

Besides the hydro-sarcocele, or limpid extra-
vasation of fluid, in the cavity of the vaginal
coat (and which must therefore always be ex-
ternal to the testicle), scirrhous and cancerous
testes are liable to collections of fluid, within the
substance of them, under the tunica albuginea®.
These are sometimes large, and in one cavity s
~ sometimes small, and in several distinct ones,
They are also very different in nature, in dif-
ferent cases; sometimes serous, sometimes

" m Job a Meekren has made a very just and judicious remark

on this subject.  Fabritius ab Aquapendente had reckoned a
collection of fluid, within the tunica albuginea testis, among
the kinds of hydrocele. This, Meekren does not allow; but,
having described the true hydrocele of the vaginal coat, speaks
of this collection within the albuginea, as it really is; that is,
as a consequence of the diseased state of the gland. ~ His words
are, ¢ Hieronymus Fabritius ab Aquapendente, Part . de
s« Qperat, Chirurg. cap.75. aquam in testibus congregari docet
“ eam qué ex imo ventre eo deflu it: aterror est (meo judicio)
¢ magnianatomici. Spatio enim eo, quod est inter testiculum
r¢ et tunjcams imo-in scroto ipso, aqua sepius colligitur; nun-
“ quam in testiblis ipsis, misi putrescant.”

YOL. 1L : 2D
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sanious; sometimes purulent; sometimes bloody.
These are very apt to impose on the inadvertent
and yjudicious (especially if they be attended
with some degree of inflammation in the skin);
and to induce an opinion of an abscess, or im-
posthumation, which may be relieved or cured
by an opeaing; but caveat operator. These col-
lections will be found to bear a much smaller pro-
portion to the general size of the tumor, than
they who are not conversant- with them are in-
clined to apprehend; the subsidence, after the
opening has been made, will also be much smal-
ler than was expected; and instead of relief and
ease, all the symptoms of pain, swelling, in-
flammation, &c. will be increased and aggora-
vated; and if the opening be considerable, it not
infrequently happens, that an Ul-natured fangus
15 thrust forth, which, by bleeding, gleeting,
and being horridly painful, disappoints the sur-
geon, and renders the state of the patient much
more deplorable than it was before. Neither is
this sensation, which is thought like the fluctua-
tion of a fluid within the testicle, to be at all
times depended upon as implying that there is
any fluid at all there. The touch, in this case,
is subject to great deception; and I have seen a
loosened texture of the whole vascular structill‘e,
or body of the testicle, produce a sensation so
like to the fluctuation of a fluid lying deep, as
has imposed on persons of good Jjudgment and
great caution. ;

Many of the most esteemed writers on this
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part: of surgery, .either not being practitioners,
or being afraid to differ from those who have
written before them, have lazily and servilely
copied each other, and have thereby fallen into
an obscure jargon concerning this disease, which
neither themselves nor their readers have under-
stood. = They have talked of the scirrhous testicle,
the caro adnata ad testem, and the caro adnata
ad spermatica vasa, asso many different diseases,
requiring different methods of treatment.

The melancholia, the atra bilis, and a certain
inexplicable adust state of humours, are said to
be the causes of these different appearances; and
the fleshy substance arising from, or adhering to,
the spermatic vessels, is said to be more benign,
than either the fungus arising from the testicle,
or the true scirrhus. . For the first; they have
described an-operation, which is coarse, cruel,
painful, and (notwithstanding all that they have
said about it) unsuccessful; all which they must
have known, if they had practised it. I therefore
‘am much inclined to believe, that this is one of
the many parts of ancient surgery, which having
been devised by some one bold, hardy operator,
and by him described as practicable, has been
related by many of his successors as practised.
The second, the caro adnata ad testem, they

- allow to be attended with more difficulty, as well
as hazard, and seldom to be attempted with

success”.

» Ramex hzc inter excrescentias annumerari potest, ‘cum
« sitadditamentum ex toto preeter naturale; necilliinsunt signa

2D2
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They, who are under a necessity of forming
their opinions principally from books, and who
have not frequent opportunities of knowing from

“ apostematis, sed tantom ut caro quee circa scrotum aut epi-
« didymem generari solet,” Anpreas a Cruck.

_ “ Curatio ejus est, ut incidatur cutis testiculorum, et exco-
“ rietur usque ad superiora; deinde extrahe didymum et testi~
“ culum, et libera eos ab omni parte ex illo earnositate.”

: Brunus.

e I‘lt etiam hernia quandoque ex carnositate quadam preeter
¢ naturam nascente juxta testiculum; et tunc pellicula incisa
« undique debet excoriari; ' et discooperta carnositate illa &
<« corio exteriori usque, superius cauterio abscindatur.”

Rovranpus.

¢ Cura ejus non potest fieri nisi cum manu pellem exteri-
¢ orem scindendo, et carnem a testiculis scarnando, et incar-
« npa-auferendo.” ’ LanFranc.

¢« Scinde pellem testiculi cum raserio usque ad testiculum,
“ et tunc carnositatem, quam invenis, removeas et excarnes
“ totalitur a testiculo.” GUL. e SALICETO.

~ “ Notandum_ est in hac operatione num caro concreverit

«¥eirca tunicas,ﬂ,an circa ipsos testes; numque firmiter an
¢« minus firme adhereat partis substantie Incidendum est
* totum scrotum usque ad carnem concretam, que si quidem
« valenter haud sit, affixa, vel summis digitis, vel manubnolo
“ scalpente, a teste vel tunicis, sensim sit auferenda.”

FaB. ab AQUAPENDENTE.

o Cam item saeplsmme testiculis, aut eorum tunicis adnas-
“ citur, serosus enim humor iste nonnunquam acris factus
* venas. capillares, membranasque leviter erodit. Hinc pars
« illa sanguinis que paulatim exudat, quzque optima et lan-
¢ dibilis est, beneficio caloris innati, in carneam substantiam
 concrescit, &c. reliquum vero sanguinis quod serosum est,
¢ paulatim membranas totumque scrotum adeo extendit, ut
« caro ista que testiculo adherit, digitis palpari non possit.”

Fasritius Hrzpanus.

e Hecandum est scrotum, et detegenda caro, et a teste dera~
« denda vel a vasis, &c.” Gazn. FaLror1ius.

The false reasoning, the want of anatomical knowledge, the
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experience how very little they are (in many
vases) to be depended upon, may be inclined to -
think that all these distinctions really exist;
and that these operations by fire and sword, by

cruelty and inutility of the proposed operations, and the ter-
rible consequences which must follow from thetr being put. in
practice, are too glaring to need any comment; and such as
must incline every reasonable man to hope, that these authors
(and a great multitude of others, who miglt be named) did in

" this part of sargery as they bave done in many others; that is,
copy each other in the precepts relative to the cause and treat-

" ment of this disease, but did not put their divections often into
practice. The imperfect state of anatomy, in the time of the
above cited writers, may be admitited as an excuse for them ;
but even very late ones have fallen into the same error. ;
« In the fungous excrescence upon the testis, when the

« same is not over-grbwn, you are to make way thereto ;

which is then to be consumed by escharotics, or by the actual
TURNER.
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cautery.”
<« Siquid vero carnis enatum a testiculo deprehenditur, quod

graviter hominem affligat, nec discuti tamen per adhibita
medicamenta convenientia queat, tum si testiculus in-
teger adhuc est, atque illibatus; feliciter ut plurimum sanari
noxa poterit, ipseque testiculus servari; dummodo quicquid
preeter naturam‘super inerevit, deoperto scroto, quam ex-
“actissime ab eo solvatur, atque rescindatur.”’

<« Quod si autem ipsum testiculum invaserit; vel exc
& et‘i_am propter nimios cruciatus, vel similes alias causas, in-

<« decore prominentes partes nequeant, necessarium utique erit,
vel quandam saltem ejus partem,
HEersTER.
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« yel universum testiculum,
« modo jam proposito exscindere.”
To set aside the strange distinetion between the < .care

« enata a testiculo,” and that ¢ que ipsum testiculum inva-

« serit,” (adistinction taken from books only) I'believe I may
that the professor never found, that the ope-

bes and advises, were attended with suc-
med.

venture to say,
rations which he descri
cess; and I hope that he has not often seen them perfor
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 knives and cauteries, so exactly described, must -
‘be sometimes necessary ; but having nevler;vseeﬁ
‘the particular cases requiring such treatment,
have a very imperfect idea, either of them, or
of the operations; and are, to the last degree,
alarmed and intimidated, when any thing,
which they think is like to it, oceurs to them in
practice. To such, it may not be amiss to ex-
plain this matter, in as few words as I can;
begging pardon of the more intelligent reader for
the digression. s
In the short anatomical account which I have
given of these parts, I have taken no notice,
that the spermatic vessels terminate “in the
testicle; and that, after the. semen has been
secreted from the blood, it passes from that gland
nto a body which seems superadded to, although.
it be really .continuous with;, it.  This body
is therefore called the epididymis, and is so
placed, with regard to the testis, that a heedless
cr uninformed observer may suppose, that the
spermatic vessels terminate in 1t; especially if
it be enlarged by disease. It takes its rise
from the testicle, by a number of vessels, called
from their office, vasa effcrentia: these' soon
become one tube, wh‘icl_i, being convoluted
and contorted in a most wonderful manner,_
forms the greater part of the said body; and
at last, eeasing to be so convoluted, it ends
in one firm canal, ecalled the vas deferens;
by which, the secreted semen is conveyed from

the testicle to the vesiculae seminales.
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- Whoever will attentively consider the epidi-

- dymis in its nataral position, with regard to
the testicle and the spermatic vessels, will see,
that if it be enlarged beyond its proper size,
it will extend itself upwz}rd, in such a manner
as to seem to be closely connected with them,
and to bear the resemblance of a diseased body,
springing from them.

This is the case called the caro adnata ad
vasa spermatica; and is really and truly nething
more, than an enlargement of the epididymis;
a circumstance which occurs not infrequently,-
but does not imply any malignity, either in the
part or in the patient’s habit; and can never
require such a horrid operation as our forefathers
have directed us to perform upon it ; nor indeed
any at all. #

- The epididymis is frequently enlarged, in
venereal cases, either separately, as in: the re-
mains of a hernia humoralis, or together with
the testicle, in that affection of it, which 1
have called the venereal sarcocele; and some-
times from mere relaxation of its natural tex-
ture, without any disease at all. But in none
of these can it require, or even admit, any ma-
nual operation of any kind. Indeed, whoever
will consider the epididymis, as it really is, as
"the medium by and through which the semen
is conveyed from the testicle to the vas deferens,
‘must immediately be sensible of the glaring ab-
surdity of removing any part of it.

The scirrhus and cancer do not very often
begin in this part: they most frequently make
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the first attack on the body of the testis: and,
though the epididymié is often cancerous, yet
it most frequently becomes so secondarily, or
after the testicle is spoiled ; so that the removal
of it, if practicable, could serve no good par-
pose.' It would not remove tlle disease ; for
that has, before-hand, most commonly taken
possession of the testicle; and the cutting off
any part of a scirrhous or ‘cancerous tumor of
'any kind, is what no man, who has the least
knowledge of what he is about, will ever
think of.
~ In short, these two cases, Wthh by the in-
attention and m_lsxepresentqtlon of our ances-
tors, have created such perplexity in the minds
of their readers, are either a simple enlarge-
ment of the epididymis, without any morbid
alteration in its structure; or a diseased (that
is a scirrhous) state of the same part; or else,
a scirrhous or cancerous testicle, with in-
equality of surface.  The first of these requires
no manual operatlon of any kind ;. and the two
last will admit of none: the first is no disease
at all; and the two last are such diseases, that
every attempt made on them, by knife or caustic
(unless for total extirpation), must render them
worse, and more intractable. i
The manner of treating a sarcocele, or hernia
carnosa, depends entirely on the particular
nature and state of each individual case. In
some, it will admit of palliation only ; in others,
the disease may be eradicated by the extirpation
of the part: so that, under the article of method
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of cure, we have only to consider, and point 6ut,
as clearly as the nature of the disease will permit,

what states and circumstances, both of it, and
of the patient labouring under it, forbid the
operatlon,‘and what render it advisable.

On this head, great varicty of opinions will.
be found among writers; so great; that a man,
who is under a necessity of forming his judg-
ment from them, will find himself ander some
difliculty how toact; and so great, that I can-
not help thinking it to be clear, that the ma-
jority have not written from practice, but from
mere conjectiire, or from the works of those who
have gone before them. G

Some have given it us their opinion, that
while the testicle 1s perfectly indolent (let the
alteration in its structure, form, or consistence,
be what it may), it is better to suffer it to re-
main, than to remove it. In support of this
opmlon, they say, ‘that although the disease
has plainly taken possession of the part, yet,
‘while it causes no pain, the constitution re-
ceives no damage from it; nor is the health
‘of ‘the patient impaired by it: whereas, by
removing the testicle, the same virus may seize
on some part of more consequence to life.  This

method of reasoning takes for. granted two
things, which do mnot appear to be strictly or
constantly true, wiz. that this disease is mever
perfectly local; ~and that a scirrhous testicle,
though free from pain, will not in time produce
any evil to the general habit of the patient.
Others advise us to stay until the tumor becomes

]
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painful, and manifestly increases in size, or ae~
quires a sensible inequality of service; that is
(in other words), until it begins to alter from a
quiet state, to a malign one: which advice, as
well as the preceding, supposes: that the hazard -
of the mere operation of castration is too great
to render it an advisable thing, until the patient

is pressed by bad symptoms; ‘and that a scir-

rhous testicle, which has been quiet and free
from pain for some time, may be as successfully
extirpated after it has become painful, and
has acquired a malignant and. threatening state,
as ‘at any time before such alteration.’ The
latter of these will hard ly be admitted (I beheve)
by those, who form their opinions from ex-
perience; and with regard to the former, I can,
with great truth, aflirm, that I never saw the
mere operation of castration, when performed in
time, and on a proper subject, prove fatal.

Many people hayve I known, who have lived
several yéars, their whole lives, perfectly free
from disease, after the removal of quiet, in-
dolent, scirrhous testicles ; and several have
I known, who having deferred the operation
until they were urged by pain, increase of size,
and inequality of the tumor, have, from the
sore becoming ‘cancerous, not been able to
obtain a cure. That I have seen the same
thing happen, after the removal of a testicle,
circumstanced in the best manner; is beyond
all doubt; but not near so frequently, as in
those cases in which the operation has been
deferred until the symptoms became alarming,
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and the disease had changed its appearance,
from a benign quiet: one, to one that ‘was
malign and painful. Indeed, were we capable
of knowing with certainty which those scirrhi
were, that would remain quiet and inoffensive
through life, or for a great length of time, and
which would not, we should then be enabled to
advise or dissnade the operation upon much
better (that is, much surer) grounds, than at
present we are able to do. We have no sach+
degree of knowledge; all our judgment is
formed upon - the mere recollection of what
has happened ‘to others in nearly similar cir-
cumstances; and experience, though-the best
general guide, 1s, in these cases, more fallacious
than in many others.

A few people there certainly have been,
who have been so fortunate as to carry a scir-
rhous - testicle throngh many years, with lttle
or 'no pain or trouble: but the number of those,
in whom time ‘(and that frequently a short
space), change of'constitu!:ion, external ac-
cidental injury, &c.' do not make such an -
alteration in this™ disease, as to render the
operation less likely to be successful than it
would have been at first, and under more fa-
vourable circumstances, is so small, that I thipk
early castration (that is, as soon as the disease 1s
fairly formed and characterised) may be re-
commended and practised by every honest and
judicious surgeon®, -

"o Scirchous and cancerous tumors are found in many parts
of the body, as well as in the testicle; and in all others, a3
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Indeed, the circumstances of frequent paing
and a manifest tendency to an increase of

well as in that, bear different characters; that is, show a greaier
or less di'spoqitio*l to malignity ; 'remaininc sometimes of small
size, and easy for many years; at others, i mcreasmu fast, and
so producing great pain, and all its bad consequences. .

Of all the kinds of this disease, those which follow upon
some external violence (such as blow, bruise, &c.) are thought
and said to be the least; therefore, great regard has a]“ays

“been paid to this distinction by writers, and great hopes con-
+ceived from this circumstance by patients. I wish I could
say, that such hopes were-always as well founded as they are
thought to be: I mean, that experience most frequently veri-
fied them

When a scirrhus seizes a part that has previously sustained
an injury from without, such probable cause is undoubtedly
a favourable circumstance: but it does not, by any means,
necessarily follow from thence, that the constitution of such per-
son is free from taint. It is a presumption, but not a proof ;
and this presumption becomes more reasonable, if the diseased
state of the part follows such accidental i injury soon, than if it
appeais at a great distance of time. :

No man wx]l pretend to. say, that such mischief has not been
done by outward violence, that cancerous disorders have not
followed, in the parts so injured, in persons, who, before such
accident, never had any appearance of such disorder; and
who possibly might have lived many4years, nay, their whole
life, without its appearing in such form and manner: but
that, previous to such accident, there was no cancerous dispo-
sition or malignity in the habit, is an inference which cannot’
be admitted.

What disorders of the joints do we see produced by very'
slight injuries done to them? disorders which are clearly and
plainly scrophulous, and which would not have appeared at
that time, or in that part, had it not been for such accident; -
but surely no man will from thence conclude, that such people
have no scrophulous taint in their blood, or glands, previous
to such strain or bruise. . How many internal parts are there,
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size, are: by some people looked on,a‘s such
marks of a malignant disposition, ' that they -

for this disease, as well as some others, to make its attack
upon; ‘but which, by being out of sight, and not deemed ob-
jects of surgery, are not known; and pass either for other
diseases, or for the symptoms of other diseases? What tumors
of the lumbal glands and mesentery; what obstructions, in all
parts of the contents both of the abdomen and thorax, do :
we not find, upon examining the dead, whose disorders were
very little known or understood while they were living ;. but
whose prevailing indisposition, whose natural dyscrasia, would
most probably have shown itself in some more visible part, if
such part had accidentally suffered from external violence?

All that we from exp'er‘ience know, and therefore all that
we ought honestly to say on this occasion, is, that,it has very
often happened, that where that kind of disorder, which pro-
duces st;iﬁ'llous. or cancerous tumors, has been brought into
action by external injury (whether it be in the breast, testicle,
or any other part, it matters not); or-when such kind of dis-
ease has seized such part, no preceding violence having been
offered to it, and has therein occasioned a fixed but indolent
kind of swelling, which has either remained a long time of '
one size and state; or, if it has altered, has altered very
slowly, and given the patient but little uneasiness; if such tu-
mor has been so situated-and circumstanced, that it could safely
be extirpated or removed, that such removal or extirpation
has often cured the present evil; and that the patient has re-
mained free from any thing of like sort, during his or her life.

‘This is true, and therefore is and ever will be a sufficient
_reason for pressing such operation, when all other circumstances
are fayourable. That the patient may keep well after it, is by
no means improbable; that the scirthus would remain,
through life, indolent and inoffensive, is very improbable.
But whoever boldly asserts, that such extirpation will alwa)fs
a;nd certainly cure the disease, is very inexperien'ced, or is
wilfully guilty of a deception, the two disting}lishmg marks

“of a quack, who always promises, what he‘ either does not
know, or does not believe. )
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have been by them reckoned as d1ssuas1ves from.
the operatlon. :

= » -
‘When a scnrrhus or cancer is favourably circumstanced, and
so situated as that it may be extirpated, such extirpation is
indeed the only remedy; and that method by which such ex-
tirpation can be most certainly and expedmous]y executed, is,
beyond all doubt, the best,
~ The two in use are, the knife and the caustic. The former,
in the hand of a surgeon whois an anatomist, has every advan-
tage which can be desired or supposéd : it gives less pain, is
more secure and more expeditious; but it impresses on the
patient the apprehension of an operation, and the fear of an
hazmorrhage. ‘The use of causticTs infinitely more painful,
not-only in immediate sensation, but in duration : -it often re-
quires repetition : it is less manageable, less secure; and the
great length of time which sometimes the separation of the
mortified parts takes up, renders it very tedious.  But it is
attended with two circumstances, which have greatly contri-
buted to the support of cancer quackery : one is, that it spares
the patient the horror of an operation; which, thouglr infi-
nitely less painful than the effect of the caustic, is not believed
to be so: the other is, that the ragged appearance, which the
bottom and sides of the parts make after having been removed
by such application, is so unlike to the smoothness of that
which has been removed by incision, that ignorant people
are easily induced to believe, what the deswmug always
tell them, »iz. that the medicine has taken their disease out
by the voots; and that the ragged pasts, which they see, are
such roots.
It is amazing what weight this single circumstance has w1th
many, and even with some sensible people; few'of whom are
persuaded to believe what is as true as any proposition in Eu-
clid, viz. that a caustic of equal strength, applied on any
glandular part of any person, will always produce exactly the
same effect and appearance, as, in this case, passes with theng'
for the roots or branches of the disease.
When nurses and quacks talk of the fibrous roots of a can-
cer, and of cancerous fermentations, they are excusable; the
one from their ignorance, the other from the nature of theit
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- Bat these geptler’hen carry their fears and ap-
prehensions much too far the other way. Pain

trade: but when they who pretend to some kind of medical
knowledge use this kind of language, it is shameful.

If either the fears of the patient, or the particular circam-
stances of the part to be removed, render the use of caustic
preferable, or necessary, every practitioner is well acquainted
with those which are perfectly efficacious; but every practi-
tioner also knows, that good reasons for preferring the use of
them to the knife very seldom occur: it is in this asin the at-
tempts toward a radical cure for ruptures,. and some other
parts of surgery, we are censured where we ought to be ap-
plauded, and blamed for those very things from whence we
ought to derive praise. We have laid aside certain methods
and processes, because we found them (upon experience) to
be painful, hazardous, and ineffectual; and these very me-
thods, destrubtivg and infallible as they are, have given credit
and honour to those who have had ignorance and inhumanity
enough to revive them. .

We are not yet so happy-as to be possessed of any medicine
which will cure a cancerous habit. When the constitation is
thoroughly infected, neither our knives or causties will avail :
they can only remove the Iocal mischief, but can have no ef-
fect on the general one in the constitution. Whoever says
otherwise, says what is not tive; and whoever believes other-
wise, is imposed upon. When the habit is concerned, as it
too frequently is, it must be an internal remedy that proves a
specific, whenever we are so happy as to be blessed with the dis-
covery. - The supposition, thatan escharotic can, by destroy-
ing a particular part, eradicate the disease from.the habit, is
(one would be 1nclined to suppose) too gross an absurdity for
the most credulous believer to swallow; and yet it is believed,
aud trusted to every day, Indeed, it sowetimes happens, in
the treatment of these cases, that either the arrival of puberty,
a favourable turn in a constitution, or the renewal of long-
obstructed evacuations (especially the uterine ones), shall re-
storesthe patient to a better state of health, ‘and prevent either
the further progress of the disorder, orany new appearance of
it in any other place. In thiscase, ifthe extirpation was made
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and a quick increase of size are ‘certainly no
. favourable symptoms : they show a disposition to
mischief, but they are not such positive proofs of
a cancerous habit, as to render all hope of a cure,
from the removal of the diseased part, vain: there
- are many instances to the contrary ; and though -
no honest or. judicious man will venture' fo
‘promise success, even in the nost favourable of
these cases, yet it is well known, that those which
have had very unpromising appearances, not only
from the state of the testicle, but from that of the
spermatic chord, have succeeded often enough,
to make the chance of. a cure, by the operation,
by no means a desperate one. The state of a
man left to his fate in these circumstanbes, that
15, to the fury and progress of the disease, is so
truly miserable, that nothing should be left un-
attempted, which carries with it any probability
of being serviceable; and a practitioner is vindi-
cable, in pressing what he has known to be suc-
cessful; though, at the same time, he ought to
make a guarded kind of prognostic. :
Upon thewhole, I think it may justly be said,
that the man who has the misfortune to be af-
flicted with a truly scirrhous testicle, has very
little chance (notwithstanding™ all that has been
said and written about specifics) to get rid of it by

by an external application, and not by an instrument, such ap-
plication is thought to have wrought the cure, and has all the
credit of doing what, it really had no share in then, what it

never can do, nor have the appearance of doing again, butin
the like accidental circumstances,



-any means, but by extirpation; and all'the time
the operation is deferred, he carries.about him a

part not only wuseless: and burthensome, but .

which is every day liable, from many circum-
stances (both external and internal), to become
worse, and more unfit for such operation.

. While the testicle is small; and free from acute
or frequent pain, the vessels from which it is de-
pendent are most frequently soft, and free from
" disease; whereas, when the testis has been suf-
fered to attain a considerable size, the case is
frequently otherwise ; the spermatic vessels are
often large and varicose ; and the cellular mem-
brane investing them sometimes becomes thick,
and contracts such connexions and adhesions,
which, though they may not amount to an abso-
lute prohibition' of the operation, do yet render it
tedious, troublesome, and more hazardous, than
it would be in other circumstances. -Every ad-
dition to the original complaintin the body of the
gland is against the patient ; and if any of these
are the consequence of not having removed it in
time, it will follow, that the sooner it is removed,
the better. If we wait for what some call indi-
cations of -the necessity of operating, we shall
often stay until it will do no good. Many a one
have I seen losea very probable chance of a cure
by delay: but I do not remember ever to have
seen a testicle removed, by a man of judgment,
which testicle did not, upon examination, fully
vindicate the extirpation. If we were possessed

of any medicine, either external -or finternal, -

which had been known now and then to have
VOL.IL 2E
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dissolved scirrhi, it would always be right to re-
commend the trial of them previous to an opera-
tion ; and it would always be right to defer opera-
ting until such trial had been made. = But the
truth is, we know neo sueh medicine. The cre-
dulous on theone hand, and the designing on the
other, have told us many strange stories of cures
effected by such applications and remedies ; and
I do most sincerely wish, that what each of them
have said was true: but repeated, faithful ex-
perience has proved that it is not; and that they
who have placed their confidence in them, or laid
out their money on them, have been disap-
pointed and cheated. ,

Some circumstances there are now and then
attending this disease, which are out of our sight,
and out of our knowledge, and which will render
all our pains abortive: such are tubercles, indu-
rations, and other diseased appearances in the
cellular membrane enveloping the spermatic ves-
sels within the abdomen; scirrhus, viscera, &c.
If any of these can be known, they constitute a
good reason for not attempting the cure by the
operation : but the mere possibility ‘that such
may exist, is certainly no reason for abstaining
from it. The apparent evil, that is, the @iséased
testis, is certain; the other may or may not be
the case. The one, if left to itself, is most likely
to destroy the patient in a most miserable and
tedious manner; and the other (the suspected
mischief) may possibly not exist.

But though the timely and proper removal of
a scirrhous or cancerous testicle does frequently
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secure to the pii_tiéiat life, health, and ease,
which, in such circumstances, are not attainable
by any other means; yet it must be remarked,
that the improper and untimely performance of °
the operation is not only not attended with such
happy and salutary event, but generally brings
on high symptoms, and quick destruction. It
therefore behoves eyery practitioner to be per-
fectly well acquainted, not only with such cir-
cumstances as tender castration practicable and
advisable, but with those which prohibit such
attempt.

These are of two kinds, and relate either to the
general habit of the patient, and the disorders
and indispositions of some of the viscera, or to
the state of the testicle and spermatic chord.

A pale, sallow complexion, in those who used
to look otherwise; a wan countenance and loss
of appetite and flesh, without any acute disorder;
a fever of the hectic kind ; and frequent pain in
the back and bowels, are, in those who are af-
flicted with a scirrhous testicle, such circum-
stances as would induce a suspicion of some la-
tent mischief, and incline onme to suppose that
‘the same kind of virus, which had apparently
spoiled the testis, may also have exerted its ma-
lign influence on some of the viscera: in which
case, success from the mere removal of the tes- -
ticle is not to be expected. They, whose consti-
tutions are spoiled by ‘debauchery and intempe-
rance, previous to their being attacked wiﬂ? this
disease, who have hard livers, and anasarcous
limbs, are not proper subjects for such an opera- .

2E2
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tion. Hard tumors within the abdomen, in the
regions of the liver, spleen, kidneys, or mesen-
tery, implying a diseased state of the said vis-
cera, are very 'material objections to the re«
moval of the local evil in the serotum.  In short,
whenever there are manifest appearances or
symptoms of a truly diseased state of any of the
principal viscera, the success of the operatlon :
becomes very doubtful ; more especially, if such
symptoms and appearances, upon being properly
treated, resist in such manner, as to make it
- most probable, thata cancerous virus is the real
cause of them.  When none of these require our
~ attention, the object of consideration is the tes-
ticle and its spermatic vessels. The state of the
mere testis can hardly ever be any objection to
the operation ; the sole consideration is the sper-
matic chord.  If this be in a natural state, and
free fiom disease, the operation not only may,
but ought to be performed, let the condition of
the testicle bé what it may. If the spermatic
- chord be really diseased, the operation ought not
to be attempted. For although, on the one haud,
‘a probability of success will vindicate an attempt,
even though it should fail; yet, on the other,
where there is no such probablhty, an operation,
though performed in the most dexterous manner,
will prove only a more ingenious method of tor- .
mentmu :

' Thistherefore (the state of t‘xe spermatic ch01d)
1s a Miatter which may require our most serious
consideration; since, on this it is (when the dis-
gase appears to be local) that we must found
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‘Gl:llfjﬂdg;‘,_nent.; and by this must form our reso-
lution, either to leave a man to the traly mise-
rable fate of being slowly, though certainly, de-
stroyed, ‘by a cruelly painful, and {requently
very offensive disease; or endeavour-to save, and
preserve. him in health and ease, by' means
W‘h\ich have so often.proved‘SLlccessful, as truly
t0 deserve the appellation of probable.
~All writers on this subject agree in saying, that
if. the ‘spermatic process has partaken of the
diseased state of the testicle, that is, has become
enlarged and hardened, and such enlargement
and induration extends itself quite up to the
abdominal muscle, that the operation of cas-
Ati‘ation ought not to be performed, because 1t not
only will prove successless, but will hasten the
death of the patient. And this is, in some de-
gree, most certainly true; but not without some
limitation. A truly and absolutely diseased
state of the spesmatic chord, in any part of it, is
certainly a very material objection to the opera-
tion, as it most commonly proves a bar to the
success of it; and a morbid state of the same
“chord quite as high as the abdominal muscle,
that is, - of all that part of it which is external to
the cavity of the belly, is a just and full prohi-
bition against such attempt. But on the other
hand it must be observed, that every apparently
morbid alteration of the spermatic chord is not
really such; and therefore, that every enlarge-
ment, induration, fulness, &c. which seems to
alter the spermatic vessels from that state“which
is called a healthy and natural one, is not to be
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rggz__irded as a disease; at least, not as such a
disease as is sufficient to prohibit the attempt to
obtain a cure by extirpation. 2 O OIS SR
- The difference between these, it is the duty of
every practitioner to become perfectly acquainted

with, as it is from a consideration of these, that

~he ought to determine, whether he may, with

that firmness and assuran®e which the probable
expectation of success will give him, propose
and advise castration; or find himself obliged in
conscience to dissuade, or refuse, the perform-
ance of it. e PO VRS

When the spermatic vessels are not only
turgid and full, but firm and hard; when the
membrane, which invests and connects them,
has lost its natural softness and cellular texture,
and has contracted such a state, and such adhe-
sions, as not. only greatly to exceed its natural.
size, but to become unequal, kndtty, and pain-
ful, upon being handled; and this state has pos-
sessed all that part of the chord, which is between
the opening in the oblique muscle and the tes-
ticle, no prudent, Jjudicious, or humane man
willattempt the operation; because he will most
certainly not only do no good to his patient, but
will bring on such Symptoms as will most rapidl
as well as painfully destroy him. OF this there
are so many proofs, that the truth of it is incon- .
testible, p

In some modern French books, we have in-
deed miraculous accounts of operations ‘of this
kind, performed by dividing the tendon of the
obligue muscle, by tracing the diseased sper-
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matic vessels within the cavity of the belly,
and there making the ligature and excision:
but these are operations whieh make a figure
in books only, and are performed only by vi-
sionagy writers; or, if ever they have been prac-
tised, serve to show the rashness and insensibility
of the operators, much more than their judg-
ment or humanity. - Whoever (notwithstanding
these tales) performs the operation in the cir-
cumstances above mentioned, will prove him-
self much more hardy than judicious; and will
destroy his patient, without having the satis-
faction of thinking that his attempt, though
‘successless, was, yet vindicable; the only cir-
.cumstance which ean, in such events, give com-
fort to a man who thinks rightly. ]

On the other ha \‘d,_ as I have already said,
every enlargement of the spermatic chord is not
of this kind, ner by any means sufficient to pra-
hibit or prevent the operation,

These alterations, or enlargements, arise from.
two causes, viz. a varicose dilatation of the
spermaticrvein, and a collection, or collections,
of fluid in the membrane investing and en-
veloping the said vessels. In the first place,
as there is no reason in nature why a testicle,
whose vessels have previously.. (for some time
perhaps) been in 2 varicose state, should not
become scirrhous; sO it is also clear, that the
scirrhosity - seizing such testicle, will- by no
means remove, or even lessen, such varicose
dilatation of the vessels from which it is de-
pendent: on the contrary, will most probably,



9 A Treafise

and indeed does most frequently, increase such
distention : but such mere varicose enlargement
of the veSSéls,' whether 1t be previous or con-
sequential_to the morbid state of the testis, does
not, nor ought to, prevent the removalsof it,
if otherwise fit and right. It is indeed ‘an ?o‘b-
jection to the doctrine of Mr. Le Dran, and a
few other writers, who make no ligature on
the chord, and trust to a slight contusion of it
between the finger and thumb for a sup-
‘px'essi011 of the haemorrhage ; but is none to the
rest of the operation, as I can from experience
testify. &« e
In the next place, the diseased state of a
truly scirrhous testicle, its weight, and the al-
teration that must be made in the due and proper
cireulation of the blood, through both it and
the vessels from which it is dependent, may
and do concur in inducing a varicose dilatation
of the spermatic vein, without producing that
knotty, morbid alteration and hardness, which
forbid our attempts. Between these, a judicious
and experienced examiner will generdlly be able
to distinguish. ; -
- In the former (the truly diseased state) the
chord is not only enlarged, but feels unequally
hard and knotty ; the parts of which it is com-
posed are undistinguishably blended together ;
it is either immediately painful to the touch,
or becomes so soon after being examined ; the
patient complains of frequent pains shooting up
through his groin into his back; and from the
diseased sfate of the membrane composing the
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‘tunica  communis, sich adhesions and con-
- mexions  are sometimes contracted, as either
fix "the pt‘bceSs’ in the groin, or render it
difficult’ to get the finger and thumb quite
round it. Sy

" In ‘the other (the mere varicose distension),
the vessels, though considerably enlarged and
dilated, are nevertheless smooth, soft, and com-
pressible; the whole process is loose and free,
and will “easily permit the fingers of an ex-
aminer to go all round it, and to distinguish
the parts of which it is composed. It is not
painful to the touch; nor does the examination
of it produce, or occasion, those darting pains
which almost always attend' handling a process
malignantly. indurated.

I do not say, that the distinction between
these two states is always and invariably to be
miade : but that it often may, I know from re-
peated experience; and that the operation may
safely be attempted, and successfully be per-
formed, I know from the same experience.
The state of a man, left to the mercy of a
malignant scirrhus, is so truly deplorable, that
we camnot be too attentive in examining the
precise nature of each individual. case, and in
embracing every opportunity of giving him that
relief, ‘which it may at one time be in our power
to give, and which, the favorable opportunity
missed, it may never be in his power again to
receive. )

The other circumstance which I have men-
“tioned as capable of deceiving an operator, and
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inducing him to ‘believe that the spermatie
chord is much more diseased than it reallyis, -
and thereby deterring him from the perform-
ance of an operation which might prove suc-
cessful, is the extxjavasationv, ~or collection of
fluid in the cellular membrane enveloping the
sper matic vessels, between the abdommal open--
ing and the testis. e 4 ;

In the cellular membrane leadmg to a dis-
eased testicle, it is no very uncommon thing to
find collections of extravasated fluid.+ These,
as they add considerably to the bulk, and ap-
parent size, of the process, make the com-
plaint appear mote terrible; and, as I have JllSt
said, less likely to admit relief.

When this extravasation is general through
all the cells of the investing membrane, and
the spermatic vessels themselves are hardened,
knotty, and diseased, the ease is without
remedy ; for although a puncture, or an in-
cision, will undoubtedly give discharge to some,
or even the greatest part of the fluid; yet this
extravasation is so small, and so insignificant a
circumstance of the disease, and the parts in this
state are so little capable of bearing irritation,
that-an attempt of this kind must be ineffectual,
and may prove mischievous.

But on the other hand, collections of water
are sometimes made in the same membrane,
from an obstruction to the proper circulation
through the numerous lymphatics in the spers
matic process, while the vessels themselves are
really not diseased, and therefore very capable
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of pérmit'ting the operation. In this case, the
fluid is generally in one cyst, or bag, like to
an encysted hvdrocele, and the spermatic
chord, cyst and all, are easily moveable from
side to side; contrary to the preceding state,
in which the general load in the membrane
fixes the whole process, and renders it almost
immoveable.
- A discharge of the fluid will, in this case,
enable the operator to examine the true state
of the process, and, as 1 have twice or thrice
seen, put it into his power to free his patient
from one of the most terrible calamities, which
can befal a man. 7 :

‘There is one more circumstance relative to
the scirrhous testicle, which appears to me to be
worth attending to, as I cannot help thinking,
that it has misled many, who have not had
sufficient opportunity of comparing theory with
practice.

- It has been confidently asserted and is ge-
nerally believed, that a scirrhous testicle never
begins in the epididymis of the said testicle.
The consequence of this doctrine is, that when
a disease, which affects a testicle, by enlarging
and hardening it, makes its first attack on the
epididymis only, such disease is' not allowed
-to be a scirrhus, nor permitted to be treated as
‘such. .

. That inflammatory kind of tumor, which, in
the virulent gonorrhea, seizes the testicle, and
is called the hernia humoralis, affects the epidi-
dymis; -and, even under the best care, some-.
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times leaves it too large, and too hard. This is
said never to end in, or produce a scirrhus; and
1 do not recollect that I have ever known it do
so. The disease which consists in an indura-
tion and enlargement of the whole testicle, in the
more confirmed lues, affects the epididymis also,
as well as the glandular part of the testicle; and
I do not remember to have seen it either be-
come cancerous, or not yiel‘d to mercury, pro-
pérly administered. = But that a true scirrhus,
or cancer, sometimes makes its first attack on
the epididymis, which it alters or spoils, be--
fore it at all affects :the testicle, is a truth, of
which I have not the least doubt. Among others,
1 formerly believed the contrary doctrine; and,
in the first edition of this book, have given it
as my opinion: but I am, from experience, so
perfectly convinced of the truth of what I have
now asserted, that I think myself obhged to-
declare it. ~ The mistake, I suppose to have
been made by the first propagators of this opi-
nion, thus: The hernia humoralis, and the
venereal sarcocele, always enlarge the epidi-
dymis, and generally leave it somewhat too hard:
both these have, by adventurous and unknowing
people, been: mistaken for scirrhi: but it being
found, by experience, that these alterations in
the epididymis, were either totally removed by
medicine, or, if any part remained, it continued-
harmless through life, .an inference was drawn,
that as true scirrhi are not often either removed
by medicine, or continue harmless, therefore an
eriginal affection of the epididymis Could»xlexieg



on the Hydrocele; §c. - 499

~ be a true scirrhus—a deduction, which the pre-
‘mises do not by “any means authorlce . and
which I am satisfied is not true.

- The operation of castratxon is per formed as
follows —

The patient being laid on a table of convenient
height, the integuments covering the spermatic
vessels in the groin are to be divided. This in-
cision should ‘be begun, “as nearly as can be,
opposite to the opening in the abdominal muscle,
and should be continued .a good wcxy down the
Scrotum. “

- The manner of _beginning this incision is diffors
ently described by writersy some of them ad-
-vising that the skin be held up by an assistant;
others that the knife be used perpendicularly, in
this as in other parts, It is indeed a matter of no
importance at all either to patient or surgeon,
and therefore may very safely be left to the
choice of the latter ; but the length of the division
is of consequence to both. A swall wennd will
indeed serve to lay bare the spermatic chord,
but it will not permit the operator to do what is
necessary afterward, with xtemt} onsfacility :
a small wound gives as much pain in the inflics
tion as a large one ; and, as the serotum must,
first or last, be divided nearly to the bottom, it
had better be done at first, on every account.
The spermatic chord, thus laid bare, is to be
freed from' its surfounding membranous connex-
ions ; and then the operator, with his finger and
thumb separating the blood-vessels from the vas
deferens, must pass a needle, armed with a liga-
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ture, between them; and having tied the former -
only, must eut through or divide the whole chord ,
at a quarter or half an inch distance from the said
ligature, according as the state of the process and
testicle will admit.  This done—he is then (with
the same knife, with which he has performed the
former part of the operation) to dissect the testicle
out from its ‘connexion with the scrotum: the
loose texture of the*dartos, -the previous separation
of the testicle from the spermatic ‘vessels, and
the help of an assistant to hold up the lips of the
wound, wiil enable him to do this with very lit-
tle pain to the patient, and great facility to him-
self®. PROPE S ; a

If any considerable artery bleeds, either in the
scrotum or in the dartos, it must be restrained
by ligature; and when that is' done, the void
space in which the ‘testicle was, is to be very
lightly filled with soft dry lint®; which lint should

" This circumstance of cutting off the testicle, before it be
dissected out, from the scrotum, immediately after the ligature
has been made, is of more consequence to the patient’s ease,
as well as to the facility and expedition of the operation, than
they who have not tried it are aware of,

* % Lint, however soft and lightly applied, actsasa foreign
body, and prevents the immediate union of the wound. Our
presént method, and which Mr. Pott practised since his publi-
cation of this work, a2ppears to be 2 considerable improvement
on this part of the operation :—When the testis is removed, and
the bleeding vessels of the scrotum, if there are any of conse-
quence, are secuved, no lint, nor dressing of any kind, is intro-
duced; but the parietes of the wound are brought together and
retained by lizatures, more or fewer, according to the extent
of the wound, 2s, from the moisture of the parts, sti'é_kihg-';‘)larsté‘l" '
eannot be depended on: these ligatures should ‘be tied with
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be suffered to remain, until it be perfectly
lqpse_ned by 'the suppuration from every part
of the sore.. If 1t be removed sooner, .it
must be done by force: in which case, - it
will give unnecessary pain, and leave a. crude,
undigested sore; if it be not removed until quite
loose, it will give no:pain, and the sore will be
found clean, and well digested, rand requiring
no other dressing afterward than mere dry lint;
- which, from this time, should be applied in
such quantity and manner, as to give Nature an
opportunity of contracting and liealing the wound
as fast as she can; in both which, she may be
considerably assisted by the judicious exhibition
of the bark. : !

I am very sensible, that in the above direction
for the performance of the operation of castration,
I have differed from the doctrine of some very

slip knots, thatthey may be loosened, witheut a necessity being
induced of removing them, in case of any fresh hemorrhage,
which sometimes happens after the patientis warminbed. Dry
lint is then applied and kept on by asimple dressing, avoiding
every thing greasy on the edges ofthe wound: by these means
the parts unite and heal in great measure by the first intention;
or, if any collection of matter is formed in the czigity which the
testis occupied, it will be in small quantity, and easily dis-
" charged by the lower part of the wound, which must form a de-
pending and an advantageous openiug; after which the gra-
nulations will gradually &l the space, and the cure will be but
little retarded. This excellent’ plan of preserving as much
sound and undiseased skin as possible, and putting no obstrue-
tions in the way of Nature’s healing powers, has of late years
been applied to almost every species of tumor which it may be
' mecessary to remove, and' may be esteemed one of the greatest

improvements of modern surgery- 5
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eminent moderh prachtloners and partlcularly
from Mr. Le Dran. .

No man thinks more hlgh].y of Mr. Le Dran’s,
abilities than I do; but, n these matters, every
one must take the liberty of judging for him-
self; and T cannot help thmkm that 1 have
good reason for my opinion. p

Mr. Le Dran, having divided the integuments
in the groin and scrotum, separates the testicle
from the surrounding meémbrane with his fingers,
- and with scissors.  This method is rather coarse,

is unnecessarily painful, and does what must"
for ever be wrong—multiplies the instruments to
be used, without any necessity. The knife, in
the hands of any man at all accustomed to the
use of one, will execute the whole thh more ap-
" parent dexterity,  with less pain, and much
greater expedition .
1 have, without hesitation, dnected the sper-
matic chord to be tied. Mr. Le Dran’s advice is

{

T« Je fens le scrotum jusqu’ 2u dessous du testicule malade,
“ et avec mes doigts je detache le testicule d’avec le tissu
¢ cellulaire, qui le tient attaché dans le scrotum.  Si quelque
« portion membraneuse ade lapeine a se detacher, je la coupe
e« avec des ciseaux.” Mr. De Garengeot divides the wholc
scrotum with scissors; and I cannotsay that I hayve not seen it
done in London: but it isa tedious, coarse, cruel, and very
unhandy method of doing it. ¢ Cette premiere incision faite,
« Poperateur poussera de force, le.doigt indice, ou le grand
« doigt sous la peau, dans les cellules graisseuses, afin d’entrer
* dans le scrotum, et il aggrandira son incision, en coupant sur
« son doigt avec des ciseaux moussesla peau, qu’il aura separée
“ des graisses, et il ouyrira ainsi tout le scrotum.”

GARENGEOT. OPERAT. CHIR.
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ditferent. He adwses, that a ligature be passed
underneath it ; and left there to be tied, or not,
as occasion may require.

He then takes the extremity of the latter be-
tween his ﬁnger and thumb ; and, by rubbing,
pinching, or bruising, produces a degree of con-
tusion, sufficient (as he thinks) to prevent, in gene-
ral, any haemorrhage ; and, havingsodone, he cuts
off the testicle fmm the said chord, immediately
below the bruised part, leaving (as I said before)
the ligature ready to be tied, if necessary*.

Thls method, of first brulsmg, and then cut-
ting off the spermatic chord, without making
a ligature on it, isalso prescribed ‘and practised
. by some gentlemen of eminence here; and I
make not the least doubt, that, both with these
gentlemen, and with Mr. Le Dran, it nray have
been successful ; but, as I have seen three people
lose a very alarming quantity of blood, and one
very nearly his life under it ;. and as in the many
times which I have performed this operation, I
never saw the least inconvenience arise from the
ligature, I cannot approve the omission of it".

s« Il n’y a que Partere qui m’interesse, parce qu’il 0’y a
< qu’elle, qui puisse donner du sang apres que j’aurai coupe le
< cordon. Je la prends entre denx doigts a Uendroit, ou elle
¢ passe sur Pos pubis, et avec elle les veines qui I'entourent;
“ puis je passe entre ces vaisseaux et Je canal deferent, que Pon
« distingue sous le doigt, a'sa dureté, une aiguille eufiiée de
« deux brins de fil cire. J’ote 1’a’§uuil|e, et je laisse les fils,
s pour faire la ligature au cas qu’elle devienne necessaire.  Je
« prends aussitot les vaisseaux plus bas que I’os pubis, etje le

i froisse entre mes dowtq, pour y faire une espece de contu-
¢ sion; puis je coupe le cordon un peuau dessous de cette

“ endroit froisse.” M. Lt Dran.
{ ¢ That it would be in the highest degree dangerous to omit

VOL. II. 2 F
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Mr. Le Dran himself not only seems fo be
~apprehensive of what may be the consequence, by
his passing a ligature, .and leaving it ready to be
tied, and by the very good reason which he gives
for not eniting off the spermatic chord (as most of
his countrymen advise) close to the opening in
the tendon of the oblique muscle; but also in the
same pai‘agraph acknowledges, that a fatal hee-
morrhage has been the consequence of the ligature
having slipped off, after it has been made®.

securing the spermatic artery, is now universally acknow-
ledged; but astying the chord (notwithstanding the vas defe-
rens is left our) is by far the most painful part of the opera-
. tion, it has been the practice of many good operators to dis-
sect down to the vessel, and to put a ligature round it, by a
needle ; or, ifthe vessel be divided, by means of the forceps,
without iucluding any surrounding parts ; then to divide the
remainder of the chord, and finish the operation in the usual
manner. E. ' g :
* « On demandera, pourquoi je ne fais pas la ligature da
cordon immediatement au dessous de Panneau, comme les
auteurs le prescrivent. Je reponds, que si la ligature
s’échappe, on ne peut plus lier artere qui_se retire au
dessus de I'anneau, ou elle. peut donner du sang dans le
tissu cellulaire du peritoine, et faire perir le malade, comme
“ lon a ou arriver.”’ ? Le Dian.

-
-

“ Si le cordon spermatique est gonflé jusqu’ aupres de I’an-
neau, on ne peut suivre cette methode; et il faut absolys
ment faire la ligature du cordon, immediatement au dessous
de V'anneau.” The remainder of this paragraph does in-
deed seem a kind of contradiction of the preceding. « S'il est
“ tres gonfle meme un plus haut que l'anveau, et qu'on ne
“ puisse se dispenser de faire Poperation, il n’y a point de
“ ligature a faive; il faut fendre un peu lanneau, puis cou-
- “ per le cordon, et l'artere ne donnera pas de sang.” Set
aside all consideration of the propriety or impropriety of pers
- formiug the operation, when the spermatic chord is diseased -
bove the ring (as it is called), what can be the reason, why

\

€

a

€«
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In the case of a perfectly sound and unaltered
spermatic chord, in which the vessels are not
become varicose, and the gperator can make his
division of them as low as he pleases, this_froisse-
ment, this contusion may be sufficient to pre-
vent an hzemorrhage; but in cases where the
spermatic chord is enlarged, Mr. Le Dran him-
self does not think it safe to trust toit. "And that
the vessels, from which a scirrhous testicle is dee
pendent, may be considerably enlarged and dis-
‘tended, and that pretty high, and yet not so
diseased as to render the operation unadvisable or
unsuccessful, I have more than once or twice
seen. The compression which may be made, .
of the extremity of the divided chord against the
0s pubis, on which some stress seems to be laid,
will, whether it be made by the finger, or by
compress and bandage, prove more troublesome
to the patient, than the very momentary pain of

the ligature. 14,

- The last circumstance in which I have ven-
tured to differ from the commonly-prescribed
rules, is, that I have not advised the removal of
any part of the scrotum®.

the artery should not. be expected to bleed,: after heing di-
vided within the abdomen? when ‘the same gentleman . al-
lows it to have produced' a fatal h@morrhage, upon retiring
into that cavity, or into the cellular membrane of the peri-
toneum, after having been cut off without the said ring.

x -« Si quelque portion membraneuse a de la peine a se de-
« tacher, je la coupe avec des ciseaus ; et quand le testicule est
s oté, j'enleve une partie de la peau du scrotum, si cetie peau
¢ s'est trop etendue par le volume de la tumeur.”  LE Dn.u.:.

The same direction is given by Laer. Heister, « Cutis
: 2F 2
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My reason is, that I never found it necessary

in ahy case, when the scrotum was not adherent
to the testicle. g ;

Let the size of the scirrhus be what it may,
the scrotum will corrugate to its natural form
when tie wound is healed ; and if in the opera-
tion it fairly be divided to the bottom, will nei- -
ther lodge matter during the cure, nor produce
any inconvenience afterward. , i

When it is adherent to the testicle, and the
cellular structure of the dartos is thereby de-
stroyed, all such adherent part should certainly
be removed; not only because it is diseased,
but because it will give the patient a great deal

. of unnecessary pain to dissect it: but then it
should always be removed along with the testicle, in
the manner directed by Mr. Samuel Sharpe, and
not be dissected off first, and removed afterwards.

By the latter method, the patient’s pain is
increased, prolonged, and even renewed, with-
out the least necessity. :

In every operation, in which a considerable
porticn of skin is to be divided, and particularly
in this, and the amputation of womens’ breasts,
it should always be remembered, that, as the
division of the skin (the general organ of sen-
sation) is the most acute and painful part of
what is done by the knife, it cannot be done too -

“ scroti qua exemplo testiculo supervacanea ut resecari forfice
¢ debet.” By which means (that is, by not removing the
skin along with' the testicle, but afterward) the patient suffers
almost as much pain, as the whole operation, properly per-
formed, would occasion; and that without any necessity.
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quick, and should always be done at once: the
scrotum should always be divided to the bottom,
and the circular incision in the skin of a breast
always made quite round, before any thing else
be thought of?. If this be not executed properly
and perfectly, the operation will be attended
with a great deal of pain which might be avoid-
ed, and the operator will be justly blameable.
Before I take my leave of this operation, I
think it right to give the young practitioner a
caution, viz. that if the tumor be of a pyri-
form figure, perfectly smooth, and equal in
its surface, and free from pain, notwithstanding
the degree of hardness may be great, and he
may', in his own opinion, be clear that the
tumor is not produced by water, but is a frue
scirrhus, I would advise him, immediately
previous to the operation, to pierce the anterior
part with a trocar, in order to be certain.
My reason for giving this adyice is, that I was
once so deceived by every apparent circum-
stance of a true, equal, indolent scirrhus, that
1 removed a testicle, which proved upon ex-
amination to be so little diseased, that, had i

Y This passage has been quoted as a proof that Mr. Pott’s
usual practice was to remove the whole skin covering a cancer-
ous breast; but it could only relate to thosé cases in which the
skin was fixed to the gland, and partook of the disease. When
it was sound and unaffected, Mr. P. by his doctrine and prac-
tice inculcated the preservation of it; and I have many times
seen him remove large tumors by means of a simple line, so as

to preserve the skin entire. i
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pierced it with a trocar previous to the opera-
tion, I could and ceriainly should have preserved
it.: * ;

Having, in the immediately prec_edin'g pages,
given my opinion very explicitly concerning
the expemencv and propriety of removing, by
the opemtlon of castration, a seirrhous. testlcle,
when fairly characterised, and properly’ cir-
cumstanced, it cannot be necessary to relate
any such cases. Every man, who is at all -
conversant with 'this kind of business, knows,
that the operation on proper subjects, and in
proper instances, is very frequently successful;
and that many people have been by it rescued
“from immediately impending misery, and have
passed many years in healih and ease, and i n a
state to propagate their species.

Particular accounts of such, would appear
like mere boastings of success.

Those, therefore, which follow, are selected
either because the fortunate event was not very
probable and they may therefore serve to’
prove, -that we should not too hastily or inad-
ver tently despair:

Or, because their true: nature was mis-
taken; and, therefore, they were improperly
treated : .

Or, that they were attended with circum-
stances not to be foreseen or prevented : :

Or, that the case was too long neglected,
and the operation too long de ferred ; or performed
when success from it was not at all likely :

-
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‘Or, that they were combined with other com -
plaints, either general or local; by which the
best calculated attempts must be frustratid:

Or, that they -coitain something in their
nature which appears to be singular. From
each, or all of which, I apprehend the prac-
titioner may reap full as much, if not more,
beneficial instruction, than from the most pom-
pous histories of success. ’

CASE XXXIX

A MAN about forty-seven years old, who had
been, for the: space of three or four years,
afflicted with a truly scirrhous testicle, applied
to me. He had been more than once, during
that time, advised to part with it, but was
afraid of the operation. He was now alarmed
by an alteration which it had lately under-
gone; and from some circumstances in his
general health which were new. The tumor,
from its first appearance, had been indolent
and equal, the spermatic chord w a natural
state, and he had no other complaints of any
kind. The testicle was now very -unequal
in its surface; it had increased cousiderably
within the last three mouths; and the spermatic
chord was enlarged; that is, become varicose,
more than half way from the testicle to the groi.
He had also a colicky disorder, which xu,uned
frequently without any purging.

The case was unfavourable; and there- ap-
peared to me to be no chance, but from cas-
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tration. The state of the spermatic vessels ren-
dered that dubious; but the improbability of the
disease remaining in its present state, made it
-still worth embracing. The general state of the
patient’s health was also an alarming circum-
stance ; but neither conld that beamended, while-
the local disease remained.

Having' apprised him of. all these circum-
stances, he willingly submitted to the operation ;
which was performed the next day. The state
of the process just admitted of making the
ligature between the enlarged part and the ab-
dominal muscles. Nothing particular’ attended
the cure; the sore healed very kindly, and the
man has enjoyed a good state of health ever
since; which is now between four and five
years. : :

CASE XI.

A GENTLEMAN from America applied to me
on account of a complaint in one of his testicles.
It had, while he was abroad, been supposed
to be, and had been treated as, venereal; by
wlich means, what was, at first, a simple,
equal, indolent scirrhus, with a spermatic chord
unaltered from a natural state, was, when I saw
it, unequal, at times painful, and dependent
from spermatic vessels considerably enlarged and
swollen, though still soft, and free from knot or
induration. He was otherwise in perfect health,
his age thirty-three, and his constitution unhurt
by debauchery or intémperance.
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- With regard to the testicle, there could be
no doubt, either of the nature of the disease,

~or the propriety of its being removed; but
the state of the spermatic vessels was such, as
made the prospect of success from castration
very uncertain. Two or three consultations
were had, the result of all which, were nearly
the same; that is, the surgeons were very ap-
prehensive of the operation, from the state of
the chord, and therefore would not press it
and the physicians prescribed internal remedies :
and among these the cicuta, which luckily
happened to disagree so much with the patient,
that he would not go on with it—I say luckily,
because it thereby prevented the loss of more
‘time in the use of it.

‘ The patient was single, a sensible man, and
had a great deal of courage and reselution in his
natural constitution. 3

Having maturely weighed all that had been
said to him, and finding that no relief was
likely to accrue from  medicine, and that his
disease was as little likely to stand still, he de-
termined rather to take the chance which the
operation would give him, either of sudden de-
struction, or a cure, than live in that state of
anxiety, which must arise from a constant me-
ditation on the nature of his disease.

* The operation was performed; and in the
execution of it, I was particularly attentive to
the state of the vessels. The whole process
was, I may venture to say, full double the size
it ought to be, and the veins very tortuous, by
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their being distended: but there was no indu-
ration; nor any mequahty, save that proceedmg :
fiom the varicose state of them. :

When the testicle was 1,em0\{ed, I examined
that also very carefully. The cavity. of the
tunica vaginalis was, in a great measure, abolished
by an almost general adhesion of that mem-
brane with the albuginea; the epididymis was
tolerably sound; but the whole compages of the
testis hard and diseased; and in the very centre
of it was a putrid slough, and a very small_
quantity of ili-coloured sanies.

It is now above five years since the operation.
The patient has enjoyed perfect health ever since,
and finds no one inconvenience from the loss of

he part.

In these two cases, the event was fortunate
beyond expectation. In such circumstances,
every thing is to be feared: the operation is
seldom advisable, because seldom successful.
However, they may stand as instances to prove
that where there is even a small foundation
for hope, it is better to embrace such opportunity,
than to leave the patient to his fate. Neither

- himself nor his friends should, in such case, be
flattered or deceived; but the uncertainty should

be luid before them, and the operation should be
their own choice.

CASE XLIL

- A YOUNG man, about twenty-four yedrs old,
desired my opiuion coucerning a testicle, which.



on the Hydrocele, ¥c. o 443

- Was beginning to enlarge, and was. already be-
come very hard. .;\

The account he gave was as follows :—

That, about seven or eight months before, he
had a common hernia humoralis, in consequence
of the suppression of a gouorrhea by hard riding.”
That the mflammatory symptoms were soon re-
moved by rest, evacuation, and proper al)[)liéa-
tion; but that neithierthe testiclé, nor the epidi-
dymis, had ever returned to their natural size.
That the surgeon, whose care he had been under,
had, since the inflammation was gone'off, given
him a considerable quantity of mercurial me-
dicine internally, and had rubbed on a good deal
of the ointment externally ; by which_his mouth
had been made sore; and that he had also taken
two or three mercurial vomits. 3

The tumor was perfectly indolent, even unon
béing handled; it had a stony, incompressible
kind of hardness; and the ‘spermavtic vessels were
in a sound natural state.

I told him, that whatever might have given
rise to his disease, it was my opinion that it was
a true scirrhus; that it would never be cured
by medicine ; that, although it was quiet, and
free from pain now, no man would pretend to
say how long it might continue so; and that I
should, by all means, advise lim to part with 1t
in its present state, rather than stay till snch alte-
ration should be made in 1t, as, though 1t might
induce him to comply, might render the ope-
ration unsuccessful.  He disapproved my advice;
and I saw no more of him for near four months;
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at the end of which time he called upon me
again. :

His testicle was a good deal mcreased 1n size,
but the spermatic ch01d still unaffected.

' I repeated my former advice, and he again re-
fused to comply.

At the distance of two months from tlns tlme, :
I saw him again. His testicle was still more en- -
larged, and the cavity of the tunica vaginalis
palpably contained a fluid. He said, he had
showed it to two other surgeons: both of whom
had promised him much relief, if not a cure, by
letting out that water, which they told him made
the principal part of his disease. I answered,
that I had no manner of doubt that there was a
fluid; but I apprehended it to be much less in
quantity than either he, or they who had promised
a cure by letting it out, took it to be; that it
appeared to me to make so small a part of the
swelling, that I was sure that the decrease of size,
upon its discharge, would bear no proportion to
his expectation ; that this fluid made no part of
the original disease, but was an ‘accidental con-
sequence; that an opening made into a'testicle
so circumstanced might excite very disagreeable
symptoms, from which he was at present free;
and that my opinion was still, that it ought to be
totally removed, or not meddled with.

He left me with much dissatisfaction. He
said, that I was too tenacious of my own -opinion,
and too regardless of that of others. But I had
seen too many of these cases to be in any doubt
eoncerning its nature; and I knew the people,
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under whose direction he then was, too well to
suppose, either that they knew any thing of the
matter, or that they would leave any thing un-
attempted, while he had either credulity or
money. Soon after this I heard, that he had
submitted to have a puncture made, by which
a vety small quantity of bloody serum was dis-
‘charged; but the size of the tumor so little
lessened, that his operator would fain have thrust
a lancet in again, and deeper; but this the
patient would not permit. D

Being vexed at what had happened, he came ’
not again to me, till at the distance of near two
months more. He was now in a very different
state. His complexion was wan and pale, his
flesh and appetite gone, his testicle very large,
unequal, and painful, and thé spermatic chord
diseased quite up to his groin. I was very sorry
to be, obliged to tell him, that I .could do him no
good; and that the operation was by no means
advisable.

" He now, of course, fell into the hands of those
who only want a little ready money ; and having
tried two or three of these, he was advised to take-
the cicuta ; which he did for some time, and 1n
large doses, but (as usual). without any real or
permanent good -effect.

His state, soon after this, became truly de-
plorable; his testicle was of an amazing size;
the spermatic chord, ‘quite up to his belly, so
large as hardly to be capable of being grasped
by the hand; a very 1a1‘ge3. hard tumor within
that side of the belly ; his pain acute and con-
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stant ; and his flesh, strength, and appetij;;é,
totally gone. ‘

In these circumstances, a beheve1 in the om-
nipotence of the sublimate solation, prescribed
it for him : from which he received the ddvantafre
of having his death hastened.

CASE XLIL

A MaN about thirty, of a full plethoric habit,
showed me a tumor in the spermatic process,
about the midway between the groin and tes-
ticle: it was hard, circamscribed, indolent when
not meddled with, but painful for a long time
after having been handled, and the pain of such

kind, as to indicate the disease not to have a
- very benign character: the testicle was perfectly
free. i
I advised the loosing some blood, gentle eva-
cuation by stool, the use of a suspensory to take
off the weight, and desired the patient tolet me
see him again'in about ten days. =~ At the distance
of somewhat more than a month, he came to me
again ; and told me, that from me he had gone
to a rupture-doctor, who put a truss on him, and
giving him an external application, bad him
come to him again in a week; that the pressure
of the - truss, joined to the irritating  quality
of the ointment, greatly increased the pain and
the swelling ; that his doctor then applied an ad-
hesive plaster, and when he had worn that a
few days, he thrust a lancet into the body of the
tumor; thatnothing followed the langet but blood
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that he enlarged the opening, and filled it with
lint; and that for, several ‘days after, he had
dressed the sore with red powder (precipitate).
He had now as truly malignant a cancerous sore
as I eversaw; and all the spermatic process above
it was so diseased, as to prohibit all thought of an
operation.  Nothing palliated the fury with
which it proceeded; he lived several months in
great and copstant pain, having a large hard
body within the belly (on that side), extending
from the groin quite up to the region of the
kidney; and which, I make no doubt, consisted
of the diseased spermatic vessels.

CASE XLIIL

A MAN, about forty-eight years old, who lived
at some considerable distance from London, per-
ceived one of his testicles becoming hard; larger -
in size than it used to be: and when he was on
horseback, somewhat painful.

Having several times had a gonorrhea, and twice
been confined with a hernia humoralis, he thought
that this swelling was of the same kind, and ap-
plied to the apothecary of the town where he
lived; who, not being much accustomed to sur-
gery, and being misled by the patient’s opinion
and account, looked on it in the same light, and
gave him several doses of calomel: these not
succeeding to his wish, he confined the patient
to his bed, applied a poultice to the scrotum, and
vomited him twice or thrice, with the mercurius
emet, flavus.. By this process the man became
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feverish ; lost his appetite, sleep, and fiesh; and
the testicle increased, both in size and hardness.

I was now consulted by letter, and gdve my
opinion, that the case was not venereal; that
mercurial medicines, or whatever was likely to
increase the circulation, were wrong, and would
be found prejudicial; that whatever might become
necessary hereafter, the present intentions ought
to be, to procure ease, to remove the fever, to
keep the body (which had always been costive)
gently open, and to acquire strength by the ad-
ministration of soft, light nourishment; and I
vecommended the deeoct. sarsaparille, with milk,
for his common drink. :

In another letter, which I received at about
three weeks’ distance from the first, my opinion
was asked concerning the cicuta: to which I
replied, that in scirrhous and cancerous cases
fone of which I took this to be) I had never yeét.
seen 1t do any good, though taken for a consi-
derable time, and in large doses; but, on the
other hand, as I had neyer seen it do any harm,
T could have no objection to its being tried.

In about two months, or a little more, I had
another letter, giving me an account that the
cicuta had been taken freely, and had also been
constantly applied as a cataplasm;  that, in
about a month after its first application, the
pains, bothin the part and in the patient’s back,
were remarkably increased; that he now and
then complained of being chilly; and that there
had been, from about that time, a palpable
fluctvation of a' fluid, near to the surface of the
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tnmo‘r; that this ‘ﬂui’d had been let out by the
point of a lancet, and proved to be only a small
quantity of a bloody serum; that, from the tine
this opening had been made, the pain as well as
the side of the tamor had increased; that, by
continuing the cicuta poultice, with the addition :

- of some Burgundy pitch, a collection of matter,

75

of the testicle. 1

or imposthumation, was now produced, plainly
to be felt, though deep in the body of
the testicle; and 1 was desired to say what I
thought would be the properest manner of giving
discharge to it. ‘

I returned answer, that it'was a very disagree=
able thing to beobliged to give a positive opinion
ona case by relation only; and that from those
who I was sure thought not of it as I did, That
as it was by no means unlikely that I might be .
mistaken, I desired, that what I should now say
might not be understood or applied to any other
case, than what I took this to be; that I took it
to be a scirrhus, which was becoming cancerous
apace, and would very soon show miore of its

. malignant disposition ; ‘especially if irritated.

That the fluid, which had been let out, was
nothing more than the water of the tunica vagi-
nalis, whose absorption was prevented; and
whose colour was produced by the diseased state
That I should not have advised
the letting it out at all; much less in that small
qﬁantity. That it was my opinion, that the
fluid, which was now supposed to be felt to fluc-
tuate deepin the body of the testicle, was by no
means matter, or thé effect of a kindly suppu-

VOL. I1. 2 26G
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ration: but a malignant sanies, the consequence
of the very diseased state of the testis. That I
.dd verily believe,they would find, that the quan-
tity of it bore small proportion to the size of the
general tumor. That the letting it out would
more probably occasion an aggravation than an
alleviation of symptoms, and render the disease
still more painful and more hazardous than it was -
already. And that I should not be surprised to
_hear, that there was no fluid at.all. x5

To this I received a short reply, signifying
that it was apprehended I had mistaken the case.

~“That another gentleman in London had been
consulted, who (from the account given of the
state of the spermatic chord, of the preceding
hernizz humorales, and, most probably, from a
mistepresentation of the case) had advised the
~making an opening by knife ; which had been
~ done; but the writer of the letter did not say a
word about what was'let out, i ;

I heard no more of the case, or patient, for
near another month; and then was sent for, one
evening, to an inn .in this town, where I found
him in a situation truly deplorable. The testicle
was amazingly large, and one halfof it covered by
a prodigious fungus, which was intolérably pain-
ful, gleeted largely, and at times bled profusely;
the spermatic process was also very large, and a
tumor plainly to be felt within the belly, caused
by the diseased state of the seminal vessels. The
man’s strength and flesh were exhausted: in
short he was dying, and did not live above a

week or ten days from this time.
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I believe it must be unnecessary for me to ob-
serve, that the mlsconcephon of the nature and
the method of treating the threepreceding cases,
had no small share'in contributing to the suf-
fermgs of the patlents, and to the fatality of their
events. I believe also, that most practitioners
who have been conversant with this kind of bu-
_siness, will be of opinion that the operation,
performed in due time,  would certainly have
contributed to the ease, and perhaps to the.pre-
servation of them.

A cancerous disposition in the hablt will cer-
tainly render a patient liable to be destroyed,
by the diseased state of parts out of our reach;
and thereby render ‘the operation, although per-
formed in due time, in the best manner, and
under the most favourable appareat circumstan-
ces, unsuccessfal: but as this véry often cannot
be foreseen, or foreknown, surely it must be very
wrong to omit doing what may preserve health
and life, -only because 1t may also happen, that
it may do neither. . In all these cases, a guarded
prognostic should be made; and it should be con-.
sidered, that though we are sometimes deceived
dnd frustrated by sinister events, yet, on the
other hand, it happens, and that not infrequent=
ly, that cases which have even an unfavourable
and threatening aspect - at first, come to a very

ha 1ssue.-
g 9262
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CASE XLIV. -

A MAN, about fifty years old, desired my
advice concerning a diseased testicle. It was
about the size of a small promegranate, very
hard, perfectly free from pain, and the sper-
matic process free from all appearance of disease.
~Castration, he said, he was determined not to .
submit to; and only wanted to know, whether I
could put him into any other method of getting
rid of his disease. I gave him my opinion very
freely, on the great improbability of his being
served by any other means; and though I did,
in some degree, advise him to submit to the ope-
ration, yet there were some circumstances in his
general health, which induced me not to press
it; and made me rather pleased, that he was
previously determined against it. He had a
very sallow diseased complexion, a general want
~ of muscular flesh and firmness; a very frequent
colic, sometimes attended with a threatening
diarrheea, ‘and sometimes with an obstinate con-
stipation. In the space of two or three years,
he took a great variety of medicines, and
saw a great number :of practitioners, both
regular and irregular, but found no benefit; nei-
ther did the testicle in all that space of time suf-
fer any material alteration, or the process become
at all affected. He died of an obstinate and
painful dysentery; and when he- was opened,
his mesentery was found. full of large, hard, scir-
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rhous knots, all the lymphatic glands about the
receptaculum chyliy and beginuing of the tho-
racic duct, remarkably diseased; and the liver
much enlarged and hardened.

The want of an healthy appearance, the pains
and other complaints which attended the man,
might have been owing to causes independent
of his scirrhous testicle; and upon such sappo-
sition, the removal of the said testicle by the
operation might have been vindicable: but if it
‘had been done, it should have been under a very
guarded and doubtful prognostic.

| HOASE XV,

A MAN about fifty, showed me a large, dis-
eased testicle, which he said had been gradually,
for near four years, getting to that size and state;
and was produced, as he thought, by the kick
of a child. :

The surgeon who attended his family had often
seen it, while it was small, equal, and free from
pain ; and had as often pressed him to part withit:

“but while it was easy, he would never think of it.

It was now large, and unequally hard; it had,
in some parts of if, a quantity of fluid, in others
none; it was very painful to the touch; it gave
him great uneasiness in his back, from its welght
and even while it was suspended, or he was in
bed, he had such and so frequent darting pains
in it, as to render him very unhappy, and to de-
prive him very much of his natural rest. The
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spermahc chord was peifectly free; but the fre-
quency of his pdlll, and the- disturbance of has :
sleep, gave him a very unhealthy appeirance.
I told him, tiat I thought he had missed the
most favourable opportunity, by not submitting
to the operation while the testicle was small
smooth, and indolent; that some eircumstances
in his general state and habit were unfavourable;
but still, as the spermatic ' process was free,
and as there was no great probability that the
testicle would ever again be easy, or cease to
increase in size unitil the spermaties should be-
come diseased also, I thought 1t was better to
take the chance of the operation, than submit
tq, that certain misery which must attend the
further progress of the disease.

The patient consented; the operation was per-
formed; and every thing went on in the
most favourable manner, till the sore was re-
.duced to the size of a sixpence; he was then
seized with a pain in his belly, the sore changed
its aspect, and from appearing' to be almost
healed, it fretted, became foul, spongy, and -
spread so considerably, that in a fortnight’s time
it was as broad as a hand; it bled frequently,
gleeted largely, was extremely paintul, and very
offensive; mnothing that was done had any good
effect on it; and, having languished some
months, he died. i )

Some of the circumstances in this case were
undoubtedly unfavourable; 'but I have seen
people do very well under similar ones; and I
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still think, that the patient chose the Jesser of -
the two evils, and embraced the more probable
chance. , : %

CASE XLVI

A POOR man, who was in St. Bartholome%vs
hospital tor a hurt in one of his legs, desired me
‘to look at his scrotum, which was of a very large
size.

The tumor was principally formed by water in
the tunica vaginalis testis; but, through the tiuid,
it was easy to distinguish a diseased testicle. He
complained of uneasiness from the weight, and
had, he said, now and then a pain shot up from
the testicle into his back: he had also, now and
then, a- colic, with- nausea and inclination to
vomit; and was very subject to a sort of stran-
gury. [ drew off near a wine-quart of a ‘yellow
thin fluid, by means of a trocar; and when that
was done, was so satisfied that the testis was
dibease‘d that I would have immediately removed

. but the man would not consent. He soon
crot well of his leg, and was discharged from the
hosplt'ﬂ

He was a bricklayer’s labotwer; and in about
a fortnightor three weeks’ time from his discharge,
fell from a high scaffold, and was so mucii burt
that he died, after he had been again i the
hospital two days; and 1 jlgxdly (jmuxaud,the
opportunity of examining his dead body. The
tunica vaginalis was not enly ‘much (‘mmu(d
but eonsndelably thickened ~ The testicie was a
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great deal too large and too hard: but upon
division, did not show any considerable mark of
disease, except in its very centre, where there
was a small quantity of discoloured sanies, and a
~ putrid slough. The spermatic vessels were not
at all altered from a natural state,' except that
the vein was varicose. Immediately below the
emulgent vessels, on the right side, was an irre-
gular tumor, near as big as the kidney itself, per-
fectly scirrhous, and firmly attached both to the
renal blood-vessels, and to the aorta. The ex-
ternal part of this tumor was rough and unequal,
and of a whitish colour; aud in the centre of it
were exactly the same appearances as within the
testicle, viz. a small quantlty of matter, and a
slough.

Where the ureter was crossed by this tumor.
it was much compressed and straitened in its
diameter; but below this stricture it was con-
siderably dilated. The kidney was not quite
healthy in its appearance.

Had this man been castrated, I make no doubt
that his internal scirrhus would have destroyed
him : but that was a circumstance not to be col-
lected from ‘his general state, or from his com-
plaints, and therefofe not to be foreknown: the
operation would therefore ‘have been vindicable,
though unsuccessful.

CASE XLVIIL

A MIDDLE-AGED man was brought into' St.
Bartholomew’s hospltal for an accidental hurt
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of which he soon got well; and when he was
going to be discharged, he desired Mr. Freke,
 whose patient he had been, "to look at one of
his testicles. It was large, and unequally hard ;
gave him a great deal of pain at short intervals;
and seemed to contain a quantity of fluid in its
middle part: the spermatic chord iwas pretty
free, just at its exit from the abdomen; but all
between that point and the testicle was much
diseased. L e :
Some of the gentlemen present expressed their
apprehensions, that the state of the process was
“such, that the operation would most probably be
unsuceessful, and therefore they were rather in-
clined, that the man should be discharged with-
out any attempt of that Kind; but Mr. Freke
“thought otherwise, and performed it immediately.
The vessels of the diseased process were varicous
to a great degree, and very knotty and hard;
the connecting membrane was much thickened ;
the epididymis and testicle quite confounded to-
gether ; and in the body of the latter wasa quan-
tity of bloody sanies, contained in two or three
large cells.
The man got no rest after the operation,
‘the vessels of the dartos bled through all the
dressings-more than once, and i a few hours he
became very hot and restless, with a pulse quick -
and hard. ;
The next, day he bled again, not from the
- chord, but from the whole dartos ; his scrotum
became much swelled; and loaded with a lym-
phatic kind of tumefaction, but was very little
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inflamed ; his pulse was inconceivably rap"iﬂg'
but small; he complained of acate pains in his
back, a burning heat within it, an intolerable
thirst, and an anxiety that was more terrible
to-bear than all the rest: toward night (of the
second day) his pulse fau]tu ed, he became easy,
and-his extremities cold ; and early on'the tlnrd
morning he died..

CASE XLVIIL

A HEALTHY mah, under forty, came to me
with a complaint in one of his testicles, the
epididymis of which was much enlarged and
hardened, while the body of the testis seemed to
be in a natural state. :

His age, his general appearance, and the
particalar state of the part, induced me to be-
lieve it to be venereal; but, upon asking him

- a few questions, he asserted, that he had never
received. any taint of that kind'in his life. He
said, that the first time he had ever taken no-
tice of this complaint;, was about six weeks
b-fore, after riding hard in the day, and dancing
all night; that it was very small at first,
had increased gradually, and now began to be
very troublesome to him, either in riding or
walking ; and thatnot only from its mere weight,
but from frequent pain in it.

I am obliged to acknowlédge, that I was at
this time so prejudiced by the generally pre-
vailing doctrine, that a true scirrhus or cancer
never began in the epididymis, that I thought, |
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mther that- my pat;ent was deceived himself; or
had a mind to decelve me. e :

I therefore gave him a o pill to g
every night, consisting of a.small dose of calomel,
with some kermes mineral, and directed a small
pomon of ung. mercur. to be rubbed every -
evening into the spermatlc process.

By pursuing this method for about ten 4ays,

" his mouth became sore, and he was much dis-
pleased thereby I gave him some gentle ca-
thartics, but his spitting kept at above a pint
a day, for more than a fortnight : at the end of
which time, the hardness, as well as size and
inequality  of the epididymis and vas deferens
were manifestly increased ; and his unedsiness
in these parts was gréater.

The death of a near relation now called
“him into the country, where he.staid about a
month. At his return,” he sent for me.  The
disease was increased, but ‘still confined to the
epididymis; -which was now in that state,
which I .suppose constituted the carc adnata
of the ancieats: it was hard, cragey, painful,
and in size ﬁenr]y equal to the testicle itselfy ~
the darting pains were frequent; and the un-
easiness from  its weight was constant and
tiresome. s

.1 was now satisfied -of the true nature of the
case, and let drop a hint of the propriety of
removing the part; but having a very delicate
and timorous man to deal with, I desired Lim to
take the opinions of some other gentlemen.
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‘He saw Mr. dedleton and Mr. Nourse a,ssur-
geons, and a third gentleman as a physician.

- The two former advised immediate castration ;
the last seemed to wish him to t'\ke the c1cuta,
or the solanum, medicines then in fashion.
The thought of castration shocked him so mueh,
that he wﬂluwly embraced any hints concerning
specifics. : :

He took the cicuta for more than two months,
beginning with a small dose, and increasing it
gradually to very large ones.. It now .and then
made him a little sick and giddy ; but the dis-
ease increased under it so manifestly, that I was

~apprehensive that we were doing much worse

than merely losing time. I signified my suspi-
cion, and pressed the operation; but he would -
not hear of it. :

The solanum was now tried under the di-
rection of the doctor; but it disagreed so much,
even in the smallest quantity, that there was no
possibility of persisting in it. :

Upon this, as upon most occasions of this
kind', every acquaintance recommended either

a specific or a quack: most of which were
tried, and I saw no more of my patient for above
four months.

He then sent for me. again. ' The whole
testicle and spermatic process, quite within the
belly, were thoroughly diseased, hard, and knotty,
his pain was acute, and almost constant; and
his whole appearance truly pitiable.

He was much displeased that I, who had
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oftén pressed him to submit to the operation,
~would not now perform it; but it was too
late. In a few days after tlns visit, he applied
to an operator; who required a very considerable
fee before-hand, and ilaid the whole spermatic
process open. A very terrible hwmoxrhagef
ensued, and he died  the next day in in-
expressible agony.

I visited a patient with Mr. Markland, whose
first local complaint was a hardened, enlarged,
epididymis, and vas deferens; and upon whom
the whole power of mercury, and other sup-
posed - deobstruent medicines, together with
cataplasm, fomentation, &c. were tried, du-
ring a long space of time, in absolute confine-
ment, but to no good purpose; the part be-
came so large, so discased, and so painful, and '
the habit of the patient so much affected by
it, that extirpation was absolutely necessary.
When the part was removed, I examined it
very carefully; and never saw a more true
and perfect scirthus in my life. The epi-
didymis was thrice the size it ought to have
been; its external surface was very unequal,
and very hard; and in the center of it was a
putrid slough, with a small quantity of matter,
just as it is found very often in the middle of a
scirrhous and cancerous testicle. The testicle
was ‘hardly, if at all, altered from a natural
state, except that the tunica V‘wmalb was
generally adberent to the albuginea.” Its in-
ternal texture was soft, and bore very little mark

of distemper.
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ke have, at this .instant, 'a lﬁﬂ in  St. B@zq
tholomevs § 1105p1ta1 both whose testicles are so
truly diseased, thate they must of necessity be
“removed. « I have seen him from the first. of
the attack: The disease for several months
occupied only ‘the ep1d1dymls and had no
‘connexion with, or dependence on, any ve- -
nercal mischief. Every thing -that the art of
surgery could do (or at least every thing that I
am acquainted with in it) has been tried, but
without anyeffect; and nothing but the Operatlon
can save him.

CASE \LIX

MR WiLLiam SHARP desired me to visit a
pdnent with him. The case was a scirrhous tes-
ticle. 1t was large, and very hard ; but smooth,
equal, and no other way painful, thzm from its

- weight: There was nothing in the testicle which
fqrba(je the operation; on the C(mtla)y, it was
i such state, as to promise very fair for success:
but the spermatic process; from the testis quite
up to, and apparently within, the opening in
the abdominal tendon, was so large and full,
that it was impossible to feel the vessels. This
fulness, and increase of size, if it could be sup-
posed to proceed from a diseased state of these,
vessels and their membranes, was such a. bar to
castration, that nobody could Apo‘ssxbly think of
it in such circumstances: ‘but, on the other hand,
if it could be supposed to be owing to an extra-
vasated fluid, the withdrawing+such fluid might
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make a very thaterial alteration in the state of
all the parts. - Mr. Sharp said, that he had seei
this patient some months before, and had let out
(as he thought from the tunica vaginalis)a gnan-
tity of water; and that he then fonnd the, tes-
ticle a great deal too large; and was very sure
~ that he then distinctly felt the spermatic vessels.
The tumid process, though large, full, aud tight,
yet was smooth and equal throughout; and E
_thought, that I could very plainly feel a fluctua-
tion through the whole of it; that is, from the
opening in the oblique muscle, to the upper part
of the testicle. The patient was young and
healthy, the weight and size of the testicle very
troublesome; and nothing bat this state of the
process-in the case, to make it necessary to de-
fer the operation a moment. A puncture was
made with a large lancet into the tumior jnst
above the testicle; near a pint of clear yellow
serum was discharged; the swelling subsided;
the spermatic vessels, which were in a sound,
natural state, became easily distinguishable; the
operation was immediately performed, and
proved successful. | :

CASE L.

A-POOR sailor, who had been discharged from
one of the navy hospitals, applied to St. Bar-
tholomew S.

" He had a sc1rrhous testlcle, which was not
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large, but was as hard as marb%‘" very cray;
“and tinequal, and attended with frequent acute
pain: the process also was so large, that, upon'
~such examination as I had then time to make, I
told the man, that I did not conceive that hev
could receive any benefit, even from the opera-
tion ; but one of the governors; prevalled on by
the man’s sohc1tat10n, desired thdt he might be"‘
admitted. ‘ : '

The first time we were all met together, I pro-
duced this man for the general opinion ; which
was, that if the increased size of the spermatic
process was the effeet of a diseased state of the
parts eomposing it, the epexatlon was zmproper
as it would only hasten the man’s death, and
that in a very painful manner; but if it could
be thought to be owing (as in the preceding
case) to an extravasation of fluid in the
common ' membrane, it was certainly worth
while to try what the discharge of that fluid
might. produce.

The whole was related to the man: he was:
informed of our doubts, of what we intended to
do, and of the probability that it might be of -
fie service to him 5 a puncture was made in that
part of the process where the fluid was ‘most |
palpable; a large quantity of lymph was dis-
charged, the tumor subsided, the spermatic
vessels became very dlstmvuls'hable, the ope-
ration of castration was immediately performed,
and the man went out from the hospltal.
well.
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CASE LI,

A POOR man was tak:en into St. Bartholomew’s
hospital, for a complication of’ complaints ; but
particularly for a frequent and acute pain in his
back and belly.

When he had been there a day or two, he
told the nurse, that he had a complaint in his
scrotum ; and the next day I was desired to look
at him."
~ He had a dlseased testlcle of the smrrhous
kind, which was not very large, but was hard
and unequal; the spermatic process was not in a
natural state, nor very much diseased; and he
had a large and very troublesome omental hernia.
The man had also a very morbid aspect; had his
rest ﬁ'eq\xently'disturbed by pain, and was near
to fifty years old.

He was very solicitous to have something done
for him, and willing to submit to any thing for
that purpose; but his case was such, asto render
it not an easy matter to determine what to do.

His rupture was large, and very troublesome:
it was merely omental, and could not be kept
up a moment, while he was in an erect posture,
without a truss: a trusshe could not wear to any
good purpose, without the pad of it pressing on
the spermatic chord, and aggravating a greater
evil than his rupture; viz. his scirrhous testicle.
The weight of his rupture, added to that of his
scirrhus, rendered it impossible for him to get his
bread by labour.
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: »have th_e sc.mhgus*
testlcle removed by ‘castration; and then, his
supture being returned, he mwht be enabled to
‘wear a truss. But to this there were some objec-
tions. 1In the first place, the hernial sac came
50 low, that the prbcess could not be tied, or cut
off, without the sac having been first either laid
open, or dissected off from it.. In the next
place, T did not like the state of the spermatic
process, which was both too large and too hard:
and, in the third place, I thought the general
circumstances of his morbid appearance, and bad
state of health, were great objections to opera-
tions of such comsequence, as either the laying
open, or dissecting of the hernial sac from the
spelmatlc process, or castration. : ‘

All this was related to the man in the fanest'
‘manner possible; and he desired to have such, or
any operation pmfmmed which I should think
right.

Having been ‘confined to his bed for more
~ than a weck previous to the operation, the omen-
tum had hardly ever been down during that
time, and was now perfectly up. This, though it
might prove a circumstance in the man’s favour,
was none in mine as an operator; for the hernial
sac being empty and flaceid, gave me thereby
more trouble. The hernia was of the congenial
kind; and, consequently, when I had divided
the sac to the bottom, the state of the spermatie






