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TEN YEARS OF OPERATIVE SURGERY IN

THE PROVINCES.
By Ar'GUSTIN PRrCHARD, Esq., Surgeon, Clifton, Bristol.

II.-OIPERAtTIONS ON THE ABDOMEN AN-D LOwER INTESTINE.
[Contirniedfrom.ap. 859.]

The Radical Cutre of hIernia. CASE, ixvi. T. B., aged 42,

had been the subject of scrotal hernia at the right side for
some time: he wits a patient in the medical wards, and had been
suffering from chronic rheumatismi. He did not complain
much of the inconivenience of his rupture, and, in fact, he ap-

peared to take all his physical ailments very quietly; but I
recommended the operation and he consented, and this was the
first performed in this neighbourhood.

I initroduced the wooden plug covered witlh some compound
iodine ointmeent, which I thought would be likely to excoriate
the skin sufficiently, and completed Wiitzer's operation without
any difficulty.
The needle and plug were withdrawn on the seventh day,

and the skin remained in its new position. A compress and
bandage were applied; but he had an attack of erysipelas of the
part, which rendered it necessary to remove all pressure, and
to apply the tincture of iodine. I gave him some iron inter-
nally, which is the treatment I adopt for erysipelas, and I have
great faith in it. He soon mended and seenmed well, the plug
of skin remaining in situ and the redness having disappeared.
I ordered him to be bandaged and to get up; but he got up
first, and walked about the ward without the bandage, and I
t-hought it was all right. The old nman (for such he seemed
to be) expressed himself as quite well, and asked leave to
return home to his friends in Wales; to this I consented, and
took him into the operation room to examine him once more,
when, to my dismay, I found his scrotum distended by the
hernia that had come down again. It was replaced, and a
truss applied, which kept it well up; and he went away ex-
pressing much gratitude for the operation I had performed on
him, and inuch better satisfied with it than 1 was.

CASE IxvII. H. B., aged 21 years, had congenital hernia of
the right side, which was so large that trusses would not keep it
up. The operation was performed in the usual way, without
chloroform, the boy being perfectly steady, and not crying or
shrinkinog at the passage of the pin through the tissues. The
wooden plate was screwed down tolerably firmly over the pin
and plug, which were withdrawn on the ninth day, and a ban-
dage and comnpress applied.

After about three weeks, a little swelling of the scrotum ap-
peared, and disappeared again at once, so that I was afraid
that the hernia had come down again. A truss was fitted, and.
I kept him- in the Infirmary playing about the ward for thrie
weeks longer; there was no sign of any return of the disease,
and therefore I sent him home. L',
CASE LXVIII. A. R., aged 8 years, was the subject of a large

congenital hernia of the left side.
In the interval between this case and the last, one of my

colleagues had performed some operations of this kind, with a

fair amount of success; but not feeling quite satisfied with the
results I had seen, I determined in this present instance to
operate by means of the curved tube and silver wire reconii-
mended by Mr. R. Davies, of Birmingham.

After introducing the tube fairly into the canal, so as to
press the end of it against the posterior surface of the abdom-
inal muscles, the needle was thrust through with some little
difficulty and the silver wire withdrawn with the needle and
tube into the ing-uinial canal. The plug of skin was kept in situ
by a small piece of vulcanised India-rubber fixed by a split
shot, and another sirmilar arrangement was made upon the
surface of the abdomuen, when thle wire had been drawn up
sufficiently firmly .

The next day I found him very ill, feverish and vomiting.
The lower shot had slipped a little and required readjust-
ment.
On the third day he had great abdominal tenderness and

some redriess around the outer puncture, and on the seventh
there was a free discharge of pus from leneath the india.
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rubber. Upon examirnation the skin appeared to have sloughed
to a small extent, and therefore upon the followirng day I
removedlthe wire and shots, and applied, b) means of a camel
hair brush, some blistering fluid to the carnal of skirn. A deep
hole appeared above through the abdominral parietes, filled
with pus whlioh ebbed and flowved with each inspiration and
expiration.

I gave hiim good diet and a little stimulus, and the wound
healed, and the parts appeared firm. A truss was fitted, and
he got up, and after a time went out well. He was quite well
six months after the operation, and remains so now.
The patient, in this case, wvent thlrough so many perils, of

peritonitis, and sloughing, and suppur-ation, that I determined
in the next to returnl to the woodern plu.

CASE L.IX. J. M., a strong healtly man, of the age of 22,
was admitted under my care with strangulated ingiinal lhernia
of the tight side, accompanied by mnuch laini arid vomitinlg. It
had been stranlaulated only two hlours, althouigh le could never
keep it up when at his work. I ordered a full opiate, and the
application of cold; and on visiting him again in an hour, I
found, instead of the tense and hard swelling in the scrotum,a
soft ttumour, which disappeared oln the application of very slight
pressure. He was beginning to feel tlhe effect of the opium,
and the spasm became relaxed.
A week afterwards, I performed Wiitzer's operation, smearing

the plug with blistering plaster; and it was withdrawn on the
eleventh day. A compress and bandage were applied, and
afterwards hlis truss, which kept the parts well in position.

This patient has had no difficulty in keeping up the hernia
afterwards, but I was told that sonic swelling had occasionally
returned.

I have no doubt but that the operation for the relief of stran-

gulated hernia, might be miiade less frequent even than it is at

present, if patients would, on the first sian of strangulation,
submit themselves, as this man did, to judicious surgical treat-
ment, which would consist in opiates, the horizontal position,
cold, and the removal of all pressure and irritation from the
tumour for a few hours. When once a hernia has been sub-
jected to any rough attempts at the taxis, it seems to be
irritated to resist them, and an operation becomes almost im-
perative.

REMARKS. These results of the operation for the radical
cure of reducible inguinal hernia are certainly not what we

might have hoped for, considering the favourable reports given
of the first operations in Germany and England; but one or

two of the cases were the first done in this city, and experience
was wanted. The operation thus performed, seems to be safe
as far as lite is concerned; which cannot be said of that modi-
fied form called "WWood's operation," in consequence of which,
at least one death has occurred. It used to be a surgical
maxim, that no cutting operation for the radical cure of hernia
was justifiable, because of the danger to life; and althougl
times are changed, and the attention of surgeons is again
forcibly directed to the treatment of this disease, in my
opinion, the same maxim holds good.
The cause of failure which was most prominent in the cases

described above, was the non-adhesion and return of the plug
of integuments, and this appears so likely to happeni, that some

other step, besides blisterinig the surface, should be taken;
and for this purpose the instruments have been altered by
different surgeons. I think it would be worth while, on the
withdrawal of the wooden plug, to strip a thin slip of the inte-
guments away from the orifice of the cutaneous canal, and put a

pin through the parts to get themn to unite, and close the aper-
ture completely.
While operating upon one of the boys, I noticed a physio-

logical fact of some practical importance in the surgerv of
hernia. When he was lying quiet on the table, 1 could easily
pass my fore-finger through the external ring into the inguinal
canal withouit any particular obstacle; but, on seeing the in-
strument, he became alarmied, and began to cry, and struggled
so as to raise his head froni the pillow, and contract forcibly
his abdominal muscles. Upon attempting to introduce nmy
finger again while lie was in this state, I iound the opening
closed, the pillars of the ring being in contact with one aniother,
and I lhad to wait unitil he was reassured and quieted, before
I could do it.

Until I felt this, I was not aware that the contraction of the
muscles could have so great an effect upon the ring as to close
it, and it demiionstrates the value of the well-known direction
given in surgical books about relaxing the muscles in attempts
to reduce a hernia. The action is performed by the obliquus
externus, aided, of course, by the fibres of the obliquus internus
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and transversalis, which are attached to the inner pillar of the
external ring and the lower part of Poupart's ligament. The
internal abdominal ring is, no doubt, closed by the same con-

traction, and it is more intelligible that it should be so. Thus,
the same miiuscular contraction by which we malie any straining
effort in some of the every-day movements of the body, com-

pletely closes tile openings, anid by resisting the pressure from
above prevents the formation of hernia.

Paracentesis Abdominis. All the operations of tapping the
abdomen wiliill I have performed have been at the request of
some physician, under whose care the patient had been; and I
have kept no record of the disease, or results of treatment, nor

indeed of the nurnber of cases.

We now generally tap the abdomen with the patient in tile
reclining posture, the abdomen projecting over the edge of the
bed ; and although it is a little more diffictilt in this way to get
rid of the entire quantity of fluid, it saves the patient from the
ilisturbance and faintness caused by the upright position, and
the whole proceeding is of a much less formidable nature.

i'istula in Ano. CASE LXX. P. McC., aged (13, a tall thin
Irisihuati, with a little cough, had been the subject of listula
for a lomg tirne. Two sinuses ran firom the nlargin of the
splhincter, one forming the true fistula communicating with the
rectum, and the other backwards towards the os coccygis. I
divided both with a sharp-pointed bistoury and a steel director,
aid. had them dressed from the bottom. In twenty days the
wounds had healed entirely.

CASE LXXI. J. W. had old standing fistula. I could not
find the internal opening of the fistula, but as there was merely
a thin mucous membrane over the point of the director just
above the spilincter, I thrust it through, and bringing it out at
the anus, slit across the muscle at once. This patient went out
well in a month.
CASE X.XII. J. B., aged 40. The fistula was situated

pQsteriorly to the anus, and ran up by the side of the rectum,
ior a considerable distance. I divided the sphincter in the
usual way, and he went out well.

CASE LXXIII. A. C., aged 50. I divided the sphincter, as
usual, on a director, and he went out cured in a week.

CASE L.XXIV. B. D., as the last case.
CASE LXXV. R. B., a fistula running in two directions. I

laid it open freely both ways, and it speedily healed.
REMARKS. The cases on which 1 operated were all of them

favourable, and they were all cured. I use a sharp curved
bistoury and a straiglht steel director, and do not give chloro-
form. I never find any insuperable difficulty in bringing the
poinit of the director guided by the finger in the rectum, out
througlh the anus. The pressure and tension of this is con-
siderable, and is of course productive of some pain, but it much
facilitates the next step; namely, the division of the parts, for
the director is kept in situ without being held, and the bistoury
may be run along the groove in the tenth part of a second. The
subsequent dressing is by strips of dry lint, or the nitric
oxide of mercury ointment.

Internal Haimorrhoids. CASE I.XXVI. A. B., aged 30, a

marriedwoman,who hadlost alargequantity-of bloodfiom piles.
I tied foulr large piles, under chloroform, transfixina them
with a curved needle and tying them, cutting them off after-
wards.
She lad completely recovered in ten days, and then I re-

moved an external pile, and she went out cured after three
days.

CASFE LXXVII. E. B., aged about 50, had for many years
suffered from heemorrhoids and prolapsus ani; so that the
bowel canme down outside the sphincter as he was walking,
and blood flowed freely at those times; in addition to this, and
the constant irritation he was suffering, the skin around the
anus was so loose, that it was occasionally dragged forcibly inside
the aperture by the levator ani, and was there so squeezed that
considerable pain was produiced. His general iealth was

much impaired by this permanent source of irritation and by
ha3morrhage.

At the first operation I tied a large and hard excrescence

projecting on the right side of the anus from the mucous

membrane of the rectum by means of strong thread, and a

large curved needle, and a smaller one I cut off with a pair
of scissors.
From this operation he soon recovered, and after four weeks

I operated on bim again, under chloroform, and removed two
large oblong flaps of integument from the side of the anus, and
tied one internal pile.
The recovery after this proceeding was not very rapid, but

it was complete, and he got rid of all the troublesome symp-
toms and became a much stronaer man.

CASE LXXVIIr. M. V., aged about 30, was suff ring from in-
ternal htemorrhoids, and a great relaxation of the skvin about
the anus.

I tied, by means of a curved needle and strong thr ead, a large
bright red shining tumour, wlhich projected t'oiii thle anus,
and after passing a needle through a flap of tie external
skin, I cut it off and tied it up; this I repeated upon the oppo-
site side, and the patient soon recovered withiout any blad
symptoms.
A disagreeable adjunct to this case was, that as I u-as proceed-

ing to operate, a quantity of ascarides made their escape from
their place of concealment.

CASE LXXXIX. L. S., aged 25. In this case I tied three large piles
bv means of a tenaculum and a strong ligature. She c(mplained
of great pain, and there was some bleeding. Thie ligatures
caine away in ten davs, but the bleeding had niot quite
ceased when she left the Infirmary, and I dicd not see her
afterwards.

CASE LXXX. A. B., aged about 50, had suffered for many
years from hemorrhage, so that he became quite anmmic. I
tied one large and prominent pile, from which blood was fre-
quently ejected as much as tvo or three feet, and to the neigh-
bouring unhealthy mucous surface I applied niitric acid.
When he recovered from this operation, there was still con-

sidlerable hvemorrhage; and I tied two large and promninent piles
by transfixing them with two tenacula, introduced separately at
riaht angles with one another.

This proceeding appeared to be effectual, and for some
months afterwards there was no bleeding. I heard afterwards
that there had been a return of the symptoms.

CASE LXXXI. D. P., had lost so much blood from bleeding
piles, that he had become anemic, and was obliged to give up his
work.
With the two tenacula, I tied two round and prominent

piles, and he was cured, having very rapidly regained his
strength.

CASE LXXXII. J. 0., aged 50 years, was also obliged to give
up his employment in conseqtuence of loss of blood. I tied, in
this case, four large and vascular tumours, cuttina off the tops
of them before the ligatures were finally tied. He recovered
speedily.

CASE LxxXIII. A. B. A single prominent pile was tied in
this case to stop the bleeding, and he was cured at once.
REMARKS. I have no record of the cases of external hemor-

rhoids which I have treated by removal with the scissors;
generally after the application of a conical mass of pounded ice
and salt wrapped in oil-silk, for about five or ten minutes, by
which they can be frozen until they are quite white, and
removed without any pain. Neither have I kept any account
of several cases of prolapsus ani, and hemorrhoids, with loss of
blood, in which I used the nitric acid treatment with the good
success that usually follows the use of this escharotic in these
complaints. I may take this opportunity of remindling my
reatlers that this plan was first brought prominently before the
profession by Dr. Houston, of Dublin, and that since his papers
oni ithe subject, in the year 1843, it has been an established and
welFtknown method of treatment, where ligature las not been
thiwght necessary, and it is now rather late in the day (or
perhaps too early) for any surgeon to try to bring it forward as
his-own, or a new mode. There are few cases where the in-
fluence of surgical treatment irn restoring the healtlh is more
m-arked than in these cases of bleeding, piles; and of this fact,
those which I have narrated will serve as a sample.

Fissure of the Anus. CASE LXXXIV. E. M., aged 35, with
fissure of the anus, which had existed for some time. I divided
the sphincter when the patient was under the influence of
chloroform, and she soon mended; but afterwards the peculiar
pain of the fissure returned.

REMARIKS. This is the only instance which I have recorded
of an operation for fissure of the anus, and the result was not
thoroughly satisfactory. For some years past I have treated
these cases with the nitrate of mercury ointment, toubching them
every other day with jthe nitrate of silver, and with success in
every instance.

It is worthy of note, that the effect of tlhe nitrate of silver and
nitrate of mercury is much the same as that of initric acid,
except that the latter acts more powerfully as an escharotic,
and is much more painful. The cases of fissure of the anus
are not very numerous among the poor.

[To be continued.]
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