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atque efficaciam indipifcuntur. Hzc de agquis Neo-
(olienfium aratis, {eu witrivlicis, obfervafle, pre-
tium operz vifum eft.

Pifomii, A.Clo o CCXXXVIIL Idibus Augufts.

II. Of a Bubonocele or Rupture iz the Groin,
and the Operation made upon it ; by Claud.
Amyand, Efg; Serjeant Suvgeon to His
MajEsTY, and F. R.S.

PON the 8th Day of Oéfaber 1737, my Lotd
Thomond's Coachman’s Wife, Mrs. Bennet,
of a thin Habit of Body, aged 70, had a Return of a
Tumour in the Groin, with unufual Pain, which
was foon followed with a cruciating one in the Belly,
and fuch Colicks, Reachings, and excrementitious
Vomitings, as ufually attend the Strangulation of the
Gut in the M;iferere mei. This came upon her
unaware, and the Diftrefs the was in, made her forget
that for 24 Years laft-paft the had had a Swelling in
the Groin as big as a Hafel-nut, which feldom had
given her any Uneafinefs, and which the never fu-
{pe@ed to be aRupture. Of late fhe had been more
fubje& to Colics than ufual, but that was imputed
to bad Digeftions ; and that Day fhe had ufed no Mo-
tion capable of producing a Rupture: So that it was
by chance that Mr. ‘Defpaignol, who was fent for the
next Day, difcover'd the Caufe of the Complaints.
She was blooded, clyfter’d, fomented, poulticed, and
embrocated; but the Complaints fubfifting, with a
continual Singultus, 1 was called in, the 11th.
Aaaz The
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The Tumour was now oblong, about the Bignefs
of a Hen’s Egg, fomewhat inflamed, yet not tenfe,
nor fo painful -as to take much Notice of it.  Upon the
repeated - Ufe -of the forementioned Means, and of
lenient Purges and Opiates, the Vomitings and Hic-
cough were at times ftopped, and the Patient made fo
much eafier, as to ground Hope of Succefs; but as
during fix Days, the Patient had 'had no Paffage, and
the Tumour could not be reduced, fo we thought it
unfafe to delay the Operation any longer. At this
Time fhe was free from Fever, the Belly was not
tenfe, and fhe had great Intervals of Reft.

The Tumour felt unequal (though it appear’d even)
and pappy, as the Tumours of the Omentum gene-
tally are, and therefore of that Kind that is always
moft difficult to reduce; the Omentum wanting that
elaftic Springinefs which favours the replacing of the
Guts. Upon Difle®tion we found it was imbodied
in the hernial Bag, and that upon the external
Surface of :the ‘Slits ‘in the abdominal Mufcles, the
Folds ‘of ‘it 'had form’d a round Protuberance, not
unlike the Os Tince, in the PVagina, or like a Bour-
Zer, which, by comprefling the Gut, prevented the
Reéturn of ‘it ‘into the Belly, and 'by obturiting the
Opening, as'the Gut was prefs’d upon it, had ftrangu-
lated about an Inch of the Gut incompaf§'d by it .in
the Hernia.

This being the 6th Day from the Beginning
of this Evil, the Gut there was found of a very
fwarthy ‘Colour, but yet {pringy, fo that it was not
totally mortified. It lay inclos’d in a Net form’d
by ‘the Omentum, as a Fith in a Fithing-net, ftran-
gulating the Gut under i*s Preflure without the ab-
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dominal Mufcles: It was with fome Difficulty the
Omentum was torn off and feparated from the Bag
it was attach’d to; and.as this lay in the way of the
Reduftion of the Gut, and almoft {phacelated, fo it
was cut off without any previous Ligature, though
its Veflels were turgid and large, as it was impof-
fible to pull it out fo as to make the Ligature upon
the found Part of.it; after which the Redu&tion of
the Gut might cafily have been made, without in-
larging the annular Slit ; for this made no Striure
to prevent it. But the Quantity of the Omentum
within it being great and voluminous, and the Gut
in a very crazy State, it was thought more expedient
to inlarge it, to. make the Reduftion of the whole
caly: Afterwards the Omentum was detach’d from
its Adherence round this Place, and pull’d further
out; and a Ligature being made upon the found
Part of it, that was alfo replaced in the Belly, and
the Entrance ftopp’'d with a conic Tent, dipp’d in
the Yolk of an Egg, and Oil of St. Fobn's-wort :
The Belly was embrocated, and the Dreflings well
fecured; for as the Patient was greatly opprefs’d
with an Afthma, fo fhe was oblig'd to be fitting in
Bed.

From this time the Hiccough and excrementitious
Vomitings have difappear’d, but the Reachings and
Vomitings ‘continued necar five Days longer, before
the Fweces detain’d above the firangulated Gut could
make their way downwards, though they were fre-
quently invited by Clyfters, and lenient Purges. She
was blooded immediately after the Opecration, and
foon after took an emollient and carminative Clyfter,
which was repeated Night and Morning; and an
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oily Laxative of two Drachms of Manna, and half an
Ounce of Oil of {weet Almonds, in Mint and {mall
Cinamon-water, every four Hours. At firft the Eva-
cuations were extremely fetid, black, griping, and
frequents but they became more moderate as fhe took
Abforbents and Diluents; but vet fo frequent, that it
was thought propcr to reftrain them by gentle Aftrin-
geats, {o that the might be enabled to bear them.  In
five or {fix Days, the Stools had removd the Ten-
fion, which appcar’d on the Belly after the Opera-
tions; the Reachings and Vomirtings, and the remain-
ing Symptoms, went off; the Wound digefted well,
and the Patient continued in a mending and recover-
ing way.

It has been obferv’d, that this old Woman was
greatly affiited with an Afthma; fthe had, at times,
violent Fits of it, and the 14th Day from the Opera-
tion fthe had one, with a total Stoppage of the Dif-
charge from her Lungs, which choaked her upon the
17th Day. I fhould have been glad to have had the
Opening of her, but could not obtain her Friends
Confent.

This Cafe confirms me in what I have frequently
obferv’d upon the like Occafion, that as the Omentum
is the principal Obftacle to the Reduétion of the Guts
in Ruptures, fo it is the Occafion of the greateft Ac-
cidents that attend that Evil. It wraps up and inclofes
the Gut prolapfed, like a Net, whofe faften’d End
within the Belly ftrangulates the Part detain’d in the
Rupture without the abdominal Apertures where it is
confin’d; and is produétive of fuch Folds in it, and
Preflures of the Gut wrapp’d up in it, as is oftener the
Caufe of a Strangulation and Aliferere mei, than

the



[ 365 ]

the tendinous Slits of the external oblique Mufclesinthe
inguinal Rupture, or tendinous Opening in the Navel,
which upon thefe {feldom is found inflam'd, and can
never contra& fo {uddenly, as to obftru& the Return of
the Gut into the Abdomen, when the Omentum is
abfent: Agreeable to which, it is rare to find any
ftrangulated Rupture that is not attended by it.

The fatty Subftance of the Omentum {ubje&s it to
Inflammations, Suppurations, and Putrefactions, that
contaminate the ncighbouring Parts. It wants that
claftic Springine(s the Guts have, which favour the
Redu&tion in Ruptures. It frequently ftays behind
when the Guts are reduced, and therefore bars the
Patient not only from the Benefit of retentive Trufles
he ftands in nced of for his Security, but it direéts the
Gut into the Rupture where it lies, the Guts being moft
apt to flide down along it; and when it isfix'd in the
Rupture, it too often pulls and draws into it the
Cecum and Colon it is attach’d to, and even the Sto-
mach itfelf, in proportion as the Quantity of it in
the Rupture happens to be more or lefs ;5 and therefore
the umbilical Ruptures are moft dangerous of any;
for as the Omentum lies over the Guts, fo it is always
prefs'd in foremoft, in the Ruptures of this Part,
which, when large, will alfo caufe an Elongation of
the Fundus of the Bladder that way, and a Difhculty
of Urine, in proportion as the Urachus attach’d there
is firetched forwards towards the Navel.

The Pain attending the Prolapfiss, foon {wells the
Veflels of the Omentum, and that will fill up the Aper-
tures in the abdominal Mufcles, through which the
Viftera are fallen out, prevent their Return, and
bring on an Inflammation. If, by plentiful bleeding,.
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the Veflels emptied do not facilitate the Return of the
Parts prolapfed, and all the Confequences that gene-
rally are obferv'd upon the like Occafion, and if thefe
do not operate foon, it isvery feldom that any thing
is got by the Application and Ufe of all the other
Means prefcribed.  Certain however ‘it is, that ’tis
very dangerous to depend too long upon thems; and
that a Sufpenfion of the Symptoms is no Security,
whilft the due Coutfe of the Feces is interrupted. The
Cafc I have here mention’d, may be a Warning to
others, not to delay too long an Operation whereby
the Parts are to be releas’d from Confinement, and
which oftener would be fuccefsful, if it was not de-
layed fo long.

In the cafe of a Rupture with a Miferere mesz,
fome deny that Excrements and Clyfters from the
lower Guts can afcend, and be difcharged through the
Moutk, upon a Prefumptlon, that the Strangulation
that prevents and ftops the Defcent of a thin Fluid
downwards, muft prevent the Afcent likewife, and
efpecially of fuch folid Subftances as are reported to
be difcharged upwards; and the rather, that the Va/-
vula Cols, and the Wrinkles or Valves of the Guts,
muft impede the Afcent : But the Fatt is true, and there
is no one converfant in Pralice, but has fecen Feces
and oily Clyfters difcharged upwards.

If this be allowed, it will follow, ‘that in the Gut-
Rupture, there is a Paffage through their Pipe, and
confequently that the Strangulation muft-be lefs-than
it is generally afcertain’d.

The Inaflammation of the Guts inverts, but we do
not know how, the periftaltic Aéhon of them,
and the Dxfcharoe, and that fo long as that is con-
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tinued, infomuch that this will continue even fome
Days after the Redu&tion of the Gut is made.

Parts inflamed, and in Conta&, will {feon ftick and
coalefce together: Pain is the indicating Sign of In-
flammation, and an Inflammation is an Intumefa&ion
of the Veflels in the Parts inflamed. If then Pain
happens to be an Arttendant of a Rupture, wherein
the Omentum is concern’d, and the Parts fo inflamed
continue in Conta@, that is, if the Parts prolapfed in
a Rupture are not foon reduced, they will fwell in the
Bag, -and be knit together, and by filling up the Open-
ing, by which they had prolapfed, choak up the
Paflage, clog and prevent the returning back, com-
prefs the Guts under the Preffure, and ftrangulate them
more -and more, in proportion as their Bulk fhall
increafe, fo long as the Fluids- can flow into the
comprefs’d Canals; in which at laft they ftagnate, and
upon Extravafation fuppurate, or the Mortification of
the Parts comprefs'd enfucs.

IL. An Account of a Pin taken out of the
Bladder of a Child, by My. William Gre-
gory, Surgeon 5 communicated in a Letter
to Sir Hans Sloane, Bart. Pr. R.S.

Brompton near Chatham,

Jan 4. 1733-4.
Was call’d to the Afliftance of a Woman in Tra-
vail. The Feetus prefented in a tranfver(e Pofition s
1 foon recoverd the Feet, and in a few Minutes deli-
ver'd the Woman. The Funiculus Umbilicalis w?s
Bbb e



