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for the relief from the preceding pain is so great that he never says a
word about any suffering from the operation,

This method was also suggested by Dr, LipscoMs, in the American
Practitioner, October, 1875,
Dilatation—Dr, H. R, ALLEN, of California, advocates the use of
the dilator for the relief of the strangulation, without having recourse
to herniotomy, Dr, Arrmx says that some years ago he succeeded in
reducing a few cases of severe strangulation which seemed urgently to
demand herniotomy as the only hope of relief, by introducing the
index finger forcibly into the ring and distending it by lifting or
pulling upon the stricture. Hesays: “T found it easily lacerated
in some cases, and the tension was at once relieved ; but other cases
proved more firm and unyielding, and I feared that the necessary
pressure to insert the finger might be injuriouss although the tissues
of the hernia rested upon a smooth posterior wall, and the finger sub-
stituted a distributed pressure, instead of the sharp cutting edge of
the stricture, I felt that some instrament might be devised which would
enable me to accomplish the same result without any of the appre-
hended dangers.”
The instrument which Dy, ALLEN has devised he terms a dilator.
“To use the instrument the patient is placed upon his back, the scrotum
invaginated with the finger, which is carried up to the ring, The
finger guides the blunt probe into the stricture as it would a uterine
sound into the uterus.” The advantages claimed for this method are
that it is  perfectly safe, as the skin is not punctured and the lacer-
ation is subcutaneous, * * x The amount of laceration is per-
fectly at the option of the operator; and if the first atempt proves
insufficient, it may be repeated. * * * (Qpe great advantage is,
it is admissible at any stage, when the parts are not fatally injured,
and if employed immediately when taxis fails, all the danger of
inflammation or gangrene is avoided. The laceration, instead of being
injurious, has so far proved an advantage, by inducing sufficient
iflammation of the ring to produce adhegion if a firm truss is at once
employed, and quiet enjoined. The operation, so far,
been easy and safe, but a life-saving treatment, relie
hernia of its terrors and fatal results.”

Further particulars respecting this method, together with a wood-
cut of the instrument he employs, will be found in the original paper

has not only
ving strangulated
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by Dr. ALLEN, in the Medical and Surgical Reporter for July 10th,
1875.
Elastic Pressure.—Some European surgeons report reductions of
serotal hernize by winding layer after layer of elastic bandage upon
the scrotum, until the tension of the rubber forces the gut back inte
the abdomen.
Hlectrolysis was suggested by NELATOX, and has been lately em-
ployed by Dr. MORARI, of Madrid. (Ziglo Medico, 1880.) In a
case where taxis was unavailing, the electro-magnetic machine of
Breton was used, one rheophore being applied in ano, while the other
was placed in contact with a needle passed deeply into the tumor.
The current was applied interruptedly at intervals of ten minutes. At
the first application the hernia became considerably reduced in size.
After the second the needle was removed, and taxis having been
applied the whole mass was readily returned into the abdomen.
Themata.—When the hernia is not very acutely strangulated, it is
actice to commence the treatment by the administration of a

a. This, by emptying the lower bowel, will alter the
lly aid reduction.

good pr

large enem
relation of the abdominal contents, and may materia

The best enema is one of gruel and castor oil, with some turpentine
added. (EricmsEN.) A full-sized tube should be used, passing high
up into the gut. Enemata of ice-water sometimes are efficient relax-
ants to the ring. In very desperate cases of strangulated hernia with
stercoraceous vomiting, where an operation could not be performed, Mr.
W. Apaxs, of London, reports some extraordinary cures with large
enemata of mixed oil:

381. R. Oleiolivem, Qiv.
Olei ricini,
Olei terebinthinz, aa  f.51ijs M.

This whole amount, (over two quarts,) for one injection, fo be repeated if re-

quired.

The injection should be performed slowly, with an elastic tube nine
or ten inches long. (British Medical Journal, December, 1874.)

Ergot, both by the mouth, Jocally to the tumor, by hypodermic
injection and enema has been tried, and in some cases with apparent
success. (Medical and Surgical Reporter, May 3d, 1879.)

Fyrhines—Dr. OHARLES DENISON, of Colorado, has found the act
of sneezing of decided assistance as an auxiliary to the taxis. Ordinary
snuff may be used. He explains the action of the sneezing by saying
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exhausting to both patient and physician when it falls to the lot of
: rform it.
thi‘:dsiifet:hlz)i modified form of inversion, which he calls the “IE-ac—
tile method” has been described by Dr. D. LI'SJASURE, of'It }ttsg
burgh. (American Journal of Medical Science, April, 1874.) is a
ﬂﬂ}i}‘;{ having given the patient a full'dose of mt.)r‘phia, or ;nor]plila.
and atropia, hypodermically, to allay pain and vomiting, l}lot Om:l 3{.)—-
tions are applied to the hernial tumor for the space of an hour or t W f,
<o as to insure as favorable a condition as .pnssxble of the .C?I_ilten ?E:.éo :
the sac, before attempting to return t-hE:!T‘l into the abdomina ca‘ubly ;
he administers an ansesthetic, and when it has well oxiercome ﬂ.m&(iu ﬂ(;
resistance the patient is raised by the feet or hams till only the .1ea
and shoulders rest upon the bed. The musc%es of the al};dobmen,
diaphragm, and the muscles of the‘ chest which control the ;Ty
framework of the thorax, are thus rela.xedl by the auw#_hetac.ﬁ . 1e
abdominal viscera gravitate against th-e, dmphrngm-, which o e; 1t1tg
foeble resistance, retreats before them 1}1tc? %.he cavity of .the?. 01(;:,
while the diaphragmatic breathing is diminished, the 1'esp1r?t10n' 9-1
comes almost entirely thoracic, and the ilzeouteuts of the abd.o‘mm?‘
cone, now resting on its base instead of its apex, fall by ‘t%}c\‘n 10:; n
gravitation still further away from the brim of the pel::m,r 3.‘11'( 1‘e
mesentery, borne down along with its attfm'}hed bowe-l, pulls ev ?,1_) pfnl—
tion of its intestinal border after it, and if any Pm't'mn o:.f' ti]at_ 1].1t€1:~t.11;
nal border be entrapped within a hernial sac it pu'lls it oqt, a'i%“, 1
there be any portion of omentum in the sac, the weight of th:; mLu;
tines, now resting in the reversed lap of ; the omental apron,‘ ‘1alg&, 1
down towards the diaphragm and pulls it also out of the lrJem.la sac,
: rnia is reduced.
an(j&g;ihhci still further modified form of inver.sio? has been 11159(1 by
Dr. J. H. THORNTON, of the Indian Medical. Service. (La'n-r-:a, Atxg.,
1875.) It consists in placing the patient in such a poblt;[c‘)lu_ﬁab ‘to
bring the force of gravity into play to reduce t'he 1;upture. ];Inl‘n'lldy
easily be effected by raising the foot of Fhe patient’s bc.ed, an‘d : etpllif%‘
it supported at an angle of 45°. In this posture the 1ptest1ne:: rfatm(;
ally gravitate towards the upper Qart of t!ua a}.odonlnnal ca;]nt}-: tan1
gradually draw in the ruptured portion. It is evident from ¢ 'Cll.ld ullie
of the case, that a force acting gradually and equally from within the
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abdomen must be far safer and more effectual than any pressure ap-
plied externally.

He believes that the advantages of inversion over all other modes
of treatment are, that it is generally effectual, absolutely safe, and
universally applicable. It can be used by any person, at any time,
in any place ; and should it prove unsuccessful in effecting reduction
(which will rarely be the case unless adhesions have formed), the
patient is in a more favorable condition for the performance of the
Decessary operation than he would be after the employment of the
other methods, :

Purgatives are sweepingly condemned by some authorities. Mr.
Ericmsex, however, points out that in the treatment of the sreqr—
cerated hernia of elderly people a good purgative injection, as the com-
pound colocynth enema, should be thrown well up into the bowel ;
and that after the reduction an active purgative should be admin-
istered by the mouth. :

Relazants—The most important of these are the ansesthetics (which
see.) Nauseating relaxants should be used continually or not at all.
Coffee has proved in a number of instances very valuable. A number
of small cups of very strong hot coffee, administered at short inter-
vals, will often greatly facilitate the taxis,

SUBCUTANEOUS INJECTIONS,

The radical cure of hernia has been suceessfully practiced in a -
number of cases where the herniz are small, by the injection of stimu-

lating liquids in the neighborhood of the neck of the sac, in the man-
ner proposed: by

PROFESSOR JOSEPH PANCOAST, OF PHILADELPHIA,

The contents of the hernial sac being returned into the abdomen,
and the ring explored to ascertain that no portion of the intestine
protrudes, the pad of a well-fitting truss is slipped down so as to make
pressure on the inguinal canal, and prevent any escape of the hernia.
With the fore-finger of the left hand, the spermatic cord, as it passes
out from the external inguinal opehing, is pressed upwards on the
pelvic bone, so as to prevent it from being injured. A delicate trocar
and canula, the latter having fitted to it a small Anel’s syringe, is now
carefully but firmly forced through the integuments with a rotary
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motion to facilitate its progress, and pushed forwards till it enters the
external inguinal ring, or neck, at the sac. The trocar being now
withdrawn, the canula is kept firmly in place, and twenty or thirty
drops of the tincture of iodine, tincture of cantharides, or sulphuric
ether, thrown in, and lodged in the neck of the sac, when this is prac-
ticable, or else in the vicinity of the external abdominal ring. Sub-
sequently a small compress is applied over the minute wound made
by the trocar, the pad of the truss slipping down over it, and the
patient directed, for a week or two, to maintain the recumbent
position.

In addition to the injection, in some of the operations, a tenotomy
knife is introduced, and the internal surface of the neck of the sac
scarified. The operation is not followed by bad results, the pain and
inconvenience hardly amounting to that presented by a case of hydro-
cele treated by injection ; and it may be concluded that in ruptures
where the neck of the sac is small, and the abdominal aperture not
too much enlarged by repeated descents of the hernia, there is a pros-
pect of a radical cure; and that, in most cases the operation mitigates
the infirmity, allowing the hernia to be more readily retained by the
ordinary mechanical means. (Dr.J. MasoN WARgEN, Surgical Ob-
servations, Boston, 1867.)

DR. GEORGE HEATON, OF BOSTON.*

The method for the radical cure of hernia propo‘s‘sed by this writer,
and practiced by him successfully in a number of instances, he calls
that by tendinous irritation. It is not unlike the preceding in its prin-
ciple, but differs from it in several important details, and the irritant
employed. ' 2

The patient is placed on a bed in a recumbent position, the contents
of the hernia returned into the abdomen, and the hernial sac also,
when possible. Taking an instrument resembling an ordinary sub-
cutaneous syringe loaded with the necessary amount of the irritant
fluid, the operator introduces its beak into the“inguinal canal, but out-
side of the sac, if this has been suffered to remain, in the following
manner: invaginate the right forefinger in the scrotum and find the
external abdominal ring, then with the left forefinger press perpendic-
ularly upon the integument directly over this ring, and use sufficient

#T'he Cure of Rupture. Boston, 1877,
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gf;izzﬂg?,i[;iolic;f{:lz]s; pr«f,ls‘szet?ef I'Iftegl.lment t?gether with the finger
ey o. eft forefinger being at or in the ring, the
:g%n.ﬁjuc elo.rd and the sac, if in the way, are to he pushed to nn;;i(le’
o t;;}ité:;gﬁ_;?;i 1;;1::::1{_9(5}5\‘7?21. t](ie ex-tcrnal pillar .of the ring’
Keeping the left forefinoer ttlnf:su:t‘llin ﬂsub._l"“?e“t s“pm:h‘”ul f'ds_ma}'
Rl 0y f‘? -(‘k, ake the 1n.stru.ment in the right
B luce i reshly-sharpened and polished beak quickl
pene'fmﬂng the integument and superficial fasciee just passing but .
grazing the c?itel‘nal pillar, and entering the c:mzzbl {t I‘;)nrcz. IT}?:::
:";1110]_‘:3;!1(]’ k‘fjt f:"]"eﬁ”gﬂ: .;md gently insinuate the beak further on,
the Sper;]atifcc;)nljl: :ﬁi‘:{l’s;:g;e:]];iigvl‘eatESfJ care' e o
ey EEnEitiye to the slightest touch, or upon
tl ¢ ibrous walls of the canal. To wound any of these parts endangers
the success of 'the operation, and to penetrate the transversalis f'ri‘ci.
would be particularly unfortunate. If the operator in aft e a
pass through the ring should impinge upon or ﬁ'amﬁx e?jpu?'g IJ(0
pllllurs (an accident to which the tyro is very liable )Lthe (1')11:[ : ‘j]e
will not be able to be freely and easily moved about: which l:t;r'u‘mmt
remarkable extent when the canal is Sl;ceessfully ente;ed CB ]f: 11;? ;O'a
prolceuc{'iug any further the surgeon may do well to con}irm L1111 ?'f}le
A of position by transferring the instrument to t-her left ha ; (';d'%:_
'mthl the. right forefinger invaginated in the serotal tissues heu:—:, “I -
the inguinal region, and examines the exact sftllatioll :Jf th Xli)orlﬁs
Buyo'nd the prick of the puncture, the patient suffers but littl : : % ‘f'
the introduction is skillfully performed. But any awl-‘wqr'i o
ments of the beak about the spermatic cord will C‘iqu: siaz;r m".‘fe'
Wh;ch 18 referred to the testicle or to the deeper parts‘of the abI; o
Having satisfied himself that the beak of his instrument i“( (i)mfln.
canal, the surgeon then deposits about ten minims of fhe lil 1.:'(1“' ‘l'e
tant, emitting drop by drop, and spreading it as much asq\]w'lil;lii_
:J.“he.beak of the instrument should be well swept about while ld:fI =
ng its contents, passing around the exterior of the sac if unredwer;
and wetting all the fibrous tissues, Particular care should he t["l(lje( ’
that the intercolumnar or arciform fibres, and the im;er edge ‘L f'(l '(f ;
external ring are wet with the irritant. The canal is uﬁuili'(} “‘]3
mu?h more free than would be anticipated, and any ad\?;h:titfou?ullif
hesions can be either broken or avoided. A small thouch esse;ta' (;
amount of the irritant should be placed in the extreme u? er p ‘L'I]d
of the canal, so as to operate upon the fibres embracing gl)e ifl(t};r;?
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abdominal ring. Owing not only to its proximity to the abdomen,
but also, and more especially, to the usual presence in the upper par
of the canal of a few muscular fibres of the internal oblique, the sen-
sitiveness to irritation here is extreme and the slightest amount of
material produces all the effect that is usually desirable.

Having wet the entire fibrous interior of the canal and of the
inguinal rings, the beak is then withdrawn quickly, so that none of
the injection may be left in the cellular tissue and fascis lying beneath
the integument and just exterior to the external abdominal ring. At
the instant of withdrawing the beak, press the finger over the punc-
ture, thus preventing any oozing of blood which might oceur if the
skin is delicate, and also in the case of a hernia with a free opening
hindering any of the injection which has not been absorbed from
oozing outward. The application of the irritant may cause some
slight immediate pain, which is soon allayed by the morphine which
is contained in the injection. The previous protrusion should not be
allowed to descend after the application of the irritant, nor the patient
be permitted to assume even the sitting position, until a snitable band-
age or means of support has been properly applied.

Trritant—Take of Thayer’s fluid extract of quercus alba, pre-
n ounce; of the solid alcoholic extract of

pared in vacuo, one-half a
Triturate with the aid of gentle

querciss alba, about fourteen grains.
heat for a long time in a mortar until the solution is as perfect as pos-
sible. It is-well not to exceed this amount of the solid extract, else
the mixture will be too irritating. Dr. HEATON usnally prepares a
quantity of this mixture sufficient for six months’ or a year’s supply,
and is very cautious in first using it adding a little more of the solid
or the fluid extract, accordingly as he observes it produces too little or
too great an effect. Having once adjusted the proportions in this
manner, and satisfactorily tested the mixture, he uses it and no other
until the supply is exhausted. The proportions never need vary much
from what is stated above.

Of late years it has been his habit to add to this mixture the sul-
phate of morphine in the proportion of about one grain to the ounce.
This has the effect of diminishing the dull aching that follows the
operation, which is caused by the irritation of teadinous tissue. It
also serves the farther purpose of constipating the bowels, which is
also induced by the tannin in the mixture. The amount of this mix-
ture used at any one operation is, as said before, about ten minims,

HERNIA, 305

Thgafmﬁ.—-.'l‘he T'.zﬁes for ta.:.cis properly belong to operative surgery.
ollowing brief suggestions, as to when it may be employed fror
an article by Dr. MAx ScHEDE (Centralblatt fiir Chirurgie, N ; ,2" :
1874,) will, however, be is place : et
Whefl the integuments still retain their normal condition, when tl
tumor is not tender, and when no crepitation can be fe’]t we -
3]-ways conclude, according to this author, that the walls of" tl -
itlll. h:%ve suf?{icient resistance to permit energetic taxis \\'itizoth dz::ggel:'t
aftelnsl }:t?ggs;;blei.t'o lay do\.vn gen.erz‘a.l rules as to the period wher;
. s at reposition are still admissible: neither the number of days
since t'hc incarceration nor the presence or absence of stercor }
vomiting can furnish these. In each case a thorough lo:ﬂl er;(aae?(')tls
tIOI}, combined with a consideration of the genemfD ('ond;tio’ ”;n;"
patient, is (’al.lefl for. In order that taxis may succéed—ﬁrilo );;e
found‘ narcosis is necessary ; secondly the position of the out-letynlmat
bEf de[err.nmcd exactly. The author generally employs both tht bl.‘
with whl{:h he exerts alternate strong pressure in the direotion‘ ;'mtlﬁ,
outlet on a portion of the tumor which is near it ; when ﬁ]Jlﬁ h ! ]"f
very small, he exerts his pressure directly on;the summit er? H;Ilb
hernia. In the cases successfully reduced by taxis ;he autho l}e
seldom exerted pressure less than five minutes, and n:’:ver mor OI‘ &
quarter of an hour, but during this time he hzis emplnyéd 1a ds = ;l
force which would generally be regarded as inadmissible. He Er]eea 5
ti3at Fhe danger of causing reduction en masse, and ;)f fa.i]incr t e
nize it when it has been produced, is not gre;lt ; for, thou i t{i mcog'_
sistence of symptoms of incarceration may SOII,]EHIH,ES be%:onf'18 Pleti
with 't-he effects of the anasthetic, the tendency of hernia t - 'e(
duce itself will always be an indication that the rcducti;:m hs s
performed in a proper manner. : Bl
Tox: - :
- ez::ii iiz?zigiﬁ éﬁe colon by introducing the hand into the rectum is
Tiusses.—The following explicit directions are. given by Dr. D
Haves AgNEw: “ When you advise a patient to use a J;' e
should always make it a rule to superintend its first appliﬁcatigj3 Y;;_l
you cannot be present, give your patient the following dircct.irn :
15 1\.Teve.r accept a truss until you get one which fits, ==2 Tr ifs} lj
putting it on and (a) stooping down and rising up sudder.ﬂ 7 'y(b b}"
coug}}ing violently and persistently; (¢) by sepamt\iug t.i)e 1}'111,113-)' )I
stooping ; (d) by crossing the limbs and sitting down; (e) by :rciz(g
going

U
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through all kinds of motions. Of course, the truss is not a proper
one if the hernia slips away from it in the course of any of these
movements, In wearing a truss the following precautions must
always be taken(: 1. The patient must never take off the truss till he
is in the recumbent position. 2. Before putting it on again the parts
must be rubbed until they are all aglow, so that active circulation and
£ull secretion are maintained. 3. The truss must be taken off the last
thing before the patient refires, and put on the first thing in the morn-
ing. 4. In the case of a child the truss should be worn all the time,
day and night, after the first feelings of discomfort have passed away.
At first it must be taken off three or four times a day, while the skin
is thoroughly rubbed and anointed, and then put carefully on again.
If these rules are conscientiously adhered to, a cure may be expected
in the course of two or three years. The truss, at any rate, should
not be taken off sooner than that. A permanent cure is mnch more
likely to ensue if a hard pad has been employed.

Vonesection.—As an efficient means of relaxing the system, general
blood-letting was formerly in vogue. Chloroform, however, has now
superseded it. Sometimes leeching around the hernial tumor will be a
valuable aid in effecting reduction, especially when the local inflam-

mation is high.

IRREDUCIBLE HERNIA.

An irreducible rupture should be protected by a truss with a large
concave pad, or by a suspensory bancage, the object being to obtain
constant and well-graduated pressure. Various apparatus for this
purpose have been devised.

~ Something may also be done by medical treatment in such cases.
Mr. Braxsey CooPER has recommended that an attempt should be
made to convert the irreducible into a reducible hérnia, by keeping
the patient in bed several weeks on a low diet, with the continued ap-
plication of ice to the tumor ; and, if it contain much omentum by
giving small doses of blue pill and tartar emetic, so as to promote the
absorption of the fat.

In the opinion of Mr. ERICHSEN, this plan deserves further trial,
as he has witnessed successful results in some cases. Instead, how-
ever, of the medicines mentioned, he substitutes iodide of potassium,
with advantage.
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This suggestion I i
2o 138 been put in practice b (
> : pu practice by Dr. R. O. Cowrix
i ECI{EGI{Y (drehives of Clinical Surgery, J uly, 1877,)) in a ca \(?
,af- ll:l e f'emor.al hernia of the right side. He o}rdered f'oiet?
;Ud-ilgu - afl‘l abdominal supporter with a concave pad, and preseribed tlle
e of potassium, gr. x thrice dail i ot : -
el ce dally, with directions to keep i
: ;lsongj ?s it s:l,emed to agree with her. The benefit of the tregt;fi UIt,
as ecarly and marked. She continued j | -
! | marked. ed it for several m 5
hernix decreasing in size, and finally becoming reducible i
5 =
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This author s i
Sl says that in any case of intestinal obstruction, opit
r sheet anchor to combat inflammation : .

: ; it must be used freely

%Zl{aionn? and atropia are now little used. Leeches are rarelle'el}.

ployed. Jece, by its power of calming irritation and spasm, is of{nem};
) uc

use, i S 7 t' W y V e
Iﬂ most C«‘:SQS, Pu ga 20N, muSt be h(lll a Oid d and OD]
used. 1€I i 1 1| earl i i ‘-Sfan( 25 [H 1ga Y n }?
enemata ( \ l olve y’ 1n ]Il{lst 1ns 1 i
: ' ] 'y tl €S 0
auﬂ‘ment the alleady exagﬁ‘el'ated Perista]sis . and if ad]l”‘lliqi
b} = y ;] {~] e[‘ed

Ia e’ thev have an eXllElllSted alld al } .
I P&I‘ Z(}d bO W e] tlf} (leﬂ,] wif 1
"} 18“, h{)im\'er, a CRI‘eful examination ‘ alls tO S}]O

obstruction exists, and there is otherwise no
the exhibition of from ten to twenty grains
repeated, if' necessitated by
vani ied i

sm has been tried in cases of obstruction, oceasiona

effects, It. is when stercoraceous masses occasion it, that
treatment is of most service. ;

w that any organic
objection to the practice,
of calomel in one dose—

its rejection—often work miracles, Gal-

lly with good

this mode of

In 1825, LEeroYy D’
26, Y D'ETIorL Es -
mended the current to be passed from the mouth to the anurecobmn
S; u

DucHENNE proposed that one po inse i

the other be moved over the surf}acleoft'} ihl:: ivljctlfn;rr]:maihe ;?Ct“m =

I?Iace of sus‘pected stoppage in each case. Even ir;: cacor ;ng e

tion by foreign bodies, the use of purgatives is re re]:tseeS F)bI DbStru?_

now wello known by utterers of false coins, who siall = he" e

counterfeits when detected, that a system t}je very reve{;‘;z Zfe;‘ubme
‘ rga-
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tion best rids them of their burden. They keep their bowels con-
fined and distended by bulky and costive food, so as to envelop the
coins and allow them to be slowly carried downwards.

If the bowels be much distended with air, they may be punctured
with advantage. By percussion, one can easily make out the best
spot for the inserfion of the small trocar and canula; and then, if
gentle pressure be made on the abdomen, both air and fluid may be
made to escape. As the distension goes down, the tube must be gently
pushed on to prevent it escaping from the portion of the gut it has
entered. There is no fear of undue inflammation or extravasation, as
adhesions soon form, even when it is desirable to leave the canula in
place. Doubtless, in many cases, the aspirator would be found very
he bowel, and so diminishing congestion and
£ its resuming its fanction. In

useful in unburdening t
tension, and improving the chance o
cases fitted for it, the small aperture made by the canula might be
enlarged by means of a tangle-tent, 80 as to serve the purpose of an
artificial anus. It has been frequently found, after death, that a

vast amount of the accumulation about the place of obstruction was
sufficiently fluid to be removed in some way as has been above
hinted at. :

Tn all cases of obstruc'ion, a most restricted dietary must be ob-
served ; in fact, only enough given to support life. - No solid or bulky
food should be allowed ; but small quantities of the most soluble and
sustaining meat essences, milk, egg and brandy flip, ice, ete. The
stomach must not be loaded even with water. - Nutritive enemata will
help much.

No reference need be made to exploded methods of administering
mercury, shot, ete., to act mechanically in cases of obstruction ; and
such medicaments as tobacco-injection, strong coffee, ergot,nux vomica,
ete., are now very seldom employed.

In volvulus and stricture, the chance of successful treatment is very
small. By operation, the bowel may occasionally be reached above the
place of closure. Tnternal hernie, even if recognized, are almost
Ropeless.  For invagination low down, large enemata or the old Hip-
pocratic plan of distending the bowel (now easily accomplished under
chloroform) with air introduced by bellows or special instrument,

from below, should be employed, if they cgn be carried out before the
portions of bowel involved have become hopelessly fused together.
The inversion of the patient cannot do good ; but the careful insertion
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of a bougie (possi i
B ugie (possibly armed with a sponge) might prove advantageous

rtain sof i 5 i i |
iy ;&%eb of intussusception pressing down near the anus. The

I] =Y s z = i 2

i 0% h of the ?dtitm should be well supported, and time gained for

eurrence of those changes i .

8 s in the bowel by whi
. g which a 5
cure may be seeured. " -
].tIStcrcoraceous accumulations must be mechanically removed. A
1 ] 3, . W 3 ;
!ndtotc?nlay scoop or ordinary spoon may get at a good deal of the
Aerale ;
= rial ; but a stream of warm water, made to play vigorously on the
ass ' i -
to(c ) or.got more slowly to permeate or integrate it, by being allowed
ome into contact with it thr .
ni irough a long tube i

: > into ' o e connected with :
5 “ : o 1th a
(eSeryoir raised high above the bed, is a better plan. A calomel a il
Jalap purge will complete the cure. 5

M. ANTOINE TARIOTE, OF PARIS.

In a thesis on the subjec i is wri

tinal occlusions mayeb; (:i?fi{;f’ed(lii:: =)t‘i];‘}"‘;;l:'t?—‘{onehﬂes thz}t e
InFestinal ocelusions of slow origin, caused ezrl:(;:tlllﬁt"'Catelgomes: -
latl'on of fiecal matters, or by paralysis of the intecsgi;(:mp (; i
of its size in consequence of the presence of for'ei;gn bo(z;(;suitlll‘l'u:m‘n‘
and compression ; 2. Intestinal occlusions which make thei; e t“'b
ance very al'JruptIy' and rapidly, arising from true internal strz]ijlr)eil-
tion, mwjagmation, retroversion or twisting of the inte 't" ?(:uId‘
grz'idual intestinal occlusion, opium can only be used to ov ‘ S
pain or sufferings of the moribund patient, Iﬁ suddene“:‘ome 'the
occlusion, if there be no well-confirmed internal stranoulati lﬂt%t'lllal
f}mployed from the commencement, concurrently Witht;t )]i(ir]tj' UP‘””‘“
ice to the abdomen, or blood-lettings, calms the local irrilt}a].tiolz jlc::; t?f
?es‘ult;?,nt spasm, It-also quiets the accidents arising from the ) 1?
1rr1Fatmn, anxiety, small pulse, chilliness, ete. Tl?is treat et

by itself re-establish the circulation of the gases. The rlrmm-tb]l?ay
menils of the circulation may be advantafrtéous} liaste e;fsé: -
administration of a purgative. 5 ! =y

DR. THOMAS HAWKINS, OF NEW YORK

The use of large fluid #hjecti i
b ge jections 1s strongly urged by this wri
(Medical and Surgicul Reporter, December, 18?6%) I*%;a ;Lsp:::i;:e;




