
RADICAL CUKE OF HERNIA. 

To the Editor of " The Indian Medical Gazette." 

Sill,?I read with great interest the interesting paper of 
Lt.-Col. Newman, under the above heading, read before the 
medical section of the Asiatic Society of Bengal and 
published in your valuable journal of August 1914. Perhaps 
it may be of interest to him to know that I have myself 
performed a similar operation which lie describes as a new 

method, for the past 9 years both at the Colombo General 
Hospital and at the Victoria Hospital, Bangalore. The only 
difference in technique between his method and mine is that 
he fixes the neck of the sac to the abdominal wall but I simply 
drop it into the abdominal cavity as in Bassini's. But in the 
main, from the incision down to the final closing of the 
wound my procedure has been very much alike. 

I too divide the aponeurosis of the external oblique to 
the full extent of the skin incision, as this gives ample 
space to work on, and also in the case of strangulated hernia, 
the reduction is rendered very easy. Besides if the 
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aponeurosis of the external oblique is not divided, it is 
impossible to unite the conjoined tendon to the Poupart's 
ligament I only use a scalpel for it. 

I always make it a point to separate the sac as far as its 
neck. This is very important. I have never found it so 

easy as to separate the tissues of the cord off the sac with a 

gauze swab. I have to use a pair of dissecting forceps for the 
purpose. When the sac is separated, it is opened at its 
distal end and the contents examined. The distal end is then 
caught in a pair of Spencer Wells' forceps and twisted until 
it forms a thick cord. The neck of this cord is transfixed 
by an aneurysm needle, as close to the abdominal wall as 

possible, and ligatured with a stout silk ligature, in two 
halves, each half being made to interlock the other, to prevent 
slipping of the ligature, and the sac excised beyond the 
ligature. 
With regard to the repair of the abdominal wall, I am of 

the same opinion as Newman, that no operation for the 
radical cure of an inguinal hernia is complete without it. 
I am fully aware that opinion is divided on this point. Some 
surgeons are of opinion that a hernia is always caused by 
the persistence of a peritoneal diverticulum, in this case 

the processus vaginalis. Whatever may be the original 
cause of a hernia, one cannot deny the abdominal wall in the 
region of the hernia is rendered weak by the disturbance of 
the normal relations of the structures joining the inguinal 
canal. If one should examine the bottom of the abdominal 
wound after excision of the sac, he would not fail to notice a 

large gap bounded above by the conjoined tendon and below 
by the Poupart's ligament and the floor by this space joined 
by the facia transversalis, subperitoneal fatty tissue, and the 
peritoneum. Now if we leave this space unprotected what 
guarantee is there that this may not form a weak spot for a 
direct hernia in the near future. Therefore, I always make 
it a point to unite the conjoined tendon to the Poupart's 
ligament, with 3 or 4 meters silk sutures of medium 
thickness as this is the only possible way to close this gap in 
the abdominal wall. I prefer silk, as this material can be 

easily sterilized by boiling and as it is not quickly absorbed. 
Some surgeons think that a muscle and a tendon can hardly 
unite with each other, and, therefore, they omit this part of 
the technique. But my experience has convinced me that 
union does take place sufficient to prevent the formation 
of a hernia, if no septic injection of the wound takes 
place. 
With regard to the spermatic cord, there is no special 

advantage, to my mind, in placing it over the conjoined 
tendon as in Bassini's operation. I find it easy t<- unite the 

conjoined tendon and the Poupart's ligament over the cord, 
leaving just enough space at the external ring to prevent 
any undue pressure on it. The thigh is always placed to 

rely the parts before the sutures a re tied. 
I have now performed more than 200 operations for the 

radical cure of inguinal hernia according to this method 
and the results have been very gratifying. 

Yours, etc., 

H. H. MYLVAGANAM, f.k.c.s. (Eng.), 
Surgeon to Victoria Hospital, Bangalore. 


