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Kamptee Road, Nag-pur 
Mn. H. K., aged 30 years, well built, an athlete, was 

admitted into the hospital for vomiting and unbearable 

pain in the right pubic and scrotal regions which began 

at 3 a.m. the same morning. On admission the pulse 
was 86 per minute, temperature 98?F., respiration?21 
per minute, tongue?dry and thickly coated. 
The complaint about a swelling appearing and dis- 

appearing in the right pubo-inguinal and scrotal area 
had been of twelve years' duration. The swelling, 
which used to descend into the scrotum from the 
abdomen, appeared almost invariably after exertion in 
the gymnasium and occasionally used to be painful, 
but after rest the pain and swelling used to subside 
completely. 
At about 2-45 a.m. on the day of his'admission to 

hospital he had a severe fit of coughing, which brought 
on the swelling in the scrotum and along with it pain 
which gradually increased and became intense. 
I examined him carefully and found the hernia to be 

of a direct type and irreducible and the man was in 
agony. The hernial swelling was of the size of a big 
coconut, resonant, but without a gurgle; in fact with 
all the signs and symptoms of a strangulation. At 
1 p.m. the same day after an injection of stovaine into 
the spinal theca and a subcutaneous injection of 1 c.cm. 
adrenalin, a three-inch incision immediately above the 
base of Hesselbach's triangle was made and the hernial 
sac, which looked blackish, identified. On opening the 
sac a purplish black fluid welled out and a fifteen-inch- 
long loop of gut near the ileo-csecal valve was found 
to be almost gangrenous. It was rigid, purplish black, 
along with its mesentery which looked and felt the 
same. There was no visible or palpable sign of pulsa- 
tion in the arteries. An enterectomy looked obvious 
but I tried and succeeded in resuscitating the gut, after 
removing the constriction, with very hot saline for fully 
eighty minutes. To my surprise and also that of my 
assistants the gut began very gradually to revive until 
the whole coil of intestine with its mesentery became 
active, excepting a patch one and a quarter inches long 
and three-quarter inch wide on the side of the gut and 
a triangular patch of mesentery about one and a halt 
inches long and an inch and a quarter wide at its base 
which remained purple and hard. Further efforts to 

revive these patches failed, so I decided to return the 
coil to the abdomen with the big gangrenous patch 
on the bowel and mesentery, although it was against 
all the canons and rules of surgery. 

In the evening as the general condition was bad (the 
abdomen was tympanitic, no flatus had been passed 
even with a flatus tube) I decided to administer 
pitressin. 
I commenced giving it every four hours and applied 

turpentine stupes to the abdomen four-hourly. Next 

morning he passed urine by himself to my great satis- 
faction and within forty-eight hours the tympanites 
started diminishing and some flatus was passed through 
a flatus tube. 
He was kept on continuous glucose 5 per cent per 

rectum (not glucose saline), one pint every hour for 

six hours and then one pint four-hourly until ten pints 
were administered in the twenty-four hours; glucose 
water alone by mouth was given for four days after 
the operation. This was followed by barley water and 
glucose-D and fruit juice (of grapes, oranges, sweet 
limes and pomegranates) until the end of the first 
week. By the end of two weeks a normal diet was 
allowed. 

He was discharged cured on the twenty-second day 
after operation. 

He could have been discharged on the 
fourteenth day without danger, but I was 

anxious to observe the behaviour of his intes- 
tinal mechanism. As a matter of fact, it is 

always wise to keep an operated hernia case 

in bed for three weeks. I saw him two months 
later when he told me he was so fit that he 

had already begun his gymnastics as he could 
not resist the temptation, despite my telling 



Jan., 1935] ABSCESS OF THE SPLEEN IN MALARIA: PILLAI 25 

him to go easy for three months at the very 
least. 

Commentary.?I am of opinion that this 
case teaches one not to be so cautious in 

replacing into the abdomen intestine which 
has been strangulated and which has revived 
almost completely. In due course of time with 
wise and appropriate after-treatment the 
patches of bowel, which does not appear normal 
before being returned to the coeliac cavity, 
will ultimately recover without any untoward 
symptoms. [On the other hand the 

' 
canons of 

surgery' are based on the long experience of 

many surgeons and cannot be upset by a single 
experience of one surgeon.?Editor, I. M. G.J 


