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CASE OF HERNIA OF THE BLADDER 
ASSOCIATED WITH INGUINAL HER- 

NIA OF THE SAME SIDE. 
By W. J. WANLESS, m.d., 

Miraj, S. M, G. 

Ana.nt Yashwant, a Brahmin boy of 8 years, 
was admitted into the Presbyterian Mission 

Hospital, Miraj, July 8tli, 1901. He complained 
of a swelling in the left inguinal region, which 
was first noticed one year after birth. General 

health good. 
Description.?Examination shows an ovoid 

swelling, occupying the region of the external 
abdominal ring and inguinal canal on the left 

side. The swelling, the size of an infant's fist, 
is somewhat more globular in shape than of an 
odrinary inguinal hernia, but otherwise, not un- 

like; the cough impulse is present. The swelling 
is apparently completely reducible, and patient 
says it is larger at sometimes than others. 

Swelling disappears when lying down. 

Operation.?July 10th. Preliminary prepara- 
tion for 36 hours in the usual way. Chloroform 

narcosis, time 1 hour. 
The sac was exposed in the usual way, it 

being intended to do the Bassini operation. In 

separating the sac, while it was slightly distend- 
ed, it appeared to be double, not unlike an hour- 
glass, the upper portion protruding through what 
appeared to be the internal inguinal ring. As the 

dissection was continued, this sac was found 

to have no connection with the lower one. It 

was opened and found to contain bowel which 

was reduced and the sac ligated by a purse 
string suture at the neck. 
The lower portion now remained and had the 

appearance of a direct inguinal hernia. Suppos- 
ing it to be a second hernial sac, it was opened 
and clear fluid escaped. The escape of the fluid 

and the thickness of the sac led to the suspi- 
cion that the bladder had been opened, and this 
was verified by the use of a catheter passed per 
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urethrum. The urine was now drawn off, after 
which it was found that the bladder protruded 
through an opening directly into the lower end 
of the inguinal canal and to which the wall of 
the bladder was adherent posteriorly. About 
one-third of bladder seemed to be external to 

the peritoneum. There was apparently no 

peritoneal covering of the protruding portion of 
the bladder. The incision in the bladder was 
closed by a purse string of catgut, over which 
two rows of Lembert stitches were applied, 
inverting upon itself the summitof the protruding 
portion. The wall of the bladder was then 

separated from the pillars of the ring sufficient- 
ly to reduce it beneath the abdominal wall. 
The conjoined tendon and internal oblique were 
then sutured to Pouparts ligament over the 
summit of the bladder. The external oblique 
was then sutured and the cord placed between 
this and the skin as in Halstead's operation. 
Fine celluloid thread was used for the two deep 
laj'ers and a subcuticular stitch of catgut for 
the skin. Operation was completed with a 

dressing of acetaniled and bichlorid gauze. 
Subsequent History-?-After the operation it 

was elicited that the patient was in the habit of 
urinating frequently, but the act was otherwise 
normal. The wound was redressed the second 

day and seventh day and subsequently every alter- 
nate day until the 28th. With the exception of 
about half an inch at the upper end, the wound 
healed jper primam. On the 16th day patient 
complained of great pain at glans and at base of 
penis at micturition, which was frequent. On 
the 28th he passed a small body which, on ex- 
amination, proved to be the knot of a catgut 
ligature incrusted with a deposit of lime salts. 
Micturition was subsequently painlessand normal 
in frequency. He was discharged as " cured" 
on the 31st July, 22 days after the operation. 
The following are the main points of 

interest:? 
1. Shape of the swelling, not unlike that of 

an ordinary hernia. No depression separating 
the two sacs was discovered before operation. 

2. The presence of an ordinary inguinal 
hernia through the upper end and a hernia of 
the bladder through the lower end of the in- 

guinal canal; two distinct openings in the 
abdominal wall through which each hernia 

separately protruded. 
3. The apparent reducibility of the hernia 

of the bladder, notwithstanding the fact 
that it was adherent to the abdominal wall at 
the point of exit. 

4. The failure of the patient and his friends 
to observe any connection between the act of 
micturition and the size of the swelling. 

5. The passing ot the unabsorbed catgut 
ligature into the bladder find subsequently 
extruded per urethram, 

and which, when intro- 
duced into the wall of the bladder, did not 

penetrate the mucosa. 


