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DOUBLE INGUINAL HERNIA. 

By N. K. BASU, m.b.. 

fesident Sen/eon, 8. N. Pandit Hopilat, Calcutta. 

1 AM sending you a report of a case of double 

inguinal hernia complicated with hernia of the 

bladder on the right side. I think it may 
interest readers of the Gazette to read the record 

of this rare condition, if you consider this short 
note worthy of publication. 

The patient, Hindu male, aged 48 years, was 
admitted into this hospital on 21st April, 1916, for 
double inguinal hernia. There was no suspicion 
at the time of any complication. He was thin, 
emaciated, with lax abdominal walls. Urine was 
normal. The herniae came down a little beyond 
the external abdominal ring. Tbey were of 

live years' duration, and the man was extremely 
anxious to have them operated on. 

I operated on him on 25th April, 1916, and did 
the left side first with a transverse incision in the 

inter'spinous fold. This hernia was straight- 
forward and gave no trouble. 

The right side Was next opened at the same 
sitting, by a similar transverse incision. The 

sac was exposed and was being isolated by gauze 
dissection when a very thin walled second sac 

adherent to the hernial sac on its inner side was 

lound to tear, and water came out from it. On 

putting in the finger I found it was the bladder. 
The bladder could not be detached as it was also 
fixed to the inguinal canal. The hernial sac was 
isolated and transfixed in the usual manner. As 

the bladder could not be separated, I left a 

suprapubic opening in the bladder in the inguinal 
region. In order to do this I carried an oblique 
incision towards the pubic spine from the inner- 
end of the transverse incision, closed the inguinal 
canal in its upper part, stitched up the transverse 
incisions, and fixed the bladder wall to the edges 
of the oblique one. Some urine escaped into the 
peritoneal cavity through the hernial sac which 
had been torn during separation from bladder. 

Towards the end of the operation the patient's 
condition became very low, and he was given a 
saline transfusion. 

The bladder was drained through the inguinal 
opening. The patient's temperature went up to 
102? the same evening. Next day it was 99'6 . 

but his abdomen was distended, tender, with 

consequent embarrassment of respiration. He 
was placed in Fowler's position, was given an 

injection of pituitrin 1 c.c. and sodi. bicarb, 
drink ad lib. On the third day his temperature 
came down to normal, and the bowels started 

acting. His urgent symptoms gradually disap- 
peared. After this the patient made an uninter- 
rupted recovery. The bladder closed up by 
granulation. He was discharged completely cured 
011 the 2nd June, 191(5. 


