
CASE OF STRANGULATED INGUINAL HERNIA 
WITH GANGRENE OF THE GUT: RECOVERY 
WITH ARTIFICIAL ANUS. 

By It. D. Murray, M.B., Officiating Civil Surgeon, CJiittagong. 
" 

Minnut Ali, a Mahomedan, aged 31 years, was admitted t > hos- 
pital on the afternoon of the 14th June 1877, with strangulated 
inguinal hernia of the right side, of 12 days' standing, 
had been brought in a distance of 13 miles, and was in a state 
of great prostration and suftering. He was scarcely able to 

speak, but bis friends stated that the rupture came down 12 days 
before, and since then he had not been able to return it into 

the cavity of the abdomen. During all that time there had 
been no passage from his boweta, and up to within two days 
of his admission he had vomited severely. I was unable to 

ascertain whether the vomiting was stercoraceous or not, but 
the probability is that it was. 
On admission his pulse was 120, small and weak ; his skin 

cold and clammy. The right side of the scrotum was largely 
distended, and a hernia at once diagnosed ; the tumour was very 
tense, but the skin over the neck of the sac was neither boggy 
nor cedematous, and there was no emphysema. 
The patient was at once put under chloroform and taxis 

gently tried without success. I then cut down upon the sac in 
the usual way, and was able to distinguish one by one the suc- 
cessive coats of the hernial covering. On exposing the sac 
reduction was attempted without cutting into it, but again 
without success. On laying open the sac, about six ounces of 
sanious serum forcibly escaped, and the hernia was found to 
consist of several coils of small intestine with some omentum. 
The intestine was covered with plastic lymph gluing the coils 
to one another and to the sac, and was of a dull non-glistening 
violet red colour. The constriction was found to be at the neck 
of the sac where the tissues were much thickened, forming a 
hard dense ring. On freely dividing the neck anteriorly, by 
cutting forwards towai'ds the integument, I was in a position 
to return the gut into the abdomen. I succeeded in getting, 
about 3 inches back when the gut suddenly gave way, like wet 

blotting paper, at one spot where it was perfectly gangrenous 
and of a greenish colour. 

I at once desisted from all further attempts at reduction of this 
portion of the protrusion; but succeeded in returning the 

remaining 6 or 8 inches, keeping the ruptured portion tightly 
grasped between my left fore-finger and thumb at the wound. 
1 then stitched the edges of the rupture in the gut to the edges 
of the skin wound with catgut, and secured the remainder of 
the original incision over the sac with silver wire. Loosa car- 
bolic dressing was applied over the wound and a pad or cushion 
of oakum?this being the best substance for absorbing discharges 
and having also the advantages of being antiseptic. The operation 
was performed under carbolic acid spray, and the minutia> of the 
process carefully attended to, as I used to do when a dresser under 
Professor Lister at Edinburgh. The rupture of the gangrenous 
gut of course rendered the application of the system abortive, 
and it was never continued after the first day?loose antiseptic 
dressings mprely being applied, and the wound kept scrupul- 
ously clean of all fecal discharges from the intestine. 
An opiate was given immediately after the operation, and i 

a grain of opium ordered to be given every hour throughout 
the day. On the second day he had i a grain every three hours, 
and on the 3rd day the same quantity every four hours; this 
was continued on the 4th day. On the 5th day hyoscyamus 
was substituted for the opium, which had begun to produce 
depression ; he was ordered ten drops of the tincture thrice daily. 
No vomiting or tympanitis followed the operation, and there was 
no pain or inflammation about the abdomen. The temperature 
continued high for the first five days, ranging between lOOT?. 
and 104UF. His pulse during the same period remained very 
quick, varying from 132 to 100. 
On the 19th June the hernial sac was found filled with dis- 

charge, and a counter opening was made posteriorly and inferiorlv, 
which allowed a free drain. The sac very soon contracted and 
filled up, leaving a healthy rosy granulating wound correspond- 
ing to the original incision over the sac. A guttapercha 
tissue drainage tube was passed from the anterior to the 
counter opening. The discharge from the aperture in the 
intestine consisted for the first seven days of a slimy greenish 
bilious matter without any feces and free of odour. It caused 
a little irritation of the surrounding skin, but by scrupulous 
cleanliness and the use of boracic ointment this tendency wa3 
at once checked. A few faecal stools passed per anum. 
On the 5th day quinine began to be administered, and his 

food consisted of milk, arrcw-root, sago and rice. 
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The patient went on progressing favorably tip to the 29th of 

June, when he got an attack of acute bronchitis of a low type, 
which I was afraid would speedily prove fatal, more especially 
as he was extremely weak and emaciated, and began to refuse 
nourishment. On threatening him with nutrient enemata he 
was got to eat. A cough mixture of sp. am. arom., tinct. scillse 
and tinct. hyoscyami was ordered every three hours, and five 

grains of quinine morning and evening. 
July 2nd.?"While being dressed the patient was delirious and 

semi-intoxicatied; he was evidently under the influence of 

henbane, which was ordered to be excluded from his mixture, 
and a castor oil enema was given immediately ; his hands 

twitched and moved spasmodically. During the day the symptoms 
passed away and never returned again. Pulse and temperature 
were below normal in the morning for several days afterwards, 
but rose to normal, and a little over, towards evening. 

7th.?Complained of griping pain in the abdomen and passed 
slimy stools by the anus (natural). Five grains of Dover's pow- 
der were ordered to be given thrice daily. 

cjth.?Cough still persisting and patient very low and disspi- 
rited. Temperature 98?; pulse 64. Three ounces rum, and three 

grains quinine ordered thrice daily. Yinum ipecac which had 
been added to his cough mixture to be omitted. 
24th.?The wound contracted and healed, Reaving an artifi- 

cial anus at the groin. Cough quite gone, and with it the 

bronchitis; medicines omitted, general health much improved, 
and appetite good; ordered to have steel as he was still anaemic. 
By the aid of a stick he was able to move slowly about the 
ward. 
August 4th.?Was discharged cured in good health ; able to 

walk about, and with a firm pad over the artificial anus he was 
able to retain accumulations of faeces ; during defecation while 
the bulk came away at the groin a little passed by the natural 
anus shewing that the canal was pervious. He was so weak 
that oedema of the feet (the oedema of convalescence) came on from 
walking too much ; this gave way to pressure by bandage and 
rest. 
When the man was discharged, I held out hopes to him, 

which were entertained by me, that the artificial anus would 

ultimately close up, and that thus a complete cure of a very 

hopeless case would become effected. 


