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The; following case seems to me to be worthy 

record, owing to the rarity of the condition 
c escribed, and it may be of interest to 

those who 

are called upon to carry out emergency opera 
tions in India. 

r?c 

The patient, a man aged about 55 
admitted to the Pentland Hospital with stran 
gulated hernia on the morning of the 1st ucio- 
ber, 1927. The hernia was of about the size 

ot 

a cocoanut, and had suddenly become stranguiatea 
about 10 p.m. the previous night. As the pa 
lived some 10 miles from the hospital, it tooK ten 

hours to bring him in, and he was first seen at 
S a.m. on the 1st October, 1927. 

His condition on admission was very bad. 
Pain in the tumour had practically ceased; the 
temperature was subnormal; the pulse slow, 
thready, and almost impalpable. In other words, 
he was in a severely toxic state and completely 
collapsed, and the first question which I had to 

answer was whether he would stand the shock of 
an operation. 
As operation, however, was the only chance of 

saving life, continuous hot saline was admin- 
istered per rectum from 8 a.m. till 10 a.m., when 
the patient was placed on the operating table, and 
injections of adrenalin and pituitrin given. 
When placed on the table he was packed in warm 
blankets and hot water bottles, and the appara- 
tus for intravenous saline was got ready. The 

patient stood the actual operation itself appar- 
ently well, though it lasted nearly three-quarters 
of an hour. 

I was under the impression that I was going 

to deal with an ordinary 
" 

common or garden 
" 

type of strangulated inguinal hernia. The seat 

of the strangulation was at the neck of the her- 
nial sac, as usual, but the strangulated coil was 
not in the sac at all, but in the abdomen. This 
is a very rare type of strangulated hernia. 
On opening the sac two nearly normal loops 

of small intestine were found,?a W-shaped her- 
nia. In addition to this, the sac contained the 
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caecum, the appendix, the end of the ileum, and 
the previously mentioned loops of ileum. These 
were all in a healthy condition, whilst the sac con- 
tained a lemon-yellow fluid, apparently due to a 
condition of hydrocele. The tumour was about 
the size of a cocoanut. 

On drawing down the intra-abdominal loop of 
small intestine, an intermediate portion, about six 
feet in length, blackish, and in a condition of gan- 
grene, was brought into view. To carry out a 

resection and an end-to-end anastomosis was im- 

possible, owing to the critical state of the patient, 
for his pulse was failing and he was gasping for 
breath. The gut was returned to the abdomen; 
the incision sutured, and a pint of saline with 
?adrenalin run into the median cephalic vein. 
The patient died about half an hour after he had 
been taken back to the ward. 

Although very uncommon, retrograde stran- 

gulation is an extremely grave condition, and the 
lesson which such cases teaches is this; that the 
contents of a hernial sac?no matter how satis- 

factory their condition may appear to be?should 
never be returned to the abdominal cavity with- 
out first drawing down a sufficient length of the 
ileum to ensure that retrograde strangulation is 
not present. In other words, a hernia should 
not be reduced until the conditions present have 
been very thoroughly understood and appre- 
ciated. 
A rough sketch of the conditions present in 

this case is reproduced with this article. 


