
"DOCTORATSEA"amonthlyColumninTheIslanderMagazineAstitchintimesavesnine.Astitchintimesavingnineisanoldproverbintendedtoencouragepromptactionratherthanneglectandinaction.Asmallherniacanbecomeabigherniaifleftuntreatedandabigherniacanleadtocomplicationswhichcouldbelife4threateningandevenmoresoifallowedtodevelopatsea.Myimpression,especiallyamongstyoungeradultsattendingforanENG1medicalorenrolledonourcourses,isthatasignificantnumberdonotknowwhataherniaissohopefullyafewexplanatorycommentswillhelp.Aherniaoccurswhenthereisabreakinsupportingstructures,usuallyabdominalmuscles,andapieceofbowelpokesthroughformingasoftlumpundertheskinonthesurface.Theabdominalcavityisborderedbythedomeofthediaphragmabove,thespineandribcagebehind,thepelvisbelowandastrongmuscularwalltothefrontandsides.Thegrainofthesemusclesoftheabdominalwallruninthreedifferentdirections,theverticalgrainrunsinthefrontpairwhichformthebasisofthecherishedsix4pack.Thegrainofthemusclesisjustlikethegrainseeninagoodpieceofsteakwhichisalsoanexampleofmuscle.Occasionallythefibresofthisgrainsplitapartunderincreasedpressuresuchasexperiencedwithheavylifting,frequentconstipationorchroniccoughingandthenaherniaisborn!Thecommonestherniasoccurinthegroinsandcanalsooccurinbabiesduetoaninherentweaknessinthatareawhichallowsboweltotunnelthroughtoformasoftlumpwithouttheincreasedpressurenormallyrequired.Anotherweakspotisaroundtheumbilicusandherniascanalsoformatthesiteofsurgicalincisionswhichhavenothealedfully,Thesevariousherniasarerelativelybenignproblemsandcansometimesbeeasedbackmanuallybehindthemusclewallandbackintoplace.Theyfeelsoftandthereisadefinitesurgeofpressurefeltatthelumpwhencoughingâ€“thisiscalledacoughimpulse.Ifthelumpgetsbigger,asthesegmentofbowelpokingoutgetslonger,thereisariskthatthesegmentwilltwistonitselfratherlikeasausageballoonusedinpartydecorations.Thisisveryseriousâ€“theherniaisnowstrangulatedandthetighttwiststopsthebloodsupplytherebyriskingtissuedeathandgangrene.Thelumpisnowhardandpainfulanditisisolatedfromtherestofthebowelbythetwistsothereisnocoughimpulse.AstrangulatedherniaisasurgicalemergencyanditisforthisreasonthatENG1guidelinesareclearabouttreatingherniasearly4"astitchintimesavesnine".Theseabdominalwallherniasarevisibleand,asagroup,formwhatwenormallyrefertoasherniasbutthereareseveralinternal,andthereforeinvisible,defectswhichcanleadtostructurespokingthroughabnormallyandcausingsymptoms.Thetwowhichcropupmostfrequentlyinfeedbackinourcoursesarehiatusherniaandherniatedintervertebraldiscs.Ahiatusherniaformswhenthelowerendofthegulletislooseattheattachmenttotheupperpart(hiatus)ofthestomach.Thisloosenessallowsthestomachtoherniateupwardsandtoallowstomachacidtoenterthelowerpartofthegulletproducingheartburn,madeworsewhenlyingdownorbendingforwardwhichencouragesacidentryintothegullet.Therearenowspecificandveryeffectivemedicationsavailabletotreatthiscondition.Intervertebraldiscsareveryfirmcushionsbetweenthebonyvertebralbodiesofthespine.Thesediscshaveasoftviscouscentrewhichproducessomeflexibilityandcushioningbutifpressureisappliedtothespinewhenitisflexedforwards,asinveryinefficientheavyliftingwiththebackbentratherthanlegsbentandthebackstraight,thenaportionofthissoftercentrecansquirtbackwardsandherniatetowardsthenervescomingoutfromthespinalcord.Thepressureofthisherniaofdiscmaterialcancauseseverepainalongthepathofwhichevernerverootisaffectedbutiscommonlythesciaticnervewhichrunsdownthebackoftheleg.Sciaticpainfroma



herniated"slipped"disccanbedisablingandnerverootcompressioncanbecomeanemergencyifbladderfunctionorlegfunctionbecomesaffected.Symptomswhichinterferesignificantlywitheverydaylifecanleadtosomerestrictionsondutiesatseabutmostpeoplewithaprolapsedintervertebraldisc("slippeddisc")havelearnedtolivewiththesymptomsandknowhowtoavoidaggravatingtheircondition.Sohernias,bothexternalandinternal,canbetreatedespeciallyifdealtwithearlyandparticularlytheexternaloneswhichcanstrangulateandkill.Wehadoneluckystudentwhohadastrangulatedherniadaysoutatseaandituntwistedspontaneouslyâ€“butmuchbettertogetastitchintime!DrKenPrudhoe,MCAApprovedDoctor,canbecontactedatClubdeMarMedicalCentre,PalmadeMallorca.Tel:(+34)639949125.


