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F r o m  F i g u r e  1 it will be  seen  tha t  t he  i n t e r n a l  he r -  
nial  c o n t e n t s  in the  i n t r a s i g m o i d  h e r n i a  p u s h  cra-  
nial ly,  a n d  rec ta l  e x a m i n a t i o n  resu l t s  were  thus  n o r -  
real .  I n  t he  s e c o n d  case, the  c o n t e n t s  lie c a u d a l l y  in 
the  pelvis  a n d ,  no t  s u r p r i s i n g l y ,  a mass  was fel t  rec-  
tal ly in t he  p o u c h  o f  Doug la s .  S e c o n d ,  o p e r a t i v e  f i nd -  
ings  in the  f i rs t  case r e v e a l e d  a lax neck  to t he  h e r n i a ,  
l e a d i n g  to a l a rge  c o n g e n i t a l  fossa.  T h e  p a t i e n t  gave  a 
h i s t o r y  s u g g e s t i v e  o f  s u b a c u t e  o b s t r u c t i o n ,  a n d  
l a p a r o t o m y  was d e l a y e d  s o m e  48 hours .  Even  t h e n ,  
t he  h e r n i a  was easi ly r e d u c e d  a n d  the  c o n t e n t s  f o u n d  
viable.  O n  the  o t h e r  h a n d ,  the  p a t i e n t  wi th  the  t r ans -  
m e s o s i g m o i d  h e r n i a  was obv ious ly  acu te ly  o b s t r u c t e d  
on  a d m i s s i o n ,  a n d  l a p a r o t o m y  was no t  d e l a y e d .  T h e  
d e f e c t  in t he  s i g m o i d  m e s o c o l o n  was smal l  , a n d  the  
h e r n i a t i n g  smal l  bowel  was g a n g r e n o u s ,  r e q u i r i n g  re-  

sec t ion  (Fig.  2). 

T h e  s u r g i c a l  m a n a g e m e n t  o f  i n t e r n a l  h e r n i a  in 
g e n e r a l  is s imp le ,  as l o n g  as t he  d i a g n o s i s  is c o n s i d -  
e r e d  a n d  l a p a r o t o m y  p e r f o r m e d  ear ly .  T h e  c o n t e n t s  
s h o u l d  be  r e d u c e d ,  v iabi l i ty  assessed ,  a n d  the  d e f e c t  
c losed.  W i t h  p r o p e r  m a n a g e m e n t ,  t he  m o r t a l i t y  r a t e  
s h o u l d  be  low. 
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A n n o u n c e m e n t  

ENTEROSTOMAL THERAPY T R A I N I N G  PROJECT 

T H E  WORLD COUNCIt ,  OF ENTEROSTOMAL THERAPISTS 

(established 1978), Milan, Italy, is the Internat ional  body of  Profes- 
sional Nurse Specialists caring for patients with intestinal stomas. The  
members  of  this council are pledged to ensure that all patients undergo-  
ing s tomal  cons t ruc t ion  shall  have the  e x p e r t i s e  of  a qua l i f i ed  
stomatherapist  from the pre-operat ive period, dur ing hospitalization 
and, for as long as necessary in the community.  

At national level, each country has set down criteria for undergoing 
specialized training. The  World  Body has correlated each of the exist- 
ing programs in o rder  to advise any center wishing to establish a train- 
ing program in accordance with the basic requirements.  

Research by both the World Council of  Enterostomal Therapists  and 
the Internat ional  Ostomy Association has shown that many centers 
practice stomal surgery without the expertise of  a s tomatherapist  as an 
integral part  of  the patient 's rehabilitation. T h e r e  are only 24-member  
countries of  the World Council, and some of  these have not yet estab- 
lished a formal training p rogram in enterostomal  therapy. 

The World Council would like to render  practical assistance to rectify 
the situation by encouraging each center to run a program in accor- 
dance with the Council's basic requirements.  The  basle program con- 
tent is readily available for the surgical and nursing staff to adapt  to 
their  needs. The  World Council is also happy to provide a trained 
enterostomal therapist  to conduct  the practical aspects of the course for 
the first program and to assist in all ways to ensure the success of  the 
venture. The  Council will also assist in placing a trainee in a recognized 
s tomatherapy program existing in a member  com~try. 

For addit ional information contact Priscilla J. d'E Stevens SRN ET, 
President: WCET, Depar tment  of  Stomatherapy,  Groote Schuur  Hos- 
pital, Cape Town, South Africa. 


