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Herniorrhaphy 
Scrotal haematoma 

Thank you f r your letter. I entirely concur with the decision to manage a scrota[ naematoma

i`• ' ostatic defe~'re in this man 
conservative 

_ afe inordina 

When I saw 

y. as you _ i
iy di ic""It to correct and there would be a significant risk of recurrence. 

him a fortffglu ago, i cd in-40-mg of Fruse 

a day His peripheral oedema and his ascites are now significantly less 

marked, an 
scrotal hae 
t 

g 
hopefully his umbilical hernia will be less of a problem. 1 also note that the 

stoma appears tYbe softening hat,-and-mill-doubtless resolve to Some 

titxt #S~u m inrh — 

nlast 
Mr iviurph ,.st 

—whieh--thne 

year. ad an enuoscopy b - 
he 

eal varices in August of 

did-40t ret}uir ny further sclerotherapv. At present he has no further 

a ointmen for an endoscopy, and I wondered whether he should have a further endoscopy 
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