Observations on the nature and treatment of calculous diseases / by
Benjamin W. Dudley.

Contributors

Dudley, Benjamin W. 1785-1870.
National Library of Medicine (U.S.)

Publication/Creation
Lexington, Ky. : J. Clarke & Co., 1836.

Persistent URL

https://wellcomecollection.org/works/vu7uaebw

License and attribution

This material has been provided by This material has been provided by the
National Library of Medicine (U.S.), through the Medical Heritage Library. The
original may be consulted at the National Library of Medicine (U.S.) where the
originals may be consulted.

This work has been identified as being free of known restrictions under
copyright law, including all related and neighbouring rights and is being made
available under the Creative Commons, Public Domain Mark.

You can copy, modify, distribute and perform the work, even for commercial
purposes, without asking permission.

Wellcome Collection

183 Euston Road

London NW1 2BE UK

T +44 (0)20 7611 8722

E library@wellcomecollection.org
https://wellcomecollection.org



http://creativecommons.org/publicdomain/mark/1.0/
































































29 Dupiey on Calculous Diseases.

be of such magnitude, that the bystanders conceived it to be
the internal pudic, and it became necessary to secure it with a
ligature. On several subsequent oceasions heemorrhage from
different vessels followed the operation, to an extent that exci-
ted some uneasiness; yel the first was the only instance in
which a ligature has been applied by me to stop bleeding after
the operation of lithotomy-. :

The blood vessels about the lateral portion of the neck of
the bladder, together with those of the prostate, and bulbous.
portion of the urethra, but especially the first and last, are more
likely to prove troublesome if opened in the operation;and when
hamorrhage occurs from those deep seated vessels, it 1s not
without difficulty that efficient measures can be adopted to
control it. The constant variety in the depth of the perinzum,
in successive patients who present themselves for the opera-
tion, added to the variable condition of the neck of the bladder
and prostate gland, including the enlarged and the indurated,
or the relaxed and diminished state of this organ, tends very
much to expose these parts to be unnecessarily and danger-
ously wounded, when the scalpel is selected with a view to
open the bladder. A sweep of the knife, the extremity of
which is made to perform an arc of a circle in the bladder,
with a force applied, sufficient to carry it through a space pre-
cisely suited to one patient, might with similar force be quite
too extensive for a second, and of insufficient dimensions
in a third; and this is his dilemma whether the surgeon is de-
sirous either that his incision shall correspond to the magnitude
of the calculus, or that it shall be of the same dimensions in
every case.

To secure uniformity to an operation made with the scalpel
on parts not accessible either to the sight or touch, the hand
should in every case be at alike distance from the incision to
be made; while the parts to be divided must be similar in the
resistance they oppose to the edge of the instrument. These
are lcnnditiuns which it is impossible to secure in the operation
of lithotomy. Wounded vessels are no doubt inclined to bleed,
more or less, according to the healthy condition of the general
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system, and of the particular parts, at the time the opera-
tion is performed; and from idiosyncracy one individual is
much more exposed to hzmorrhage than another under like
circumstances. These facts make it important that the sub-
ject for every operation of lithotomy shall be treated by diet
and medicine so ‘as to curtail, as far as practicable, the causes
of difficulty and danger after it is performed.

Inflammation is represented, and no doubt with great propri-,
ety, as one of the most dangerous consequences to this ope-
ration. It may be the more immediate result, either of the un-
prepared state of the general system; of the highly diseased
condition of the parts operated upon;of the incautious latitude
of the incision through the prostate, and neck of the bladder;
of the dressings applied to the wound; or of the mode of con-
fining the patient in bed after the operation is performed.
The remarks already made on the importance of a healthy
condition of the general system, and especially of the organs
involved, as preparatory to all capital operations, renders it
unnecessary to add more on that subject.

An uncalled for extent of incision through the prostate
glandand neck of the bladder, besides incurring danger from hee-
morrhage, leaves the parts in a condition more exposed to in-
flammation. According to the extent of the wound in the
neck and side of the bladder, will be the liability to infiltration
of urine into the cavity of the pelvis,an occurence that would
produce the most destructive form of nflammation. Many
surgeons in this, as after all other operations, are accustomed
to apply what they may esteem the most appropriate dressings
to the wound, a practice, the tendency of which is thought to
be scarcely equivocal. The surgeon must desire, so long as
the wound in the bladder remains unclosed, that the fluid from
its cavity shall have a free passage through the external wound.
He could not embrace the practice of maintaining the edges
of the wounded bladder separated, with a view to favor the
escape of urine. This would be in opposition to the efforts of
nature wherein she is often successful in re-uniting the blad-
der by the first intention: nor can he, as I conceive, consis-
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til by the secretion of coagulable lymph throughout the whole
extent of the wound, a barrier is thus constituted against infil-
tration of urine; for i’ the communication between the cavity
of the pelvis, and that of the bladder be more direct than that
through the external wound, it is clear the patient is in imme-
diate danger; but when the position on the left side is main-
tained, whether the bladder has suffered a temporary suspen-
sion of its active power or otherwise, no accumulation will
ordinarily take place in its cavity, since, according to the com-
mon principle of gravity, the urine will escape with almost
the same regularity which governs this secretion.

After all the observations I have been able to make upon
the different modes of performing the lateral operation, to-
gether with the various instruments that have had each a pre-
ference among the surgeons of most distinetion, I cannot with-
hold my approbation of the gorgets of Mr. Cline. These are
received as superior to all other instruments bearing the name,
from their greater simplicity in construction, and because they
are conceived to answer most perfectly the intent of the ope-
rator. The gorget is a knife which malkes the incision as it en-
ters the bladder; nor does it make one of less or greater di-
mensions than is designed by the operator, but precisely of the
extent proposed. -

In using the scalpels of the different surgeons, the incision
is made after entering the bladder by means of alateral move-
ment of the hand, and censequently more to the hazard of the
patient, inasmuch as it is subject to all the casualties from
different degrees of resistance in the parts to be divided, from
their remoteness from the surface, from their size, from the
length and breadth of the bldde of the scalpel, and from the
manner of holding it. Who could pretend to accuracy ina
piece of dissection carried on upon parts, to reach which, the
instruments are passed through an obscure medium? And
yet the operation for calculus with the scalpel is commended
to public approbation, notwithstanding the remoteness of the
parts to be operated upon deprives the surgeon of all the ad-
vantages of sight and touch, the two senses by which he is

governed in all his operations.
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There i1s no correspondence between the opening made by
the gorget in the bladder, and the calculi to be extracted, as
these vary from the size of a kidney bean tothat of an ordinary
orange in magnitude.  But the advantage insisted on in favor
of the use of the gorget, consists in the relative safety o the
patient against hemorrbage, or infiltration, with consequent
inflammation and sloughing. Let the prostate gland be en-
larged or of its natural size, indurated or broken down, inflamed
or healthy, the incision made by the gorget cannot vary in ex-
tentor position. The staff being held firmly n one hand,
while the other directs the gorget into the bladder, no varying
condition in the anatomy of the parts, canin any respect effect
the extent of the incision. It mav, and is often found to be,
too small for the passage of large calculi, and an important
principle is there involved, while that laid down by many au-
thors of distinction cannot be regarded as correct in practice.
Incisions made with sharp instruments are more inclined to
heal by the first intention, than bruised and lacerated wounds.
The former under favorable circumstances are followed by a
small degree of inflammation; the latter necessarily requires
more, in order to relieve the bruised and lacerated surfaces
from the violence done, as preparatory to re-union.

But if in the former there is great additional danger incur-
red from heemorrhage, or from infiltration of urine followed by
inflammation and sloughing, dangers consequent to the uncer-
tain extent of the incision made through the prostate gland
and neck of the bladder with the scalpel; then the whole aspect
of the subject becomes changed, and the question comes up
for decision, between the dangers proceeding from hemor-
rhage, infiltration and inflammation with sloughing, in an
incised wound on the one hand, compared with a bruised and
lacerated wound on the other.

There can be no difficulty in deciding in favor of the com-
parative safety of incised wounds generally. No one doubts
the additional danger proceeding from contusions and lacera-
tions of wounded surfaces. Itisin this particular especially,
that a gun-shot differs from wounds inflicted by the small
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culi of various sizes; and yet before the tenth day the bladder
was closed, and the outer wound cicatrised by the twentieth
from the operation. One of the earliest settlersof this city,
when in the seventy-third year of his age, a large man, weigh-
~ 1ng two hundred and thirty pounds, submitted to the operation,
and had a calculus taken from him of two and a half inches
in diameter. The extreme depth of the perinzum, the pros-
tate beinz beyond the reach of the finger, made it neces-
sary to direct the forceps into the bladder by means of a
director, and the size of the caleulus, when contrasted with the
contracted nature of the wound throuch the bladder, prostate
and parts more superficial, rendered the grasp of the calculus
with the forceps a difficult achievement. Aftera long and
varied effort, during which the bladder and prostate were
dilated and lacerated, the opening was made large enough to
admit of it§ extraction. But the force used with the foreeps was
sufficient to have drawn the patient off the table, and yet he
recovered in the usual tine, and without any untoward symp-
tom: no sloughing, and not so much inflammation as to call
for evacuant remedies, or even the use of warm ablutions to
the groin and perineum, supervened.

Cases like the preceding can scarcely admit of misconcep-
tion; and they are calculated to sustain the merited confidence
of the profession in the lateral operation: but the great amount
of fatality attending it in the large cities of Europe, under
the hands of the most distinguished surgeons of the two great
capitals, has no doubt exerted a large share of influence in
originating a trea*ment, whereby a cure is proposed, without
the necessity of using any cutting instraments. This opera-
tion of Civiale is pressed upon a credulous public, not so
much on account of conclusive arguments to establish its in-
trinsic merit, as from the want of success, and the unpopular-
ity of that which is more generally in practice. The fearful
consequences of all extensive wounds in large and crowded
cities, such as London and Paris, and the great mortality con-
sequent on many capital operations in surgery, is well calco-
lated to suggest innovations in the principles and practice of




































