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Foreign Correspondence. 11

state of the fistula, and the patient, demanding to be dismis-
sed, came to the hospital Saint Louis, when the following
symptoms were observed: There no longer existed any dis-
position to urinate; the urine which had ceased to pass by
the urethra, fell, involuntarily, drop by drop, into the interior
to pass afterwards to the exterior in a continuous manner,
whatever the position assumed by the patient. The index
finger, introduced into the vaginaa certain depth encountered,
on the anterior wall of this canal, a large opening by which
it easily penetrated into the bladder. Upon a careful exam-
mation of the diseased parts proceeding from without in-
wards, about the vulva, the perineum, and particularly on the
internal and superior part of the thighs, a multitude of small,
reddish tubercles were observed, hard and irregular, which
seemed to be developed at these points entirely by the pro-
longed contact of the urine with the integuments. Besides
this eruption, all of the skin contiguous to the genital organs
was red, sensible, and hard to the touchs it was deprived of
the epidermis in many points, and the urine which was con-
tinually discharged upon its surface produced smartings and
very painful itchings. Except this, the genital organs pre-
sented nothing particularly noticeable.

The neck of the uterus examined with the speculum is
normal. The fistula is sitvated on the anterior wall of the
vagina, four centimetres behind the meatus urinarius, about
five millimetres to the left of the median line, and is of a
longitudinal form. Its dimensions in this course are more
than six centimetres in extent, and its length occupies the
greater part of the fundus of the bladder in such a way that
it almost reaches the neck of the uterus. Its transverse diame-
ter amounts to some centimetres; its borders are regular and
seem as if cut; they are in a state of considerable and per-
manent distension; the orifice of the fistula remains open,
and a portion of the bladder forms a hernia through this
opening. The female sound introduced by the canal of the
urethra, traverses the bladder, arises in the vagina, and may be
brought back to the vulva if a see-saw movement is made.
















































































































































Foreign Correspondence, 59

met with; they have almost exactly the volume, consistence
and march of this. There is no reason except their rareness
why we should not suspect one here, though as cancer is
much more common, it is natural to apprehend that this is one.

Cancer of the testicle is almost always of complex nature:
we find it encephaloid, scirrhous, or colloid. We are not able,
then, a priori, to determine the nature of the tissue of the tu-
mor; nevertheless everything induces the belief that this is
formed of encephaloid tissue. Whatever it may be, the rem-
edy is the same, namely, castration, For the prognosis, it is
to be desired that the tumor were of a fibrous nature, for then
we should be sure to have no return of the affection,

The patient inspired the ether; and as he feared the pain of
the operation, was told that this would be deferred till the
next day. At first he respired the ether rather imperfectly,
but presently seized the apparatus as you have so often seen
persons do when breathing the nitrous oxide, and in the space of
three minutes he was pricked without seeming to feel it. At the
first stroke of the bistoury he eried out, * Let me alone,” and
then became a little disturbed. The operation was continued
and the tumor dissected; the patient spat, and said, * No dan-
ger, no danger.” The cord was ligatured en masse, and the
patient did not utter a single cry or make the slightest motion.
During the dressing, gradually returning to himself, he said—
“You may operate upon me now; I am sure I shall feel
nothing.”

Excision of the tonsils—A child being placed upon the table
whose tonsils it was necessary to remove, Prof. Velpeau re-
marked:

I consider the tonsillitome prelerable to the bistoury, espe-
cially at this age. I do not pretend that it should be used in
all cases. It is necessary that the tonsil be globular and iso-
lated; if it has a large base, the bistoury will be more conve-
nient, as with that instrument you are able to dissect a little
before excising it. Another difficulty presented by the fonsil-
litome is that if, the tonsil being once engaged, the spit should


















































































































































































































































































































































































































































































































































































































































































































Foreign Correspondence. 289

or laminz of greater or less size—as is seen in the femur of
which we are speaking. This, now, is a proef, furnished
by pathology, of the physiological law of the formation of
bone by the periosteum. The inflammatory action augments
the normal osseous secretion. In cases where ostistis is com-
plicated with inflammation of the medullary tissue, the medul-
la is more or less red and inflamed. If there is sub-diarthrits,
the cartilages seem to become thin, yield under the finger,
and sometimes disappear entirely,

We have endeavored in making these translations only to
g0 so far as to exhibit the correctness of the descriptions,
and the possibility of the simultaneous existence in the same
bone of these different forms of inflammation,

I hasten on, for fear of wearying your readers, to a very
brief description of the second specimen of which I spoke,
which, in my eyes, is not less interesting than the first, to
which it has many points of resemblance. This is an anehy-
losis of all the bones of the carpus, with those of the fore-
arm on the one hand, and with those of the metacarpus on
the other. The inferior extremity of the radius is continu-
ous with all the bones of the carpus and metacarpus without
the least interruption, without its being possible in any way
to determine the point where one begins and the other ends,
The only two bones which are untouched by the anchylosis,
are those in which the synovial capsule is independent, the
metacarpal of the thumb and the pisiform. The articula-
tion of the cubitus is equally independent. We find here a
demonstration of the fact advanced by M. Gerdy, of the ab-
sorption of cartilages under the influence of ast?itis; these
cartilages once absorbed, the osseous surfaces are in Fﬂntnct,
and osteitis, assuming the condensing form, determines the
soldering of the bones.

These two specimens complete one another. In the first,
we see the beginning of the work of condensation. In the
second this labor is finished, and we find but its result,
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Foreign Correspondence. 293

His general condition is satisfactory, and he presents no
symptoms of diathesis, The right testicle is the seat of a
tumor about the size of the closed hand; it is regular, not
transparent, and offers neither fluctuation nor resistance.
But little sensible to pressure, the skin which covers it is mo-
bile and traversed by dilated veins. After having interroga-
ted the patient and carefully examined the tumor, M. Jobert
diagnosed an eacephaloid tumor of the testicle, With a
view, however, of being more sure, he made an exploring
puncture, which only confirmed him in his opinion. The
canal of the trochar gave issue to only a few drops of blood,
which continued to flow from the puncture after the instry-
ment had been withdrawn, And this, let me remark, is
considered by Jobert as a characteristic sign of encephaloid
cancer. He no longer hesitated to propose the removal of
the tumor, which being agreed to by the patient, was per-
formed on the 18th of J anuary, in the following manner:

An assistant kept the testicle of the opposite side well
drawn back; Jobert now placed himself on the right side of
the patient, and made upon the right side of the tumor an
incision which, after arriving at the most dependent portion
was continued upon the left side, though not so high up as
that on the right side, in order to avoid injuring the left vagi-
nal tunic. This incision, which has the very form of the
tumor, divides all the scrotal tunics down to the testicle; so
that two flaps result, one of which is applied upon the ap-
terior face of the tumor, whilst the other covers the pos-
terior.,

The second step of the operation consisted in raising each
of the flaps, by destroying the cellular attachments which
connected them with the tumor. This step of the operation,
as will be readily understood, is exceedingly short, and we
arrive almost immediately upon the pedicle of*the tumor,
that is to say, upon the spermatic cord. Instead of cutting
this by a single stroke, we have said above, that Jobert, by
means of gentle touches of the bistoury, divided the arteries
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