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REGIONAL

ANB

SURGICAL ANATOMY

oF

THE HUMAN BODY.

ANO-PERINAEAL REGION.

I this region we find all the parts which are contained in the
outlet of the pelvis. duteriorly, it is bounded by thé root;of
the scrotum; posteriorly, by the apex of the coceyx; laterally,
by the tuberosities of the Ischia,

Form, oval, the greater extremity directed backwards. Ante-
riorly, along the median line of the integuments, we have an
oblong prominence, which corresponds to the urethra, in the
middle of which the raphe is placed: the anus is sitnated behind
thiis prominence, and, more posteriorly, the apex of the coceyx.
On each side of this wrethral prominence, are two depressionsy
| externally bounded by the internal and posterior part of the thigh.
and buttock; deeply, we can always perceive the rami of thel
Jsehium and pubis. The anus lies in a depression, bounded by
the buttocks and tuberosities of the ischia, If we draw a trans-
verse line from one tuberosity of the Ischium to the other, wa
subdivide this region into two : the anterior, called the true peri-,
fi@um;—the posterior, the false: anteriorly, a triangle is thus,
formed, its base the transverse line; its apex the pubic arch;
he sides (i. e. the prominent soft patts) of this triangle are.
omewhat convex, and hence its apex appears contracted and,
prolonged ; its lateral measurement is about three inches and a
[ialf, its base usually measures three inches, A line drawn from,
e apex of this triangle to the middle of its base, and terminat-.
hg before the anus, also gives three inches: by this subdivision,
e peringeum presents two triangles, perfectly symmetrical,

- In the lateral operation of Lithotomy, we eut through the left
) 1

I
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2 ANO-PERINAAL REGION.

triangular space in order to enter the bladder; to see the parts
distinctly, we should separate the thighs, and bend them upon
the pelvis; without this, there appears a mere fissure, in which
are the anus, and root of the scrotum and penis: this depression,
during a breech presentation, is converted into so very narrow
a prominence, by the pressure which the thighs undergo in
traversing the brim of the pelvis, that it has been frequently mis-
taken for the sagittal suture.

COMPONENT PARTS.

1. INTEGUMENT.

_The following are the characters of this membrane, thin, plia--
ble, yielding, and of a more or less brown colour; anteriorly
is..the integument of the scrotum ; laterally and posteriorly it
becomes thicker, and is continuous with that of the thigh and of '
‘I_il_;_él buttock ; it is very delicate near the anus, and has wrinkles,
which radiate from it as their centre; the hair is usually thick
in the male; more follicles are found here than on the serotum,
but not so large, they are even more numerous around the rec-.
tum; their abundant secretion keeps the perineeum continually -
moist. Excoriations of a very painful nature (and severely so.
during defecation) oceur round the margin of the anus, from the:
acrid faecal matter mixing with this sehaceous secretion. The:
best treatment is to touch them with nitrate of silver.

2., SUPERFICIAL FASCIA.

Is thin, and reticular in the true perineeum; it has great mobi--
lity in the median line corresponding to the urethra, and is:
evidently a continuation of the superficial fascia of the serotum::
hence, the integument of the perinzum is very moveable, and iti
also follows, that infiltrations of urine and pus very readily pass
into the serotum, although they may have originated posteriorly..
This is not unfrequent after the operation of lithotomy, and

cially so when the first incision is continued too far forwards;
and this infiltration of urine is the great ohjection to Giovanni:
de Romani’s operation. The superficial fasecia is always thicker
and less uniform laterally; it is no longer merely reticular, for
amumber of strong decussating filaments occur, also some a

cells, so that the texture is much denser, and forms a
of elastic cushion, varying very much in thickness in differen
subjects. This fascia is thin in the false perinmum, on thedq
median line, and ean scarcely be traced between the superfic
sphincter and integuments; so that the muscular fibres
in close apposition with the latter: hence, phlegmonous
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abscess does not take place here, or, should it occur, the tumor
is small and circumseribed, which is the reverse of the preceding.
Laterally, it consists of a great mass continuous with the
superficial fascia of the buttock, passing anterior to the glutaus
maximus, and filling that large triangular excavation between
the two fibrous folds which cover the perinmal surface of the
levator ani muscle on the one hand, and that which separates
the internal obturator muscle from the perineeum on the other.
It is here, particularly, that soft and sometimes reddish fat is
found : it is cellular, has its filaments running in all directions,
and is elastic. This adipose texture appears to be merely a dege-
neration of the perinal fascia; whether this be the ease or not,
it is here that phlegmonous abscesses in the neighbourhood of
the anus are formed, or those fieculent abscesses which precede
the formation of fistule; in the lateral and transverse sections
of lithotomy and all its varieties, it is here we always find uri-
nary abscesses or infiltrations ; the fluid burrows from one side to
the other, between the rectum, coceyx, and posterior prolonga-
tion of the sphincter muscle, and between the anterior prolonga-
tion of the transversalis peringi, the bulb, and membranous
portion of urethra, and before the rectum ; so that pus readily
passes from the right to the left side. s

3. APONEUROSIS. -
* This membrane, formerly described by Camper and other
anatomists, and in 1811, by Mr. Colles, with much more pre-
cision, has been very lately made the object of some interest-
ing researches by Carcassone and Bouvier: the structure is
very intricate, and, in ovder to understand it, we must have
recourse to the dead subject: you should first examine it in the
Jalse perineum, and then proceed to the true.
In' the false perinmum, there are two laminm; one of these
covers the perinzeal surface of the levator ani muscle, and so pro-
cf:ed:a as far forwards as the transversus perin®i muscle ; poste-
riorly, somewhat before the coceyx, and a little above the exter-
nal sphineter, where it degenerates outwards, and is lost in the
superficial fascia: the other, which is attached to the free sur-
.ﬁ}ce of the obturator internus muscle, hbecomes continuous infe-
viorly, with the internal edge of the great sacro-sciatic ligament
cand its faleiform produetion.

* Anteriorly, saperiorly, and posteriorly, it appears a continuation
of that lamm‘a which we have just described as attached to the
pe:rm:eal surface of the levator ani; so that a very remarkahble
triangular space is formed by their opposed surfaces, heing
separated and representing two inclined planes : the one (the
ﬂl:_rmrnto'r portion) proceeds from helow upwards, and from
without inwards; the other (the levator ani portion) also, from
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below upwards, hut from within outwards: or, perhaps, more
correcily, these laminae are two continuous parts of the one
idenfical deep layer of the pelvie aponeurosis: the one. (the
obturator fascia) passes down to the ischium and saero-seiatie
ligament ; the other (the levator ani portion) downwards to the
verge of the anus. Posteriorly, this space ends in a cul de sac,
bounded externally by the obturator fascia, which we have just
spoken of ; internally, by a continuation of the levator ani layer,
which is here attached to the coecygeus muscle; and inferiorly,
by the glutzeus maximus. The obturator and levator ani layers
send down a fibrous produection, which passes over the inferior
Pdlﬁﬂf the gluteeus maximus, to continue itself on its external
‘surface.

Anteriorly, there is another cul de sac, bounded upon its twe .
sides by the two layers (the obturator and levator fascie) just
described ; inferiorly, by the superior surface of the transversalis |
perin@i. These two cavities are lined by aponeurosis, and full
of adipose substance. Considering it as a single cavity, we may
call it the ischio-rectal space. Inferiorly, it measures twelve or-
fifteen lines from one side to the other: it is an inch and a half’
or two inches from the apex of one cul de sac to the other, in
passing along the bottom of the space. The obturator fascia is
strong ; its fibres fall vertically on the edge of theligament : the:
inferior hemorrhoidal artery and a branch of the internal pudie:
nerve perforate it obliquely inwards and somewhat forwards;
twelve or fifteen lines behind the transversus perinsi musele!
the internal pudic artery proceeds, hound down by the obturater
fascia. The levator fascia is thinner, interwoven, and more:
cellular than fibrous : its external surface appears to be broken
up, so as to form an adipose cellular bed, which completely fills
this cavity. Inferiorly, the levator faseia has no very defined!
edge, but beecomes thinner and continuous with that of the thigh
and buttock, and it is also incorporated with the superficiall
fascia. In considering this aponeurosis, in the anterior cul de
sac of the ischio-rectal cavity, we find two layers placed horizon-
tally: the one passing with an abrupt curvature downwards, on
the posterior edge of the transversus peringi, and then covering;
its inferior surface, also that of the erectores penis and accele-
ratores urin@, and the deep part of that space which separates;
them; it even extends to, and is lost on, the fibrous layer of/
the corpora cavernosa and urethra. Thus we find this thin
layer or web spread upon the under surface of the muscles of the:

ringeum, the bulb of the urethra, and crura penis. It is;
attached externally to the rami of the ischium and pubis; antes:
riorly, is lost impereeptibly on the body of the penis: and pos-:
teriorly, is incorporated with the two layers of the false peris:
neum.

This aponeurosis then continues as the deep layer above these:
parts, to the vertex of the pubie arch, where it becomes identi=+
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fied with the concave margin of the triangular ligament of the
pubis; and appears to form the latter.  Perhaps it ?rnuhi'-l?_e
better to describe it as dividing, so as to-cover the symphikis
pubis, anteriorly and posteriorly. - Its form must he triangular,
as it is attached to the internal margin of the pubie arch;whmgh
it completely closes up: it is prolonged upon the urethra, while
passing throngh anteriorly to ‘!;he prostate gland ; the reetum
perforates the posterior portionin a similar manner: so that the
deep or superior layer is separated from the superficial by the
interposition of the erura penis; the bulbous portion and anterior
half of the membranous portion of the urethra, together with
the perineal muscles: or, rather, it is an aponeurosis, hetwne:n
the two layers of which these several organs are interposed : this
membrane is very irregular, yellowish, and elastic ; just as the
urethra passes through it, before the prostate gland it is con-
tinued into the pelvis, forming a capsule for this body, and more
posteriorly in the false perinaum. : L1
~‘Mr. Colles, in describing this fascia, callsit the #riangular
ligament of the urethra; it is the perineal ligament of Car-
cassone; it constitutes the septum which closes np the anterior
half of the inferior outlet of the pelvis; so that pus and fluids,
forming in this cavity, are not conducted by the cellular strue-
ture to the perinum, as occurs elsewhere. Becoming continu-
ous with the obturator fascia, it binds down the internal pudic
artery; its chief use is to give support to the origin of ‘the
urethra, and preserve it in its proper position, and alse to anta-
gonize the diaphragm and abdominal museles: the levator por-
tion supports the rectum, and is sometimes so strong as to resist
the introduction of the hand into this intestine. The prostate
gland, the prostatic portion of the urethra, and the neck of the
bladder in connexion with this gland, the levator ani, and ante-
riorly some vessels and cellular tissue, are interposed between
the posterior produetion of the triangular ligament of the urethra,
(which we have described as forming the capsule of the prostate
and,) and the levator fascia; in the lateral operation @ of
ithotomy, the knife must pass through and above the latter,
while the safety of the patient demands that it shall enter the
bladder below, and not divide the former.
~From the foregoing considerations, we can readily understand
the consequences attending on, and resulting from fistula in
ano, and several accidents taking place after lithotomy 3 and
why ‘acute phlegmonous inflammation, engaging the structure
in the depression hetween the tuberosity of the ischium and
rectum, occuples the whole space between the obturator and
levator fasci : the suppuration and detachment of the cellular
| structure makes this a vacuum ; so that, when the destruction
of the integument is commensurate to the deep seated burrowing,
f ercatrization is difficult, from the immobility of the external, and
‘the altérnate approximation and separation of the internal,
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parietes, as the rectum is full or empty, and so they cannot he
preserved in contact. Hence, blind external fistule frequently
take place; requiring the same treatment as the complete: the
former occasionally admit of a spontaneous cure, as Foubert has
observed.  In the gangrenous or stercoraceous abscess, the
obvious reason of the difference depends upon the cause existing
in the rectum, and upon the nature of this cause, whieh pro=
duces the most speedy aud extensive disorganization, notwith=
standing incision of the intestine in both cases : you may suppese
that, should you have destruction of the cellular substance, and
a breaking down, as it were, from long continued suppuration,
making excavations deep enongh to form a large cavern, extend-
ing as far posteriorly as the apex of the coceyx and gluteus max-
imus: that the restoration of those parts about the rectum ean
only be attained by the appropriate treatment which Richerand
}wints out—country air, succulent diet, and such as leaves the
east quantity of feeces. S | ST

The operation by simple ineision, that of Celsus, by ex-
cision—that by cautery and ligature, will not always suceeed
in arvesting the destruction. The radical and decided cure
appears to be effected most frequently by laying open the whole
extent of the diseased structure, and by a free division:
of the undermined integument. Boyer and Roux follow this
practice, at la Charité, and consequently their treatment is
most successful; yet we are not to conclude that all fistulae:.
require this mode of proceeding, for we know that the mode by
incision or by ligature is frequently effectual; but those have.
been cases where the integument has been undetached from the:
subjacent cellular structure, which has not been destmjﬁed-.hzr
suppuration. (a3

After the lateral operation of lithotomy, according to-Le:
Dran, Foubert, and Thomas, or indeed any of the other forms;,
should the inecision of the integuments not be prolonged eno
posteriorly, the urine hecomes effused into the cavity between the:
tuberosity of the ischium and rectum, frequently producing;
dangerous inflammations, and much more so as the suppuration.
makes its way from the deep parts towards the integument;,
condensing the cellular structure, and thus ::Il:!smg up‘-:thn;
cavity by its thickened laminz: in this state, 1t 1s exceedingly~
difficult to detect fluctuation. The anatomical arrangement o
the superficial fascia, with relation to the aponeurosis, indicates:
that, early, deep, and extensive incisions are to be made, when=-
ever we find even a tendency to a formation of matter.

719
4. MUSCLES. i

a. Sphincter FEaternus is the most superficial, sometimess
very thick, at others not well marked, arises always posteriorly:



MUSCLES. 7

from the recto-coccygeal ligament; anteriorly it gr?.dua]'l],r ‘be-
comes thin, its fibres are pale and pass between the integument
and the accelerator urine muscle, having a close insertion to its
posterior part; (central tendinous .p-:}i1_11,;} :m‘d are gradually los't
under the urethra in thesuperficial fascia. Thismuscle most gene-
rally terminates on a plane with the central tendinous point of the

ringeum, in some degree incorporating with the musn.::u]ar ﬁ}rrEs
which cover the bulb. We have frequently found it continue
along the superficial fascia to the root of the scrotum, and to
become identified with the dartos.

When you carefully dissect the sphineter of the anus, you

ceive that it is made up of two orders of fibres—the internal
?t:;tm complete and regular cireles, immediately surrounding the
external surface of the intestine and the integument which folds
within the anus—the external are elliptical, and meet at an
acute angle; anteriorly and posteriorly separated in the middle
into two fasciculi by the opening of the vectum; the former
appear to be merely a continuation of the muscular coat of the
reetum and these alone can close up the aperture and produce
concentric ruge in the inverted integument, which fully pre-
serve the annular form of this opening. ol

‘The latter form the proper sphineter, and, from the arrange-
ment of their fibres, include an opening necessarily elliptical,
iving to the anus the appearance of an oblong fissure which
%{ﬂd be but for the action of the circular fibres. Very extra=
ordinary permanent spasmodic contractions take place in this
muscle, noticed first by Boyer, which are generally excited
excoriations or fissures in the cutaneous ruge, taken notice
of by Avicenna, Lemonier, and Sabatier consecutively. If sim-
ple excoriation has been the cause of this contraction; 'they are
 readily healed by a solution of the nitrate of silver: on the
other ,{mnd, should they be produced by fissures; success usually
follows from the making of one or more incisions. -
 We would at first suppose, that the division of the sphineter,
in this case, in the operation for fistula, and that of reeto-
| vesical lithotomy, should be inevitably followed by an inconti-
nence of feces; but we do not find that this oecurs;, for the
| organ resumes its functions, and that very shortly afterwards.
| “ The anus has two sphincters, an internal and an external, both
luf which are merely the circular fibres of the rectum, in a greater
degree of developement.”

* Sphincter ani internus.—The longitudinal fibres of the rectum
are deficient for three or four lines, and terminate at a flat ring of
very red and thick circular fibres, which constitute this muscle,
ﬂ:_l-&y are two lines thick at that part, and one and a half imme-
diately under the integnment where they diffuse themselves
mwards.”

. Sp.-’ainc.fﬂr ani externus—larger than the internus—distinet] y
Separated from it. Internal fibres, nearly straight; external,




8 ANO-PERINAEAL REGION,

very convex, posteriorly attached to thelast houe of the COCeyx,
frequently terminates muscular or tendinous in the peringeum,
without arriving at the central tendinous point; more obloug
in the male—greatest diameter from before backwards. In the
female, move eircular, but broader and stronger in its anterior
part, where it is connected with the constrictor cunni—sexual
differences which depend upon the form of the pelvis and the
external organs of re-production.”* :

% The penis has three muscles—one (erector penis) belongs to
the corpus cavernosum; the other two are destined for the ure-
thra; the anterior, (accelerator uring,) for the bulb; the post-
erior, (constrictor urethree,) for the membranous portion.” _

8. Aceelerator wrine appears to be in fact, a continuation of |
the sphineter ani, surrounding the whole of the bulb, and a :
the spongy portion of the urethra; its fibres arise in- the
groove which separates the corpus spongiosnm from.the corpora
cavernosa, and also from before the rectum. Hence it should
compress the urethra when it contracts, and retard or accelerate
the low of the urine according to its position in the canal.
These muscles sometimes spasmodically contract, and so give a
momentary resistance to the introduetion of instruments; the;r
are lost posteriorly in the central tendinous point of the peri-
neum, between the rectum and bulh. Inlithotomy by Mariano
Santo, the division of these fibres lays the foundation for uri
fistula. The superficial and deep perinal fasciz separate this
muscle from the integument, and the urethra alone it
from the triangular ligament, te which its external fibres are.
attached. : .

¢ This musele is thin, flat, perhaps rhomboeidal, surround-
ing the bulb and the posterior part of the urethra, arises.
anteriorly from the posterior part of the corpora cavernosa penis, §
posteriorly from the upper part of the lateral parietes of the |
bulb of the urethra. It consists, anteriorly, of very oblique fibres, §
those running posteriorly more transverse, and so accurately §,
unites in the median line with its fellow, that each hall is fre-
quently not distingnished by any median tendinous raphe.”*

e. Erector penis is attached to the voot of the corpus cavernosum,
as the aceelerator urine is on the bulb; being also inter ‘
within the two aponeurotic layers, merely separated from the.f,
aceelerator urin® by a triangular space; its base posteriorly, its iy
floor the triangular ligament of the urethra. In fact these twoijy
laminge: are mot separated in this space by any mte::v,emutf 1
organ, but incorporated into one. 1t is never interfered withi§y
inany of the operations of lithotomy, for the incision should be:
always made posterior to the triangular ligament, in order to,
arrive at the membranous portion of the urethra. 3

¢ This muscle covers the crus penis, arises by very short§’
tendons from the internal surface of the ramus of the ischium,,

P TENEIY CCONRR. [T N N L o JE  a. Sle PN | AR o A R



MUSCLES. 9

sometimes by twe origins from the tuberosity, and proceeds as
far as the termination of the erus.”

- d. Transversus perinei. The triangular space which is bounded
laterally by the two preceding museles has for its base the trans-
versus peringi ; it arises from the internal margin of the ischium
within the orus penis, about an inch before the tuberosity of
the ischium, theu proceeds horizontally towards the median line,
where it incorporates with its fellow and the accelerator urinz.
(eentral tendinous peint). You will find that they form a de-
eussation, whichwill be seen on raising the anterior fibres of the
superficial sphineter of the anus, lying between the bulb and
the rectum. This muscle appears to be useful in making tense
and strengthening the two aponeurotic layers between which if
is found. Its strong and dense fibres are almost identified with
those of the aponeurosis, which is particularly solid here; so
much so, that the superficial layer of the aponeurosis sometimes
forms a very marked band at the posterior and inferior surface of
this muscle. The transversus perinzei proceeds from its origin
obliquely forwards and inwards to its insertion. These muscles
are generally divided in all the operations of lithotomy.

& Musculi Transversi, Posteriores, et Anteriores. The poste-
rior usually draw the anus somewhat backwards, and compress
it from before backwards, and also assist in defecation. The
anterior more constant than the former, open the posterior part
of (the urethra in the male, and the wvagina in the female.
These muscles lic more eclosely in the male, and are much
weaker than in the female. There iseven a third sometimes
found in the latter.”

«\Levator Ani et Ischio-Coccygens muscles have their infe-
rior portion only in the ano-perinzal region. The fibres pass
down ebliquely inwards, and by their union form a raphe
betwaen the coccyx and rectum, above the posterior extremity
of the isphineter, and, anteriorly between the rectum and
urethra, above the transversus peringi, with which they aveincor-
porated. These muscles united, form a sort of museculo-mem-
branouspouch perforated at the bottom by the rectum: the leva-

 tordayer of fascia covers its external surface. They exclude the
| pelvis from the false perineum, and form a real muscular septum
which opposes: the action of the diaphragm and abdominal mus-

g.. Its ‘numerous rays, by their contraction, elevate, and
a.t:-:the same time dilate the anus, and thus overcome the action
of the sphincter so that in defecation, as the levatores ani resist
the viscera pushed by the diaphragm downwards, they draw the
perinieal extremity of the rectum from the centre to thie eirenm-
ferenee, and thus oppose the sphineter which relaxes either
spontaneously or by having been overcome.

“ This muscle draws upwards, and contracts the inferior part
of the rectum at the same time, and so prevents a prolapsus ani,

and thus assists defecation. It draws the coceyx upwards and
£

s
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forwards during this act, or that of parturition: it also assists
the passage of urine and semen ; for it draws up and eontracts
the urinary bladder, and vesicul® seminales; in the female it
prevents a prolapsus vaging.”

“ Le Dran proposes to call it also levator vesica .” |

The anterior junction of the fibres of the levator ani,, i
always divided in the recto vesical operation; but this should
not take place in the other methods, ];-luwwer, when the intes-
tine is very large, and flaccid, and a sufficient inclination ont-
wards is not given to the knife, the levator ani, and even the
rectum itself, may be divided. In the operation of fistula in
ano, they are incised more or less upwards, and so in a direc-
tion parallel to their fibres; and hence, when united, their
action does not appear to have suffered from the division.
They may be cut high up in the depression between  the
tuberosity of the ischium and rectum, without endangering the
‘peritoneum ; but above this you divide the fascia which separates
you from the pelvis.—The internal surface is described with
that cavity.

5. ARTERIES.

To perform lithotomy with safety, we should be intimately
acquainted with the most important branches of the arteries..
They all arise from the internal pudie, except those from the:
inferior mesenteric and internal iliac; but we shall only now:
consider the former, 1ad boold

Arteria pudica interna 1s situated between the two saero-
sciatic ligaments, and protected by the faleiform process of  the:
greater and the tuberosity of the ischium. The edge of the:
glutieus maximus also separates the internal pudic artery from the:
integuments, and its intervention keeps this vessel some distange:
from the surface. However, Mr. Harrison relates that M.,
Travers, surgeon of St. Thomas’s Hospital, London, repressed!
a violent hemorrhage, which resisted all other means, by com--
pressing the internajf pudic artery against the ischium, or its spi--
nous process, in a very simple way, by placing the patient!
supine on a hard bed. This object may, s&r[mps, be better
attained by securing between the coccyx and the tuberosity of!
the ischium a piece of cork, gum-elastic, or graduated compresses..
In fact, this artery might be taken up here, thus—by makingy
an incision from above the base of the coceyx to the great tro-
chanter, through the integument and superficial fascia, sepa~-
rating the fibres of the gluteeus maximus as far as the sacrosci
atic ligament. Yon then divide transversely the inferior lip,
of the wound as far as the ligament, which is to be then cut,
without being obstructed by muscular contractions. The liga
ment being divided, there is no further difficulty in passing th
ligature.
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The internal pudic artery proceeds along the internal surface
of the tuberosity and ramus of the ischium; merely applied
upon the external surface of the obturator fascia, it becomes
gradually included in its layers so completely, that he:f'm:c it
approaches the posterior edge of tlile transversus perinaei, 1t 18
already enclosed in a complete fibrous eanal. It proceeds
above this muscalar plane and the crus penis, always making
towards the arch of the pubis. The vessel becomes more super-
ficial as it advances, but is, however, covered by the deep fascia
up to 'its ultimate division into the artery of the corpus caver-
nosum and the dorsal branch of the penis. Thus the trunk

of ‘the pudic artery is firmly bound down in its whole extent.

Henee it is immoveably fixed and perfeetly uninfluenced by any
force or change of position operating upon the perinzum.  This
artery, while within the ischium, is about one inch and half
distant from the anus. It so coasts along the rami of the ischium
and pubis, that there is no possible danger of wounding it
in lithotomy, unless you neglect all the rules which have been
laid down. In tracing it inferiorly, we find it one inch above
the ischium; but superiorly, it is merely half an ineh above the
plane of the crus penis: so that in the living body it is far
removed from the integument, and placed out of the reach, as
it were, of the knife during the incision of the soft parts. Its
relation with the aponeurosis renders it very difficult, if not
impossible, to tie this artery, should it be unfortunately wounded.
Perhaps the actual eautery presents the only rational means
of success; for compression does not prevent effusion of the
blood between the obturator internus musele, or levator ani and
aponeurosis. The pudic artery furnishes three principal branches.
The first is the

- Arteria hamorrhoidalis externa, which comes off from the
trunk, and perforates the obturator fascia twelve or fifteen
lines behind the transverse muscle, and consequently some
lines before the pudic is applied upon the internal surface
of the' tuberosity of the ischium. On entering the ecavity
between the tuberosity of the ischium and the rectum, this
branch proceeds transversely towards the anus, and divides into
small branches which pass into the cellular mass which fills this
space. 'As it passes from the aponeurosis, its size is suffi-
ciently eonsiderable for us to fear a hemorrhage from its division,
which certainly should not occur in the several forms of the

{ Jateral operation of lithotomy, unless the incision is carried into

1 the false permaum, which is not generally approved of. How-

e % T ewa W

ever, as its position is not very deep, and as its direction is
somewhat obliquel { forwards, we may divide the artery should
the incision be made too near the rectum, more especially should
we extend it three or four inches, having commenced ahout ten

or twelve lines before the anus, as S. Cooper, Hey, and others
have recommended.
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. This branch could much more readily be included in a liga-
ture than the pudic itself, because it is easily found in the adi
cellular structure about the anus. In the operation for fistula
in ano by excision, its division rarely gives rise to serious
hemorrhage, because it ramifies minutely, perhaps about an
inch beyond the anus—the hemorrhage is eitlier arrested spon-
taneously or by slight compression. We should not forget that
the hemorrhoidal artery sometimes proceeds so much forwards
as to'be very near the transversus perinei; and, indeed, in
such instances, it must be difficult to avoid it in the lateral
operations. The second is the

- drteria  superficialis perinei, which separates from the
pudie ‘about half an inch behind the transversus perinzi,
winding under it, and then proceeding through the superficial
fascia, divides at two, three, or four lines from the rami of the
ischium and pubis, and arriving in the external part of the
triangular space, formed between the accelerator urine, erector
penis, and transversus perinei, (the bulbo-ischiatic triangle,) coasts
along the internal side of the ereetor penis and ramifies on the
body of the penis, being ultimately lostin the septum seroti. Thus
we find this artery deep posteriorly, and very superficial ante-
riorly. Externally it gives one remarkable branch, which crosses
the erus penis, to be lost on the inside of the thigh. Internally,
the branches are too small to be of surgical importance; but it
sometimes gives off the arferia transversalis perinei. It is easily
avoided when towards the external side of the perineeum ; butitis;
sometimes found near the median line. Inthiscasewe shouldendea-
vour not to divide it. This branch is the largest of those which
come from the internal pudic, and this frequently causes much
hemorrhage after the operation of lithotomy. It may be wounded |
inr this operation by approaching too near the rami of the ischinm
and pubis, while endeavouring to avoid the rectum, also in the:
transverse seetion, when the ineision is made too far before the:
rectum, in which the knife is carried very much outwards..

When the artery is wounded some distance posteriorly from the
median line, the hemorrhage is always more considerable. This:
is also true of the other arteries of the perineum. |

Arteria  Transversalis perinei, often given off by the pre-
ceding, but more frequently by the internal pudie, arises near:
the posterior and external edge of the transversus perinai, pass--
ing obliquely from without, inwards, and from above, down--
wards, running superficially to its termination. This vessel
divides near the median line into three principal hranches: the
first is found before the anus and the reetum: the second,.
between the rectum and bulb, and the third, within the bulb
itself—all anastomose with those of the opposite arteries, and
thus form a very intricate and vaseular net-work, placed exactly
in the site of the incision of lithotomy. More or less effusion of
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blood takes place from the division of this part. = The artery
itself is also divided in this operation, as the ineision is always
made very near the bulb, in order to avoid the rectum. The
commencement of the inecision, divides the branches; the ter-
mination of it passes through the trunk of this artery. = Hence
directions to avoid the divisionof this branchare altogether useless.
The circumstance of its not being wounded is merely accidental,
or probably owing to irregular distribution, l-lem'ﬂrrhage from
it, is generally so inconsiderable as not to require attention.
Indeed as it is placed between the two laminz of the triangular
ligament, it would be exceedingly difficult to secure it by liga-
ture; but we cannot apply the same objection to the use of
compression of this vessel, as has heen done to this mode of
arresting hemorrhage from the internal pudie. In extreme
cases we may have resort to the actual cautery, as in that of the
pudic trunk itself. -

Strictly speaking, we may avoid this branch in practising the
bilateral operation, an advantage which it certainly possesses;
but to attain this object, we should commence the external
incision not more than six lines before the anus. Thus we
endanger the rectum very much, in order to avoid a branch of
little importance compared with a wound of this intestine.

Hence, we find, that it is the superficial perinzeal artery only,
which probably may give a troublesome hemorrhage; for no
surgeon would ever wound the deep vessel, unless, perhaps,
some most unusual irregularity of this artery occurred.

6. VEINS.

The internal pudic artery, and its principal branches, are
generally accompanied by two veins. They are very large,
often sufficiently so to form a plexus in the perinwmal region of
those advanced in life, but especially in those affected with cal-
-pplus; their course is, in general, thesame as that of the arte-
ries: they enter the pelvis by the ischiatie notch: some of them
approach the rectum, and interweave among the museular fibres
and the mueous membrane of this intestine, so as to constitute
a sort. of ereetile network, in which hemorrhoids are formed.
There is also a plexus round the prostate gland, in which the
veins are so numerous, that the mere incision of the gland is
freqmmtl}r followed by very copious hemorrhage: the surgeon
is. frequently embarrassed in most of his operations on the

perinzeum, by these plexuses, and the varicose state of the
Ye1ns.
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N LYMPHATICS,

This ‘system'is not of any impﬁftaﬁce here; no I;,rmphati'q
gl;;n:ﬂs are found; these vessels proceed either into the groin or
pelvis.

8. NERVES. ;
The nerves requiring attention here are, the ischiatic hranch
of the small sciatic nerve, and the internal pudic: the former
of which turns from the sciatic noteh upon t}:e internal surface |
of the tuberosity of the ischium, always covered by the Eupﬁi'i-
ficial fascia, and is not unfrequently inciuded in the external inci- -
sion of the soft parts, 'in the various operations of lithotomy :
the latter closely applied upon the artery, and inclosed in the
same sheath, is distributed in a similar manner ; this renders it
diffieult to exclude the merve, in securing any of the hranches
of the artery, which, however, should always be strictly
attended to. ki

0o

LEy P

BLIOI 9. URETHRA.

The length of this canal, extending from the neck of’
the bladder to the extremity of the penis, is nine inches,
Whately and Ducamp, say, that it never exceeds this length;;
we, however, agree with Lisfranc, that it is sometimes found!
so'long as eleven inches. This is the most important organ
of the perinaum, as much on account of its functions in

disease, 'as for the numerous operations performed upon i!;,.
J. L. Petit first demonstrated that in the depending state of the
penis, the urethra presents two well defined curvatures. Hence
he constructed his S sound, from his exaggerated conceptions of'
the subject. Omne of the curvatures has its concavity looking
upwards, and passing under the symphisis pubis, the other con-
cave, downwards, occurs before this articulation ; so that during;
ereetion it disappears; or when the penis is drawn up towards
the abdomen in the continued direction of the rami of the,
ischium and pubis. The opinion lately maintained, that the:

urethra is straight, or nearly so, had its origin from the preced- §
ing cireumstance. Although this assertion is not strictly cor--
rect, yet Amussat has shewn, that when we make a suita--
ble elongation of the penis, we not only remove the anterior:
curvature, but even do away with that which is beneath the:
sympliisis pubis; and hence concludes that a straight instru-.
ment might be introduced into the bladder. Leroy and
Civiale, have latterly considered the question ab ove, respect-
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ing the breaking up of calculus and its destruction by the gal-
vanic fluid, and have established the practicability of this, one
of the most interesting and impertant surgical operations of the
present age. r ! !
We shall first consider the four portions of the urethra sepa-
' rately, and then resume its direction.
| 1.prosrtaric rorTiON. Its length is about twelve or fifteen
lines, surrounded by the gland from which it derives its name ;
and hence we have to consider this latter organ first.

Prostate gland. Its form is that of a cone, flattened upon its
posterior surface, the apex directed anteriorly, of a yery small
size in children, but enlarging progressively with age; in the
adult of eighteen or twenty-five years, its greatest size is two
lines less than that of the man of forty: in the old man, and
those affected with diseases of the bladder, its size even far
exceeds this, Its dimensions should be accurately known and
ﬁiﬂ}r appreciated, when the surgeon wishes to perform litho-
omy. Fifteen lines is its greatest diameter at its base, four or
five only at its apex. In making a vertical transverse section
near the base, the deepest part, through which the urethra passes,
measures twelve lines, or sometimes fifteen, from above down-
wards, and its dimensions gradually diminish to the point.

We should remark, that this gland is not precisely cireular
inits circumference, and that the urethra does not pass through
| its centre; so that to obtain essentially surgical and practical

measurements, we must follow the method of Senn, and
draw several radii from the canal of the urethra, to the prinei-
Fal points at the circumference of the prostate, we find the
ower radius six, seven, or eight lines, but seldom more ; con-
sidered transversely, about nine lines, and ten or eleven down-
wards and outwards. In the lateral operation of lithotomy, the,
instrument passes in this direction. TETh e

_The inferior, or posterior surface of the prostate, is its flat-
tened portion, which lies upon the anterior surface of the rectum,
~about two and a half, or three inches above the anus; it is merel
~separated from this intestine by a thin layer of reticular cellular
structure, and which consequently is never the seat of adipose
 deposit; this renders it difficult to avoid wounding the rectum,
| when we completely divide the posterior portion of the prostate:
an entire section of this gland can never be made in any of the
#} operations beneath the pubis, without ineurring the probability
i} of dangerous consequences, Hence, in the incision by the rectum,
“Iwe cannot obtain, without considerable risk, an opening as
wilarge as that by the lateral, or transverse method :
dysurface of the prostate is always half
U} distant from the sym phisis: its lateral parts ave six or eight lines
itk distant f}'nnl_ the_ rami nl: the pubis and ischium, according as
s we examine it at its superior or inferior part. This we can rea-
#4dily understand when we re-consider the transverse measure=

B i - T (CE ey T Nl T T =

the pubie
an inch or eight lines
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went:, of sthe, prostate. At its. largost part,, it is eighteen or
twenty lines, measuring from the arch of the pubis; from the
superior, middle, and inferior pavts.of the gland, it is twenty-
two, twenty-four, twenty-five, twenty-six, and twenty-eight
lines; so that the prostate isnearest to the internal pudic artery
at 1ts superior part. S
. There are a great mumber of other parts enveloping :the
prostate, more or less closely, and which yon will find between
the symphisis, reetum, and internal pudic artery. It is
surrounded by a layer of longitudinal muscular fibres, not
always equally distinct, which are incorporated with its proper
eapsule. We have frequently traced these fibres to the bladder,
they appear to us, merely as a continuation of the muscular
eoat of this reservoir, and are better marked superiorly, so:
much so, that they are sometimes almost exclusively found
above the canal of the urethra; and hence Amussat has said,
that this canal does not pierce the prostate, butis embedded
in a sort of groove in its substance. I have found this arrange-
ment more than once, that the structure of the gland ceased at:
the sides of the canal, and had its anterior surface covered hy-
muscular fibres only; but this is speaking too generally: the:
rostate, most usually, forms a complete circle around the ure- .
thra; but the latter passes through the gland much nearer the:
superior, than the inferior part of the circle; although the:
reverse has sometimes been observed. If such were the case, it
would be difficult to aveid wounding the reetum, by any oper--
ation except the transverse. X}
< A strong fascia conmects the anterior part of the prostate:
to the symphisis pubis, and to the descending rami of each of
the bones forming it. As this fascia approaches the gland, it
sends off on each side two thin planes of fleshy fibres, whieh!
spread out, and are connected to the Jateral external surface
the gland forming what Winslow has ecalled the prostatici supe--
riores et inferiores. These fibres, with their tendinous fascia,,
serve to sustain the gland, and pressing on its substance in their:
contraction, will aid in passing the secreted fluid from it into)
the urethra. The urethra passes through the prostate, not actu--
ally from the base to the apex, but it begins to enter about one--
fourth part of the length of the anterior surface of the gland,,
below and before the base ; it also passes hy at least one-third
of the thickness of the gland, neaver the anterior surface than
the posterior one. The gland can readily be felt by a finger
introduced into the rectum; so that its healthy or diseased state:}
can be ascertained from the cavity of that gut.”* :
The prostate has two additional small muscular fﬂsciculi‘ﬂm
its superior snrface, which belong to the levator ani, and which
arise behind the symphisis pubis, and descend nearly vertically,.

* Wilson's Lectures on the Urinary Organs—p. 137=9.
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surrounding the origin of the membranous portion of  the
uirethra; ttﬁ:y are mui or less developed in different inﬂividu'als,
and are named Wilson’s muscles. The gland is enveloped in a
fibrous capsule, very nearly complete, and continuous upon the
one side with the pelvic fascia, of which it appears to be a pro-
longation, and on the other, with that ﬂ'f the perinsgeum, of
which it appears to be a production : where it has been expanded
on the membranous portion of the urethra, there is a cellular
tissue, outside this capsule, loose and yery abundant laterally
and anteriorly, very dense posteriorly in the median line, and
much less so externally.
" The base of the prostate receives and envelopes the neck of
the bladder, at the part where the urethra takes its origin; the
vasa deferentia penetrate this gland, run nearly parallel, and
lie contiguous to each other; the vesicule seminales are situated
steriorly and externally to these duets; so that in entering
E,e bladder from the rectum, (recto vesical operation,) accord-
ing to the first proposed method of Sanson, by which we
dividé the fundus of the bladder, and also some of the base of
the gland, the spermatic canal, and frequently the vesicula
seminalis of one side are in danger of being wounded; for no
surgeon in incising the anterior parietes of the rectum, can be
certain that he has not deviated half a line from the median one.
“'The vesicule seminales lie more parallel and more close to
each other, than is generally imagined : that they lie in contact
with each other for some length before they reach the prostate
gland, ‘that in the interval between them, the peritoneum
descends very low towards the base of the prostate, and that
eonsequently, a small portion only of the bladder remains
naked, included between the vesiculs= seminales, the lower
- attachment of the peritoneum, and base of the prostate. Exa-
mine now the depth at which this naked part of the bladder
ies from the anus, and then judge whether it be probable, that
in puncturing the bladder from the rectum, the instrument
ean be unerringly entered at this spot, or whether it be mnot
that it will be pushed through the anterior extremities of the
vesiculte seminales, where they lie in close contact with, and
parallel to each other. Does not the pain which is felt in the
glans penis at the moment of the puncture, tend to strengthen
th_w-aul?pnsitinn ? Should the operator, from solicitude to avoid
the vesicule seminales, pass the trocar still higher up in the
rectum, he must then be in considerable danger of wounding
the peritoneum.”*
~The recto vesical operation appears to Scarpa so serious,
upon this account, !:h&t he is induced to reject it, however
Sanson and Vacca think otherwise. Indeed many observations
-flm"-"e: that a wound of the spermatic canals, may cause their

* Colles’ Surgical Anatomy, p. 183—1.
3
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obliteration, and ‘even  atrophy, of the gland. Lapeyronnie
relutes a case which proves that loss of the testicle may super-
vene upon an alteration of the vas deferens; for the conjoined
ducts’ of the vasa and vesiculie penetrate the prostate from
behind forwards, and so pass through almost the whole length'
of the gland.. Hence in the recto-vesical operation, one of these
ducts must, unavoidably, be divided, whatever precaution may
have been used; and two unhappy circumstances may then
take place; either inflammation of the testis, transmitted by the
continuity of the mucous membrane extending from the urethra
to this organ, or perhaps the cicatrix may alter the relative posi-
tion of the divided duets, and so occasion sterility by their insu-
lated obliteration ; indeed atrophy of the gland may supervene,
either in the former or latter instance ; it is not unusual to find
hiernia humoralis as an attendant npon even a slight gonorr-
h®a, or during the use of bougies and sounds, and even subse-
quent to the lateral operation. il Al
The posterior edge of the prostate, is formed of three lobes,
in' some subjects; so that the middle lobe, when enlarged,
pushes from below upwards the neck of the bladder, and thus
obstructs or obliterates it, Sir Everard Home looks upon this’
enlargement of the third lobe, as the most frequent cause of
retention of urine in old men, where no disease of the uret’hr?'
is present ; however, he appears to have magnified the impor-
tance of the prostate, when examining the diseases of this gland.
Serres coincides with him, in maintaining that this organ
consists of two lobes, united beneath the urethra only, by the
third. 'This agrees with the notions of Amussat; but shﬂu__]’zl'
we think otherwise, it follows that the urethra must be nearer
the rectum. ol g A : g
However this may be, the importance of this organ, in rela-’
tion to lithotomy, is such as to require much more attention
than has been lately given to it, and consequently we eannof
consider it too acecurately. Every practical surgeon shoul
make himself thoroughly acquainted with its exact measure-
ments, relation, and density. :
In the firstplace, we should never forget in dividing the urethra,
not to prolong in any ease, the incision from it; indeed, should we
fail in this precaution, the neck of the bladder must suffer in some |
degree, and the sides of the wound in the prostate will not be J™
hzﬁl in contact by the dense cellular tissue which surrounds this:|
gland, and by a portion of its structure acting as a sort of hridléﬁ,
and so eause a separation which allows the urine to be readil !
effused in the surrounding cellular structure; then we may-
dread either avinary fistulie or inflammation of the cellular tissue Wl
whieh surrounds the prostate and neck of the hladders the latterdi
accident is the most formidable, and the most common of all,,
and indeed, it alone destroys more patients than all the others:
combined ; when death supervenes in a few weeks after the
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ni;:-i:lll‘ﬁ‘il,'li:.lfc;lall;Sllll'lli]_l:‘;_tlil_hi_t-?é?'_ is ‘sometimed' found (o be the cause; but.
the }Ig‘_lgstffriafll:len'ﬁ termination is an inflaimmation, of greater, or
less intensity, of the cellular membrane, found between the
rectum and prostate; between the latter and the pubis; between
the perinzeal and pelvie fasciz, and even in the'cellular/layer
which is interposed between the peritoneum and the bladder, so
as to extend to the fascia propria.  We shall satisfactorily deter-
mine this by the post mortem examinations of these who have
diﬁiql:.fafthf'th{: operations below the pubis.  Dr. Key fully coin~:
cides with us in this opinion: consequently the surgeon should
endeavour (o divide freely this gland, without deviating in the
least from its circumference. The lateral operation, properly
so called, presents the greatest number of advantages. :

The prostatic portion of the urethra, is expanded: into a
funnel shape at its union with the bladder; a line or two farthen
forwards, it becomes somewhat contracted, then enlarges, and
again contracts at the commencement of the membranous pou-
tion, These appearances are more obvious at the inferior
surface. Amussat has revived the exploded opinion of the
existence of a sphincter vesicze; he supposes that there is a
true valve in which sometimes transverse muscular fibres ave
found, which frequently cause the beak of the sound to strike,

mussat calls it the pyloric valve, which, in the majority
of subjects, we think, cannot he discovered ; but that the poing
of origin of the urethra is raised here by the third lobe of the
prostate, and that all the coats present a greater thickness in
this point than elsewhere; the crest, or werumontanum (‘caput
gallinaginis ) is found in the middle of the cavity observed
between this contraction and that forwards. This elevation is
placed upon the middle line, and divides the inferior surface of
the urethra into two equal portions, over which the instrument
must glide in entering the bladder. The beak of the catheter
55!1,011](1 be directed towards the superior surface of the urethra,
in order carefully to avoid making a false passage, as this fold
of mucous membrane is very thin here, and the cavity
(sinus pocularis) sometimes deep.  Lisfranc found this pouch
tﬁrmf or four lines deep in some subjects. Great caution is
required in the use of bougies, catheters, and caustic, sinee the
rritation of the verumontanum is readily transmitted to the
testes by the vasa deferentia. The fold terminates ten lines
he:fm‘c the'ncclc of the bladder, and forms a sort of dilated pro-
minence, in the middle of which the common spermatic duets
open: laterally are situated the prostatie sinuses and the openings
of t'h:*: duets, which represent the outline of the letter V in theiv
position, the apex being directed forwards.  These sinuses
sometimes infercept the passage of instruments. The Perwinon-
l.'tmm:a‘ passing backwards to form the uvula, sometimes expands,

¢ That enlarged part of the canal which runs in the prostate
gland, or the prostatic sinus, as some term it, is uext to he
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considered ; and here moré sources of difficulty are to be encoun
Pei:gﬂ'thaq you might expect; fur the point of the instrumenty
ift small, may pass into that sinus deseribed by Morgagni, as
seated at the posterior end of the caput gallinaginis’ and this,
although the instrument shonld move on'in the direction of the
canal. This may be avoided by keeping the point of the instru~
ment elevated ; and this rule will enable you to avoid another
difficulty to which the form of the canal here exposes yous for
at each end of the caput gallinaginis, the urethra grows wider
and deeper until you arrive at the neck of the bladder, This, .
the most posterior part of the canal, appears still more deep in
consequence of the neck of the bladder forming a sharp and
]érett_y high ridge, interposed between the canal and the bladder.
hould the instrument then be moved on either side of the caput
gallinaginis along this deepest part, until it reached the furthest
extremity of the canal, you must observe, that it could not he
pushed into the bladder by then raising its point, without for-
cibly tearing through the ridge at the neck of the bladder.
The pain produced by such violence is extremely severe on the
instant, and its consequences may prove very dangerous to @i
patient of irritable habit. You can then pass the instrument:
along this last portion of the canal with facility, by depressing |
the handle, so as to elevate the point in such a degree as will!
enable you to surmount the ridge formed by the neck of the:
bladder.”* ' {ge 2 '
- These sinuses sometines intercept the passage of instraments. .
The Verumontanum passing backwards to form the uvula, some--
ﬁmesrexpanﬂs, and produces two small lateral folds concave for--
wirds, which l{;reseuf. the appearance of two small valves, not:
very well marked. This, probably, may be the structure men--
tioned by Amussat as a gphineter. The enlargement of these:
folds might certainly produce obstacles to the introduetion «
instruments.  The Ferumontanwm sometimes terminates in &
similar manner anteriorly, as we trace it towards the membra--
nous portion; but the concavity of the folds looks backwards..
Thus the Verumontanum, with its anterior and posterior folds,.
will, in such cases, represent the letter ; perhaps it is not to
be looked upon as very unusunal, as I have found it three times,
and Professor Langenbeck has taken notice of it. '
The dilatability of the prostatic portion of the urethra, i
greater superiorly than inferiorly; the difference is very grea
m this respect, when the prostate does not completely encircl
the urethra; the superior parietes is then thick, museular, very
strong, and capable of great expansion, without being lacerated :
hence it is difficult to make a false passage in the superiory
although it is the reverse in the inferior surface.
“The thickness of the urethia at the superior part; isnot mu
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* Colles’ Swgical Anatomy, p, 199—200.
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altered when the prostate gland is removed; 3@}51.5 ﬂclfl ferior
surface is very thin, and composed almost of folded mucous
membrane, thaying a. delicate layer of fibrous _[gii:hﬁ;gﬁﬁg's};
structure interposed, which is thickest at both its places of con-
traction, . Indeed the prostatic portion of the urethra,, 1@1'%191-?]'5
a prolongation of the bladder; having the prostate ,dﬁvefq
between its coats, so as to form a musenlar sheath for this
gland. . There is an annular thickening at the commencement of
the urethra, formed by the folded mucous and sub-mucous tissue.
_The prostatic portion of the urethra in the adult, may be
dilated six, seven, or eight lines, during the extraction of a
ealculus, This part is much more elevated in infancy, because
the bladder in approaching the umbilicus, draws it behind the
pubis. Pregnancy, and distention of the rectum, produce the
same results. Amussat has demonstrated that this obliquit
of the prostatic portion may be completely removed by extend-
ing the penis so as to form an angle with the pubis of forty
degrees: by this means the prostate is drawn under thg.arch of
the pubis, and the posterior part of the urethra, which w
somewhat elevated, is now made to be on the same plane “:E
the fundus vesicee; so that a straight staff may be introduced,
and, that of a larger size, than when curved by pushing, and
at the same time rolling the instrument on its axis. By this
dilation we are enabled to perform the process of breaking up
and extracting the caleulous ; a method which has so far suc-
ceeded, as to induce us to suppose, that it may ultimately alto-
gether supersede the operations of lithotomy.
. We, however, would not wish to be understood as stating,
that the urethra has not some degree of curvature, but that
the curvatures may be effaced sufliciently to admit a straight
staff. The female urethra is straight, or mnearly so. Ngn;w
Amussat asks, why the same thing may not be asserted respect-
ing man, as it is not more elevated by the prostate on the one
hand, than by the vagina on the other. There is no analogy;
for the pelvis of man is narrower, the bladder higher above
the pubis, and the symphisis deeper: hence the ureﬁlm should
be; more, curved. Leroy has found the symphisis twenty-
four and. twenty-five lines in depth; but the curvature is so
great, even at twenty lines, which is its average, that the intro-
dugtion of a straight instrument would be very difficult, if not
altogether impossible. _
ol Membranous portion. It is about one inch long superiorly,
and situated, beneath the avch of the pubis, from which it is
about, balf am jinch distant; in which space the cellular tissue
and, Wilson’s muscle is found. e

“ The compressor urcthre. musele of each side, arises hy a
tendon from the inside of the symphisis pubis, about one-eight
of an inch ahove the lower edge of the cartilaginous arch,
and at nearly the same distance from the attachment of
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the ligamentum inferius vesicee, ‘or tendon of the bladder,
to which, and to the tendon of the corresponding mitisele,
it is connected by very loose cellular membrane.  The tendom
is at first round; but it flattens as it descends. Tt'i&' firet
in contact with, and parallel to the one of the o Jpoéifé
side: it sends off fleshy fibres, which increase in bféﬁfLi"é’nH
approaching to the upper surface of the membranous pirt of
the urethra, they separate from those of the corresponding
muscle, and pass from the anterior and upper surface over the
sides of the whole of the membranous portion, and foldini

themselves underneath it, again approach the other musele an

unite with it in forming a narrow tendinous line, which," at its
anterior and lower extremity, is, by a detachment of its Hﬁﬁes,
Joined to that commeon centre in the perinseum where ‘the ' téns
dons of the muscles of the perineum, of the penis, and sphincter
ani, are blended with each other. Although some fibres from'
the lower part of this muscle, seem occasionally to be connectéd
with those of the levator ani, they may, in general, be ve

easily separated by dividing only cellular membrane. = At the
upper part, some veins, passing from the sides of the cervi

of the bladder to join those which come from the dorsum of '

the penis, and which pass from the internal iliac trunk, tak
their course between the compressor urethra muscle and levator
ani, and therefore make a marked distinction between them,
that any person attending to this single circumstance, may very
easily trace the whole extent of these musecles of the urethra, ™
From the attachment and course of these museles, it is clear,
that in contracting they will draw the membranous part of the
urethra towards, and compress it against the cartilaginons arch
of the pubis. They will also contract the circle formed by them
so as to close the canal, when neither urine or semen is to pass
through it; and as their anterior edge surrounds the narrowest’
part of the urethra, where that canal enters the bulb, and immes
diately enlarges, their contraction may form a very powerful
impediment to the passage of any instrument to the bladder,
although no alteration of structure exists. When the perinaum
is made a fixed point, so as to prevent the muscles drawing the
membranous part of the urethranearer tothesymphisis of the puibis,
it will account for the flatness sometimes observed on the sides of
hougies which have been inserted through the part of the canal’

whiech these muscles surround.  The knowledge of these cireums=" |
stances, and of the enlargement of the urethra into a bag ‘below |
the surface, where the canal from the membranous part erters,” §

will induce every surgeon to be cautious of the force he uses in' f|

introducing any instrument to the bladder, when it meets with’
some opposition at this part.”™ "3
The dorsal arteries of the penis sometimes unite, to form one

i

* Wilson on the Urinary Organs.

|
|
i
I
I



MEMBRANOUS PORTION. 23

dorsal branch.  This irregularity does not always influence the
relation of the internal Pl}dlﬂﬂ themselyes; but occasionally the
orsal arferies of the penis, arise fr{:.-m one of t}m branches of
5;53- internal iliac, Lhave found this irregularity in two subjects,
qiad,j,g.ltr:miug it in those instances, from before backwards,
1 was rpmurkﬂd, that wlllle.‘llll'ltllﬂi:lt the ]}Blvls, the artery was
:_1gle, which within this eavity hlfurﬂatf:d befnrlla the neclf of
ﬁ,];j:l'.-.i_;lder, and these branches cummuﬁmc_atedi with the vesical
or ischiatic arteries. This irregular distribution must almost
ﬂé;gegﬁari]y cause hemorrhage in lithotomy, if performed accord-
ing to the methods of Foubert, Dupuytren, Thomson, and
earpa. '
The membranous portion of the urethra, appears shorter
inferiorly, because the bulb and prostate approximate each
other : hence there is a sort of groove, which must be divided
in, the lateral operation of lithotomy. This groeve, bounded
posteriorly by the anterior part of the rectum, anteriorly by the
bulb, laterally by the vesical fascie, and at the anterior part by
the rectal layer of the obturator and levator fasciwe ; inferiorly
by the posterior layer of the triangular ligament of the urethra:
this groove is filled by dense and fibrous eellular structure, by
some small arteries and veins, and between the aponeurosis and
T.t&i_integument, by the erossing of the transverse muscles of
the peringeum, the arteries of the bulb, and the superficial
fasciw. The membranous part of the urethra, is immediately
surrounded by a continuation of the capsule of the prostate,
which gives more security and strength than might at first be
supposed..
Lbe membranous portion of the urethra is of less diameter
than. that contained within the prostate; so that it expands in
passing into the latter, and is still further dilated in entering
the bulbous portion. At the junetion of the membranous and
spongy portions of the urethra, false passages are found, the
result of the forcible introduetion of instruments.  The mem-
branous part. of the urethra becomes thinner in proportion as it
enlarges anteriorly and posteriorly, hecanse its external lamina
| separate to envelope the prostate or the bulb; it is therefore
strongest in the middle; the sound, also, cannot deviate in the
# wrethra, until about to enter the membranous portion, or when
!1;_._]1&5 passed this {]i'-:isinn of the canal, more especially as it is
.' m;;asu_:! by a production from the posterior layer of the trian-
gular ligament, which it perforates as it leaves the pelvis.  The
urethra becomes very much elevated, on account of its mext
p{';pc.uudmg forwards  between the corpora -cavernosa.  We
sl Pplr:l_ remember, that if | the instrument makes a false passage
here it may continue to pass under the aponeurosis as far as the
false perinenm ;, so that this injury is of aless dangerous mature
than lhe'umuumc where the catheter deviates from the urethra,
but contiguous to the prostate and neck of the bladder. These
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the hulb to ascend to the prostate. In dividing the parts in the
beringenm, during lithotomy, we have to j)ans th'ruugh the
ngth' of an inch, or an inch and half, and sometimes more.
Heiice it follows, that in the natural state of the parts, the
eurvature of the urethra under the arch of the pubis, 1s very
matked. However, this curvature may be so dilr_ﬂnished, -or
almost obliterated, by extending the penis, as readﬂ)l; to admit
the introduction of straight sounds into the bladder ; but unless
contra-indicated it is better to use curved ones. !
The bulb, when considered in relation to the qret}}ra, is at
first separated from it by a triangular space, which is gart of
the bulbo-rectal space ; it soon arrives at the inferior surface of
the urethra, and terminates some lines forwards, by i:nrming a
layer which almost entirely envelopes it ; or perhaps it may be
described, that the erectile tissue originally included between
the layers of the urethra, is gradually expanded, or in a measure
blown out, so as to form the bulb, inferiorly and poste-
riorly. Thus a considerably expanded erectile tissue, inter-
vening between the mucous membrane of the urethra, inter-
nally, and the fibrous envelope, externally, renders the bulb
weak and readily lacerated; before it joins the membranous por-
tion, the contraction of this part appears to be occasioned by
the approximation and most intimate union of these layers.
'This portion of the canal terminates at the commencement of
the inferior groove of the penis. It is now named
c. The Spongy Portion. 1t is not separated from the bulbous
portion by any line of demarcation. Externally it diminishes
| ually to the anterior extremity of the corpora cavernosa,
where it is again expanded, or blown out, as it were, to form
the glans penis; the erectile tissue included between the laming,
'tas before mentioned, is denser as it proceeds from the bulb.
| The urethra is very much contracted during erection, as the
'} fibrous tissue which envelopes it is unyielding : hence the flow
"Yof urine is difficult in this state of the organ, which is, on the
“hother hand,very favourable to the emission of semen, because
- l_}eing first poured from the spermatic ducts into the prostatic
portion of the urethra, its force and velocity are inereased by
# passing from a large space through a narrow tube. The com-
essores urethrae assist the ejaculatores seminis in this action.
e remaining part of the urethra is only covered by the inte-
gument and superficial fascia of the penis; superiorly it is very
dlﬂﬂaly_ united with the groove of the penis, so much so that it
fthas been supposed that the urethra was developed between the
of the fibrous sheath of the corpora cavernosa; but the
only actual connection is by means of fibrous filaments and
very small vessels, which admit fine injection thrown from the
i bulb, to pass into the corpora cavernosa, and vice versa.
_ The ﬂ]pong_}r portion of the urethra is very little contracted
. mﬁternal Yy trom behind forwards; it expands behind the
4




T | LELL d0s HIIAW
26 ANO-PERINEAL REGION.

WA R [ i 5 ; 1
s AAlE AR ISLUT akil mo bouol sd vam )i 10 AL9Gg Ay
L) i b r;’r

meatus urinaiis;’ atid there forms the fossa navicdlaris; whiels,
like the other dilatations of the urethra, exists at its inferior
surface: this is the usual seat of inflammation in gonorrhea ;
and indeed some have 'supposed that the disease becomes dange-
.?;?."g’;*‘?:].}'f“*f"“r, 1t exceeds this point. :
. ?_'_I"’_Ir’qla_ qugﬂ%!{; ‘of ‘the' mucous membrane of the urethray /is red-
Ifﬁs‘-ﬂ;"‘ vhites 'a whitish line ' extends’ (sometimes: wdll marked)
upon ‘eich sutfice, and continues as far as the bladder. Several
_IFptlleljp anatomists consider this as a sort of suture;: resulting
‘from ‘the primitive union, of the halves of which the uretlira is
‘composed in fetal life, 1491 wlizolg & yd

LI | | }

e urethra, when' collapsed, s its mucous membrane

iﬁfl‘pﬁ’nmtﬂ longitudinal folds: this does not oceur in the fossa
'_E'ﬁlfp’l‘l’l';trll's ; transyerse, or semilunar folds, with theiriconea-
_vity forwards, “are found between the longitudinal, “but-notso
"wg ]‘jﬁ@f’l{éﬂ.qs these. The transverse are valvular, ‘and bound
',"s'_]?f;iﬂ spaces, which have "been called the Lacune Morghagni ;-
they are seldom so considerable as to obstract the introduetion |
of At ‘mettainent 75w wolsd moit o aibivib o §
“""The ‘following are the obstacles to the passage of & eatheter
“into the bladder :—First, the orifice of the urethra, somefimes:
'very'much contracted, when compared with the fossanavieu--
Taris.© Having once passed the posterior boundary of the fossa, |
- we proceed, ‘without any difficulty, as far as the suspensery
""li'ig:if‘tljéht' of the penis; should the point of the instrument be:
‘g’ﬁiﬂéﬂ'ﬁ]nﬁglthe*supeﬁnr surface, because we ineur the danger, of |
forming folds of 'the Tining membrane, by allowing the cathiter
to gliﬂﬂ along the inferior "surface. The urethra seems-tonbed
weakened at this part by those semilunar’ folds which oeeurd
during its cnll:ap'*l:etf state. ' This civeumstance requires:the s
geon’s attention. After this the instrument proceeds without
“interruption to the bulbous portion, Should the beak!of thed
‘cathéter not be exactly applied upon the superior surface, it isd
liable to deviate, and so lacerate the sinus of ‘the bnlbs:/The:
instrument passes with facility through the membranous portion
. of the uréthra into the prostatic.  The verumentanum may here
be wounded, should the instrument be obstrueted in its ¢en
“&ie'prcsétinn when it is very deep, and teav the bottom of the
cavity : indeed should the fold named by Amussat the pylo-
‘ric valve, be developed to a certain extent, it forms the Jast
‘obstacle, which can only be surmounted by raising the heak of
the instrument.  In this operation we have to remember, tha
“the uréthra may be gradually dilated, so as to admit the intro-
“duction of a i:j,r{inﬂ_ur, of four or five lines in diamﬂmr,-:qmﬁ tha
" it'i8 o elastic a8 quickly to resume its former dimensions afte
Vst dilation.  Henee, in strietures, the eontinued employmen
~of the bougie is required ; and ‘again, lu:rge ﬁtr:}ight -'.iuhbrnmen
are now used preparatory to the operation of lithotrity.
The meatus urinarius sometimes does not extend to the extres
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mity of the penis, or it may be found on its inferior surface,
weal the pibisy sor still move unusually, on its dexsum,
.{U:’I:l‘lilz eli Is erlzixe sullsrg sdi lo aonoiteielih 19dto ad o

garlttonoe of mosmmslla Yo duez s
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-LiTs that portion included hetween the reflexion of the Jperito-
| yeimoand the commencement of  the prostate. We agree with
Searpa, in considering that part found within, the prostate to
ubelong more properly to the urethra. o
“i +This:part of the bladder is enveloped anteriorly and laterally
by a plexiform arrangement of veins, very well JP“T!‘MI. m Ij,lqgse
savhiohave been affected  with chronic disease of this reseryoir;
sthe plexus is included in reticular, elastic, and extensible cellular
“gtructure, sometimes in great, quantity, dipping between the
opubis and  bladder, even above the symphisis. This_cellular
Ulayer is continued round thﬂ.pru&t&_tlﬂ portion of tf_.lﬂ: ul‘ﬁthl:‘f'.«j,-“
_makes a separation hetween the neck of the bladder, tﬁﬂ levator
‘amiy: and pelvic fascize.. When Thomson’s method is ﬂdgﬂq d,
of dividing the prostate from below upwards, the superior sur-
“facaof the urethra and termination of the bladder,  the urinary
sinflammation, or simple phlegmon, is often the consequence.
The same results from  the lateral operation, but much wmore
frequently from  that adopted by Foubert and Thomas, which
almostialways causes effusion of urine, and perhaps urinary
fistula, cicatrization slowly takes place ; because, the _I_res_h}j{ng
‘weutacross, the lips of the wound separate at each [:m_]t_r.j;g':’_ll;i_m:L
“y0f this organ. - The dangers of this operation may be explained,
wwhenmwe consider the facility with which the bistoury may turn
uincthree (directions. | Posteriorly, we may wound the rectum,
externally, the peritoneum, or indeed we may injure the several
ipavts, - shounld the bladder not be sufficiently distended.
(11 "Fhesimferior fundus, or posterior and inferior part of the neck,
: is the mest interesting; it is connected to the rectum by a cel-
(Jular layer, in general very dense and reticular in the middle
olime; ‘but loose laterally ; . and thus by their intimate ,un,ip;'j_;ﬁilm
‘reatosvesical septum is formed, which is so thin as to enable one
toofeel, by a finger introduced per anum, even the form of a
Usdlid bedy, contained in the bladder. It has been recommended
o enter: this veservoir by the rectum, as there are no lits'ge
sivesselsior important, organs in this sitnation. Flourant per-
formed paracentesis of the bladder, and Sanson proposed litho-
tomy 'here.: The instrument should not, in either case, penetrate
1the véctom more than an inch and a half, or two inches above
(' therprostatey as the peritonenm generall y deseends on the .1‘&(}{.1:111
Hothis distanee from that gland, before it hecomes reflected on
“the back hf--,the‘. bladder,. . This, memhrang, is so_ elosely, 1}i1'it.e:l
‘m’hﬂﬂll-tm-wsm1flg.|t1q1t_.im position is seldom ch;mggd, and
thus, aiwound ef  this important membrane may,. with cer-
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WJE\'F}'»,H' Aavaided, dﬂ?lv}lﬂﬂn ﬂtmlﬂw usually adipose, fills,

?&E} spaces, which: rves thfwmu e application of (the,

i‘;flﬁﬁhumwﬁ The vesicul® seminales, vasaideferentias

a“. HH PH#HRHUP fthe uxeters are placed hevel, oora0h o i 1w

?H?ﬂﬁ d .vessels; runiin a valyular like mannery|

g,g ,{a g\rg ﬂua Anferior. iundus,, 80 they are notuinthe:

,4??0 operations which we have -spoken of.l.

5k qpy}dad asthey are on their internal. ﬂidg&h}r the .

Pl;lﬁ;!*ﬂ e Jude a triangle, the. ~apex: of whichi passes|

posterior part. of the prostate, and this is.the only space.

m w ich we can uperate with safety. It is very. diﬂ‘wﬂﬂtﬂmm@;
precisely on the median line, in the recto-vesical operation; for,
althuugh the incision may approach the gland only in a small
degree, yet a wound of the vas deferens, and the right or left
conjoined spermatic duct may be the almost inevitable conse-
quence. 1; 15} H]ﬁﬂ obvious, that if the section does not. strietly

ond. to the median line, the urine readily eiﬁmaﬂiﬁ'%

tgﬁ 8O, 8 a ‘other cause, may pass into the cellular. struen

ture,; ;m’-;:;n ‘become. fatal. ~Again, it is well-known that) |

pﬂ ﬂfl t,he :;gu:k of ' the b]arlde,r almost always become fistus,

]pﬁg »; perhaps this may be explained by the arrangement:of the!

s, and of the surrounding, parts:. the former are-

q}t? !1:19515:. the_ ]ongltudmal which are in grea;i,itrmumbﬂ].

ﬂﬁy ﬁlld anie;:mriy the, transverse, on the other h s pre=.

dﬁmﬂg uwnwﬂ.rds and backwards, where theyi; anmﬂt.lia

ong: . l:irnw when a wound of the bladder is' made perpendi

{-._ 1o, the axis of its parietes, as in the lateral, or im a parallel.

-|:]_1,13=1 tion as in. the recto-vesical operation, hoth order of fibres:

ea, aeparatlun of the parts, and as there is no selid sup-: |

: t.uzatgon hecomes difficult: hence it may E |

.t.h;?qilj;]mt.muy is dangerous, when the operation Jﬂ@mﬂlbjﬁﬂmﬁ -

(},]_}t‘t.;pg the recto-vesical parietes between the prostate gland.

aq eritoneal septum. Sometimes, the. inferior ﬁmdua of the:

(f is concaye, and forms a sort of greove, applied upon'

t,ilm _partof the rectum.  In this ,t;ase,. ‘the reeto-vesicaly

med oparat.mns would he. much easier, and less formi~

q than in the instance of a. contrary iarrangement. [ Ll

The neck of the bladder internally, /is almest funnel-

"ﬂl  somewhat tr:angulm, the apex of . which corresponds to, the |

ure thra, the inferior surface is formed by the trigone s this pazt.

rests. pmumpally on the rectum, in its middle ; laterally upon

the vesiculw, seminales; and receiving the openings ofi the ures

ters. ;1¢ the angles of its base. Since the ureters proceed ina'

m;[;ru ar-like q}:mne;, h;al the space of five or six lines hetywees

— =

AR i i =

the. pua;w of the bladder, it fp]]ﬂWE: from this nrrangmﬂnty,kllmﬁ-
the urine, readily, (IJ#I-.IJE; as it were, into this reservoiry amd at
the same, time regurgitation |is. effectually jpreyerited: iy, ‘the
pressure. nxqrq:,l,sgd, on the unclm led ureters; so that the urine, in
this instance, acts as water contained in the chambers of a
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| puthp-sucket. e trigone; wid the Whale oF thie fusitus, (i
- E:uﬁ::‘lf?l-} umﬁfﬁrﬁn'zggnﬁﬁwtﬁwﬁf tﬁrélmmmaéndméht‘&fthﬁ
§ urethiray which'is vaised by the prostate: this potrch'is ta’cg'r&e'{ﬁ,
0 0 00 algioe dovelopedt sty e o ueliGAL
| frees intthe tectum, alse oblitera it; and fn_s"fhif:?.é_. 6 e
| fat it is! opushed ap very high' above 'thg"blgblhl,, s?lla?.l_i:“qlrﬂl]':_
g detv punctirre ‘of the bladder, from the Tectum, almﬂstlm éji;{ :
‘| siblé, (or-ab Teast very dangerous.’ -A-{-'the:‘ulll_lqul"qt';*[;iltigﬁgjg
| the “bladder ‘and’ the urethra; there are Eltuatﬂdﬂl‘e‘i’eﬁjjnbﬂ.l
“f tanwiny, the ubula,” and also the sphincter -'rbmcé?;l bﬂtfﬂleléiét[
Jis'mot always present. DiBE BIIW 248790 M i
,ﬁ'l*rl! o190 I8om:

I Nt ¥ p—_—
IT' 303 10 !«.J-\.'J:-...J:'_].!L-i
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sl '¥o- filgecbdd binsig T1. rRECTUM, 4 i T_fu::rlj
~oron sldehvani faomls, od ey s
This organ‘is includedin the perinaeal region as far as;*l_;hq_g_mﬁ:“f d“ia»fﬁ
sac) which is formed by tlie reflection of the peritonetm from this
intestine, “on!‘the’ bladder. "' It descends -nhhq}:el}r__"fqryﬂ‘n-_&gz :
between' the sacrim and the ‘inferior fundus vesice, in a diree-
tion ‘parallel to- the prostate ; it then makes a s]jgﬁ't*gp?aﬁli'ﬁ :
backwards, ‘and terminates in’ the anus. This portion of fﬁt:
reetum,’ eonsidered’ generally, ' presents a marked cnn‘ﬁ:eﬁ s
umﬁm]!on'ding'm ‘the posterior surface of the p_rugtate;::;aq_t_il a,
coneavity, including ‘within it the coceyx & hence it IS necessary,
én”ﬁréiiﬁtfdduce a foreign’ body into this intestine, to di ect
it at first obliquely upwards, and forwards, for about two inches,
aﬁ&iﬂfwfthiﬁ to incline it upwards, and backwards, TH‘E,'t.“ﬂTf'—
ifing backwards’ of ‘the “inferior portion of the rectum, Teaves'a
| trisnigiilar space between its anterior surface and 'the  bulh of’
Wthe-unethra;’ which the instrument passes through in'the’ opera-
ﬂoﬁﬁﬁ‘-]it&ii&tﬂlﬁ}fi' 'This'triangle is bounded, upwards an }If_{fi-’-.l'
fwards, by ‘the ! miembranous’ portion' of the urethra, ‘as far as
I the bl posteriorly by ‘thé anterior surface of the intestine,
Hfrom: the upex of ‘the prostate, ‘to the anus, and inferiorly, B%
theintegument which forms the hase, Laterally this space s’
bounded” By ‘the “levator” fascia. The bulb of the urethra s
included in'it; inferiorly ‘and anteriorly: and the apex of the
prostate; ‘posteriorly | and ‘superiorly,  The following parts are
) ' integu 1¢ urethra :—superficial

cle, ‘interlaced with the
termin:!ﬁ'on”hﬁhﬁ-i@ﬂtbi*n&l-ﬂphirmber, and transversus perinmi—
the termination’ of he artery 'of the bulb—some fibros of thie
levator anis donge and 'tesisting collilar structure—the base of

the triatgular ligament)' and thie membranous portion of the
ureth vit Ot he convexity of thn'remnm,"w'hi,ch 15 the' posterior
Iim_hrdar_v,r-uf"'thih triangle, he 'Very 'nnns‘iﬂer:xh]e,' the "incision
in' the latérul operation sHould ot "he Tess ‘than an' ineh hefore
the anus,  In operatingaceording 'to the' method of Celsus, thi
rectum is generally wounded before arriving dt the' prostate.
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This mecident is-of most frequent ocourrence where the intestine -
ismuchedilated, above  the gp‘iﬂmté?ﬁ : ;We?'u iderstand it ‘lraj-
pened orice;when operating according, to. Dupuytren’s method.
120 Thel reétum is almost nniformly concave forwards, ‘Wheri the
anus isodiveeted  but a little backwards, as oceurs in childien.
‘Fhe yeins in the | cellular structure ihtcrpose&, and 'niji'ﬁﬁ‘gi He .
dnndus;yesioe and prostate. to the rectum, are sometifies 8o
‘enlargei: in those habitually consti tad;__aﬁ'gﬂted'wcjit}b'“c]{rdiﬁb-,
«isease of  the bladder ; calculus of long standing, or advanced
. lifeyi ‘that their division, inevitable in the recm-feéiélcdjﬁp%ﬁh-
tion; and mot always avoided in the lateral, causes cons rable |
‘hemorrhage, . The same circumstances influence t ei‘éﬁ-tu .
‘chiefly in the aged ; so_that it dilates considerably above the
anus, and is then rather grooved, than rounded, on its anterior
sutface; the prostate and fundus vesice are lodged’ in 'this;
depression § the intestine being raised in a greater or less degree |
-on bach side, it.is difficult to avoid a wound of it in the I: wﬁgl
‘undy transverse. operations of lithotomy, particularly as”the:
spouch of the rectum is usually more prominent on the qft, than
'the right sidé:]’ Sometimes, also, this intestine is completély
sturned. from this side of the pelvis, and in some pases,: clines
~even remarkably to the right. These relations being consideréd, ,
dtiisdfortunate that stercoraceous abscesses seldom form before
the anus;: foran| operation for fistula, in this situation, wold|
endangen the urethra, neck of the bladder, vesicula Eéh]lﬁiﬂ.léﬁ,,
wvasa deferentia, and very large arteries. TN, S
i1 Posteriorly, and laterally, the rectum is separated Hmn '‘the|
anteriotf surface of the coecyx, the coccygeus and 1e3=‘dt§:lr“:ﬂu|1
smuseles; by a, great quantity of ]nuﬁe,,glast.ic,'.ﬁ;;(ﬁr som tiﬁiéﬁi |
radipose scellular. structure, in which ave Eﬂ;llﬁfhlf&]i_ffﬂfﬁ{?ﬁ the|
-mniddles sacral artery, and filaments of thesaﬂrah]eﬁﬁs,'h?h
Hence; wlien phlegmon sets in, much pus is soon formed, which
- passessmuch more readily into the abdomen, than towards the
peringum. . Lower down, beneath the recto-vesical aporieurosis, |
ithereotum is surrounded by the muscles above mgphp’lféﬂ,’ andif
the external sphineter; the depression between the i:eﬁi_u'rh'l'aﬁdi |
tuberosity of the ischium, is filled with adipose ﬁe]iﬂidra& e
sture s hence this latter portion only is denuded by glter;cq‘#a eous
abscosses, should the museular septum of the perin@um, andi
sthe twe fibrous layers (levator and pelyic fascie) which ‘cover

them ' be not disorganised ; but if perforated in some par JCthed
‘¢ase isithen very dangevous, and often hopeless. — 70
104 The rectwm, is contracted when invested by the s liﬁﬂigr'ﬂnl, |
amd the levator fascia; it is thrown into longitudinal folds inter—4
mallygothese are crossed or united by transverse oties, whichify
“formsmall;valyes, having, their ﬁolqgg.v-i_{.\iqa”lﬁ?knrl_'r qﬂhm{ﬂs 1
toSome suppose that these, iﬂ; i fayour the formatiot of .5%%{ 1
Jiranogibeeansp irritating, substances arrested b tHb‘rﬁé ﬁ';:i ﬂ: :

ulceration, which soon produces phlegmonous abiseess an
but the distance from the anus at which these open into the
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- n the 66t ' of 'much “difference of ‘opinion.
Is ﬁﬁtﬂﬁffﬁgﬁﬁégi*ffg:gﬁﬂﬁ?"ﬁg*t'?‘3'1?5‘.'m_*w"-".'.iﬂ'*@f"'%Bf“*iﬂ
| 'iﬁrb'ﬁ-" .;,.11-11?_;1'_-{5?*@{3“?;‘31_11" **phg'pqmﬂugmn- dum-ng_rtha opera-
 tions but it is four or fivé inches from the' anus to the: bighest
§ part of the fandus vesics, upon which the peritoneninis vefleeted:
this membrane always descends less upon ‘the!' rectum: posté-
viorly and laterally where fistula usually oceur's the-opening in
the, integuments, 1s generally upon a plane, ‘much inferior to
that of| the anus; from which it follows,” that we ! may cutifo
the. extent of six inches, without endarnigering’ the ‘peritoneum.
ﬁﬁaides, should the rectum be divided above the npel'.rmifuamq,
an abscess may form in the Ech’is, and be Eﬂhdu{:tedt;dtharfls
- this fascia: hence it may be concluded, that the superior part
of the fistula is below the peritomenm. 000
... The mucous membrane which lines the reetum, is extensible,
thick; and united to the muscular coat by loose and elastic cel-
Jular_structure : hence there may be' inversion of thelwillous
coat forming the disease, named prolapsus ani.o Dupuytren
xadieally cured this affection by removing some pertion ©fi the
soft integument which encircles the anus. The principle of
‘the treatment appears to be this—the inferior portion’of ithe
xeetum is kept on the stretch, the skin' made more: tense,
and_ the sphincters more firmly sustained by the sarrounding
parts, in consequence of the cicatrization of the integnment: |
The muscular coat is formed almost exélusively  of longitu-
linal fibres, or in a great degree, at least, as'far as the prostate,
~from this, of eireular fibres, whieh gradually inerease imnum-

I l'{"'-'.l:.'-

.ber to the anus, where they constitute the sphineter.  The supe-
rior hemorrhoidal arteries, which are the terminations of the
inferior mesenteric, form a very complicated net-work betyeen
ithe muscular fibres, and are ultimately expanded on the mucous
membrane; these branches are often of sonsiderablé size;even
Anferiorly, and are principally distributed in the middle of the
. posterior part of this intestine: hence their division in the:oper-
©ation, for fistula in ano, may be followed by a troublesome
hemorrhage. 193%9 9
...Ihe veins accompanying the superior hemorrhoidal artéries
.are much larger.  Since they constitute branches of the great
~mesenteric, and are deprived of valves, the application of leeches
.hout the anus is a practice eminently nseful in dysentery and
general congestion, on account of its almost directly unloading
ithe, portal system. The ancients were not ignorant of its effi~
cacy in diseases of the liver. These vessels form a net<work
- round the anus, between the sphincter and integument 3 between
Jthe mucous membrane and muscular ‘coat, and are somdfimes
ialtered into a sort of érectic tissue; which Reeamier considers
the organic cause of hemorrhoids, although' they qire regarded
by others as mere vaticose afid dilated veing, . Ribesviews: them
ral
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as the primitive cause of some fistulm, as they may excoriate,
and so open into the rectum. . , . .

The following ave some of the malformations of the rectum:
simple contraction of the anus—obliteration ahove a nat'urai‘l
anus—eclosure of this opening by a membrane different from the .
integument, and variable in its position—sometimes no trace .
of anus—obliteration throughout, or complete deficiency— .
sometimes opens into the urethra, the bladder, the vagina, or
elsewhere. In those cases of imperforate rectum, an operation
for artificial anus has been proposed and practised in the iliac
or lumbar regions. . Tt : v iy

The foregoing are the parts which eompose the perinzum in
the male; we shall now rel::apitulaté, fo]lqwi?iglmthé (’ﬁ'&l}{ of their
superposition, not, however, enumerating the frequent varie-
ties of their thickness, and transverse dimensions. Dupuytren
examined twenty-three subjects, and found, as extremes, two
inches and three inches and a half between the tuberosities of
the ischia—one inch some lines, to four inches, between t'ha
neck of the bladder and integument of the perinzum. We
have repeated this measurement in forty subjects—the results
coincide with his, as to thickness; but the separation of the
ischia was from one inch nine lines, to four inches.

Upon the middle line, anterior to the anus, we find—

1. The integument and raphe, of considerable thickness.

2. Superficial fascia, of a reddish white colour, appearing
sometimes like muscular membrane, very thick, and inecludes
very small arteries and veins. |

3. The superficial layer of the perinal aponeurosis, (deep
fascia of the perineum,) and the anterior extremity of the
sphincter ani. ; = (g ;

4. Accelerator urinm; transversus perinei musecles, and
branches of the artery of the bulb. T

5. Bulb of the urethra, surrounded by the anterior prolonga-
tion of the triangular ligament of the urethra; then the depres-
sion between the rectum and the bulb.

6. Bulbous and membranous Porﬁons of the u:e_thra; the
former beneath the triangular ligament the latter in a great
degree above it. “

7. Triangular ligament, pierced by the urethra, and conti-
nuous with the sub-pubic ligament. : ]

8. Prostate, and prostatic portion of the urethra, in which
are, the openings of the conjoined spermatic ducts, those of
the prostate and the vernmontanum.

The following parts ave found between the coceyx and the

bladder :— . .- f
1. Etagument——var}' thick behind the anus; very thin and

wrinkled about it. o '
2. Superficial fascia—very thick near the coceyx; very thin

upon the sphincter.
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- 8 Coceygeal attachment of external sphinctar,__a:n;i‘ :nu;at;le

itself. i Ll A RRTEs 1T PR T
4, Thick adipose cellular structure, in which Hﬂtﬁﬁ'lijlgﬁﬂ_l;li_!i:

of t’he external hemorrhoidal artery are distributed. @0

, Eh Cﬂﬁf}'}'giﬂlﬁ musecle. " i3t SRR SV T LTSI 1 LT
6. .Pbs'terib;- surface of the rectum. ' sl -t
7. Cavity of this intestine. WIEsy s g
8. Anterior surface. TR,

-9, Recto-vesical cellular layer, in which are iucluded the
It e 1 b £ 3 .
venous ,plax,uaes of the prostate ; the vasa dufmntm, vesiculoe
seminales ; and laterally, some adipose cellular strueture, which, '
however, is dense and aponeurotic on the median line. o
10. Base of prostate and fundus vesicoe. 0ol o
- Laterally amr anteriorly are— s e
1. Integument—thinner than on the median line, and more
usually wrinkled. Ak ) : THE e 2y
. 2. Superficial faseia, in which veins, nerves, and the super=

ficial artery of the perineeum ramify, frequently incloses a great:

quantity of fat. : £ . Al

.3, Deep perinzeal fascia; lateral triangle of perinzum (ischio=

bulbous triangle) erector penis, and transversus perinsi mus=

cles ; and also the artery of the bulb. | THAER o R ;
4. Corpus eavernosum ; triangular ligament of the urethra,

?.ucludig'g__the deep branch of the internal pudie artery between

F 1
oy i
L

i %eﬂuim‘ tissue, and vessels.. B 5
6. Levator ani muscle, and lateral parts of the neck of the.
| bladder. . ‘ & i o
i 4 Pelyic fascia. (recto-vesical aponeurosis.) il Foosl
In the false perineum there are successively— 1
.. 1. Integument; thick and dense laterally towards the buttoeks
2. A great quantity of lamellated and filamentous adipose
cellular structure, ocenpying the space between the tuberesity.
of the isehium and rectum, (ischio-rectal space,) in which the:
external hemorrhoidal artery and nerve ramify, and also a
number of veins. : eI e
3. Levator fascia. (ischio-rectal aponeurosis,) DTS Sy
4. Levator ani muscle, within which are the side of the
rectum and pelyie aponeurosis. 01 1
5. Trunk of the internal pudic artery, with its veins and.
uerye; the obturator internus muscle outwards; and again, the

f=

pelyic fascia,

S ANO-PERINAEAL REGION.
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This region includes not only the same parts whiek are in

the, male, differing somewhat in character, but also' the exter-

1al organs of re-production, in addition to the trethfu,~

[

)
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o The following are 'the average measarements, drawn  from a

great number of subjects :— cotoddil o zuoilsiago il

«[vFrom: the upper ‘mirgin of the pubis tothe clitoris, #wo
inches and a half. SO
- From! the 'anterior commissure of the vulva to the &nus, three
iﬂﬂheﬂ Hﬁdﬂnhﬂl.ﬂ 4 tad ot ar divwasl a8t - sld sl 1500

11/ From:the clitoris to the posterior commissare ‘of the vulva,
Hn'hﬂh“ﬂla ﬂ!ill-_i."':- TUREART SN0SBTH]2

“Fromv the posterior commissure of the vulva to ‘the point! of
the coceyx; three inches. Thus from the coceyx to the anis; it
s about one inclv and a half.: banerum gt 310 Jymetodiil
From theanus to the vulva, an inch and a quarter; and'the
rest for the opening of the rectum. astioz crobbsld ody
21 The transverse measurements are to he considered with the
ghigletoli. 1o yng rofay | vy 2k 0 Eonsires g
1. The intequment is thicker than in the male; its eutaneouns
charaeter is confounded with the mucous membrane, as it folds
toform the ale majores; the sebaceons secretion more abundant
and somewhat different, frequently undergoes a morbid altera-
tion-where it is allowed to accumulate; and so irritates as to
produce the symptoms of gonorrhiea. ' d hoid
!The alee minores, or nympha, are merely a fold of integu-
ment : their morbid enlargement’ among the Houzwianas and
Bushman females, has been deseribed by travellers: and Flou-
rens verified the fact, in his dissection of the Hottentot Venus.
In the perinmum, properly so called, the integument is the
same as'in'the male, and also presents a raphe in the median line.
2. Superficial fascia, is very thick upon the ale majores and
minores ; the vessels, merves, and adipose substance, form a
thick;  elastic, very dense, and, as it were, erectile structure,
it which painful inflammation oceurs, seon terminating in sup-
puration, which may be prevented by the timely application
of leeches ; but should matter be produced, an early opening ought
to'be made, in order toavoid a great and rapid disorganization.
' 3.0 Aponeurosis, forms a larger opening than in the male; it
surrounds the vulva, sometimes so dense as to very much retard,
during parturition, the dilation of this part, or the introduction
of the hund into the rectum, or vagina, especially in first cases.

TR T r

4. Muscles. The coceygeus, erector penis, and levator ani, are ||

similar to those of the male; but the sphineter ani, and accele-
rator urinae, are somewhat different; the anterior fibres of the
sphineter often uninterruptedly decussate with those of the

transversus peringi, which then agpears as lateral processes of

it.  The latter (sphineter vagina) forms a secomd sphincter

which surrounds and contracts the opening of the vagina.
5. Arteries are of less size than in the male; the superficial

artery is distributed in the ale majores, und is so small as never

to give a dangerous hemorrhage from its division : the internal
pudic is almost lost when it aproaches the arch of the pubis: its:

ay S ah T ST i s sk s

i



i FEMALE.! : 35

trunk is too far frem the median liney to ‘he:wounded in any of
the operations of lithotomy. —iatonpia o 1som
6 Feins'y T lymphaticss 8 mervesy follow the course of the
arteries. Hod = _
10 9s Urethra s its shortness, extensibility, -and strueture, are
remarkable ; its length is from ten to fourteen linés; of a conical
form, and very dilatable, so much so, as often to admit of the
spontaneous passage of caleuli of two, three; and four ounces.
This: propérty has been ‘taken advantage of in the use of . arti-
ficial . dilation, which has been employed: as a substitute for
lithotomy. It is surrounded by a wvery thick erectile layer,
instead of a prostate. " The urethva is a mere prolongation of'
the bladder, somewhat coneave upon its anterior surfaces; how-
ever, it allows the introduction of a straightinstrument: during
pregnancy, it is raised against the posterior part of thesym-
phisis pubis, whieh then becomes; in some measure, peérpendi-
eular : hence, the catheter should be very muech curved, and
flattened to accommodate itself to the form of the urethra.
Internally there ‘is no. verumontavum, prostatic depressiony or
valvular fold ; it is separated from the arch of the pubisisupe-
riorly, by a spaee of four or five lines. - The vestibule is a tri-
. bounded laterally by the al@ minores, and situ-
ated between  the clitoris and meatus urinarins. o0 0y

- From this depression to the meck of the bladder; passing
under  the pubis, the following parts are found:— :

y'1.- Mucous membrane. TR IEC A BT

2 Dense cellular layer, containing some vessels and-a pro-
longation  of the constrictor vagine musele.. -~ o

+ 8:1 The superior part of the perinweal aponeuresis, with the
termination of the internal pudic artery, between its layers.

« 4« Elastic and extensible cellular tissue, and mearer to the
canalof the urethra, an erectile layer. = 0 v

‘1 5. Anterior part of the neck of the bladder. -/ .
< 'These are the parts \which are divided in succession in the
operation of lithotomy in the female. ' But, according to the
method of Lisfranc, an- opening is made into the bladder,
between the pubis and urethra.. The great objection to it is
the infiltration 'which takes place into the loose ceHular struc-
 ture, (hetween the pubis and neck of that reservoir.

The urethra is separated from the vagina, in the female, only
by a dense and firm, but thin cellular structure; so that litho-
tomymay be performed by cutting from the latter into the
former. Tt is: obvious that there are many advantages in this
mode, {:ur ‘there are no vesicule seminales, vasa deferentin or
spermatic duets, and the plexus of veins is mot so considerable:
however, vesico-vaginal fistule are move difficult to prevent than
those of the rectum ; perhaps thismay depend upon the absence
of a solid body, (prostate) whieh might preserve the lips of the
wound in epposition, and so counteract the action of the mus-~.
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cular fibres. Some contrivances have been effectually adopted
by J. Cloquet and Lallemand to remedy this consequence.

The meatus urinarius is narrower than the rest of the canal ;
it is separated from the opening of ‘the vagina by a more or less
prominent tuberele, which is a guide in the introdaction of the
catheter; itis easily feltin passing the extremity of the middle
finger from the fourchette towards the vestibule; “the instrument
may then be passed, held as a pen along this finger. "~ "

. 10, ¥agina. Its external opening is bounded by fourtubereles,
in females who have had children; they are called caruncule
.myjﬁﬁ;mws; and. are generally situated” superiorly,” inferiorly,
and:laterally; they should mot be mistaken for syphilitic pro-
ductions. - *;l“.he hymenis a semilunar fold, the concavity of which
looks forwards; it eontraets the posterior part of the ‘opening
_of the. vagina: when imperforate, its division is sometimes
required, - A. Paré has recorded two instances of its preésence
having obstrueted parturition: sometimes there are muscular
fibres in this membrane, at others, it consists of a corneous
lamina; it never has very large vessels. There are two orders
of ridges on the internal surface of the vagina, the one parallel
to the direction of the canal, the others oblique. -

The parallel ridges are two, one anteriorly, and one poste-
riorly ; they appear to have been formed from the soldering of
the two halves in the median line.

The oblique, are more dense; and in the unmarried, they
give the same sensation that is felt when the finger is passed
over the hard palate of a ruminating animal ; chancres are some-
times concealed under them. I
- The relations of the vagina to the bladder are such, that
during parturition, should the pelvis be contracted, the exertions:
violent and pains tedious, the head of the feetus may so press

inst the vesico-vaginal septum as to canse the formation of
a slough, which may terminate in fistula. In operations it is
necessary to remember, that the peritoneum only descends to
the neck of the uterus, and is seldom continued between it and.
the bladder.
. Its relations with the rectum. posteriorly, are also very impor-
tant.  The recto-vaginal septum is formed by the apposition of
these two organs with an interposed cellular layer, which
becomes denser and thinner as it descends. During parturition
this septum is sometimes torn where there is a sacrum of great:
curvature, and the labour is then completed through the anus:
perhaps there may be a slough formed, which, when cast offy,
leaves a recto-vaginal fistula. As the rectum curves backwards
in leaving the anterior surface of the coceyx, so as to present a
convexity forwards, and as the vagina, on the other hand, regu-~
Jarly descends in the direction of the axis of the outlet of the:
elvis, it follows that there is a triangular separation, lznmtded.
anteriorly by the posterior surface of the vagina, posteriorly by
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the anterior surface of the rectum, and inferiorly by the inte-
gument extended from the anus to the vulva. This triangle is
filled by some adipose substance, filamentous and lamellated
~ cellular structure, some fibres of the transverse and sphincter
ani muscles, constrictor vagine and levator ani, by branches
“of the transverse artery and a portion of erectile layer which
surrounds the vagina inferiorly. The head of the feetus, when
_ passing through the outlet, presses on and extends the base of
__this_space. The whole structure included in this triangle,
" becomes flatter, yields, and is dilated : in this way, the female
~_peringeum is prolonged to the length of three, four, or five inches;
8o much so, that the feetal head may pass through it without
lacerating either the posterior commissure of the vulva, or the
anterior part of the anus. Several cases of this sort have
occurred, and what is very remarkable, these enormous lacera-
_tions usually unite soon and very firtly.


















