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_convexity project in the perineum, previ-
ously to delivering it to his assistant. The
second 1s, in the act of taking it from the
assistant, and elevating the handle, prepara-
tory to inserting the beak of the gorget
into its groove, for the division of the pros-
tate gland.

When in either of these stages of the ope-
ration the end of the staff’ slips out of the
bladder, it is lodged in that part of the ure-
thra which is immediately before the prostate.
This part of the urethra has a great deal
of loose cellular substance about it ; is very
dilatable, and very yielding ; and the extre-
mity of the staff will easily push it behind
the prostate ; and, if so, it will direct the gor-
get to take its course between the bladder and
the rectum: for, from the great dilatability
and non-resistance of this portion of the
urethra, the operator may be easily imposed
upon, and think the staff’ is still in the
bladder, nor suspect his error till too late.
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extract it than 1 had before tried ineffec-
tually.

Having described what small deviations
I have made from Sir Casar Hawkins's
practice, let me consider what advantage
can poszibly arise from confining the cut-

ting part of the process to the knife.

Is it probable, that this part of the ope-
ration will be done with equal safety, more
expeditiously, and less painfully ? In parti-
cular, that the prostate will be divided with
equal precision, as to direction and dimen-
sions,and that the adjacent parts will beequal-
ly protected, if we reject every instrument
besides the scalpel? I know before hand
the size of the wound which the prostatome
produces, and by observing the relative posi-
tion of the staff, in what direction it will be
made. For as the handle of the staff is in-
clined more orless to the right groin of the
patient, so will the wound in the prostate
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"Tis true that, in the living body, the feel
of the prostate is very different from that
of every thing beside in its vicinity ; and
every part of it may be distinguished by an
experienced touch. But the finger will
rarely have attained that advantage the
first time the surgeon is called to cut for
the stone; it cannot have acquired it by
exersise on the dead body, in which the
feel excites a different sensation from what
it does, applied to living parts. 'Whereas,
if a surgeon, having that anatomical know-
ledge, without which no man deserves the
name of a surgeon, is cool and steady, and
in the habit of using instruments, and at-
tends to rules, he will, in his first operation,
equally as in subsequent ones, make his
way correctly into the bladder. He is
guarded against wounding the rectum, ve-
siculee seminales, and seminal ducts, all

exposed to injury, even from the most

skilful hands provided with the knife
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alone. Though the wounding of the semi-
nal ducts may not endanger the safety of

the patient, yet it may obstruct the future
regular flow of the semen.

In respect of the rectum, I can assure
Mr. Allan, who appears to speak from the-
ory, that a wound of it in this operation isa
very alarming circumstance ; and that I have
seen lasting misery follow its infliction. Tam
very confident, that, if it were frequently to
follow any specific mode of nberating, the
good sense of the profession would very .
soon reprobate and abandon that mode.

There are two circumstances which
appear very unfavourable to cutting with
the knife alone: the patient being a yery
large and tall man, and the patient being a
very small child. I have this day, March
g8th 1809, operated on a very tall man,

c 2









22

the least beyond it, into the substance of
the bladder.

For this last proceeding may produce
all the inconveniencies of the respective
operations of Foubert, Garangeot, and
the first of Cheselden, done in a mistaken
imitation of Raw * of Amsterdam, and this

* Tt 1s impossible to imagine that Raw could have
been so eminently successful, as to obtain Albinus’s
eulogium, *¢ respondisse ei successum, ut haud sciam an
sic ulli alteri,” if he had operated in the same method
which his imitators so unsuccessfully practised. Mr.
Cheselden, and, I presume, others, collected their ideas
from Albinus, Raw’s pupil. But Albinus, before his
death, published a complaint, that Cheselden, Sharpe,
Camper, and others, had grossly misunderstood him.
He says, ¢ Non scripsi incidendam vesicam a latere
prestate, quod Sharpe de me tradit ; non plagam vesice
super prostatam infligendam quod Camperus ; sed scripsi
vesicam prope cervicem sive collum incidere me propo=
suisse, ubi certe prostata incidenda est,””  So that by the

neck of the bladder he understood what anatomists gene=
rally consider the beginning of the urethra, which lies
within the prostate gland : and he says, that Bortel, who
followed, cut the neck, the orifice, and the nearest portion
of the bladder itself. It appears, then, from Albinus,
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without the proposed advantage of leaving

the urethra untouched, and thereby pre-
venting future incontinence of urine.

It is easier to cut into the bladder di-
rectly beyond the termination of the urethra
in the prostate, than to perform with ac-
curacy the lateral operation, from which,

indeed, to the eye of a common spectator,

the method just supposed will not ap-
pear to differ, but will give an idea of
rather superior dexterity in the operator.
Still it is hoped that the evidence of its

that Raw cut nearly, or altogether, in the lateral method,
which was finally practised by Cheselden; and this
accounts for Raw’s eminent success.

That Raw did not cut into the bladder, beyond the
prostate, is evident from what Albinus testifies, to wit,
that the staff used by Raw could not reach se far ; which
Cheselden, upon trial, found to be a fact, though the opi-
nion which he had erroneously collected from Albinus led
him to this mistaken imitation of Raw, with the addition
of injecting the bladder to distention, with warin water, -
and using a longer staff, or catheter, channelled on the

“convexity of the outside:
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wound made by the gorget. But whatever
may be doubted of this case, the next is

conclusive.

A well-made, healthy, middle aged man
- was the subject. It appeared to me, who
was the assistant, that the operator before
.he quitted his knife, was cutting into the
bladder, beyond the prostate ; a very small
stone was extracted, and the patient suffer-
ed no violence beyond that of a clean, sim-
ple wound. In a few days he had a consi-
derable swelling of the scrotum, in which
matter was formed, and afterwards in the
“thighs, and about the os pubis. Sinuses
were formed in a variety of directions, and
in six months he died, worn out by irrita-
tion. Dissection manifested, that the knifé
first penetrated into the sulcus of the staff,
beyond the prostate gland, and that this
substance had never been wounded. Mr.
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Obj. 3d. ¢ If the surgeon, or assistant,
depresses the handle of the staff too much
over the right groin, with the idea of
making its bend or heel be distinctly felt in
the left side of the perineum, the point of
the staff will slip out of the bladder, and
when the surgeon has completed his exter-
nal incisions, it will start through the mem-
branous part of the urethra; and, in this
case, pushing his gorget by this false guide,
he will drive it between the bladder and
rectum.”’

If the staff' be started through the mem-
branous part of the urethra, it will also *
misguide the knife of the operator, so that
this is no specific objection to the gorget,
but only to an awkward surgeon, using an
ill contrived staff, and having an awkward
- assistant. However, I hope I have freed

the staff from being liable to its share of
this censure.
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4thly It is uniformly acknowledged,
by the best surgeons, that the gorget cuts
the prostate gland very imperfectly. Its
incision sometimes admits, with difficulty,
the introduction of the forceps; and, if the
stone be large, is quite inadequate to its ex-

traction, without dreadful laceration.”

If the gorget does not divide the ﬁros-
tate sufficiently, the fault is in its make, not
in the principle of wusing it. It is not
necessary nor expedient that the wound,
through which the stone is to pass from the
bladder, should be of the same length as the

longest diameter of the stone.

Sir James Earle has given plates of the
very large stones; which he has successfully
extracted after using the gorget ; and larger
than those will rarely occur to any operator :
and after all, if the surgeon finds he has a

stone too large to be extracted without

dreadful laceration, he can enlarge the




























































