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PREFACE.

Tae text of the following Treatise is the Prize-Essay as presented to
the Royal College of Surgeons of London, with only a very few verbal
alterations and corrections: the notes to each chapter have been added
since the work has been in the printer’s hands.

Accustomed to describe every operation for stone that I have either
witnessed or pcrfm‘nmd, I have selected from nmy case-book a few
examples, which constitute the first Appendix.

The second Appendix, based chiefly upon public documents, needs
no explanation ; the third had its origin in some memoranda drawn out
many years ago for a systematic course of reading, and has become so
much more extensive than I contemplated, that I now regard it better
suited to the German bibliographer than to the practical English sur-
seon; a catalogue is, however, the briefest record of facts, and thus
far the lengthened Appendix supports the rest of the Treatise, into
which I have avoided the introduction of theoretical speculations,
regarding them as fleeting fashions of the day, that vanish before the

constant and steady improvements in our useful science.
J. G. C.

Norwich, 31st Januwary, 1835.
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PREFACE TO THE PRIZE-ESSAY.

It was in the middle of September last, that I first noticed, in the public
journals, the prize-question announced by the Royal College of Surgeons of
London, * On the Formation, Constituenis, and Extraction of the Urinary
Calendus.” At that time I was engaged in writing upon another subject, and
was unavoidably prevented from commencing the following Essay, until the
latter end of October. In the short interval which has since elapsed, I have
completed the Essay, under the disadvantage of continual interruptions from
an extensive private practice; and taking all these circumstances into account,
I can searcely hope that what T have penned will bear strict inspection, either
as to its composition or arrangement.

At the moment of commencing the task, T resolved to adhere to my own
experience and a statement of facts, with observations founded upon them,
avoiding references and quotations ; for I conceived that such a plan alone
was suited to a Prize-Essay on a practical subject. The few cases, which T
have introduced, are original ; the drawings refer to specimens preserved in
my own private pathological collection, and have all been inade expressly for

the oceasion since 1 determined upon this undertaking.

December 2000, 18335, :
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CHAPTER I.

INTRODUCTORY REMARKS ON THE CAUSES OF URINARY CALCULIL

Few subjects in medical science are involved in greater obscurity, than the forma-
tion of urinary calculi; to enter fully into the causes which immediately give rise
ti til{flll, or il'l SO0T1 c]{'g‘rrlr i]lﬂ“{"“f’ﬂ [hl'_‘il' 'I]'l'“l,l'l.]('.ti!’]]], “'U]tl{! {'.I'Igrﬂs-‘i as ]"11(‘11
space as a .‘iii'tgil: essay ﬂllgllt to occupy, and the Hll]]jl.’lf.‘l not h{*ing pﬂl“ti(‘li]ilri}'
referred to, in the prize-question proposed by the Royal College of Surgeons, 1
shall make only a few remarks by way of introduction.

It is placed beyond doubt, that the great and prevailing source of urinary
deposits in the human body is dyspepsia, arising generally from the food being
taken in too large a quantity, or its being not sufficiently digestible, leading to the
generation of acid in the stomach, and of a superabundance of a peculiar animal
substance, the lithic acid, in the urine. Where digestion is perfectly performed,
there can be little fear of the formidable malady about to be treated of arising,
the rest of the system being healthy.  The errors into which pathologists have
fallen seem to me attributable to their looking for one cause only of this disease,
which generally requires the concurrence of several for its production. It is true
that dyspepsia is continually happening, without producing urinary coneretions:
but it invariably creates some derangement in the excretion of the urine, disposing
to their formation: and where dyspepsia is united with other exciting canses, as
want of exercise, variable climate, peculiar diathesis, or local disease in some part
of the urinary organs, calenlous concretions are most liable to arise.

The food and drink taken have sometimes a direct influence in producing
urinary concretions, independent of dyspepsia, as is found to be the case with

I
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spirituous ligquids or acids, which guickly determine the appearance of crystallized
particles of lithic acid in the urine; and alkalies act in the same way, creating
alkaline deposits.

The rarity of calculous disorders in hot climates,! and their entire absence in
very cold ones, shew the great influence of the atmosphere in their production.
The temperate zone, in which alone diseases of this class can be said to prevail,
probably exerts an influence in more ways than we can explain: the sudden varia-
tions of the thermometer is one of the most obvious of circumstances caleulated
to affect the human frame ; a rapid and great fall of temperature checks the prin-
cipal function of the skin by diminishing the quantity of perspired fluid, and the
kidneys, as vicarious organs, are required to perform more duty. It is observed
that where a sudden eall arises for greater activity of function in any organ, and
particularly if such call be frequently renewed, a greater liability to discase of that
organ is induced.? That the kidneys act in strict sympathy with the skin, is one
of the best established facts in physiology: and the influence of climate must
therefore be great upon the quality and quantity of the urinary exeretion,

In the county of Norfolk, where undoubtedly caleulous disorders are very preva-
lent, perhaps even more so than in any other district of the united kingdom, nei-
ther the food, soil, nor beverage, so far as I have been able to ascertain, have any
particular share in determining such a result. Minute observations upon the
climate might better explain the matter; the great prevalence of a north-east wind,

and the frequent, sudden, and very considerable changes of temperature, acting

! In a recent publication, =0 many cases of urinary caleuli, originating in a hot climate, are related,
as to make us doubt about the great rarity of the disease in such locality. Mr. Burnard gives thir-
teen cases occurring in natives of Bengal, twelve of them operated on in one year; he also quotes
two congenital cases, one in an infant of four months, the other at six months. Mr. Brett gives seven
cazes of lithotomy performed on natives of India, chiefly boys. Other cases are related by Messrs.
Lindesay, Spry, Turning; the last stating, that the analysis of thirty-one caleuli shewed lithic acid and
lithate of ammonia the most frequent, then oxalate of lime, Trans. of the Med. Society of Calcuita,
vol. v, pp. 249, 259, 260, 263, 264, 273.

2 It is a law of nature, that the more an organ is called into action, the more it is liable to disease,
which is but a derangement of its action,”— Richerand.
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upon persons already affected with the most prevailing disorders of the district,
dyspepsia, scrofula, or rhenmatism, cannot but be regarded as most powerful agents
in giving rise to such frequent cases of gravel and stone. I have repeatedly
known persons, who were free from gravelly complaints whilst residing in the
metropolis, affected by them on spending a few weeks in the county referred to,
and relieved, or entirely freed from them on a change of residence, although in each
sitnation they followed carefully the same diet. Can we disregard climate, and
the peculiar state of the atmosphere, in our attempts to explain such effects ?

The local causes of calculous disorders, such as are situated in some parts of
the urinary organs themselves, are more readily ascertained and better understood.
A blow upon the loins, injuring the structure of the kidney, or deranging its
ﬂlIli'.tiﬂH.F, has been often known to girr.- rise to calenlouns lli‘l‘.ri?ﬁn"l.tti. Whatever
creates inflammation of the lining membrane of the pelvis of the kidney, will
usually induce the same effects, more especially when the diseased action leads to
a preternatural mucous secretion from the surfaces over which the urine, after
escaping from the tubuli, passes, in its course towards the bladder.

It may be generally stated that, whatever interrupts the free evacuation of the
urine, in any part of the organs destined for the formation or passage of this
fluid, becomes a disposing cause to calenlous deposits.  Stricture of the urethra is
amongst the most common and powerful of such interruptions, acting upon the
whole course of the urinary passages, detaining the urine in the bladder, produc-
ing irritation, and at length chronic inflammation of the lining membrane of each
cavity, and in the end, a catarrhal seeretion from its surface. A stricture also
causes stone, by detaining in the urethra or bladder, such small conerctions as
would otherwise pass readily away.

In the case to which plate xvi, fig. 1, refers, there was extreme stricture of the
membranous part of the urethra, going on for several years, and bringing the
lining membrane of the passage between it and the bladder, and the inner coat
also of this latter viscus, into a morhid condition, so that much mucus was fur-
nished by them, and deposited from the urine.  The diseased action thus estab-
lished, extended, by continuity of surface, even to the kidneys, and at length gave

B 2
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rise to a caleulous deposit, which, arriving in the bladder, was detained there, and
further aggravating the disease, accompanied also by perinwal fistule, grew to the
size and singular shape represented in plate i, fig. 10. The bands of organized
lymph, forming a net-work across the enlarged urethra behind the stricture, prove
the severity of inflammatory action that arose ; and a small calculus, passing from
the bladder, is caught behind this net-work and permanently fixed there. In
plate x, fig. 1, the fatal effects of urethral stricture, in inducing discase in the
whole of the urinary organs sitnated posterior to it, as well as in cansing stone, is
still better illustrated. The lengthened explanation I have given of this plate, and
the future reference that will be made to it in the text, render a detail of the case
unnecessary. Plate xii, fig. 2, also is an example of the same consequence of
stricture.

Enlargement or hypertrophy of the prostrate gland is so common in the very
ilg‘{:{l, pilri‘it‘lllilr|}' those of studions and z-;u_-{lcnt;i,r}-' I1:r,|:-515-i., that a 1'||:1juritj,' of such
persons, who have attained the age of seventy years, are in some degree affected
by it, suffering from dysury, and frequent, painful micturition. This prostatic
discase tlispn.‘i{!ﬁ to calculous ﬂvpuﬁits, both in the ki[]Ili'}' and hlu(l{l("r, ]]nrti{:u]ﬂr]_\‘
in the latter, by inducing chronic inflammation and a catarrhal state of the inner
coat of the organ, by keeping a guantity of urine always stagnant in the bladder,
and by preventing the passage outwards through the urethra of smaller conere-
tions, which in the voung or middle-aged person would readily take that favour-
able course. A Mr. K. whom I long attended with an enlarged prostate gland,
and afterwards with stricture and stone in the bladder, afforded me the specimen
represented in plate xiv, fig. 1, where there is found a stricture in the membra-
nous part of the urethra, very enlarged prostate gland, and thickened contracted
bladder with a very vascular and morbidly sensible lining membrane. The blad-
der contained the calenlus represented in plate i, fig. 6, the ureter of one side
was much enlarged and thickened ; and the corresponding kidney was altered in
form, its pelvis enlarged, the lining membrane very vascular, and a part of the
parenchyma gangrenous (fig. 2.) There is reason to believe that in this case,

which I watched from its commencement, during several years, to its fatal termi-
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nation, that the enlarged prostate gland was the first disease present, the urethral
stricture, stone, and morbid condition of bladder, ureters, and kidney, all resulting
from it. Plates ix and xv are further illustrations of stone in the bladder, from
an enlarged prostrate gland.

Hernial displacement of the bladder,® sacculi formed by its inner membrane

passing between the fibres of the muscular coat, and prolapsus of the organ (which

3 Cystacele disposes strongly to the formation of an urinary caleulus, and in all the various sitna-
tions in which this species of hemia has been found, as ingninal, femoral, ventral, ischiatic, puden-
dal, and perinweal, a stone may be met with., Schregzer deseribes a cystocele at the ischiatic noteh,
f'urmin-g an external twmour, which, being not understood, was lr.r|mllt:l or eut off. ¢ Chirurgische
Fersuche, b, 2.} The least rare is cystoeele at the groin, descending into the serotum,  Plater opened
such a hernia by mistake, the urine flowing through the orifice at the groin.  In a similar case, an
iznoramus mistook such a swelling for an abscess, and made an opening into the protruded bladder,
which Guj.r:.-n succeeded in IJeuIiug, l{!’:l’.‘l}illg a catheter in the wrethra, Bartholin { Hizst, Anat. Cendt.
iv, 28, ) sounded a man without feeling a stone; but found one on dissection, in a part of the bladder,
prolapsed at the groin into the scrotum @ the reported instances of caleuli discharged at the groin are
explainable by such cases. In a vesical hernia reaching into the scrotum, Petit le Pére felt several
small ealeuli. The most iuu're-.r\t.iug ease of c:;ﬁtm:el{z at the El'ﬂnil:, upgmul by mistake, iz given by Pott,
in Philozophical Transactions for 1764, and to be found in his works, by BEarle, vol. iii, p. 323,
Beawmont, by placing a truss on a hernia of the bladder at the groin, containing a caleulus, eansed
the death of the patient.  Verdier ¢ Recherches sur ln Hernie de la Vessie, in Mem, de Udead, de Chi-
rurgie, tom. i, p. 7) found four caleuli as big as a small chesnut in a hernia of the bladder at the groin;
and relates a gmilar case, where the tumor was opened by caustic, (p. 10.).  Besides the excellent
Memoir of Verdier, see Divoux, Dics. Medico-ehirurgica de Hernie Vesice Urinarie, in Halleri Disp,
Chir, tom. iii, - 291. A case of ing‘uhml c}'stq}celu, with ealenl, is velated in Edinb, Med. and .‘&'ruy.
Journal, vol. xiv, p. 141. Boyer treats at length upon eystoeele, and remarks that a caleulus may fill
up the isthmus between the hernial and pelvie portion of the vesical cavity, so as to interrupt the diag-
nosis. ( Maladies Chirurgicales, tom, viii, p. 360.) Caleuli oceurring in a hernial or prolapsed part of the
bladder, ean only be detected by the touch, and when the tumour presents itzelf externally ; the varity
of their ccenrrence is scarcely to be urzed as a reason for not attending to them, considering that in a
majority of recorded cases they have been overlooked or misunderstood. Their prevention depends upon
treating the cystocele by a truss, and when formed, they should not be pressed into the general cavity
of the bladder, but removed by a direct opening in the sitwation of the tumour, an operation presenting
little difficulty or danger, as the hladder does not carry the peritonseam belore it, has no hernial sac,
and does not interest the peritoneum, unless complicated by an enterocele; (for the anatomy of cys-
tocele under this complication, see Sir A. Cooper on Hernia, edited by Mr. Key, part i, p. 63.) The
urive should be conducted off by a catheter, the patient lying on the side U[:I]'ll}!ﬂ.ilﬂ' to the disease,
apd no attempt made to return or compress the Lernial tumour, until the opening into the bladder is
healed,
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occurs only in the female,!) are so many disposing causes to stone, by creating
dysuria, giving rise to an inflammatory and catarrhal state of the bladder, and
detaining a quantity of urine constantly within some part of its cavity.

Extraneous substanees, as a particle of lymph or of coagulated blood, a portion
of bougie, or any other foreign body introduced from without, placed in any of
the 1,1rinur}f r_‘.:witf{'.:i, so that the urine comes in contact with it, will become the
nucleus of a calcareous deposit in any constitution, and in a torrid as well as tem-
perate climate. Such concretions around an extraneous substance arc usually
alkaline, and there is reason to believe that they are not furnished exclusively by
the urine, as it is discharged from the tubuli, but in some measure by the morbid
secretion from the lining mucons membrane, whether of pelvis of the kidney, or
of bladder, in consequence of the irritation and chronic inflammation excited by
the extraneous substance.

Sedentary habits rank amongst the circumstances disposing to urinary concre-
tions, by favouring indigestion, gout, and enlargement of the prostate gland :—and
where dyspepsia is present, all the canses enumerated act with greater force, and
the result is produced with most certainty, by two or more causes combining

together.

* A calealus weighing twenty-three ounces, contained in the prolapsed bladder of a female, and
presenting an external tumour big az a child's head, is related in Lond. Med. Plys. Journal, vol, vi,
p- 3915 its nature was not known till after death, or it might have been easily removed by an incision
through the coats of the bladder. Ruyseh removed forty-two ealeuli from the prolapsed bladder of a

woman aged eighty, successtully, ¢ Qbserv, Anat, Chir.obs, 1.) Tolet relates the like to have occurred
in his own practice.



CHAPTER I1I.

ON THE CHEMICAL COMPOSITION OF URINARY CALCULIL.

By the labours of modern philosophers, our knowledge of the chemical composi-
tion of urinary concretions has become so complete, that the discovery of new
('l}IIII}T}lII]{iH ih'n ﬁl_'-'ll'{_'.l‘lj" to hl_.’ H‘KI'llff'r.l'ili; i'l“l'l 'I'I:!.l."' {]“i}" [_'hq'l.!!f'li‘.‘ t:-f fl.l'rt.lll‘l' illtl}rl}\'i‘—
ment in this department is to be sought for by directing our enquiries into a new
channel.  Some of our ablest chemists, and amongst them the late Dr. Marcet,
frequently analyzed the exterior surface only of urinary caleuli, without examining
the interior; the account, sometime since published, of a very large collection of
caleuli removed by cystotomy was derived from such a superficial examination,
and consequently a considerable proportion of triple-phosphate and fusible caleuli
was reported ; in many instances, however, and more especially under the able
hands of Dr. Yelloly and Dr. Prout, calculi have been minutely examined, layer
by layer, after a section, affording us a more valuable result, and shewing the
greater prevalence of lithic acid and oxalate of lime.

The analysis of every part of a calculus is of use; but the nucleus is calculated
to excite most interest, because its analysis bears so directly upon the prevention
of the disease; nearly all caleuli situated in the bladder are formed upon nuclei ot
smaller caleuli, originating in this organ or descending from the kidney, and of a
size that would allow of their passing away by the urethra: hence it follows, that
caleuli of small size, such as often pass away spontaneously, resemble the nuclei of
larger calenli, and are more deserving of being examined chemically than the
surfaces of calenli found in the bladder after death, or removed by eystotomy.

Entertaining this opinion, I began several years ago to collect all urinary concre-
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tions passed per urethram; and the first hundred, obtained from the male, being

analysed before receiving a place in my cabinet, gave this result :—

-]
(B

Lithic acid or lithate of ammonia . . . .
Lithic acid and oxalate of lime . . .. .. 9
Oxalate of Jimie: o mehadeie dnimba it i 14
Carbonate ob e o omuinatninisrt e as gl
xiple phosphate. bt oot i g

Ensihle i oo bt ot ol e s i

Total 100
Beside such calenli being the most valuable for analysis, another advantage is
afforded, in the opportunity of their being collected in great numbers; for calenli
passed by the urethra are far more frequent, especially in young persons, than
those of larger size, removed from the bladder by operation, or found on inspection
post mortem.

The great proportion of caleuli, in the above table, containing lithic acid, is
remarkable, though not more so than that oxalate of lime should be met with in
nearly one fourth, or in twenty-three out of a hundred.

The analysis of oxalate of lime is one of the simplest of chemical processes, and
can be effectually done, upon the smallest portion, even the hundredth part of a
grain, so as readily to detect its presence. A particle of this concretion, being
submitted to the flame of a spirit-lamp, urged by the common blow-pipe, a drop
of dilute nitric acid is applied to the residue, and immediately globules of air are
extricated, and can be seen rising through the fluid, with a magnifying glass, or
even with the naked eye; these g]uhlllr:& of air are carbonic acid £as, the heat
applied having been just sufficient to decompose the oxalic acid, and out of its
clements carbonie acid gas was formed, which united with the lime.

Carbonate of lime, a very rare form of human urinary concretion, gives out

elobules of carbonic acid gas, on the addition of dilute nitrie acid, before the heat
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of a spirit-lamp has been applied, which distinguishes it from oxalate of lime,
upon which dilute nitric acid produces no effervescence, until by heat the chemical
changes just described have taken place.

The correction of one error of a writer of high authority is nearly equal to the
statement of a new fact, which is my reason for offering these brief remarks upon
a simple test for oxalate of lime, Dr. Marcet® having stated that when a portion
of this concretion is submitted to a gentle heat, the oxalic acid is driven off and
pure lime left ; but this change will not happen, unless an intense heat be applied,
the flame of a spirit-lamp, urged by the common blow-pipe, producing only the

changes I have described, and leaving carbonate of lime.

5 Mareet's Essay on Calendons Disorders, 1817, p. 121, Brognatelli gives correetly the analysis: 1
caleoli di ossalato di calee facilmente si riconoscono spingendoli al’ fuoco entro un crogiuolo: la
decomposizione dell’ acido di origine a dell” ossicarbonieo, il gquale si combina alla ealce ; =i ha quindiun
residuo ehe fa effervescenza cogli acidi, o che, si il calore fu intenso, si scioglie nell’ acqua, ed essa
acquista i earratteri dell’ acqua di ealce.”  Litologia Umuna, p. 29.



CHAPTER III

OF THE MECHANICAL COMPOSITION AND GROWTH OF VESICAL URINARY CALCULIL.

Tue specific gravity and attraction of aggregation of urinary coneretions are found
to bear a nearly uniform relation to their chemical composition ; those composed
of oxalate of lime are the heaviest and usually the hardest; those of lithic acid
stand next in order, as to specific gravity and tenacity. Phosphate of lime and
the ammoniaco-magnesian phosphate are much lighter, being mixed with much
animal matter, and soft so as readily to separate in small portions.

Calculi of lithic acid or lithate of ammonia, with a little oxalate of lime, although
heavy and dense, are sometimes remarkably friable, and will occasionally break in
the bladder, from violence done in sounding, or when there are several, (as often
happens with calculi of this composition,) by knocking against each other. I lately
obtained, from a gentleman after a ride on horseback, numerons fragments thus
produced ; and in my cabinet there are twenty-two caleuli, removed after death
from a patient seventy years of age, which are of very irregular shape, but admit
of being so arranged, as to form four regular oval-shaped calculi, each about the
size of a pigeon’s egg, which, with the appearance of the different surfaces, proves
that the calculi had broken in the bladder, by knocking against each other under
some sudden movement of the body, (see plate ii, fig. 8.) The encrusted state of
the fractured surfaces shews that the calenli were broken sometime before the
death of the individual. Accounts may be found of the patient having heard cal-
enli knock against each other in the bladder,! which is rendered less surprising,

! Covillard quotes a patient who could feel the caleuli shake in his bladder; nine were removed.
Obs. Tatrochir. p. 44. Fabricius ab Aguapendente mentions that where caleuli are numerous, as

well as of considerable size, they have been felt by the patient to move against each other—* strepitum
in mota ®grotantes persentiunt.  Opera Chirurgica, p. 541,
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after finding that they may strike each other so hard as to be broken up into
small fragments.

Some angular urinary calculi, with flat surfaces, resembling biliary caleuli, when
in considerable number in the gall-bladder, are I conceive formed by fracture:
such as are represented in fig. 4 of plate ii furnish an example; thirty were
removed by cystotomy from one patient ; they are of different sizes, but mostly of
an angular shape, with flat smooth surfaces, very light in colour, and composed of
lithie acid and oxalate of lime.

When a caleulus is once formed in the urinary bladder, and has attained too
great a size to pass away by the urethra, it is correct to state, that it will generally
2o on increasing in size, so long as the patient lives to be tortured by its presence.
It cannot however be denied, that if the patient maintain good health, the urine
be kept in a normal state, and the coats of the bladder or of other parts of the
urinary passages do not take on diseased action, the stone may remain for a time
stationary as to size ;2 this is a point so doubtful and difficult, that many examples
must be collected before it can be settled. I have met with only one, in the case
of a patient whao, twenty years hefore his death, was assured h}' his surgeon, after
sounding, that he had a stone ; he refused the operation, and at the end of that
number of years died, and the stone found in his bladder weighed only six drachms
and one seruple, and was composed of almost pure lithie acid.

If any calculi can remain stationary as to size in the human bladder, I should
expect those of lithic acid or oxalate of lime to do so ; these being the caleuli of
slowest growth, and accompanied by the least degree of disease in the lining mem-
brane of the bladder. In general, caleuli when onee formed go on increasing: and
the estimate I venture to make, from a careful comparison, in a vast many instances,
between the duration of the symptoms and the size of the stone removed by cys-

totomy, is that a concretion of lithic acid or oxalate of lime will, in an adult,

2 Delpech gives the doetrine that a caleulus, having attained to a certain size, may cease to inerease,
anid the bladder beeome aceustomed to its presemce, 5o Uhat very litele imin iz suffered., I."trxpﬂ e
provuve gque dans cerlains cas, vingt-ans n'ont pas suffit pour porter la volume d'une pierce an point de
rendre son extraction indispensable.”  Pricis des Maludics Reputies Chivurgicales, tom, 2, p. 227,

C2
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usually grow between one and two drachms in a year, rarely exceeding the latter.
The actual increase, in all probability, will be greater, the larger the stone and
more extensive the surface presented; but I have never found reason to believe
that, in caleuli of moderate size, above four drachms have been deposited in a year ;
the largest vesical calculi I have met with, weighing from eight to twelve ounces,
have been fifteen or twenty years in forming. The following case demonstrates
the rate of increase with some aceuracy in a particular instance.

A patient was lithotomized, and two lithic acid caleuli, ‘u'cighing‘ seven drachms
and a half, were removed, one of which broke into several portions under pressure
of the forceps. The patient recovered from the operation, but soon had a recur-
rence of symptoms of stone, which he bore for above seven years, when he died
aged seventy six. The caleulus found in his bladder weighed 3ij 51 €j, and presen-
ted on a section a clear exhibition of a portion of the calculus left in the bladder at
the time he was lithotomized, and which formed the nucleus of the subsequent depo-
sit, (see fig. 3 of plate i.) The calculus is composed of lithic acid, and about two
ounces were deposited in the period of seven years and a half.

Caleculi, composed of the phosphates, are to be regarded in all respects as the
worst form of the disease, and I question if they ever remain stationary in size ;
sometimes they increase with great rapidity. I successfully lithotomized a gentle-
man, who had suffered symptoms of stone only between three and four months ;
the concretion had taken place upon a soft nucleus of mucus, under a very morbid
and catarrhal state of the bladder, with the prostate gland a little enlarged, and a
stricture of the urethra. The calculus was so brittle, that it broke into a hundred
picces ; and the fragments weighed above four drachms and a half. The soft nu-
cleus oceupied so large a space, that the calculus must have measured an inch in
diameter; its composition was fusible, with a slight trace of lithic acid.

It may be remarked that all calenli of slow growth are firm and hard, and of
considerable specific gravity; those formed rapidly present the opposite qualities.
By comparing the size of a calenlus, as discovered on sounding, with the time it
has been forming, as indicated by the history of the symptoms, you may arrive at
an useful estimate of its density, and the composition, mechanical and chemical,

of its interior.
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The importance of studying the nuclei of urinary concretions has already been
pointed ont, and is so forcibly impressed upon my mind by experience and observa-
tion, that [ could write a long essay upon this single topic; I must however now
limit mysell to the few following illustrations.

A calenlus may receive a sudden increase by the coalition of two smaller
caleuli, about which a deposit takes place, so as to form a double nucleus, as
represented in plate i, fig. 1, being the section of a caleulus which I removed from
a girl by cystotomy.?

Most frequently the accretion around a nucleus is regular, and formed in suc-
cessive layers, whether composed of lithic acid, or oxalate of lime, or one of these
alternating with the phosphates. In order to have this regular deposit npon all
sides of a central nucleus, the stone must, I conceive, be moveable in the bladder:
where the stone rests in one position, the fresh aceretion will not be met with so
much on the surface which presses against the bladder, and the nucleus will not
be central. The example in fig. 2 of plate i, shews this fact; the patient, for «
long time before death, kept in bed, lying on his back, and the flat oval stone,
formed in the bladder subsequent to stricture of the urethra, rested constantly
upon one of its flat sides, leaving the other exposed to the urine; the weight of
the stone was sufficient to keep it in contact with the bladder, and the fresh accre-
tion took place principally upon the free surface, which was rough and more
convex than the other; the nuclens was of course not in the centre, but sitnated
as is shewn by a section; which explains in what way the successive layers were
Iltt])m-;{tr_'{].

A more striking example of an eccentric nucleus is represented in hg. 6 ol
plate i; the calculus was found in the bladder already described and referred to,
(plate xiv, fig. 1;) the patient was long recumbent on his back before death; the
inferior surface of the calenlus on which it rested in contact with the bladder, was

smooth, and the nucleus sitnated near to it. No one can doubt, from the appearances

¥ In the ease of Sir W. Ogilvy, where the calenlus weighed forty-four ounees, (the largest vesical
caleulus met with,)it is said to have consisted “ of several large caleuli united together by fresh deposit
of calcareous and animal matter,”  Philosophical Transactions for 1809, p. 303,
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of a section of this caleulus, and the smoothness of the surface near which the
nucleus is found, that the stone had a fixed position in the bladder, always resting
upon the part placed lowest in the figure, and that the fresh aceretion, composed
of the fusible calenlus with much animal matter, took place upon the surface open
to the urine. From such instances are we not to infer, that, if a stone be fixed,
resting uniformly upon one part of its surface, or if it be adherent, or in part con-
tained in a sacculus, that it will increase chiefly or entirely in the aspect which is
free to the access of urine? What I state may prove sufficient to direct the atten-
tion of surgeons and pathologists to this interesting point.

A patient, in whose bladder a stone had been distinetly felt, assented to undergo
cystotomy for its removal ; but when a very valued friend of mine* went to a dis-
tance to perform the operation, no stone could be found on sounding; the disease
was notwithstanding present, and the patient was worn down by his sufferings,
after a year or two more had elapsed. Two caleuli were found in his bladder ;
the smaller one, composed principally of lithic acid, and weighing two scruples,
was loose, and presented a regular shape, (plate i, fig. 9, a.) The larger stone (b)
has a nuclens of lithic acid of a similar shape to the smaller moveable stone, which
nucleus is situated so as to project upon the surface (d,) whilst a very bulky depo-
sit of the fusible kind, mixed with much animal matter, has taken place in one
direction and not all around the nuclens. To afford an explanation ot such a
partial deposit, we must suppose, that the small flat caleulus of dark colour be-
came caught and firmly held by the muscular fibres of the bladder, which organ
being in a very morbid state, the fusible caleulus was quickly deposited upon the
surface of the nucleus exposed to the urine.

If it be admitted that a stone cannot increase at the part of its surface where it
is fixed, or sacculated, or kept in close contact with the coats of the bladder, it
will follow, that, where we find on a section that a stone has increased by fresh
deposit in a particular direction, it was not fixed or adherent to the bladder at such
points. A very able surgeon removed, some years ago, from a boy fifteen years
old, and by the high operation, a calculus weighing 3j 5iss, as represented in fig. 8

+ The late Dr. Righby.
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of plate i, and the operator thought it adhered at each end; but on a section we
find that the calculus increased at each end by fresh deposit of fusible matter,
proving it did not adhere at either of those points. From inspecting the section,
I deemed it not unlikely that the smaller end (a) answered to the urethra, and in-
creased so as to extend into this passage, in which situation a fresh deposit might
he made rapidly, because all the urine must pass over it; and that the greater
end (b) answered to the fundus of the bladder. The lad, from whom this calenlus
was removed, suffered from most dreadfully severe symptoms: his bladder was
very morbid, and closely contracted upon the stone, which, being placed as I have
supposed, with one end entering the urethra, would be_fived, but not adherent,—a
distinction necessary to be made, though not usnally attended to. Stones may he
fixed by extending into the urethra or ureters, or by being grasped by the muscu-
lar fibres of the bladder, or contained partially in a sacculus, and nevertheless be
in no degree adherent ; indeed my extensive investizations into this part of patho-
logy have brought me no experience of a calculus actually adherent to the coats.ol
the bladder, except by a layer of intervening lymph, soft enough to be easily bro-
ken through. I am hence tempted to conclude that the numerous instances we
read of, where calenli are said to have been found adherent in the operation,
accounting for the difhiculty in the extraction, have either presented nothing un-
common, or the caleulus has been fixed in one of the several ways stated, and

not actually adhered to the lining of the bladder.



CHAPTER 1V.
————
OF CALCULI IN THE KIDNEYS AND L‘HETERS, AND THEIR PATHOLOGICAL EFFECTS.

SEVERAL writers mention having found gravel or small erystals of lithic acid in
the tubuli uriniferi! of the kidney; considering the frequency of this form of uri-
nary deposit, such a pathological state is rarely demonstrated ; of the many dissec-
tions I have made, always taking care to inspect the kidneys, I have in not more
than two or three instances found red gravel so situated. The following I believe
to be the first instance in which a concretion of a different composition has been
ascertained to be present in the tubuli.

An elderly man was treated for rheumatism and lumbago in a public institution,?
where he lost appetite, had a diminished secretion of urine, a parched brown
tongue, and died in a few weeks. A calculus was found in the left ureter, seven
inches from the kidney, completely preventing the passage of urine through that
channel into the bladder, and inducing enlargement of the ureter above it, (plate

viii, fig. 1,) as well as of the pelvie cavity, which was filled with feetid, muco-

I See Le Dran's Operations of Surqery, by Gataker ; Edinburgh Medical Essays, vol. i; Earle
it Medico=Chirurgicel Transactions, vol. xi, pp. 215, 228, Under the article Gravelle, of the Dic-
tionnaire des Sciences Medicales, tom. xix, p. 332, the following remarks cecur in relation to the situation
of calculi in the kidneys: “ Clest ordinairement dans les calices, on dans le bassinet des reins qu'on
les trouve; on voit rarement des grains caleuleux ou graviers dans la substance corticale ou extéri-
eure de ces organes; on en trouve quelquefois dans leur substance tubuleuse et mamelonnée ; il parait
méme que c'est dans cette derniére substance que la matiére lithique se cristallise; car en pressant
entre les doigts les mamelons des reins caleuleux, on en exprime ordinairement des cristaxz, des petits
grains pierrenz.”—Mr. Wilson (Lectures on the Urinary Organs, p. 213,) states that he has seen
small granules of lithic acid in the cortical portion.,

2 The Norfolk and Norwich Hospital, by my colleague, Dr. Evans,



17

purulent fluid ; the lining membrane of this cavity was thickened and morbidly
vascular. The right kidney was of small size, but normal in exterior shape
and in the condition of its pelvic and infundibular cavities. The parenchyma
being cut through in different directions, the tubular part was found eccupied hy
numerous white concretions, varying from the size of the smallest seeds to that of
a large pin's head ; these bodies were distributed over all parts of the substance of
the kidney except the cortical portion; on more minute investigation, I found
them to be pure oxalate of lime, erystallized, transparent, and situated in the tubuli
uriniferi. I cut thin slices of the organ, dried them, and placed them afterwards
in spirit of turpentine, which exhibited the small conecretions of oxalate of lime
distinetly : but no drawing will convey any adequate representation of them: one
of the largest slices was prepared by drying, and before it was quite dry, I cut
down to the calcarecous mass, and thus opened one of the tubuli and exposed a
heautifully erystallized salt of oxalate of lime, and in this state it is now preserved
in my cahinet.

In no other instance do 1 know of oxalate of lime being found in the tubuli.
This urinary coneretion varies more than any other in colour and appearance ; in
the minds of most pathologists it is associated with the form of a mulberry, but it
takes this shape only oceasionally, and when accumulated in a considerable mass :
the most smooth and polished of all caleuli, called the hempseed, is composed of
oxalate of lime; and the purest state in which this compound is found, as an
urin:w}' concretion, 15 a white transparent e'rl.'.-stnlli?.ml TTHELR such as l:rl"{"'l'||ﬁt':-: the
tubuli in the specimen jm-;t described.  The rat, as has been observed by some?
author, is subject to ecalenli; and in several examples of coneretions found in the
bladder of this animal, by a very intelligent gentleman,! residing near me, they
were composed of pure oxalate of lime.

Renal caleuli are most commonly formed and are met with on dissection, in

the infundibular or pelvie cavities of the kidney; and in order to convey an accu-

3 Morand has said that caleuli are often met with in the kidney of the rat,  See Med, and Chir.
Review, vol. xii, p 49.
4 Mr, Griffin, formerly apothecary to the Norfolk and Norwich Hospital,
1
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ate idea of the different situations of such caleunli, and the changes those cavities
undergo in shape in consequence of their presence, it may be necessary to refer
to the organ in its healthy state. Plate iii, Ag. 1, represents a longitudinal and
central section of the healthy kidney, minutely injected with size and vermilion,
shewing the division of its parenchymatous or solid substance into (b) the cortical
part, and (¢) the tubular part and mammary processes ; it also exhibits the size and
shape of several infundibula (e, f; g, h,) which are largest at the mammary pro-
cesses, and often contract so as not to be one eighth of an inch in diameter, before
they open into (d) the pelvis, a cavity of small extent in the healthy organ.

The membrane lining the pelvis, ureter, and infundibula, and which likewise
covers the mammary processes, leaving openings answering to the orifices of the
tubuli uriniferi, must be very dilatable, like the lining of the urinary bladder, in
order to admit of the great changes in shape and increase of size, which I shall
demonstrate to take place, when calculi occupying some part of the urinary pas-
sages, give rise to dithiculty in the transit of the urine.

In an aged patient, who had for many years laboured under stone in the blad-
der, consequent upon a very enlarged prostate gland, and who died from the effects
of these two lI.E.‘-it'{I..‘i[‘!i, when he had attained above the age of scvently years, I found
in one kidney a calculus, situated next the tubular part, as represented in fig. 2
of plate iii, at the larger end of one of the infundibula, which was not sufliciently
large to allow the calenlus to get into the proper pelvie cavity ; the calenlus was
in contact with one of the mammary proecesses, which had been partly absorbed
to muke room for its increase. In the cortical part of the kidney, there were
several spurious hydatids, which are found in almost every patient who has long
laboured under dysury, from whatever cause arising.

Seeing the narrowness of some of the infundibula before they open into the pelvic
avity, and that calculi do form and increase to a considerable size, (as I have
found in other instances besides the preceding,) in the largest part of the infundi-
bula, next the mammary processes, or what has been called the calyx, it appears
to me that a nephritic attack, with violent pain, vomiting and such other symptoms

as attend the passage of a caleulus along the ureters, may occur from its passing
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through the narrow part of one of the infundibula to reach the pelvie cavity. In a
patient who suffered from nephritic attacks, the pain ocenpying the loins and not
extending along the ureters, I found on dissection numerous small caleunli in the
calyces, some in the pelvis, and the infundibula so narrow at one part, that the
caleuli in the latter situation must have passed with difficulty from the calyx.
In a nephritic attack of this sort, one infundibular passage only out of several is
obstructed, and the exeretion of urine may continue, the others offering a passage
for it into the pelvis: still we do not find a caleulus fixed in the narrow part of an
infundibulum, which I suppose is owing to the cavity so readily enlarging, and
allowing the foreign body to reach the pelvis, where we most usnally meet with it

In an elderly maiden lady, who died from a rupture of the left ventricle of the
heart, and who was not known to have suffered any severe nephritic attacks requir-
ing medical aid, I found a large caleulus infixed in the proper pelvie cavity of one
kidney, as represented in fig. 3, plate iii.  Although great pain in the loins, no
great diffienlty in the passage of the urine had been complained of ; but the pres-
sure from obstruction to the course of the urine had been sufficient to lead to irre-
cular {rl\l:trg{*mrnt of several of the infundibula, and to absorption of the mammary
processes and even of nearly the entire thickness of the 'I‘JEI]'{_‘II['II}'IIIH at one or two
points, until the corresponding infundibular cavity eame near to the outer surface
or membranous capsule of the kidney.

A man aged sixty-four, following the occupation of a dyer, complained for years
of a [mill in his loins |'t~:1t'ilil|_g HE |i[g|| as the ﬁ(‘ilt'lllli'l."., but was otherwise stout,
strong, and healthy, and kept to his regular labor, until he was suddenly seized
with more severe pain, attended by very obstinate vomiting ; this latter symptom
persisted for several weeks, at the expiration of which time, and after an entire
suppression of the urinary secretion for five days, he died.  On dissection I found
the left kidney of great size, weighing when deprived of all adipose substance,
above twelve ounces, and in the pelvie cavity, there was a large caleulus, of the
size represented in plate iv, fig. 1. The infundibula were deepened, but not greatly
increased in size ; and there were evidenees of inflammation of the kidney and of

the lining membrane of the pelvis, which I presume was the cause of the complete

D2
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suppression of urine and of death; for this was the only kidney the patient had
for performing the function of this emunctory, no other trace remaining of the
right kidney than a lobulated bladder, filled with an opake dirty fluid. On inspec-
tion I found that the whole of the parenchymatous substance of the right kidney
had been absorbed, the common lining of the pelvis and infundibula being brought
into contact with the external capsular covering, in consequence of a small black
calculus obstructing completely the ureter very near its commencement. 1 insert-
ed a blow-pipe into the emulgent vein, and carried it through the sides of the bag
into its cavity, and having drawn off the contained fluid, and inflated the bag, as we
do a common Dbladder, I dried it and obtained the specimen represented in fig. 2
of plate iv.

I have cbserved, and indeed every pathologist knows, that although a consider-
able part of the parenchymatous substance of the kidney be absorbed, and the
infundibula obliterated by extension of the pelvie cavity, urine will be seereted,
even when a very thin layer only of the glandular substance remains. It is not
easy to ascertain when a kidney, thus deformed and diminished, loses the power
to secrete urine ; but I think it may be stated that the mere membranous capsule
or bladder, represented in plate iv, fig. 2, could not secrete, and if it could, no
passage was left for the urine to reach the bladder; the other kidney, which we
find so very large, had double duty to perform, and underwent a corresponding
increase of bulk ; the large calculus occupying the pelvis did not prevent the urine
secreted from passing into the bladder.

One ureter may be completely obstructed and the function of the kidney con-
nected with it destroved, without danger to the patient, or other inconvenience
than pain; but if the other ureter become obstructed in like manner, the patient
inevitably dies in six or seven days; I have met with instances confirming this,
where I had convinced myself by the symptoms that one ureter was permanently
obstructed and one kidney only left to secrete urine.

That ::l]sur]}tiﬂn of the |}Ei,]‘t_'I].{‘]l}'lll:,’Ltﬂll& substance of the l{i(ll‘i{r:.l' may arise from
pressure of the retained urinary excretion, we have numerous and daily proofs ;

the dysury arising either from a calculus in the bladder, an enlarged prostate, or
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stricture of the urethra, affords examples, and plates eight, ten, fifteen, and twenty,
shew the effects produced ; but where the obstruction of the ureter is complete, as
in plate viii, fig. 1, and plate iv, fig. 2, absorption of the gland will, we may pre-
sume, ensue from a cessation of its function, as we see other organs wasting when
they are become superfluous and have no office to perform. Absorption of a
secreting organ may also happen from atrophy, or want of a supply of arterial blood,
as where the arteries are diseased or obstructed ; when this occurs in the kidney, the
cavities are not enlarged, but a diminution of the whole gland takes place. 1In a
man who presented one kidney healthy, though of large size, there was no trace
of the other beyond the small bag, represented in fig. 3 of plate viii, which atro-
phied state of the organ I attributed to the extreme ossification of the emulgent
artery.

The expansion of the pelvic and infundibular cavities of the kidney into one
large bag, in which all trace of the original form is nearly obliterated, may be
comparatively explained by a glove of indian-rubber, in which the part covering
the wrist would answer to the ureter, that upon the palm of the hand to the pelvis,
the fingers to the infundibula, and the tips of the fingers to the situation of the
calyces 3 by inflating and enlarging this glove powerfully enough, the fingers would
become obliterated and the whole expanded into one large cavity ; precisely what
happens to the dilatable and elastic membrane of the cavities of the kidney; and
the comparison is not weakened by the infundibula being about twice as numerous
as the fingers of the elastic glove.

The evils produced by renal caleuli are not to be measured by their size ; a small
passable calculus, in its course along the ureter, causes most severe and acute
symptoms, which every practitioner is familiar with; a calenlus firmly impacted in
and ﬁ”ing the ureter, sometimes gives little pain, :1|ﬂ|nu:=_r‘]'| ]czuding to complete
destruction of the renal organ; whilst a large ealeulus oceupying the pelvis, and
allowing the urine, as it is secreted, to pass on towards the bladder, with much
pain brings no immediate danger, and may remain for many years, increasing
sometimes to so great a size that the parenchyma is absorbed to make room for

it; and when the caleulus is not very large, by keeping up irritation and an in-



22

creased flow of arterial blood to the organ, it often leads to an angmentation of
its glandular substance. A considerable caleulus in the pelvis brings less danger
of ohstruction to the passage of urine, than of acute inflammation, which arising
in one kidney, often affects both and creates fatal suppression of the urinary
excretion ; in the absence of acute inflammation, a ealenlus in the pelvis ereates a
dull heavy pain in the loins, extending sometimes to the scapula, at others over
the buttocks or to the groins and scrotum, and along the thighs; bloody urine
after exercise; dysury and frequent micturition as if there were -a stone in the
Madder; and by chronic inflammation of the membrane lining the cavities of the
kidney, an abundant catarrhal or muco-purulent secretion is formed, which appears
with the evacnated urine.

In general one kidney is principally affected, the other being nearly or quite
healthy ; and we often find that when the urine is clear the patient has most pain,
and expresses himself to feel easy when there is a plentiful mucous secretion with
the urine: in the former case, the ureter of the affected kidney is temporarily
obstructed and clear urine from the other organ, which is healthy, alone reaches
the bladder. This state of ease when the urine is turbid, and encreased pain when
it flows clear, often attends disease of one kidney, unconnected with a caleulus;
but a marked succession of symptoms after the above order, always points out one
kidney to be diseased and its ureter occasionally obstructed.

A labouring blacksmith, about fifty years of age, had often passed caleulous con-
cretions by the urethra, which were traced from the kidney and composed of lithic
acid.  For some weeks before applying to me, he complained of pain in the region
of the left kidney, with frequent and painful micturition ; he had for some time
previously passed turbid urine, but for three or four days before I was called to
attend him, the urine was clear, limpid, pale and in small gquantity. I was sum-
moned on account of sudden urgent symptoms, and found him dull in manner,
though hurried, with a full pulse, large abdomen, flushed face, quick laboured
breathing, brown and parched tongue, hiccough. His principal pain was in the
region of the left kidney, extending along the course of the ureter towards the

bladder. Blister, fomentations, and purging physic had been tried before I arrived.
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I recognized the signs of a calculus plugging up the left ureter, and inducing seri-
ous inflammation there, with suppression of the urinary seeretion.  Only twelve
ounces of clear urine were passed in twenty-four hours. Local bleedings, opiates,
local and general warm baths, failed to arrest the symptoms. At the end of three
days, the patient was in much the same state, only with a pulse more feeble, and
tongue more brown and parched; hiccough continuved, and coma supervened.

The urinary secretion ceased—he lay as if in a deep sleep, with stertorous

breathing and dilated pupils—and in five days, expired. The disease was limited
to the left kidney, which was buried in a great quantity of adipose substance, and
was of large size, having the lining membrane of pelvis much inflamed, a® exhi-
bited in plate vi, and a caleulus completely obstructing the ureter, two inches from
its commencement. The other kidney was much smaller, without any discased
appearance ; its secretion, we must therefore conclude, had been stopped from
sympathy with the affected kidney, as we do often find where one kidney only is
inflamed. An examination of the head was not permitted, but the symptoms
sufticiently explained that the diminished excretion of urine led to effusion upon
the brain, cansing the fatal issue; and all these evils resulted from a calenlus
escaping from the pelvis and suddenly obstructing the ureter.

In the following case death ensued from a different cause, suppuration and gan-
grene about the kidney, in consequence of a small caleulus indueing inflammation.
The patient was a florid and corpulent gentleman, about sixty years of age; for
some months he had suffered from what was considered rheumatism about the
loins, thighs, and knees. Twice after riding on horseback he was seized with ur-
gent puin in the l‘i_ullt I-:ilhil."}', attended |::,' 'l.'umitillg, and pr{wing 80 severe as to
canse him to seream out ; the second of these attacks was accompanied by obstinate
constipation, with a scanty evacuation of very turbid urine.  Various purges,
amongst them castor oil, failed to act on the bowels ; bleeding, cupping, fomen-
tations, and warm baths were in succession tried.  The pulse were only sixty in a
minute, and the pain and tenderness on pressure were limited to the region of the
affected kidney ; the abdomen, though full and prominent, was not tender. The

urine became, after an early period of the attack, quite clear, only half an ounce
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heing voided at a time, and not above six ounces in twenty-four hours. Sponta-
neous diarrhiea now supervened and the pulse intermitted ; stimuli were given to
support the fast failing strength of the patient, and opiates to obtain ease; the
surface of the body became very cold, notwithstanding the warmth of summer
weather, and immersion in a hot bath ; six days from the first attack, when rising
to get out of bed, he fell back and expired, remaining sensible and collected to the
last. The morbid appearances were limited to the left kidney, the ureter of which
was closed by a small caleulus, two inches from its commencement. The lining
membrane of the pelvis and infundibula was greatly inflamed, and half an ounce of
fcetid turbid urine was contained in these cavities. Near the pelvis of this kidney,
there was a quantity of pus in the adipose substance, a portion of which around
the abscess was gangrenous (see plate iii, fig. 4.)

These are a few amongst the many instances that might be selected from my
case-book to shew the fatal effects of caleuli suddenly obstructing the ureters, and
the different ways in which those effects are produced. The series of drawings
represent the ureters obstructed by caleuli in different situations between the kid-
ney and bladder, and some of the cases to which they refer require no more to be
said than what will be found in the annexed explanations (plates v, vii, and viii.)

One of these (plate vii) refers to a young woman, only seventeen years of age,
who hung herself in a fit of despondency; she was apparently well, and actively
employed in service, until her death; yet the kidneys presented great changes,
and were as unlike a pair as if they had belonged to different animals. The left
kidney (hg. 1) was small and diminished, with very little parenchymatous sub-
stance, and with enlarged pelvie and infundibular cavities, in consequence of a
large oxalate of lime calculus, lodging in and completely obstructing the ureter,
about midway between the kidney and the bladder (i, fig. 2.) The other kidney
(fig. 3) was of immense size, and of healthy shape and structure. The remarkable
thickening of the coats, principally the outer, of the left ureter, from its origin down
to the calculus, and its very small cavity, which must have contracted after allowing
the calenlus to pass, are eircumstances well represented in fig. 2.

I have been surprised to find how rarely, under extreme discase and profuse



muco-purulent exeretion, is the lining membrane of the pelvis and infundibula
ulcerated ; such a state occurs from scrofulous discase of the kidney, but rarely as
a consequence of urinary concretions ; when from their presence abseesses arise,
these are situated in the surrounding adipose substance, and may burst into the
pelvic cavity of the kidney, or into the peritonzeal cavity, or into the contiguous part
of the colon, or may make their way circunitonsly to the surface of the loins;?®
sometimes the matter, besides bursting in one of the two last directions, also forms
an opening into the pelvic cavity of the kidney, from which caleuli may escape into
the colon or outwardly upon the loins ; numerous instances of the latter state of
disease have been related, rendering it superfluous to pursue the subject by fresh
cases of the kind.

5 Howship ¢ Odservations on Diseases of tle Urinary Organs, p. 42) details cases of abscesses thus
formed bursting into the peritonmal cavity ; also an abscess of the kidney opening externally between
the two lowest ribs.  Morand ¢ Opuscules de Chirurgie ) mentions just such an instance.  See also

Medical Facts, vol, vii, po 285, Petit, (Euvres Posthwmes, tom. i, pp. 73, 79, Sir A. Ceoper’s
Surgical Lectures, by Tyrrell, vol. i, p. 226,



CHAPTER V.

ON URINARY CALCULI SITUATED IN THE URETHRA, AND ON CALCULOUS
CONCRETIONS IN THE PROSTATE GLAND.

IT has repeatedly happened that a caleulus has just quitted the bladder and become
fixed in the commencement of the nrethra, increasing there in process of time to
a considerable magnitude, so as to lodge partly in the prostatic portion of the
urethra and partly in the bladder. A stone thus placed creates great pain, and is
usually accompanied by constant stillicidium ; it is easily felt with the sound, but
this instrument meets with great obstruction when an attempt is made to intro-
duce it into the bladder ; indeed, if there have long been stillicidium, this viseus
becomes so much contracted, that there is hardly a vesical cavity remaining to
receive the end of the sound.  The surgeon may recognize such a position of the
stone not alone by the symptoms enumerated, but by the sound coming in contact
with it before being passed deep enough to enter the bladder; and if the stone
oceupying the prostatic urethra be large, it can be felt by the finger introduced per
anwm. It is highly expedient that an operator should know when a stone ocen-
pies this peeuliar situation, as he will meet with great embarrassment from pro-
ceeding, in such a case, under the idea that he is about to remove a loose stone
from the cavity of the bladder. A very experienced lithotomist refused to operate
upon a patient aged sixty-six years, on account of the bad state of his health, and
the morbid condition of his bladder as indicated by the abundant muco-purulent
discharge voided with the urine ; but without detecting or suspecting any peculiarity
in the situation of the stone. After this advice was given, the patient lingered in
great misery between two and three years. I obtained his bladder, which exhibited

the appearances represented in plate ix, fig. 1. A large calculus (plate ii, fig. 3)
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occupied the neck of the bladder and prostatic part of urethra, which were become
one uniform cavity, the prostate gland being absorbed, and the fundus of the blad-
der contracted so as to present a cavity not bigger than a small nut-shell. The
ureters and vasa deferentia opened into the cavity occupied by the stone, defining its
sitnation to be as I have stated. Had an examination during life been made per
anwm, the stone would have been felt by the finger just within the sphincter, and
might readily have been removed in that direction; but I do not advise such a
proceeding, fearing a recto-urethral fistula will remain afterwards; I believe it is
hest to remove a caleulus thus placed, by a lateral incision in the perineum, where
a staff can be introduced into the bladder ; or by entting upon the gripe, where it
cannot.!

A lad, aged eighteen years, had suffered symptoms of stone in the bladder for
more than half his lifetime, and when a surgeon sounded him with a view to cys-
totomy, he found some peculiar circamstances, the sound meeting the stone earl !.,
and when fully introduced not striking fairly against it in the bladder, as is usual.
For several years there had been stillicidium urine.  Another surgeon of greater
experience sounded the patient and said the bladder was filled with a large caleu-
lus, for the sound touched it in every dircetion ; this was indeed the fact, but the

inference as to a large caleulus filling the bladder was wrong. Previous to an

U In “ Esseys and Obs, Physical and Litevary,” published by the Philosophical Socicty of Edin-
furgh, vol. iii, p. 546, Dr. Livington has related two cases of vesico-urethral calenlus; in one the
ealculus was found post mortem, in the other he operated by cutting on the gripe.  The difficelties
11I1u:,nfiing such an niwrhtiun, where VOuL propose o operale, andd cannot get o stafl into the bladder, are
shewn in Medical Facts, vol. viii, p. 1263 also in an interesting case by Cheston ol Gloucester, related
in the Medical Records and Researehes, vol. i, p. 163, Under complete retention of wrine, with a
stone thus lodged, or a small stone impacted in the commencement of the urethra, the surgeon, being
unalile to get either catheter or staff into the bladder, may be {::lm]rl_'l!-..'r.] to cul into the urethra, at its
membranous part, and to incise the neck of the bladder, in order to gi\'{' cutlet to the urine, and at the
same time to remove the calealus. T have met with examples of such practice being required.  Des-
champ removed a caleulus, situated in prostatic wrethra and causing complete retention, by an meision
as in the lateral operation of eystotomy, { Traitd de lu Tuitle, tom. iv.y Sabatier { Mdd, Opiraioire,
tom. iii, p. 136) observes that the Celsian method iz preferable to all others, when the stone, having
lodged at the neck of the bladder, has gone on increasing, so as to extend into the urethra and become
1-L'r:mi!w.:|1l i Lhe |:v.’“::i||:l"l:|1| i and Dionis {'Elli..lg.'ra!r'uns de Chivurgee juer La f":.:j,re‘, [ 221 pT("'-']ulI.\Llfn'

I'I'Iill.ll‘ ||](" nrr:.' shme Il}llilil.l'l-iq
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operation being undertaken, I had the opportunity of examining the patient, and
tound that the sound, on being introduced, came very soon in contact with the
stone, before it could have gone deep enough to reach the bladder. With the
hnger in ano, I could feel the stone, as big as a pigeon’s egg, through the coats of
the rectum, immediately within the verge of the anus, and no prostate gland could
be detected. The sound having passed behind the stone, I could feel it readily,
with my finger in ano. Examining still more minutely by passing my finger along
the perineum, verge of the anus, and anterior wall of the rectum, till it had arrived
in the bowel beyond the stone, I found no prostate gland, a proof that the stone
wis not in the bladder, but partly or entirely in the urethra. It any prostate gland
|'{.'l|l1|,i11|:{], it was situated llig]mr up than my ﬁngcr would rl::i,f,.'hJ and hc}'un;l the
stone; in all probability this gland had become absorbed from pressure of the
stone and obliteration of its ducts.

The operator employed the common curved staff, and proceeded as if cutting
for a loose stone in the bladder, but when he took the gorget, it would not pass
on; still the stone was accessible to the touch, being sitnated at a depth of not
more than an inch and half from the external wound ; now the forceps were tried,
but they would not pass into the bladder, neither could their blades be opened so
as to grasp the stone; some talked of pushing the stone back into the bladder,
before applying the foreeps to it, but this could not have been easily done, even
supposing there were a bladder large enough to receive it.  After many rough
attempts, which failed because ill directed on account of the case not being under-
stood, the stone was turned out of its lodgement with the scoop and found to
weigh six drachms.

I thought that in such a case, if the curved staff be used at all, it should be
passed on the pubic or anterior aspect of the stone; if it be passed posteriorly or
on the rectal aspeet, there is great danger of wounding the rectum. By a free
external incision, carried down to the stone, in the usual situation of the lateral
operation, and by the scoop passed in on the pubie side, with the finger in ano,
the surgeon may, if well acquainted with the situation of the stone, and assured of

its not extending into the bladder, remove it with ease, expedition, and safety.
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Some days after the operation, in the above case, the foeces passed through the
perineal wound, proving the rectum to have been injured ; but in seven weeks the
wound was healed, and the patient recovered, retaining his urine well and voiding
it regularly. After an interval of nine months from the first operation, this young
man returned, with a calculus as large as a pigeon’s egg in the urethra. The stait
came in contact with the stone just beyond the bulb of the urethra, and passing
hehind it, entered the rectum by a fistulous opening. When the urine was
voided, more passed by the rectum than by the penis; and when the bowels were
relaxed, a little foeces got into the urethra and was voided by the penis with the
urine.

An incision being made after the manner of the lateral operation, this second
stone was |ﬁ¢.'u|i|}r removed, |}}" a more able t:-'E‘.ht'I‘-:il.nunr2 than on the first occasion, and
it weighed half an ounce. ‘The perineal wound healed in three weeks; but the
patient remained afllicted with the recto-urethral fistula, and was again troubled
with urinary concretions, several of which passed into the rectum and so escaped,
the opening between the urethra and rectum being large enough to receive the end
of the finger.  The patient coming under my care, I made an unsuceessful attempt,
some time ilftq:rw:lrds, to close the recto-urethral hstula ]]}' suture, the I\ill’liﬂll]il!‘ﬁ
of which procedure it is not in order here to detail.

When a stone oceupies the prostatic or membranous portion of the urethra,
without extending into the neck of the bladder, it usually creates less urgent
symptoms, and may remain there for many years without seriously affecting the
health.  About eight years ago, I attended in consultation upon a patient aged
about fifty, on account of sudden retention of urine, and with the finger in ano |
felt a caleulus, of the size of a healthy prostate gland, situated in the membranous
and prostatic part of the urethra; the patient wounld not submit to any operation
for the removal of the stone, and is now living and in pretty good health, having
suffered only from occasional retention of urine or from a frequent ecall to evacuate

it. In other similar instances I have known so little suffered, that the removal of

2 The late Mr. Martineau, whilst senior surgeon to the Norfolk and Norwich Hospital.
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the stone seemed not to be demanded. I am now attending a gentleman where a
stone is thus situated, but as the bladder is diseased and the kidney contains a eal-
culus, with a bad state of health that forbids all interference, I allow the stone in
the urethra, a minor evil, to remain.

Sometimes, however, a stone in the membranous or prostatic portion of the
urethra will produce very serions effects. A man, thirty-six years of age, and very
intemperate, had laboured under severe stricture six or seven vears, and fell under
my care in the last stage of his complaint, greatly emaciated, with constant stillici-
dium, urine muco-purulent and foetid, great pain in the loins. The stricture could
not be surmonnted ; the patient was not in a state to undergo any operation, and
in forty-eight hours he died, from causes sufficiently explained on dissection. The
stricture (plate x, fig. 1) was situated just behind the bulb, and was so narrow
that a bristle only would pass through it. Immediately behind the stricture, in
the membranous part of the urethra, is a calenlus three quarters of an inch in
diameter; the prostatic part of urethra behind the caleulus, and the neck of the
bladder, are greatly dilated, and form one continuous cavity. The bladder is of
large size ; its lining membrane much inflamed ; and two small caleuli (hg. 2 and 3)
were in its cavity, imbedded in folds of the membrane, and held by fibres of the
muscular coat, near the neck of the bladder. The enlargenent of the ureters,
(particularly of the right, which looks like a distended intestine,) with increased
size of the pelvis of each kidney and expansion of the infundibula, are all well
exhibited in the drawing; all these urinary cavities, situated posterior to the stric-
ture, were occupied by foul urine mixed with pus, and at the fundus of the blad-
der suppuration had taken place in its coats, and the walls of the abscess were
Cangrenous.

When a calenlus of considerable size is situated in the membranous part of the
urethra, immediately behind the bulb, if the finger én ano can be carried beyond
it, s0 as to press it forward in the perinzeum, it may be removed by a semilunar
ineision, as in cutting on the gripe; indeed if there be an insurmountable stricture
anterior to the caleulus, you can scarcely adopt any other operative proceeding.

Caleuli lodged in the urethra, even of large size, are sometimes not discovered
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with the sound or catheter,® which it seems difficult to explain, unless we suppose
that the operator, thinking only of the bladder, neglects the slighter impression
conveyed by the stone in the urethra; it may however happen that the muscles
about the urethra, embracing firmly the instrument, prevent its touching the cal-
enlus, which is generally lodged in a depression or cavity, formed by it and answer-
ing to its size.

Large caleuli lodging in the membranous portion of the urethra sometimes work
a spontancous cure by finding an exit at the perineenm, the soft parts ulcerating

or slonghing, or abscesses forming so as to let the calenli into their cavities.? A

I recollect examining a preparation, in the excellent pathological collection of Mr. Langstaff, taken
from a Loy, who had been sounded by several surgeons of great experience without a stone being
detected, although one of conziderable size lodged in the urethra; in such cases, the stone may always
be felt by examining with the finger, either per anum or in the perineeum,  Deschamps, in the work
just quoted, tom. iv, p. 195, notices having met with a stone in the membranous part of the urethra, as
big as a nut, which he could not detect with the sound, although he could feel it with the finger @i ano;
he removed it by making a perinmeal meision,

+ Petit [ (Fuvres C'f:iruryl'crrim, tom, 3, . 14) may be consulted for eases of stone in the wrethra
escaping externally by an opening in the perineeum, A large calenlus, oceupying the membrancus
part of the urethra, immediately behind the bulb, is =0 favourably situated for remaoval, that it is in such
case, particularly if the patient have previously undergone litho-cystotomy and suffered a relapse of
his disease, that he can readily operate upon himself, as bas in many instances been done.  Tulpius
{ Observationes Medica, p. 324) relates that a courageous man thus operated wpon himsell o thicd
time, with a knife m:ly, without l'or:el}s. remm'ing a slone wi'_'ighing four ounces: and in Covillard,
{ Observat. fatro-chirergiques, p. 100,) we vead of a stone pressing in the sitwation of the perinwal
cicatrix after lithotomy, which the patient relieved himsell of by & simple incision. In the move
recent case of auto-=lithotomy several times repeated by M. Clever, the stone must each time have
presented itself in the perineum under similar circumstanees, A lad, nine vears of age, had been
twice lithotomized, and six years after the second operation, a caleulus passed away through an opening
formed by slovghing of the scrotum and perineeom, weighing eight ounces and measuring nearly six
inches in length, l'm'niﬁh'u:g one of the most singular specimens | have ever seen; Sandifort relates
some particulars of the case, (Qbserv. Anat.- Pathologice, lib, iv, p. 130,) and gives a drawing of
the calculus, which is still preserved in the Anatomical Museum at Leyden and shewn to all travellers.
Sir A. Cooper (Lectures by Tyrrell, vol. 2, p. 264) states that, in a boy he made an incision in perinao
between the bladder and rectum, down to a stone, situated in a sac communicating with the bladder,
and the orine took its natural course after three days; this is cutting much deeper than for an wrethral
caleulus situated at the neck of the bladder, but the case is not related with such precision and detail,
as to determine with certainty its nature or direct our practice : may it not have been one of those
instanees, of which there are wmany on record, where a ealeulus, arrested at the termination of the ureters,
Just before reaching the bladder, drops down between the coats of this viscus, and reaches a sitnation
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boy, aged seventeen, after suffering for above ten years from very painful symptoms,
and having abscesses and fistulous openings in the perinzeum, got rid of a caleulus
in this direction, weighing two ounces and a quarter and measuring nearly four
inches in length; it is now in my collection ; the boy lived two years afterwards,
voiding other smaller caleuli by the wound, which never healed.

Sometimes caleuli in the urethra, quitting that passage by ulceration or other-
wise, and getting into the cellular tissue under the integuments, descend into the
scrotum, and still maintaining a channel of communication with the urethra, so
that the urine gets access to them, they increase to an immense size; | am
acquainted with a case where a calenlus weighing eight ounces was removed from
the serotum of a man thirty-six years of age,” and which I conjecture to have been
formed in the above manner. The removal of such concretions is a very easy
and safe operation; they are probably always composed externally of the phos-
phates, and if the explanation I give be correct, the cavity in which the stone is
lodged will be found to communicate by a fistulous channel with some part of the
nrethra.

The treatment of cases of small and passable calculi in the urethra, is so well
deseribed in books, and so generally understood, that I shall subjoin only a single
case in reference to the subject.

A practitioner called me to a little boy, whom he stated to have been attacked

three days before, with inflammation of the scrotum of so violent a kind, as to end

towards its neck, between it and the reetom, lodging in a sac still communicating with the oreter and
receiving the urine.  Delpech ( Maladics Reputées Chirnrgicales, tom. 2, p. 207) proposes to eall all
such caleuli, situated out of the course of the natural passages for the urine, not encysted but misplaced,
i pierres figeries.)

3 This concretion is preserved in the Cabinet of Urinary Caleuli at the Norfolk and Norwich Hospital,
and is referred toin Appendix ii, Table 1. A shoemaker had, for twenty years, a stone in the scrotum,
which he supported in a bag; at lengih it got to such a bulk, that, during exertion at stool, it ruptured
the serotum and n-.-mpml s it weished Ewd.:nf:,r-sip; ounces, The wound contracted and with SltTgi(“.‘l].
assistance healed.”™  Griife weber Scrotal Steine, in Griife und Walther's Jowrnal, lib. ni, § 399. The
serotum is liable to diseased action by which it increases and becomes converted into a caleareous sul-
stance, independent of the urinary exeretion ; such a case, successfully treated by operation, is recorded
by Dr. Valentine Mott in the Philadelphia Journal of the Medical Scienees, for Angust, 1827, and
copied intothe Lond. Wed. Phys. Jowrnad, vol. 1, p. 516, and Lond. Med, Repository, vol. xxviii, p. 531.
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soon in gangrene. Leeches and cold lotions had been applied ; I found the sero-
tam very much enlarged and actually gangrencus.  The child had passed no water
since the commencement of the attack, and on examination I discovered a calculus
lodged just within, and compeltely obstructing the external orifice of the urethra ;
I cut ont the caleulus immediately and urine abundantly flowed ; but the relief
was afforded too late, the little patient dying in thirty-six hours, from the effects
of a bursten urethra, infiltration of urine into the scrotum, and extensive sloughing,
all of which evils might readily have been prevented, by a small incision into the
arethra, liberating the caleulus. I took out the urinary organs entire, and they
are represented in plate ix, fig. 3. The bursten part of the urethra answers to the
anterior part of the scrotum ; the bladder hangs flaccid, though its cavity is large ;
the ureter and pelvis of each kidney are greatly distended and increased, from
pressure of the retained urine.

Urinary caleuli sitnated in the prostatic part of the urethra, as has been just
described, are seldom formed there, but descend from the kidney or bladder, and
may be composed of any of the varieties of urinary calculi found in these organs.
Prostatic calculi, on the contrary, are formed in the ducts of the prostate gland,
deposited from its natural or disordered seerction, and composed uniformly of
phosphate of lime.

In plate xi, fig. 1, several small caleuli, the size of pins’ heads and of a brown
colour, are observed in the substance of the gland, communicating with ducts that
open at some distance, upon the surface of the urethra. It is only in this early
stage that their true nr[gin andl situation, in the excretory 1]:1{'1:4, can be demon-
strated ; for the urethral orifice of the ducts may close, or the cavities uleerate, or
enlarge as the coneretion enlarges, until an extensive membranous cyst is formed,
the substance of the gland being absorbed.  When small and thus imbedded
in the ducts, prostatic concretions canse none of the characteristic symptoms of
urinary caleuli and cannot be detected ; it is only when they inerease and rise so as
to project at the orifices of the prostatic ducts, or escape, as they may do, into the
urethra, that they can be discovered by the sonnd : but when of large size, or when
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numerous and contained in one cyst, they can be detected by the finger pressing
upon the prostate gland through the rectum.®

In plate xi, fig. 2, numerous caleuli are brought into view, sitnated in the sub-
stance of the prostate gland, which is cut through in different directions ; some
project at the orifices of the duets in the urethra and would give an obseure
impression to the sound or catheter; one large concretion, half an inch in length,
is contained in a cyst at the posterior and lateral part of the gland, and could be
distinetly felt by the finger in ano. The bladder is large and sacculated, indicating
the severe degree of dysury which the prostatic calenli occasioned.

It is only when large, or numerous in one large ecyst, or projecting into the
urethra, that prostatic concretions give rise to the symptoms of stone, frequent,
painful micturition, and discharge of mucus from inflammation of the urethra and
neck of the bladder; they seem to be sufliciently often combined with stone in
the bladder, to lead us to suspect that the one disease contributes to the arising of
the other; and indeed I consider that urinary caleuli, stricture of urethra, or
whatever other discases, here sitnated, canse inflammation of the prostatic part of
the urethra, interrupting the free exit of the excretion of the prostatic ducts,
dispose to the formation of caleuli of this description. When severe symptoms
are produced by prostatic caleuli, dysury, stricture, sacculi and inflammation of
the bladder, all ensue ; and in extreme cases, where a large prostatic caleulus, or a

cyst containing numerouns small ones, is discovered, it may be right to cut down to

& Coneretions in the prostate gland, t.'l)nl.mf&l:u;:ing in its duets, often at a distance from their urethral
orifice, even at the very bottom of a duct, go on increasing until each duet is enlarged into a pouch, render-
ing an escape of the concretion into the urethra, through the narrow orifice of the duct, impossible ; the
narrow orifice by which the pouch communicates with the urethra becomes often closed in consequence
of inflammation and effusion of I:\'mph; the puu::h 5 a Sm'rutiug 'l."TI.'Fi:l:." which furnishes additional
deposit; and as the coneretions enlarge or multiply, the pouch enlarges in the direction where there is
least resistance, towards the lateral or posterior surface of the prostate gland ; thus, in extreme cases,
the concretions are felt per anum, lying close to the rectum, and in a eavity no longer communicating
with the urethia.  The three plates of prostatic caleuli form a series sufficient to support this explana-
tion of their formation. Cases are on record of caleuli passing away from the bladder by the reetum,
(see Memoirs of the Medical Society of London, vol. iii, p. 536;) we can readily conceive how
prostatic caleuli, when large and in sacs no longer communicating with the urethra, may by abscess
and uleeration take this, the shortest route, for their discharge,
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the prostate gland from the perinzum, and in the lateral method of litho-cysto-
tomy, to remove such coneretions” The following case exhibits some of their
worst effects.

A'man, aged eighty-one years, was received into the hospital on account of
retention of urine. I learnt that a catheter had been unsuccessfully employed,
and a false passage made ; I however succeeded in avoiding the false passage and
got a catheter into the bladder. Introducing the finger én anwm and pressing upon
the prostate gland, I received an impression as if from coagulated blood in the
cellular texture; it was a sort of emphysematous feel, which proved afterwards to
have arisen from namerons small prostatic caleuli.  Notwithstanding the intro-
duction of the catheter and evacnation of urine, the patient went on unfavourably :
abscess forming in the perineum, urine becoming extravasated into the scrotum,
and notwithstanding free incisions to evacuate the slonghs and urine, erysipelatons
inflammation spreading from the serotum to the abdomen, followed by death nine
days after admission.

The bladder, depicted in plate xi, fig. 3, presented a very morbid state of the
lining membrane, lymph being adherent to it and blood extravasated into the
cellular tissue behind it. The emphysematouns impression I had experienced was
produced by numerous small caleuli, a tea-spoonful or more, occupying a large
cyst, or prostatic ducts enlarged into a eyst, at the posterior and lateral part of the
gland.

The distinction to be kept in mind, in respect to prostatic caleuli is, that they
are not urinary concretions, but are formed and may increase without the urine

having access to them ; they may notwithstanding rise to the orifices of the pros-

7 Wilson (on Diseases of the Urinary Organs, p. 356) says, when prostatic caleuli are very tronble-
some, and can be felt through the rectum, they may be cut out as in operating for stone by the gripe.
When enclosed ina I'HI-lH.'h towards the rectum, and nol l:l;Jlﬂll:llﬂil'El.l'il!I;; with the !JIDtIII'ﬂ, it geems to me
that they may be safely removed by an ineision from the rectum, this bowel being held open by a
gpeeulum, at the time the ineision is made. Sir B, C, Brodie, in his Leetures on Lithotomy, savs you iy
extract prostatic caleuli with Weiss's forceps.  Sir A. Cooper ( Swrgical Lectures ) cut upon the staff,
down to the prostate gland, and removed numerous ealenli, which had not only excited painful feclings

in the perinmum, but a degree of mental irvitation IJul'tIcrin:.; on insanity.
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tatic ducts, or get into, and be detained in the urethra, or pass retrograde into the
bladder, becoming the nucleus around which a deposit from the urine takes place.

Concretions of another sort about the neck of the bladder onght to be noticed.
In aged persons, particularly with hypertrophy of the prostate gland, a bladder
diseased, and the veins about it and about the rectum varicose, conecretions of
phosphate of lime, varying in size from a pin’s head to a kidney-bean, are often
found in the veins; sometimes they present the appearance of a white pea, as in
fig. 6, (b) of plate ii, and an inequality or projection is observable (¢) answering to
the surface by which the body adhered to the coats of the vein.  These coneretions
have no connexion with the urinary or any other exeretions, and should not be
regarded as caleuli; they are a morbid growth from the coats of the vein, to which
at an early period they are invariably adherent, and a membrane covers them, upon
the surface where not adherent, which I presume is the extended inner coat of the
vein, the morbid growth originating in the outer coat.  Fig. 6, (a) of plate ii, shews
i ]ml'ﬁun of vein [':Jnluining aone of these concretions, and d, [ f, & exhibit them
of different shape and size; their chemical composition is chiefly phosphate and
carbonate of lime, and they approach nearer to ossifications than to calculous con-
eretions. I remember that Professor Meckel® has well represented them, but know

of no English author from whom they have received the same attention.

8 Tabule Anatomico-pathologice, anctore T. F. Meckel. Fase. 11, tab. xiv, fig. 4, 5. Tiedeman,
Oito and Lobstein have treated upon these concretions, and met with them in the veins of the uterus,
vagina, and spermatic cord.



CHAPTER VI

OF CALCULT IN THE URINARY BLADDER, AND THEIR PATHOLOGICAL EFFECTS.

Tue symptoms indicating a ealeulus to be present in the wrinary bladder, are so
familiar to all surgeons, and have been so often deseribed, that 1 shall proceed at
once to consider the pathological effects, which, though dwelt upon by so many
able authors, are still so various and so important, that a brief exposition of the
matter in words, aided by a representation of some specimens from my collection,
may excite some interest and prove :-u.*n'iu:(*ul:lv,c'q.'t_-n without pm-i.‘ir.‘iﬁing the recom-
mendation of either novelty or originality.

A calenlus, which may be regarded as a foreign body, can very rarely remain
long in the urinary bladdeér, without creating irritation followed by difficulty and
pain in the discharge of the urine; repeated attacks of inflammation of the lining
membrane oceur, and the muscular coat is called continually into powerful action.
to overcome the resistance to the flow of urine and empty the organ of all its
contents. The lining membrane of the bladder becomes very vasenlar, and is often
abraded, giving rise to a flow of blood, which tinges the urine; a state of chronic
inflammation is established, and a catarrhal condition, er an abundant secretion
of mucus is set up and maintained ; i’ the patient keep guiet and recumbent,
this mucous secretion is diminished or removed, and the urine voided may be for
a time unclounded, althongh the painful symptoms continue ; but in an aggravated
degree of this discased action, and after its long continuance, the secretion is
muco-purulent, and the bladder will not recover itself so long as the stone remains,
in some instances not even when it is removed.

The straining and vesical tenesmus cause a great increase in the thickness of the

muscular coats of the bladder ; and frequently sacculi, or hernie of the lining
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membrane between the muscular fibres, are formed, which is indeed so common an
effect, that such a condition is met with in a great proportion of those who have
long laboured under stone : such saceuli are usually small, but once formed, they
may go on enlarging to a great size, and if numerous, may become capable of
containing more urine than the proper cavity of the bladder. It is mostly in the
adult and the aged, that sacculi of the inner membrane are met with; I have
never seen them in the very young: their occurrence would be more frequent,
were not the bladder to thicken in its muscular coat and remain contracted close
to the ealeulus ; it is where the bladder is not contracted, and its coats not much
thickened, that we find large sacs of the inner membrane, which cannot form when the
coats are thickened and the cavity small, as represented in plate xiv, fig. 1, already
referred to. See also plate xviii,illustrating the presence of sacculi from vesical caleuli.

Although sacculi are so frequent, large sacs are rarely found, and consequently a
sacenlated caleulus in the bladder, formerly so often spoken of and now eccasionally
reported by an unsuceessful operator to be present, may be considered a rare
oceurrence ; it is however one of the complications of this disease, which the surgeon
onght to bear in mind and have a clear notion of. !

Considering the very morbid condition of the lining membrane of the bladder,
where a stone has been long present, it is surprising that ulceration of that mem-
brane should so seldom take place; a more frequent consequence is abscess in the
thickened coats, and the matter may find an outlet into the cavity of the bladder
(as in plate xvii) or it may escape into the peritonzal cavity and prove destructive ;

or without the ahscess bursting, fatal peritonitis may be induced. These abscesses

1 The late Mr. Martineau, in las [raper on IiL|1Dtﬂlﬂ]; in the ﬂfr.':ﬁcﬂ-cﬁirlei'yic're! Transactions, (vol. xi,
p- 404,) has expressed doubts about caleuli being saceulated, giving rise to diffieulty in the operation,
which shews the tliﬁat]fallln;;t: ol lrutiﬁl:g to individual exl}t‘.ricllcu, without the aid of extensive reading
and examination of 1lﬂl1lﬂlog11:511 collections,  This present month {(Oectober, 1834) in an ]mslﬂl:‘:l
patient whe had for twenty or thirty years been affected by stricture of the urethra, and died from
perinal abseess and urinary infiltration, arising from rupture of the urethra behind the stricture, 1
tound a large sac, or hernia of the inner membrane, just above the termination of the left ureter, filled
with a calculus of large size, which also projected into the cavity of the bladder, the entire caleulus
being of an hour-glass simin}, with the isthmus answering to the narrow neck of the sue, A precisely
similar specimen is preserved in the Museum of the Royal College of Surgeons in London,



39

in the thickened coats of the bladder slough or become gangrenous in extreme
cases, and aged persons, who have for years been sufferers from stone, usually die
from this cause. Many of these morbid conditions are referred to in the explana-
tion of the plates; but there are others, not of less moment to be known, which
cannot be so represented, such as the increased power and size of the muscles
about the neck of the bladder, levator ani, transversales and ejaculator—the
general fulness of the perineum—the varicose state of veins about the rectum and
neck of the bladder,—consequences of painful dysury and vesical tenesmus.

As so much has been said of sacculi of the bladder, I may add that stricture of
the urethra may and often does cause them, and give rise to symptoms resembling
stone, when none is present. A gentleman had for many years severe stricture,
which was at length completely and permanently cured ; but painfal, frequent mic-
turition continued ; he was repeatedly sounded for stone and had the opinion of
many surgeons of eminence, without obtaining entire relief; the urine deposited
much mucus ; after suffering thus several years, he died, and dissection threw no
other light upon the cause of the painful symptoms, than the numerous large
sacs of the inner membrane, represented in plate xviii, fig. 2. Although sacculi
are a disposing cause to stone, none was produced in this case, the patient being
very temperate and careful, studying in every way to relieve his pain and prevent
an increase of discase.  Thus the sacculi, produced by stricture, remained after the
latter was cured, and ultimately caused the patient’s death.

Stricture of the urethra is more often a cause than a consequence of stone in the
bladder ; but sometimes inflamimation extends from this organ to the urethra, and
severe permanent stricture is produced at the membranous part; at other times &
stricture from inflammation is suddenly produced. A patient in advaneed years
suffered inflammation of the lining membrane of the bladder, apparently in conse-
quence of numerous small coneretions of lithie acid lodging in it, afier descending
from the kidney; the inflammation extended to the urethra; there was complete
retention of urine, and difficulty in introducing an instrument. A surgeon, in rade
attempts with the catheter, made a false passage anterior to the prostate, and the

patient dying, I found the state of parts represented in plate xii, fig. 1.
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The bladder after manv vears, and when much thickened and contracted, may
actually grasp the contained caleuli, allowing not half an ounce of urine to occupy

its cavity at one time.  This happened in the case of Dr.

in whom an enlarged
prostate gland was followed by four vesical calculi, which at death just filled the
cavity and were so tightly compressed, that the lining membrane was indented by
them and still retains the impression in the preparation, which is faithfully repre-
sented in plate ix, fig. 2. :

“The worst effects of urinary calenlus are found where complicated with stricture
of the urethra. By way of example, I may allude to the case of a man, between -
-thirty- and forty years of ageyin whom urethral strieture brought on a discased
condition of the bladder, followed by stone, as well as fistula in perineo, and exten-
sive sinuses communicating with the urethra behind the stricture ; after protracted
and very severe suffering, he died, from these accumulated diseases. The bladder
(shewn in plate xvi, hig. 1) was thickened in its coats to nearly three guarters of an
inch—its lining membrane covered with adhering lymph, and in some places gan-
gr['!!ml.‘i—thc urethra behind the stricture much (]ililtcil, and broad bands cxtun{ling
across the passage at this part, forming a net-work, behind which a caleulus appa-
rently of lithic acid, is lodged and detained. These bands, the product of lymph
thrown out by the inflamed urethra and becoming organized, must have existed
long hefore death, as they are remarkably firm. The caleulus (fig. 10 of plate i)
which filled the bladder, was of a singular oblong shape, answering to the cavity
in which it was contained.

When an urinary vesical ealcunlus has been formed for vears, and has brought on
severe symptoms, and especially if attended by stricture of the urethra, or enlarged
prostate gland, the kidneys, if before healthy, become involved ; the severe dysury
causes enlargement of the ureters from distension of the retained urine, and inflam-
mation extends along them, even to the kidney itself. The pelvie cavities also
become altered in shape and enlarged, the infundibula extended or unfolded, and
the lining membrane of all the cavities thus acted upon, from repeated attacks of
inflammation, is thickened and furnishes a eatarrhal secretion. The parenchyma-

tous substance of the kidney is more or less absorbed, the mammary projections
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are obliterated, spurious hydatids occupy the cortical part, and all the serious evils,
(nleeration, contiguous abscess or gangrene,) described in Spt‘ﬂkil.lg of calculi’ in
these organs, are met with as sequela of the vesical caleulus: plate x, fig. 1, shews
some of these effects ; I shall subjoin only two more cases in further illustration
of them.

In Mr. K. whose bladder is represented (plate xiv, fig. 1) much thickened and
contracted, with stricture of the urethra and an enlarged prostate gland, the kid-
neys were unegually affeeted 5 one was little changed from its normal 5l|'m'tur-t-,
except in the pelvis being dilated ; the other was very large, as in fig. 2 of same
plate, and buried in an enormons mass of fat, in which there-were abscesses. The-
whole substance of this kidney was softened and parts of it g-.u:gn:nuius; the pelvic
avity much enlarged, filled with feetid urine and mueus, and its lining membrane
thickened and studded with clots of extravasated blood.

In the case of Mr. C. where the stone was consecutive to an enlarged prostate
gland, I had frequently to introduce the catheter, during the two or three years
that I was almost daily in attendance on him, and could only succeed by using the
g!lm-{'l:mti:' instrument ; and when I had '['Iil.‘i.':i'l'_‘il it down to the prostate {:]uh:], |
held the stilet fast, and pushed the canula off it for two inches, by which manaenvre,
the end of the canula, as it passed through the prostatic portion of the urethra, was
turned upwards, answering to the curve of the passage, and thus entered the blad-
der; I could never sncceed but by adopting this method.? The bladder is shewn in
plate xv, fig. 1; the prostate scems to ocenpy half its cavity, by a general enlarge-
ment of the lateral lobes ; the coats are most thickened at the |'||;|:|1:|us, where an
abscess had formed.  Ome kidney was greatly discased, and is represented, after
being minutely injected, in same plate, fig. 2; the mammary processes are oblite-

rated—the pelvis much enlarged—and its lining membrane thickened and extremely

2 The late Mr. Hey in his Praclical Observations on Surgery, (p. 437, plate u, ed. 1810,) first
deseribed the effect of withdrawing the stilet of a Hexible eatheter a little, increasing its curvature and
bringing the end of the instrument forwards, T refer to a diffevent manceuvre, holding the stilet fixed
and pushing the catheter off it to the extent of an inch or more ; one of these plans will often sueeced,
in cases of enlarged prostate, when the other fails ; and ofien the surgeon accomplishes his object by
adopting each method in suceession,

G
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vascular—the ureter is narrow at its commencement and takes an angular turn the
same as in the kidney, fig. 2 of preceding plate.

Wishing to state scarcely more than I can demonstrate, 1 forbear to enter fur-
ther upon the subjects of this chapter by giving a more systematic review of the

pathological effects of a vesical urinary caleulus.



CHAPTER VII.

OF sO0UNDING FOR A STONE IN THE BLADDER.

Tue restricted and ordinary meaning of sounding is, the introduction of an
mstrument through the urethra into the bladder, to obtain evidence, by the touch
or hearing, of a calculus being present. In dedicating a separate chapter to this
subject, I wish to take a more comprehensive view, including all collateral methods
of gaining information, not only of the presence of a stone or stones, but their
size, situation, mobility, number and texture.

Few operations are more abused and less skilfully practised than this, an instru-
ment being unceremoniously thrust into the bladder, wherever there are symptoms
resembling those of stone; and not only the young and overzealous, but even the
well educated and more experienced surgeon, persists often in making repeated
examinations to find a stone, where none happens to be present, fearing lest he
should fail to detect it, and lose the opportunity of éclat from a case of lithotomy.
I have observed two strong reasons against the practice of frequent and persevering
sounding ; first, because it is not without danger, and secondly, because there are
so many other morbid conditions of the urinary organs giving rise to symptoms
resembling those which a vesical caleulus ordinarily produces.  In consequence of
persevering and unsuccessful attempts to discover a stone with the sound, in a little
boy, inflammation of the bladder came on, attended by vomiting, and extending
to the peritoneum; the most active antiphlogistic treatment failed to arrest it, and
death ensued in four days.

Where tumours are present in the bladder, particularly of a very vascular or of
a malignant character, sounding is very deleterions ;: and such cases are attended

G2
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by symptoms very like those of stone. In the patient, whose bladder is represented
in plate xix, fig. 1, and where a vascular tumour, planted round the termination of
the right ureter, projects extensively into the bladder, many soundings were
practised, and always followed by great bleeding and an increase of the patient’s
sufferings. I lately had under my care a tall middle-aged man, suffering from
such symptoms as a stone in the bladder would produce; he had become much
emaciated in a few months, and almost daily lost some blood from the bladder,
even when quiet and recumbent, and particularly after the use of the sound; 1
satisfied myself with thrice gently and guardedly examining him with the sound,
but could detect no stone, and attributed his symptoms to a vascular tumour in
the bladder.

It would be inexcusable to omit a detail of the following case, which occurred
in my own practice not a few years since.

Master C. was about a year and half old, when I was first consulted about
Lim, on account of frequent inclination to pass his water, attended by straining
and painful efforts; he had been observed to be thus affected little more than a
month, and was already shrunk by severe suffering. Medicine failing to relieve, I at
length sounded the bladder, but could feel no stone. Alkalies, opiates and the
warm bath were employed ; he always rested a little better on the night the bath
was taken ; still his symptoms increased in severity, shrinking him rapidly. He
was continually wet with urine, which was passed in drops, an effort being made
at various intervals, from a few minutes to half an hour. Each attempt to void
the urine was accompanied by violent straining and rubbing the end of the penis
with the hand. The nights were passed in the same manner as the days, except
that during the former, the little patient was said to scream more and strain rather
less violently; unless laudanum were given him, he never got any rest until the
morning, when he would occasionally sleep hurriedly for an hour or two. At
almost every fit of severe straining and voiding of urine, a little foeces were passed,
but the rectum never prolapsed. About every two or three weeks, I used the
sound gently, and twice thought I felt a stone, but not satisfactorily ; when I

received this impression, it was always on passing the sound towards the left
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side of the bladder. No bleeding ever followed the several soundings performed
by me during three months, and the urine was generally voided a little better
afterwards, sometimes as much as a table-spoonful at a time. On the twenty-eighth
of December, I again used the sound, which was resisted by something unusual
towards the left side of the bladder ; for several days after this examination, the
urine was tinged with blood. The patient had become greatly emaciated by this
time, the skin hanging flabbily about him, and the countenance presenting as
expressive a picture of suffering and grief, as ever | witnessed. Soon afterwards
I called into consultation the most cxl:-vri::m;‘m] surgeon on the Spot, who was of
opinion that he felt a stone; to me the evidence was not at all clear, and 1 could
only state that I believed I sometimes felt a stone towards the left side of the
bladder. Various ideas passed through my mind, in the course of these examina-
tions. 1 thought a stone might be encysted at the termination of the left ureter,
as it was thereabouts I always felt the resistance; I had frequently introduced the
finger into the rectum, whilst sounding, without gaining any information, except
that when the child screamed, and the muscualar coats of the bladder contracted
firmly npon its contents, it felt like a firm tense ball, shaped like, and about twicr
the size of, a walnut. I believed that I could feel a prominence, answering to the
termination of each ureter in the bladder.

The little boy was evidently sinking under his painful disease, and when two
years old, it was agreed that an operation should be attempted for his relief; it
was accordingly performed on the tenth of January. I introduced the curved staft
without difficulty ; the anus prolapsed from the violent straining. The same expe-
rienced surgeon who had met me before in consultation, now gave his assistance,
and stated again his opinion that he felt a stone; [ stated I could not do so,
although I introduced the sound, as well as the staff; but I felt a resisting body
at the left side of the bladder, about the termination of the left ureter. I hesitated
about proceeding further; after a few minutes delay, however, I determined to cut
into the bladder, and re-introduced the staff for this purpose. I observed there
was a great fulness of the perinienm; as soon as 1 eut down to the staff, and

opened the membranous part of the urethra, a semi-transparent substance appeared
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in the wound, resembling the mucus which had been passed from the rectum by
the child’s straining when first placed upon the table, and I feared that I had, for
the first time in my life, wounded the rectum ! and the same impression, I after-
wards learnt, momentarily pervaded the minds of the numerous bystanders. This
accident was not, however, sufficient to baflle me, nor to prevent my proceeding
in the rest of the operation in which I was embarked. With the assistance of
my left fore-finger, guided by the staff, I carried the scalpel forward fairly to the
neck of the bladder, and on withdrawing the knife, I observed that the wound
became instantly filled with a mass resembling, on this sudden view, what one
would have expected to see, had I opened the peritonum and allowed the pro-
cessus vermiformis and several folds of the small intestines to protrude ; such was
the momentary, frightful impression, that held the mute attention of myselt and
all who were present! I pushed back the protruded parts, carrying my left little
finger into the bladder, where I could feel no stone, but found the cavity filled with
soft tumors, with a firmer substance near the orifice of the left ureter. If 1
betrayed any judgment in the case, it was undoubtedly in this stage of the business,
by relinguishing the foreeps held in readiness for me, and withdrawing my finger
from the bladder. The same parts then protruded, as on the bladder being first
opened, and they proved on inspection to be tumours, connected together like a
cluster of grapes, some more some less transparent, resembling in firmness, appear-
ance and structure, the mild polypus nasi; the membrane by which they were
connected with each other and with the inner surface of the bladder, was long
and loose enough to allow some of the tumours to hang externally dependant at
the wound, and I have no doubt that, by the violent straining efforts of the child,
when first placed on the table, they had entered the urethra; this is indeed proved
to have happened, by the tumours appearing in the wound the instant I bared the
staff, and it accounts for the fulness of the perinseum which I noticed immediately
before commencing the operation.

The nature of these tumours being now understood, and no doubt left of their
being mild polypous masses growing from the inner surface of the bladder, it became

obvious that the only chance for the patient’s recovery must be sought by removing
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them ; I accordingly cut off with scissors all that were within sight. The violent
straining efforts, which the child had kept up constantly during the operation,
brought several more tumours, as big as grapes, down sufficiently low to admit of
being cut off.  Very little bleeding followed the excision of these tumours.  Intro-
ducing now a fore-finger into the bladder, I ascertained that more of the diseased
structure remained behind, than had been removed ; and as many of the remaining
tumours were attached to the bladder by a broad basis, it was deemed advisable
to make no further attempts for their removal. To have introduced the forceps,
with the intention of tearing away these tumours, as is often done with a polypus
nasi, wonld have inflicted irretrievable injury to the bladder; fortunately I endea-
voured to conduct the whole of these proceedings as gently as possible, that the
operation might, even by the most prejudiced, be regarded as having little to do
with the unfavourable result I anticipated.

Notwithstanding a powerful opiate was administered, the child continued to have
violent fits of vesical tenesmus after the operation, and could searcely be prevented
from placing himself in his usnal posture, resting upon his knees and clbows, to
give full effect to these exertions. At the end of four hours, I placed him again
on the table, to ascertain whether these efforts had caused any fresh tumours to
protrude. The wound was plugged up with a coagulum, which I removed, expos-
ing a tumonr as big as a nut, and of a purple colour from either bruise of it or
constriction of its neck; this I easily brought lower down with my fingers, and
with scissors ent through the narrow neck by which it was attached to the bladder.
I again introduced my forefinger into the bladder, so as to examine the whole of
its cavity ; no more tumours descended on the finger being withdrawn.  Much of
the diseased structure remained, so extensively connected with the inner surface of
the bladder, that I could not undertake to meddle with any part of it. Had 1
found tumours fixed by a narrow basis, I should not have hesitated to introduce
curved scissors into the cavity of the bladder and cut them off, knowing that unless
the bladder were emptied, the tenesmus would go on to the quick destruction of
the patient—opinm freely given, quicted, but did not prevent fits of straining from

FeCUrring every five or ten minutes; it was only by actual restraint that the child
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could be prevented from placing himself on his knees and elbows as he had been
accustomed : still nothing more protruded through the wound, which looked well,
and gave passage to an ample quantity of urine. The perpetual straining efforts
wore out the feeble powers of the little patient in forty-four hours.

On inspection of the body, I found the peritonzum entire and free from inflam-
mation ; the rectum was also uninjured. The ureters were much enlarged, and
contorted ; the pelvis of each kidney was so increased in size, that between one
and two ounces of urine could be contained in it, (see plate xx, fig. 4.) I opened
the bladder by a central incision in front, and found its musecular coat much thick-
ened ; at its fundus, there was a convex prominence, covered by peritonzum, which
I cut open and found to be a firm mass of thickened cellular substance, situated
external to the muscular coat, and containing a small central cavity (k, plate xx,
fig. 2) filled with pus. The fatal disease occupied the lining membrane of the
bladder, which was loosely connected with the muscular coat, and very abundant
so as to fall into folds, also thicker than usual, and having a gelatinous appearance.
The cavity of the bladder was still occupied by tumours, growing from the lining
membrane, and situated at the inferior part near its neck. One large tumour,
with a broad basis, was firmer than the rest, and placed near the termination (h)
of the left ureter ; this must have been the resisting body so generally felt on sound-
ing. Several small detached tumours, from the size of a pea to that of a bean,
were loose in the bladder. Towards the neck of the bladder, the tumours, as
expressed in the drawing, had a different structure, presenting a wart-like surface ;
but all the tumours were covered with their proper membrane, continuous with the
inner coat of the bladder, which was uninjured, except in three or four spots where
I had ent off the tumours with scissors.

The neck of the bladder and prostatic portion of the urethra were much dilated,
and the narrow basis, by which the tumours about the neck of the bladder hung,
was sufliciently loose to allow them to descend into the prostatic and membranous
parts of the urethra, which ne doubt happened during life, causing the fulness of
perineum, and accounting for the foremost of the tumours prolapsing through the

wound, as soon as I opened the urethra behind the bulb. The disease was strictly
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seated in the lining membrane of the bladder,! none of which was in a healthy con-
dition, being loose, gelatinous and thickened, in all parts where polypous tumours
did not arise, from the termination of ureters to the fundus. The condition and
extent of the discase being known, render it evident that no effectual relief could
have been given by an operation ; but were it possible to ascertain the presence of
cirenmseribed, benign, polypous tumours of the inner membrane of the bladder, such
as could be completely removed by the scissors, eystotomy might with propriety be
undertaken, and the life of the patient saved by it. The difficulty is in the diag-
nosis of the proper ease ; and although it has been actually advised, and is stated
to have been successfully practised,? I question if the surgeon can ever beforehand
feel sure that the circumstances are present which demand from him such an
undertaking with fair promise of success. Men of very great experience and renown

have publicly operated, expecting to find a stone, where there proved to be none;

U De. Baillie has represented a polypous disease of the lining membrane of the bladder in a child,
closely resembling the case | have here detailed. (Engravings illustrating the Morbid Anatomy of the
Human Body, Fase. vir, plate iv, fiz, 2.}

2 Callisen says in reference to the _:m?ypus wvesicar, that the catheter, injections, &e¢. must be used,—
“ si vero, quod swepissimé accidit, his resistat malum, ad incisionem colli vesice tumorisque sequentem
irritationem, macerationew, ligaturam, evalsionem, prout rei indoles suaserit, indicatam recorrendum
erit; quae omnia sub ischurie et calenli vesicalis ehirurgia uberius exponentur, { Systema Chirurgie
Hodierna, tom. i, p. 190.)  Le Cat invented an instrument for extirpating fungous excrescences of the
bladder. { Philosophical Transactions, vol. xIvii, p. 29.) M, A. Petit of Lyons performed eystotomy,
on a young woman, supposing there was a stone, other persons believing they felt one as well as him-
self; but it proved to be a polypous tumour of the bladder, and they agreed that nothing could be done ;
the patient lived a year alterwards, and Petit, on dissection, * trouva dans la vessie, un polype du
volume du poing, d'une forme pyramidale, et tenant par un pedicule extrémement étroit.”  The narra-
tor of this case ( Dictiounaire des Sciences Midicales, Article Polype, tom. xliv, p. 233) says, that
under such circumstances, with a polypus having a narrow neck, you should tie and extract it; but in
every other case, he advises not to lithotomize, even though it be thought that a polypus is felt on
sounding,  Lassus ( Pathologie Clirnrgicale, tom, i, pe 932} has some g{m{l remarks on fungous
tumonrs of the bladder, which he likens to polypi of the pitvitary membrane, having a pediele; but
[.l:us!n,::'l e has confounded with them tumours of the prostate wland, ijecliug into the bladder,
Covillard { Cbs. fatrochir. p. 93) performed cystotomy for a tumour in the bladder, the size of a nut;
¢ je la mouchait avee les tenettes, ce que réussit de sorte qu'en moins de huit ou dix jours, la dite

" and in a month the patient was convalescent.  The most remark-

tumenr lerming par suppuration ;
able case of a tumour, growing from the inside of the bladder, and suceessfully extirpated, is reluted
by Warner. { Philosophical Transactions, a.p, 1790.)
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it so happened to Cheselden and to Dessault ;* and the like error has befallen
several of the most eminent lithotomists of the present day in this country. I
have notes of not less than eight such cases, occurring to practitioners within my
own sphere, to several of which I was an eye-witness. I make these observations
to enhance the importance of sounding, and to shew that the practical application
of it may at present be regarded as ineffectual, and deserving of more consideration
than is usually given to it; for it is an operation demanding much attention, that
it may be done with delicacy to avoid evil consequences, and with discrimination
that other diseases of the bladder may not be mistaken for a stone, nor the latter
believed te be present when there is no stone. Owing to modern improvements,
sounding has lately become of more extensive application and of greater value, being
now performed not solely with a view to eystotomy, but to detect a stone when
small, that it may be brought away through the urethra, or to judge of the size,
consistence and situation of a stone, preparatory to breaking it up in the bladder.

The information gained by sounding is obtained through such a mixed exercise
of the senses of touch and hearing, that it is not easy to separate them, nor to say
how much is derived from each. In the selecting of an instrument, we fix upon
what is calculated to impress both these senses, and a solid one of steel is so com-
monly preferred as to be denominated “#he sound ;" although instruments of other
materials, and not solid, are often employed, as will be subsequently noticed.

For a general deseription, we may say, that a sound should be as long as a catheter,
and curved for the last three or four inches (plate xxviii, fig. 2) that it may pro-

3 Benj. Bell, in his System of ."s'm:ﬁer:,r,_ vol. i, p. 40, affirms that Cheselden thrice lithotomized and
found no stone. Many similar cases are to be found in the Mimoires de ' Avademie de Chirurgie.
Baron Ullpll}'lrﬁn cut a child two YiEars and a half nhl, and there was no slone; death Imi:[u:hin;_;
some time afterwards, there were found suppurated scrofulous tubercles, affecting the bladder near
the orifice of one ureter, and the same disease in the lungs. (Lepons Ovrales, tom,. ii, pe 334.)
M. Roux operated on a child of the same age; death ensued in sixty hours, and there was no stone.
(Johknson's Med. Chir. Journal for April, 1827, p. 549.) Of the cases to which I allude as
happening within my own sphere, one is accounted for by a projecting sacrum, i a VEry narrow
pelvis, affording resistance to the sound, and giving a belief of a vesical caleulus being present.
In a female, 1 believe the sound to have stopped against the uterus, giving rise to the error into which

the surgeon was betrayed.  In two, if not more instances, all the painful symptoms, simulating those
which a vesical calculus creates, were perfectly removed by the operation performed.
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jeet into the bladder; it should not be so large as to fill, much less to distend
the urethra, but of moderate size, that it may readily be moved backwards and
forwards in this passage, and its curved part turned in different directions in the
bladder. Every surface should be well polished, and the handle, being always
intended to suit the operator, should be broad enough to receive the thumb and
two fingers, and not small, whatever be the size of the rest of the instrument. It
is necessary to have the handle well polished, that the fingers may touch a greater
surface, and receive and recognize the most delicate impression ; by being wedge-
shaped, or thinner at its extremity than next the body of the instrument, it has
the advantage of increasing the impression conveyed to the touch by any resisting
body, when the instrument is pushed onwards, the most usnal and always the first
movement to be given it in sounding. The custom of the instrument-maker in
placing his name on the handle, thereby interrupting the smoothness of surface
where most necessary to preserve it, should be countermanded, and every instru-
ment so defaced be rejected as imperfect.

Children are never sounded in the erect posture; but when you have to deal
with an adult patient, it will be found advantageous to make the first examination
in that posture; in doing this, you should, with as little preparation and alarm to
the patient as possible, introduce the sound lightly and gently, with a very delicate
hand, endeavouring to steal as it were through the passage, by employing scarcely
more than the weight of the instrument to propel it along and elevate its extremity
into the bladder; if the operation be thus feelingly and judiciously managed, in
nine instances out of ten, when there is a loose stone of any considerable size in
the bladder, it falls down to the neck of this viscus, and is felt on the sound first
entering. By alternately depressing between the thighs, and elevating the handle
of the eurved sound, you vary the extent to which it projects into the bladder, and
will often in this movement feel a grating of the calculus against the instrument ;
the impression thus obtained is wsually obscure and seldom to be relied upon.
With the handle depressed more or less, and held centrally, answering to the
median line of the body, you may jerk it upwards and backwards towards the

2H
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rectum, when it will strike a stone lying in that direction, producing a sensible
resistance and often also an audible sound, satisfactory evidences, when conjoined,
of a calculus being present. You may give the same movement to the sound, with
the handle inclined more or less to one groin, and thus explore each lateral, as
well as the posterior part, of the bladder. Should a stone not be felt under these
movements of the sound, you may suspect it to be on the pubic or concave side
of the instrument, when it will be felt by your drawing the instrument downwards
and forwards, which movement should be performed first with the handle answer-
ing to the median line and more or less depressed between the thighs, and after-
wards, with it inclined obliquely to either side, which will explore the lateral and
anterior part of the cavity; if in any of these trials, the stone be felt, touching the
concave side of the sound, you know it to be situated towards the os pubis;
you may also, with the curved sound projecting considerably into the bladder,
turn the handle to some extent upon its own axis, making its extremity describe a
part of a circle, and sweeping the upper and lateral parts of the bladder. By a
practised hand, the sound is in a short time made to perform these different move-
ments, and the object is, by a regular succession of them, to carry the sound to
every part of the vesical cavity.

Where a careful sounding is required, the patient should be placed horizontally
on his back ; indeed the surgeon should always bear in mind how advantageous it
is to vary the position of the patient, and how much may be gained by so doing.
If, when the patient is standing, the stone be felt on the pubic side of the instru-
ment, and when dorsally reenmbent, you find the stone behind it, towards the
rectum, you know it to be moveable and loose. The sound being in the bladder,
the shoulders of the patient may be raised into the half-sitting posture, or they
may be depressed greatly so as to have the pelvis on the top of an inclined plane and
make the axis of the spine answer to an angle of forty-five degrees, this latter being
the method to remove the stone from the neck of the bladder and carry it to the
fundus ; he may likewise be placed on either side, or upon his hands and knees

with the face downwards ; all these changes of position should be made after the
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sound is introduced ; the last is particularly applicable to cases of enlarged prostate
gland, behind which there is a cavity not accessible to the long curved sound by
any movement that can be given to it; and yon can only remove this defect by
changing the sitnation of the stone in the bladder, which is accomplished by alter-
ing the position of the patient.

Where the sound touches the stone in different directions, and is found to pass
over a large surface of it, you may conclude it is of large dimensions ; but when,
under the same position of the body, you do not feel it repeatedly, on passing the
sound to the same part of the vesieal cavity, it is likely to be small.

The stethoscope placed upon the os pubis, or any where over the region of the
bladder, will be found an useful assistant for discriminating the impressions con-
veyed through the sound; where the impression, as otherwise ascertained, is feeble
and obscure, the assistance of this instrument for anscultation should be availed of
and may by experience be turned to most profitable account.  The surgeon, whilst
employing the stethoscope, may move the sound himself or give it into the hands of
an assistant, and in either case derive information from the former instrument.
Vesical auscultation admits of many more researches and is probably susceptible
of valnable improvements.

The bladder requires to be examined when empty as well as when containing
urine, and a silver catheter is often beneficially used for this purpese: you intro-
duce it into the distended bladder, using it as a sound; then you draw off the
urine, and again move the catheter about; and often you will feel a stone that
escaped detection before, particularly a small stone, bronght down to the neck ot
the empty bladder and pressing against the catheter where the openings are
situated, affording an indisputable grating feeling and noise.  The same instru-
ment answers our purpose when we wish to make sure whether the bladder he
capable of emptying itself of urine ; the surgeon should know how much urine this
organ can contain, and whether it evacuates all that is in it or not, which knowledge
annot be gained without a hollow istrument being employed. The state and
condition of the bladder itself have to be investigated in sounding, not less than

the presence of a stone ascertained.
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The gum-clastic catheter, so greatly extolled and preferred by high authorities,!
will be found to give feeble evidence of a stone, such as I would not rely upon for
undertaking an operation; I consider it suited to cases of enlarged prostate, or
where you cannot readily get another instrument into the bladder; but never ought
to be emploved to the exclusion of the solid sound or the silver catheter, when
cystotomy is to be decided upon.

If the surgeon meditate to operate with a straight staff, he must introduce previ-
ously a straight sound (plate xxviii, fig. 1;) but such an instrument can be expected
only to detect a moveable stone resting at the neck, posterior part or fundus of the
bladder, and is not suited for exploring the whole of the vesical cavity, nor capable
of taking a great variety of movements.

In every case, before undertaking an operation for the removal of a vesical cal-
ru]us, the surgeon uught to examine with the ﬁngnr in ano. In young puticnts,
we can feel throngh the rectum the whole outline of the bladder, and often tell the
size and situation of the stone contained in it. In the adult, examining by the
rectum enables you to detect a caleulus in the membranous or prostatic portion of
the urethra, or acquaints you with the size and condition of the prostate gland;
and when the finger is long enough, you can tell the state of the bladder, as to
tenderness on pressure, and thickness of its coats. Not unfrequently you can feel
the stone by the rectum, balanee its weight upon the finger, or tell its shape, its
surface and situation® A good deal of tact is however required to profit by this
mode of examining; in a child during violent screaming and straining, the coats
of the bladder contract so firmly on the contained urine, that it feels a tense body,
shaped like a walnut; and no stone can be detected, till this state has subsided.

In judging of the size of the stone, you must allow for the thickness of intervening

4 The late Sir E. Home, Bart. and Sir B. C. Brodie, Bart. have particularly recommended the gum-
elastic catheter for sounding, introduced without the stilet, and have pointed oot the advantages it
possesses.  In the Edinb. Surgical Journal, vol. xii, p. 295, a sound with a bulbous ent is described
by Mr, James Barlow, which is deserving of attention.

5 Rudtorfler observes that examining per rectum with the finzer gives evidence, in respect to the
stone, as to * number, size, roughness and mobility.” ( Abhandlung iher dic Operation des Blasensteines
naech Pajolas Methode, 5, G1.)
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parts, or when the bladder is much thickened you will estimate the stone to be
larger than it really is. When the bladder contains a few ounces of urine, and
the stone is not of considerable size, it gives so evasive an impression to the finger
in ano, that much practice is required to profit by this examination, and to tell that
you feel a stone ; but where this foreign body is very large, it can always be felt
by the rectum, unless there be a greatly enlarged prostate gland or other tumour
interfering. In this method of exploring the bladder, the patient is placed hori-
zontally on the back, or with the shoulders raised; but the surgeon has more
command, and sometimes facilitates his object, by making the patient stand on a
bed or table; if the bladder be empty, only gentle pressure with the finger should
he made, as it will injure the lining membrane, particularly if the calculus be rough
on the surfuce. I have known so much mischief arise from the undertaking of
operations for stone without previously examining by the rectum, that I am
induced to represent forcibly the propriety of doing it in every instance; I should
deem myself as little justified in omitting this method of exploration, as in oper-
ating without having sounded at all.

It has been recently suggested to use a sound with a very short curve,® such as
fig. 4 of plate xxviii, in order that, when introduced into the bladder, it may be
taurned round upon its axis, the part occupying the urethra being straight; its
curved end will thus deseribe a eircle in the bladder, and pass behind the prostate
gland, searching the bas.fond of this organ, which is just the part of its cavity
least accessible, sometimes quite inaccessible, to the long curved sound. A late
eminent surgeon’ gave me, twenty years ago, a catheter shaped like one of the
sounds now referred to, and assured me he had sometimes found it enter the blad-
der, when an instrument of a different shape would not. It is right to have at
hand an instrument thus shaped, and to take advantage of this circular movement

of its curved part in the bladder; but it appears to me that neither this nor the

6 Baron Heurteloup ( Principles of Lithotrity) gives the name of recto-curvilinear sound to an
instrument of this shape, and may perhaps be regarded as the first surgeon who suggested rofuatory
sounding.

7 Mr. John Pnarmu, of London,
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straight sound is suitable for introduction into the bladder in every case, and
cannot safely be introduced where the prostate gland is much enlarged, owing to
the turn upwards which the prostatic part of the urethra makes in such cases; if
forcible attempts be made, the instrument will be likely to pierce the prostate
gland after the manner that a surgeon pierced it once with the curved catheter in
a patient of mine (see plate xiii.) I am convinced that I have known serious and
even fatal injury done to the prostate gland by the lithotrist, in attempts to get
a straight instrument into the bladder under such circumstances.

The consistence of the stone, as well as its size and the kind of surface it pre-
sents, are so many points, on which evidence is gained by sounding ; but much
depends upon the exercise of the surgeon’s faculties, for which no clear rules can
be laid down ; the most acute and experienced operator, who can tell, perhaps with
tolerable accuracy, not only the size and consistence of a stone, but its shape,
whether flat or round, is unable to instruct others how to accomplish as much.
Every surgeon is however called upon to form a judgment about the size of a
vesical calenlus, in doing which he is assisted by the history of the symptoms,
their nature, degree, and duration, in addition to the evidence derived from sound-
ing. Where the symptoms have clearly existed only a few months, the stone will
usually be small, and they must be present for years, before a calculus of several
ounces can be formed. At the risk of having to repeat the remark, I shall ven-
ture, in concluding this chapter, to state, that I have known in several instances
lithotomy performed, for a stone so small, that it might have passed, or been
readily brought through, the urethra; and on the other hand, for want of carefully
sounding, of examining by the rectum, and of paying due regard to the long dura-
tion of symptoms, fruitless operations have been undertaken, the stone proving too

large to be extracted out of the bladder,



CHAPTER VIII.

ON REMOVING VESICAL CALCULI THROUGH THE URETHHA.

Ix consequence of the ureters becoming dilated, ealeuli have descended through
them into the bladder, of too great a size to pass away by the urethra; but with
the exception of such rare cases, it may be stated that every stone in the llritlill'}'
bladder must at one period have been so small, that it might have passed away, or
been removed, through the urethra; and since, through the valuable discovery
of Sir A. Cooper, we are become possessed of an instrument, by which small
calculi can be seized in the bladder and extracted thence, their carly detection by
symptoms and by sounding is rendered of vast consequence to many patients,
and a necessary object of strict attention with every intelligent and conscientious
surgeon.

Where symptoms of stone have not existed above two or three months, or have
been absent for a time and suddenly returned in a severe degree, producing itching
at the end of the penis, frequent painful micturition, and oceasional retention of
urine, we may snspect that a small calenlus is present in the bladder. With a
small stone, the patient is often free from all inconvenience for a day or two, and
even a week or two, and then is suddenly seized with retention of urine and most
distressing pain, from the caleulus entering the commencement of the urethra.
In the interval between these sudden and acute attacks, the patient experiences
only a slight itching at the end of the penis, irritation about the neck of the blad-

der, and a more frequent and sudden call to pass urine than is healthy. On
I
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sounding at this early period, you will occasionally find such an aundible click, or
noise produced, when you strike the stone, as can be heard at a distance of several
vards: and the evidence thus obtained, more audible than tangible, arising from a
clear and sharp sound, I have experienced only when the stone is small.

A farmer was sent to me from a distance, to unﬂcrgn |Ithutum§.-', the surgeon so
recommending him having felt a stone in the bladder. The history I learnt made
me suspect a small stone, for he had only suffered three or four months, was some-
times free from inconvenience for several days, had no inerease of pain from walking
or riding, but suffered usually a frequent call to pass urine, with itching at the
end of the penis; sometimes the water stopped suddenly when he was voiding it,
before the bladder was emptied. In sounding, I could sometimes feel the stone,
at others not; when I felt it, a loud sound was produced, such as could be heard
several feet from the patient, at the same time that a very evasive touch and very
little resistance were afforded by the stone. Having felt the stone, when I repeated
the trial, with the sound moved in the same direction, no stone was there. Such
signs were sufficient to make me regard the stone to be of small size. I introduced
the urethro-vesical forceps constructed by Mr. Weiss, (plate xxviii, fig. 3,) and
readily removed through the spacious urethra of this patient a heart-shaped caleu-
lus, measuring one inch and three quarters in its smallest circumference. In two
days the patient returned home cured, and has for several years remained free from
a relapse.

It is requisite that the surgeon endeavour to satisfy himself of the caleulus being
of a size to warrant a trial of the urethro-vesical forceps, so as to avoid the risk of
making attempts, where the stone is much too large to be removed through the
urethra ; such attempts may not only prove fruitless, but highly injurious and even
dangerous. In a case where persevering trials were made, the forceps continually
slipping off the stone, on account of its being too large to be properly grasped by
the instrument, or admitted to enter the urethra, such a severe degree of inflam-
mation of the bladder ensued, as required most active antiphlogistic treatment to
save the patient’s life. The surgeon ought therefore to consider well whether the

signs of a pretty large stone be present, some of which do not transpire on examin-
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ing the bladder in sounding, but are ascertained by the patient’s own account of
his feelings. When the bladder is empty, if pressure above the pubes give a
shooting pain in the glans penis; or when urine occupies the bladder, if the
patient, on turning in bed from one side to the other, feel something move in its
cavity ; or if change of posture from lying to standing produce a sharp pain in the
glans penis and neck of the bladder; each of these may be considered indicative
of a stone of considerable size being in the bladder, too large to be removed
through the urethra.

Perhaps the best indication we can get, of a vesical caleulus being of small size,
is to have traced it, not long before, passing through the urcter from one of the
kidneys ; but this source of information is rarely afforded, and the surgeon must
trust to, and form his judgment upon, the reported duration of the symptoms, the
preceding and present degree of their intensity, and the evidence derived from
sounding the bladder. If the symptoms have steadily persisted, in a severe degree,
for six or eight months—if the concussion of walking or riding produce pain in
the glans penis or occasionally render the urine bloody—if there be a burning
heat at the end of the penis, continuing some time after each evacuation of the
bladder—the stone may be regarded as of too large a size to be brought through
the urethra, and the urethro-vesical forceps ought to be very guardedly, if at all,
employed ; and when sounding comes in support of the opinion that there is a
caleulus of considerable size present, as pointed out by the dull noise, firm resist-
ance, and extent of surface touched, the urethro-vesical forceps should on no
account be introdunced.

A small calculus, lodging at the neck of the bladder, or just entering the urethra,
so frequently causes retention of urine, that this cireumstance should be borne in
mind by the surgeon, and if he cannot assign the cause of sudden retention, he
should examine carefully and endeavour to ascertain whether a stone be present.
In numerouns instances of large vesical calculi, demanding cystotomy for their
removal, I have learnt, by the previous history, that the patient had suffered sudden
retention of urine at the time when the stone must have been small, and no doubt

produced it, yet was not detected by the surgeon, who might otherwise have

I2
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prevented the future danger and mischief by removing the small calculus through
the urethra.

The situation of the stone, suspected to be small enough for the use of such an
instrament, should be first ascertained by a common sound, having the same
length and curvature as the urethro-vesical fnrccps intended to be used ; sometimes
a hougic may be used to dilate the urethra or take oft its irritability ; and where
there is any degree of stricture, it should be removed by proper treatment, as a
preparatory step to the extraction of the caleulus. One disadvantage of the
urethro-vesical forceps, as commonly constructed, is that the urine escapes through
the tube, and unless you are fortunate enough to seize the stone quickly, you must
act in an empty bladder, instead of one distended with urine; the instrument ought
to be so closely formed as to prevent the urine from thus escaping.

When the urethro-vesical forceps are introduced, they should not be made to
project further into the cavity of the bladder than is necessary to feel the stone,
before expanding the blades; if you project the instrument too far into the blad-
der, and the stone be small, it may lodge between the expanded blades, at too great
a distance from their extremity, (as shewn in e, of plate xxviii, fig. 5,) keeping the
blades more expanded than is necessary, thereby ereating difliculty, and inflicting
pain, in the extraction, that might be avoided. If on the other hand the stone be
held at the end of the blades (as in f, of the same fig.) it will inevitably slip away
when you attempt to bring it into the urethra. Feeling the stone at the extremity
of the closed blades, you push these on a little, after expanding them, and endea-
vour to catch the calculus (as in g, of fig. 5,) being the position most advantageons
for extracting it through the urethra.

Employing the urethro-vesical forceps in an empty bladder, or pushed too far
into its cavity, you endanger catching the lining of the bladder between the blades
as they close, no protection being afforded by the construction of the instrument
against this accident ; it is perhaps advisable to have one blade longer than, and
over-lapping the other, which not only protects the bladder, but a small stone, being
grasped, will be prevented from slipping away, and cannot fix between the very

extremity of the open blades. (See fig. 6 of plate xxviii and explanation.)
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If the stone, fairly grasped by the forceps, can be brought into the urethra, it will
in general pass readily through the prostatie portion of this canal, which offers the
least resistance of any; and when it arrives in the membranous part, you may feel
it per anwm with the left forefinger, and if of considerable size, yon can press it
forwards, supporting it and preventing its slipping from the grasp of the blades :
it very large, you may not be able to bring it any further than the membranous
part of the passage, in which case, rather than make violent attempts to do so, yon
should extricate the forceps from it, and keeping the left forefinger curved beyond
it in ano, press it forward in the perineum, and cut upon it by the gripe or Celsian
method, or by a lateral ineision, as in lithotomy. If the caleulus can be brought
into the spongy part of the urethra, it has escaped the resistance of the most
powerful muscles and also of the triangular ligament, and can be carried on to the
orifice ; I have, however, been obliged to cut calculi out, not only at the perinenin,
but just anterior to the scrotum, finding it impracticable to bring them further
forward, on account of their size, or having allowed the forceps to slip off and
being unable to re-apply them. Under some circumstances, where you cannot get
the calculus further onward, you may be glad to push it again back into the blad-
der, reserving it for an early future trial ; but where practicable, it is better to cut
the caleulus out at onece. Sometimes a stone, which has been readily made to
traverse the rest of the urethra, cannot be made to pass the narrower and hrmer
orifice; when difficulty is experienced in this situation, rather than persist in using
great force, it will be proper either to crush the stone, or to make an incision for
its exit just behind the external orifice, whereby the patient will be spared much
pain. The following ease, with which I shall terminate this short view of the
suhject, will shew many practical points connected with this operation, which is
indeed one of such considerable importance, that, were it timely practised in every
case of a vesical calculus, it would effectually prevent the necessity of having
recourse to any other more severe and more dangerous procedure. It has been
advised to give tartarized antimony ad nauseam during the extraction of a calculus,
but I question the propriety of the practice, and deem it more safe to leave the

patient sensible, as a security against any over distention or laceration of the
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nrethra, whilst the resistance of muscles will be sure to vield to continued mode-
rate pressure.

A patient sixty-six years of age, came under my care on account of passing his
urine frequently and with great pain, being otherwise healthy. Every three or
four days he suffered complete retention of urine, requiring the catheter, which he
employed himself; for five years he had suffered in this way, demanding the cathe-
ter seldom less than once, and often twice or thrice, in a week. Two years previ-
ously, this patient came to me from a distance, labouring under complete retention
of urine, and his surgeon being unable to pass the catheter: I readily relieved
him, but felt no stone; the prostate gland was enlarged, and I attributed the
occasional retention to this disease. On the present occasion, I without difficnlty
felt a caleulus, which I believed to have been formed in consequence of the enlarged
prostate, inducing dysury. After exhibiting a warm bath and castor oil, I care-
fully examined the patient in the recumbent position; by the sound, moved in
different directions, I could feel a stone, and the click or noise on sounding was
very andible to the by-standers. Considering that a stone was so casily felt, and
that the symptoms, according to the statement of the patient, had lasted several
vears, I at first thought the stone might be large; but at a second sounding, I
could sometimes feel the stone, sometimes not, with the sound passed in the same
divection ; and other persons present, besides myself, thought that striking with
the instrument in different directions, produced sounds not exactly the same, but
of a slightly different pitch, as if there was more than one stone; the stethoscope
heing employed, assisted us in confirming this impression. Repeating the sound-
ing, [ was led further to suspect a small stone, from the evasive touch or slight
resistance, the very andible sound produced, and the uncertainty of feeling the
stone. I accordingly used the urethro-vesical foreeps, placing the patient recam-
hent on his back, with the shoulders rased. I readily felt a stone, sometimes on
the convex, sometimes on the concave aspect of the instrument; and when the
stone was in the former relation, and near the end of the instrument, I grasped it

on expanding the blades, and proceeded to extract it. When I felt that the end
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of the instrument was so far withdrawn from the bladder as to clear the prostate
gland, I pressed upon the stone with my left forefinger in ano, to guard against its
slipping ; it was readily brought through the next inch or two of the passage, but
was resisted by the ejaculator muscle; escaping soon from this, it passed on
another inch, till brought immediately anterior to the scrotum, when it would
advance no further. I tried patiently for some time, using as much force as was
prudent, but in vain, so I cut into the urethra with a scalpel and removed the stone,
which weighed twenty-six grains, and was of the shape represented in plate i,
fig. 11, No. 1. In the course of two or three weeks, I removed six other caleuli,
(Nos. 2,3,4,5,6,7.) Once I bronght a stone just into the urethra, but counld
get it no farther, the instrument slipping off it, so I was obliged to push it back
again into the bladder. There being some swelling of one testis, I desisted from
further attempts for a time, until this subsided under appropriate treatment, during
which the incision into the urethra, just anterior to the scrotmin, healed. The
patient continued to suffer frequent retention of urine, from which he relieved
himself by the use of a gnm-elastic catheter, and at a subsequent trial I felt a stone
still in the bladder and having grasped it with the urethro-vesical forceps, bronght
it into the membranous part of the 'umﬂlrzl, 't',u.*}'u'l'ul which I could not make it
advance ; so I was compelled, after nsing much manceuvering without suecess, to
cut upon the stone in this situation ; for this purpose, I pressed the stone forward
with my left forefinger in ano, and made a semi-lunar incision on the perinwal side
of the anus, cutting down to the stone, which was placed an inch and half from
the surface; with a small scoop I extracted the stone through the wound; it was
of the size represented in plate i, ig. 11, No. 8, a flattened oval, weighing one
drachm twenty-four grains, an inch long, 13-16 of an inch in breadth, 2% in its
larger, and 2} inches in its smaller circumference.  Feeling another stone still in
the bladder, I bronght it to the wound by the urethro-vesical foreeps, through
which I removed it, and found it to be a little smaller than No. 8; it is represented
in No. 9 of the same plate.

I have met with many instances, in which caleuli have been extracted through
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the urethra with this useful instrument, but no other in which so large a stone as
just described, has been brought into the urethra and cut out thence by the peri-
nienm, which is very |1rL'ﬂ:-ruhle to eystotomy, because a less tlallgemus operation,
and one that every surgeon should be prepared to try on a fitting occasion, where
by careful investigation he is led to believe that the stone is of such a size as to

render the attempt advisable.



CHAPTER IX.

OF BREAKING UP THE STONE IN THE BLADDER.

Tue period is quite within the compass of my recollection, when the snggestion
of an instrument, to be introduced into the urinary bladder, with the view of
mechanically acting upon a calculus and effecting its removal piecemeal, was
regarded as visionary, and the account of a case in which the patient effectually
operated npon himself in this way, seemed too extraordinary to gain general belief.
Great changes and improvements have since then happened, resulting from the
ingenuity and perseverance of many surgeons ; and several hundred patients, afllicted
with stone, have indubitably received a permanent cure of their disease by the
surgeon mechanically grinding it away. Perhaps in no instance, in the history of
our art, has ingenions mechanism been so successfully applied to the relief or cure
of human maladies, as in lithotrity, or the operation of grinding or filing away the
stone; still the construction of the instruments for this operation is so complicated,
and so much delicacy and tact are needed for their safe employment on the living
subject, that they are scarcely employed by any, save those who dedicate their time
and attention almost exclusively to the undertaking. Whatever improvements,
therefore, have taken Illil(.’(! in this new branch of surgery, very few in this conntry
have practised it to any considerable extent. [ have myself little experience to
state upon the subjeet, but cannot refrain from introducing the following case,
which has been given in a different dress, and erroneously reported as a fortunate

example of the practice of lithotrity.
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I suceessfully lithotomized a man, aged sixty-nine years, employing the cutting
gorget, and removing a caleulus an inch and a half in length, and weighing several
drachms. He quickly recovered, and remained well for about ten years; he then
began again to suffer the symptoms of stone, and on sounding I readily detected
one. The urine was expelled at short intervals, and often tinged with blood. The
patient being at the advanced age of eighty years, I was not anxious again to
lithotomize him, and I therefore introduced to him a gentleman who had witnessed
much of lithotrity. It was conjectured, on a further examination, that a caleulus
three quarters of an inch in diameter was contained in the bladder. The three-
branched lithotriteur of Dr. Civiale was introduced, and the stone readily felt; but
owing to the small quantity of fluid in the bladder, the instrument could not be
moved about freely without giving great pain, and the expanded blades failed, after
numerous attempts, to embrace the calculus; blood eseaped, and so much pain was
experienced, that with diffienlty we prevailed on the patient to let us make one
trial more; this was however effected, a stone fortunately grasped, and in a few
seconds reduced to small pieces, liberating the instrument, which was immediately
removed from the bladder. A caleulus had evidently been seized and pulverized,
which I thought was of so small a size, that it might have heen brought through
the urethra.  Small fragments passed away during the two or three following days;
the patient then represented his symptoms to be much abated, and on sounding
him I felt no stone; but after getting up and moving about, he experienced a
return of his painful symptoms, and at the expiration of about three weeks from
the operation, I again examined him, and received the same evidence of a consi-
derable calculus being in the bladder as at the first sounding. I repeated this
examination carefully at the expiration of five weeks more, and observed “that on
drawing the sound towards the pubes, I felt a calenlus strike its concave aspect,
cansing a sharp sound, audible two or three yards off the patient, whilst, on jerking
the sound towards the sacrum, I felt a caleulus strike its convexity, giving a dull
sound ;" hence I entertained no doubt of there being two calculi of different sizes

in the bladder; Mr. Johnson, the Assistant-surgeon to the Hospital, was present,
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and corroborated this statement. Before this examination, almost constant drib-
bling of the urine had come on, which persisted ; rigors occurred, followed by
parched tongue and feeble intermitting pulse; the abdomen became tumefied, from
want of tone in the abdominal muscles, being a sufficient presage of the approach-
ing fatal result, which happened just eighty days after the performance of lithotrity.
A few hours after death, in consequence of not gaining permission to inspect
regularly those organs of the body about which I was interested, I ventured to
remove the entire bladder, and part of the urethra, through an incision practised
in the course of the raphé perinei, from the scrotum to the verge of the anus;
this opening was large enough to admit my hand, and by an operation very like
turning the child in midwifery I reached the kidneys, and brought them separately
through the pelvis and perinazal wound; one kidney was healthy in appearance ;
the other presented the ordinary effects of long-continued suffering from vesical
calenli—spurious hydatids in the cortical parts, dilation of the pelvie cavity and
infundibula, and absorption of much of the parenchymatous substance.

I took the opportanity of examining the bladder more minutely, and the appear-
ances it presented are depicted with tolerable accuracy in plate xix, fig. 2. Its
coats were not much thickened, and the prostate gland could scarcely be considered
morbidly enlarged on the external view; but on the cavity of the bladder being
exposed, a tumour the size of a cherry, with a neck or narrowing at the basis, rose
prominently from the left prostatic lobe into the bladder, and a similar tumour,
much less prominent, was observed upon the corresponding part of the right lobe;
these tumours were so placed as to be out of the way of the lithotriteur. Two
caleali were loose in the bladder, of the size represented in plate ii, fig. 7, (a, b,)
one weighing six drachms, the other one drachm fifteen grains, answering to the
opinion I had formed at the last sounding, when the smaller stone, I have no
doubt, lay on the pubic side of the instrument, giving the louder brisker sound,
and the larger, giving a dull sound, rested towards the rectum.

In a more recent case, a patient of middle age, presenting very favourable
circunmstances for the attempt, I introduced the three-branched lithotritewr, hut
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failed at once to seize the stone; the patient wounld not submit to a second trial,
but returned to me after a few months and submitted to lithotomy from which he
soon recovered.

It is undoubtedly true that the lithotritic instruments with several branches, as
hitherto constructed, are so complicated and so diflicult of application, that very
few persons, and those only who dedicate their whole attention to the art, can
execute the operation with the dexterity and expedition requisite to ensure success ;
even in such hands we have known bad consequences ensue, as—the instrument
breaking, so as to make an immediate operation by eystotomy requisite to remove
the stone as well as the broken instrument from the bladder—or a prostate gland
injured by the introduction of a straight instrument, which is inadmissible where
that gland is greatly enlarged—or inflammation of the bladder, the result of violence
inflicted and the source of fatal consequences. Such accidents and effects are
however liable to attend occasionally upon every difficult and capital operation,
and lithotrity ought notwithstanding to be regarded as of the highest interest to
the surgeon.

It is a remark applicable to all surgical instruments, that the more simple in
shape and construction they are, the better. The history of our art informs us,
that all ingenious and very complicated contrivances, intended to supersede nice
tact and manual dexterity in the surgeon, fall soon into disuse, if not into obli-
vion. No curve, no variety of parts, should be allowed in an instrument, for
which an obvious and undisputed use cannot be assigned ; and no apparatus gets
applied extensively and for a continuance in practice, unless recommended by its
simplicity.

It does appear to me, that the lithontriptic percussor, or instrument for breaking
the stone in the bladder, very recently introduced to our notice, possesses all the
above recommendations, and promises to be ultimately employed by most surgeons
of experience, presenting only the difficulties inseparable from such an operation—

uncertainty of the position in which the stone is grasped, rendering several trials

necessary—embarrassment from fragments passing through the urethra—and many
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reputed cures, where a relapse of the disease must inevitably take place, from small

caleulous portions being left in the bladder.!

1 What has transpired since the above remarks were written has already proved them correct ;
lithontripsy, or breaking up the stone by percussion, practised first by the Baron Heurteloup, feom
instruments | believe construeted by Mr, Weiss, has already been found so simple and efficacions a
process, as nearly to supersede all the complicated three-branched instruments for seizing and grinding
down the stone in the bladder.  As a deseription of the lithontriptic pereussor, and an account of the
operation, originally formed no part of this essay; and as the subject is undergoing such rapid improve-
ment and the operation extending in the hands of the most experienced surgeons, 1 shall not now intro-
duce a lengthened account of it, but reserve my remarks for a future occasion, merely stating at present,
that 1 have made repeated trials of lithontripsy, and am so favourably impressed with its efficacy and
advantages, that in any adult male patient, with a stone small, yet too large to admit of being extracted
by the wrethra, 1 should not feel justified in recommending the more dangerous operation of cvstotomy
for its removal, unless I failed in previous attempts to crush it in the bladder,



CHAPTER X.

OF LITHO-CYSTOTOMY, OR CUTTING INTO THE URINARY BELADDER FOR THE
REMOVAL OF A CALCULUS,

Custom has long conseerated, and brevity recommends, the word lithotomy ; but
it seems to me more correct to apply litho-cystotomy to the operation of eutting
into the urinary bladder for the removal of a caleulus.  In treating briefly, under a
new title, a subject that has been a thousand times discussed, and received atten-
tion from more writers than any other branch of operative surgery, I should feel
more than satisfied and exceed my expectations, if I could say any thing of the
smallest value to those who may in future undertake to cut for the stone. I have
often and keenly felt the difficulties in which the surgeon may be placed from this
undertaking, and could in no way receive greater gratification, than by helping the
young operator to set about this dangerous and responsible duty, with feclings as
it he were well acquainted with it, and not undertaking it for the first time; but I
can only say a few words on this limited occasion.

Regarding the operation above the pubes, and also by the rectum, as suited only
to a few peculiar cases, and inadmissible for general adoption for the removal of a
vesical calculus, I shall restrict my observations to what is termed the lateral
method, distinguishing two ways of conducting it, first with the curved, and
secondly with the straight staff.

Cauntion is the fruit of experience, and the writer who has seen and thought
much, will often connect a moral with a practical lesson. How necessary is it that
the operator should entertain some idea of the size of a stone, before he attempts

to remove it!  Where a calculus is very large, weighing many ounces, it seldom



happens that the patient’s general health is in a sufficiently good state, or his hlad-
der and kidneys free enough from disease, to render an operation advisable. At
all events the surgeon ought to ascertain, as far as he can, by accurate examination
and careful deduction, whether the stone be large, that he may conduct his opera-
tion accordingly. Many instances are recorded of the caleulus being found, when
too late, so large that it could not be removed ; but I am not prepared to say what
sized caleulus it is impracticable to remove; I have in my possession one weighing
fourteen ounces, which was operated for successtully by the lateral method, the
patient living five years afterwards. The surgeon will more often have to enter-
tain the question, whether a vesical caleulus be of suflicient size to demand
cystotomy. A time was fixed for operating on an adult patient; but on the morn-
ing of the appointed day, he passed the only caleulus he had in his bladder, weighing
a few grains, and 1 have it in my eabinet. During the operation, I have repeatedly
known the stone so small, as to pass through the wound with the urine, as soon as
the bladder was opened, escaping detection ; and sometimes, where the operation
has been prolonged in a tedious search for the stone, chiefly owing to its small size,
it has proved to be such as might readily have been brought away with the urethro-
vesical foreeps.

Where the symptoms in an adult have persisted for ten or twelve months, and
heen severe, with great pain in the end of the glans penis or termination of the
urethra, the urine voided often, and sometimes bloody after exercise, and all thesc
troubles aggravated by exercise or riding on horseback, with concurring evidence
from sounding, you may conclude that the stone is so large as to make cystotomy
proper, if you decline to undertake lithontripsy.

The curved staff ought to be large enough to fill the urethra, the largest that
can be admitted without great difficulty; it should be long enough to project an
inch or two into the bladder, and with a deep semicircular groove upon the whole
of its convex, and an adjoining portion of its straight part (plate xxix, fig. 5.)
The handle should be rough, and as it requires to be suited to the operator rather
than the patient, it should be large, so as to receive the thumb and two fingers.

The operator, feeling the staff in contact with the stone, inclines its handle a little
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to the right, that the curve may present in perineo on the left side of the raphé;
and satished with its position, he commits it to his assistant or staff-holder.

The stafi-holder is the operator’s main assistant, who should previously under-
stand his views, and sympathize with him in every step of the operation. I have
felt myself so dependant on such an assistant, that, preferring my fate to be in my
own hands, I have sometimes wished to imitate Pouteau, by holding the staff for
myself; but I have never undertaken to do so. This instrament must be held not
torcibly, but lightly and as if suspended in air, since pressing it towards the sacrum
to steady it, or pulling it towards the pubes, will equally tend to embarrass the oper-
ator and create mischief; it should be kept in the same relative position, in regard
to the patient, as that in which it was received from the hands of the operator.
Besides the danger of pressing the staff towards either rectum or pubes, its holder,
in endeavouring to make its convexity prominent in the perinzeum, may cause its
extremity to desert the bladder, so that it reach no deeper than the prostatic part
of the urethra. By the unsteadiness of the patient, the staff may be moved irregu-
larly from side to side, or backwards and forwards in the nrethra; to prevent all
this, the patient’s pelvis must be kept steady, and if it move, there must be a cor-
responding movement of the staff, that it may retain the same relative position in
regard to the patient’s body.

The external incision through the skin and adipose substance, down to the
superheial fascia of the perinzeum, should invariably be large, and be made to the
full length and depth at one stroke of the sealpel, beginning a very little to the
left side of the raphé, at the root of the scrotum, and continuing in an oblique
direction midway between the anus and tuber ischii, passing the level of the anus
near an inch. This free external incision can bring no danger; the arteries
wounded are superficial, and easily secured if required ; the only objection that can
be raised to so extensive an incision is, that the larger wound will less quickly
close ; but it is well known that whenever the wound long delays to close, it is the
deeper part that fails, from some cause, to heal, and not the superficial wouni.
By a free external incision, you facilitate all the rest of the operation, getting at

the deeper parts more distinetly, and (what is of great value in operating on the
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adult, particularly where large and corpulent,) diminishing the apparent depth of
the neck of the bladder, by caleulating it rather from the superficial perinaeal fascia,
than from the external surfuce of the perineum.

The next or middle incision, to be made by the common scalpel, should be of
much less extent than the outer incision, answering to its middle third and taking
the same direction; it is intended to divide the superficial perinzal fascia, the
posterior part of the accelerator urinwe, and the left transversalis muscle, baring
the staff’ in the membranous part of the urethra, just behind the bulb: vou there-
fore employ the left forefinger to feel for the staff, and to press the reetum out of
the way, that it may not be wounded.

The third stage of cutting into the bladder with the scalpel is the most difficult,
wherein you cut through the levator ani, lay open the remaining portion of the
membranons urethra, and make an obligue section, outwards and downwards, of
the left lateral lobe of the prostate gland, all of which you accomplish by passing
the knife on in the groove of the staff, supported by the forefinger of the left hand,
ani by enlarging the section of these parts in the same direction, downwards and
outwards, as you withdraw the knife. This third stage of the operation, I have
found, from ample experience, very ditficult to execute upon the curved stafl, owing
to its being held obliguely to present the groove favourably, and its receding from
vou in two directions.

The straight staff is caleulated to obviate many of these ditheulties, anil possesses
strong recommendations for a preference. It will be found an advantage to have
a second handle, at a right angle with the usual one, as represented in plate xxix,
fig. 1; the handle on a line with the body of the instrument serving for the
operator, and the other for the .-st:llilhnhlrr, to whom I venture to affirm 1t will he
found very convenient, enabling him readily to keep the staff in contact with the
stone, and maintain it in a fixed position in relation to the patient.  The staff thus
constructed and held, will follow every movement of the patient, without any ten-
deney to displacement, so long as it is not suffered to go deeper into, nor to
recede out of, the bladder.

In operating with the knife and straight staff, you execute the first and second

L
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stages of the incision as already deseribed.! The second handle is turned towards
the right side, in order that the groove of the staff may be presented in the opposite
direction ; in doing this you find in the straight staff the great advantage of the
instrument moving round its axis, and its position in the urethra consequently not
altering from the median line, which I deem a very essential point.  Although the
urcthra is naturally not straight, it readily yields so as to be made so, allowing a
straight instrument to pass through it. T'he straight staff, in passing through the
membranous part of the urethra, lifts it up from the rectum, pressing against the
pubic or superior surface of the passage, thus affording great protection against
wounding the rectum ; the reverse happens with the curved staff, its convexity press-
ing towards the rectum, and rendering it not easy always to avoid wounding it.
The greatest gain from the straight staff is in the facility given to the third stage
of {'ntﬁng into the |_}|1u]dl.-r, ]J}' the instrument au&wc&ring to the median line at the
same time that its groove is presented in the most favourable position, and by your
having to cut in a straight direction—so that, getting down to the staff, you find
this third stage converted into one plain continued incision, effected by carrying on
the knife in the groove, as you would carry it along a common director, till satis-
fied that you have gone as deep as required, passing the prostate gland and just
entering the bladder; you then enlarge the incision in withdrawing the scalpel.

I prefer the common scalpel, to one with a more rounded end, as recommended
by Mr. Key; and I reject in fofo the cutting gorget, which some surgeons, it is
true, have most successfully used, but which, in the hands of the generality of
operators, is found to bring great peril when any error-oceurs, such as by its pass-
ing between the bladder and pubes, or between the former and the rectum, instead
of entering the bladder, or after entering it, transfixing its coats from within out-
wards, all of which accidents I have known happen, and all necessarily fatal in the
adult, except where the injury is towards the rectum.

In operating with the curved staff, I advise that, after having completed the sec-

1 Mr. Key's work on lithotomizing with the straight staff, entitled * 4 Short Treatise on the Section

of the Prostate Gland in Lithotomy, 4to, London, 1824,” should be consulted, for the first account of
this il'L'l'l:!’G'-'f.'d method l::ul‘uluaa'ul.ing.
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tion into the bladder, you employ the blunt beaked gorget (plate xxix, fiz. 3) as a
conduetor, and also as a dilator of the neck of the bladder? Yon withdraw the
staff as soon as the gorget is introduced, and then pass the left forefinger upon its
concave surface into the bladder, and endeavour to feel the stone; the finger, at
the same time, serves to dilate somewhat the neck of the bladder. In operating,
however, upon the straight staff, you withdraw it as soon as you have cut into the
bladder, before introducing the finger by the wound. It is always advisable thus
to introduce the finger, and to feel the stone if you can, which every operator can
do with young patients, but only those who have a long finger can accomplish it in
adults, as a short finger will reach scarcely to the neck of the bladder.

The forceps vou select should vary in size according to the estimated bulk of the
stone and age of the patient; it is requisite to select such forceps as do not meet
at the end of the blades (fig. 6 of plate xxix;) when the blades close, or nearly so,
they are liable to cateh hold of the coats of the bladder. The inner or concave sur-
face of each blade should be rough, but not furnished with teeth, as I have seen some
foreeps; for long projecting teeth are so many wedges for breaking a ealenlus, when
the blades are pressed hard upon it.  Whether you introduce the foreeps upon the
blunt gorget as a conductor, or without the blunt gorget, unless the deep incision
has been very free, which is not always desirable, the narrowness of the deepest
part of the wound affords resistance, and the forceps enter the bladder with a jerk,
giving an impression by which the experienced hand knows well that the blades of
the forceps are fairly in the vesical cavity: and when you find the forceps are so
situated, you open their blades, and sweep the cavity of the bladder with them,
by giving a quarter-turn of the instrument on its axis, and on closing the blades
after so proceeding, you will, in a majority of cases, having a loose stone of mode-
rate size to deal with, find it within their grasp, particularly if the stone have been
felt with the foréfinger as directed, enabling you to judge of its size and sitnation,
and giving yon a knowledge where it is to be found. Should the stone not be

2 This is the method employed with singular suceess by my senior colleague, Mr, Dalrymple, as well
as by the late Mr. Martineau, at the Norfolk and Norwich Hospital, in which institution, the last
THIRTY-EIGHT MALE PATIEXTS, thus operated upon by the present surgeons, Mr. Dalrynple, Mr,
Norgate, or myself, have all recovered. (November, 1834.)
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thus felt and laid hold of, you next use the closed forceps as a sound, feeling for
the stone in different directions, before you again open their blades; and thus vou
proceed with repeated trials, until fortunate enough to grasp the stone.

When the curved forceps, represented in fig. 5 of plate xxix, are required to be
used, that yon may be able to seize a stone placed at the bas-fond of the bladder,
it will be found convenient to introduce them with the flat sides laterally directed,
and the concavity towards the symphysis pubis, holding them at first nearly perpen-
dicular, and bringing down the handles into a horizontal direction, as the blades
pass under the arch of the os pubis; after the blades have thus reached the cavity
of the bladder, you give the instrument a half-turn, directing its extremity towards
the rectum, where generally it is requisite to seek for the stone; it is in aged
patients, and with the prostate enlarged, that the carved foreeps are required, to
enable the operator to get to a part of the vesical cavity, which he is generally
unable to explore with the straight forceps.

No part of the operation of litho-cystotomy requires to be done with more feel-
ing and judgment than the extraction of the stone; the operator should do this
gently, patiently, and thoughttully, guarding against the use of more force than the
living soft parts can be expected to bear without resenting the injury by subsequent

inflammation, suppuration, or slonghing ; without lacerating.* he should dilate the

¥ Pouteau, one of the most elegant writers on surgery in any country, gives the best rules I have
found for extracting the stome. * L'usage sait aplanir Hien oles ffr:,!l’ﬁ'rr;ﬁr's. . « « L'extraction de la
pierre est peut-étre la partie de Vopération la plus délicate; car elle a sonvent donné naissance & des
accidents mortels, |u|'.5{|u‘1-||:;r n'a pas ¢te faite avec asses de Imldﬂmn et de i11.f-n.'|g::n|r11t.. P T+ -
laisse siduire par le mérite dangerenz d'avoir fait une opération dans le moins de temps possible, la
vivacité avee laquelle on fait extraction, occasionne un déchirement souvent mortel, et je suis persuade
que le désir inconsidéeré d'acquérir cette fansse gloire, que le public attache & la célérité d'un operateur,
a fait périr plus de malades qu'aucune autre mawvaise marayvre. . . . On ne sgauroit done proceder
aver trop de lenteur 4 'extraction de la pierre: c'est sans donte & Pobservation scrupulense de ee pre-
cepte, que je dois en grande partie le succés constent de mes opérations.  J'ai souvent employé cing
et six minutes i I'extraction d’wne pierre, que jaurois pi tirer en beaucoup moins de temps. . . . On
digage ainsi la pierre pen-i-peu; et avec ces attentions, pew d'efforts, beavcoup de temps et de pati-
ence, on peul extraire sans danger de trés-grosses pierres.”  ( Mélanges de Chirurgie, p. 206—214.)
Azain, the same writer urges, as an essential precaution, “la lenteur dans Pextraction de la pierre,
afin que les parties quidoivent livrer passage puissent préter peuw-d-pen et sans dichirement.”  ( (Ewvres
Pogthumes, tom, 1, p. 350.)
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wound, in order to bring the stone through it, pullmg with the forceps from side
to side, or downwards and upwards, according to the direction of the blades, by a
movement similar to delivering with the foreeps in a case of midwifery. If the
stone do not guit the bladder, and there be great resistance, the assistant receives the
forceps, and, standing over the patient as in holding the staff, pulls them forwards,
still grasping the stone, as if to extract it, whilst the operator, with a curved
probe-ended bistoury, cuts the resisting parts close to the stone, in the direction of
the original wound, obliquely downwards and outwards, until relief is given:
sometimes [ have known the resisting band felt npon the stone, on the side next
the symphysis pubis, and the cut made with the bistoury in that direction, or
upwards. I deem it much better to enlarge the wound by a second cutting, at this
part of the operation, when the size of the stone and the resistance met with prove
the necessity for it, than to cnt too freely at first, making a large deep wound,
(which is always dangerous,) and securing a quick operation at the expense perhaps
of security to the patient.

When once the stone is out of the bladder, and lodged in the wound, it is
I_[:‘;u.';t”.}' 1}ruugllt rr:ldil}' to the external orifice and t[llit'kl:,-' removerd = but sometimes
the levator ani musele, or the pubie ligament, having been too sparingly divided.,
offers resistance ; or the foreeps slip off the stone; in either case, after using the
bistoury to enlarge the wonnd where resistance is found, yon may pass the left
forefinger into the rectum and curve it beyond the stone, supporting and pressing
this forward, whilst with the rest of the same hand, you still assist the right in
extracting the stone with the foreeps.

In recapitulating what belongs to this part of the operation, which I have
il'lll‘.lllI'li{‘tl, however iu]p:'rl':':'tl}', to :lt‘.‘ic'r[hl‘, the best rules I can lﬂ}' down are—to
make the deep incision, through the prostate gland and neck of the bladder, of
moderate extent, so that the forceps may readily enter—to dilate a little with the
finger and forceps, before grasping the stone—to act slowly in the extraction, that
the wound may still further dilate—and to enlarge the wound without hesitation,
and to the requisite extent, it you find great resistance to the passage of the foreign

body to be removed—thus, you will have the best chance of accomplishing a safe,
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though you may fail to have a rapid and brilliant operation. The quickest opera-
tions of litho-eystotomy, in my experience, have not usually proved the most suc-
cessful.  The dissecting-room rule, which all young operators are ready to put in
practice, of cutting freely so as to effect a rapid operation and meet with little or
no resistance to the extraction of the stone, is not sanctioned by the experienced
and practical teacher. Gentleness and precision ought rather to be studied than
great expedition. Le Cat cut about half a dozen patients in twice as many minutes,*
and, it is said, lost nearly all of them! At any rate, whether the operator cut
much or little, let him not use the forceps boisterously, but temperately and with
sentleness, for violence, if it do not produce immediate laceration of soft parts,
will be sure to bring on subsequent inflammation, tumefaction and sloughing.

In children the parts at the neck of the bladder dilate so readily, and bear to be
dilated so well, that if' the operator can get the forceps into the bladder, and the
stone be of moderate size, he may remove it safely, although the incision have failed
to reach so deep as it ought; but in adults, and particularly in the aged, the soft
parts will not so yield, and force applied will lacerate, creating fatal injury. The
plates xxi to xxvii, with the accompanying explanations, will support this last and
many of the preceding observations, and afford an instructive lesson to the young
operator in this department of active surgery.

After all, it is far casier to lay down rules for litho-cystotomy, than to execute
them. ‘The failares in this operation happen too often from the surgeon not acting
as he intended, and not happening to cut precisely the parts which, in a plan or
lecture, he would advise to be ent; this is particularly the case in operating with
the scalpel, and I have repeatedly had opportunities of observing that the knife
has not been carried deep enough, the anterior part of the prostate gland only
heing divided, sometimes not even that—and the rest of that body and the neck of

the bladder being dilated or torn for the entry of the forceps, and still further

injured in the forcible removal of the stone.

4 See his own account, Sur la Lithotomie, 1™ recucil, p. 79.



CHAPTER XL

SOME REMARRKRS UPON THE TREATMENT REQUIRED AFTER LITHO-CYSTOTOMY.

Whaex the operation is over, a piece of dry lint is all that ought to he applied to
the wound, before the patient is placed on his bed; and afterwards, for several
days, no other application is requisite or even proper, provided the edges of the
wound remain moist and no tendency is present for a scab to form upon them.
This treatment, with frequent washing and removal of the draw-sheet, keeping the
patient as dry and clean as possible, may be continued {rom five to twelve days, or
until the tumefaction of the perineum, which arises in a day or two after the oper-
ation, has subsided. No means should be at first employed to close the wound,!
beyond bringing the knees close together, it being right to regard the wound as
a necessary channel for the urine, clots of blood, or caleulous fragments.  The first
favourable sign is the urine flowing freely through the wound; should it not do so
within a few hours after the operation is completed, and should the patient have
uneasiness in the region of the bladder, which is felt distended above the os pubis,
the finger must be introduced through the wound, as a guide for a gum-elastic or
silver female eatheter, which may remain to conduct off the urine; this attention is
usually required within six or eight hours after the operation, and frequently the
hollow instrument introduced, needs to he left in the bladder for a few I;Iu}'a-—hllt

I In a paper by Mr. Crichton, inserted in the Edinburgh Medical and Surgical Journal, vol. xxix.

p. 229, immediate elosing of the wound and application of pressure are recommended, with a view to
effect union by the first intention,
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I cannot approve the practice, advised by some eminent surgeons,? of introducing
a canule & demeure in every case, which, resting at the neck of the bladder, must
create vesical tenesmus, by acting as a foreign body in place of the caleulus removed,
and tend therehy to the production of inflammation of that organ.

When the tumetaction of the perineeum has subsided, the wound may receive an
nnguentous lint dressing, suited to its particular state ; if dull, to be dressed with
red ointment, if fast granulating, to be touched with argenti nitras :—and when, at
a later period, a part of the urine flows by the penis, and that which flows by the
wound is clear, withont admixture of pus, and veided without pain, {Hhcwing the
absence of those indications by which you judge that a large internal wound, or an
urinons cavity remains,) it is allowable to put a strap of adhesive plaster across the
buttocks, and compress the perineum with a 'l" bandage, in order to expedite the
closing of the wound; unless however the urine continue to flow, not only freely,
but without pain, by the penis, all pressure does harm and should be remitted till
a later period ; but this :ilﬂ_l.irﬂt of pressure, and miny other points connected with
the after-treatment, are matters of such nice discrimination, and are pregnant with
such a variety of influential eirenmstances, that I feel unable to lay down brief
zeneral rules, and should prefer to communicate what I think I know of any value,
by a detail of numerons cases.?

Children do so well after litho-cystotomy, if tolerably performed, that they
require less attention and less dressing than patients after any other capital oper-
ation; the remarks contained in this chapter, unless otherwise specified, are
therefore to be considered applicable to adults, where the after-treatment is of the
areatest value, from the numerous evils liable to arise, demanding the most acute
observation for their early detection, and vigorous timely measures for preventing
their progress ; upon the principal of these evils I can in this stage of an already
prolonged treatise make only a few enrsory remarks.

Inflammation of the bladder seldom arises after litho-cystotomy, that organ

2 See Mr. Liston's P.—.r‘ur.r e L.:q'.l'ru!rr:ju:;, i the same volume of the Erﬁnfuﬂ'gﬁ Medical wwd Sﬂ'?ﬂ':*

cal Jowrnal, p, 236,
* See Appendir, No, 1, containing cases of litho-cystotomy.
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being satisfied to have gotten rid of its offending inmate ; the surgeon should how-
ever take care that it is not present when he undertakes the operation; and when it
is detected, after the operation, by the acute pain in the viscus and tenderness on
pressure npon it, active local and general antiphlogistic treatment should be adopted.
In a case of this kind, which proved fatal, unattended by peritonaal inflammation,
vomiting came on in addition to tension and great tenderness above the pubes,
and the bladder on dissection was found particularly vascular and red in its inner
membrane.

Infiltration of urine, with diffuse inflasnmation of the reticular texture, is, I
believe, the most frequent canse of a fatal termination after litho-cystotomy, and
is often so insidious in its approach, and accompanied by so little pain, that the
less experienced surgeon does not know that the patient, who expresses himself
cheerfully and entertains the brightest prospects of recovery, is not doing well, at
the same time that his trembling manner and guick small pulse presage death to
be near at hand. I have known a patient sitting up whilst his bed was adjusting,
taken faint, and dead in half an hour, where nothing on dissection was found to
i.*x]:h!.ill the event, but extensive .‘iii'ppuruliul'l of the reticular texture about the
neck of the bladder and pelvis. This diseased state happens usnally in parts so
deeply sitnated, and suppuration of the reticular texture is so rapidly produced,
that effectual treatment can rarely be adopted.  Antiphlogistic treatment, particu-
larly local and general bleeding, can be of no avail, unless adopted within a few
hours after the first commencement of the morbid action ; and the parts in which
the discase is situated are usually so deeply seated, abont the neck of the bladder,
that treatment is seldom practised with good effeet.  When taking place in super-
ficial parts, as in the perinienm and scrotum, I have treated it successfully by timely
free incisions ; but infiliration with diffuse reticular inflammation usually happens
abont the neck of the ]Jhuhh*r, and within the p:‘hr'im cxten t]iT]gqll [-’.‘1{|}' up the hlitl.‘-i,
as high as the kidneys, and even to the diaphragm ; it may he accompanied by lit-
tle pain, and the pulse at first is not much quickened, the patient being cheerful and
anticipating no evil, until the tongue gets dry, parched, and brown, the pulse rapid,
feeble and intermitting, and the patient sinks with very little suffering from pain,

M



82

though much sometimes from an indescribable distress. The patient may die, from
this cause, within four or five days after the operation, or he may live ten or twelve
days, sometimes even several weeks, where matter and sloughs find an outlet by
the wound, and the strength is supported by generous diet and by the avoiding of
reducing treatment. Free bleeding is a destructive proceeding ; it can never be
adopted at the early, incipient stage of the disease, when alone it eould avail, and
when once suppuration has taken place, bleeding quickly reduces the already
exhausted powers.

Sometimes peritonzal inflammation is conjoined with diffuse inflammation of
the reticular texture, and the management of the case under these circumstances
must be conducted with reference to the latter condition. This complex case is
embarrassing to treat, usually proving fatal; and depletion by bleeding will expe-
dite this result. As a separate malady, unaccompanied by urinary infiltration and
diffuse reticular inflammation, peritonitis is, according to my experience, not fre-
quent ; it is known by the usual signs, and commences in the vicinity of the
bladder, where the pain is first felt, spreading thence over the rest of the peritonzeal
surfaces ; the most active antiphlogistic treatment, by bleeding, low diet, fomenta-
tions, and counter-irritation, are required, and if promptly and early practised, will
arrest the disease. In children, who are rarely sufferers from diffuse reticular
inflammation and urinary infiltration, peritonitis occurs, and yields to active
treatment, particularly leeching freely the abdomen ; but in the aged, urinary infil-
tration and reticular inflammation and suppuration, are frequent in comparison
with unmixed peritonitis ; the surgeon seldom has to treat the latter, and when the
combined diseased action is present, I must repeat that general bleeding and purg-
ing sink the powers, without arresting the malady, and should be very guardedly
undertaken by the surgeon. The impossibility of introducing detailed cases in
explanation and support of what I have stated, leads me into a proceeding differ-
ent to what I intended on commencing, by giving opinions instead of facts.

’atients die after litho-cystotomy, from nervous exhaustion, unconnected with
loss of blood, or with any of the preceding morbid conditions. A tympanitic state

of abdomen, with a feeble and easily compressed pulse, supervenes in adults, parti-
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cularly in the aged, a few days after the operation, unaccompanied by pain, or the
signs of peritonitis. Opiates are indicated, with good nutriment, sometimes
administered by Javement, where the stomach is disinelined to receive it; and even
stimulants are required ; but bleed and blister in such a case, or omit to supply
nutriment and stimulus, and the patient will have no chance of living. Danger is
always to be apprehended, when such symptoms of nervous debility arise; but I
have known recovery from the treatment recommended, where the abdomen was
tympanitically distended, the pulse intermitting, and a troublesome hiccough
present for several days.

The perinaal opening is often slow to heal after the operation, and one canse of
it, I have found to be the feeble and reduced state of the patient, who with a lapse
of a little more time, generous diet and fresh air, has recruited in bulk and spirits,
and quickly recovered. If the wound be patulous and a granulating surface pre-
sent, a gum-clastic catheter may be introduced by the urethra and retained there :
the urine passing through it and no longer by the wound, allows the latter to
close. But there is much room for consideration before such a practice is adopted,
and it is always pregnant with the one objection of expanding the urethra at the
part where the wound is situated, and so far interfering with its cicatrizing. 1 do
not consider the urine passing through the wound as the cause of its not healing,
and advise the surgeon to look for some other. If, on the urine passing, there he
pain, and matter escape from the wound, there is an unhealed cavity at the neck of
the bladder, and it would be in vain to close the outward opening by pressure
and if the gum-elastic catheter be introduced into the bladder, and left in the ure-
thra, great care must be observed in so doing, lest it get into the urinous cavity
instead of the vesical.

When the perinwal opening is become very narrow, and is truly fistulous, by
being lined with a eutienlar membrane, if there be no sign of a larger and deeper
cavity at the neck of the bladder, caustic may be applied to the fistulous orifice, the
argenti nitras, or nitric acid; and if still unsuccessful, you should employ the
actual cantery. It is however in vain, and therefore improper, to have recourse to
these measures, unless by observing the discharges from the opening, and examin-
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ing by the probe, you have satisfied yourself, that there is no larger cavity at the
neck of the bladder.!

In operating with the curved staft’ the rectum is liable to be wounded. Amongst
numerous operations I am aware of having only once met with this accident; but
I have many times seen it occur.  The wound produced by the knife is constantly
situated just above the sphincter ani, communicating with the membranous part
of the urethra, and unless very small, the feeces, when soft, pass through it ; and the
urine passes into the rectum, of whatever size the opening. The rectum is so
contiguous to the urethra, that an opening may oceur subsequent to the operation,
from sloughing resulting from violence, or from uleeration in a bad constitution.

When the wound made by the knife is small, and the urine finds a free passage
by the perinweal opening, healing will sometimes occur spontancously, the motion
being kept solid and purging avoided. I once knew the wound of the rectum heal
spontancously a year and three quarters after the operation; in this case the
perineal wound had closed early, a recto-urethral fistula only remaining : this is
the simpler case to treat, and by use of the speculum ani, the opening may be
seen, suture applied after paring off the edges, or lunar caustic, nitric acid or
actual cautery. Treatment by these means is likely to be successful only where
the opening is small ; where large and attended by loss of substance from slough-
ing, it has as far as [ know proved incurable. (See plate xxvii, figs. 1 and 2.)

Where the perinwal opening also remains, forming a recto-perinzo-urethral
fistula, dividing the verge of the anus, by an incision including the parts between
the two openings, has been recommended ;* I once succeeded by this method ; in
another case the perinwal opening only was closed by it, the communication
between the rectum and urethra remaining. In a third case, a very emaciated
subject, the parts all healed ultimately, after this procedure, on the health improv-
ing by country air and generous diet, so as to restore the wonted bulk and powers
of the system.

A wound of the rectum, though it rarely endangers, makes life very burthen-

1 Bee also dppendiz, No. 1, of cases of litho-cystatomy.
% This plan has been suggested by my earliest instructor, Sir Charles Bell.
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some, and is a distressing evil.  One of its bad consequences is its disposing to a
relapse of stone in the bladder; this is so true, that few with a recto-urethral
fistula after litho-cystotomy escape a relapse; and when the operation is repeated
for the second stone, it has cured the fistula left by the first. I have seen more
than one such case, and read of many ; whenee we derive the suggestion of making
an incision, similar to that of litho-cystotomy, to cure the ancient fistula.

I omitted to observe in its proper place, that in employing a suture for a recto-
urethral fistula, which is brought into view by use of the speculum ani, I have
endeavoured to facilitate the approximation of the edges, and give less interraption
from the feeces passing, by dividing the sphincter ani; a detail of the case only

could explain all the motives and advantages of this operative proceeding.



CHAPTER XII.

OF HEMORRHAGE AFTER LITHO-CYSTOTOMY.

T'uis is one of the earliest evils the operator meets with, and is productive of the
greatest anxiety, because he feels himself in some measure accountable for its
occurrence.  The causes of hamorrhage after this operation are however various,
and not always avoidable. A very narrow pelvis and contracted perineum will
bring danger of wounding arteries of considerable size, in making an incision of
proper extent and in the most eligible direction; or arterial branches, such as are
of small size usually, and such as cannot be avoided, may be so enlarged in parti-
cular cases, as to turnish an ulurming bleeding ; an unusual distribution of the
arterial trunks about the neck of the bladder! is a third source of heemorrhage for
which the surgeon should be prepared. But the supervention of hemorrhage, after
litho-cystotomy, most often depends on the incisions into the bladder not being
practised exactly where intended by the operator and directed by the anatomist,
whence vessels are wounded which are always large and regular in their distribu-
tion, and which ought to have been avoided. I ean say little of heemorrhage from
particular diathesis of the patient, having never known a case of the kind ; still it
may no doubt occur, as we find it happening after other less serious operations, in
those persons, the quality of whose blood and defective living powers of whose
vessels, prevent the closure and stopping of the smallest divided arterial branch.
H:iemorrhage may be either venous or arterial ; the former very rarely affords
ground of alarm, and may always be arrested, when the operation is finished, by

L My friend and associate, the late Mr. John Shaw, met with a fatal case of heemorrhage, from the
wounded artery taking an unusual course over the prostate gland.
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moderate pressure and recumbency. But in aged calculous patients, the veins
about the bladder, prostate gland and rectum, are often very varicose; and in a
teeble system, an abundant loss of venous blood, with some arterial, may sink the
patient’s powers, and even prove fatal. In a gentleman much troubled with piles,
on whom I operated in his seventy-seventh year, removing two large caleuli weigh-
ing nearly three ounces and a half, there occurred profuse loss of venouns blood, with
little of arterial, whilst he was on the table; bleeding, principally venous, conti-
nued after he was placed in bed, till at length I introduced a gum-elastic canula,
and around it pluogged the wound with lint ; but the patient was already faint, and
lay for some time torpid, with a fluttering, scarcely perceptible pulse, and a clammy
moisture of the skin, during which wine was poured down freely and warmth
applied to the limbs, with a glimmering of hope that he might rally; after three
or four hours, and when all hope seemed past, the living powers began to increase,
and there was a favourable recovery : this happened about four years ago, and the
aged gentleman still lives and is in health.

Arterial hemorrhage principally claims our attention, and may be advantageously
considered in reference to the three stages of cutting into the bladder, which I have
deseribed in a preceding chapter.  Vessels in the adipose substance often spirt in
the first incision, and should be stopped generally by the assistant, without the
operation being delayed ; they soon contract and give no farther trouble. In
operating, however, upon a very feeble or aged patient, it may be proper, (and |
have both done and witnessed it,) when an artery thus spirts briskly and with a
whizzing noise, to tie it before proceeding further.

It is in the second stage of cutting into the bladder, between the division of the
superficial fascia and opening the wrethra upon the staff, that the operator some-
times wounds arteries of such a size, as to excite alarm, and require immediate
attention.  As the left transversalis muscle must be divided, when an arterial
branch of considerable size runs in the direction of it the knife will unaveidably
cut it across; but usually, although blood spirts, no trouble is occasioned, and the
surgeon may proceed to finish the operation: the necessity of securing such a

vessel must be determined by the quantity of arterial bleeding going on after the
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patient is in bed. A little bleeding in patients of good stamina should not excite
alarm; I have known often from half a pint to a pint of coagulated blood on the
sheet when first drawn, after the patient has been some time placed in bed, and no
harm ensue. A moderate bleeding in strong plethoric subjects is indeed a great
security against subsequent inflammation. It is the quick escape of fluid arterial
blood from the wound, its being renewed instantly when removed by the sponge,
and this occurring a few hours after the operation, that should be regarded as indi-
cating a degree of h®emorrhage requiring the surgeon’s interference for arresting it.

If the heemorrhage be rapid and alarming, the wound should be exposed, in a
good light, with a view to discover the bleeding vessel and put a ligature upon it,
w]:]ir_:h 15 t]u: maost secure :'lml |(:';13I‘. u]:tj{'.{‘tii:-lmhhr of all ]‘.lt‘l:JEi..'t"dings, an L] thu “i{i["-'t
always to be aimed at when a spirting artery is observable some time after the
patient is in bed. Spatule are employed to keep open the wound, and small
sponges placed upon a stick, as represented in plate xxix, fig. 8, will clear it out at
the greatest depth required, much facilitating the discovery of the bleeding orifice.
The tenaculum, more often than the forceps, will assist the surgeon to secure a
bleeding vessel at the depth I am now referring to.  Should it not be found prac-
ticable to apply a ligature, a gum-elastic canula may be introduced into the blad-
der through the wound, and the latter be plugged up with dossils of lint, placed
around the canula, beginning as deep as where the bleeding arises, and accumulat-
ing the dossils till they are on a level with the perinum. In all cases where
plugging is had recourse to, the surgeon cannot relinguish apprehensions of the
patient’s doing ill, even though the he&morrhage be checked.

In an aged gentleman, from whom I removed four caleuli, by eystotomy after the
lateral method, there was a brisk stream of arterial blood furnished from the
wound, two hours after he had been placed in bed; and as I could not, on
exposing the wound and turning out the coagula, detect the bleeding orifice for the
application of a ligature, I stopped the haemorrhage by pressing, for a quarter of an
hour, the left internal pudie artery against the ramus of ischium. I then introduced
a gum-elastic tube by the wound into the bladder, (drawing off four or five ounces

of dark urine,) and inserted dossils of lint, supporting the perinzum by a T band-
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age. The bleeding did not recur, and the patient went on seemingly well for a
day or two, the urine flowing freely through the canula; but three days afterwards,
the body became tympanitically distended, without pain or tenderness on pressure,
and the pulse very feeble. Hot fomentations were applied, good animal broths
and diluted wine also given, notwithstanding which the patient died eight days
after the operation. Dissection proved the entire absence of peritonwal or other
inflammation, as well as of urinary infiltration and suppuration. The whole of
the colon, more especially its caput, was immensely distended with air; the sto-
mach and small intestines were only moderately distended ; to the most prominent
part of the over-distended caput coli, the omentum was attached by recently effused
Ilymph, and on being separated, a distinet round hole, the size of a split pea, was
exposed in the coats of the bowel, through which feetid air escaped ; this opening
had been produced by sloughing or ulceration, so that the contents of the bowel
were only prevented from escaping into the peritonwal cavity, by the adhering
omentum. The inner surface of the colon, near this part, exhibited several ulcer-
ated spots; the parts conecerned in the operation are shewn in plate xxvi.

I may repeat that plugging the wound is always to be had recourse to with
reluctance ; although it may arrest the bleeding, the well-doing of the case may be
interrupted, the regular flowing of the urine being prevented, and pain created,
endangering inflammation of the reticular texture, and peritonitis.  In every case
where plugging is called for, the operator may with good reason apprehend some
untoward symptoms.

Two considerable arteries, one from each side, enter the corpus spongiosum at
the bulb ; these vessels lie near each other, and either or both may be wounded.
This accident happens most often to the left branch only, and there is very active
hamorrhage; the bleeding vessel being accessible to the view, it should be secured by
a ligature. In one case, where a troublesome arterial bleeding oceurred at the bulb,
it was stayed by compressing the right internal pudic artery on the ramus of the
ischium, which was found practicable through the wound; hence it seemed that
the operator had wounded the artery of the bulb on that side, whilst the left

branch had escaped.
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I have repeatedly seen the corpus spongiosum at the bulb wounded, and some
times distinetly laid open to view, by an operator who was accustomed to cut too
high, going directly down to the staff where he could readily feel it; and yet no
serions hemorrhage ensued. The wounded corpus spongiosum is secured by
pressure and dry lint, and does not furnish an alarming bleeding, if the arterial
branch be not divided before entering the bulb.

A healthy boy, four vears old, was lithotomized by the lateral method, with
the scalpel and curved staff, and a small calculus removed with sufficient expe-
dition. An hour and a half after the operation, the patient was cheerful, com-
fortable, and with cheeks florid as in health; an ounce or two of coagulated
blood were on the draw-sheet at the first remove. In five hours, the responsi-
ble attendant on the spot, an intelligent surgeon, communicated that there was
some bleeding going on, with swelled perineenm and rather pallid cheeks; but
he took no alarm. 1 ]!1‘!‘1!‘_‘{,‘{:{]{‘1' to the ]‘.liltil':nt'ﬁ residence, but hefore [ urri\'{,:{l,
the surgeon on the spot had been summoned up stairs by the nurse and found
the child just expired when he got to the bedside. The parts removed are ex-
hibited in plate xxi, figz. 1. A wound of the bulb, and of the left arterial branch
entering it, explained the source of the bleeding, which I believe to have been the
cause of death, the haeemorrhage going on slowly between six and seven hours.
Had alarm been taken, the wound might have been exposed and the open artery
secured by ligature; even pressure might have proved adequate to arrest the
bleeding ; or had a little stimulus, as well as nourishment, been given at the critical
time, when the exhaustion induced had proved just sufficient to stop the bleeding,
the powers of the system might have rallied and life been restored.

The above is an unusual example. Fortunately young children rarely suffer
from hiemorrhage ; the arteries having great powers of contraction, hezmorrhage
even from cousiderable branches stops spontancously, the sides of the wound readily
uniting.  When however haemorrhage does occur in young patients, it is badly
horne, and even a slight bleeding, long continued, may induce fatal syncope.

To return to hemorrhage in adults, to which all my remarks on this subject,

except otherwise stated, are to be considered as applying—1I have found, and known
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practised, that for a moderate loss, still enough to require interference for checking
it, if the finger, introduced into the wound and eurved so as to press the internal
pudic artery against the ramus of ischium, stops it, such pressare may be continued
for several hours, and the loss of blood successfully restrained.

The internal pudic artery itself may be wounded in the third stage of cutting
into the bladder, and such an accident is attended with a rapid loss of arterial
blood, which, unless soon checked, would prove fatal ; the vessel must be secured
by a ligature, for no other means, in my opinion, than a direct ligature, will answer
the purpose ; and where the artery is divided quite across, a ligature above and
below the division will be needed, in order effectnally to command the hemorrhage.

In the case of a gentleman, sixty-two years of age, of very irritable habit, there
was a great arterial haemorrhage, so that I calcalated that a pint and a half of
arterial blood was lost, in the delay of extracting several caleuli, before the ligature
was applied. The situation of the bleeding vessel was near the left ramus of
pubis and ischinm, half an inch from the commencement of the erecfor penis, which
muscle was clearly exposed ; the blood flowed from a tube nearly as big as a
crow's quill.  Having made a very large external incision, I had no difficulty in
secing the spot whence the blood issned. 1 inserted a small tenaculum into the
spot, and tied a ligature upon the part so held, when the bleeding immediately
ceased and did not return.  On the evening of the following day, there was vomit-
ing and hiccough, and the abdomen was prominent and distended with air, more
especially in the region of the stomach and arch of the colon; there was neither
pain, however, nor tenderness on pressure. The hi(‘r_‘nngll continued, the 1r:‘:»miti||5.,Ir
ceased, and urine flowed well tllrm:gll the wound; but the tongue became |‘Jilrl‘:|lmi,
pulse rapid and feeble, and death ensued five days after the operation.  There was
no inflammation of either peritoneum or any other structure, nor infiltration of
urine, and I counld un|}-‘ account for the fatal result, h}r the loss of blood, and the
shock of the operation upon the nervouns system of a most sensitive and irritable
i]util']'ll. The bladder and its :1|1|1|*T:|<]uglru are 1‘:'|}r{'sm|lud in 11]511’1.‘ XXV, fi]lm'.'ing; the
left internal pudie artery opened, but not eut across, on the aspect nearest to the
wound, which accounts for a single ligature, applied by the aid of a tenaculum,

N2
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stopping the bleeding. A divided artery of this size would require a ligature upon
each orifice.?

I deem the internal pudic artery to be always accessible to a ligature, by means
of a small eurved needle, describing the third of a circle an inch or rather more in
diameter, where the external wound is ample ; and for an active arterial bleeding,
which is stopped by pressing this artery, the surgeon may be driven to take such a
course, as happened to me in the following case. This is tying the main trunk for
a bleeding orifice at some distance, which is only to be had recourse to, where you
cannot tie the open orifice direct.

John Bean, wtatis 56, had wdema of the legs and was in bad health, having a
pulse at ninety, on account of which I deferred the operation a few weeks; when
lie had a little improved, I performed it, carrying the scalpel on so as to divide the
prostate gland and neck of the bladder. One superficial artery started, upon
which, on account of the feeble state of the patient, I put a ligature. A stone
weighing nearly half an ounce was extracted. Within an hour, and before I left
him, there was arterial bleeding to the amount of ten ounces, proceeding from the
deepest visible part of the wound when I opened it to the utmost. I plugged the
wound, but the bleeding continued, and at the expiration of three hours, the
patient was cold, pallid, and exhausted, with a small and most rapid pulse, above
one hundred and thirty in a minute. The bleeding orifice was not accessible, and
arterial blood still flowing briskly, I opened the wound freely, cleared the bladder
of congulum by passing in my finger and the scoop, and then succeeded in putting
a ligatare on the left internal pudic artery, where it lies on the inner surface of the

ramus of ossa pubis and ischii, by means of a sinall and very curved needle; the

a2 ],):Jr:ic:.r  Elements nf .’S'r.:r‘qrry, vol, 1, p- 190, 3rd edition,) Jr;i\'(:s a case in which Dr, F"Ii:,'sit'
wounded the pudic artery with the gorget, and tied it with a ligature and curved tenacoalum ; he also re-
commends a small curved needle, held by a pair of foreeps. (Plate xxi) Mr. Abernethy mentions
having tied the wounded pudic artery in the same situation as we compress it to stop the hemorrhage.
{ Lowd, Med, and Phys. Journal, vol, ix, p. 393.) An interesting paper, on hemorrhage afte litho-
tomy, is inserted in vol. i, p. 292 of the Quarterly Journal of Forcign Medicine and Surgery. In a
patient wt, 57, bleeding went on till pulse became imperceptible ; the wounded pudie artery then tied
and a eure in thirty-three days. (Castéve Diss, sur les Accidens qui compliquent la Tuille, p. 48.)
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bleeding was instantly stopped and did not return. In the evening the pulse were
one hundred and twenty ; there was sickness but no vomiting, and the urine flowed
scantily by the wound. Next day the abdomen was quite tympanitic from disten-
tion of the hollow viscera, particularly the stomach and colon; the distention
became so great in the course of the day, as to press up the margin of the ribs, and
create short breathing : a feeling constantly of wanting to pass motion was also
present, but no other pain or uneasiness. I gave cathartic pills and applied
warm fomentations ; next day I directed a glyster, which succeeded ; pulse varying
from one hundred and twelve to one hundred and twenty, tympanitic state dimi-
nished, and urine flowing freely. After this, all went on improving—the pulse
abated in frequency and increased in strength—cheerfulness of mind, like sunshine
bursting through thick clouds on a dull day, came shortly afterwards—the super-
ficial ligature separated in five, and that on the internal pudic artery in nine days ;
and after the tenth day all urine passed by the penis: the health was quickly
restored, and the perinaal superficial wound healed gradually without any inter-
ruption. :

When an arterial branch is wounded in the third stage of the incision into the
bladder, and is situated deeper than the levator ani, either just on the inner surface
of this muscle, or even on the face of the prostate gland, the orifice is 1 consider
quite inaccessible to the view, and a divect ligature cannot be applied : it will be
right to compress the left internal pudic artery and observe if the bleeding be re-
strained by your so doing ; but commonly an artery, thus deeply situated, does not
branch off from the internal pudic, beyond the spot where the pressure is made
it may have quite a different course and another origin ; and if the bleeding be
therefore not restrained by pressing the internal pudic against the ramus of ischium
and pubis, it would be in vain te put a ligature upon this vessel, and the only
remaining resource is pressure in the deep part of the wound.

When the bleeding has this deep origin, plugging the wound with lint around
a hollow canula may be attended with bad consequences.  You may stop the
]}]mriling I|:rnug|1 the Wull!ld, ]Jllt, the '|‘1|t1;h‘ ot hl‘il‘tg driven -:]ﬂr[l l‘l'!ullgll, and

not applied direetly npon the bleeding orifice, the haemorrhage continues and the
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blood gets into the bladder, which is known to happen, first by the state of the
patient, who suffers from the loss—secondly by pain and distension of the bladder,
and by fluid arterial blood flowing throngh the penis or through the canula. The
blood may coagulate in the bladder, and if accumulated in large quantity, although
the hwmorrhage cease, an embarrassing state of things is present, the urine not
being allowed to flow through the canula. A syringe connected with the outer
orifice of the canula, acting powerfully, will draw the coagulated blood through it
and clear the bladder; but in doing this there is risk of the bleeding being repro-
duced.  To make pressure in the deep part of the wound, under the state of things
now considered, a hollow canula armed with compressed sponge may be introduced
into the bladder, when the sponge, expanding from moisture, will act upon the
surfaces required to be compressed: but all pressure, in such a deep situation in
the pelvis, brings danger, and makes a serious case, creating apprehension of col-
lateral bad effects—infiltration of urine, diffuse inflammation and suppuration :
the fortunate circumstance is, that the cases requiring it are rare, particularly
those arising from an extraordinary distribution of arteries at the neck of the
bladder. It not unfrequently happens that some degree of bleeding takes place
into the bladder: the urine, tinged as it lows, shews this; sometimes the bleeding
is considerable, and yet there may be no ground for alarm, nor any alarm enter-
tained. I knew a gentleman evacuate from the bladder a coagulum of five or six
ounces of blood, through the wound, six days after the operation, with great
straining and pain, after the manner of a woman in labour, and afterwards all went
on well.

Of heemorrhage from the divided prostate gland, or from the injured lining mem-
brane of the bladder, I apprehend, though some degree may take place, it cannot
be said that it ever is in quantit}r to prove serious, nmkiug It necessary to entertain
here the means by which he@morrhage from such a source should be arrested.

In old writers upon lithotomy it is surprizing to see the account of secondary
hzmorrhage, occurring a week or two after the operation, on the separation of
sloughs, proving the violence done in the operation. If we see no hemorrhage in

the first six or eight hours, we do not now feel much risk of its occurring, owing
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I suppose to the greater gentleness and better method with which the operation is
performed. In two or three instances only, have I known bleeding to a consider-
able extent take place between a week and twelve days from the operation ; one
occurred in a little boy four years old, and all did well without the surgeon’s inter-
ference : to open the partly healed and greatly diminished wound, with the neigh-
bouring soft parts swollen, tender and inflamed, is impracticable at such a periad ;
and so little chance is there of seeing the orifice of a bleeding vessel, that vou are
limited to making pressure in the wound.

In summing up this essay, at the elose of the last of its chapters, I need not, 1 trust,
explain the motives which have led me to state, so honestly and freely, whatever of
untoward occurrences have happened, either in my own actual practice, or in the
proceedings of others under my observation.  T'o boast of uniform suceess in any
sapital operation, is not the dignified course of a surgeon, any more than that the
physician should quack of universal cures.  Experience in lithotomy, like victory

in battle, is seldom gained, without counting a certain number of slain.
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PLATE |.

Tuis and the following plate represent urinary vesical caleuli, and have reference
to the particular shape, mechanical texture, or situation of the nuclei of such bodies.

Fic. 1 shews the eut surface of a divided caleulus, upon which are seen two dark
nuclei, eemented together and forming one body by surrounding deposition of
triple phosphate. The entire caleulus weighed nearly three drachms, and was
removed by operation, from the bladder of a girl aged nine years; this double
nuclens is composed of lithie acid and oxalate of lime.

FiG. 2 represents the two portions of a divided caleulus, which was found post
mortem in the bladder drawn in plate xii, ig. 2. The patient had been long con-
fined to his bed before death, lving on his back, and this calculus, a flattened oval.
was smooth upon one of its flat sides, upon which it had undoubtedly rested in
constant contact with the bladder, and rough, as well as more convex, on the
other; it weighed above two drachms and a half.  The portion (a) has the rough
outer surface ]'}[’l"'!il.':llt{"[l to view, and also shews upon the eut surface the nuclens of
lithic acid situated near the posterior margin. In the portion (b) the view is
r{:w:rsl:(l, the smooth flat surfiace hr{ng ft:-r'v.':lrl]:i_., with the nuecleus near to it, the
principal deposit of fresh substance, in the inerease of this caleulus, having taken
place upon the posterior part.

Fic. 3. Section of a caleulus, which weighed 3ij 5ij o) when removed post mortem
from the bladder of a4 man ag::n] msvvnt}‘-ﬁix; he hiad been Lithotomized 11;*:1|'l:o.'
cight years before death, when a fragment of a broken ealeulus was left in the
bladder, and is clearly seen on the surface presented in this figare, forming the

02
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nuclens.  The ealeulus is composed of lithic acid, and it had increased at the rate
of above two drachms in a year.

Fic. 4. An almond-shaped calcalus, removed from a female ; the superior draw-
ing is the entire caleulus; the inferior is a section, exhibiting a mulberry-nucleus
near one end (¢,) the external deposition of phosphate of lime taking place almost
exclusively in the direction (d;) the caunses determining the calenlus to inerease in
this shape were not ascertained.

Fic. 3. A caleulus accidentally broken through its centre, so as to shew a cavity
in the place of a nucleus, which may be explained by a small portion of lymph or
blood having been the nucleus upon which the concretion took place, and which
has dried up since the caleulus was exposed to the air, giving rise to the present
appearance. This was one of four caleuli that completely filled the bladder
depicted in plate ix, fig. 2; the external white layer is fusible, the rest lithic acid.

Fic. 6. A caleulus of a globular shape, weighing two ounces and a half, which
filled the bladder, represented in plate xiv, fig. 1, at the time of the patient’s death.
The entire caleulus (e} exhibits a great part of its surface smooth, on which it
rested in contact with the bladder during a long period of recumbeney, and the
rest is rough at (f)—the section shews the nucleus near the margin at (g,) the prin-
cipal additional coneretion having taken place on one side of the caleulus, where
the surfuce was exposed to the urine. The firm and central part is phosphate of
lime, and the outer more porous deposit is fusible. ]

Fic. 7. A caleulus (h) of the size and shape of a hen’s egg, and with a surface
smooth as its shell, found at death in the bladder drawn in plate xvi, fig. 2, where
a large tumour prevented it from falling on the neck of the bladder so as to occa-
sion the symptoms of stone. A section of the caleulus is represented (i;) the
central dark portion is lithie acid, and the white outer circle phosphate of lime.

I16. 8. A calculus removed by the high operation, from a boy aged fifteen years ;
it weighed 3j 5iss, and the operator, who presented it to me, thought it was
alherent to the bladder at the two extremities (j, k,) upon the latter of which
there was some blood ; a section of the caleulus, however, proves this opinion to

have been incorrect, because it shews that the deposit at the extremities took place
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more recently, and after the rest of the stone was formed, which could not have
happened had there been adhesion to the bladder at those points. It seems pro-
bable that the larger end, (k) and (m,) corresponded to the fundus of a very
contracted bladder, and the apex, (j) and (1,) to the commencement of the urethra.
The dark portions are oxalate of lime and lithic acid, the white are fusible.

Fi6. 9 refers to two calculi, found after death, in a gentleman who was about to
submit to lithotomy ; but the stone, previously ascertained to be in the bladder,
conld not then be felt. The small brown calculus (n,) weighing two scruples,
and of firm texture, is lithic acid; it was loose in the cavity of the bladder. The
larger calenlus, of which a section is represented (o, p,) weighing four drachms two
scruples, was partially sacculated, being fixed in contact with the bladder by an
extensive smooth oval surface, an inch and three quarters in its longer diame-
ter, where it ceased to grow, the rest of the concretion taking place upon the parts
having free aceess to the urine: upon the smooth or adherent surface, part of a
firm brown lithic acid stone is seen (o0,) precisely like the smaller loose stone (n,) and
being undoubtedly the nuclens or first formation of the larger concretion. Upon
the divided surface of each portion the lithic acid nueleus is seen, placed near the
margin of the large oval surface of the rest of the stone, which latter is fusible.

Fic. 10. A calenlus of a singular oblong shape, weighing about seven drachms,
removed on dissection from the bladder which is represented in plate xvi, fig. 1.
The entire caleulus () is fusible ; the section (r) shews a white dense nuclens upon
the cut surface, composed of phosphate of lime with a very little triple phosphate.
Is it not probable that this nuclens formed in the bladder, which was discased, on
account of bad stricture of the urethra? we usunally find phosphatic deposits in
a bladder having a morbid inner membrane, proving the influence of its secretions
in the formation of them.

Fic. 11. Nine caleuli, weighing above seven drachms, removed from the blad-
der of a patient aged sixty-six years, with the assistance of the urethro-vesical
forceps. Nos. 1,2, 3,4, 5, 6, 7, were bronght into the urcthra and removed by an
opening anterior to the scrotum; each of them weighs about half a drachm.

‘Nos. 8 and 9 were brought into the membranous part of the urethra. and removed
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w entting upon the eripe ; the larger weizhed o ach renty-four grains, anc
by cutting upon the gripe; the larg ghed one drachm twenty-four , and
measured an inch in length, i of an inch in breadth, 2§ inches in its larger, and

2} inches in its smaller, circumference.

PLATE 11.

Fic. 1. The calculus which occupied the prostatic urethra and neck of the bladder
represented (plate ix, fig. 1;) it weighed 3j 5vss, and a section of it is here shewn, the
upper portion of it having been submitted to the flame of a spirit lamp, by which
a part has become fused ; in this state it is preserved under a glass shade, forming
a permanent exhibition and demonstration of the fusible calculus. There is a
small nucleus of lithic acid, which was probably formed originally in the kidney or
bladder, and not in the urethra. A large accretion has taken place around the
nucleus, composed partly of lithic acid, but mixed with much animal matter; the
onter white layer is fusible. Fused globules are seen at the upper part (a,) effected
by heat of a spirit-lamp ; and one large globule (b) is placed separately. The black
appearance is from the animal matter, charred by the flame of the spirit-lamp.

Frc. 2. A calculus of singular shape, removed by lithotomy from a boy aged six
years, and weighing 3jv, j. The entire calculus is represented (¢, d ;) the regular
oblong portion (¢) was lodged in the bladder, the irregular projection (d) extended
into the prostatic urethra, the narrowing at (e) answering to the neck of the blad-
der; all the portion (d) is composed of phosphate of lime, and the outer layer of
the portion (c) is of the same composition, formed upon a nucleus of oxalate of
lime ;—(f) represents the urethral portion, broken off, which happened in the
operation, the two parts being removed separately ; the letter is next to the broken
rough surface.

Fic. 3 shews the stone extracted from the bladder represented in plate xxi, fig. 4,
it weighed about an ounce and half; the greater part is lithic acid, but the outer

dark covering and the rough projections are oxalate of lime.
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i 4. A representation of six out of thirty calculi, which were removed hy
lithotomy ; they present flat sides, and are generally of an angular shape, resem-
bling the most common form of biliary concretions ; their composition is triple
phosphate, with a slight trace of lithie acid.

Fic. 3. Twelve calenli are represented, found on dissection in the bladder (plate
xviii, fig. 1) of a very aged man; there were altogether seventy-five calculi in the
bladder, most of them hexagonal, and composed of nearly pure lithic acid.

Fic. 6. Concretions of phosphate of lime arising from the coat of enlarged veins,
about the prostate gland and neck of the bladder, in aged men—(g) portion of
an enlarged vein, sitnated near the prostate gland in an octogenarian ; immediately
hefore {li1.'i[|{ng into three branches (1, 2, 3,) it is greatly {rll|:1rg{-d,:md filled I]-:r' an

oblong concretion, which is exposed at (h) by a portion of the coats of the vein

|;r|:ing removed—(i) is a smaller coneretion of the same kind, the rough prominent
surface (k) being the part by which it adhered to, and grew from, the coat of the
vein—(l) is a much larger concretion of the same kind, its point of adhesion
marked by a rough prominence—{(m) is a section of one of these bodies, the cut
surface presented to view—(n) and (o) are smaller concretions, the former very
like a small white pea; the rough prominence by which it adhered is distinet.
Fic. 7. Two calenli found after death, in the bladder of a man aged eighty vears,
who had undergone lithotrity about three months before, when one small stone
was broken up. The l:1rgm' of these two caleuli -.ruigh!-i S\j: the smaller 35, xv grs;
the bladder in which they were contained, forms the object of plate xix, fig, 2.
Fic. 8 gives a correct view of twenty-two caleuli, found in the bladder of a sep-
tnagenarian patient, whose death they oceasioned ; they weighed altogether above
three ounces and a half, and their composition is lithic acid with a small propor-
tion of oxalate of lime. The caleulus (p, q,) was entire shen removed from the
bladder, weighing seven drachms and a half, but it fractured into two portions in
being conveyed from the patient’s house. The remaining twenty-one caleuli (r, s, t,)
are evidently multiplied from three regular caleuli, of the same shape as (p, q,) hav-
il‘lg been fractured in the l}|:1{h]l!r, h}’ I-:lml;]-:iug Elgilillﬂit each t:-ther, under the move-

ments of the patient, or by the use of the sound.  The four portions marked (r) form
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one calenlus; but the fracture into these four parts must have taken place some
time before death, to allow of the deposit upon the fractared surfaces, all of which,
in this and the subsequent divisions, contrast with the recent fracture (p, q.) Eight
portions form the third stone (s,) in which the fractured surfaces are less ohscured
by fresh deposit; and the nine remaining fragments (t,) forming one stone, must
have been more recently broken to picces than the rest, if we may judge from the
sharpness of the angles, and distinctness of the fractured surfaces, presented by

most of them.

PLATE III.

s

Fic. 1. A healthy kidney, minutely injected with size and vermilion, of which a
central section has been made and one half removed, forms the subject of this
fizure, introduced here in order to contrast the normal size and form of the sub-
stance and cavities of this organ, with the discased conditions represented in
several following sketches :—(a, a,) rest upon small portions of the outer surface of
the kidney—(b, b, b,) are placed upon the ecut surface, in the sitnation of the corti-

cal part, and (e, ¢, ¢, ¢, ¢, ¢,) upon the mammary or tubular part, of the parenchy-

matous structure—(d) the pelvie cavity laid open

(e) one of the infundibula laid
open, and continuous with the pelvie cavity by a broad space—(f) another of the
infundibula laid open, having a narrow communication with the pelvic cavity—
(g) a third infundibulum opened, communicating with the pelvie cavity by a narrow
channel, through which a bristle is passed—(h) the ureter of natural size—(i) the
emulgent vessels—(k, k, k, k,) adipose substance exposed in the section of the
kidney.

Fic. 2. The left kidney of a gentleman, who died from enlarged prostate gland
and vesical calenli, when he had attained above the age of seventy years; it has
been minutely injected, and opened by a longitudinal section on its convex edge,

extending into the pelvie cavity ; the divided surfaces of the kidney being separated,
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a caleulus is exposed in one of the infundibula—(a, a,) the outer surface of the

(b, b, b, b,) the parenchymatous substance divided, and the ent surfaces

kidney
st'lmmt{'.d from each uthur—{l.:, ¢,) an hj’l]iﬂil‘.iunﬁ cyst l.lir{ch‘d, the albuminons sub-
stance filling it, in the preparation, being coagulated by spirit—(d) a smaller cyst
opened, situated on the outer surface of the kidney—(¢) a calculus lodged in an
infundibulum, near the upper extremity of the kidney, and coming into contact
with the cortical substance, the tubular part being absorbed—(f) the pelvie cavity
laid open, which, as well as the ureter (g,) is much enlarged.

Fic. 3. A section of a minutely injected kidney, found in a lady of advanced
vears, who died of rupture of the heart, and who gave no other sign of suffering
from disease in the kidney, than by complaining of lumbago, although a large cal-
culus ocenpied the pelvie cavity—(a) is placed upon a small part of the outer
surface of the kidney—(h, b, b,) the divided surface of the parenchyma—(c, ¢,) a
guantity of adipose substance—(d, d,) interspaces between the infundibula, occupi-
ed by adipose substance, which has been removed—(e) a spurious hydatid in the
cortical substance, eut open—(F) ounter surface of the pelvis of the kidney—(g, o, .)
one of the infundibula, expanded into a large irregular cavity, by absorption of
the corresponding mammary proeess and tubular part, in consequence of a large
alenlus (h, b, h,) lodging in the pelvie cavity, and extending into the infundibula
—(i) one of the infundibula, laid open at its termination, with a bristle inserted, to
shew its continuation into the pelvie cavity—(j) an inferior infundibulum laid
open, much enlarged and irregular, reaching to the cortical part at one extremity,
and at the other receiving part of the calenlus (h)—(k) an infundibulum reaching
near to the outer surface of the kidney, and its narrow communication with the
pelvie cavity shewn by a probe—(l, 1,) the ureter laid open—(m} a small calculus
infixed in the ureter near its setting off from the pelvis—(n) portion of the ureter
unopened and a little enlarged where it is eut across.—(In the Museum of the

Colleze of Surgeons.)!

I The preparations from which this and several following drawings were taken, having been lately
presented by me to the Hoyal College of Swigeons in London, 1 have designated each as being pre-
served in the valuable and worivalled muoseam of that body.,
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Fic. 4. The left kidney of a gentleman, aged sixty years, who died from inflam-
mation, abscess, and gangrene, caused by a caleulus in the ureter—(a, a, a,) the

parenchymatous substance, exposed by a longitudinal section, the other half of the

kidney being removed—(b, b,) adipose substance—(c) the situation of an abscess,

b
el

the walls of which were gangrenous—{d, d,) enlarged infundibula, (¢) the pelvie

cavity, (') the ureter, all laid open—(g) the calculus.

PLATE 1YV.

Fig. 1. The left kidney of a man aged forty six years, who died from the effects of
renal calculi. Its parenchyma or glandular part is greatly increased, the whole
organ when removed weighing 12 ounces—(a, a, a, a,) rest upon the outer surface
of the kidney, a considerable portion of which is removed by a longitudinal section,
exposing the parenchyma (b, b, b, b,) of great thickness—(c, ¢, ¢, ¢,) are placed
upon adipose substance—(d, d,) the pelvis—(e,) the ureter, which is cut across at
(F,) to shew the size of its tube and thickness of its coats—(g, g, g,) are placed
upon a large calenlus, exposed at these three places by the membrane of the pelvis
and infundibula being cut away ; the calenlus fills the pelvis, and extends into the
infundibula (h, b, h,) which are enlarged into irregular cavities.

Fig. 2. The right kidney from the same patient as the preceding, with a caleu-
lus completely obstructing the ureter, and cansing absorption of all the parenchy-
matous structure, so that the lining of the pelvis and infundibula was expanded
till it came in contact with the external membranous covering of the kidney,
forming a bladder which, after being emptied of its fluid, was inflated and dried,
furnishing the preparation from which this plate is taken—(a) is the small caleulus
filling the ureter, near the pelvic cavity—(b) is the small and contracted ureter,
below the calenlus—(e) rests on the outer surface of the pelvis—(d, d, d, d.) the

onter surface of the inflated capsule, rising into several prominences—(e, e.) the
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enlarged cavities of pelvis and infundibula laid open, by cutting away a consider-
able portion of the dried capsule, thus bringing into view several septa between

the cavities,

PLALL Y.

Tus represents the left kidney, minutely injected, taken from a lady aged above
sixty years, who died from a cancer in the breast; numerous small caleuli were in
the pelvis and infundibula; small caleuli also obstructed the ureter, giving rise to
great enlargement of those cavities and absorption of the parenchyma. The walls
of all these cavities are so thin, that when the preparation is taken out of the spirit,
it collapses, but, having been hardened in the preparing, it now beautifully displays
the shape and size of the infundibula and pelvis, (which were so expanded as to
hold six or cight ounces of fluid,) enabling the pathologist to study leisurely every
part, till he fully understands it, proving the great value of the art of making such
a specimen.  The lining membrane of all the extensive urinary cavities of this
kidney exhibits great vascularity—(a, a,) rest upon the outer surface of the lower
extremity of the kidney, where it is still covered with its membranous ecapsule—
(b) is a portion of the membranous capsule hanging down, having been detached
from the outer surface of the kiuhw:,‘ r:(', (‘,:]—}.l l:mgitmlimll section li]mngh the
comvex edge of the kidney has exposed the parenchyimna (d, d,) and a portion
being removed, we see the cat surface of the parenchyma (e, e,) also the enlarged
infundibular cavities (K f, £, f;) brought near to the ounter surface of the organ,
|trm‘iu{_-; the 11'.1!'1‘11{'1;}'11];1 in some Imrts not above one twelfth of an inch ﬂlit‘k;
septa are seen dividing these infundibular cavities—(g, ,) are placed upon the

outer surface of the enlarged pelvis, the walls of which being partly removed, brings

a view of the interior of the cavity (h)—at (i) the narrowest part of one of the

enlarged infundibula is seen, in beautiful outline, joining the upper part of the

pelvis—(j) the ureter of small size

Musewm of the College of Surgeons.)

(k) small caleuli obstructing it.  (fn the
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PLATE VI.

Lerr kidney of a man, aged fifty years, who died from the effects of a calculus
lodged in the ureter. The kidney is of large size, as usually happens where this
organ is affected with caleulous concretions, from the irritation and increased vas-
cularity kept up by their presence; after minutely injecting the organ with size
and vermilion, I have exposed its structure by a longitudinal section, passing from
its external convex margin, through the parenchymatous substance, so as to open
the pelvic cavity; the two portions of the kidney being separated, expose very
happily the following parts—(a) the ureter below the ealculus, a little enlarged—
(h) the ureter above the calculus, laid open so as to expose its enlarged cavity—
(¢) a caleulus impacted in the ureter, two inches from its commencement—(d, d, d, d,)
the lining membrane of the pelvis and infundibula, exposed by the opening of these
cavities ; it is very vascular and thickened from influnmation, and is minutely
injected—(e, e, ¢, e, ¢, ¢,) the corresponding surfaces of the divided parenchyma-
tous substance—(f, f,) the outer surface of the kidney covered by its membranous

capsule.

PLATE VII.

Fig. 1. The left kidney of a young woman of very small size, and its parenchy-
matous substance chiefly absorbed, in consequence of a caleulus impacted in the
ureter, seven or eight inches below its commencement. The kidney is minutely
injected, and its anterior half removed by a longitudinal section—(a, a, a, a,) the
cut surface of the parenchyma, in some parts not the twelfth of an inch thick, or
even entirely absorbed ; the mammary processes are obliterated, and instead of
projecting into, become concave on their surface next, the infundibula, as at

(b, by b, b, b,) the angular projections (¢, ¢, ¢, ¢,) not answering to the mammary
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processes, but to the points between them where the infundibula, from their struc-
ture, would not so readily expand—(d, d, d,) the enlarged and very irregular cavity
of the pelvis and infundibula, in some parts reaching within a line of the outer
surface of the kidney, the parenchyma being nearly all removed—(e, ¢,) the first
inch of the ureter laid open, of large size, narrower at the point where the upper
(e) is placed, marking the limit of the pelvie cavity, and suddenly contracting, so
as to present a passage not large enough to receive a common probe at (f)) where
the ureter is cut across.

Fic. 2 represents about seven inches of the left ureter, continunous with the
portion of ureter (f) of the preceding figure. The first inch is turned forwards, to
present the cut surface (g,) made by a transverse section ; the letter points to the
very small cavity of the ureter, of which the bulk is made up by the thickened
coats, chiefly by the inner, and partly by the outer coat—(h, h,) the ureter un-
opened above the caleulus (i)—(k) the ureter below the ealculus.  The ante-
rior half of the ureter is removed to a small extent (1, 1,) shewing the thickness of
its coats, and narrowness of its cavity.

Fic. 3 is the right kidney of the same female, enlarged to more than twice its
natural size, but in every other respect healthy—(a, a, a,) the outer surface of the
kidney, enveloped h}' its membranouns t:m'f:riug—(h} the emu |gt:lil artery and vein

—(c) the ureter.

PLATE VIIL

Fig. 1. The left kidney and ureter of an elderly man; the kidney has been
minutely injected, and one half removed by a longitudinal section—{(a, a, a, a,) the .
divided surface of the parenchyma, the mammary processes obliterated—(b, b, b,)
the pelvic and infundibular cavities, greatly enlarged and altered in shape; the lin-
ing membrane of these cavities is thickened, and very vascular—(c) the com-
mencement of the ureter laid open, its cavity large—(d, d.) continuation of the

ureter unopened, and equally enlarged for several inches—(e) a large calenlus.
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fixed in the ureter seven inches distant from the pelvie cavity, having caused the
above obvious changes in the kidney and ureter, by impeding or entirely prevent-
ing the passage of urine into the bladder—(f) the enlarged urcter, laid open
immediately above the caleulus—(g) the ureter unopened below the caleulus, much
contracted.

FiG. 2. The bladder and left kidney are here represented, the latter opened by a
longitudinal incision on its convex edge, to explain the absorption of the paren-
chyma, and the enlargement of pelvie and infundibular cavities, in consequence of
a calenlus sitnated in, and obstructing the ureter, within less than an inch of its
terminating in the bladder—(a, a, a, a,) the external surface of the kidney—
(b, b, by b, b, b, b,) the corresponding cut surfaces of the parenchyma, at some
parts not a twelfth of an inch in thickness, at others entirely absorbed; the mam-
mary processes have given way to the expanding infundibula, the septa and promi-
nent points of the parenchyma not corresponding to them, but to the parts where
the lining of the infundibula was reflected, and where the greatest resistance was
afforded, the mammary and tubular parts of the organ being the first to yield
under the pressure which enlarges the infundibula—(e, ¢, ¢, ¢, ¢, ¢, ¢, ¢,) the infun-
dibular and pelvie cavities, the former so extended as to come in contaet with the
outer membranous covering of the kidney at the upper part of the figure, and
within a line of it in several other situations—the narrower openings by which the
expanded infundibula communicate with the pelvie cavity are seen in several
places—the membrane lining these extensive cavities was morbid, very vascular,
and secreted abundantly an opaque mueus—{(d, d,) the enlarged ureter, which is
drawn only half of its entire length, to bring the figure within the limit of the
paper; it is laid open at (e) to expose the caleulus—(F, £,) the outer surface of the
bladder—(g, g,) its cavity laid open by removal of its anterior portion— (h) the
prostate gland—(i) a bougie passed through the prostatic part of the urethra, and

g in the cavity of the bladder.—(In the Museum of the College of

q'I]ZI[!Il'II.I';:IZ:I.J'_|I

Surgeons.)
Fic. 3 represents a kidney almost absorbed, being a small bag, little more than

an inch in length, owing to ossification of the emulgent artery—the superior letter
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(a) rests on the body of the kidney—(h) on the pelvis—(c) marks the very small
ureter—the inferior letter (a) marks the emulgent artery, very much ossified, divid-
ing into three branches (e, f, g,) before entering the kidney ; each of these branches
is likewise much ossified—(h) the emulgent vein, joining (i) the ascending vena
cava. As the cavities of the kidney and ureter were quite unobstrocted and no
other disease present, I see no reason why the atrophy of this organ should not he

attributed to the extreme ossification of the emulgent artery.

FLATE IX.

o

Fic. 1. A left lateral view of the bladder, root of penis and appendages, removed
from a patient aged sixty-cight years, who died from the effects of a caleulus,
situated in the prostatic and membranous parts of the urethra, and extending into
the neck of the bladder—(a) the root of the penis—{(h) the corpora cavernosa cut

across—(c¢) the urethra covered by its corpus spongiosum and dense membrane—{)

the bulb of the urethra—{¢) Cowper’s gland large and distinet—(t') the left crus
penis cut across—(g, g,) the fundus of the bladder covered by periton@um—
(h, h, h,) parts of the bladder, the peritoneum removed—(i) the left vesicula

seminalis—( j) the termination of left ureter

(k, k,) the cavity in which the calcu-
]ll-"r, !‘[‘|}I'{‘HL'111I‘1| in ﬁg, 1 of |)1ut|: Ii, was ltu]g(‘d, Ilﬂillg Iillst |:u'g{.=. rn:mgll to contain
it, and formed by a small portion of the membranous part of the urethra, by all the
prostatic part, and by the neck of the bladder as far as where the ureters open into
it—a bougie (1) is passed though the spongy and membranous parts of the urethra,
and appears in the cavity at (m)—another bougie (n) is passed through the termi-
nation of the left ureter, and appears in the ecavity at (o,) marking the superior
limit of the cavity to be level with the orifice of the ureter—two bristles (t) mark
the orifices of the vasa deferentia, thereby defining the exact situation of the pros-
tatic part of the urethra, the prostate gland itself’ being entirely absorbed, or no

other trace of it left than the dense firm substance (s,) like condensed cellular
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membrane. There being constant stillicidium, the part of the bladder above the
termination of the ureters had become useless as a reservoir, and is contracted into
a substance little bigger than a marble, the thickened coats cut through being
marked in a lateral view by the letter (p,) and the cavity laid open answering to
rq,) in which rests the blunt end of a common probe, introduced at (r,) from the
cavity in which the calculus lodged. The exact sitnation of the calenlus becomes
clearly demonstrated by these different references, and the changes its presence
effected, particularly in contracting all the upper part of the cavity of the bladder,
are not less evident.—( In the Museum of the College of Surgeons.)

Fic. 2. The bladder of Dr. ——, aged nearly eighty years, the prostate gland
surprisingly enlarged, giving rise to the formation of four caleuli, which entirely
filled the bladder at death, and were so tightly embraced by its coats, as to leave
an impression on the inner surface, answering to each calculus ; these impressions
still remain in the preparation in my collection, and are expressed in the drawing
—(a) the membranous pait of the urethra laid open—(h, b,) outer view of the
prostate gland, immensely enlarged, so as to equal in outline the size of the blad-
der—(c, ¢,) cut surfaces of the anterior part of the prostate gland; these are of
unusual t]1ii_'=:|u*55, and are a little si*ImruT.{':l from each cnthﬂl‘, to expose (l], {L) the
prostatic part of urethra, which is very irregular and elongated by the growth of the
gland —(e) the central lobe of the prostate gland, projecting into the bladder—
(f, f,) the ureters—(g, g, g, g,) the outer surface of the bladder, the anterior part of
which being removed, the thickness of the coats (h, h,) is delineated, and the cavity
of the bladder (i) laid open, wherein the impressions of the four contained caleuli
are made distinetly visible. The four caleuli together weighed 3iij x gr., and the
smallest of them is represented in fig. 5 of the first plate.

FiG. 3. The urinary organs of a boy, about four years old, in whom an oblong
caleulus, not bigger than a pea, lodged at the anterior termination of the urethra,
and being overlooked, caused bursting of the urethra and all the changes of form
here represented—i(a) a bougie introdneed into the urethra—(b) the spot behind the
glans, answering to the situation which the small caleulus occupied—(c, ¢,) open-

ings in the urethra, cansed by its slonghing under the pressure of retained urine,
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opposite to the anterior part of the serotum—(d, d,) a cavity formed by sloughing,
from effused urine—(¢) the divided surface of left os pubis, near its junction with
the os ilium—I(f, f, ;) the outer surface of the bladder—(g, g,) its divided coats, the
anterior part of the bladder being cut away—(h) the cavity of the bladder, of very
large size—(i, i, i, 1,) the ureters, enlarged and elongated, the left more so than the
right—(j, j,) the pelvis of each kidney, the left more enlarged than the right.
The kidneys (k, k,) are not in their normal position, their convex or outer edges
being turned towards each other, to give a better view of the ureters and pelves.—

( In the Museum of the College of Surgeons.)

PLATE X.

Fic. 1. A complete view of the urinary organs of a patient, who died at the age
of thirty-six years, and in whom a stricture in the membranous part of the urethra
proved the cause of all the diseased appearances here represented.  The corpora
cavernosa penis are divided, in the situation of the septum, through their whole
extent, exposing the cavity of the urethra, from its external orifice to the com-
mencement of the membranous part; an uleerated cavity is seen at the bulb,
situated just anterior to the stricture, and probably made by the bougie. The
crura penis are cut across at (a, a,)—at the membranous part (b) a bristle 1s
passed through the stricture, which was only just large enough to admit it.  Fis-
tulous openings communicate with the urethra behind the stricture, extending to
the perinweum, where they have an external outlet. A ealeulus (¢} lodges in the
membranous, and in a small part of the prostatic urethra, behind the stricture.
The lateral lobes of the prostate gland (d, d,) are large. The verumontanum (¢)
marks the prostatic urethra, which is greatly extended, so as in a degree to obli-
terate the usnal trace of the neck of the bladder, rendering this and the prostatic
urcthra one continuous cavity; the anterior part of the bladder being removed
shews the thickness of its coats, and exposes its very capacious cavity, and also its

¢



114

lining membrane, which is very morbid, being covered with adhering lymph in
many parts, and presenting numerous folds and cavities, chiefly above the termina-
tions of the ureters. At the fundus of the bladder, where covered by periton®nm,
there was a large abscess in its coats (f) which is laid open in the preparation.
The right ureter (g) is distended, so as to resemble one of the intestines; and at
(h, h,) part of its walls are removed, exposing its cavity. The right kidney (i) is
turned half round, and so far changed from its normal position, in order to give a
more advantageous view of its enlarged cavities, which are exposed by the removal
of a part of its convex edge by a longitudinal incision ; thus are scen the cut sur-
faces of the parenchyma, which is principally absorbed, leaving only narrow septa
Letween the very enlarged infundibular cavities, several of which cavities contract,
cach into a narrow isthmus, in their way to join the general cavity of the pelvis.
The left ureter (k, k,) is moderately dilated ; a small part of the convex outer sur-
face of the corresponding kidney is marked (1,) and the posterior half of this organ
has been removed by a longitudinal section, and the cut surface of the remaining half
turned forwards, shewing the enlarged eavities of the pelvis, the irregular infundi-
bula, and the shape and thickness of the parenchymatous substance.—(In the Mu-
seum of the College of Surgeons.)

Fic. 2 and 3 are two caleuli, found in the cavity of the bladder of the preceding

figure, lodged in folds of its internal coat.

PLATE XI.

Fic. 1. The bladder and prostate gland represented, to shew small calenli situated
deeply in the ducts of the latter—(a, a,) rest on the outer surface of the bladder—
(b, b, b,) the coats of the bladder cut through in removing its anterior part, and
of considerable thickness, owing principally to the muscular coat, the inner or
membranous coat being thin and shewn by a separate line—(c) the cavity of the

bladder, the lining membrane falling into numerous folds—(d, d,) the outer sur-
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face of the lateral lobes of prostate gland—(e, e,) eut surface of each lateral lobe
of the same, made in the removal of the anterior part of the gland—(f, f,) the
prostatic portion of the urethra laid open, in which is seen (g) the verumontanum
-—(h) bristles passed into two ducts of the gland; the superior bristle is seen in
the duct exposed on the ent surface of the left lobe, and at (i) the bottom of the
duct a small brown calculus lodges—two other small calenli are likewise seen ()
to one of which the inferior bristle leads—(k) duets. of the right lobe exposed upon
the cut surface.

Fic. 2. The ducts of the prostate gland ocenpied by numerous caleuli, some of
great size.  The bladder presents a very capacious cavity, with numerons sacculi
observable in its inferior half, consequences of the dysury caused by the prostatic

calenli—(a, a,) the outer surface of the bladder—(h, b,) coats of the bladder cut

through in removing its anterior part—(c, ¢,) the cavity of the bladder—(d, e, £
mark the situation of small sacculi of the inner membrane—(g, h,) are the entrances
to two very large sacs or herniz of the inner membrane through the muscular coat,
both of which offer prominences (j, k,) upon the external surface of the bladder—
the entrance (g) to the large sac (j) is wide enongh to receive the finger, though
narrow in reference to the cavity to which it leads—(1) marks the prominence of
a large sae on the outer surfuce of the bladder, the broad entrance to which is seen
at (i)—(m) is the left vesicula seminalis—(n, n,) the outer surface of each lateral
lobe of the prostate gland—(q, q,) eut surfaces of each lobe, made in removal of
the anterior part of the ghuul—{ p) prostatic portion of urethra, upon which the
orifices of several duets are seen, each occupied by a calenlus, one or two of which
project into the urethra—the ducts of the left lobe are occupied by numerous cal-
culi, exposed by entting the gland away in different directions—(r) points to four
caleuli exposed in the ducts half an inch from their orifice—(s) shews three larger
calenli—(t) is a large ealenlus, exposed in the right lobe, by removal of a part of
the cyst in which it is contained.

Fic. 3. The bladder and its appendages, removed from a patient aged eighty-one
years, shewing the prostate gland converted into large eysts or bags, containing
numerous ealeuli—(a, a,) the eorpora cavernosa penis, divided in the situation of

LF B
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the septum—(b) the left crus penis eut throngh—(c) spongy part of urethra, into
which a probe is passed, going through a portion of the urethra that is unopened,
and at (d) appearing in the prostatic part of the urethra, which is laid open—ie)
a fistulous sinus, communicating with the urethra, posterior to the stricture, which
is sitnated in the membranons part just behind the bulb—(f, ) the outer surface
of the two lateral lobes of the prostate gland—/(g,) a large bag or cyst of the pros-
tate opened ; it was filled with numerous small brown ecaleuli, several of which
remain and are visible—although such eysts when large may not be found commu-
nicating with the urethra throngh ducts of the prostate gland, yet, seeing the situ-
ation of the calculi in the ducts, at an earlier stage, their similarity of form and
colour, and identity of composition, the inference seems unavoidable that in each
case the concretion begins to form in the prostatic excretory ducts. The remain-
ing references to this plate are—{h, h,) the vesicule seminales—(k, k,) the ureters—
(1, 1,) the fundus of the bladder covered with peritonseum—(m, m, m, m,) the very
thickened coats of the bladder, divided in the removal of its anterior part—{(n, n,)
the contracted cavity of the bladder, very morbid, and covered with adherent lymph
—(0) the trigone of the bladder—{p, p,) prominences of the lateral lobes in pros-

tatic part of the urethra.

PLATE XII.
e
Fic. 1. Bladder of a gentleman, aged above 60 years, who died from inflammation
of that organ arising from gravel and small calculi, and producing strieture and
retention of urine; in attempts to relieve the urgent symptoms, a false passage

sage was made with the catheter—(a) the urethra laid open—(h, b,) external view

of the lateral lobes of the prostate gland—(e, ¢,) the cut surfaces of the anterior
part of the gland, the opened urethra intervening—(d, d,) the track of a false pas-

sage, made through the anterior part of the prostate gland—(e, e, ¢,) the ounter

surface of the bladder—(f, £,) its coats, divided in the removal of its anterior part,
in order to expose its cavity (g, g,) which is marked by the effects of inflammation,

and by numerous sacculi, many of which contained small lithic acid caleuli.
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Fic. 2. The bladder and its appendages, from a patient in whom stricture of
long standing was followed by a vesical coneretion, which has already been repre-
sented (plate i, fig. 2.)  Under retention of urine, the catheter was employed by a
surgeon and passed through the posterior part of the prostate gland, entering the
bladder behind the trigone—(a) the urethra laid open, by an incision through
corpora cavernosa and corpus spongiosum—ib) the stricture at the membranons
part—(c) a sinus, communicating with a perinaal fistula—(d, d,) the outer surface
of the lateral lobes of prostate gland—{(e, ¢,) the lobes divided anteriorly, and sepa-
rated to expose the prostatic part of the urethra, in which a piece of bougie (f) is
lodged, which marks the course of a false passage, its end appearing at (g,) after
passing behind the trigone (k,) thus reaching the cavity (i, i,) of the bladder—(h)
is placed on the outer surface of the bladder, the anterior half of which has been

removeil.

PLATE XIIL

Turs bladder is from an aged gentleman, whom 1 had often heen ealled to, under
retention of urine, and successfully relieved with the catheter; but a surgeon
when I was absent, found difficulty, and reached the bladder by perforating the
prostate gland ; this happened two or three weeks before death. There was no
urinary calenlus in this case, and the plate is here introduced to shew a third
direction in which the prostate gland may be injured, besides what is explained in
the preceding plate.  The crura penis are separated at (a, a,) exposing the urethral
cavity (b) at the bulb—(c, ¢,) the lateral lobes of an immensely enlarged prostate
gland—(d) membranous part of the urethra laid open—i(e, e,) anterior part of
prostate, divided in the median line, and the cut surfaces separated, to shew the
urethra continued through it—(f) the surface of the middle prostatic lobe, forming
the posterior part of the urethra—(g, g,) the outer surface of the bladder—(h, b, h,)

the coats of the bladder, divided in the removal of its anterior part, and of great
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thickness—(i, i,) the cavity of the bladder—(j, k,) the ends of a short bougie,
which is passed through the prostate gland, shewing the perforation made by the
catheter.—( In the Museum of the College of Surgeons.)

PLATE XIV.

Fic. 1. The bladder of Mr. K——, who died from entarged prostate gland, with
urethral stricture, and a large vesical caleulus—{a, a,) the corpora cavernosa penis
divided, exposing the urethra (b)—at (¢) the commencement of the membranous
part, the stricture is situated, behind which (d) the passage is enlarged—(e) a bou-
gie, introduced through the unopened prostatic part of urethra, and appearing
at (f) in the bladder—(g) the enlarged prostate gland, seen at (h) projecting into
the bladder—(i) the lower end of the left ureter, much enlarged, and through it a
small bougie () is passed, which appears at (k) to mark the narrow orifice of the
ureter at its very termination—(l) the right ureter, its coats of immense thickness,
and cavity small—(m) the outer surface of fundus of bladder, covered by perito-
nxzum—i{n) parts of its outer surface, where there is no peritonzal covering—
(0, 0, 0,) the immensely thickened and dense coats of the bladder, exposed by
removal of a part of the organ, by which its cavity (p) is laid open, which was
filled with a globular calculus—(q) the termination of right ureter in the bladder
marked by a piece of hougie introduced into it. The calenlus which occupied the
bladder of this patient is represented in plate i, fig. 6.

Fis. 2. One of the kidneys of the patient referred to in the preceding deserip-
tion; it has been minutely injected, and half of it removed by a longitudinal
section, to shew the morbid effects of stricture, enlarged prostate gland and stone
in the bladder—{a, a, a,) thick covering of adipose substance—(h, b, b,) the
divided surface of the parenchyma—(e, ¢,) gangrenous portions of it—(d) the pelvic

cavity, enlarged, and its lining membrane very vascular and much thickened—(e)



119

the ureter, very large, and opened at (f,) to shew the size of its cavity and thick-
ness of coats—(g) a small boungie passed into the commencement of the ureter, and
appearing at (h,) to mark the turn the passage takes here, and the narrowness of

the orifice by which it communicates with the pelvie cavity.

PLATE XY,

Fic. 1. The bladder and enlarged prostate gland of a patient, who died at the age
of sixty-three years, the discase under which he long suffered, inducing inflam-
matory stricture of the urethra, and at length a stone in the bladder, which, when

removed post mortem, weighed about five drachms—(a) the penis, opened on the

anterior part, to expose the urethra—(h, b,) the outer surface of the very enlarged
prostate glmld, which is seen pi‘qilri'ting into the cavity of the bladder, not by a
prominent central lobe, but by a general enlargement of the lobes—(c, ¢,) the ex-
ternal surface of the bladder; the divided coats, exposed in removal of the anterior
part of the organ, are thickened, especially at the fundus (d,) where suppuration
took place preceding death, the matter escaping into the peritonaeal cavity.

FiG. 2 represents one of the kidneys from the same patient as the preceding,

minutely injected, and one half removed—(a, a, a,) the eut surface of the paren-
chyma, highly tinged with the injection, except at the mammary portions—(h, h,)
the outer surface of the enlarged pelvis—(e, ¢, ¢,) the pelvic cavity, laid open by
removal of its anterior walls ; it is of great size, and of an irregular shape, the in-
fundibula being made one cavity with it; the lining membrane very vascular,
thickened and marked with spots of extravasated blood, effectively represented in
the drawing—(d, d,) the enlarged ureter, opened to shew its cavity and thickness
of its coats—a small bougie (e) is passed from the ureter into the pelvie cavity,
appearing at () and marking the turn of the ureter at its commencement, and the

narrowness of its orifice— In the Musewm of the College of Surgeons.)
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PLATE XVI.

Fic. 1. Bladder of a middle-aged man, shewing the fatal effects of stricture and
stone—(a, a,) corpora cavernosa penis divided—(b, b,) sinuses in the left corpus
cavernosum, communicating with a perin®al fistula—(¢c) spongy portion of the
urethra, laid open by the division of the corpora cavernosa—(d) a stricture imme_
diately behind the bulb—{e, e,) membranous bands, forming a firm net-work across
the dilated portion of urethra, behind the stricture—(F, f, f,) refer to several open-
ings in this net-work, behind one of which a lithic-acid caleulus is lodged, which is
visible at the opening (g)—the prostatic portion of urethra is marked (h,) and
(i, i, i, i,) are pieces of quill, holding out the opened urethra and stretching the
net work—(k, k, k, k,) the outer surface of the bladder—(l, 1,) the coats of the
bladder, from half to three quarters of an inch thick, cat through in the removal
of the anterior part of the organ, to shew its oblong narrow cavity (m, m,) corres-
ponding very accurately to the singular calculus, represented in plate i, fig. 10, and
which was lodged in it. The lining membrane of the bladder is almost disor-
ganized, being loose, flocculent, and covered in some places with adherent lymph.
There were extensive perineal fistule, the communication of which with the mem-
hranous part of the urethra, immediately behind the stricture (d,) is concealed
by the net-work of finely organized substance extending across that part of the
passage.

Fic. 2. The bladder of an aged man, with a large steatomatous tumour, sitnated
at the neck of the bladder and behind the prostate gland. The smooth egg-like
calenlus, represented in fig. 7, plate i, was contained in this bladder—(a) prostate
gland—(h) a bougie, passed through the prostatic urethra, and appearing in the
bladder at (¢)—(d, d, d,) the divided coats of bladder, one half being removed—(e)
the spacious cavity of the bladder—(f) the left ureter, into which a small bougie
(z) is passed, which appears in the bladder at (h)—(i, i,) the large steatomatous

tumour, situated between the bladder and rectum, and projecting into the cavity of
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the former at (), j, J,) so as to prevent the calculus from falling upon the neck of
the bladder, its resting place being behind those prominences, in the space below

the dotted line (k, k.)

PLATE XVII.

Tue bladder and its appendages, shewing the extreme and fatal effects of stricture
and stone, perineal fistulie, abscesses in the coats of the bladder, and adhesion of
the contiguous bowel—(a, a,) the corpora cavernosa and corpus spongiosum divi-
ded, exposing the whole course (b, b,) of the spongy portion of the urethra—(c) a
stricture at the commencement of the membranous part—{d) the orifice of a sinus
behind the stricture, which communicated with extensive sinuses, opening upon
the perinenm—(e) the prostatic portion of urethra—(f; f,) the outer and superior
surface of bladder, where covered by peritonweum—(g, g,) the outer surface ot the
same, where there is no peritonaal covering—(h, h, h,) the divided coats of the
bladder, from half an inch to an inch in thickness, shewn by the removal of its
anterior part—i(i, 1,) large cavities formed by abscesses in the coats of the bladder,
the matter, by a circuitous course, getting an outlet by reaching the cavity of the
bladder by the opening (k)}—(j, j. J,) the cavity of the bladder, of very small size
—(l, I,) a portion of the colon, adhering to the fundus of the bladder—(m) the
cavity of a large abscess in the coats of the bladder, threatening to burst into the

colon.

PLATE XVIII

Fic. 1. The bladder of a patient, whom I successfully lithotomized when seventy-
five vears old, removing six caleuli of pure hthie acid, weighing nearly four ounces:
he died eleven years afterwards, when numerous small caleali were found in the
bladder, twelve of which are represented in fig. 5 of plate ii. The vesical cavity

i
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is spacious, the coats of the organ are much thickened, and the prostate gland is
much enlarged—(a, a,) the cut surfaces of the prostate gland, separated from each
other to shew the prostatic urethra (b,) and the prominences (c, ¢,) of the gland
towards the cavity of the bladder—{(d, d,) external surface of the lateral lobes of
prostate gland—{(e, e,) the outer surface of the bladder—(f, f,) its coats divided, in
the removal of a portion of the organ to expose the spacions cavity (g, g,) which
is marked by the openings of numerous sacculi at the inferior part, and by four
large sacs (h, h, h, h,) at the tundus.

Fic. 2. A gentleman, who had suffered from stricture of the urethra, of which
he got entirely cured, continued to have frequent painful micturition and a morbid
state of the lining membrane of the bladder, causing death after several years of
severe suffering.  His bladder, represented in this figure, exhibits large hernial sacs
of the inner membrane, which were the cause of his suffering ; and the formation
of these is best explained by the dvsury, which the strictures, when present, created
—{a, a,) outer surfaces of the lateral lobes of prostate gland—(h, b,) cut surfaces of
the anterior part of the same—{(e, ¢,) prostatic part of the urethra—(d, d, d, d,)
outer surface of the bladder—(f, ) its cavity, in which (g, g, g, g,) and (h, h, h, h,)

mark so many openings leading to the hernial sacs of the lining membrane, each

hernia being complete and of considerable size—the orifice marked (i,) wide enough
to receive the end of the finger, leads to the largest hernial sae (k, k,) the cavity of

which is opened (1) to shew its size and the thinness of its walls.

PLATE XIX.

Fig. 1. The bladder of a gentleman, who suffered from a vascular tumour of its
inner membrane, arising near the termination of the left ureter, and inducing
symptoms like those of stone, which led to repeated injurious sounding—(a, a,)
prostate gland—(b, b,) prostatic part of urethra, laid open—(¢, ¢, ¢,) outer surface

of the bladder—(d, d, d,) its divided coats, the anterior part of the organ being
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removed—(e) its cavity—(f) the tumour, situated around the orifice of right ureter,
and presenting in the preparation the woolly appearance so accurately depicted in
the drawing—(g) right ureter, much enlarged: a small boungie passed into it.
appears in the bladder at (h) after passing through the middle of the tumour.
The left ureter (i) is of small size, a bougie (k) indicating the point where it termi-
nates in the bladder.

Fic. 2. Bladder of an Octogenarian, on whom lithotrity was performed three
months before death, and one small caleulus broken down ; two were found in the
bladder on dissection, and are represented in fig. 7 of plate ii—(a) answers to the
root of penis—(b) to bulb of urethra—(c) outer surface of left lobe, and (d) ounter
surface of right lobe, of prostate g|:1lu|— (e, e, e,) external surface of the bladder—
(f, £) its coats, divided in the removal of its anterior part, to expose the vesical
cavity (g,) marked by sacculi—(h, h,) cut surfaces of prostatic lobes—(i) is a
tomour attached to the left |‘J-ru-a-it.'_i,tfr ]lﬂm, and riﬁihg I]rulllilmnt into the C:l‘l.'it}' of
the bladder—(j) is a similar tumour, of less extent, arising from the right lohe,

and projecting into the bladder.

PLATE XX,

Fic. 1. This is an exhibition of the bladder of a patient who died from stone, after
suffering severely for many years; it exhibits one of the consequences of that
diseuse, the formation of numerous sacculi or hernize of the lining membrane
throngh openings in the muscular coat.  The view offered is different from any
others in this series, the ecavity of the bladder being opened from behind, by
removal of its posterior part, and the prostatic urethra being exposed by a posterior
longitudinal section through the prostate gland, in the course of the median line,
the incision passing between the vasa deferentia and through the veramontanum—
(a, a,) the outer surface of lateral lobes of prostate, in a posterior aspect—(b, b,)
the cut surfaces of the same gland, separated to expose the urethra (¢)—(d, d, d, d.)

R2
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the coats of the bladder, cut through in a section, by which the posterior part of

its walls were removed—(e, e,) vesiculie seminales—(f, £,) vasa deferentia—(g, g, g, g,)
the prominences of sacculi seen on the ounter surface of bladder—(h) the cavity of
the bladder, in which the openings of numerous saceuli (i, i, 1, i, i, i, i, i, i,) are
observed—(k) marks a sacculus, opened in the removal of the posterior part of the
bladder, and extending not quite throngh the thickened muscular coat—(l) is a
complete hernia of the inner membrane, expanded into a considerable bag, after
escaping beyond the muscular coat; this sac is opened, and a bristle introduced,
which, after passing through the neck of the sac answering to the thickness of the
muscular coat, is scen in the bladder at (m) marking the narrow opening of com-
munication between this cavity and the sac—i(n) is the right ureter, immediately
behind which the hernial sac (1) is situated—(o0) is a much larger sac, situated
behind the left ureter (p) and opened at (q) admitting a probe (r) which is seen
in the bladder at (s) where this sac communicates with the cavity of the bladder
by an opening large enough to receive the little finger—(t) is a smaller sac opened,
and situated near the left ureter. The termination of the ureters in the bladder
are pointed out by (u, u,) a small bougie being inserted into each of them.

Fic. 2. This and the two following figures are intended to give a clear notion
of the disease in the lining membrane of the bladder, and the effects produced upon
the kidneys, of Master C——, on whom cystotomy was performed when he was
two years old. Fig. 2 represents the bladder, with the urethra (a, a,) laid open in
its whole extent—(b, b,) the cut surfaces of the corpora cavernosa—(c, ¢,) crura
penis—(d, d,) outer and lateral parts of the bladder—(e) its fundus, covered by
peritoneum—(f, f,) the coats of the bladder, divided by a central anterior section,
and separated to expose the eavity, at the upper part of which (g) the lining mem-
brane is flabby, but not developed into distinet tumours, such as are evident on
all the lower half of the cavity—(h) is a large polypous tumour, at termination of
the left ureter, prominent and firm, with a broad basis, having been felt on sound-
ing the patient—(i) is a similar tumour, of smaller size, and less prominent, situ-
ated at orifice of right ureter—(j, j,) numerous smaller and irregular tumours,

occupying all the neck of the bladder, some long and pendulous enough to extend



into the urethra, the prostatic part of which was dilated to receive them—at (k, k,)
near the fundus of bladder, its divided coats are much thickened, and a small cavity
is opened which contained matter—(In the Museum of the College of Surgeons.)

Fic. 3 shews some of the tumours, removed by the operation; they are con-
tracted by the spirit, and appear less than when removed, but represent correctly
such of them as I have preserved ; many small portions were not kept.—(fn the
Museum of the College of Surgeons.)

Fic. 4. Both kidneys were alike, and a section of one of them, injected with
size and vermilion, is shewn in this figure—(a) a small part of the outer surface of
the organ seen—(h, b, b, b,) the parenchyma divided by a longitudinal section,
removing one half of the organ—(c, ¢, ¢,) enlarged pelvis and infundibula—
(d, d. d, d, d,) projections of the mammary processes into infundibula—(e) narrow
opening, by which the ureter communicates with the pelvic cavity—(f) the ureter
enlarged, and its coats thin; the extent of its cavity is shewn at {gj where it is

cut across.—(In the Museum of the College of Surgeons.)

PLATE XXI

Tuis and the six following plates contain drawings of the bladder and its append-
ages, removed from twelve male patients, who died after litho-eystotomy ; they are
collected from different sources, some of the cases having occurred in my own
practice, others referring to operations which I witnessed ; but all the specimens
are in my collection, from which the drawings have been accurately made. The
first three figures refer to juvenile patients ; all the rest to adults.

Fig. 1. The parts concerned in an operation of litho-cystotomy, performed upon
a boy four years of age, who fainted and died seven hours after the operation,
from a gmlllltd bleeding, in consequence of the bulb of the urethra lwing ent and
the left artery entering the bulb divided. A part of the symphysis pubis is pre-

served, with the bladder and penis—(a, b,) are placed on this latter body—(c) the
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symphysis pubis—(d) the body of os pubis, cut through on the left side of sym-
physis—(e, e,) anterior external surface of the bladder, behind and above the sym-
physis pubis—(t) posterior external surface of the bladder—(g) its cavity laid open
by removal of a great portion of its left halt—(h, i,) terminations of the ureters in
the bladder, the left (h) by two orifices, answering to the double ureter (j, k,)—
—(1) the left prostatic lobe, which had been divided in the operation, by a proper
imcision downwards and outwards; but the incision had not gone through the
gland, to the neck of the bladder, the latter not being ent, but suffering dilation,
so as to permit the forceps to enter, and the stone to be extracted, without any
laceration—(m, m,) integuments of the perinenm=—(n) external view of the wound
made in the operation, which is laid open (o, 0,) and seen to be funnel-shaped,
eomtracting at (p,) where it reaches the prostate gland. In the preparation, the
parts are of course somewhat contracted from the effects of the alcohol in which
they are preserved, making the depth of the neck of the bladder from the perinzeal
surface appear less than it really was; but, allowance being made for this, the
drawing will give much correct and useful information, upon the form, diree-
tion, and depth of the wound. A bougie (q) is passed into the urethra, appearing
in the wound at (r) and the letter (s) points to the spot, where the bulb was
slightly wounded, and the left arterial branch entering the bulb divided.

Fig. 2. Urinary bladder and its appendages, from a lithotomized boy, aged four
vears, who died three weeks after the operation, in consequence of erratic erysipelas,
which, commencing in the scrotum, spread extensively over the body. From the

attack of erysipelas, the wound had failed to contract and heal ; it therefore appears

nearly as large as it was at the time of the operation—(a) the penis—(h) a bougie
introduced through the urethra, its extremity appearing at (¢) in the opened cavity
ot the bladder—(d) the left crus penis cut across—/(e, e,) outer surface of the blad-
der—(f) its cavity—(g) its divided coats, shewing their thickness—(h) left ureter
—(i) left lobe of prostate—(j, j,) portion of integuments of perineum—(k) the
perineal wound—(1, 1,) continuation of the wound towards the bladder—(m) a
hougie introduced through the whole course of the wound, and appearing at (n) in

the cavity of the bladder. The same remark applies in regard to the contracted
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dimensions of this, as was made upon the preceding figure ; still each of them will
furnish a useful study to the lithotomist. {See case O in Appendirv, No. 1.)

Fic. 3. This is taken from a boy, three years old, who was seized with convul-
sions, and after lying for three days comatose, died on the twenty-first day after the
operation, from effusion upon the brain. Thirty-two lumbrici were found in the
intestinal canal. The quantity of pus passing with the urine by the perinazal
wound, and the pain experienced on voiding urine, indicated that urinous sinuses
remained about the neck of the bladder; and such are observable in the prepara-
tion, but 1 do not attribute the fatal termination to their existence, except so far as

the dwsury t||v:|.r oceasioned I‘_‘Ui['t['i]}'llt{"ﬂl, with the verminose state of the intestinal

canal, in producing effusion within the eraninm—_(a) the penis—(b, b,) outer sur-
face of the bladder—(c, ¢,) its coats, divided in removal of the anterior part—(d)
prostate E‘]:tnd, divided :mttrrfnrl}f to exposc the lll'L'l.Ilru—[f} {';Lt‘{l}‘ of the bladder
—(g, g,) portion of perinwal integuments—(h, h,) adipose and muscular substance.
forming sides of the wound leading to the bladder—(i) the external perinweal
wound made h}' u-p{'r;ltim‘l, which soon contracts in its conrse towards the bladder,
being at (k) only big enough to admit a small probe, but again enlarging at (1)
and continuing of considerable size where it communicates at the superior letter
(n) with the cavity of the bladder; the deep unhealed wound extends from (1) be-
hind the bladder and vesiculie seminales, as far as (m)—and (n) inferior points to
two small openings in the membranous part of the urethra, leading also to the
wound (l)}—such extensive cavities, in which the urine lodged, can only be explained
by uleeration, or formation of abscesses, and are not to be regarded as produced at
the time of the operation. (See case 22 in Appendiv, No. 1.)

Fic. 4. The parts removed, in a hasty examination of a gentleman aged sixty-
seven years, who died thirty-six hours after the operation of litho-cystotomy.
After a slight section of anterior part of the prostate gland, the operator used the
gorget, which passed between the bladder and os pubis, instead of entering the
Iirlrnlt‘l‘, illﬂil.‘till;_:' fatal ill_iur"l,'. '”1{! Ijl:l{I{I{JI' wias at |:']!glh I r:u.‘]lml, and in the
extraction of a large caleulus, the firm and undivided portion of the prostate gland

would not give way, but an opening was effected by yielding and laceration of the
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anterior part of the neck of the bladder, and the thin anterior portion of the pros-

tate gland, both sitnated immediately behind the symphysis pubis—{a) membranous

part of the urethra—(b, b,) external surface of the lateral lobes of prostate gland

—(¢, ¢,) prostatic urethra laid open; the superior letter rests on the undivided part
of prostate gland—{(d, d,) section, in an obligue direction downwards and out-
wards, of the anterior part of left prostatic lobe—{(e, e,) ureters—(f, f, f,) external
surface of the bladder—(g, g,) its coats, divided by removal of its anterior part—
(h) its cavity, the lining membrane falling into rugee—(i, i, i,) orifices of three sac-
culi of the lining membrane—(k, k,) the anterior part of neck of bladder, which
is lifted up by a piece of quill (1) shewing the lacerated opening beneath it, which
is further denoted by two bristles (m, m;) it was beneath this portion (k, k,)
and by a further laceration of the anterior part of the prostate gland next it, that
suthicient opening was obtained for the extraction of the stone. (See case 17 in

Appendir, No. 1.)

PLATE XX11.

Fic. 1. The parts concerned in litho-cystotomy, from a patient sixty-five years of
age, who died seven days after the operation, from infiltration of urine into, and
suppuration of, the reticular texture about neck of the bladder and lower portion
of the rectum ; three flat lithic acid calenli, weighing nine drachms and a half, were
removed. A posterior view of the bladder is presented, and it is demonstrated
that the membranous part of the urethra was opened in the operation, some way
past the bulb, and a lateral seetion of the left lobe of the prostate gland effected—
i, a,) crura penis—(h, b,) corpus spongiosum—{c) the bulb—{d) one of Cowper’s

elands

(e) posterior surface of right lobe of prostate gland, which was enlarged,
measuring an inch and half in its transverse diameter—(f) the outer posterior sur-
tace of left prostatic lobe—{(g, g, g,) the divided prostate gland, its edges separated

to give a better view of the wound—(h) marks a bougie in the urethra, the end of
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which appears in the wound at (i)—and (j) rests on the anterior wall of the
prostatic urethra, where the gland remains entire—(k, k,) vesicule seminales—
(1, 1,) vasa deferentian—(m) posterior outer surface of bladder above these—(n, n.)
the urcters—(See case 13 in Appendiv, No. 1.)

Fic. 2. A caleulus, weighing above two onnces, was removed in this case by the
lateral operation ; all went on well for ten days, when there occurred rigors, fol-
lowed soon by signs of acute pleurisy of the left side of the chest, from the effects
of which the patient, aged sixty-nine years, sunk and died five wecks and two days
after the operation. A pint of purulent fluid was found in the left pleuritic cavity.
The view of the bladder and appendages, presented in this figure, exhibits a peri-
nzeal fistula remaining, communicating with the bladder by a narrow channel ; and
the wound of the prostate gland unhealed—(a, a, a,) external surface of the blad-
der—(b, b,) ureters—{c, ¢.) coats of the bladder, eut across in removal of its ante-
rior part—(d, d,) its cavity exposed— (e, ¢,) termination of ureters in the bladder
marked by a bougie inserted into each—(f, £)) external view of lateral lobes of pros-
tate gland—(g, g,) anterior part of the gland divided, and the surfaces separated
from cach other, exposing prostatic part of urcthra (h, h,) and shewing the section
of the left lobe of prostate unhealed—(k) marks the unhealed wound of prostate
—(1) external prominence of the bulb, and (m) bulbous cavity, of the urethra—
(n, n,) small portion of external integuments—(p) the anus—(q) the remaining
small perineal wound, which is continued by a narrow sinus (r, r,) to the neck of
the bladder, and membranous part of urethra, a common probe (s) being passed
along it, and appearing at (t) in the urethra, behind the bulb.—(See case 19 in

Appendiz, No. 1.)

PLATE XXIII.

Tnese parts refer to a patient, aged ffty-five years, who died a week after litho-
cystotomy, from infiltration of urine into, and extensive suppuration and sloughing
of, the cellular texture anterior to the neck of the bladder. ‘The stone removed

3
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was small, weighing 3iij 9j. The patient was a corpulent tall man, accounting for
the great depth at which the neck of the bladder lies from the external wonnd—

(a) fundus of bladder, covered with periton@um and muach adeps—(b, b,) external

lateral surface of the same—(c, ¢,) its divided coats—(d) internal cavity exposed
by removal of anterior part of the bladder—(e, e,) external view of lateral prostatic
lobes— (K, £,) anterior part of prostate gland, divided in the median line, to lay open
prostatic urethra (g)—(h) surface of left lateral lobe of this gland, seen in urethra,
the line between (g) and (h) marking the course of the oblique section of this lobe,
effectually made in the operation—{i) a bougie in urethra, the end of which appears
in its prostatic part (k) where laid open—(l) root of penis—(m, m,) its crura cut
across—(n, n,) portion of integuments of perinwum, surrounding (o) the external
wound, which is represented not with' its proper obliquity, but nearer a transverse
direction, to bring the better into view (p, p,) the track of the incision, in its course

towards the neck of the bladder.

PLATE XXI1V.

Tue bladder was in this case immensely thickened in its coats generally, and the
inner membrane very morbid ; two calenli removed, weighing three ounces and a
half; the patient, in his seventy-ninth year, died eight days after the operation,
from the conjoined effects of peritonitis, and urinary infiltration and suppuration
of the cellular texture within the pelvis—(a, a, a,) rest on the outer surface of the
bladder, the coats of which are divided, by removal of the anterior part of the
organ—the muscular coat (b, b,) is no where less than half an inch in thickness;
the lining membrane (c, ¢,) about one eighth of an inch—(d, d, d,) a layer of adi-
pose substance external to the muscular coat ; this was purulent and sloughy from
urinous infiltration— (e, e,) the cavity of the bladder, the lining membrane in folds,
and covered with adherent lymph—(f) a large opening in the prostate—(g, g,)

external view of the lateral lobes of that gland—(h) root of the penis, cut across at
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(i,) shewing corpora cavernosa, corpus spongiosum, and the small orifice of the col-

lapsed urethra—(}, J,) perineal integuments surrounding (k) the external wound.

PLATE XXYV.

Tuis specimen was obtained from a gentleman aged sixty-two years, of very irrit-
able temperament, who died five days after the operation, from its effects upon his
nervous system and a reduction of power by one large loss of arterial blood whilst
on the operating table—(a) the posterior part of the bladder, covered with perito-
neum—i (b, b,) anterior part of the same, the peritoneum removed—(e, ¢,) the
l]i\'i [I{"I] coats ﬂf t]l[‘. i}lillllll.‘r, il U\.‘t!l ].H.[l‘ril]. I]{th;{]l] hl_"i"g I'L"'I'I'IUTE'(L to {_"Kl]{j.ﬁl’_" itﬁ
cavity (d)}—(e) left vas deferens—(f) left vesicula seminalis—(g) left lobe of pros-
tate gland, divided freely by an incision obliquely downwards and outwards— (h)
an additional part of its left lobe, lying anterior to the preceding, and also divided
in the operation—{(i, i,) is the levator ani muscle distinetly seen, the surface on
which the upper letter rests being turned back from the prostate, whilst the lower
letter designates the part joining the sphineter ani—(k) the rectum opposite pros-
tate gland, eut off at (1) and at (m) laid open, shewing the rugwe of its lining mem-
hrane—(n) fibres of sphincter ani muscle—(o) root of penis—(p) corpus spongi-
osum urethre, anterior to the bulb—(q, ¢,) perinweal integuments surrounding (r)
the external wound—(s, s, s,) adipose substance—(t, t,) track of the wound made
by the operation, laid open in a great part of its course, by removal of its left
lateral walls, and distinetly traceable from the external wound to the divided pros-
tate gland—(u) the arteria pudica interna, which, after giving off the artery of the
bulb, is continued as (v) the arteria dorsalis penis; the arteria pudica interna was
opened without being cut across, on the side next the wound, so that the small
opening is not seen, but is marked by the bristle (w, x,j which, introduced from
above, passes downwards within the vessel for some extent, and escapes at (y) by

the wound effected in it—(2) vena ipsins penis.
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PLATE XXVI.

From a gentleman, seventy-two years of age; four flattened-oval lithic-acid caleuli
were removed, followed by considerable bleeding, which was effectually arrest-
ed by plugging around a gum-elastic canula; he died from nervous exhaunstion,
eight days after the operation. The parts here exhibited shew the relation of the
arteria pudica interna to the wound ; the bleeding was furnished by a small branch
of it, probably the transversalis—(a) root of penis—(b, b,) outer surface of the
bladder, covered by peritonenm —(ec, ¢,) divided coats of the same, unusually thin
—(d) its eavity—(e, e,) anterior part of the prostate gland, divided and separated,
shewing (f) the prostatic urethra, considerably extended—(g, g,) mark, by a dotted
line, the course of the lateral incision of the left lobe of the gland, the anterior
part only being cut, the deeper part at neck of bladder dilated, to allow the removal
of caleuli—(h, h,) perinwal integuments, surrounding (i) the external wound—
(k, k, k,) adipose substance about the wound—(l, 1, 1,) cut surface in removal of
the left cavities of wound—{(n) a portion of the left crus penis turned up—(n) a
common probe, shewing the whole track of the wound (o, p, ,) from the perin@um
to neck of the bladder—(r, r,) arteria pudica interna, into which a bristle (s) is
inserted, appearing at (t) where the left half of the arterial coats is removed longi-
tudinally, to shew the remaining half, situated nearest the wound, entire, proving

that this artery was not wounded, though situated so near to the edge of the scalpel.

PLATE XXVIL

Fic. 1. This drawing exhibits most extensive injury from litho-cystotomy, the rec-
tum being wounded, and urinous sinuses formed between it and the bladder—(a)
is on the root of the penis—(b) the left erus penis cut across—(c) anterior surface
of symphysis pubis, covered by soft parts—(d) posterior surface of the same—(e, ¢.)

body of the bone cut through on left side of symphysis—(f) fundus of the bladder,
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covered by periton@um—(g) posterior part of the bladder, below where the perito-

[FRLE R E ] iﬁ Tl.,‘ﬁl?[.‘ll.ﬂ]

(h, h,) coats of the bladder divided in removal of its anterior

part—(i) its cavity exposed—(j) left lobe of the prostate gland—(k) left vesicula
seminalis—(l, 1,) vas deferens and (m) ureter, of the same side—(n) a portion of
detached peritonanm dependent— (o, 0,) part of the colon, cut across at (p)—(q, 4,)
are placed on the outer surface of the rectum—(r, r,) external integuments surround-
ing the perineal wound —(s) the anus—(t, t,) portions of the levator ani muscle—
(u, u,) the track of the wound into the bladder, which is continued as an urinous
sinus (v, w,) past the vesiculie seminales, between the rectum and bladder, as far
as where the 1'!('.[‘[[!]-111]?11"[ is reflected from the one to the n-t]u_*r; il COImmaon pruhu,,
introduced through the external wound, traverses the course of this sinus, its
cxtremity appearing in the deepest part of the sinus at (w)—at (x) I have exposed
the interior of the reetum, by removing a portion of its coats—(y) shews the com-
munication between the wound (u) and the rectum ; the opening is large enough
to admit the finger.

Fic. 2. Represents the bladder and rectum, taken from a patient aged sixty-four
years, who died four days after litho-cystotomy. The pelvis was so narrow, and
the perineenm of so small extent, that the operator stated he could not make the
usnal external incision above two inches long, without passing the level of the
anus.  The rectum was wounded in the operation, and the foremost part of the left
vesicula seminalis was eut, as well as the left lobe of the prostate gland divided
thruugh its whole extent, to allow a t‘:ﬁf‘.llhlﬁ, 'u'l.‘uighing rather more than three
OUunees ;mt| i |J:|,|f, to hu vxtr.‘wt{':]. Extensive inflammation of ]mritmmn"u._, s
well as infiltration into the cellular texture, were found on dissection, accounting

for death—(a) the outer surface of bladder

(ly, b, b,) its divided coats—¢) its
small cavity—(d} left ureter—(c¢) root of penis, this organ being cut across at (f)
—(g, g,) integuments—(h) the anus —(i) the external perinzeal wound—(j, j,) course
of the rectum—(k) its interior, exposed by removal of a left lateral portion of its
coats—I(l, m, n,) the course of the wound exposed, from perineum to neck of the
bladder; the last of these letters (n) shews the great extent of the wound in the

bladder, reaching near to the termination of left ureter—(o) is a sinus continuous
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with (m) and (n) situated between the bladder and left vesicula seminalis (p)—the
hristle (q, r,) shews the communication between (o) and (n)—(s) is the left lobe of
prostate glaml, cut through—a bongie (t) is in the urethra, and appears in the
wonnd at (u}—(v) is upon the bulb—(w) an opening from the wound (1) into the
rectum (k) large enough to admit the finger, the bristle (x, x,) being passed through
it. It would no doubt be erroneous to suppose that the cavities (I, m, n, o,) and
the opening (w) from the wound into the rectum, were made at the time of the
operation, of the size here represented, as sloughs separated and passed away by

tlu- wuunﬂ, which would account ﬂlr th{'ir f'!tll;i,rg'uu:nt,

PLATE XXVIII.

E -

Fic. 1. A straight sound for an adult; it should not be so large as to distend the
urethra, and every part of its surface ought to be well polished : the handle where
united to the body of the instrument (a) is thicker than at the end (b,) giving the
advantage of a wedge for impressing the iingers under certain movements.

Fic. 2. A common curved sound, the handle broad, polished and wedge-shaped.

Fic. 3. A sound with a longer and greater curve than the preceding; it is of
the size suited for a boy, but is intended to shew the proportions of a sound long
enough in its curve to project much into the bladder, which is sometimes, though
rarely, required. The handle is large, as in the sound for an adult, because it has
reference to the surgeon and not to the patient.

Fic. 4. A sound with the carved portion very short, intended to be used in the
urethra as a straight sound, that it may be turned round its axis, making the
curved portion describe in the bladder a circle, or any part of a circle; introduced
into the bladder with the curve npwards, as represented by the dotted ountline (¢} it
is turned half-round, bringing the curve into the position (d) thus exploring the
vesical cavity behind the prostate gland.

FiG. 5. The urethro-vesical forceps, shewing the stone seized between different

parts of the blades—in (e) it is sitnated too far from the end, the instrument pro-



135

jecting too far into the bladder—in (f) the reverse has taken place, and the stone
will slip out of the blades when extracting force is applied—in the third position
(g) the stone is favourably placed between the blades for its removal.  This figure
represents the instrument, as it was first employed, but it is better to have a shorter
length of curve, which is found more convenient in bringing the stone through the
urethra, and in most cases equally so for seizing it.

Fic. 6. A more powerful instrument for removing small vesical caleuli through
the urethra, the blades compressed by passing through a eylinder (h) which should
admit of being easily removed, that, when not in use, it may be kept separate from
the part (i, j,) which passes through it, in order that it may be cleaned and pre-
served from rusting.  'When the curved blades are of equal length, they are liable,
on closing, to catch the lining of the bladder, to prevent which accident, one blade
(k) should be longer than the other, and constructed to over-lap it; a small calen-
lus grasped by the blades, and brought into the urethra, will be prevented from
escaping by the projecting end (k) of the longer blade.  When the instrument is
introduced into the bladder, the curved part may be made to deseribe a whole or
any prart of a t'Iri..'h‘:, and turned from the direction [j, k,} to that of the dotted out-
line (I)=—but before being brought out of the bladder, the blades of course shounld
be put into the first position (j, k,) with the curved part turned upwards.

}"Ili‘ F. [Frl’tllr“-"{‘si{'“l ﬁ]l"{'l'l}s- 'l'-'i'[h. thL',' III:HI{"H l')]:'ll_"ﬂiI]g ]:I!:I!:'.-t'l'."'['l,l—ilII"'If'_"l'il;_,'ll'l"!.';2
being opened when in the bladder, as (m, n,) the blade (m) is pressed towards the
other (n) by acting upon the projection (o) and moving it to (p.) With this in-
strument you may actually measure the size of a caleulus in the bladder.  The
longest curve that can be used is here represented ; but a more useful instrument
would have the eurve nearly an inch shorter.  This is found to be one of the most

effectual instruments for removing small caleuli from the bladder.

2 With Eun:rlks of this construction, 1 ]ggl_r;l:.r removed from the Bladder above five inches of o metal-
lic flexible catheter, bringing it forward wear to the termination of the urethra, and there making
an incision upon it; the patient, a very feeble man, aged eighty-two years, and worn down by saffer-
mg from a discased prostate gland, died not long afterwards, aflording me the oppoertunity of ascertain.
ing that the neck of the bladder had undergone no laceration,
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PEATE X XI1IX.

Fic. 1. The improved straight staff with two handles—one (a) for the operator,
and the other (b) at a right angle with the body of instrument, for the staff-holder ;
this is the size for an adult.

Fig. 2. The same instrument suited to a boy.

Fig. 3. A blunt gorget, to be used after having cut into the bladder; it has a
prominent and bold beak, answering to the deep groove of the staff.

Fic. 4. A conductor for the forceps, to be employed for re-introducing them ;
held in the right hand, it is passed upon the left forefinger into the bladder, with
the convex surface upwards, as in (¢) and then (the finger being withdrawn) it is
turned to the position (d) presenting its handle conveniently for the left hand, and
its concavity upwards as a channel for the forceps.

Fig. 5. The curved staff for an adult, with the two fingers and thumb of the
staff-holder drawn in proper position; this instroment should be as large as the
urethra will well admit.

Fic. 6. A pair of lithotomy-forceps represented, of middle size, the blades at (e)
leaving an interspace of above one-fourth of an inch, to prevent their taking hold
of the lining membrane of the bladder; the ring at the handle should be of full
size, for small as well as large foreeps, and not as usually made.

FiG. 7. A lateral view of the curved lithotomy-forceps.

Fic. 8. A picce of wood armed with sponge, convenient for clearing a deep
wound, as after litho-cystotomy, when we examine to secure a bleeding vessel—
(f) represents the wood with a slit at the end—(g) the same with a portion of
sponge fixed to it. A stick-sponge of this simple form will be found of great ser-

vice on many occasions.
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APPEXDIX L
e
CASES OF LITHO-CYSTUHIOMY,

Case L. Ix a Public Institution, a man forty-five years of age was placed upon the table to undergo
the ulleml-'lﬁll : three surgeons felt ihe stone with the gound.  An external incision, scarcely more than
two inches bong, was made in the wzual obligue direction, but =0 high that the urethra must have
been opencd at its bulb, A straight cutting gorget was wsed, and on its being pushed into the Badder,
uring fAowed by the wound ; when the forceps were introduced, no stone esuld be found, and after
persevering fruitless attempls for forty-six minotes, the paticnt was sent to his bed.  The finger of the
operaler was never putin ane, not was the staff re-introdueed 3 the means employed to discover a stone
were by the fore-finger or foreeps, passed in different directions in the bladder.  In the evening of the
same day, & caleulus as big as o pigeon's egg, and weighing above twe drnchms, passed away sponta-
neously by the wound, The paticnt had a rapid recovery, 1 took note of this case when a student.

Numerous examples ane on reeord of the stone passing away afier this manner, or presciling at the
wound, some hours after unguecessfnl cystotomy ; and the chanee of its happening affords a reason
why the eperator should not too long persist, and keep bis patient on the table, when the stone is nol
discoveralle,  When the external incision is too small, and situated high up towards the pubes, the
firrees cannot move freely to cvery part of the vesical cavity, and may pass over a considerable stone
without its being felt,

Cask 11 So carly as the year 18309, 1 was prescat at an operation for stone om o boy seven years olid ;
it was the first operation of the kind the surgeon hod pcrl'm'llwﬂ. wha seated himsellon a chair, before the
paticnt, placing his right fest upon a small stool, so that bis elbow might rest upon the knee of the same
side. Theexternal incision was three inches long, beginning at the scrotum sl extending some way past
the anue.  Abernethy’s cotting gorget was used, and as soon as it was pushed forward inte the Wadier,
urine flowed through the wound,  The stone could be felt readily, but not grasped with the foreeps ;
the operator, after repeatedly using the foreeps, and introducing his finger into the blodder, was seized
with cramp in the hand, incapacitating him from proceading.  Afler much delay and difficulty, a calenlus
the size of a nutmeg was extracted, baving a projection one-third of an inch long rising from one part,
which it was believed extended into the onfice of one of the ureters, explaining the difficulty met with in
it extraction.  The palient was ]J!iu.‘l.'ﬂl in bed 1in|1§ o Riis eft side, with e thighs drava up el knees
bent 3 pulse one hundved and twenty the day afier the operation ; perinseum swollen, and ehief part of
the urine passing by the wrethra,  Next day the pulse ninety ; fourth day a rigor, part of the urine
again passing by the wound, A speedy recovery,

Casr 1L Twas present at an operation upon o patient aged Gftv-nine years, by an hospital susgeon long
sinee decensed,, in which the grooved stall and gorget were employed,  Alter having extracted one stone of
considerable size, the operator could not feel any more with either forceps or finger, and retired there-

fore 1o wash his hands, after ordering the paticot to be removed ; another surgeon examining the store
T 2
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jusi extracted, observed that one side of it lovked smooth; the bladder was again explored, and two
more calenli, equal in size to the first, were extraeted ;  from 100 violent pressure with the forceps, and
want of sufficient caution, the last stone was broken into many fragments, Az muoch hiomorrhage
attended the operation, the wound was stuffed with lint : nevertheless the patient was dismissed cured
at the end of one month,

Coase IV, Thefiest patient whom [lithotomized at the Norfolk and Norwicl Hespital was Titus Cutling,
nged five veara; e was in pretty good health, exhibited sy ehecks, and presentod EVERY CATCUMSELLCE S
favourable for the operation, that 1 remarked it enly required workmanship equal to the materials to
make a successil caze of it.  Mr. Mattincan, being the only one of my surgical colleagues present,
supporied me by holling the staff, and with the common sealpel T ent so deep, alter the plan deseriled
in e preceding treatise, that he observed 1 had gone far enough, and | entertained no doubt of having
divided freely the prostate gland, The Llunt gorget entered most readily, and upon it (keeping in
mind thetender age ofmy patient, )1 introduced my litle finger into the bladder ; but not feeling the stone,
I introduced my left fore-finger with considerable foree, and was sensibly impressed with the yielding
of the neek of the Wadder to admit the finger, with which 1 touched the stone ; and having ascertained
preciscly its size and situation, 1 inteoduced a paie of small Aat forceps, and immediaely seized and
removed it, without cncountering any resistance.  The operation, 1 was subsequently informed, lasted one
minute and a ball. At the end of six hours the drav-sheet, placed under the patient, was moistened
several times, 1he urine passing freely by the wound, less and less tinged with blood, so as to be st
length eolourless ; refreshing sleep had also been gained.  Next day the perineum was swollen and
conves 3 the wrine however fowad well by the wound and wo unfaveurable symptom was prescnt.
D the 23rd the swelling of perineam had abated, allowing the lips of the wound to open a litle,
which, the preceding day, were more closed ; wrine in the course of this day was several limes voided,
in part per penenr, at first bloody, then turbid, and at last quite clear.  Ow the 26th, five days afier
i u]wmti-::h, all the urine passed through the natural pagsage, of o Emir.: straw colour, with very hittle
mucous sediment, proving the iritation of the lining membrane of the bladder to have subsided, and
no considerable imternal wound to be remaining ; 20 1 dressed the wound with cintment, made pressure
by a compress of lint on one of its edges to bring them both on a level, and applied a strip of sticking-
plaster across the buttocks tightly, to bring the edges of the wound together.  From thie date all the
unne continwed 1o flow the right way ; in twelve days the little |ll'lli1:hL t|llill¢l| Ik Lo, the IIQFiI!‘-L'IHI'I
baing supported by a T bandage, and sixteen davs from the performonce of the operation, he was dis-
missed perfectly eured.

This is the usual courze of events in boys umder len years of age, where the stone is not large and
the operation tolerably well execated ; and from snch eases the surgeon derives more gratifieation than
from any other of the capital operations of surgery.

When the swelling and tenderness of the perinmeum have subsided, and the wrine beging 1o Aow in
considerable proportion per wrethram, being clear and straw-coloored, or having ondy a thin clond of
mucons sediment, shewing that inflammation of the biadder and its consequences are no longer present,
and thut there is me extensive internal wound furmishing o seerction, it is allowable to treat the petingeal
opening a8 a common wound, aceording to the approved rales of our ant, adjusting the surfaces and
edges, moaking appropriate pressure, and even using a long strip of adhesive plaster across the
dmittocks.  In young patients, this treatment is often admissible in six or vight days, and a complete
cureis effeeted in a few days wore, but in adultz it may be a considerable time, two or three weeks,
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even in prosperous eases, before all the favourable cirenmstances 1 have mentioned, regarding the
condition amd flowing of the urine, are preseot 20 as to woareant the use of divect means for closing the
perinmal wound,

Case V. John Whitrod, fifty years of age, became an hospital Imlimlt on the 30th of September, 1826,
having suffered from symptoms, indicating a stone in the bladder, for two vears.  After each micturition,
violent straming continued for severnl mnutes, and every two or three days the symptoms were aggra.
vated, and much pain eomploined of in the loins,  The urine deposited much mueo-purulent sediment,
which unfavoueable sign, however, diminished somewhat in a few days, by quictude and hospital-
discipline.  The tongue was eovered with a white fur, but the pulse goml at seventy in o minote.  On
the 10th, §lih, and 12th of October, there wag stillicidivm arine during the night, and T judged o
ealeulus lodged in the neck of the bladder ¢ still the pulse being stemdy as before, and the condition of
the bladder, in regard (o its catorchal exerction, improved, T was about w lithotomize; but [ eould
not succesl in getting cither staff or sound invo the bladder, as often happens when the stone lies at
the neck of this viscus, exciting spasm of the muscles there situated.  The stillicidium having ceased,
I lithotomized this patient on the 26th of the month, and my notes state that 1 touehed the groove of
the stadll at the second cut with the scalpel, which [ earried on in its groove Gl the bandle was half
buried in the wound, the paticot béing a very large and cnrp-ul.(-nt man ; | extracted five calenli of
similar shape, weighing together nearly two ounces,  In four hourz, the urine had fowed vepeatediy
on the sheet, and become free from all Bloody tinge.  On the 27th the perinwum was swollen, making
the waind more closel, aml :'nllxllt'l[_." saime Urine ba praza l?'j" Ll |1I.‘ﬂi-'.'-. Tha P-ulslr mwever roge above
eighty 1 motions wers obtained by n dose of eastor ol on the 29th, after which date, all the urine con-
tinued to peass by the nateral passage, mised with very linle moeons seliment, 2o | eompressed the
perinum frmly by 2 T bandage, kept the knees elose tozether, which had before been ap libarey,
aned iy appropriate dressing to the wouml, including the uwse of argenfi nitras, it =oon entively healed,
aned e patient was walking aboot well within eighteen days from the performance of the operation,

Case VI Edwagd Yines, o healthy and strong man, twenty-four years of age, was admitted into the
hspital in February, 1827, having suffered symptoms of stone for five vears; the weather being thea
very cold, the thermometer descending cach night as Jow as 117 of Fahrenheits, 1 deferved operating
antil the first of Mareh.,  The stone removed wae globalar, and weighed 3) 51 3. The only circani-
stapee worth woticing in the operation &5, that a considerable artery bled freely near the buolb, which
I did oot secure by ligature, wntil T lad exteacted the calenlus, having to deal with a vasther plethoric
patient, wha could well bear the loss of a little blood.  In the evening there was pain in the region of
the Dladier, and alzo pain in the lower part of the abdomen, just alowve Powpart’s lizament, on the right
gidde ; Lt pressure conld be borne, the wrine Bowed freely by the wouml, and the palse beat only vizhey
anbranons seeliee wis going on,

in o minute, sotisfcetory ndications tat wo active inflammation of @ me
As the primenm infamed @ Tiele, the pulse vose to one hundied, bot subsided on the fourth day, lea-
ing u.ppun'nll}' no unfavourable indication. At the end of a fortnight, however, all the vrine continmed
te Aow by the wound, although this was granulating anmd healthy in appearance ; when I compressed
the pegion of the bladder, just above the symphysis pubis, one or twe ounces of urine Bewed from the
woined, park of it tarbid Bke whey, proofs of an wrmong cavity alout the week of the bladder, 1 put
the patient on @ better diet, and alter a few days more, theught of introdacing a cotheter d depmears ;

bt [ deferred it notil 2 mouth from the speration, when the urine stll Bowed almost entirely by the
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waound, was turbid, and accompanied by pus; when | introduced the catheter down to the membranous
part of the urcthra, it did not pass on culllmll:r, but inclined to the left side, entering a sinus in that
direction, and under the gentlest handling, giving great pain to the patient ; which 1 regarded as very
sullicient reasons for desisting.  On the 3nd of April, 1 poted that the patient’s spinits were depressed ;
Ie thougzht he should not recover, and was rendered more gloomy by learning the fatal issue of 2 case in
the same ward ; the l_ml.se ome hundred and ten, the body and limbs eonsiderably emaciated, the tongue
parched in the centre and furred at the edges: on pressure being made over the region of the bladder,
an ounce or two of urine still isswed from the wound, the latter portion of it clouded with mueus,  After
this date, o small proportion of the urine was voided by the penis ; between the 17th and 21st, repeated
rigors aecurred 3 1 administered quinine-bark and some wine, cheered the spirits as far as [ could, and
encouraged the patient to sit up some honrs in the day, to which he was disinelined. No pain was
complained of, nor any tendermess on pressure being made either wpon aldomen or perinsenm & still it
was elear that the health suffered from an wrinous cavity, amd that the rigors arcse from the impedi-
ment to the evacuation of the urine, which was driven into this cavity at each contraction and empty-
ing of the bladder. Unless a hollow catheter were kept in the bladder, | saw no surgical treatment
called for, and considering that much depemded on the health and steength of the paticat being main-
tained, to which fresh aee, exercise, and good spivits, would essentially contribute, 1 aceeded to his
wishes, (for he was become quite nostalgic,) amd sent bim to his eesidence in the countey 3 and although
on his leaving, muoch purulent matter was dizeharged with the uring, 1 lad the gratification te learn,
from the respectable practitioner, to whose care the case devolved, that in a month there was a perfect
recovery of health under tenic medicines and full diet, and a sound healing of the wound made by the
operation, without the adoption of any particular local treatment.

Thiz patient, for the reason stated, was nearly a month in the hespital before bring operated on,
during which he underwent preparatory treatment, by rest, careful diet, and oecasional doses of eastor
vil. In an eperation of this sort, implicating the life of the patient, as well as the credit of the surgeon,
every precaution should be used, that can be supposed in any depree to increase the chance of a suc-
ceasful issne,  Consider how much painsg are taken, en occasions less worthy of them, by the trniniug
amd disting of boxers previous w0 a prize-fight ! and shall the surgeon, when the opportunity is afforded
him, as generaﬂy it is in the operation in question, be less attentive and careful to prepare his patient,
whose existence is the prize ?

Case VIL T admitted Robert Youngs, and the two paticnts whose cases 1 shall next degail, inte the
liogpital oo the same day, 28th April, 1827, Robert Youngs was a healthy young nean, and had borae
symptoma of his disease only for one year. I operated with the scalpel and blunt gorget ; the stone
breaking inte numerons fragments, 1 had to remove it by repeatedly introducing the foreeps, and once
ar twice the scoop. | syringed out the bladder with warm water, to remove small remaining fragments.
The symptoms were very favourable for above twe days, and the pulse only cighty; but on the thind
night, he began 1o sulfer pain in the lower part of the aldomen, and in the peringum, which increased
so much that [ was summoned at two o'clock in the moming, when 1 found a furred tongue, nausea,
fever, pulse at one hundred ;. there was neither fuloess nor tenderness of the abdomen, pressure being
well borne; but the perinaam and contiguous part of the serotnm were greatly swollen, little urine
had for some hours been passed, althongh the bladder was not distended ; heoce it was elear that there
was utinous infiltration, extending towards the serotum. 1 opened with my finger the wound freely, to
the neck of the bladder, and kept the knees asunder; I also bled freely from the amm, administered
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laxative doses and applied docally woarm fomentations.  The urine flowed plentifully by the wound in 2
fow hours, and the fever abated ; puralent matter was discharged from the wound on the sixth day ;
and finding the director pass several inches along the cellular texture, towands ihe serotum, 1 made an
extensive incision i this dircetion, kept cold lotion to the still inflamed parts, and a poultice to the
wound, From this time ease was obtained, healthy granulations shertly arcse on the exposed surfaces,
and the cure was complete in six weeks,

Case V111, George Catlon, aged 64 yenrs, followed the business of a shoemaker, and from the great
frequeney of such persons suffering from stone, it canmot be doubted that their sedentary occupation
dizgposes to it, Thiz man was possessed of tolerably good general health, but was of short stature,
rather corpulent and abdominous. Examining the urethra goon after admission into the hospital, 1
found a stricture at four inches fem the external ofifice, and for six weeks teeated him by bougies,
before 1 reached the bladder. The prostate gland was large, but [ notwithstanding felt a stone with
the sound at rather less than seven inchies from the end of the penis.  For four years this patient liad
heen subject to painful obstruction of urine, and for two years had suffered severe darting pain in the
glans penis after evacuating it. I eontinued to use a larger and larger sound, until one of full size was
admitted into the Bladder, 1 operated on this patient, the same day as on the preceding one, removing
an oblong stone, weighing an ounce and three guarters, with the outer surface formed of the fusille
caiculus, and coated by much adhering mucus, giving an offensive urinona smell, indicating the very
morbid condition of the lining membrane of the bladder. An artery spirted freely from near the bull
of the urethra, which was pressed by the finger of an assistant, until T had extracted the stone; 1 then
put a ligature on it.

The day following the operation, the patient had a very feeble, intermitting and irregular pulse, with
the central part of the surface of the tongue brown amd parched ; but no tenderness of abdomen. T
allewed malt-liguor in small quantity ; no inflammatory symptoms arose ; an three days the pulse im=
proved in foree and regularity, and the abdomen, which had been rather tumid, subsided to the siqe it
possessed before the operation,  Part of the urine passed by the penis, (amd for a day or twoe nearly all
of it,) so long as the perinum remained a litde swollen, but aflerwands all passed again by the wouml,
until, at the end of about three weeks, under o generous diet, with half a pint of porter daily, healthy
granulations liasd anisen, when the urine gﬁilunll}' Lok e proper ehianmel, which a recwmbent posture
was found to facilitate ; and a compleie recovery was effected in eight weeks.

Case IX. Robert Howard, aged 4 years, had passed his unne with frequency and mueh straining
for several months, but with so much pain 25 1o make lim seream out at cach trial only o few weeks
Irefore admizsion into the hospital.  Afler preparatory treatment by castor oil in small dose, regolated
diet and warm bath, | ondered him into the opesating theatre, but when placed on the table, his cheeks
wire fushed from febrile excitement, and his abdomen full and tender to the touch, so that both my col-
leagues, Mr. Martineau, and Mr. Dalrymple, advised that he should be sent back to hiz ward ; it appeared
that his sufferings had been great sinee 1 saw him on the preceding day, and that no urine had been
voitled for seven hours, although twice in the course of that time he passed motion, | divected leeches
ta the abdomen, warm bath and fomestations, and a calomel purge; the febrle state subsided, bal his
gevere sufferings, arising from the stone, were unabated, aml seemed 1o theeaten to bring dunger it not
soon removed ; 1 therefore, at the end of a week, operated and exiracted a caleulus weighing one
drachm, The same evening, the perimeam was convex and swollen, amd daily afierwards the child
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hiad fever with Anshed checks; no other unfavourable sign occurred, however, until the Gfth day afler
the operation, when a cold chill arose, cnnlimrinﬂ,‘ for a fuarticr of an hour and giving |plqu|_: o i Fegu=
lar fever=fit. A restless night was passed, and o the sixth dil}' the penis wad swollen from serum in
the cellular texture,  In spite of cold evaporating lotions, the serotiim, by next doy, was as large as an
eggs | relieved it by searifying, but scon it beeame evident that there was erysipelas spreading, a Blosh
being present on each groin, attended by tumefaction ; there was also a daily febrile attack, and the
pevingeal wound became pale, :F‘(:“‘U'I-'l' at the edges and patslous, farnishing no lucuhlly discharge. The
tumefaetion and rediess gradually subsided in the parts first affected 3 an erysipelatons blush spread
from the buttocks, over the loins, as high as the shoulders, occupying the whole of the back, and like-
wise proceeding, more slowly, downwards nearly to the knees ; upon the battoeks and loing, theve were
considerable tumefaction and a few vesicationsz, but, on the more distant [parta, the digeaze was marked
by pink hae only, without vesication and with very little swelling.  Afer lasting two or three days,
the redness weont off, and the ewticle desquamated, so that on the fourteenth day from the aperation,
all erysipelatous affection had disappeared, save that the serotum, prepuce, and left buttock weee swollen
from remaining serum 3 still the child did not regain appetite, the system was emaciated, countenanee
aned lipg pale, with restlessness and o frenful state of mind. ﬁultﬂmm ufqiiih'lin.': and dilute wine fuiled
to rouse the exhausted cncrgies of the system, and death ensued at the end of three weeks,  The
vizeera of the abdomen, when inspected, exhibited no marks of disease; neither did the bladder nor the
ctlier contents of the pelvis; the only visible effects of the erysipelatous disease were the presence of a
quantity of yellowish serum in the cellular tissue of the prepuce, scrotum, peoins, upper part of the
thighs, buttocks, loing, and anteror part of the abdominal parietes, from the pubes as high neaely as to
the umbilicus. The parts concerned in the oporation are represented in plate xxi;, figo 25 the wrine
took a direet course from the bladder to the woumd in the perinmum, without any lodgment or infiltza-
tion 3 the futal issue was from ermatic erysipelas and the attendant fever, destroying the remaining powers
of a very fechle svstem,

Far sometime after this date, erysipelas eontinned o rife in Norwich, that faral anacks occurned
after bleeding, cupping, leeeh-bites, and the simplest incized wounds, making it unsatisfactory to the
surgeon to undertake any operation, whether in or out of the hospital ; in this institution lithotomized
patients were not sparcd ; the particular tendency to this dizease contivued for above two years, and
owing to this danger, in the year 1829, enly three patients underwent the operation of litho-cystotomy
within its walls,

Cuase X. On the 8th of Januwary, 1818, Mr. Bond, formerly one of the surgeons to the Norfolk anmd
Norwich Hospital, operated wpon a man sixty-nine years of age. The symptoms were stated to have
existed only two years:; but the staff seemed to pass overso large o calealous surface when moved ahout
in the bladder, that the stone was pronounced to be very large, and an ample external ingizion was
made accordingly. It seemed to me that the stall was bared at the Dulls of the urethra, and & eopious
flow of venous blosd took place.  The Wladder being reached by the sealpel, a blunt gorget was used
to conduct the forceps into the bladder,  The stone was soon grasped by the forceps, but not soon ex-
tracted, the wound requiring 1o be enlarged repeatedly, in a direction downwards and outwards, with
the sealpel; Me Martineau, who was present, feeling resistance from the soft pars, on the opposile
sidle, towards the symphysis pubis, cut & little in that direction ; and at length & stone weighing five
ounces was exiracted, In forty-eight hours, the abdomen was painful and very tender to the touch,
pulse one hundred and twenty; iwo copivus bleedings from the arm relieved the symptoms; the blood
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drawn was buffy aml much copped.  Nest day, troublesome singultus arese, with violent and painful
purging s the pule subsided to cighty-five by the cighth day, bui the singultus cominned, recurring
every two or thees minutes oo the 18t of January, afler which date it abated, ceasing entirely in a few
days, and allowing the patient a gradoal recovery, so that he was discharged cuored on the 28th of the
following March.

In thizs case there was severe peritonueal mfammation, which, extending to the part of that membirane
appresul upom the ll1"-1[r|JI‘.1'._:1n. will account for the lli::tmlgll: but this troublesome, anl always very fors
midable symptor, avises from several other couses, as afler profuse heemorthage, from suppuration of
the reticelar texture of the pelvis depressing the powers, or sloughing of the sides of a perinwal wound
through which a large caleuluz has been foreibly extracted : in the treatment, the surgeon has to be
guiided by the cause giving rise to this symptom, and the condition of the nervous system of the patient ;
bt | Jold it 0o b o vule that whes hiccough appears alter litho-cystotomy, the patient will bear no de-
pletory trentment.

Case X1 A soldier of muddle age, whe seeved in the battle of Waterloo, was operated upon by a
staff-surgecn in 1816, who kept him more than an hour wpon the table, and after paiting him 1o bed,
Bledd him i each arm, The patient reeovered, bt o small fistulons opening remained in perinmo, aml
the: reetum having been wounded, feces passod sometimes with the wrne throngh the weethea,  Such
was his condition twelve months afier the above operation, when it was discovered ihat a sione in the
Bladder was again formed, and a secomd operation of lithoseystolomy was performeld with the scalpel
anel Blunt gorget,  Much pain wis felt im entting throngh the old cicatrix, proving il to be more sen-
sible than the bealthy skin,  The atone was soft, a8 it vaeally iz when foomed ander such eireomstaness;
it boke under gentle pressure with the foreeps, and was wmoved chicfly by the scoop, o numerons
large fragments, weighing altogether half an ounce, The patient recovered in six weeks, and wos caned
of both rectal and perinseal fistola,

In other instanees where litho-cyslotomy has been repeated, the old cieatrix has been always found
more dense amld resisting 1o the scalpel, bat never more sensible, than the original healthy textore, In
this s other examplis of a second operation curing fstule of peringeum, the incision has invariably
been mude in the situation of the fistalous opening,

Coase XL A swegeon long age deceased operated spon o lad twelve years of age, who had labowred
weneler symptoms of stone for six vears,  The operator had great difficuliy in cutting down to the curved
staff, mnd was several minutes betore he conld expose it.  The gorget, when pushed on, slipped oot of
the groove of the staff, and when thiz instmment was withdrawn and the foreeps introduced into the
wonnd, no stone could be feli. neither did any urine escape; it was evident that the gorget, though re-
ceived up toits handle in the wound, a length of between theee and foar inches, had not reached the
blalder, and Feom Che divection the imstruoment took, T felt ne doobt abont its having passed bietween
the bladder amd the rectum,  The stafl was aeain introdueed and Inckily enteved the bladder, o0 tha
the stone was felts the gorget this time waz conduoeted along the groove of the staff in a right divection,
anl itz entrance into the badder marked by an ample gush of urine.  The calenles removed weighed
abiove one ounee § the padent, who lost a pint and o balCof Mood in the operation, Biael no unfavom-
abile sympoms aflerwards, aml was cured i five wieks,

Where the gorget escaping from the groove of the stall, is pushed between the bladder and rectum,
which I have repeatedly seen, the patient will often recover. particularly i the blunt gorget be the in-

v
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strmment 50 unfortunately employed,  If, s will be ?l.ll.l&tql.lcl‘llij" related, (case 16,) the gorget pass
anterior to the bladder, behind the os pubis, the accident is almost necessanily fatal. It has also Imp-
pened to my knowledge, that the cotting gorget has, after entering the bladder, pierced its conats Tfrom
within gutwards, so as to stop against the os pubis ; and such an oceurrence is necessanly fatal,

Case XII. A man, sixty-five vears of age, was treated for stricture of the urethra; seon afterwands
lie came under my care, and 1 found his symptoms to depend on a stone in the Dadder, and that he
had suffered marked signs of this malady for o vear or two, I operoted upon this patient for removal
of the stone, culting into the Bladder from the perinmum afler the wsual method, with the scalpel, aided
by the curved grm\.'ed ataff, 1 m:lpln}'er] the blunt gorget, which required veéry little force to make it
enter the bladder, the scalpel having freely divided the prostate gland. The staff being withdrawn, 1
intreduced the forefinger of my leit hand, along the concave sweface of the gorget, wntil [ could fisel the
prestate gland, thus dilating the parts ; but my finger was not long enough to reach the caritf of the
bladder and to feel the stone,  As soon as the forceps were mtrodoced, 1 grasped a stone with them,
but on attempting to extract it [ found so much resistance at the neck of the bladder, that it was neces-
sary to cut through the opposing parts with a pmbe-pninlml Irist.mu'?.l, The stone removed was about
cne inch in dismeter, cieular, and much Aattened ; itz smooth surface indicated that it was not solitary,
and on introducing my finger into the wound, T eould feel another at the neck of the bladder, just
entering the wound, but 1 could not seize it with the foreeps, until I had pushed it back fairy into the
cavity of the bladder; a third stone was extracted ; all were of the same shape, and weighed together
nine drachms and a half.

Six hours after the operation, the pulse were only sixty ; urine flowed through the wound,  Next
momning, pulse eighty ; some clots of blosd and a little urine passed by the penis.  On the thind day pulse
mingty ; it became quicker cach day, until the sixth, when it was one hundred and ten; the patient now
vestless and fretful, delivious in the night; tongue dry and covered with a brown fur in the marning ;
vecasional hiccough.,  The abdomen daily examined, wag not found tender or distended, bearing pres-
sure in every divection withowt ineonvenience ; the only pain complained of was referred 1o the sacram,
three inches above the anus,  After this date, urine Aowed very scantily through the wound, bul an
ounee or more escaped on pressing the abdomen above the pubes; this pressure caused no pain, and
the escape of urine gave ease.  For the fiest two or three days, the wound looked healthy, contracting
to hall" its original siee, and seeming disposed to unite by the fiest intention ; Fearing eflagion of wrine
it the cellular texture, T separated the edges of the wound, to allow the urine o more free exit; as the
unfavourable symptoms arose, the wound aliered, its edges becoming sharp and dry, the surfaces yellow
and pale; perineum and paris aronnd the anus swelled and puffy. These signs were enongh to mark
urinary infiltration ; T avoided Weeding, which eould only have been iried at an carly period, when the
patient seemed doing well, though the mischicf was then taking place; by castor il the bowels wene
timely relieved 3 ancdynes, freely given, failed to obtain rest; support was afforded by Mand nourigh-
ment, and the case protracted to the ninth day,

On dissection | found the peritonal surfaces in the abdomen uninflamed and free from effusion or
itlier marks of disease, On ealting into the tamefied parts in the perineam and about the anus, 1
obecrved urine, mixed with gily globules, soee out from the eellular texture, which was daek, sloughy
amd offensive; this state of the cellular texture was not confined to the perineum, but extended around
the whole of the lowest part of the rectum, and between this bowel and the sacrum for threa or four
inches ubove the anus, being precisely the siteation of the great uneasiness complained of by the patient,
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The cellular textuare upon cach side of the bladder, and upon the left iliacus internus muscle, was in
the same sloughy state, containing, &5 1 believed, wrine, mixed with eily globwles, fetid aie and pus.
The cellular texture, upon the fundus of the bladder, and anterior part of the rectum above the reflexion
of the peritenceum, was unaffected.  In the rectum there was o table-spoontul or twe of & transparent
Jelly, like white of egg or the contents of a maula, which 1 deemed to be the secretion of the mucons
glands here situated, as a similar substance had passed per amwm before death,  The bladder and
appendages are represented in fig. 1ol plate xxii, giving a posterior view of the seetion of the prostate
gland.

This case sccurred at an eaely period of my practice ; the symptoms led we 1o suppose that infiltra-
tion of urine had taken place, and that there was no peritonitis,  To distinguish between these two
different canses of danger is most cgsential, as in my judgment the free absteaction of bloold by vene-
section is nol equally suited to both,  The efusion of urne, iU it scene at all, most s all probability
commence within the first twenty-four hours after the operation, and | presume it did so in this case,
although the patient appeared o be going on prosperously for two or theee days, during which the
injury was not sufficiently extensive to shew its effects wpon the system.  Unless performed at a very
carly period, whe would rely upon bleading in such a case?  When unine gets cffused from mpture of
the urethen, we do not, on ascertaining this, bleed largely to check the morbid action idueed, bt
make free incistons through the skin, to allow the wine to ooze out, and 1o give discharge to the slonghs

that must unavoidably form, if urine cen many howss in the cellular tissne,  Should not the sama

practice be as far as possible u.l]npl:::l, when b i3 agcerlamed that unme 2 elused joto the eellular tex-
ture alter litho-cystotomy 7 the symptoms anise ingidionsly ; the urinary infilteation takes place in parts
deeply situmted at the neck of the bladder, before it is observed superficially, extending its desteuetive
effects to the cellular texture at the brim of the pelvis, over the iline and proas museles, along the loins,
even to the diaphram, whilst lithe or no injuey happens in parts aceessible to the surgeon.  To reganl
this diffuse supporation of the reticular texture without reference to infiltration of wrine, stating it as
undistinguishable from, and requiring e same treatment as, peritonitis, 1 eannot help believing a most
injurions deetrine,

Case XIV, Mr. B=— had for many years been troubled with a stricture of the srethra, and often
treated Dimsell by the beugie. It was in the month of March, 1818, that an attack of jaundice
oveurred 1o Whis gentleman, when e was ifty-hve yeors of age; ths disorder soon abated under medi-
cal treatment, bt the urethesl strietwre got worse, ereating great dysary, and vendering the daily intro-
duction of 2 small gum-dlastic catheter requisite for relieving the Wadder,  This was the condition of
the patient in June, when my attendance was first called for; the wine could only be passed in drops,
unless the eatheter were 'L‘Illlill.l‘:‘i:rl-, amd the whole conrse of the urethral passage was in 4 most irditable
atate ;. the inflammatory action extended fom the urethea into the bladder, and the sone, whicl before
was cloar when dmwn off, Beeame losded with o great quantity of ropy mucus like white of egz: small
gritky Fragments, which proved to be fusible, entercd e wrethra and lodged behiml the stricture, fur-
ther increazing the irritation, and rendering the employment of the catheter more diffienlt.  The strie-

ture being diminished, the patient was alde to void orine, bot when le had passed all e could, T always
found six or cight cunees wmaining in the Bladder ; complaint was now maide of pain at the glans
penis, as well as ot the neck of the Wadder, on the urine being voided ; and the foomer parl was fre-
quently compresseil between the lingers 1o relieve itching and uneasivess ;. when alao the bladder was
empty, pressune above the pubes gave a shooting pain into the glans, and when wrine was dhigtending

(LR
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that organ, the patient on turning from one side to the other in bed deseribed that he felt somathing
move or tumble about in the bladder, and change of posture, particularly from lying to standing, eaused
a sharp pain in the glans penis sl peck of the Gladder, lasting for several minutes,  These symploms
strongly indicated a vesical caleulus, which [ remdily detected with a metallic instrument ; still the wrine
wag not voided oftener than lhall a dozen times in twenty-four hours, owing, no doubt, to several ounces
of this fuid being always in the bladder, preventing it fivm contracting closely upon the calculus o as
to canse the usual wrgent and tenesmal symptoms,  The prostate gland, examined per recfion, was
Fouwnd to bie not much enlarged, and the growth of this body towards Use bladder, or in what is deseribs
ed as its middle lobe, would alone explain why the bladder was unable to evacuate all its Auid contents.

This patient’s health being improved, the wrethral stricture surmounted so that a full sized catheter
could be passed into the bladder, and no morbid symptoms but such as a vesical caleulus would create,
{except that four or six ounces of wrine always vemained in the bladder) T performed eystotomy by the
lateral methed on 26th of August, 1818, cutting into the Dladder with o common scalpel upon a ecurved
grooved staff. The stone proved so soft as to yield under the gentlest pressure of the foreeps, and was
removed in small feagments, some by the scoop, others by the curved forceps, which T inteoduced with
the concavity of the blades upwards, then giving them a half-turn; so that theiv ends searched Lehind
the enlarged prostate gland ; by these means, and by syringing the Bladder throngh the wound with
tepid water, 1 pot away all the fragments, which weighed four deachms and a half, 1 ascertained that
the stone wag a Aattened oval, formed upon a 20t nuclens of mucuz; the external covering only was
firm, all the interor being of the conzistence of the yolk of a hanl-boiled cze.

The paticnt went on Fivourably with o pulse at eighty, and uwine fowing for the three Sest days by
the perineeal wonnd,  On the fourth day, castor oil taken by the stomach, and an encma administersad,
procured ample evacuation from the bowels,  On the 31st of the month, part of the urine fowed by the
pemis, searcely any by the wound ; and in the evening of this day, there was darting pain in the glans
pemis, ohstruction to all Aowing of urine for a short time, then three or four ounces voided by the penis,
with several clots of blood ; in ten minutes he was seized with o rigor, which lasted half an hour, aod
“shook him as he never was shook before,” followed by hot skin, restlessness, and pulse at one lun-
deed and ten, Such a rigor arisez after this operation on the sudden invasion of inflammation of the
bladder, or of the peritongum, or the formation of & circumzscribed urinar}' abEcess about the bladder:
but in this case it was owing to the too early closing of the wound, and the pagsing of unne, with clots
of blooad, after dim:ult'}' and ebstruction, by the urethvas ; mext iiﬂj‘ e |lltl5¢ WERE again tighl'_-.r, the
perinmal wonnd had re-opened, allowing part of the urine o take that course, and all went on favour-
ahly, save that the system shewed debility and the tongue had a little brown fur upon it, on account of
which 1 gave bark and a more generous diet. A month after the operation, the health being restored, a
little wrine still passed by the perinmal wound ; the flexible eatheter was therefore employed to deaw ofl
the wrine several times in @ Ih-:i'. and thus the cure was =oon completed, exeopt that the bladder con-
tinwed unable to empty itsell, four or five ounces remaining in it.

Thi= patient still lives, zixteen years after unlltrguing cystotomy, and has had no relapse of stone;
but he has suffered occasionally from stricture of the urethra, and been required to introdoce the Aexi-
ble catheter every week or oftener, in order to empty the bladder of several ounces of remaining urine,
which he was otherwise ineapable of evacuating.

Case XV, Jobn Platford, aged sixty-cight, had soffered uneasiness at the neck of the bladder for
above two years, anil vory severe pain for several months.  When he a!:plieﬂ to me, he had the symp-
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toms of stone in an extreme degree, passing water every ten or fifteen minntes, night and day, with
excessive strmining ; the pain much aggravated by walking amd o weight felt in the rectum ; urine
sometimes Bloady,  The countenance of this man was pale and haggand, like what is eommon with «
Norwich weaver who has set hard vo his work, but the rest of his body waz bulky and his general heaith
goodd,  The wrine depositing erystallizel lithic acid, T gave alkalics for a time, which scon removed it
anel on the twellth of October, 1818, 1 lithotomized lim, cutling into the groove of the curved staff
with three strokes of the sealpel, and employing a culling gorgel for completing the opening into the
bladder ; 1 was led 10 use this gorget, becanse Ldecmed the prostate glad lorge, and the stone also of
considerable size; the gorget entered the bladder readily, and I believe that itz end stopped against
the stone, which [ quickly grasped on intreducing the forceps, aod extracted by fiom and slow efforis,
without injury bo the soft parts, and without necessity for enlarging the wound; the stone weighed
albsove mine drachms.

Thire was consideralde bleeding, and a pint of cofgalated blood was in the bed three hones allee the
operation.  The vrine, which Bowed freely by the wound, was for the first day, tinged with blood, Gut
afterwardz colourless,  Omn the second dag: the pulse intermitted, which was removed in twenty-four
hours, by good animal broth being taken.  On the gsixth mormning, afler & sound sleep of an howr or
twoy, the patient awoke alammed—passed iz water, after some obstruction, chiefly through the pesis—
antl was soon seizel with a severe rigor lasting several minutes, and leaving him feeble, thirsty amd
feverish, with a pulse st one hundred. T found a large elot of blood which had passed by the penis
and this ebstructing the weethea for 2 time, cansed the rigor,  The pulse next day subsided to seventy-
six, although I hadl given a livthe wine diluted, and also bark on account of the exhasted powers of
the system, and o tongue with a brown conting,  The urine having for two days passed poarily by the
penis, and partly by the wounil, again fowed entisely by the latter channel, the swelling of the peri-
miznm, which wsnally arises a day or two alier the operation, having subsided, AL the end of a fori-
night all the wrine passed by the proper channel, and in Give doys woee the patient was walking about
apmile vecovened.

After enjoying healih for ten yors, Us man hwl o relapse of stone, on aceount of which lithon tripsy
wins Lried, as mentioned i the beginning of chapter ix of the text; death happened in three months,
and the state of the bladder is represented in plate xix, fg. 2.

Case XV The following ease, which 1 witnessed many years ago, under the bands of & deccased
surgean, who had several times operated before, may be turned 1o useful sccount iy comparing the
unexpecteid issue with the methed of procoeding.  The patient was forty-tive years of age, stout and
plethoric; the curved prooved stodlf was conployed,  Aler the second cut with the scalpel, the operator
began to feed for the stall, amd complained that e conldd wot feel iL3 as soon as the wrethea was opened,
without the sealpel being carvied deeper, the Blunt gorget was pushied on npon the groove of the sl
amel the laer withdrawn ; oo unine fowed, and the operator, s well as the spectators, doubted whe-
ther the gorget had reached the bladder; the operator foreibly thrust his finger along the concave
surfice of the gorget, but could not feel the cavity of the bladder.  The staft’ was agamn introduced and
a longer Wlant-gorget taken, bt when buried to the handle in the wonnd, @t did not iy enter the
bladder, and it was evident to me that the prostate sland was poshed before this instroment, snd had
not been divided by the sealpel at all.  The patient was o large man, awd slthongh the orgel was
from four and a half to five inches long, it was buricd in the wound without emtering the bladder. |
hiil observesl that the extemal wound was not carried sufficiently low, past the anug, its lower angl



150

preventing the handle of the gorget from being sufficiently depressed, otherwise 1 think the foree
criployed would have made o narow and conieal an iustrument pass through the prostatic part of
the wrethra,  The late Mr. Martingan being present, observed that in this dilemma he would use the
culling gorgel, bol there was not one at hand ; the further use of the mnlw! was nol pmpuseﬂ, A
third time the staff was ntroduced, and the blunt gorget, again forcibly pressed forwand, although it
did not enter the bladder, got into the prostatic wrethra, and at last the l’um-_-];s were by main force
made o enter the Bladder and touch the stone, cither dilating or tearing the neck of the bladder,  Here
was an operation as completely accomplished by dilatation or laceration, as if any of the more cumlsli-
cated instruments of the ancient Marian method had been employed.  Immense force was uszed in the
extraction of the stone, which was of an oval shape, and as big as a hen's egg, weighing nearly two
omces,  No dangerous symploms ensued, aud the patient’s recovery was complete in len wecke,

I have repeatedly known instances of te scalpel not being earried deep enough, and of the prostate
gland in consequence being pushed before the blunt gorget, the npeTator succeeding by dila,ting the
prostatic urethra and neck of the bladder; and the resulis of such cases have brought convietion to my
mind, that this error is less dangerous than entting too fecly the prostate gland and neck of the

bladder, I the surgeon misuse a keen sealpel or a cutting gorget, the effects are geoerally fatal to
ihe patient.

Case XVII. Through the liberality of the surgeon who operated, 1 am enabled to give particulars of
the following case to the period of its termination. The patient was thin and emaciated, having suffer-
ol symptoms of a vesical caleolus for eight or nine vears, and attained the sixty-cighth vear of his age.
The curved grooved staff was employed, and the external incision was free, so that the operator readily
reached the staff in the membranous part of the urethra; a conical gorget, with one cutting edge, was
ngel, and when pushed on up to its handle, no wrine Aowed ; the forceps were also intreduced into the
wound, but no stone found., A suspicion now arese that the bladder had been missed; 1 advised the
operater to intreduce the stail again through the wrethra, which was soon done and the stone distinetly
felt in the bladder; the gorgel, now employed again, entered the bladder, as was proved by urine
eseaping ; a caleulus, weighing an ounce and a half, was extracted. Sickness came on soon after the
operation, with rapid small pulse, and a cold clammy state of the surfaces of the limbs; urine then
veastd to flow by the wound ; tlie vomiting became stercoraceons, and death ensued in thirly-six hours,

After the operation, 1 did not see this patient whilst living, but was present at the disseetion,  The
pertomenm was entire, and where lining the abdominal parietes just above the symphysis pubis, it was
covered by lymph, by which an adbesion was formed between it and the adjoining small intestines.
The bladder was empty, and exhibited no extraorndinary morhid condition, beyond what a stone of large
size usually occasions. It was found that the gorget, escaping from the groove of the staff when first
nsed, and leaving the weethra on the (patient’s) left side, had passed anterior Lo the prosiate gland, im-
mediately belind the symplivsis pubis, and gone still further, separating the peritenweum from the aldo-
manal parietes for an inch or more above the level of the brim of the pelvis; there is no doubt that the
foreeps, when first introduced into the wound, took the same route; and the cavity thus formed was
oecupicd by urine, creating o dirty and sloughy appearance of all the surfaces.

Where the gorget, after escaping from the groove of the stalf, passes between the bladder and os
pehsis, particularly if it be the cutting gorget, and the paiient an adult, fatal consequences, | should ex-
pect, will imvariably follow : but it may prove otherwise, if the blunt gorget be employed and the
patient juvenile,
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Case XVIIL In the year 1821, I assisted a surgeon, at a great distance, in his first operation of this
deseription, by holding the staff. The patient was sisty-nine years old, and had suffered severely for
above o year.  There was some diffienlty in introducing the staff, as happens oflen 1o even very prac-
tized surgeons, who fail 1o pessess natusally 2 taet for this delicate operation, and do not depress the
handle of the instrument at the right time and in just the proper degree.  Slowness, timidity, and want
of a due conceplion of the operation, marked the Gt incisions, so that it scemed long before the staf
was bared amd evidence affonded to my touch of the scalpel resting in s groove, A culting gurgel was
employed, with which the west ol the operation wis well executed, and the urine, which had been pe-
tained by a jugnm penis, a precantion deemod unnecessiy by most experienced surgeons, gushed plen-
tifully through the wouml.,  The forceps, wsed s a sound to feel for the stone, did not detect i, but
opening the Bades, and giving a quarter toen to the instrument st the same time, brought the stone
within the grasp of the instrument. It was thought tat the stane was so brittle a8 1o be eruslied by
the forceps; but this impression arose from the stone being grasped by the edges of the blades, and the
prominences on its surface yielding as ihe stone escaped from their grasp. A more fortunate hold was
obtained, and a caleulus as big as a pigeon’s egg extracted, though not until the resisting parts were
further divided by a probe-pointed bistoury,  An artery spieted freely in the superficial incisions, which
wis stopped by the finger of an assistant, whilst the operation procecded ; its progress needs not be in-
terrupbed, 1o secure such vessels by ligature, exeept in very feeble patients ; and oflen the pressane in
extraction of a considerable caleulus stops the hwemorhage, a5 well as prevents its returning after the
operation i finished.

This patient’s pulse were sixty=six before the operation ; fear lours afterwards, they were seventy
only, wnd vrine had fowed by the wound, a8 was proved by the moisture on the shoet being light
edlourcd at the marging had blood only escaped, the whole of the stam on the sliee waontld have been
re. Next alay the tongue was pacched, muach paim of loins was complained of, the skin hot, goeat
mestlesness, pulse intermilling 3 bul sleep was soon oltained, all these symptoms were removed, and
alter three days the patient became cheerful and easy, progressing favourably.  Fifleen days after the
operation, the surgeon reportod to me, that sinee the wmetietion about the wound subsided, {which
usually happens in eight or ten days, ) there had been linle progress towards healing, the surfaces of the
wound looking dull, unless touehed with tinet, Benzoes comp. ereating fears that it should remain fistu-
fonia,  In replving 1 observead, that, * in this as in other great operations, the first and greatest object iz
to have the patient live, the next, to bave bim get well without any daw-back apon the perlection of
the cuee. 10 the wound will not granulate and unite, the urine must in general be allowed to dow an-
wterruptedly through it To me it appears that you need to strengthen your paticnt, and improve his
health, as well as locally 1o stimulate the wound by proper dressings, frequently varying them.  Allow
a generons diet and remove the patient from his present ledgings 1o a more airy plage; keep the knees
approximated, when he s siting up, ond a8 the urine flows in great part by the penis, and there is no
g diseharged from the wound beyond what ought to be fermished, close it by a long pieee of adbesive
plaster applied tightly across the butiocks, which, applied at the proper period, has often proved of greag
service, I recommend yon not at present to introduce a eatheter; it keeps the wound more open and
i3 not advisable where union @ delayed from want of activity in the parts, though eccasionally a re.
sowrce of value to the sorgeon, where the fowing of woine throngh the wound 15 the only eonse of its
failing to close.”  The permwal wound closed in o week or two under observance of these suggestions,

I have witnessed nearly a score of maiden operations of this sort, in s majority of which 1 encouraged
the young surgeon and held the stafl; and on luukiug, back npon this part of my experience, of which
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1 cam introduce few details, 1 am persoaded it is covrect 1o state, that it would be for the public good i
fewer surgeons litholomized for the frst time, and i those principally undertook the operation, who ame
so circumstanced as to be likely o have occasions for vepeatedly pedforming it.

Case XIX. On the 23rd of July, 1823, I operated upon a patient, at a distance of many miles from
Norwich, who was in his Tith year, and had during five vears suffered severe svmptoms of stone. 1
divided the prostate gland, as | believe, with the commeon sealpel, and used the blunt gorget to dilate
the neck of the Bladder.  The caleulus removed weighed above bwo ounces; o firm white substance,
size of & marble, which I took to be a growth from the prostate gland into the bladder, was included in
ihe grasp of the forceps and removed with the caleulus. 1 have in other cases, particulady in a patient
operated on by the late Mr. Martinean, seen such a substance removed, and cannot doubt that it is fur-
nished by the prostate gland. [ lefi the patient soon afterwards to the care of an intelligent surgeon on
ihe spot, 10 whom 1 am indebied for the remaining histery,  # There wene severs straining peins the
same evening, al intervals of filteen or twenty minutes, which continued till near midnight, and nog
obeerving any margin of urine about the red stain on the draw-sheet, nor any wrinous smell, I judged
the wound was closed, and the pain occasioned by conteaction of the bladder upon its retained eontents,
I therefore parsued the eourse you pointed outy, by inteoducing my fnger into the wound as far as the
neck of the bladder, and bringing away 2 congulum ; urine then flewed, and the patient obiained im-
mediate relief.  All went on az well a2 conld be wished for nine days, and on the tenth he was attacked
with pain in the chest, followed by a seveee ehivering fit.  The pain was sitwated in the vight side, abowt
the seventh rib, aml impeded respiration so mnch as to make the patient call out with the pain; pulse
Fiall amal qpuick, and all indiestions present of & severe attack of pleurisy, for which I lad attended him
three or four years before.  Bleeding, porging, Wister, and antimonial medicines were applied, and on
the third day from commencement of this attack, the pain being still acute, venesection was repeated ;
the blood was eupped and presented a leathery appearance on the surface; by this treatsent and & re-
prtition of the blister, case was abtained and the health seemed improving,  Theee weeks from the ope-
ration, & park of the wine Aowed theough the vght channel ; but the patient suffered chilly and hot fits,
with papid pulse, and considerable eongh and expectoration ; the fever persisted and assamed a heetie
cliaracter, notwithstanding appropriate medicines were administered.  There has not been the least
pain about the bladder or abdomen, and in my opinion, if death ensues, it will be from an attack of
plevrisy.”  Death did ensue five weeks and two days afer the operation. * The left lung was sound;
the right adbered w the pleura costalis very extensively, aml on tearing away the adliesions in the sita-
alion of the pain, a cavity was opened containing a pint of pus, part of which was fluid, the remainder
of the consistence of clounted cream; this cavity no doubt communicated latterly with the bronelial
cells, as purulent matter had for some time been expectorated, having a very putiad smell,  There
were no marks of inflammation in the abdominal cavity, nor elfusion wpon the peritonweal susfaecs.”

The bladder was sent to me, and s represented in plate xxii, fig. 2, shewing the course of the per-
neeal fistulous opening to the neck of the bladder; that the wound should not have healed, whilst so
much dizease, even of a destructive kind, was SO 0N in & distant imernal cavity, is what we ghonld
expect.  The eellular substance about the neck of the bladder was in a sappurating condition, with
|:|IJ':|||uT‘I.‘ depita connected with the wound ; that the lmllltlil. dieed from e cifcels of severe Elil'-'lll"i!l}".
cannot be doubted ; but is it elear that the suppuration in the pelvis, about the neck of the bladder, had
no share in creating the other fatal dizeased action?  The lability of patients, whe have diffuse
nflammation and guppuration i cither the extremities, or about the Dadder, to be seized with infum-
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mation in the thoracic viscera, going on to destruetive suppuration, has been noticed by our best patho-
logista: and 1 cannot get quit of the opinion that, had the above paticnt not undergone the aperation
for removal of his stone, he would in all probability not have had the fatal pleuritie atmek.

Case XX. I officiated some years ago as staft-holder to a by-gone operator, in favour of a little boy
three and a half years old.  The peringal incision was not above one inch in length, and although the
staff was soon bared, the sealpel was used in no regular order,  When the operator had applicd the
blunt gorget, anid made its beak play in the groove of the staff, [ could not get lim 1o take the latter
instrument into his own hands ; =0 he pushed the gorget on, whilst | still continned to hold the staff;
and as soon as this instrument was withdrawn, he thrust in his long forefinger, in spite of my loud call
that in so tender o patient he should wze the small one ; after the forefinger had been thrust as deep as
it would go, its entire length, there arose a doubt as to the bladder being opencd ; no stone conld be
fielt, and with much flow of blosd, there was no gush of wrine,  After much probing with finger and
with foreeps, all persons present beeame eonvineed that the bladder was not opened, and that the gor-
get and forceps, as well as the operator's forefinger, had passed between that organ and the os pubis.
The staff being again introdueed through the penis, it passed readily into the cavity made in the ecllular
texture behind the os pubis, giving to the expericnced tonch a different impression from that of being in
the Lladder, and no sione conld of course be fele; i short, the Lladder, as 1 believed on examining,
wasz detached from all itz anterior connexionz, and the wrethen torn or cut aceoss about the membranous
part. At length | was fortenate enough 1o hit the prostatic neethra, reach the bladder with the staff,
and feel distinetly the stone; [ passed the Blunt gorget into the bladder, guided by the groove of the
staff, nml of course dilating the neck of the bladder, which is very practicable and even safe in a voung
patient ; 1 tried to pass in my little finger, but found so narow an opening, that it was like attempling
b gget it into the wrethra, and the bladder was =0 separated from its ligamentous and other connexions
with the oz pubiz and perineam, that i readily retired before my Ginger, evading all attempts ot dila-
tation and creating geeat difficulty ;o paie of small dressing foreeps however entered; the stone was
graspieed and beought dows, (and with it the bladder,) to the external wound, in which change of
position the Bladder, T ealenlate, must have desceaded nearly two inches lower than the situation it
occupicd when [introduced the forceps, so great was its mobility under the employment of very gentle
force.  Wihilst the stone was thus grasped and gentle traction used, the resisting parts at the neck of
the blndder, now about on a level with the external wound, were divided with a corved bistonry 3 |
mailo an exehange for the smallest pair of common lithotomy-foreeps, which entered readily, and en-
abled me to complete the operation, taking the precantion of putting my left forefinger in anmum, and
curving it bevowd the stone, thus net only preventing iis retiring, bul pressing it forward by this finger,
whilst withi the forceps [ esimeted,  In young paticnts the left forefinger can be thos wsed very advan-
tageously st the same time that both hands are applied to the foreeps.  The operation altogether oeca-
pied abeve half an hour,

For six liours no urine flowed; bul warm fomentations being applied to the abdomen, and the lips
of the wounnd opened, there was an escape of urine ; the child obtained sleep the same evening, voiding
urine, at intervals, untinged with bloal.  Next day the responsible operator observed that the child was
# a5 well as could b expectol,” without specifying whether it was dying or doing well: the latter was
the state of the case : after two days o part of the uring passed per pesess, toreldid and depesiting some
mucus; theee days alter the operatior, all ihe urine ook permanently the right course, being voided
in a healthy state, in Fair quantity each time, and at proper intervals; in short the wound may be said

X
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to have united by the first intention, the child being well in less than a week, without shewing any un-
favourable symptom!  The calculus removed weighed just above two seruples.

I this case | feel morally eertain that the gorget, slipping from the LronvE af the staff, p-usnd bBetwedn
the bladder and oz pubis, and that the operator’s forefinger ook the same course, not rupturing the
peritonzenm, {else the bowels would have protruded,) but separating it from the abdominal parietes, as
|I'I|;I| as |1:i(h’.‘:.:,‘ between the symphysis pubis and umbilicus ; the wrethra was also so cut or torn, that
the bladder, and with it the prostate gland, became very moveable, yielding readily before the finger in
n aulm:q_u.enl: stage of the operation, creating a remarkable l]ill":l::ull.j, not only in finding the entrance
inte that viscus, bot in fixing it s0 as to gain resistance enough for Lthe foreeps to enter it.  With such
injury inflicted, it is one of the fortunate anomalies in nature that neither wrinary infiltration, nor cellu-
lar nor periteneal inflammation ensued, the action excited proving just such as produced immediate
renmion of all the wounded surfaces.  Amongst much intercourse with books, authors and operators, 1
never heard but of one more singular case, the subject also a child, where the bowels protoadid through
an opening in e peritonsum, and the gorget tonched the lobulus spigelii of the liver ! though told 1o
me serously, 1 have not much relianee in the correciness of the history, notwithstanding there is some-
thing in support of it, for the patient was not stated to have recovered, and we know that when a bung-
Vi operater gets out of his depth, there is no saying where he will stop, beeoming more desperate as
there are more numerous spectators of his baneful exploits.

Case XXL On the 15th of Septerniber, 1825, the late Mr. Martineau lithotomized a man, sixty-
three years of age, whom 1 had admitted into the hoypital for him five days before.  When T sounded
this man on first seeing him, 1 found that the eml of the catheter come in contact with the stone at six
inches and five-eighths from the orifice of the urethra s painful symptoms had been present for ten years,
Lut the patient complained of great increase of sulfering during the preceding six weeks, until which
date he had kept 1o hiz work as a labourer.

I baed Wl honour of holding the stafl for Me, Martinean, and distinetly felt the kaife touch its groove
at the second cut; what was further done with the scalpel was soon accomplished, but T felt convinesd
that the prostate gland was only partially divided, and the neck of the bladder not incised ; still the
blunt gorget, being very conical, readily entered, and, the staff withdrawn, the operator introduced his
forefinger upon the concavity of the gorget into the bladder, forcibly dilating its neck and touching the
stone.  After the forceps had gragped the stone, the scalpel was twice employed to enlarge the wound
downwards and cutwards, after the manner this eminent lithotomist has so elearly deseribed ; still the
stone, weighing an ounce and theee quarters, was not extracted wotil great force had been applied. The
patient obtained sleep the first vight, but the Aow of urine by the wound was scanty, less than two fold-
il sheets being moistencd in twenty-four bours,  Next day the pulse were one hundred and ten, and the
abdomen tender to the slightest touch in the iliae regions and just above the pubes; but no general
peritonmal tendemness.  To make sure that the bladder was not distended, a female catheter was intro-
dueed through the wound ; an ounee only of bloody urine was drawn off, proving that there had been
a scanty secretion from the kidneys. The patient was cheerful, enjoved what he took, was allowed at
liis own request ta lie on his right side, and took castor oil 1o promote an evacuation from the bowels,

When four days had clapsed, the patient retained his food, and, kaving a pulse just above one hundred
in & minute, was thought to be doing well; but on the following afternoon, whilst sitting up out of hed
for comvenient parposes, (which Mr. Martincan censured and would not knowingly have allowed,) le
became faint, and on being replaced in Led, soon expired,
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The next day I examined the body, with the permission of Mr, Martinean, whosze zeal led him to
favour sach investigntions at the latest perod of lsis lengthenad life. 1 extended my TS b I'I:rl;-ugll
the abdominal parietes, fom the steronm o the sympl-!.'sit puh]i, and when I had separated the pyra-
midal museles, before opening the peritonweal cavity, an ounce or two of reddish opagque fluid escaped,
which 1 judged to be urine aml pos tinged with bleod, lodging in the ecllular tissue between the os
pubis and blabder.  There was no cffusion into the cavity of the peritonmum, but this membrane was
in some parts very vasoular, pasticalarly where lining the lower pertion of the abdominal museles. The
cellular substance at the anterior part of the neck of the bladder, next the os pubis, was oecupied by
bloody puralent fuid, such as [ noticed a5 haviog cseaped on my making the external incision; but
there was no suppuration and no effused urine in the cellular substance contignous to the bladder in
ather situations, nor between the bladder and the rectum.  The prostate gland had been extensively
dlivided with the sealpel, (perhaps to above two-thivds of its depth from the antedior view,) in a divection
backwards and a little outwards, and had the incision been earded on entirely through the prostate
gland and neck of the bladder in this direction, it would have interfered with the left vesicula seminalis
and divided the left vaz deferens.  The lining membrane of the bladder was very vascular. Examin-
ing tho paris, seme days afterwards, when minutely dissected, 1 conld not find ihat the neck of the
Lladder bod been Incerated, so it must have dilated, to allow the large ealenlus 1o be extmeted, as nei-
ther it nor the posterior portion, nearly one thivd, of the prostate gland, had heen divided in the opera-
tion.  The urinary depi behind the oz publis had formed, on acegunt of the urethra being injured in
that direction, in||nr_~,r]i:1.l-,-1:|.' behind the triangular ligament ; and here woaz sealed all the mischief cans-
ing the death of the paticsd, as there was neither lose of blood, nor membranous nor diffuse cellular
inflammation, to account for it, The incision of the prostate gland, T should have observed, just
avorded, as it ought, the orifices of the vasa deferentin.

Mr. Martinean's short paper on lithotomy, pullished in the Medico- Chirurgical Transactions, and
dated Janvary, 1821, contains o list of vighty-four 1ﬂlionls operated on suecessfully, with unly Iwo
exceptiong. It s singalar, and worthy to be noticed, that the nest two patients publicly operated on
Ly Bim, st the Noefolk and Norwich Hospital, both died; which is enoungh o abash the surgeon who
ghoulil presame wpon swceess aceording to his experience,  Altogether that distinguished lithotomist
operated on twenty-four patients at the hospital, afier writing the paper alluded to, amd as T saw not
only these, ot many of his preceding operations for stone, amounting to between forty and fifty, and in
several instanees, whilst assistant-surgeon 1o the hospital, had the honor of being stafi-holder, 1 can
speak with some grounds for confidence, upan his manner of operating,

Daving the many years that 1 witnessed Mr, Martinean®s public practice in thiz department, he care-
Mully selectel his paticnts, rejecting sach as weee very unhealthy, or suffering from enlarged prostate
gland ;. thus deserving more eredit than in bis papee be seems willing o assign to himsell,  No surgeon,
I belicve, will lithotomize with very great swccess, who aceepts patients i all conditions and stages of
the dizcase ;o judicions selection, in which the surgeon considers the elaims and chances of the patient,
amtd not hiz own views for keeping up an artilicial repritation for anccess, is the course that ought (o be
adhered to.  Who 8 there that does not regret the brevity of Mr. Martinean’s deserption of hiz own
operation ¥ Every surgeon who veads of his great guecess, must naturally desire (o be acquainted with
the means by which he accomplished i, A good surgeon may be made by stady and edueation, huta
firat=rate operator is horn possessed of some quality that makes him so; i was thes with Mre. Martioea,
who was gifled with o firmness, steadiness, and manoal dextenty, which the greatest experience failz to
obitain for many surgeons.  He eot down to the stafl” with so bold & stroke, s to enter its groove by a
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second, or at most a third incision; and with equal quickness and precision he laid open the mem-
branous portion of the urethra and divided a part of the prostate gland ; that he seldom if ever divided
the prostate gll:lllll tllrmlgh ils entire :lu‘!:llr, is the opinion | have formed from observation of many
operations by him, and which s snp]mﬂe:l h:: the Cﬂﬂ}' dissection 1 had the opportunity of making and
have just detailed; still enough was cut to allow the Blunt gorget 1o enter the bladder, and then the
operator invariably adopted o |im¢¢¢l]ihg“. which forms no unimportant part of the n]:emlion; the ataffl
withdrawn, he was accustemed 1o intreduce his left forefinger, (which was particularly long and large,)
upon the concavity of the gorget, into the bladder, fovcibly dilating the opening, and using the finger
as a powerful but safe instrument for rendering the neck of the bladder ample to admit the forceps.
The force and determination with which the finger was thus used, dilating if not lacerating, the remain-
ing undivided pd:-rlil;-n of the prostate gland amnd the neck of the bladder, 1 always regarded as a pecu-
liar and intrinsic part of Mr, Martinean's method of operating.  The opening into the bladder being
thus effected, partly by cutting ani pm’ﬂ:,' by llilnting, the foreeps usually entered readily, and in the
use of these, rﬁp‘iiu}' carrying them to different parts of the bladder i required, or more frequently
scizging at once the slone, (previously felt, and its situation ascertained, by the finger,) Mr. Martineau
possesseid a degree of freedom and dexterity unparalleled within my observation, and Hl.lr?ﬂﬁu[], st
surely by very few amongst Lthose who have become conspicnous in this branch of operative BUTEETY,

Case XXII. In the following ease, I had the benefit of Mr. Dalrymple's assistance to hold the staff,
and also in consultation upon the difficultics that arosc after the operation.  The liftle patient was
three yewrs old; his painful symptoms had existed for one year; the calenlus was readily removed
through the pernmeal wound, my left forefinger being kept in ano curved beyond the caleulus, (to pre-
vent its slipping out of the blades of the forceps,) as [ extracted it.  Two arteries spirted blood, one of
which, situated next the left mmus of the os pubis, was tied; afier this so little bleeding continued,
that it was deemed undesirable to keep the patient on the table till another ligature should be applied.
Within two hours, urine having flowed, there was homorrhage in so active a form, that, in my absence,
Mr. Griffin, then residing in the kospital, opened the wound and applicd a second ligature suecessfully ;
some fuid blood passed from the bladder by the penis, and a large coagulum by the wound, during the
strugele in applying the ligature. When 1 amived, all Weeding had ceased, the child was dozing:
countenance puﬂh], surface of the hody so cold that [ erdered warm flannels to the abdomen and to
the lower extremities,  In the cvening there was sickness ¢ pulse one hundred and twenty-four,

During the next day, the pulse varied from one hundred and forty 1o ene hundred and sixty, On
the fourth day, the polse were less frequent, and no sickness present ; in the evening, there was again
a loss of an ounee or two of blood, flowing partly by the wound and partly by the penis, and I leamnt
that, by being accidentally pulled in the removal of the dressings, the ligatures had come away, On
the fellowing day, seme blood escaped after the same manner, a esagulum bigger tan a walout pass-
ing, with great pain, by the wound, from the eavity of the bladder; in consultation it was agreed that
the hawmorrhage was not soificient o require interference, particularly as it had for some hours ceased
entirely, had usually taken plage slowly allowing the blood 1o congulate, and was moreover furnished
by o vessel deeply situated, as was proved by the blood passing into the bladder,

There was no recurrence of lemorthage, and the unne fowed untinged ; but the pulse were not
lower than one hundred and forty, often one hundred and sisty, and much pain at the neck of the
Bladder, and also at the end of the penis, was complained of cach time the urine flowed, which was
every hall' hour or hour, chicfly by the wound, but partly by the ueethra; pus also flowed from the
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wound, giving further proof of a cavity at the neck of the bladder, in which the urine lodged. T poul-
ticed the wound and avoided all pressure to close it: this was the treatment fourteen days after the
operation, alout whicl time, the ehild experienced o cold ehill for two sueeessive evenings, followed by
some degree of fever. On the sevemteenth night, there was slight delirivm with fever, and as the
bowels had been active, [ directed an anodyne, which had been before repeatedly administered in the
course of the treatment.  Early next morning it was reported to me that the child had slept all nighe,
bat ot my visit 1 found it comatose, with convulsive twitehings of the face, eyes fived and diverging,
hands elenched, toes extended and torned inwasds, and all the limbs rgid a5 in a state of tetames ;
this condition continued, in spite of wann bath and mustard poultices, with calomel amd opium inter-
wally ; amed the child died on the twentieith day from the operation.

The head was fisst inspected.  The upper parct of the cerebrum was noted Lo be very free from blosd
the veins visilile on its exteror being empty. A quantity of pale serom was diffuged over each hemis-
phere of the cembrum, wider the acnclnonl membrane, descending between the convolutions ; viewsd
through the arachneid membiane it appearcd gelatinons, and a3 if having the opacity of thin starch, bat
on the araclvoid being opened here and there, the fluid escaped, in the form of a pale clear serum, 1o
the amount of bebween two and three ounees,  The arachinoil membrane being removed, the exposed
pin mater shewed great vasculavity 5 contmsted with this, the substance of both cerelirmm and ceneluel-
lum cxhibited o a section very fow Dlood vessels,  The lateral ventricles contained only between two
aml theee drachms of foid. At the basis of the cerebrum, there was a quantity of firm yellow lvmph,
particular]y alwout the epic nerves, and upon the prominent parls of Ue middle lobes of the cerebrum,
amil near the fssurn sylviiy this I_l,rmph firmly united e arnclnoeid membeane 10 the i mater ;s wpon
the pons varolii theve woas also a layer of Ivmph, adhering less firmly 1o the arachnoid and pia mater,
After both corebrum and cerebellum were removed, 1 fowmd, npon several parts of the basis of the cra-
nium, parlicularly in the fessa for the middle lobe of the eerebewm, a layer of lymph, which could be
reanlily seraped off, leaving the dura mater entive beneatli; and it was believed, as well by some gen-
tlemen present, as by myself, that this lymph lay beneath o delicate membrane, demonstrating the
arachnoid lining of the dura mater.  The alddomen presented no other circomstanee ealling for o remark-
than thirty-two lumbricl, weighing together above two ounces, and each measuring from five to1en
inches in lengih, ocoupying the hollow viseera; one was in the stomach, nearly twenty were in the
duodenum and the ficst five inches of the jejunum, and the rest were in the remainder of this howel or
in the ilenm,  The bladder was cmpty and healthy in appearance § it is represented, with itz append,
ages, in fig, 3 of plate xxi, where the fistulous opening  leading from the neck of the bladder 1o the
peringum is seen to be so contracted at one part as only to admit a common probe.  The dissection
proved that death ensned from inflammation of the membranes of the brain, followed by effusion of I_\.'mlnh
and serum, which induced coma and convalsions,  To such gerebral affection the presenee of so many
inteatingl worms, without doubt, mainly contritmted ; bat it would be asseting too much to #ay, Lhat
the aperation for removal of the ealeulus had nothing 1o do with the fatal cerebral disease, inasmuch as
the fistulons perineal opewing remained, and dysury was further created by a small wleerated cavity
extending from the wownd, near the bulls of the urethra, forwards upon the oot of the penis, under the
supertficial Fecia of the perinmam 3 his cavity was hallan ineh in extent, and only of a size 1o admit
a commen probe; one sees tierelore no insurmonntable impediment 1o the complete healing of the
waound ultimately and a successful issue of the case, had net the cercbral disease supervened.
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TABLES RIEWING THL RILSULTS OF OFENATIONS OF LITRO-CYSTOTOMY, CHIEFLY PERFOEMED IN
THE Y¥OURFOLR AXD NORWICH HOAPITAL.

Frox the first opening of this institution for the reception of patients, to the present period, embracing
above sisty years, all urinary ealeuli, removed from the human bladder by operation, whether on male
or female patients, have been preserved and are now contained in a cabinet, area nged in numerical and
chronolegical order, with an inscription to cach, distinguishing the name of the operator, the nume and
age of the patient, the weight of the caleulus removed, the day and year of the operation, and the date
of the paticnt’s discharge as cured, or of his death where the result was wnfavourable. In arranging
the fellowing tables, I have availed myself of this great public record, already turned to some account
by the late Dr, Mareet, in his Fesay on the Chemical History and Medical Treatment of Caleulons
Disorders, and wore rocenily by my former colleague, Dr. Yelloly, in two valuable papers published
in the Philosophical Transactions for 1829-30, The female patients, which are intermixed with the
rest, were at an early date eperated on by evstotomy, and [ have ascertained that it was so with the
two fatal coses; but of late years, all coleali from the bladder of females, have been remaoved by
dilatation,
TABLE L.

A st of the urinary caleuli, preserved in the cabinet of the Norfolk and Norwich Hospital. The figure
in the first column designates the number, those removed from females, amounting to thirty-five, being
pointed out by *. The seeond column shews the age of each patient in years; the third marks
the result, the leter (c) being profised 1o thase discharged cared, and £} to such as died ; the
fignre corresponds to the number of days between the operation and either of these events, The last
column shews the weight of each caleulus,
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Tdte SF10 [;.‘l'ltihﬁ 1300 Ble 23 ";"i ilrms, | 1RGT0M HI:'I ol | 242
TG0 200 oz, dde] 130 Se 11713 drms, 187 4le 1515 grains | 2450 3 drms,
76[12fe S5(1 oe. 2 de] 132(100c 1146 dmms, | 185300 301 oz, ddr] 244] 3 A drms.
77 15e 57|l oe. 4 de] 133] Ye 44/3 drms. 189(261c  44(2 doms. | 24544 4 drms.
TR e 4310 drms. 1120 441 dr. 2 ec ] 190 Qe 301 dr. 28] 246 0 wrrains
T 2foe dde] 1350600 2118 ounces | 190| Ge 37121 dims, | 247 7|3 drins,
g0l12le G314 drms. 1236] Yo 44 lownes 192134 37|10 drm. 248 W) s,
Bl Gle 36/L drm. 1330050 3001 dem, 193157 62 cunces | 249 | oz, 2 dr,
B2 9 M6 drms. | T Y ‘.‘II OunRCE 194300 17 ounces | 2500 2312 drms.
gal dle 2ul2 drms, 1396l 36l oz 4dr] 195530 375 drms. 2.'.I'-I.';i’c 5803 drims,
B Gle 3|l o ddef 1015 e 4414 drms. :I‘.N'i,i B 100/ 1 drm. | 252|061 441 ounce
85 Gle S04 dems. | M) Fje S350 doms, | 197] Sle 234 graing | 255 L3c 1001 oz, Sdr
Bl Ble G55 drins, 142 .'Flllf.' 166 drms, 1085090 653 drme. 254290 D32 oz, G dr.
&7 Sle 444 drms. Balddle 160 dems. 19923le 39|l ex. 2 de] 255 4le  16/4 dems.
&8 e T2{1 drm. 44 IH!t.' 3% dems, | 200 Ge 114]] onnce | 256(700: 352 onnces
8 e 4l seruple] 145 e 351 dr. 2 se | 200000 3005 drms, | 237| Tle 372 drms.
O 1 2e H6/7 drms. (B -'J!E' 2NZ drns. QI:I"_."I TF: 1424 drms. 2582 c 30128 scr.
DU5dlef 252 0z, Tde] M712c 37(F doms. | 200013 301 oz. 2de] 259 Gle 23{14 dim.
B21500e 1354 drms, Bas l0le 3700 ox. 3de] 204/250 51|12 ounces | 260[3d]e 7902 drms.
BTl 351 0w 1 de] 1490 3lc 161 dem, 204i55e  O0(2 ox. e 261300 B5EL drms,
W Sle 0 gl'nius 15 Tle SBIL drm, 20G2e 3020z, Fadrd 262HNe 1704 oz, Gdr,
Baf Ale GOl scruplef 151) Sle 3002 scroplesy 207 Fle 372 drms. {263 Gle 2112 drims.
960 Sl 3010 grains] 152] 3l 5818 dem. | 2080450 174 dems. | 264] 4lc 3003 drms.
07 56l 156|120z 4 dr] 15354)e &6 ounce Qoa Ele S110 grains | 265 e 5103 drime.
BE| dle 37 (14de. 1 sc] 154] Sle 231 dom. 210f dle 231 drm. 26 dle 441 drm.
QOfSAt Ao, 4] 1550 3e 98[1 dem. ‘.!Hi He 3001 dem. 26%| Ale 86D graing
00| &l 5582 serupled 156078l 58(1 ounce | 212500 30/6 drms, '.!li.'\'_-l'_’i:r.- 65(7 drms.
| e S8Zscraples 157 Gle 302 doms. BLE] dle 44)) den. G040l 186 drms,
1021 e 517 dems, § 158490 37/5dms, | 214 'Iﬁ}f-! 13[l oz. 2dr] 2700 Sle 65/24 drms,
10316l 4406 drms. 15120 2711 dem. 2| 5] -lic' 3710 dr. 1 s 271|40d 520z, 4 drd
1o4|38le 72/ oumees | 160 e 3010 grains] 21613 6506 dmme, "2720400 232 oz, 4 dr.
105[70fe G50 oo, 4 ded 16157 HI-I ounces | 217165 5200 drms, rLANe 215 drms,
10| 54 -I!JI'E o dded 162} He 162serupleg TIEjlde 510 dns, | 274 Gle 21 oz Tdre
107|550 4000 ox, Lde] 1630l 1112 ounces | 219066 44| loe. 2] 275(12je 28)2 dr, 1 s
105(47)c 44)d dems. | LGd|IGld 1900 onnee | 2200000 $4(2] doms, | 276/650e  58|7 drms.
103 Fle 2312 doms. | 165] 3l 23[00 grains | 221] 9 4a)5 doms. § 257 L’JI-'I 151 drm.
LI3le 2308 dems, | 166) 6le 10400 dr. D ge ] 222 Tl 37(3 grains | 278 Bl 127/ oz, 4 dr
LI e 7202 ox dded 167 8le 4613 dre. 1 ge ] 2230 2l 252 drms. 259 19le S0/ dem.
112a8le 36/ oz, ) ded 1G8] 9 37 :':ui s, § 224 260 581 o dded 280 14ld 25(10 |.:'I':|.'ll|.|€
113)52]e 193[1 dr. [ se] 16954)e  £0)3 ounces 225(11e 27(53 drms, | 981 13e 516 dems,
114] &e B6I1drm. 170[51(d 12/1 oz. 2dr] 226/36)e 79(1 oz, Lde] 282) Sle 30(2 drms,
11567 -li toz. ddr] 171 le.' 4411 dr, 1 sed 22511 :r,' 51 (53 drs. 3330 Me  JAl5 drms,
116 Me G52 de. 2ecf 172 De 667 drms. | 2230504 13{] oz Sde] 284 Tle 2303 drms,
11750 193 dr. 2se] 173/ 11le 5002 ounces | 22028l 58(1 oz Ldr] 285 dle 23]1 seraple
18|15l a4 bde. ] sed 174) 9le 3500 dvms, | 250) 3¢ 442 doms, | 286(54)c 581 oz, 4 dr,
110 %2e 10T ounees | 175055 10O o, 4 e ] 2201280 305 drms. 287160le 5716 drms.
120 dle 3901 dem. 17661 |r£ 1002 ez, | 232 3le 37(2drns. | 288 Gle 373 drms.
121|37)e 4206 deme, | 177|18)e S1[4ddems,  |"203) 3e 37(3 dems. | 28905014 6[35 drma.
122)45le 44|11 ox. 3dr] 178[15e 511oz ddef] 224) Fe 2003 doms. | 290(61 | 28(1 oz, 5dr.
123 Sle 44)§ <dem, 179(54)d G2 drms. [ 235600 16/1 ox. Sdef 2901|5004 312 0w 3 dr,
124| 2e 3000 seruple] 180) Tle 448 drm, 2A6|50)c  T2|2 0w A4 dr 292 He 534 drm.
Pes(2ele 2bE dems, 1g135le 321 ez, §de] 2371500 1074 ounees | 203600 7900 oz G dr.
126 2le 914 drms. | 182) Fle 321 dom. EaR[Rd G2 oz, 2de] 299)bile 21906 drms,
27382} A1 ounce | 183130 1051 oz, 2 de] 2aigle 946 dems. 295 5 ]‘ﬂ-;l dr. 2 e
128466 133 dems., 184[26)c 31l oz. Gdr] 2400621d 22)] ounce | 206] 8le 3713 dr 1 2]
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57
0156
[
4B
02| 7
]
b
L
3| 43
5
MR
17
o) 7
i3
i
S0
14
52
4l
1A=
12l
Ol 19}
ﬂlc
4 e
Tid
M3 e
.'Tgr:
5|3kle
i e
758 c
F2R[25| ol
20 dle

]

= ]

FC

334 e
532 12)d
3333 e
224
335 1.
36 Gle
3371 Tla
IR e
339 e
Hl Tle
341 4le
$u2 Shje
43| dle
S R )
35| de
;j_p;f e
HTSG
348(25)e
39| Sle
350 11 e
35138l
352154

2l

AR m_':\:r!.n'! W il CAL
3712 drms,

SHHIIHI_r- 176134 drs.

406} dema,
731 oz L dr,
S8 2L drms,
5814 drms,
47| Dow. 1 4,
0014 dr.
153 drma.
3335 drs,
16G{ 15 grains
3004 drm,
S84 drs,
Ei‘ll'é’ o, 3 [lr.
S1jY des,
3001 dr. 1 sc.
271 onnee
JH1 dr. 2 50
57|31 drs,

3001 seruple
220 drm,
2600 ﬁfrll[il-«-
370 oz Gdr,
G306 erains
4412 drms.
20 drms.
G52 ounces
412 seruples
S8 15 zrains
161 oz. 2 dr,
44154 drs,
17120z i dr,
A7 (L drm,

33 2 seruples
1{2 drms,
40 15 grains

231 drm.
232 dems.
2202 dlema,
S100Y dema,
37154 dvms.
23|50 grains
a7[2 drms,
2350 grains
SR
37
212
H2 drms.
2 drms.
2 ounees
6 ilyma,
2 dr. I sc,
T oumneds
24 drma.
I ez, 2 dr,

4
I
H
A4
il
OE
37

3k Hio
J54|24de
55 -'I:l;;l'I
35 Tle
357160l c
358 Ble
E i i
606G
26|66
KT e b
*3063 14
34163
G560

377 6le
.'I:Th:i Sle
3TH He
A8 TSe
38| Be
382 ad
3833 16)c
384|653
38501 e
BEGUGT
387 e
BEE Ge
B9 010 e
IHE3R e
)5l e
302 e
e
394| 7le
W5 {E0]e
leli.'Eil}Ic
T 10je
398 53d
A0 3t e
400 56
401] 4|e
402|167 c
40332 e
404 e
A3/ 60je
HO6] 35
40711 e

405| Sie

MR BESLLT

W l:_.ll._. I-'i_l-_ M_.-F BESULRT| WTe OF Call. L
2318 grams § 408 dle 30 dr. 2 zcy 465 -'S'lni
G5 L drs. L A1SGle 3000 drms, | 66|6T d
1534 drs. | 4L1[58le T2i drms. | 467 3e
2528 drs. 41a| Gl 2303 drms. H TR B
012 o, dde f L3S0 HF oz 4 def 469121
A0|2dr. S0zc) 414)300c  44)] oz 4 def 470 Sle
A1 dr. 2 self 415053 2312 ounces | 471{60(c
371 ounee | 41G50e 40|12 ox 4 dr] 47275
S812 ounces | A17(11je 3006} des, ATF L]l
5816 drms. 418 We 37|01 dr. 1 se] 474 8|c
e 1 ze ] 41920 3012 ounces | 475 Ale
233 drms. | 420|ldle 16}1 oz, S de] 476|150
Gil% onnees [*421(38le 581 oz, 2dr] 477 T0le
231 dr. 2 sc| 422/38c 44|5 drms. | 478|457 c
DL dem. [ 423 '.‘,'.’!-J' GG denis, A9 e
1522 arains ] 424|600 37(1 oz 20dr] 480 .'iir.!
16{1 drm. 4250 4 202 serupled 4814 e
23 1de2) e 42617l 231 oz, Gadr) 4827 le
A7 drms, | 42757 24 drms. 83| die

A1 dr. 2 sc ) 428.50d T3 drms. | 484] 9le
232 dr. 1 sef 429)67le 2303 drms. | 48554

2 ounce | 430/30e 3709 dems. | 486 4o
242 oz 2dre] 43120 44{1 cunee | E8T|E e
162} sor. 432|G5e 233 drms. -Iﬁﬂi-llr £
I6|2dr 10gry 433 Fle 372 dr. 1 sc) 489) 2o
2312 drme. 434158 37)5 drma. nI‘,-IlI'IIIiH [
2008 dems, 17435190 16]] drm, A9 1 ke
7|6 dems.  J*436) de 1611 drm. -I‘.I'.’:! e
250 drm. 437 S 1GHL dem. o LR

H 10 grains | 435/ 12e 1672 ) dres. | 404 Tle
167} dirs. 438 e 9150 grainz] 40559 c
234 doms. | 440(280e 16150 grains | 496] Te
2312 seraples] 441) e 161 drm. 497 a0\ d
30 oz Gde] 442|F0e S| cunce | 49341
1612 seruples] 44333 7|1 oz, 2def 499132)c

o1 drm. 444|168 16]1 dr. 1 s 50025/
44(2 sermples] 445 Gle 231 dr. 1sc} S0003] e
4410 e, 3dr ] 46 ﬁ"!c 510 oz Sded 50624
aH 3 dr. 2se] 44713l a4l4) drs. | 500165
4410 grains] 44510l 161 dr, 1 sc] S04[2%e
372 ounces ["449(3lle 302 drs. S| o
531 ounce | 4500537 c 30{] ounce | 506] Glc
4431 drs. | 451)16lc 24[3 geains | 507]10]c
HH1 oz Gadr 452 8l 1|46 grains] 508 Ge
371 ounee | 453 Sle 23731 drms. .'vl'lE],L 2le

Wt az. 2de ) 454)65e 280% drmas. S0 e
37(2 dems, 4552 TS5 oz dde] S11140(c
163 drms. 456 Tle 16121 drms. | 51265
E‘r]ll seruple 3 A1 oz, 4drf 513] He
231 cunee A% dr. 2 sc] 51460
6501 oz, 1 dx I drm. 51 5|68|c
16/2 dr. 1 sc, 1oz 3def 516]11|e
20154 dems, I oz, 4def 517[206]e
Gl drms. 7T drms. | 516[12]e
30/6 drns. | oz, 3def 519 5l
270 orains 10 grams| 520044l

Mitw f'u'.il'i HEMAT) ST OF CAL

152 aca |l||]1,:>
15 1L drm.
1620 grains
2 Vel 45 e
14| Lilr.45gr)
-IF-!:EI il vimns.
‘;".ii Inz. 13 dr.

18400 ounces

-"llﬁ- drms,
23 dr. Mgr.
2711 drm,
3051 drms.
AljFoz. 6 dr,
'EHi'-'F drms,
SU|Ede. 10gr,

I demz.
32 dr. 2 5c
a8 2 oz, 1 dr.
1643 clrms.
|ﬁ:.5 e, 1 =c.

24 ounees
00 Frains
20| Loz, &) dr.
24151 dems,
232 drms.
a8 L dr.2 sc.
.'il:i'ej drms,

2dlr. 50 g,

5 dyma,

Sl drms.

4 lil once

JONG wrains
27 dr. 1 s5c

B dlrma,

:]lll'l drmsz.

17}24 grains

-I-I:i':& drms.

2oz Hilre

S8[24 grains

A7 Eraing

A6 drna,

282 dr. 6 v,
16G{1 oz, | dr.

?HF.!tll'.ll'J;rr

201 sernple

A2 seraples

Gaf2dr. 10 gr

30 4L dlrma.

d7[2dr. 250,

3712 oz, G dr.

ATE drms.

a0l dr. 2 ac

4414 drms,

7)1 oe. 4 g

a0ix dr, 2 s

301 drm,




161

— —
il R SR LR WT - OF Al T W] AESULT ) M F Rl W pREL) MEMLT) WL Ol AR ML | Wy BASRT | TGP CRL

S2l|73le S|l ounce | 56570 6|20 ddef Glajijle 2350 gains| G50 34 20(1 dm.

S dle 23flde l0gre] S68f2lle B8LL drm, § G141 A6 dims, | GGOLELe 38148 grams
523 sle 2310 drm. S0 Ie 3% 2 dr. 4 g ] GLAMHGe 51|loz.20de] GG 4le Lilr 50 gy
S24058le 30|20z 4def 57021le 2330 grains] 61615301 23{3 drms, | 662| 4le 16/2dr 45
S25| Gle 2901} drm. J 570)56le 30/ oz, 2 sc] GIT|52e HH3L des. [ Godlole 30F3dr. 3 gr
S20lEMHe 7715 ounces | 572 Gle 30030 grains | G1£/480c 37| doms. | 664240 30)3dr 3
527157 e BG|I drm, 57019 201 ox, Scdr ] GIN1Gle 374 droms. 665 a1d  10]Gdr.24 gr.
SAB G 20GE dems, § ST 150 1GI3Y dems, § G202 e 2316 grons | GEGIE2e 128]1 o2, 4 dr
Saofadie  2afde 10ge] 575 143 drms, | G21|18le 3043 doms. | 667|355/ 51]1dr. 262z,
Sa0etd 4l oz Sde] 57653 16]3 dims. | 6220654 4|1 oz Goe | GE8]58)e 67 1de 47 gr

S3ll56le 331 ounee | 537]1 lje ]I_'l?l-l,!. drs, G23 dle 2314 drm, [ G6H e 23{1drdler

S S M4 e, 1 se J 57851 e DY dem. | GL40T|d 2004 soruples] G670 4le 3T(40 roains

Sa3|18le 44fl i 2 A 579 dle 16721 drms. | G25/340e 44(7 doms. § G711 ile 30 ldr.55gr,

5343}l 23 Filr,2 ) sed 5201580 3000 dems, | GG BiGoz 4de |"672) Gle 1307 dims,
fi

s B 24 dems, | S|G4 23200 dr, 2ac] G27\57e 420 o, L de ] G673 Gle 25{2dr 3Gz
b -1|¢ 1G] 2y, 21 5c §o582047 ¢ @2 de. 2 ae] G2A134e 16044 groin: ]| 674 2le 30/3:le.51gr
537(16c 23[1oz.31de] 583{13
S48 1%e 30 i
530 Fle a0[2dr, 1 scf 5855
SAHGMHe  FO 027 fdry 58615
S| fle IGPE dems. | S87[55

2

t
¢ J7(3 drms. | 620056Ge  36)] oz 5 de] 6750551 30021 grains
¢ 4415} drms, | 630] 9le 43/03 grains] 67616l 167 dr. 5 gr
¢ 44004 drms, e 16)539 grains | 677 430e 331 oz, 5dr
¢ 277 dims, ¢ 1T(Gdr. Sged G78] Tle 23/9dr.20gr
A0l oz 1 dr e 2500 oe, 7 de] GO T 30(Gdr, 45y

=}

Sd2fifie 58|01 ox Gdef 588051 A7)0 dr, 2 e e 1644 grains | GEO) Gle 24122 graing
Sbd e 2304 drms. 330 Ale 31 dem, e GE(10dr 2z GBI 2310 grains
S| de DM de, 2sc] SMES1e 23(2) drms. of  G{ldeBfige | GE2{350e 1G]] oz 7 dr
S45 16le 2 ]D?ﬁ.ﬂédl‘. 591158 9l oz 2 dr.] G3F -]ﬁeu:' i -'3|.il.-|ﬁ:_;r BG83 Fle 16|41 gﬁ:i'm_:.

546027 e 233 deme, | 50200 16]2 dems | G322 S51|4) dems. | G8460e 237 dr. | e,

SE| e AT dems, § SEGEe  S8|2 ounces | GBGEe 58|10z, Gde] GRS He 166 praing

."h-lh‘i-":it J0f oz, 3ide) 504650 3001 oz, 7 drf GA0| djd 21(] drm. GRA| Gile 232 drms,
Ol 2302 drms. | 595052(e 37(1) dem. | Gal47le 231 oz 4 dc | 687|150 23(2 dems,

1G{1E dem, | 5597 -Ili!-:' FH dems, 643 3e 1G] dom. GEliHe 821 ounce
3 alvims, 98] 4le 101 drm. Gad| Se [RHINE 1o, AlGgr
713 e, Dse] 509002 30{2scrupled 645 5e GOIl4te 231 o 1 se
SEEE ole. | se ) GOOWGSe 440 o 8 de ] GGG e 30{] dr 4 g G025a0e  J002dr, Sl
GO e 235 drms, GdZ il Jfdox Gldr ] GO3GTe 23| dr, Sor
J0l4 ounces § GO2| Gle  146]] 5|’tl‘l||1|l’! [“;-I'R:_ S 03 Jllr.E:-'_g[ GO k= 1 '_’l,lr.‘l% &
$dr. 2 sed GOIGHL 512 onnees § G40 4id 112 grains G69541je 23|11 02.2] dr,
B lox. 1 jdrd GO4E3e  HELAL drms, | G30{45e 8R/45 grains | G060 2315dr. 55

i L

el 10y 59640l 37)6dems. | 642l6ale 232 dr. 6 gr | 682| Gle 351 oz, B 2
e
e

‘_
NG G L
bl
it
=
T
=
1=
5
=
e
!

) 2312 drms. GOSGT el 2010 dem, | Go1AGe 37| Fde 2820} 607 3le 1625 grains
S5 181E unces § GOGL 4le 2302 demis. GH2GEE 12 ae 1 de ] GURlI&)e 'E.'];vl'i il 1 s
SG1Ge 2041 drm., GOT[2G e 30012 dr. 2 s GS312|e 1647 dre.d8 er [i‘!]Ei'I’}.‘]E.- 5112 ounees
aiye -"-l:‘! 1611 seruple | G080 Sl 232 dre. 2 5c | 654 Sle J0|5dr Sgr] TO003E]- 2355 grains
G 3705 dns. § 609) Tie 31 drm. | 655570 23Gde. 5 ge] 701032 253050
|Gl 2004 dyms. Gl Ldfe 442 oonces | GHGGRe  37[30c 26z ] 702 4] 23 36 grains
565018 0ot de) G1I| O 3002 gunces | G37|750d S[3Low2se ] 703] 3l 1544 grains
SaGiadad A oonces § G12 dle B0 seraple | GSE[18le  BGLS doms, Tod(Elle 16 1 de, g,

The only ohstacle T have found to complete correspomdence between the preceding table and the
ariginal docoment upon which it has lieen constrocted is, that in five cases 1 have stated the age to be
twa years whese each was designated ©“ infant ;" alwo in two instances, oceurring Gfly years ago, the
pratient 15 marked as diseharged relieved ; one patient was discharged s his own request, when Crysis
pelag prevailed, and in No, GG, though the eare be specified, the day of the patient’s discharge is
omitted.  The stone No, 37, weighing eight ounces, was removed filty-eight vears ago from the seratum,

Y
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TABLE 1I.

Tuzx seven hundred and four cases of litho-cystotomy, specificd in table 1, are here arranged so as
to shew the number of cured aud of fatal cases, and the proportion of the one to the ether, with & dis-
tinction of male and female.

— —
AL = ll'fn“.l: [ 1 'I-""'IM.._‘_J_
z::-l_ln LER THT] Eimn =-I'I.H1‘.I. -thil-‘. __I:!i!-_ .'_l_i-'llnl [AR TN “_nlln_
GED | TR | 9 45 | 43 2 04 Gl 93
2 dd = v - 53
Vin 73 Lin 174 I Fini

TABLE III.

Sevex hundred and four cases of litho-cystolomy, according to the list in the collection of caleuli at

the Norfolk and Norwich Hospital, and as shewn in table 1, aranged in decennial periods as to age,
with a distinction of the numbers cured or ending i'm:.ll:..-,

wians, | 0 W DO |00 w20 to dial to Al te SOLS 1 wEU6] to FUlTL to S0] soas

miwnr e b e | e e [Te 1o e Te |7 T = e e
Mg m:lem n?l 9 -IHJ 5|45 3 [37 1071 25|50 [20) 6 | 2 (G193
e L g =

ewovon. | L in 1458|1in 1123 in 92 |1 in 161 in lll_ﬂu_;' Lin3i ] 1ind [lin7®

I [ L ] T | [ W

TABLE IV.

Eevey hundred and fone caleuli preserved in the cabinet of the Norfolk and Norwich Hospital, arrunged
according 1o their weight in cunces, with distinction of the result of the eperations performed for Useir
removal,

IoE e on o T or ft o T or (310 8 o [% 10 0 O |3 10 Or.|0 10 1 ok 1 10 5 0%
i« n o | e| m J I I b | © n

il el LS| L L e | —— | —
47 I.!'1'|'-ll7 E L B ! G

sialif IELLE,
18| 19

482

1

* This eolvnlis, maanked Mo, 37 o table 1, ond weighing Just clght ounces, | have ressen to belleve was centained in the
sorotum, and the case therelore connol be regurded as a succesalul vazmple of regular cysloteamy,

TABLE V.

Five hundred and iwenty-nine calenli, removed by eystotomy, weighing enc ounce or under, taken from
the first division of the preceding table, and armanged according to their weight in deachms, with the result
as to the cure or death of the paticot, Forty-seven out of the number being Fatal cases, the propor-
tion of deaths is ane in about eleven and o guarler,

£ 3 AT to 3 U 36 Lo dn b e o 0 to G e v T dr |7 te S dr) Teral.
I ] T (S B3 B8 ) [ WL,y P ) T i T
iaa 2 [Toi| 1o e0| 5 (6o & |28 1 [a5]| 3 |21| 3 |25 5 |a%a|a7
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TABLE VL

A List of ene bundred cases of death afier litho-cystotomy in males, shewing the age in years of cach
patient, the weight of the ealenli, and the interval aficr the operation at which the fatal event ensued.
The first ninety-one patients of this st are taken from table 1, the nest are supplied from my notes,
being eases which T witnessed, or in which I operated in private practice.  In eighty-four out of the hun-
dredl cases there was o solitary ealenlus; in seven cases there were fwe calenli, in six there were three, in
two there were four, and in a single instance_foe.

Al ru_-r- WL e CaL. l‘m bL. Bl 1& W o TdL, ESTERYLL. T Il_.?l' W e R (R E T
1| 5|8 grams 12days | 36|62 T ounee 22 days | GBS0 T drms. 20 gr, |2 days
2451 o= 4 drms. |7 days d6| S0 graing 2 days FO[IG|6 drms. 30 grs. |29 days
61|12 ounees 107 days] 37 1906 deaclims I8 days | TUG6]] oz 5 drms. |4 days
ST oz, drms, [0 days | 3802 o, 4 drms. |5 days 54 drems, 200 grs, (10 days
GiBELS ouncos 15 days | 45 21 dmehm 17 {I_[.I-,-s 3 ounces 18 days
G451 oz 1 dem. 21 days | 40{14] 10 grains 25 days 4 drachims 20 days
7} 81 on 2 drms. (10 days | 41513 doms. 30 ges. [6 days F ounces 3 days
8261 oz A drms, |18 days | 42081]1 oz 5 drms. (25 days 2oz, 4 dems, |6 days
9 31 drachm [ day 49502 oz, 3 dems,  [31 days 3 draclmns 14 days

102913 drachms Al {I;I:u 4457 (6 drms, 30 grs, [0 days I ddrm. 2 scruples|32 days
F1] 320 grains 23 days | 451702 o2, B drms, |23 days 2 punces 5 days

L dren, 30 geaing|29 days

ENS0E oz, 4 dims, |2 days 46] 714 drachms 30 days

L3422 oz 4 drms. |2 days 47|2H2 oz 4 drms. |17 days I oz. G dms. |4 days
14054(2 oz, 4 drms, |25 days ARAGH2 drachms 2 days 711 dem, 20 graing 20 davs
L3154(3 0w, 4 dems, (41 days 4015112 ounces I day BAGSI6 oz, 4 drms. |3 davs
LGS oz, 4 dems. 49 days | 50] 503 dems. 30 grs. |15 days H«!'ﬂﬂ I e, 36 ges. |6 days
1716714 oz, 4 dvns, 4 days 4l 'Iiu[:! ounces G days | 850 41 drachm 21 days
I8 G663 drachms 13 days [ 52| 4{) drm. 40 s, |4 days £G4 3 ox, G} drms. |4 days
1912 ] oz 4 dems. |5 davs 53711 ounce @ days 7| 4[12 prains 7 hours
2016013 punees 54| A{10 grains 2 days | 4868[1 oz 1 deschi (12 days
LN ounee SOT|1 oz 5 drms, (23 days | 8007534 vz Teeruples|s days
25T ounees &6( &3 drachms 16 days | 90f 3 | ileachm 20 days
231402 ounces 3 S7(5008 oz, 4 deachosld days 911506 drms. 24 gra. |10 days
24191 ounce 1% days | 58226 drachms Boalays | 9204313 ounees | hours
2551\ oz, 2 dems, (12 days | 500574 deachms 2alays | 936515 doms. 20 grs. [4 days
LG |'3 drachms 10 dlays BIHAHE dems, 30 grs. |7 days G566 demz. 40 grs. |13 days
271542 drachms (v chays GlSH] oz, T drms. 7 {I:t:l'_q 5651 0w, 24 drms. |7 1’].’!.?,':5
FATOLE onnees B days (2| 816 =rainsg ERIE |[u} 26\67|1 oz, 3] doms. |36 hours
2957 2 ounces i doys 63| a0 grains same oy | 97(62|1 oz, 1§ dem. |5 days
ST o s sme day § G4 (GF1 dem 30 grains| 15 days | 98692 oz S arains 17 days
A5 4 drachims 17 days | 65166 drachms 5 diys w7215 drachms 8 days
32161 oz, 2 drms. (13 davs | 66] 204 deachns | dnj' 100(55[F drms. 20 zrs. |7 days
33 |-'3|! of 3 drms. (13 davs | 67544 ounces 2 days

H45312 oz, 2 drms. G days GE| 912 drme. 50 gre. |1 qln;'

TABLE VIL

Toe caleali in ome hundred Fatal eases of Iillu;-;-:,-slzulunu:.', a3 in the preceding table, arranged accond-

i b thheir \lu-l-;ht N OHRees,

Ve, Bemm |1 w8 g [k e 2F o

a0 | 22 T 5 |5 |

(5] |'.IT|-| Ron o e[ B
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TABLE VIl

Twrrvw cases of males who underwent litho-cystolomy a seeond time, shewing the age i yeers of ench
patiant at the time of his being first operateld on, the interval ie mentls between the first and gecond
aperation, and the weight of the ealeuli reraoved.  Two of the paticats, (No. 9 and 11} died from the
gecond opecation, the rest recovered ; one patient, (No 3,) had stone u third time, and was deemed unfit
for operation.

| Sraaurian, | A% SEcoNE SPERATISE (AT d88AeTI[HEoAD iSREATION. SRR |
= " e Three ealeuli removed at the first eperation, brokes
L 13 16 months al all] into many fragusents, I
PR Chpe flat Dithieoacsd culeulus st remsoved, entire
i 48 12 manths 'iiij 5w the caleulus removed by the second operation s o
3 the s comjosition.
% 63 52 months Fiv ‘jiij Ch;a;:::l_]::hm-md calenlus at first operation, un
il Weight of the firet stong ullhmm‘n; beth rectal an
4 26 12 months — Siv perinwal fistulee fiom  the first operation, whiel
| 8] fiage y were cibel T thie seeand.
7 17 months 3ij Bj | Sivas :hr':ﬂ“l:'“':rl'::_'::'"ﬁ'::;‘ fiest operation, which 5'-““4
i i
¥ 31 24 months Fiiss I 3i) Bij The frst caleulius removed eatine
- F o = The firse coleclus alkaline, sml broken ingo manyd
' 4 15 months Diss il Texgnsomes B the extrecthn,
3% ; = Two small caleuli of oxalate of lime removed by
8 3 14 months =] AL the first aperation.
= e S T e The first stome entire; e second was an oval stone,
q LETF] 130 months Sis8 a1 composed principally of lithlo=ucid.
1 13 & months 39 Sivas The first stane was entire with pn allkaline exterior,
"i T | Ve mectum wounded in the firet operagion, and
1] 4G 12 monihe 5x88 519 reeto-urethral fistuks present when the seecid
i petlormed,
a a - ot The Brat operation was perfect, and a firm enti
12 7 4 months o198 2y globulor caloulus removed.

The following remarks have oveurred to me in constructing and revising this table :—So far as a re-
currence of the disease is connccled with the first operation, o large stone leaves little subsequent
danger, the most likely cases for a relapse being those, where the stone is small, and breaks in the ex-
traction, the wound healing quickly aflerwands, so as to prevent the cscape of fragments. Next o
fragments left in the Bladder, an impecfeet cure, after the first operation, from rectal or perinwal fistula
remaining, may be regarded as most certain to cause a relapse.  Without such circumstances being
present, asecond stene may form unavoudally from 2mall ealenli, previously oeeupying the eavitics of
the kiduey, descending into the bladder and remaining there, or from the continuance or fresh oceur-
rence of any deranged condition of the urinary organs capable of giving rise to a caleareous deposit,
When a second concretion forms, the symptoms rarely become so severe as to induce submission to a
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second operation in less than twelve months ; and where several years of health elapse, as i No. 9, the
retuen of the disease is independent of the frest operation and of any morbid condition of the bladder
then peesent.  Although in a majority of the above twelve cases, the calenlus removed by the first oper-
atign was firm, of regular exterior, and eomposed of lithic-acid, the seeond caleulus in every cose, ex-
cept Nou 2, 6, and 9, iz triple phosphate or fusible, and without any denser noclens of either lithic-acid
or oxalate of lime, rendering it probable that they were bladder-caleuli oniginally, ansing from the mor-
bisl condition of that organ, and not formed in the kiduey like primary concretions.

TABLE IX.

List of seven hundred and four cases of litho-cysiotomy, as enumerated in table 1st, armnged accord-
ing to the months of the year in which the operations were performed.

Jum, | Fob, | Mae. | April] May | June| July | Awg.| Sept.| Oet, | Mov. I]n-_ TonaL

J

40 | 36 | 69 | 61 | 68 | 56 | 58 | 56 | 59 | 67 | 79 704

TADLE X.

A Liat of one hundred fatal cases of litho-cystolomy in males, as enumerated in table 6, armnced ac-
cording to the months of the year in which the operations were performed.

Jll-l't' g, 1"\-||:-I!. Ut | Now | Do, i'li_!1
] L] 13 [ 94§ §o

'I.la_l.' .I||:||.-
‘.‘I

J_LHI_:_ Fls, “nl‘.
3 .

Apral
5 i




APPENDIX IIL

A CATALOGUE OF THE EXPRESS TREATISES UFON GHAVEL, STOXE, AXD LITHOTOMY,

PUBLISHED IX DIFFERENT AGES AND

THOSE SUBJECTS IN MANY

Achilles (). F.) Disp. de frequentiori ortu Cal-
cnli Renum et Vesic, cjusque causis, 1764,

Adam (J. H. C) de Materida Calearid, post
dinturnam Arthritidem, per vias urinarias educti,
Observatio singularis, 4to. Luben, 1740. (Hall,
Disp. ad Morb. ¥VII, 795.)

Adams ( Wm.) Disquisil.'u:lll on the Stone, Gra=
viel, and other Diseases of the Bladder, Kidneys,
See, London, 1773,

Aiforty (P.) and F. Mery, Disp, ergo in Litho-
tomia, integri calenli exitum Vuolneris suppura-
tioni commaitiere, malum, Pars, 1726,

Aitkin (John, M,I).) a Probationary Surgical
Essay on Stone in the Bladder, and Lithotomy,
Avn. Edinb, 1816, {].i.bl‘. of R, C. 5. I,.}

Alberti (G, D.) Dizp. de Arthritide Vagi, cum
Calenlo et incipiente Phthisie, 4to. 1732,

Afberti (H. C.) Disp. de Caleulo Renum et
Vesicm, Erford, 1690,

Alberti (M.) Di.-'-p_ de usn Venmsectionis in
Paroxysmo Caleuli Renalis, 1o, Hallee, 1734,

Alberti (M.} Disp. de Consensu Caleuli cum
Hmmorrhoidibus Externis, 4o, Hallwe, 1739,

Albini (B. 8.) Index Supellectilis Anatomicoe
Ravianz, cum ejus Vitd, necnon Methodo cu-
randi Caleules, insimulque Instrumentoram figu-
ris, dto. Lugd, Bat. 1725, (Libr. of R. C. 8, L)

Albini Diss, Chirurgico-medien de variis Cal-
culi secandi Methodis, 8vo. Lugd, Bat, 1754,

Alghisi (Toma) Trattato di Litotomia, folio,
Firenze, 1707, (Libr. of R. C. 3, L)

Allan (R.) a Treatise on Lithotomy, in which

COUNTRIES,

AND OF ESSAYS OR WOTICES REFERRING TO
FERIQDICAL WORKS,

are demonstrated the dangers of operating with
the Gorget, and the superiority of the more sim-
ple operation with the Knife, folio, Edinb, 1308,

Allwegius (T.) Dizp. de Nephritide, Leidwe, 1682,

Alpherio (H, de) Prasservatio i Caleulis, atgue
Morboram Renalinm Medela, 410, Neapoli, 1632,

Amman () de Lithiasi Renum et Vesicm,
dto, Lipsie, 1669,

Ampsing (1.} Disp. de Calculo, 4to. Rostoch,
1617,

Amuszat (Dr.) Concretions Urinaires de Pes-
piece humaine classées dans le double rapport de
leur volume et de leur forme, Paris, 1832,
Legems sur la Lithotripsie et
Lithotomie posters-pubienne, par Petit, Paris,
1834,

————Table Synoptigue de la Litho-
tripsic et de la Cystotomie Hypogastrique, ou
micux Postero-pubienne, Paris, 1832,

Anderson (H. W.) o Dissertation on Stone in
the Bladder, Bvo. New York, 1810,

Anuales Climigues de la Sociéie de Médecine-
pratiue de Montpellier, 8vo. 5 tom. 1818-0—
Note sur la sortic spontance par Purétee d'un
gros caleul wrinaire chez une femme de quatre-
vingt-dix ans, par M. Py, IV, 78—0bservation
sur la sortie spontanée de deux Caleuls de uré-
tre chez homme ; et le passage d'un Caleul uri-
naire par I'urétre, chez un enfant de donze ans,
sang aucun symptome n'ait fait présumer sa
présence dans la Vessie, [V, 82,

Annales de Chimie, ou Recueil de Memoires
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concernant la Chimie et les Arte qui en dépend-
ent, 8vo. 108 tom, Pans, 1788-1820—=%ur la
nature des pierres dans la vessie, par Westramb,
VI, 26—Suwr le caleul de la vessie, VI, 187—
Le caleul est formé par Uacide lithigue, XII,
223—Le calcul rénal est de meme nature gue
celui de la vessie, ot est formé par le depdt o le
erystallization de lacide lithique, XVI, 52—
Examen d'un caleul renal dun eheval, XV, 56
—Analyse des diffirentes espiéces de concrétions
animales et vegetales, par Foureroy, XVI, 113—
Sur le ealeul de la vessie, XXV, 177=0bserva-
tions sur la nature du calenl de la vessie, par
Brugnatelli, XXVIII, 52—Essais sur la dissolu-
tion dles caleuls dans les liquides acides ou alka-
ling, XXX, 59—De l'oxide cystique, espioe non-
velle de ealeul, par Wollaston, LXXYI, 21—=De¢
quelle nature sont les ealenls de la vessie des
animaux cammivores, LXXXII, 146,

Annali della Medicina Fisiologico-patolagiea,
compilati da G, Steamlbdo, Sve. Hom. Milano,
1824 —Civiale, nuova metsdo col quale, senza
Poperazione del taglio, si pub stritelare la TPietra
nella vescica, ed averne la sortita dall” vretr, I,
dil—Nuove litotomo di M. Dupuyiren, (lito-
fomn noscosto doppe, ) 458,

Annali Universali o Medeima l'{:ll-'ll!:lllhll-i da A,
Omoder, Svo. tom, 41-50, Milang, 1827-34.==
Caleoli estratti dalla vestica senza far uso di stro-
mento taglente, i G, Bell, XL, 235—Civiale
casi di picten nella vescica eurati col livetriiore, 220
—Weiss, Stromento per forare & rompere la pie-
tra nella veseiea, 220—Rigoni, lettera al prof,
Pacini, dichiarante opinione del prof, Scarpa sull’
operazione del sig. Civiale, dengminata Litho-
tritin, XLII, 338—8toria singolare di wo caleolo
oringsn vescieo-uretrale curmmto ecoll’ estrazions,
di M. Asson, 3F5—CQuadn, Storia di singolare
neurosl della vescica onnara, XLITT, 34—DBel-
hini, Litedomia col taglio basso-perineale, 143—
Ramsay, grosso ealeols mediante la dilatazione,
187 —Ballingall, Litotomin coll’ alve apparcechin,

i—Tavernier, della litotntin sssia stritolatura
della pietra in veseica, 447—Robinet, Apparec.

i

chin per disciogliere i calcoli mella vescica, XLIV,
17 2= Amussal, della litotomia coll’ alte apparec-
chin, 574—Memoria sulla cura interna dei cal-
coli onnari, di H. Holland, X1LVI, 451 —Kem,
della Litiasi, ¢ delle malattie che vi hanno somig-
lianza, & della litotomia nei due sessi, 476 = Ba-
larding, Otto casi di litotomia col taglio mediano,
XLVIL 248—Dupuytren ¢ Sanzon, Esperiense clis
miche intorno al merite comparativo del’ opera-
zione traverso, laterale e retlo-vescicala, S44—
Civiale =opra la stritolatura della pietra, S46—
Magendie, Relazione all’ Acul, delle Scienze in-
torno alla litotritia, XLVIII, 593 —Souberbiclle,
cystotomia  lypogastrica, 597 — Lagnnee, Uso
dello stetoscopio alla diagnosi dei caleoli vesei-
cali, XLIX, 285-ePecchioli, Perfezionament
nella Litoteitia,  392—Risultamenti  comparativi
dei metodi retto-vesebeale ¢ del grando apparec-
chio lateralizato, LI. 428_Larrey, Osservaziont
sulla litotomia, 3G4—Baudens, Nuova maniera
di praticare la cistotomia ipogastrica, LILL, 367—
Leroy ' Eroilles, Stramenti destinati o misurare
in vescica il volume dei calesdi, LIV, 183-Mo-
Jom, Lettera al down. Civiale salla litotrizia, LV,
21 3=Gamberail, Osservazioni su la litoteitia, LV,
219—Civiale, Rendiwonto dei caleulosi curati nelle
spedale Necker, LVILL 21 5—Watzer, Caleoli ori-
nan diversi nello stesso individuo, LX1, 204 —[3i-
anchessi, Nuovo litotomo per eseguine con sicursz-
za la litotomia, LXIT, 335—Hutchinson, sulla
nom-frequenza della malattic calealose tra fa
magineria, G03—Duse, Estrazione di un fgnolo
dalla vescica orinaria con un istromento di nu-
ova invenzione, XLVI, 408—Laviziano, Metodn
chimico-meccanico per disciogliere la pictra in
veseien, &1 2—Castellacei, sperazione di listripsia
cseguita com esito Felice, 5234_Bertinatti della
liotnzia, LXIX, 188, (Libr. of Loud, Coll. of
Physicians.)

Annals of Medicine, by And, Duancan, 8 vols,
1706-1804 — Liljeblad, de wsu Lapidis Suilli (2
caleareons earth) in Lithinsi Renali; T, 187,

Annals of Philosophy, by T. Tompson, &ve.
16 vols. 1812-20.—Analysis of a Caleulus from



1658

the urethra of a Hog, 11, 59—Pretended Urinary
Calculi, being fragments of quartz stoncs, IV,
F6—0On o new Solvent for all sorts of Urinary
Coneretions, by C, R. Goring, (galvanie electri-
city,) 1V, 361—0bservations on Mr. Goring’s
new Solvent for Caleuli, by Mr. Armiger, IV, 438
—On Galvanism, as a Solvent for Urinary Cal-
culi, by Wm, Stark;, V, 114—Urinary Concre-
tion on a leaden Pipe, X1V, 3%4—Caleulus from
the bladder of a gouty person, 468—THenry on
Urinary and other morbid Concretions, XV, 107
—Pink sediment of Urine, 155=Singular Cal-
culi sail to be from the orinary Bladder of a Dog,
d06—Trout on an urinary Caleulus of lithate of
ammonia, 436—A mode suggested for passing
Caleuli from the Bladder by the Aid of atmos-
phene prassare, XV, 268,

4 New Senies, 12 vols, 182]1-6—0hbszerva-
tions on Dr. Prout’s estimate of the mortality
from the operation of lithotomy, by Dr. Yelloly,
I, 363=Dr. Prout’s reply, d26—Large human
Caleulus, T1I, 392—Caleulus of eystic Oxyd
from a Dog, VI, 316.

Anonymous.  Abhandlung iiber die Operati-
onen des Bteinschnitts, und iiber die Anwen-
dung derdabey nithigen Instrumente, vorziiglich
der Steinsonden oder gefurchten Catheter, Svo.
Konigslutter, 1798,

—— Abhandlung iiber den Stein und  die
Gichit. Leipz. 1789,

—— An Address 1o the Faculty of Pliysic in
answer to a Letter relating to Miss Stephens’
Medicines for cure of the Stone, 8vo. London,
1730,

Analyse de la Dissertation de Morand
sur lo Taille an hane Apparcil, 12mo. Amsiel.
1720,

Animadversions on a late Publication,
entitled * Lithotomia Deuglassiana,” London,

1733,

Cystotomia Hypogastrica, or the method
ol performing the High Operation, faithfully col-
lected from the Writings of Rousset, Douglas,
Cheselden, &c. 4to. London, 1724,

—— A Disgerlation on the Btone in the Blad-
der, in which are considered the nature of the
Human Caleules, the doctrine of Menstrunms or
the Dissolvent for the Stone; and how far they
are agreeable to the Laws of Philosophy and the
Animal (Economy, 4to. London, 1738,

Distinct Symptoms of the Gravel and
Stone, explained to the Paticnt, 8vo. London,
1754,

Dissertation on the liquid Shell, proving
thut it is not only a dissolvent for the Stone and
Greavel, but o most efficacious Medicine in Cho-
lic, &e. Svo. London, 1748,

— Estimation of the Merits of Miss Ste-
'[:ln'|5u3.'l'|3+ Medicaments for the Stone, London, 1739,

—— Extrait o'une Lettre & M. le Cat, sur les
ﬂp:"ﬂlimt dee la Taille faites & Dijon, 8vo. Rouen,
1763,

Full Examination and impartial Aceount
of Miss Stephens’ Medicines for the Stone, Lon-
don, 1740,

= Lapis Nephriticus, von dem Griessbein,
seiner wundersamen Krafl. Auwgsb. 1636,

—— Lettre an sujet d'une Opiration de la
Taille faite & la Charité, par M. D. F. D. Paris
1753,

Lithotomus Castratus, or Mr. Cheselden’s
Treatise on the High Operation for the Stone,
found to be the * Lithotomia Douglassiana™ un-
der a new Title, by K. H. 8vo. London, 1723
{ Libr. of Lond. K. C. 8.)

—— Paralléle de diffceentes Manicres de tires
la Pierne hors de la Vessie, Paris, 1730,
Traité de la Taille an haut Appareil,
Paris, 1728,

~— Treatise on mineral Waters in England,
with & short Discourse on Solvents of the Stone
in the Kidoeys and Bladder, Svo. London, 1766,

Heilsamer Rathschlag vom Lendenstein, Svo,
Giraz, 1701,
Treatise upon Gout and Gravel, in which
the sources of coch are investigated, 12mo. Lond.
1787, (Cir. Murray Forbwes.)
Unfehlbare Hiilfsmittel wider den Nieren
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uid Blascastein der J, Stephens, 4to, Fr. 1739,

e Phiilosophisehe Medicin des Steins, der
Stein und  Kalk-artigen Concretionen in dem
Menschlichen Kérper, wad der Analogen Krank-
heiten, Leipe. 1793,

—— Mecherches sur les Remedes capables de
digsoudre la Pierre et la Gravelle, 8vo. 1775,

— Underricht von Steingchmerzen, mebst
einigen Anmerkungen iiber die Kraft der Ame-
lungischen Steintinetur, Leipe. 1715,

Antologia Mediea, di V. L. Breea, 8va, Vene-
zim, 1834—Sulln litetrizia per ilultrh:iuup, 1,71
=N imian-Hill, Piccoli caleoli di sola silice eva-
cuatl dall” uretra, 474=Pistales, Nuove metodo
per estramre be grosse picire dalla vescica per la
via del perines, 434—Litotrizia da tempo imme-
morabile praticata in Persin, 637—Litoirizia in
Crengva, G327 __Drodie, Injezioni acidi nelle ma-
fattie calcolose, 11, 178,

Antony (). G.) Eger nephritico Dolore labo-
rans, Ciiess, 1685,

Archiv Fiir die Plivsiologie, ven Reil wud Au-
tenrieth, Sve, X1 bde, Halle, 179G-1815—DBlas-
ensteinsiure, 1, fl—Einige Bemerkungen iiber die
Natur des Urnins, von C. F. Gartner, 11, 169—
Ueber dic Entstehung wnd Natur der thierischen
Caneremente, inshesondere aber der Gallensteine,
X1, 237,

Arvchives Générales de Médecine, Svo. 27 vals,
Paris, 1823-3% :=Liston, Observation d'un caleu)
formi dans Panetre astour d'on annean de eoivee,
I, 268 _Caoster, Analyse des discossions qui ont
en liew au sujet du procédé de M, Sanson, pour
extraire la pierre de la vessie par le rectnm, 252 —
Lisfrane, nowvelle méthode de pratiquer Fopér
ation de la waille chez la ﬁ:intl'u:, 3T == Mo,
sur un nouvenn procédé pour Cextraction des
calenls vésicanx par le hawt apparsl, 11, 142—
Analyze de Marcet, Essai sur histoire ehimigne
et calenls, 47d=Julia, Obsorvation d'wne sup-
o chez un sujel :llli navml ||||1

pression d'u
un rein, el chez lequel Vorfice supineor de
Puretre se tronva bouwché par un caleul, 577,
—Prevest et Dumas, sur Femplod de la Pile dans

le traitement des caleals de la vessie, TIT, 832
Castarn, Observation de  taille recto-vesicale,
2205=Troussel, Extraction d'un caleul de Muré-
tre chez un enfanl, observation suivie de qpuel-
ques reflexions sur lextraction des corps élran-
gers situés dans Furetre, 382 —Brogaatelli, Lithe-
lzic humnine, 438 —Hriscment de la picrre dans
la vessie, 1V, 617 _Civiale, sur un procédé pou
extmire lo pierre de la vessie sans récourir &
Fopération de la taille, ¥, 150—Lihotomie, 503,
A1y 435, G30=—lanson, Note sur la taille recto.
vesicale, G0—Leroy, Réclumation an sujet des
instrumens lithentriptenrs, 309—Vacea-Berlingh-
ieni sur la taille recto-vesicale, 439—Reelamation
an sujet du procede de M, Lisfane, concernant
la Taille chez la Femme, 469—Janson, Observa-
tions sur Ia tille laterale et seclosvesicale, VI,
ad.~Taille transversale, vecto-vesicale et bilaie-
rale, 137, 139, 309, 310_Taille transversale [ar
Dupuyteen, 302—Duvengie, sur un caleul de la
viessie, AG6=Civiale, Suite dobservations sur le
lithantzipteur, Y11, S=Murat sur les ealeuls vesi-
caux, l3l—Caleals vesicaux armetés dans one-
e, 285, 61 1—EBoule, Obscrvation de rétention
d'urine canste par la presence d'un caleul dans
Pardtee, |X, 22 Scarpn, Examen du troisiime
mémaire du prof, Yacea, relaiif & In taille recto-
vesicale, B36—Leroy, Expost des divers proce-
des pour guerir la pierre sans avoir recours @
loperation de la wmlle, <415, 589—Vacca, de la
lihotomie dans les deux sexes, 585 Lithotritie,
X, 142, 480, 628, l=Cuerigon des caleuls
nrinaites par Pemploi du bi-carbonate de soude
i lintérienr. 305—<Secarpn, Naote sur la taille
teansversale on bilatérale, 257—Do. de Popér-
ation e I Twille, taduit par Olliviee, 329
—Dw. lettre aw prof. Vacea Bedlinghieri, ab
sujet du quatricme mémoire de ce demier sur la
lithstomie dans les deux sexes, G0E—DBrousseand.
Oibservation sur la méthode de Cowmale destimee &
broyer les caleuls dans la vessie, employiée avee
spects aur autenr, S66_Observations sur les
caleuls vesicaux et hithotomie, 641—Machine
pour Ia dissolution elimigue des caleuls dans ls
£
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vessie, G46_Thibault, Exposition d'une nouvelle
mdthode pour la dissolution de la pierre dans la
vessie, par le eautére actuel dans Paritre, X1, 305
—obinet, Dissolutions des caleuls urinaires dans
la vessie, 453—Cloguet, sur un caleul vesical cha-
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necessarmm, Paris, 1742, (Hallei Digp. Chir,
IV, 300

Canvane (1) on Cleam Ricini and g uses in

Bilious, Calculous, and other Disorders, Svo,
London, 1769,
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and an Account of the various Methods of Lithe=
tomy from the earliest periods to the present
time, Svo, London, 1519,

Carye {Walter) The Hammer for the Stone, so
named for that it sheweth the moste excellent re-
medie that ever was knowne for the same, 16ma.
Lenddon, 1587,

Castillionsus (T M.y Adwiranda Natoralin ad
Renum Calulos euramdos, dto. Mediolani, 1622,
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reing, 4o, Paris, 1803,

Commentaries, Medical and Philozophieal, by
Andrew Duncon, M. Do—Ist decade, 10 vols.
Bvo, 1774-85—V. Menghini Opuseulum de Aqua-
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sur les cavses de la dureté, mollesse et fuidite
des corps, 12mo. Paris, 1728,

Dellatre (P, C) Quelques mots sur le broie-
ment de la Pierre dans la Vessie par des pro-
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by R. Gosling, Svo. 2 vols, 1794=Extraction of
a Btone stopt at that part of the bladder where
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caleulo renum ot vesica, 4o, Jenge, 1G70.

Dicter (J.) de Neplriude, Dasil. 1601,

Dictrich (G, 3.) Obs, quedam rariores de cal-
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the common integoments and depafor and, into
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tracting the stone out of the blwbiler, trans, by
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Al
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Surgery, London, 1781, (Mﬂl. Chir. L“I'lm)
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Drelincourt (C.) la Legende du gascon, ou
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de la pierre, 12mo. Paris, 1665, (Libe. of R. C.
5. L)
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griffen, 8vo, Frankf. 1538,
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1771.

Dublin Medical and Physical Essays, Bvo.
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Peile, 1, 1.
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dissecanda ad pubem vesica, Parisiis, 1774,

Dubaume (M.) Mémoires sur les dissolvants
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dio. Paris, 1776,

Dumont et Fargeix, Disp. de Caleulo urinario,
Parisiis, 1776.

Dupuytren (G.) Thise sur la Lithotomic, sou-
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4to. Paris. 1812,

Durand (Franc.) de lithiasi, Monsp. 1773
{Med, Chir. Libe)

Dyek (1) Disp. de eoaleulo renum et vesicm,
Leidwe, 1676,

Drzondi (C. I.) de faciliori ac tutiori lithotomix
instituendm caleulique eximendi methodo. #vo.
Halee 1329,

Earle {James) Practical obscrvations on the
Stone, Bvo. London, 1793 —2nd edition, with an
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ment caleulated to improve that operation; 8vo,
London, 1796,

Eepen (A, van) D'ESP- de Nephritide, Leidm,
1761.

Egan {Thos.) An Experimental Inguiry into

the nature of gravelly and caleulous Concre-
tions in the human Subject, and the effects of
alkaline and acid Substances on them, in and
out of the Body, 4to. Dablin, 1805,

Elfers (J. M.} Disp. de Caleulis, Leidee, 1732,

Ellenberger (M.) Diss. de Calculo, dto. Mar-
bourg, 1603,

Emmemius (A.) Diss, de renum et vesice uri-
nariz caleulo, Lipsie, 1606,

Engering, Diss. de lithotomid renum et vesicse,
Ato, Traject, ad Rhenum, 1690,

England {Wm. u. n.) Observations on the
Functional Disorders of the Kidneys, which give
rise to the formation of Urinary Caleuli; with
remarks on their frequency in the County of
Norfolk, 8vo, London and Nerwich, 1830,

Ephiemerides Acad, Maturw Curiosorum, 10
tom, 1754, &c.—Caleulus vesice ex pueri scroto
exuleerato protractus et fistulam ibidem inferens,
Auct, D Nebelio, I, 60—De fiemina per aliquot
annos caleulo renum cum insignd cruciatu inter-
dum conflictante, Auvect, J. C, Grimmio, G2—De
viro caleuloso, qui exerevit per urinam substan-
tinm glandulozam membranaceam, instar vermis
renalis lumbrici terrestris, 227—Vreteres utrique
i caleulis obturati, el arclissimé clousi, cum re-
num ingenti malo, in puero sex annoram, 455 —
Ceecitas ex calenlo, per C, A, Adolphim, 11, 196
— D} insigni caleulom vesica recté diagnoscendi
difficultate, Auct. C. de Helurich, 138—Calou-
lus renalis ingens, absque nephritide pracvid, 11,
51 Appendix—De ischurid ab uvrethre caleuls,
I11, 27 —De ischuria ab inhgerente in urethed cal-
culo, Facild toleratd, facilégque curatd, 181—De
caleulis renuim, lingume el vesica rarioribus, 204 —
De caleulosi anatome, ac singularibug renum,
urcterum et vesicee phienomenis, Auct. F. T,
Lospichlerns, 305—De¢  pernicioso remediorum
nephritice-lithontnplicorum  abusw, indeqoe se-
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J. Th. Brinins, 360==D¢ frustulo candele ceren,
vesicm antea immissn, feliciter iterum exteacto,
F. Tgn. Lespichler, 1V, 96—Calculorum uber-
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bus et vesicd, J. 5, Allrecht, 153—De rarioribus
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marks, by Mr. Coulson, 1X, 134—Lithotrity on
M. Lisfrane, 565—Lithetrity by Heurteloup, re-
lated by A. T. 8. Dedd, 634—0bservations on
the lateral epeeation of lithotomy, by R. B
Todd, 658—Further Observations by the same,
45—Lithotomy, by Me. Keate, 206—Me. D, O.
Edwards on Baron Hewrtelonp's latest improves
ments in lithotsity, 364— Lithotomy by Mr.
Adams, the Stone impacted in the neck of the
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who had attempted to saw or break down the
stone in the bladder, ¥V, 520—0bs. on animal
concretions, M. de Lens, VI, 288—Drande on
mugnesia to prevent an increased formation of
uric acil, VII, 10=Calculus in ureler ciusing
symploms of stone, by Mr, Golding, VIII, 3580_
Large sacs of the bladder cavsing the same syt
ioms, B382—0Case nl‘lilhomm:;, 384=M. de Ronge
am the high operation, 1X, 107,

(The Medico.chirurgical) and Review,
(monthly) conducted by Shearman, James John-
som, andl Palmer, Svo. 5 vols. London, 1816-18
—~=Wadd on diseases of the bladder, 1, 485—Cal-
eulus removed from the female bladdes by dilata-
tion, 11, 230—Howship on caleali in the kidney
and bladder, 283—Case of urinary vesical con-
cretion, complicated with an adipose tumour of
the abdomen, H. Ward, 111, 5—Lithotomy, by
Samuel Cooper, V, S4—Btone with nuclens of a
picee of elastie gum-catheter, 75— Review of Dr,
Marcet's Essay on caleulous dizorders, 401-493
—Dir. Prout on the efficacy of general remedics,
particularly purgatives; in preventing ealeulous
affections, 455,

v The Medico-chivurgical (quartely,) con-
ducted by James Johnson, M. DL 8va, 2 vals,
1618-20—High operation for stone at 5t, George’s
Huospital, 1; 451—Review of Magendic on the
coauses and treatment of gravel, 11, 287 —Da, of
Carpue on the high eperation, 293 —Darbantinis
case of lithotomy by the rectum, 631 —(Cir. Re-
view, the meilico-chirurgical gquarterly.)

——— The London Medical, 8vo. 11 wvols.
1781-80=~Acrel on calenlous complaints, [11,
16—Case of a fatal uleeration of the bladder
from earies of the os pubiz, ealenli fowmd on dis-
section, by E. Ford, 80—An account of the inel-
ficacy of =oap and lime-water, taken during 14
years, in a caseof caleulus, by Dr. Bergius, 24
—0Om the aperation of lithotomy st two different
times, by Deauvais de Preaw, IV, 242—0n the
same, by P. Camper, X, 142.

The London Medieal and Physical, Svo.
70 vols, 1799-1833=Col. Martin'zs case of stone
remeoved feom the Dladder by Gling it away, I,
120—A singular ease of caleulous obsiruction in
the ureters, 449 _An account of ‘Lwo cases of li-
l.lmtmng.r. where the wounds were healed by the
first intenlion, 1r3' Gi. Rowlands, 11, 287 —=An im-
provement in the bistoie eaché, by A Carlisle,
I, 193—Ditte, by R. Watt, 195—Enlarged
prostate gland, with a saceulus in the bladder,
and a caleulus in the Wadder and ureter, by E.
Ford, IV, 390=A prolapacd hladder in the fe-
male, containing an enormons calealus, (27 oz.)
by T. Paget, VI, 391 —Fouecroy, on uwrinary
stones amd gravel in men, VI, 527.¥I1I, GO-IX,
242=A new mode of extracting a stone, VI, 429
=A description of Guerin's new instrument for
lithotomy, VI, $85—Calenlus removed from
a boy, laving @ pin for its nuclens, W. Simmons,
IX, 204—Caleuli in the fosse naevicwlaris, 268
—Observations on the urine, by Dr. Bostock, 34%
—Abemnethy’s deseription of his culling goiget,
F03—0m the number, nature, and distinctive cha-

racters of the materials composing caleoli, &c.
by A, Fourcroy, 480—Prctical observations on
the operation for stone, by Mr. Badew, X1, 1—
MNumerons calenli voided by o female, XV, 35—
On the natare of gravelly and caleulows concre-
tions, by T. Egan, XVI, 153-221-305-497—A
calenlus passed by the rectum, XVII, G4--Ana-
Iysis of caleoli from the bladder of a dog, by
Fourcray, XXI, 360—DBnde's experments on
ealeuli, XXII, 48—An improvement in the geoove
of the staff suggested, 207 —Mascagni on the use
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of carbomate of potash for gravel and caleuli,
XX, 45 Wallaston, on cystic oxide, o new
specics of urinary ealenlns, XXV, 254—0bser-
vations on lithotemy, by T. Smith, XXV, 285—
Letter from Sir J. Sinclair, Bart. on magnesia in
calenlous complaints, XXV, 36—Dr. Yeats on
ischurin, XXIX, 650 Drande's additional obaer-
vakions on magnesia in preventing the formation
af urie acid, (from Phil. Tr. 1812,) XXX, 32—
Lithotomy instroments invented by Prof. Assa-
lini, XXXI1, 2—0n the uses of neutral carbonatse
of magnesia in colenlous and other complaints,
by A, Meyler, 445=Casze of stone in the bladider,
related by the patient, XXXV, Mi—Case of
lithotomy, the stone being adherent to the ante-
rioe part of the blacdder, by D, Warren, ¢ from
New England Journal,} 168—<Caleareous matier
weighing above 10 b, taken from Bladder of a
forse, 348—Experiments on the use of nitric el
in o certain state of the urine, producing sicdn-
vitio frequens, efyrgarreee, aned iscliuria, by J.
Wood, XXXIX, 451 =Caleult in the Kdneys and
bladder of a bitch, by J. M~ Lean, X1, 288—
Caleulug extracted from the bladder through the
wrethra in o male, by C. Conant, 345_Hecent
progress in chemistry respeeting ealeulons eon-
cretions of the urinary organs, XLI, 109_High
aperation for stone, by M. Scoberbiclle, 358
Dbservations relative 1o the history of the high
aperation, by J. Lawrenee, XLIT, 372 Sutliffc
on the lithoateptie properiies of soda, XLITT, 25
—Review of Carpoe on the high operation, 207

Large stone extracted from the bladder by the
rectum, by N, Barbanting, 369 —Review of San-
son on ihe reclo-vesical np-nmtinn for stome, 429—
Calenli in peodtate gland renoved by M. Dupuy-
tren, X LIV, 348—Some remarks on Mr. Smith's
statistical imgquiry respecting the frequency of
stone in the Bladder in Great Britnin and Treland,
by C. Tripe. XLV, 275—Review of Dr. Poout on
gravel, eoleulus, and viber diseases conmectod witl
a deramged operation of the urinary organs, 384 —
Mr. Smith's rnpi:,r 1o Mr. Tl'||||‘! om e statemenls
in his statistic inguiry inte the feguency of stone

in the bladder, XLVI, 117 =Review of Armnold on
stncture, with a case of stone extmeted from the
Madder by the dilator, and of improvements of
the methed of dissolving stone by injection, and
of the eommen sperations of lithotory, 148—Mr.
Tripe in reply to Mr. Smith's obzervationg re-
specting the frequency of ealoulous disorders in
Gircat Britain, 371-=Review of A, V. Berlinghierni
om the recto-vesical operation, 430_Wilson on
calenlous disorders, 484 —History of the progress
of medicine in regard to lithotomy, XLV, 19—
A grape-shot, incrustod with ealeareons matter,
removed from the Madder, 3001—=Mr. Barlow on
sounding for stone, 309—Cloguet’s memoir, de-
scribing six thousand specimens of ealeuli, re-
ferved o, 520—Recto-vesical aperation, by Mr,

Camoin, XLVIH, 49=Larre homan caleolus
al Cambridge, 32 oz, 275—Case of lithotomy

with zingularly-shaped calenlus, by W. Money,

XLIX, 116 —Amuszat’s instrument for breaking
down ealeali in the bladder, 354=Now method
of performing the operation of lithotomy in e
female, by Lisfrane, #40—Campanz on the ex-
traction of stenes from the bladder, 535—Notice
of recent improvements in removing stone from
the bladder, L, $4—Urinary calenlus, weighing
ten ounees, expelled by a notural process, 258—
Galvanizm employed 1o eftect the decomposition
of caleuli within the bladder, LI, 40—Progress
of lithotomy, 47_Review of Mr, Sleigh’s Essay
on the posterior operation, 430-=Notice of Mr,
Key on the lateral operation, LIT, 80—Dupuy-
tren’s method with the double lithotome-cachs,
263 — Lithotomy  swecessfully  performed on a
lorse, by W. Mogford, 904—M. Clever's opera.
tion of lithotomy upon himself, LI, 31-=Lange
calenlis pasacd from the female wrethm, LIV, 83
—Calenli retained in the urethea, 255-5ix hun-
dred and seventy-cight calenli remeved from one
Lladliler after death, 343 =M. Civiale's lithomtrip.
tor, H48=Successful case of high operation for
stame, by A C. Hutehinsen, 434—Dv. Baillic on
calenli in the kidneys and bladder, 474,47 7—Casze
of lithotomy with hemorrhage, the artery wound-
0
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el passing over the face of prostate gland, by
John Shaw, LV, |=Proposed improvement on
the lithotome-caclié of frire Cosme, by A, Blake,
J2_Caleulos in the urethra, 70— Bicarbonate of
sodla as a lithontriptic, 522 —rinary calonlus re-
moved by dilatation of the female wrethea, T, W,
Clievalier; LVI, 214—Different methods of opee-
ating for the stone; by Dupnytren and Sanson,
233—Large caleulus extracted from the bladder
of a child, 287_Suture of the bladder applicable
to the high operation for stone, 382_Calculus
removed from female bladder by dilatation, D,
Hamilton, 383—Do. by Dr. Ramsay, 384—G.
Bell, aceount of an ingenions method practised
by a gentleman en bimself, by which 150 caleuli
were removed from the. bladder, 372—0bs. on
the analysis of wrinary caleuli, partienlacly those
of & mixed natere, by J. F. Wood, LVII, 29—
Chalky matter in the kidnev, 422—Magendics
two new kinds of gravel, 464 _Case of perfora-
tion of the bladder, and suceessive formation of
caleuli, P, L, Serph, LVIIT, 317=Calculus in
the perinmum, 467—Caleulous degeneration of
the serotum, S16—=Kulney-Lean passed by the
wrcthra, LIX, 530—Urinary caleulus lodged in
the interior of glans penis, and removed by inci-
siom, weighing 284 grains, LX, 365=New oper-
ation for stone by Vidal, 469—Do. by Balardini,
462—Bilateral operations at La Pitié, Hotel Dicu,
and Hozpive de Perfectionnement, 510—Neapo-
litan operation for stone in the bladder, 564—Li-
thowmy performed twice in three days on the
same patient, by Dupuytren, LXI, 21—Case of
lithotomy, the suliject of libel in the Lancet, 127
—Difficulty in lithetomy, W. Wickham, 130-
Case of a large ablong ealculus, impacted in the
neck of the bladder and prostatic portion of the
urethra, for the extraction of which the patient
underwent two different operations the same day,
by F. Blandin, 237—Lithotrity, 412—Caleuli re-
moved from the bladder by the wretheal forecps,
death, S19—0f 83 enses of lnhotomy, 50 suce
cessful, al Hatel Dien of Lyvons, LXTT, 83— Bar-
leyeorus passed from the bladder, encrusted, 202

—Lithotomy, the stone situated behind the os
pubiz, 209=Lithotomy by De. Ballingall, 203—
Civiale's operations, 276—Lithotrity by Mr. Cos-
tella, 285-381 = Lithotomy, by Praf, Mayo, 425—
Lithotrity on a three-year-old girl, 463—Review
of England on functional disorders of the kid-
nevs giving nise to caleuli, LXITL, 444—Lithe-
trity, 488.5064_Lithotritic instruments of Mr.
Lukin, 494—Lithotomy for removal of part of
catheter from the male bladder, by Praf. M&}‘L‘t,
LXIV, I86—Lithotrity, by Heurteloup, 291—
Lithotomy, by Syme, AGG5=1ithm omy by a native
in Tndin, 557—Heeto-vesical lithotomy, G, Wad.-
dell, S60_Clinical leeture on stone in the Wlad-
der, by Prof. Mayo, LXV, 33—Buchanan on
lithoplatomy, 225—Teview of Baron [Heurteloup's
“ Cases of hthotrity,” 441—Lathotrity, by Civis
ale, 562—Lithotomy, by Pref. Maye, LXVI, 41
=—Lithotrity, by Civiale, 259=Review of Baron
Heurtelonp's = Principles of Lithotrity,” 410
Stone saceulaled and a part lelt safely at the
time of operation, LXVII, 126—Needle swallow-
ed and becoming the nuclens of a stone in the
bladder, 245—Beview of = King on Lithotomy

| and Lithotrity,” 502=Heurteloup on lithotripsy,

LXVIIE, 72=Caleulus in the urethra of o elild
enusing retention of urine, 158,

(The Quarterly) of Foreign Medicine and
Surgery, Svi, 4 vols. London, 1818-22—Opera-
tion of lithowemy, the stone afterwards coming
awny apontancouwsly, 11, 227—A case of needles
intreduced fnto the bladder of o young woman
and extracted 8 days aferwards, Ly M. Silvy,
33 —Inquiry into the present method of perform-
ing the operation of hithotomy, by John Shaw,
eonbaining o review of the ollowing papers —Ex-
pesimental observations on the operation of litho-
tomy, with the description of a fascia of the
prostate gland, which appears to explain anato-

mically the cause of urinal infiltrations and con-
seqquent death, by G 5. Pattison—0ONservations
on the parts concerncd in Lithotomy, which are
intended to prove that Mr. Pattisons ideas of a
prostale fasein are erroncons, by . G. Jamezon
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=\ reply to certain oral and written eriticisms,
delivered agaimst an essay on IiIhqunl}', prali=
lished in the January oumber of the American
Medical Recorder, by G. 5. Pattizon, 111, 38—
Hizh operation for stone, by M. Souberbielle,
239 _Meview of Sanson, des movens de parvenir
il Vessie par le reetum, 284—A short relation
of some cases of lithotomy, which oceursed in the
hozpitals an Paris, with practical remarks on the
bl means of suppressing the hemorhage :ome-
times attendant on the eperation, and an account
of the result in several instances in which they
were emploved, by L. Wheeler, 292—Collection
of caleuli in the Anatomical Museum at Stras-
bourg, 41—Large stone removed from the blad-
ter by an ineision throsgh the rectum, by Bar-
banting, 345=Case of Sic Hogh Hamilion, of
Rosehall, 1754, e which De. Cullen mistook
seurvy for stone in the Madder, 1V, 387 —Extra-
ordinary number of calculi found in the Wdder,
465,

{Anderson's Quarnerly) of thg Medical
Sciences, being a new series of the precoding,
Svo, 3 vols. London, 1821-6—S8leigh's posterior
operation of lithotemy, I, 128—Lithotomy by
Girnefe, 475=Key on lithotomy, 481—Duopuy-
tren's mew mode of operating, 481—Delpech on
the Lest mode of lithotomy, 11, 137—=M. Clever's
operation upon lmself, 289—Heview of Trout

om the wrinary organs, 598 —Liston on lithetomy,
b= Civiale's method of destroying urinary cal-
culi, G47__High operation of lithotomy, TT1, 134
—Cystic oxide calenlns, 312,

sem— The London Medical and Surgical, edi- E

ted by Dr. Ryan, 8ve. 4 vols, 1832-4—Lithotrity
h;l' M. Costello, 1, 17 5=—=Dseaze of the kitlm:}'l
producing signs of stone in the bladder, 305
Review of De. King's © lthotrity and lithotomy
compared,” 433 M . Costello, on the danger of
the pereussion instrament for breaking stone in
the bladder, G50-753=Lihotrity at Bogdud, 692
—Histiorical sketeh of lithotvity, by M. Leroy
('Etpilles, FOS—Lithotomy and one thousand
caleuli temoved, by Do Physic, H, 120—rof.

Guthrie's clinical lecture on caleulus in the
uwrethra, 554d=—Account of IMhoteitic instrnments:
GRG—Lithetripsy by Daren Heurteloup, S30—
Abzeezs of kidney from stone in the bladder, 111,
T32=New instrument for effecting the chemical
solution of stone in the bladder, by T. F. Lucas,
SGE—New wike-instrument for extracting suli-
stances from the Wadder, 1V, 30— Lithotripsy by
Baron Heurteloup, 379-412-605—Lithotrity by
Mr. Costello, 437 _Lithotomy by Mr., Babington,
S02—Clot Bey on frequency of calenlous affec-
tions in Egypt, 595—=Caleulns vesiem in the fe-
mile, G38—Lithotripay in Dublin, 720—Calenlus
hroken in the bladder, by Weiss's screw-lithon-
triptor, &31.

v (The Dubling of Medical and Chiemical
Beience, v, G vols, 1832-5-Newdle swallowed
forming nuclews for vesical calewlus, by M.
Lozan, I, 111—0n wric acid and the products of
its decomposition by nitric acid, 377—Review of
D, King's Treatise, * Lithotomy and Lithotrity
compared,” 11, 84=Calenlus extracted fom the
adder of a child by Weiss's foreeps, extravasa-
tion of wrine, cure, 1T, 4539—Lithotrity in cbil-
deen, VI, 519—Monditre on hernia of the Ulad-
der, 482,

The Edinburgh Medical aml Surgical,
Bvo. 43 vols, 1805-35—0n !l'tlu:ll.-l:lm:." by A,
Burns, IV, 56—Quernies respecting the causes of
urinary caleuli, 198-9=—Lithotomy rarely pers
furined in Lincolnshire, 531 _On the arigin of
| urinary caleuli, by J. Borlow, V, 15—Obscrva-
| tions on lithotomy, amnd account of o case in
which the operation was performed with the
knife, by W. Lawrence, 156—An apology for 1l
catting gorget, W. Simmons, 326—0bservations
on Mr. Darlow's theory of the origin of wrinary
caleuli, by W, Goodlad, 438—CQuere ** are the
remote causes of stone and gravel vet discovered,”
Adl=Sequel {o the apology for the cotiing gor-
get, W, Simmons, VI, 61=Reply to My, Gool-
laal"s whrvations on the origin of vrinary caleali,
by J. Barlow, 307—An account of the lithon-
traphic power of muriatic and nitrons acids, with

22
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an analysigs of the caleulous matter tli!,chﬂ.l'gtl]
during theiv employment, by P. Copland, VIT,
Bd=Turther observations on Lthe gorget, W,
Simmons, 492=—Case of urinary calenlus, by A,
Jack, VIII, 265—Case of litholomy, with practi-
cal remarks, J. Barlow, 268—Singular case of
I'rﬂmlumr,, Eu,:rt‘ul'mwl on o man, who had at-
tempted to sow and break down the stone i U
bladder, by J. Rodman, IX, 1289 - Proposal for
using a gum-elastic catheter after lithotomy, X,
126—A newly constracted sound for the iy
of discovering the stone in the bludder, by 1,
Barlow, X1, 295—Case of lithotomy where there
was a hernia of the bladder, T, Smith, X1V, 141
—Deseription of an instrument for destroying
urinary caleuli within the bladder, with remarks
on the practicability of its employment in the
living subject and the probability of success, by
Jolm Eldeston, XV, 261 =—Review of Magendie's
work on gravel, 446—FPrevalence of caleuli in
differcnt districts, XVII, 172—0bzervations on
iscliurin renalis, by Dr. Abererombic, 210—=Anz-
lysis of a :m,lphl itic ealeulus, 238 —Imflammation
and sero-purulent dropsy of the kidney with cal-
culus, W, Howizon, X VIII, 557-—=HRenal abscess
with caleuli, R, Robinson, X1X, 33—Account
of a caleulus in the urethra formed upon o brass
:i“g, R. Liston, X1X, 57—]achuria renaliz with
caleulus, F. Brown, 253—VYagine-vesical fstula,
XXI, 63—=Application of galvanism to the remo-
val of wrinary calenli, 226—Some remarks on
lithotomy, 466—Cases of caleuli in the bladder
and diseases of the Kidneys, by Joseph Swan,
X XI1I, 91—Remarks on lithotomy, by K. Lis-
ton, XXI11I, 26—History of a case of culculus
in the bladder, in which the opemation of litho-
tomy was performed according 10 the metld
adopted by Mr. Aston Key, by C. Averill, 49—
Case in which a new method of performing the
lateral oin-eml,ion of lithotomy was practised with
BUCCESS, I::,r J. T, Wilkinsen, 52—Insteniment for
removing urinary caleali, without the operation
of lithotomy, 227—Case of caleulus extracted
from the female bladder by dilatation of the

urethra, by J. Mackinlosh, X X1V, 69—Deserip-
tion of an instrument for dilating the female ure-
thra, 'h:f J. Syme, TI—Review of Mr. Hey's
Eszay on the seetion of the prostate gland in
lithotomy, 160~Operation of lithotomy in Ttaly,
AXY, 235=Review of Dr, Pront on caleulus,
e, 327 =D, Morris's caze of stone in the blyd-
der, with a new method of relieving the suffers
ings occasiondd by that compluint, 468_Compa~
rative trials of lithotomy at 'Holel Diew, XXV,
dtid—Extraction of calculug from the female
bludder by dilatation, X XVII, 7 —Cvstotomy
above the pubis, by Mr. Huotehinzon, 189=0C0n
lithotomy with Key's knife amd straight staff, by
R. Hull, XXVIIl, 18— Urinary concretions
removed withoul cystolomy XXIX, 150 —Uri-
mary concrelion of nnusual dimensions, 221—
Col, Martin's eaze of stone-drilling, 221—0bser-
vations on the operation of lithotomy, by .
Crichton, 225—List of cases in which lithotomy
waz performed, by R, Liston, 33G=Caleulous
concrelion with hairs passed with the wring,
XXX, se-220—Report of a case, in which the
passige of the Petus was obstructed by a stone
in the bladder, by J. Theelfall, XXXI, 56—
Cuge of operation for imperforate anus, and of
subsequent extraction of an alvo-urinary ealeulus
from the reclum, by J, Miller, with an analyzis
of the caleulus by Dir, Christison, Gl —Uperation
of lithotnty, suecessful, by R, Liston, 299—Diffi-
culty of detecting o stone in the bladder, 423—
Beview of Stanley on the lateral operation,
KXXII, 139—Yelloly on tendency to calen-
lous dizcazes in Norfolk, 192 — Lithotomy at
Edinlurgh Susgieal Hospital, by James Syme,
2A0-XXXIV, 10-259—Review of Dr, England
on functional dizerders of the kidney, which
give Tige W0 the formation of urinary caleuli,
17 5—Case of lithic acid annary caleulus suceess-
fully removed by lithotrity, by [L. Dobson, 3203—
Nature of the urine during the formation of eys-
tie oxide calealus, 420—Stone in the Lladder,
and others in a sac at membranous part of ure-
thra, by J. Syme, XXXV, 245—Review of Yel-
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loly and Hutchisen on calealous discases, 427—
Opeeation of lithotomy by a nalive doctor of
Hindostan, XXXVI, 213 Lithotomy at Edinl,
Surgical Hospital, 251 _Fletcher on failures in
lithotomy, 431—Review of King on lithotrity
and lithetomy, X XXVIIL, 190—Caleuli cut out
of the prostate, 324 —Lithotomy, by Dr. Macfur-
lane, 42G=Fistula in perineo, with stricture and
calenlus of the weethm, XXXIX, 326~ Litho-
tomy, 327—Do. XL, 231 Four suceessful cases
of lithotripsy, by W. Keith, of Aberdeen, 481
Caleulns removed from o female alier wse of
Weiss's dilator for one hour, XLI, ld—=Minute
calenli of a crvstalline chamcter, said 10 have
been vouled from the bladder, 8. Hill, 127—Re-
view of Blamdin’s * Pasallel between |ill|.u|u||13'
and lithotrity,” XL1LIL, 216,

—— (The Edinburgh) of Medical Science,
Svo. 3 wols. 1826-T_The eystic oxide calculus
more commaen than was supposed, T, 234—Case
of lithotomy attended with hiemorthage, by John
Shaw, LI, 0i—=Twenty-cight calesli exiracted
from the adder without cutting, by G, Bell, 345
—Lithotomy, hemorthage faial on sixih day,
I11, 212_Notice of two new species of gravel, by
M. Magendie, 286G—Case of the high aperation
of lithotomy, in which unusoal difficulty was ex-
perienced in the exbiaction of the stone, by Dir,
Ballingall, 313,

The Glasgow Medical, 8vo, 5 vols, 1828.
32=Lithotomy at the Glasgow Infirmary, [, 94
=Lithotomy by Dr. Macfarlane, 107—Lithotricy
or stone drilling, by M. Liston, 110—Lithotomy,
by Crichton and Liston, 229—Case of lithotomy,
complicated  with obstracted  bowels fom e
preasure of an osseons temonr of the meseutery,
by Dr. Maclarlane, A0d—Lithotomy at the Glas-
gow Infirmary, II, 5—Lithotomy alicr operation
for fistula in Ano, by D Couper, 232 —Lithotomy
& dene fempz, by Mr, Lizars, 335=C0hservations
on the eperation of lithotomy, with cases, by T,
Marshall, 389—3tone extracted from the female
bladder, by 1. Wilson, 397—Barmn Hewrteloup's
method of sounding for stone, 442—Stone in the

Lladder fatal from abscess bursting into the pen-
toneal eavity, 11T, 97 —Eneysted ealewlus in the
Lladder, Rilure of lithotrity, performance of litho-
tomy, by Dupuytren, 106—Case of cysts in the
wrinary bladder, with remarks on the process by
which they ave formed, by Dr, Buchanan, 96—
On lithoplatemy, by the same, 379=Lithotomy,
nine stones in the bladder, TV, S4—Lithotomy,
by Dhr. Buchanan, 1%—Cases of caleuli in the
bladder, 336—Case in which a large needle was
swallowed, and a year allerwanls extracted from
U wrimary bladder, having formed the noceleus of
a stome, by Mr. Logan, 406—Case of lithopla-
tomy, #25—Dao. of lithotomy, 431.

de Médecine, Chivargie et Pharmacie,
Svo, 4 tom, Paris, 1754-03<Consultation pour
une personne altaguée de concrilions pierreuses
dams les reins, 1, 170=Macquan, Thise sur la
taille, extrait, 21 1—Paralléde de dens instrumens
qui portent le nom de litheteme caché, 218—
Maupilliers, séfexions sur lo taille de M, le Cat,
F31=—Lettees cn réponse aux réllexions, 31.3, 466
—Letire contenant la deseription de dewx opér-
ations de la taille par le lithotome caché, 1T, 43
—Reponse & la lettee Iuréc‘iﬂtntc, 46— hserva-

tions sur la maladie de C. Renard, suivie de
loaverture du cadavre, oh 'on trouya un grand
nombre de petites pierres anches dans la vessie,
Ati—Caleul hwmain de grosseur extraordinaine,
(33 oz. 3 gros. 36 grs.) par M. Heberden, LIE,
237 —Opéention de la taille faite par ke lithotome
cache, de M. Gémnd, 4G8—Pierre trouvie apris
la mort dans la vessie d'un homme qui avail pris
le remide savonnenx vingt ans auparavant, par
M. Hazom, IV, 363—Advantage de la méthiode
de Celse pour faire Vopieation de Ta taille, par
Hewster, V, 110—L'ean de chanx pour la goéri-
son e I piere, par Whytt, 311—0bscrvation
sur une pierre urimaire considérable, par M.
Gonrgens, VI, 351—<Pierres consilérablos sore
ties dlu geratum, M. Gibier, X, 64-65—0bserva-
thom snE une suppression d'wrine, avee une picne
du poad de demi-livee sortie de Panus d'un vieil-
lard e 82 ans, par M. Leautawd, 261=Citation
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des cures opérées parle reméde de Mad, Ste-
pliens, X, 200—Rérécissement exeessif i Pon-
veriure de la verge, qui avait domné Jiew & la for-
mation d'une pierre dans la fosse navieulaive, et
a plusienrs fistules qui laiszaicot dchapper Nurine
par Vurétee, M. Camperdon, X1, 260—Rons
effers de la poudre 4" wea wesi dans les doulenrs
causées par la pierre, M. de Haen, XI1I, 110—
Taille faite avee le lithotome eache, M., Chasta-
net, XTI, S40—Déscription d'an instrument
nouvean pour faive Popéeation de la taille late-
eale, par M. Brombickd, X1V, G8—Reflexions sur
le mémoive sur la taille latérale de M, Bromficld,
1il—Deux opérations de taille latérale, la pierre
echappant par la plaie aprés quelques jours, 263
—Avis sur le double gorgeret inventé par Brom-
fiehd, 53 —=Une quantité tris considerable des
perres rendues, tant par les urines, que par les
selles, B, le Maitre, XVII, 173—<Extrait d'une
lettre cerite sur la taille, 277 =Sur la méthode de
tailler de M. le Cat, 547 —=Obzervalion sur une
hydrocele, avee pierre an pévines, et une autre
plos conzidérable dans Ia vessie, M. Terlier, 552
—Hydrocele avee pierre an périndée, M. Maman,
XVIL 4 —IExtrait d'une lettre au sujet des
tailles qui M. le Car o faites & PHotel Diew,
XX, 70_Opérations de la wille, fuies par la
methode de K. le Cat, M. Pillore, XXII1, 81—
Pierre urinaire engagée dans 'orifice de la vessie,
M. Martio, 266—Lettre sur Vopération de la
taille par M. Ponteaun fls, XXVI, 174=0bser-
eation impostante sur ln waille, par M. Lemercier,
2i1—Nouvelle maniére de pratigquer Voplration
de La taille, par le hant appareil, surtout dans les
lemnues, M. Bascilhae, 528—Plaie do rectum,
dans une opfration de la pierre, guérison, 547 —
Sur I taille, par M. Mejean, XXV, 65—TUne
pierre, pésant ung Onceé mMOons ﬂhni-gms, sortie,
sanz aucun secours de Parl, de la vezsie d'une
(e, quatee jmu: avant qu'elle aceouchit, M.
Giaerin, XXXI1, 162—=Picice tinde de la vessie
urinaire d'une femme dont le noyan €50 un mor-

cean de boiz, XXXVIII, 505=0Qmestion clirur- |

wicale, suivie d'une observation sur la taille, par

M. de la Boucharditre, 350_Lettee sur la taille,
par M. le Blane, XXXIX, 147 =Meponse par M.
de la Douchardiére, 154—Réponse & une letere
sur la taille, par Frére Chme, 341—Extraction
de plusiours pierres de la vessie d'un enlant, XLI,
l64—=MReplique & la véponse de Fréve Cime & la
Auestion cllinll‘gh::l.h:'. par M. de la Bouchardiére,
351—=Réponze du Fréve Come, XLIL, 142-~D-
femse du lithetome caché, par Fréve Chme, XLV,
334—Nouvelle mithode de tailler, par B Gou-
belly, XLVIIL, §2—Déseniption 4 un nouvel in-
strument pour Lailler, invente par M, Lamargque
le jemm, RLVII, 53—Lettre sur la nouvelle

méthode dextraire la pierre de la vessie, L1I, 335
—Sur wne opération de la taille, M. Tspiaod,
LYIIL, 520—0hs, sur Pextraction d'une épingle-
i=friser, introduite dans le canal de Purétre d'oune
fille, et d'uwne pierre murale trés considiable 3
Ia(|g|elle cethe ipingle gervait de noyaw, M. Hoard,
LX, 229—0bs, sur V'extraction d'un morcean de
bois, lequel introduit dans la vessie, Gl devenn
par une de se2 extrémités, le noyau d'une pierre,
et avoit percé par lavtre la vessie el le vagin,
| M. Douliggon, 236—Piermre trouve dans le vein,
1| avec loeis vers en vie, qui avoil 3} pouces de
|long, LXV, 379—Un corps étranger, introduit
dans l'uretre, et parvens jusqu’ au pernee, M,
Hermil, LXVI, 75—Réflexions sur la situalion
horizontale da malade dans Popération de la li-

thetomie, 151—Sur une faille an haut appareil,
M. Espiaud, 437 =0hs., sur one taille, par J. van
Wy, 523=30nie des urines par le nombail dans
une jeune fille de 12 ans, oceasionnes par la pré-
sence dune pierre 4 Vorifice de la vessie, M,
Faure, LXVIL, 206—=Reéfexions sur les causes
el ba Tormation de la pierre dans s vessie, parti=
| culitrement dans Lo Loreain et Le Barrois, par
| M. Saucerotte, LXXII, 337—Taille trées-labori-
I ense faite en deux temps, M. Percy, LXXIX,
I 405—Deseription d'une manitee de faire Vopée-
ation de la taille en deux wemps, par M. Camper,
| LXXXI, 62—Extraction d'une pierre, aréiée 4
Vingertion de Puretére dans la vesaie, faite par M.
| Desault, LXXXVI, 388,
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—— de Chirurgie, par Desauli, 8vo. 4 tom.
Paris, 1791-2—=Extraction d'unc pierne arvebée &
'insertion de Vuretére dans o vessie, par Desault,
I, 3G5—Malade taillé pour extraire un caloul qu'il
navail pas, signes qui ont trompé Peperateur,
olat fles !mrl'rca. aprs la mort; par M. Blanck,
11, 131=Dres picrees winmres, 111, 340—=Ditto
renales, 332 _Ditto dans les ovetéres, 1V, 1—
Ditto dans la vessie, 56, 154.
de Médecine, Chirargie et Pharmacia,
par Corvisart, Léroux et Boyer, Svo. 40 tom,
Pariz, 1798-1817=00bs. sur un corps étranger
inteaduit dans la vessic, qui a néeessité Vopéra-
tion de la taille, par Jurine, TV, 425—0bs. sur
un enlenl de o vessie, qui parait avoir ¢0e portéd
pendant environ 20 ans, sans qu'il ait ineom-
mode le maluide, et qui, lors de son extmction,
paa 1 oz, 26 grains, Dr. Tant, V, 295—Caleul
sitwi: s milien "un foyer puralent an voisinage
ile Pestomae, el communiguant avee Paeéline,
XV, 213-Neuvelle cspbee de caleal, cystic
oxide, XX, 425—Mémoire sur Popération sus-
pubienne, ou le haut appareil, et d*un instroment
pour lextraction. du caleul vesical, par De Roogé,
XXXI, 56.

e Nowvenin ) de Mislogine, &e. 8ve, 5 tom,
[oris, 1818-0—Retention d'uring eecasionnée par

un caleal arréte dans Purétre an dessus d’un -
trécissement de ce canal, 11, 19=Caleul urinaire,
dont la hase est un tuvan de pipe, 1V, 165

de Physiologie Expérimentale, par F.
Magendic, Svo. 11 tom. Paria, 1521-32—Note
sur 'emploi de la pile dans le traitment des cal-
culs de la vessie, [11, 217 —Note sur deox non-
velles especes de gravelle, VI, 297,

Universel des Sciences Midicales, Bva,
tomm, 33 @ 39, Paris, 1824-6_Sur un procodi &
Faile duguel on peut broyer la picrre dans la
vessie, et em favoriser la sortie par Purétre, par
M. Civinle, XXXV, 226=Analyse du troisitme
mémoire sur la taille mecto-vésicale par Vacea
Berlinghier, ot des lettves sur le méme sujet de
MM. Cavarma et Giorgi, 273—Analyse des re-

Hunault, XXXV, 310_Observation sur une ¢y
totomio pratiquée par M. Clever sur lui-mime,
XXXV 110=0uelgues peflexions relatives an
procddé de M. Dupuytren, ¢t & celui de M. San-
som, pour la litholomie, en réponse i 'anteur de
Vamalyse de la Thise de M. Huonault, 248—La
ilissestation sur les ditfirentes méthodes de wille
stus-pubienne, par F. L. Senn, analysée, XXXIX,
289,

Hebdomadaire de Medecine, Svo. 8 tom,
Paris, 1528-00—Amussat, cvstolomie sus-prbi-
enne, [, 207, 455_Blandin, ealeul viésical voli-
minenx, oveide, ctrngle et enchatonné, taille
sns-pubiznne, extraction impossible ; taille recto-
vesicale pratiguie immédiatement, extraction du
corps £lvanger, A7 1=Lithotomic, par Blandin,
497 _Bransby Cooper, opération de la taille, pro-
eis en difamation, 523—Dupuyteen, opémtion

de Ia taille pour un calenl visical, Ta vessie
bilaksie, 99—Reéclamation de M. Civiale sur cette
aptration, TH—=Petit, observation de taille par
Ia methode latéeale, 499—Ratier, affcction eal-
culense produite par Pesage habituel de Voscille,
Bi—Taille suz-pubienne praat Souberbielle, 297
Thouret, calenl de la vessie developpie autour
221—Blandin, examen et analyee
d'une opération de lithotomie pratigquee donble.

d'ume cpingle,

mcnt au-dessus ot an-tdessous du pebis, 11, 49—
Modification du lithotome de Frére Come, par
Rouget, HG—Nauvel mstrument pour la lithotrte,
par Pravaz, 181—=Amussat, taille sug-puldenne,
254—Miller, imperforation de Uanus, opération,
caleal alvo-urinmire qu'on extrait aprés aviie
brisi:, #2%—Consture, scjour d'un fagment de
sonile dans la vessie, incomtinence d'wrine, cxs-
tite, nephrite, plenropnenmaonie, 152—Roussean,
nouvean moven d'extraire du canal de Puréthee,
o dbe la vessie, les ealeals d'un petit volome =
Paidde d'un Gl de laiton o de tout antre Gl de
metal, TIT, 8G_Blandin, lithotrie par un pros
el mouvenn, PVE=Pailland, ealenl vésical, ex-
tirpation par Paréthre avee la pinee de Cooper
maodifite, #27—Tanchou, nouvean procédé o

cherehes comparadives sur la lithotomie, i . B. J la taille hypogastrigue, 534=—Leroy, extrection
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d'un ealeni nrétheal an moyen de sa pinee lithe-
tribe, IV, 235=Trois ealeuls vésicanx, vaines
tentatives de lithotritie, taille bilatérale, mort,
vessie & cellules, 48 1=Lithotritie, V, 32—DBanecal
aur la lithotritie, analysé, 128—Suceés olienu
parla hithotritie, V1, 200—Elandin de la hithotritie,
H01=0pivntion pour un ealeul wisical, 478—
Pravae, lettre sur la lithotre, 606 —Bancal,
nouvelle observation de guerison de pierre, par
le procédée de la lithotritie, VIII, 209—Analyse
de M. Amuszat, * 1able synoptique de lithotryp-
sie o de la eystotomie hypogastrique,” X, 250—
Vidal, épingle introduite dans Puréthre d'un én-
funt, et reticée @ la faveur du eathéwerisme par
le tour e maive, X1, 198—Supériorité de 1a li-
thotripsie sur la lithetritie, par M, Leroy d"Etoilles,
X1 1d=Souberbiclle, lettre sur ba taille, 4.5%
—Eszai sur la lithotritie, par Benvenuti, analyst,
XIIL, 153

Universal et Hehdomadaire de Médecine
et de Chirnrgie pratigue, 8vo. 13 tom. Paris,

1830-33—Maladie complexe, avee fistules, cal-
culy lithotritie, par M. Segalas, I, 369_Civinle,
compte rendu du traitement des calenlenx, &
FHopital Necker, 11, 143—Ditte lettee sur la
lithotsitie, T11, 232 _Segalas, note sur un ealcal
d'oxalate de chaux, 355_Lithotritie par Provaz,
S00 — Opération de taille pénncale, pratiquée
pour Pextraction d'une sonde de gomme elasti-
e tombee dang la vessie, IV, 11=Civiale,
lettre sur la lithotritie, 59—Neponse & lo méme,
par Dupuytren, £8-113—Analyse de Tanchou
sur la lithotritie, V, 480 —=0Do. lettre sur la
lithotritie, VI, 231_Heorteloup, de Ia litho-
cenose, 360— Nouvel instrument de lithotri.
tie, par M. Ségalas, VII, 196—=Taille Latcralisée,
par J. Moulinié, IX, 5—Opémation de talle &
Uhépital de la Pitié, par Clot-Bey, 336

der Chirurgie und Augenheilkunde, von
Grafe und Walther, 8vo, 20 le. Berlin, 1822-
Af=Ciriifie, ghiicklich mittelst des von ithm ange-
gebmen gorperels verrichteter steinschnitt, 11,
382—Bemerkungen iiber die gefubir grosse steine
aus der blase 2o ziehen, nebst beschreibung cines

instrument von . Barl, vemittelst dessen man
mit leicltigheit steine von bedeutender grosse
gerbrechien kann, 535—Falle wo selir grosse steine
vorhanden waren, S36—Aeltere eobachitungen
dieser art, 538 —Friiher erfundene instrumente
aum zerbrecheon solcher grossen steine, der hock-
o vou Ammonins, das imstruoment von A, Pard,
Le Cat, Frére Cisme, Franco, Assalini, 539, 42
—Giriife, steinselinilt an cinem 2 jilirigen knaben,
[1l, 253—Die Home'sche methode den hohen
steinschnitt zu verricliten, 292—Home's slein-
zanze mit cinem netzfSrmigon beutel, 295—Merk-
wibrdiger zn Neapel von Persa unternommener
steinschuitl, 207 —Von v. Grife volllihrter
sleinschmitt, wobei ein 43 lithiger stein ansge-
zogen wurde, 399—C. F. v. Griife abhandlung
iiber  serotalsteine, 30— Nachrielt zur ges-
chichte dessclben, und ehemischer untersuchnng
eines serotalsteines von sellner grisse, G957
—Astley Cooper'schen instrument zu  avszie-
hen kleinere blasensteine, 692=Chemische unter,
suchung der blasensteine nach Berzelins, 699
—Lerey's lithoprione, neucs instr. un steine in
der blase zu zersiigen, 1V, 369-70— Monfagna’s
lithotom, 510—Ta, iustr. zur verrichtung des
hohen und seitensteinsclumtis, S07—Milderung
einer epilepsic durch embcilung  nephritischer
steine, SRG—Sieinschnilt von v. Grafe verrichiet,
dadurch gelungene entfernung eines 43 lithigen
steines, SET_Steinschnill durch v, Gridfe, 500—
Blasensicine iiher fitus gebildet, die ihuen 2u
kermen  dienten, V, 151—Ausnahme von ewilf
dergleichen sleinen anx einer von der blase nach
seheide hingelenden fistel, 153 —Glicklich ansge-
fallene versnche an hunden, blazengteine vermitt-
elst palvamismus aufzultisen, 305—Hoffmann's
gabel zum steinschuitt dureh den mastdarm, 144—
Beitrag zur geschichte des steinschniit durch den
mastdarm, 142-510—Diese methode schon in
16 ten jalichundert vorgeschlagen, 510—Siein-
sehnitt durch die scheide, newe methode, 55:4-—
Steinschnitt an einem 86 jahricen manne mit
ghiicklich erfolg verrightet, durch v, Grife, VI, 60
— Beispeile von scrotalsteinen, welche durch die
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natur ausgetrichen wurden, 366 — Entfernung
des blasensteine bel jungen personen, mittelse
des  Barfow'schen hackens, 475 — Blasenatein
von bedentender grisse ohne blutige operation
entfeent, VI, 163=Mit glicklichem erfolg ver-
richteter steinschnitt durch v. Grife, 381— flac-
quet’s inste, 2am auszichen von kugeln und bla-
senstemen, SI7 — Des  Dupayiren’sche  litho-
tome, G0l—=Vaorkemmen cines blasensteing in der
prostata, VI, 345—Methode blasensteine ans
der blase zu entlernen, 529—Mastdarmblazen-
steingchoiit s sehon 178G von Martin de St
Gignis versucht worden, 531—Dupuytren's stein-
schnitt, 541—Dw, lithotome, 392 — Methoden
harnsteine ohne schnitt durch die paturlichen
wege ans der hlase au schaffen, Sdd—eFrweiler-
ung  des  natirlichen austiilirengsganges des
harns, i weibern, S44—in minnern, 546 —Von
den werkzeazen wm steine in der blase zo zer-
brechen, 549 = Earl's instrument, Croiafe's, 551
—Chemische analyse der harmsteine, ilire ding-
nose, GaG—Mittel die chemische besehaffenheit
derselben zu erkennen, wenn sie nocl in der blase
befindlich sind, 657 —Auflésung derselben durch
der galvisnismuns, mittelst des lithoprione de £u-
s, H08—=Herausnabime demelben mit und olme
erweiterung dor harneihee, mictelst der flildan’
sehen wnd Hldde'schen pinceltc—mittelst einer
dealitselhlinge—wittelst der aussaugong durch La-
poerche’s pumpe, G5 —Auszichung derselben ans
der Llage obme sie zo gerbrechen, mittelst der

pincette von Senclories, Seeverinns, Desanle,
Cooper, GH0-1—mit zerstivckelung der steine in
der harnmilre durch Lerog's msteomenten appa-
rat, 661 —mit zevstiickelung der harmsteine m der
blnse durch die mstraments von Seuctorivg,
Citeany, Martin, Graithuisen, Edgerton, Anse
sat, Leroy unid Civiede, 052-3— Amussat’s sonde
w donble courant, 56— Bardea's sleinzange, 159
— Bramficld"s diltatorimm aus harihrenenweit-
ernng, behufs der anszichung von hamsteinen,
(iil—Franconi's inslr, zor dilatation der haen-
rihre bebufz der beranzeabme von <emen ans

der harnrihre, G6b=—Martin's diabischlinge 2ur

herauznalme von harmsteinen ans der hamride,
G50 = Prevost’s Iithoprione, GS8—Taolet's instr,
gur dilatation der harneolive behuls der heraws-
nalme von harmsteinen aus der hororihe, GG0—
Weiss" instr. 2um gechrechen der steine in der
Llaze, G30—Anwendung des kali zoolicum gegen
steinbeschwerden, 331—Steinselinitt nocl Asfon
Key's methode, 525=Behandlung der nepliitis
wit der electropanetue, 365—Civiale’s apparat
aur zerstiickelung der Masensteine, [X, 251—
Strictura urethrae, blasensteine, lithontriptiscles
mitlel, steinselnitt, noach Richerand's geschichte
der newern fortschritte der clirorgie, 494 —der
atetmextraction, nach ebend, 510—Gafthei’s Li-
thotom, X, 140— Cipiale's albandlung e litho.
tritie ims Detsche ihergeteagen, 177203 —Litho-
tritic bei fraven, 265—Do. bei kindern, 210—
IHasenstein aus deor cichel des manulichen gliedes
amsgeschnitten, 439—Beispiele von entlecrung
der Blasensteine duseh die harwibee, 445—-Mit
gliicklichem erfolge vollfiilirter steinsehnitr, 573
—Dureh den seitenblasenschont, womighichken
den stein zu extrahiren, nothwendig gewordenes
bawchblasenschot, 579-52—Kerm iiber steinbe-
schwerden der harnblase, X1, 172—Auszug ans
Crviale's sendschireiben an v. RKeen fiber fitho-
tritie, G40 —Civiale’s lithotrtie, X1, 12-Auseug
auz Mewrtelowp's selwift Giber die lithotritie, 247 —
Sendachreiben von Wattnan an O, F. v, Grife,
die lithotritie betreffend, 351 —Veranderung des
Civiale'schen  sicinbohrers, B5%=Heurfolonps
sty zur lithotritie, X111, 318 =Steinschmte derch
Dupuytren nach Sapson's methode, die stein
konnte nichl hersgenommen, wog 5 oz, | dr,
X1V, 163-T— Drondi 2 methode des steinschniils,
173« 197 = D zandis apparal som steinschoit, 200
—Rota's instr. zor entfernung von nadeln, die
in die weilliche barnblase eingedrungen waren,
A18—Fintheilung des blasensieinzchnitt, epieys-
fofonin, hypocpstofomia, kolpecystotomia, XY,
156G-139 =Verrichtung des steinschnitis i Lon.
don, 250—Die lithoteitie findet keine anhanger
in London, 255—Grife’s gorgeret, XVII, 313
Beschreibung des Colombat’schen lithotritors, 457
2D
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—Steinschnitt bei weibern nach Lisfranc's me-
thode, XV, 286_Peritonitis nach einem sicin-
schuitt entstanden, durch einreibungen mittelst
der gquecksilbersalbe wach Delpeel’s vorschlag
geheilt, 333—Stein- und nicren-beschwerden in
Odezsa, XX, 284,

Juch (H. P.)y de caleulo vesicm pracgrandi in
puers novenni invento, Erlord. 17105,

Juncker (1) Diss. quii de caleoli coratione
novd, muper in Britannid publicatd, modesté dis-
aquiritur, Halle, 1741,

Jurin (Jomes, M. D.) An account of the
effects of soap-lye taken intern uil}l for the Stome.
Znd edition, with an appendix concerning a new
medicine for the stone and gravel, 12mo. Lon-
don, 1745, (Med. Chir, Libr.)

—— An abstract of the case of, writlen by
himsell, as relates to bis lixiviom for the stone and
eravel, 8vo. London, 1752, {Libr. of R. C. 5. L)

Kalmann, Diss. de caleuls et lithontripticiz,
Gortling. 1765,

Kalthof, Lithochemize Animalis Specimen, Tr-
lang. 1810, (Ersch Lit. der Med. No. 3822,

Kaltschmidt (C. F.) de genesi caleuli renum
et vesice, dto. Jenee, 1751,

de wero inflammatione ventrieuli demor-
oo, calenlis renum ot vesicne fellewe, rare mag-
nitudings ot figure, per sectionem detectis, Jense,
1757.

Kannegiesser, Diss, de lapidis microcosmici
genesi, 1744, (Ploucquet, Lit. Med, Digest.}

Kast ((5.) Historia lithotomie in eodem homine
bis facte, cum cjus restitutions, dte. Wireeb,
1778,

Kau, Observationes de calcolo, 8vo. (Med.
Chir. Libe.)

Kentmann (J.) Calealorum gui in corpore ac
membris hominum innascunter genera duode-
cim, eorumsque deseriptio ot figura, cum historiis
singulorum admirandis, 8vo. Zurich, 1565, (Dict.
de Biogr. Med.)

Kemn (V. R. von) dic steinbeschwerden der
harnblaze, thre verwandten uwebel,uod der bla-
sensteinsehnitt bei  beiden  geschlechten, 4ta.

Vienn, 1328,

Kesselring (J. L) Historia ¢t examen methodi
Foubertianee pro sectione caleuli, Hallee, 1738,
{Halleri Disp. Chir. 1V, 211.)

Key (C. Aston) A ghort treatise on the gection
of the prostate gland in Kithotomy, with an ex-
planation of a safe and casy method of conduct-
ing the operation on the principles of Cheseldes,
dto, London, 1834,

Kidts (. D, de} Digp. de calenlo in genere,
et pracserlim renum et vesicar, Lugd, Bat, 1717,
(Libr, of R. C. 5. L.)

Kicsweter (J. C.) de lithiast sinistro quam
dextro reni magis infestd, 4to. Halae, 1733,
(Dict. des Sc. Med. 111, 472.)

Kind (J. 1) de remediis caleolom in renibus
diffringentibms, Leida, 1724,

King (Thos. M.1.) Lithotrity and Lithotomy
compared ; being an analytical examination of
the presemt methods of treating stone in the
bladder; with suggestions for rendering litho-
trity applicable to the disease in almost all its
stages and vaneties, and remarks on the general
treatment of gravel and stone, Bvo. London,
1832,
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Travers, vals, 1 and 11, (Gnl, ed.) 174-700—Do.
by Mr, Cartwright, 179=Do. by Mr, Lueas, (cn-
larged prostate, stone mot extracted,) 2H8—Sir
A, Cooper's lectures on urinary caleuli, Gd1—Dao.
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for exuacting ealeuli from the wrethra, by Mr.
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907 —Lithotomy by Me. Lawrence, slight laemor-
thage amd inflammatory attack, 771—Remarks
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marks on M. B, Couper’s case of lithotomy, 20-
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the horse, 319 Professor Brande's lecture on
urine, gravel, and urinary ealeuli, 519—0F the
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Baron Dupuytren, 522 _Lithotomy by Mr. Lewes,
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thotemy, 309, 353, 374, 402, 530, 625, 657,
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—Lithotomy by Mr. White, 415—Do. by Mr.
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4U8-512—Lithotomy by Mr. B. Cooper, 508—
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tomy, ¥84—Caleuli passed by the urethra, S00—
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on the same, G1-=Lithotrity at La Pitic, 62—TFa-
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rell, 444-Do. by Mr. Key, 508—Do. by Mr
White, 540-604—Tleurtelonp’s new lithotritic in-
struments, S68—Costello, on the claims of M,
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Civiale 1o the invention of lithotrity, 509 Weiss'
wrethral foreeps, GI8=Edwards, on the lithontri-
tie elaims of Drs, Civiale and Heurteloup, Gi8—
Lithotrity Dy Mri Costello, 669—Litholomy at
country hoapitals, G82—DBaron Heurleloup's ficst
lithotriptic operation in England, 762—Lithotomy
by M. Roux, 767—Lithotrity by Dr. Civiale,
72— Improvements on Dr. Civiale’s lithontritie
instruments, 708—Procezz and history of litho-
trity, by . 0. Edwards, XVII, 22—Stone from a
bullet shot into the bladder, 31=Costello, on the
claims af M. Civiale and Baron Heunteloup in
lithority, 109—Lithotomy at the Glasgow Infir-
mary, 112—Doe. by Mr. Lawrence, 165—Cos-
tello’s account of Civiale's instruments and the
operation of lithotrity, 1839<Lithotrity performed
on two elibdren, by M. I.u:uy, 231 =Comparison
of lithstomy and lithotrity, by Mr. Lawrence,
208 _Observations by D, Auchineloss on o case
of lithotomy at the Glasgow Infirmary, 244—
Cystodomy on o female, linirextracted, 261—Lee-
ture on lithoteity by Dewrteloup, 264—Lithoto-
my by Mr. Green 290-202—Termination of Mr.
Sewel's erze of lithotomy on the horse, 255—
Lithotomy at the Colchester Hospital, 328—He-
miarks on a fatal ense of lithotomy, by Mr. Law-
rence, 385—Amussat's lithontotie operations, 599
Baron Hewrteloup, eases of lithotrity, 737-830—
Stone in the kidney, XV, 49—Review of Dr,
England on * Urinary Caleuli,” 53—Lithotrity
by Baren Heurleloup, 78-240-401-863-040 —
Crperations of lithotomy, 1 42 3B 398-TR9— e~
to-vesical oporation, 188 =Lithotomy fatal in five
hours, 228— Operations of lithotrity, 461-656—
W, Lawrence on caleuli in the bladder, 815—
WITR i|1;||:||' calewli, 223 —0m the pll.“iillll't"l.' trent-
ment  of, and np{'liﬂ'iulli for, stone, S48-—=Cn
lithotomy, 955—Improved mode of operating in
lithotomey, (. Walker, XIX, 65—0perations of
i'.l|.‘,t.;..“:.-, 19047 2660 —Lithotrity by Baron
Ile-|1|1-.-||‘u|||:, 657 —Lithotomy in Egypt, 67—
I}L-.:u_h from pleurisy afler lithatomy, XN, 99—
Siome i bulb of the uretha, ll:l[lr—"igh OIET=
ation discouraged, 122—Costello on lithotrity,

03-124-173-362-457-583 —Baron Larrey’s report
on Dr. Civiale's lithotrity, 229—Extraction, by
incision, of a caleulns projecting in the perinmum,
#al—Failures in lithotomy, 612—Calculus ve-
movel from the fomale bladder by Weiss's dila-
lor, Fﬂﬂ—i..lthﬂlolhj with the bistoire eaché, X X1,
125 —Review of Henetelonp's “ Principles of
Lithotraty,” 1068—=Cazes of lithotrity, 208-G19-
530-843—Case in training for lithotrity, 230—
Death from gtone, 313—Thineen evetic-oxide
ealeali discharged from an opening between the
umbiliens and pubes, H. Neill, 411=Cuase of li-
thotomy, G618 — Lithotomy, the stong having
cansell abseess in the peringeum, 748—Review of
King, “Lithotrity and lithotomy compared,”
XXM, 122 —Heurtelonp on destruction of stone
in the bladder by pereussion, 235-355—0n o new
catheter for bringing away fragments of caleuli,
296-366—Mr. Edwards” lecture ca the oniging
progress, doe, of lithotripsy, 3453 —Costello, letter
o e dangers attending Heurteloup's instrument
for Lreaking stone, J363—Sceond letter on the
same subjeet, 430—Broken portion of elastic
catheter removed from the bladder, 442—Replics
to the letters of Mr. Costello on Baron Heurte-
lonip's mode of breaking caleuli, 463—Cases suc-
cessfully treated by percussion, Ly Baron Hear-
telowp, 493-567-626—Caleulus removed from the
female bladder by Weiss's dilator, 499-%70—
Reply of Mr. Costello to the letters in defence
aof Baron Hewrteloups new mode of breaking
stone in the bladider, 521—Replies to M, Cos-
tello, 598 —Cases of calculus treated by litho-
trity, Mr. Costello, G49-670—Piece of bowgic re.
moved by eystotomy, 767—Cases of calculus
treatel by percussion, Bavon Heorteloup, XX,
23-521-622-813=Mr. Costelle’s calealus-percu-
feur, B1G-410=His enrved percutenr, 345 His
iun‘m;-w‘.-:l do. A6G—Instrnments for breaking cal-
culi, of Baren Hearteloup and Costello, 37 3.356.
Ta0-Cpges of lithotomy, S0G=Clot Dey's ace
eounl ol |i_L'||r|-1r|_'ul'|!,', GOk —Casez ol sione
el |:|:|r i li.umlll'[e, W. I. Ed)ﬁt-e“u, (20537 =
747 — Heurtelonp on urethral lithocenosis, G835
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Costello on Clot Bey's method of lithotomy,
AXIV, 6—His improved percussor, 11—Leroy |
on lithotrity, 27—Cases of ]illmlnmj', Q316
A11=537-543-61 1—=51one in the bladder from in-
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W. B. Costello, 109=Lithotripsy, cure in gne
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dilator, 48—Lithotomy with a mnew director,
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renali, 4to, Upsal, 1796,

Link (. F.) Commentatio de analysi urina
et origine ealeuli, Ato, Gottingae, 1788,

Linnweas (C.) Disp. de generatione ealeuli,
Ato, Upsal, 1740, (Ext. in Amenitates Academ,
1787.)

Lister (Martin} de caleulo humano, 4o, Got-
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experiments and cases, the probability of aissefr-
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produced by the pressure of an osseous umor of
the mesentery, 114=Ditto with extensive discaze
of proatate gland and bladder, 121 Three cases
of e operation in children, in ope small-pox
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ton's cose of Iitlrﬂlum:\l, V, 522 =TDhingnosiz be-
tween stone aml disease of the bladder, VI, 261

Londaen

s=Filing away stone in the biadder, 269—Lithon-
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power of muriatic aeid in liahiasis and ieteros
calealosus, 213—Review of John Tiell on lithe-
tomy, NI, 90—Johnston on gravel and slone,
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caleuli, 268=Symptoms of stone relieved by the
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moved Ly eystotomy, 522—Review of Hearte-
lowp's ** Principles of Lithoteity,” XVI, 134—
Needle swallowed, forming nuclens of a vesieal
caleulus, 251—=Review of King's ** Lithotrity and
Lithotomy compared,” XVII, 24—=Cage of litho-
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—Lucas on dissalving the caleulus in the bladder,
La4—Trequency of ealenlous disorders in Bgypt,
A88—Lithotsity, 503—0n the use of the stomuch-
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thra irritable, 3 stances, eure—edo. and 5 séances,
eure —do. inflammation of the bladder, death—
e, the atempt wnsnecessful, death on the fourth
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the lithate of ammonia, W, Prout, 3890—A sta-

| tistical inquiry inte the frequency of stone in the
| bladder in Great Britain and Ireland, 1. Smith,
| XI, 1=—Case of lithotomy, C. Mayo, 55—De.
by W. B. Dickinzon, G1—Remarks on the dan-
ger of extracting large caleuli, with the descrip-
tion of an mstrament intended o facilitate the
breaking down stones of considerable mognitude,
by H. Earle, 69—0n renal caleuli, by the same,
211 _Caze in which nomerous calenli were ex-
tracted fiom the wrinary bladder, withont (he
employment of cutling instruments, Sir A. Coo-
per, 3309—0n lithotomy, by P. M. Martinean,
H02—Account of & stone anid of a portion of a
catheter extracted from the female bladder by a
dilator, by Sir A, Cooper, with an appendiz by
Me. Chapman and Mr, Birt, on the removal of 2
catheter and of a stone from the female Bladder
by dilatation, X11, 235 O0On the dilatation of
the male urethra by inflation, for the extraction

A. Cooper, 427—0lservations on the nature of
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of caleli from the bladder, as practised in Egypt
nearly 250 years age, R, M. Kemison, 315—=
Further account of the extraction of caleuli from
the Lladder, without the use of any cutting in-
strument, by Sir A. Cooper, 381—=0bzervations
on the statement made by De. Douglas, of Che-
gelden's improved lateral operation of lithotomy,
4. Yelloly, XV, 339_A further inguiry inte the
comparative infrequency of caleulows diseases
among sea-faring people, with some olservations
an their infrequency in Seotland, by A, C. Tut-
chinson, XV, 94.

of the Medico-chivurgical Society of
Edinburgh, Svo. 3 vols, 1824-F—Caleulus ox-
tragted from the female bladder by dilatation,
R. Hamilton, IT, 117—Dw, by A. Ramsay. 122
=Cose of the high operation, in which unusual
difficulty was expericneed in the exiraction of
the stone, Sic G, Ballingall, 257 —Urinary cal-
culug lodged al the superor fundus of the blad-
der, J, Russell, 260,

of the College of Physicians of Philadel-

phin, #vo. 1793—Account of the suceessful ap-
plication of cold water o the lumbar region in
ealoulous cases, by D, Rush—Singular case of
dysurin, Uy De, Semter.

—— of a Bocicty for the Improvement of
Medical and Chirergical Knowledge, Svo. 3 vols,
London, 1703-1812—0m the cffects of the pure
fixt alkalics and of lime-water in several vom-
plaints, Gillert Blane, 1, B3 —An aceount of
gome changes from disease in the composition of
human vwrne, W. T. Brande, III, 1537—0n the
effeets of large doses of mild vegetable alkali, or
potassa enrbonale, in gravel, with remarks on
its admimistration, particularly on the advantage
of combiviog it with opiom, Gilbert Blane, 338,

—— ol the Medieal and Phyzical Society of
Caleutla, 8vo. 5 vols. Calentta, 1825-31—A cal-
culus fouml on disscetion, adbering 1o the intee-
nal eoat of the bladder (in o native,) so that the
high operation only could have answerad, 1, 144
—Recto-vesical lithotomy, by G, Waddell, 1V,
221 —Lithotomy en the gripe performed by a

native, A, K. IJlldequ.', 440=0n urinary cal-
culi in natives in Bengal, b:n.l . M. Barnard, vV,
249—Cazes of lithotomy on natives of India, by
F. H. Brett, ‘r.!'l3t|]—~|:..i1.||.tll1:|m'_ql on o Hindoo child,
by A. K. Lindesay, 264 _Do. on an Indo-Briton,
by W. H. 8pry; 270—Case of urinary caleulus,
and an analysis of some ealculi from natives of
Lcliia, by W, Twining, 27 3—Memorandum relat-
ing to lithotomy by a native, drawn up by G.
King, 442—Note on lithotomy by a native, sent
by J. Frith, 442,

—— {The Philosaphical) of the Royal Soeiewy
of London, dte. 134 vols, 1665-1834— Aceount
of a great number of stones found in one Llad-
der, (AD. 1667.) 11, 452—A bullet that had
been swallowed, voided afterwards with the
uring, encrusted on its surfsee, 11 203 _Expe-
riments relatiog o the seerction of urine, (a.n,
1670,) V, 2083—0f stones in human bodies, C.
Kirkby, ¥, 2158—Stone in the bladder of o
dog, VII, 4094 _Thirty-eight stones found in
one bladder, C. Kirkby, (1.p. 1673.) VILI,
G1A5—Caleali of an wunusual size in a female,
XL, 843=Production of stones in animals, F,
Slare, (A.m, 16823-4.) XIV, 522—Account of two
livman colenli of wnosuwal size and form, 523—
D, of a stone which grew to an iron bodkin in
the bladder, XV, 882 —Deseription of 2 stone in
the Lladder weighing 2 bs, 3oz, 6 drms, 1015—
Shell founal in Whe kiduey, Dr. Pieree, 1015—
Stones voiled per penem, Dr, Cole, 1162 —Large
stone voided by a female, 1271—Stones extracted
from the female Wadder without cuotiing, Dr.
Molineux, (4.0, 1690) XVII, 817—Stone weigh-
ing 2oz, ¢ dis. 26 g, voided by o woman, ibid,
£18=—0n the generation of stone, ibid, 818 =So0ne
weighing 91 oz, cul from & woman with saccess,
by Me, Wood, XVIIL 103—Twa stones cut
ot of the meatus urinaring, which had lain there
200 years, amd been formed after lithotomy, Me.
Bernard, (aop. 160427, X1X, 250—Account of
a stone in the Wadder, weizhing 3 1bs. 3 oz, alsa
a stone ot out snceessfully which adherad 10
the bladder, Dr, Preston, 310—Way of cutting
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for the stone in the kidneys, Mr. Bamard, 333
—Remarks on the extraction of the stone from
females, De, Molineux, XX, 11 -Scveral stones
voided from the bladder, by Sir. R. Sibbald,
2i34-7T—Stones found in the stomach, kidney and
gall-bladder, XXI, 95—Account of the new way
of cutting for the stone by fréve Jacques the
hermit, M. Bussitre, 100—An fvory bodkin
swallowed by a woman, and cut ont of the blad-
der 9 weeks afterwands, above the pubis, (a.n.
17000 by Mr, Proby, (a.p, 15000 XXT1, 455—
Etane from the bladder of o man with haie grow-
ing on it, De. Wallace, 6838—Do. from the blad-
der of a boy with a flint in it, Dr. Garden, 689—
Hydatides voided with the urine, Dr. Davies,
897 —Large stones voided through the male ure-
thea, Mr. Cowper, XXIV, 1804 —Hydatides in-
closed with a stony ernst in the kidney of o sheep,
My, Cowper, XXV, 2304—Account of a bunch
of liair voided by a woman with her urine, Mr,
Younge, with observations thereon, &e. by M.
Leswenhoeck, XXV, 4l4—Account of several
solid bodies voided by unine, Mr. Younge, 414,
16, 20, 32— Dizsection of a person who died of
wleeration of the kidney, Dr. Douglas, (a.n,
171002y XXVII, 32—Large stones voided per
urethram, . Thorsby, 536—Urcter dilated by
stones  passing  throngh it, W. Cheselden,
NXVIILL, 281—Account of a new method of cut-
ting for the stone, Dr. Douglas, (A.p. 1722-3,)
XXX, 83—Large quantity of stones voided
b drinking the Pyrmont waters, Dr. Vater, 322
— (hservations on dissecting the body of a poer-
som troubled with the stone, De. Williams, 326
— Diszection of the bedy of a man who died of
stone in the kidneys, Dr. Hardisway, 327 —0b-
servations on dissection of the body of a person
troubled with stone, De. 4, Vater, XXXIV, [02__
Stone weighing 2 oz 1 dr. 55 grs. voided by a
woman through the urinary passage, Dr. Beard,
2] | —Observations on dissecting the body of a
person froubled with stone, Mr. Ranby, XXXV,
413—Two chirurgical questions stated and an-
swered, by John Deuglas, whether it be not pos-

sible to relieve stone-patients whom it is improper
to lithotomize, by making an artificial fistula in
the perinmum ? and to dilate such a fistula in the
perineum of males, or the urethea in females,
with sponge or gentian-tents, so as to introduce
a pair of foreeps and remove stoncs ¥ 318—Ac-
connt of several stones found in the kidney, Me,
Dobyns, 452—3tone of 51 oz, lodging in urethra
and passing away by a perinmal fistula, Dr.
Hoxman, (a.p. 1729-30,) XXXVI, 257—Stone
broken in the bladder and voided through the
wrethra, Dr. Heister, XXXVIL, 135—Pin taken
ont of an infant's bladder a few days after birth,
W. Gregory, XL, 367—Very extraordinary cal-
euluz taken out of the bladder after death, Mar-
quis de Cauvmont, 369—Mr. Sahen on the same
ease, 37 1=5ir Hana Sloane en do. 374—Caleu-
lus making its way through an old cieatrix in the
perineum, Dr. Hartley, XLI, 349—Do. through
the serotum, (wt. 53 oz.y Mr. Sisley, 351—0b-
servatio de immodice et funesto lapidum eancro=
runy, &i. ngh, inddgue orts ealeulis in ventrienlo
et renibus, J. I*. Breynio, 557—Stones in the
Lidneys, Mr. Sherwood, 610—Hairy crustacecus
substances voided with the wrine of a fomale,
Mpr. Powell ; with semarks by Sir Hans Sloane,
§99-703—Hair voided by vwing, Me. Knighit, 705—
Dﬁm‘i]lliﬂh of a eatheter made to remedy the in-
convenicneces which oceasipned the leaving off
the high operation for the stone, M. Cleland,
844—=5tones in saceuli of the bladder of a patient,
who had taken Mad, Stephens’ medicine, Mr
Nourse, (a.p. 1742-2,) XLII, 11—Nephritic
case, with gtoneg in the bladder and a scrotal
rupture, Mr. Bell, 54—De caleulo procgrandi &
muliere excrelo, A, Lﬂpmlli, :'!!i.’t-—Shulﬂﬁ-ﬁpim
taken out of the bladder of a boy, Mr. Anleron,
XKLL, 194—Case where the urcters wene grown
up, and drawing of an extrmordinary caleulus
taken out of the bladder of a boy, Dr. Huxham,
207—Remarks on lithotomy, M. le Cat, 39—
Proposal to bring small passable stones soon and
with eaze out of the bladder, Hev. Dr. Hales,
502—Remarkable case of a person cut for the



227

stone in the lateral way, W. Cheselden, XLIV, 33
e Effects of the lixivium of soap on aman 75 years
of age, in whose bladder were found 214 stones,
ibid. 36 _Operation by the high apparatus, M. le
Cat, 175—0n extracting a large stone by am
aperture in the urethiea, Mr. Howell, 215_Stone
taken out of the Lladder of & dog, with a piece
of dog's-grass in the centre, My, Fidge, 335—
Relief found in the stone from Alicant soap nnd
lime-water, Mr, Lucas, 463—Fizures of some ex-
traordinary concretions formed in the Kidney of a
woman, ibid. 465_Proposal for removing the
only real defeet in the lateral operation, Mr.
Mudge, XLVI, 24—Calculus formal between the
glains and the prepueee, Rev, Mr Clarke, 45—
Lithetomy on o woman, M. le Cat, 97-Tumour
growing on the inside of the bladder snccessiully
extirpated, Mr. Warner, 414—Aceount of o large
kuman caleulus, (wi. above 33 ox) Dr. Heber-
den, S06—0bservations on fungous excrescences
af the Wadder, with a cotting instroment for ex-
tirpaling them, and canulas, &e. by M, le Cat,
{A.p. 1750-2,) XLVII, 292_TPicee of bone, to-
gether with a stone, successfully removed from
the DLladder, Mr. Wamer, 475—Rt. Hon. H.
‘l."l-';lll'mlr's account of his own case of stone, 42-
A72—Aceount of the ease of the Ri. Hon, .
Walpole, being a sequel to his own, by Dr
Whytt, L, 205-385—0n the vilues of seap in
dissalving the stone, Dr. Pringle, 221—Lithon-
triptic vittne of Carlshad waters, Dr, Wity 38G=
Four rough stenes found in one bladder, J. War-
ner, S70=Two stomcs of remarkable size and
shape, firmly lodged in the urethra and snecess-
fully eut out, ibid. (Ao [750G0) 61, 304—
Laree stone voided through the |l-\.'1illl.'l.'lillll-1 Ly,
Frewen, LI, 258—=Rev. D, Bradly's case of dis-
east of kidney and prostate gland, 635—Aceount
of a hemia of the bladder ineluding a ealenlus,
Pereeval Pott, LIV, Gl—Stone voided withowi
hielp from the bladder of 2 woman at Bary, D
Heberben, LY, 128_Stones voided throngh a
fistulous sore in the loins, without any concemi-
tant discharge of urine by the same passage, Mr.

Simmons, (a.n 1773-4,) LXIV, 108 —Experi-
ments on human ealeuli, Mre. Lane, LXXNXIY,
2230 gonty and urinary eoncretions, W. H,
Wollaston, LXXXVIL, 386—On the composition
and properties of urinary concretions, G. Tear-
son, (a.0. 1798,) LXXXVII, 15=0n the differ-
emees in the structure of urinary ealeuli; and the
efficts produced on them by the internal use of
solvent medicines, W. T, Brande ; with remarks
by E. Home, XCVIII, 223-244—Culeulus of the
buman bladder weighing 44 oz. Sir J. Earle,
XCIX, H03—0n magnesia to prevent an incroased
formation of urie acid, with remarks on the eome-
position of e urine, (a0, 1810,) €, 136-CIII,
Z1i3—New mode of performing the high operation,
Sir E. Home, (a.p. 1820,) CX, 200=0n the
tendeney to urinary concretions, and an analysis
of part of the collection belonging to the Norfolk
amtl Norwich Hospital, &e. Dr. Yelloly, {a.p.
1220,) CXIX, 56-CXX, 415

of the Royal Trish Aeademy, 4to. 10 vols,
Dablin, 1787-1806_ An experimental inguiry into
the: mature of gravelly and caleulous concretions
in the huran subject, and the effects of alkaline
amd acid substances on them, in and ont of the
Loy, by Theos, Egan, X, 229,

of the Royal Society of Edinburgh, 4io.
£ vols. 1788-1818—=Letter from President Viely,
om the uze of canstic alkali in the cure of gravel,
11, 22.

of the Provincial Medical and Surgical
Association, Svo. 2 vols, 1853-0==Caze of litho-
tomy by the rectum, Mr, Dawson, I1.

Treyeran (3. A Paralléle des diverses mélio-
iles proposées pour Pextraction des caleals vesi-
caux par Papparcil Tatéraly ef deseription d'un
nouvesy procale préferable & tous cenx wsitis
jusqn’ & ce jour, Sve. Paris, 1802,

Teoja, biber krankheiten der nieren. (Ploue-
quet, [, 185.)

Trye (C. B.) Essay on some of the slages of
the operation of cutting for the stone, Zvo, Lon-
don, 1811,

Tulpinz, (N.) Observationes Medice:, 12mo.

2G1



228

Amstel, 1672—Calewlus renum, 165—Da. ure-
terem obtneans, 166—=>Mictus lapidosns, 171—
Membrann lapidescens, 172—=Vesica & caleulo
consumpta, 132—Lapides bezoartici in homine,
186—Calenlus vesiem adnatus, 187 —Do, vesica
arcté cirenmdatus, 190—Do. trium  unciarnm
sponte excretus, 190—=D>Modus cximendi calculum
ex urethed, 193—=Turunda lapidescens, 195—
Caleulus per lumbos excretus, 320—FEger sibi
calenlum precidens, 324 —Caleulus vrethre, 331
-=Mictuz ealeulorum fractorum, 333 —Caleulus
vosicae eorvicem deserenz, 354,

Turck (3. A de lineizion provigquée par Celse
dans Popiration de la taille chez les hommes,
4to. Strasbourg, 1818,

Turner {W.) 2 newe boke of the natures and
properties of all wines that arve commonly wsed
“liere in England ; with o confutation of an er-
ronr of some men that holde that rhenish and
other small wines ought not to be drunken of
them that either have or are in danger of the
stome, &c, 8vo. Lond, 1568, (Watls Bilbl. Br.)

Turquet (1, M.} de nephritide, Geney, 1630

Untzerus (M. ) de renum calculo, dto. Magde-
burg, 1623,

Van Leew (J. F.) Diss, de caleulo in genere,
Lovan. 1732, (Coll. Diss. Lovan. IT, 239,)

Varandacus (J.yde affectibus renum el vesics,
fvo. Hanan, 1617, (Ploneguet.)

Varns, Disp. de caloulo renum el vesice,
Jene, 1634,

Vater (A.) Obs. rasissime generationem cal-
culotum in corpore humang illustrantes, Wittem-
bergee, 1726, (Halleri Disp, Chir. IV, 1.}

—| Ii:lmqulri;ﬂim novo Anglicane, Witkemn-
bergoe, 1541, 5

Vater (C.}) de nephritide VT, EJUAUE CUrd-
tione legitima, Wittembergoe, 1718,

Velde (J.) ]_Jis:p, de caleulo humano, Hardery.
1720,

Venette { Nicolas) Traite des pierres qui 8'en-
gendrent dans les terres ¢t dans les animoux, ot
Pon parle exactement des eanses gui les forment
dans les bommes, la méthode de les prevenir, e

les abus pour s'en garantic et pour les chasser
mitme hors du corps, 18vo. Amaterdam, 1701.

Verdvies (1. ML) Disp. de inflammations nee-
terum et processunm peritonei, Giess, 1704,

Verhagen (M. ) Disp. de nephritide, Leidwe, 17246,

Vesti ().) Diss, de lapidicind microcosmich sive
e caleulo renum et vesicwe, dto. Erfirt. 1688,

Vicg d'Azir, Verhandlung von der lithotomie,
Francof, 1733,

Vidal, Traité sur la production des pierres dans
le corps humain, 12mo. Chambery, 1723,

Volckamer (3. ) Epistola de ealeulo fran-
gendo; dto. Franeof, 1669,

Vauldy (G, du) Discours des accidens arrives
en l'extraction de deux pierres, avee les particu-
larités de I' opération, Paris, 1674,

Waldschmide {1, 1.} de caleulo renum, 1703,
(G, U.)y de caleulo renem, Kiel, 1730,

Waldman, Iisquisitio i lithotomiam, Mar-
burgi, 1803,

Wandelaar (H.) Digp, de nephritide, Leidsw,
1711. '

Walter (F. AJ) Einige krankheiten der nieren
und harmblase untersucht, wnd dorch leichen-
oeffnungen bestitigt, 4o, Berlin, 1800,

Warner (1) Cases in surgery, Hvo. London,
1754—A singnlar case of stone, BI—A piece of
hone, together with a sione in the badder, sue-
cessfully exiracted, 92— Symptoms of stone from
size of the hymen, B5.

Webel (G, C.) Disp. de intempestive diureti-
corum usw, frequenté adfectuom neplinticornm
causa, Halle, 1752,

Weeker (G.) de lithins, dto. Basil, 15092,

Wedelive (J. A) Proeminm de liquore non
eorrosivo lapides duriores absumente, Jenae, 1720,
{Halleri Disp. Chir. IV, 325.)

o Uiﬁp, de calculo renom et vesice, Tm,thq-
Ingih Hippocraticd confirmata, Jens, 1718,

Weodeline (G, W.) Diss, * Eger nephritide
laborans,” Jenw, 1680,

—_ ]]iap_ de calenlimechanizme, Jense, 1700,
Dizz. de hithotons, 4to, Jenae, 1704,
Weinhold {(C. A.) iiber dic ursachen des nichr-
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anffindens der harnblasensteine nach gemachter
operation der lithotomic, Svo. Wiirzburg, 1816,
(Bernatein Geaeh, der Chir, 11, 565.)

Weickmanns (1.) Bericht von dem tode J.
Schoders, nebst cinem abrisse der gristen bey
ihm gefandenen steine, und relation des chimr-
gi der dem kirper eréfivct, Lipsine, 1701,

Weise (J. G, F.) de alto adparate, Helmstadt,
1728, (Halleri Digp. Chir. 1V, 105.)

Weizman (E. T.) Historia lithotoese  Mulieriz,
Tubinge, 1716, (Halleri Disp. ad Morb. I11,
501.)

Wemner (A de colici passione, calealo renum
el vesico:, Wittebery, 1576,

Werth, Diss, de calenli ortu frequentiore in
pene  simistro, quamn dextro, illivsque  eansd,
Hallw, 1776,

Wesiphal (A) Diss. de nephrotomii, 4o,
Ciriefswald, 1766,

Weielar (G.) Beitriige zur kentniss des mens-
schlichen harnes und der entstehung der hamn-
steine, mit einer vorvede und cinigen anmérkun-
men begleitet von F. Warzer, 8vo. Frankf. am
Main, 182].

Whytt {Rabert, M.D.) Fasay on the virtues
of lime-water in the cure of the stone, with an
appendiz, containing the case of the Hon, I,
Walpule, written by himself, 12mo. Edinb, 1752,

Whitaker, an cnquiry inte the solvents of
stone, 8vo. London, 1721,

Wide (J. ) Adbekegee, Argentorati, 1663,

Wiedeman (F.) von stein vod broehschneiden,
wie auch von staarstechen, 8vo. Viedel, 1719,
{ Heisten Inst. Chir.)

Wiel vander) Disz, de renum caleulo,
Lugd. Bat. 1712,

Weil (Stalpart vamder) Observationes Mod.
Chir, Rariorez, 2 tom. Leilae, 1737 —Urinme tran-
situs renis caleulo per sedecim dies obstructos,

I, 217—Calculus per uleus prope inguen emis-
sug, ETG—Do. per inguen prodiens, 379-381,
Wilmer {I.) Cases and remarks in surgery,
#vo. London, 1 779—An uncommon caze of hitho-
tomy, 151—A description of the present method

of operating for the stone, 156,

Willich () Disp, de nephritide, Leidae, 1702,

Wilsen (A. P.) An enguiry into the remowe
causes of urinary gravel, 8vo. ERidinb. (Libr. of
R. C.5 L)

Willer (J. J.) Disp. de morbis tartareis in ge-
PHERE, Nnrhurg. 1747,

Winger (F. B.) Disp. de caleulo systematis
ouropoetici, Wien, 1776,

Winslow (J.} Lettee & M. Morand sur Popér-
ation dle la taille an hawt appareil, Paris, 1728,
{Cir. Maornmd, )

Waolf, Diss. de lithontripticorum wsu, Erfonl,
1801.

Woll (L. J.} e nephritide, Leidz, 1735,

Wormiug (0.3 Disp. de ealenlo renum et vesi-
cm, Ao, Halmie, 1651,

Wurth, Casiis ex caleulo vesicase orti descriptio,
iy, Arnheim, 1741,

Wurzer (F.) cfr. Wetzlar,

Yveling Disp, “ Non engo nephriticis i calealo
lithontriptica,” Pars, 1736,

Yelloly (John, BLIL) Remarks on the ten-
deney o calenbons diseases; with observations
an the nature of wrinary concretions, and an
analysis of a large part of the colleetion belong-
ing o the Norfolk and Norwich Hospital (from
the: Philosoph, Trans.) 4to, Lond, 1820—Io. on
the tendency to caleolous diseases and oo the
coneretions (0 which such diseazes give s,
{from the Philosoph, Trans. sequel to the pre-
eeding) dto, Lond. 18730,

Zewlen, Diss. de rennm lithaasi, sive caleulis,
Lipsiae, 1635,

fiegenhorn (C. A.) Obzervationes rarissima
generationem caleulorum in corpore hamano il-
lustrantea, Wittembergm, 1736, (Hallerd Disp.
Chir. 1V, 1.}

Ziegethan, Diss. de caleulo in genere, Ingodst.
1759,

Ziptel (1. vom schaarboek, gricsten und po-
dagra, Svo.  Dresden, 1678, (Plonequer L.
Med, Direst, T, 179.)

Zodiacus Malico-gallicus & N, de Blegny. 4.
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Genevee, 1679-8] —Remedium contra colicum | dissolutns, 135—De dissolutione lapidis vesicw,
nephriticnm, I, 68=Calculi citra dolorem |:n2l'= 175,

penem exereti, B2—Lapides ex abscessu inguinis | Zuber (A, €.) Diss. de vesicr urinarie morbis,
evumpentes, 118—Vesice lapis medicamentis | Argentor, 1771.

EXPLANATION OF ABBREVIATIONS.

Cfr. and Ere, are the naual abbreviations for the words * confer” and = extat.” The rest are
classed in three orders ;—the frst pointing out the libraries in which certain works are to be found ;—
the second referving 1o collections containing o reprint of a work ;—and the thivd denoting the autho-
rity for the title of certaim treatises, which the author has neither inspected nor verified by coneurring
testimony of several writers.

Finst Orprro—Libr. of Lond. Coll. af Phys. Library of the Reyal College of Pliysiciuns of
London—Libr, of K. C. 8. L, Library of the Royal College of Surgeons in London—Eibe, gf Med.
Soe, Ed. Library of Medical Society of Edinburgh—Med, Chir. Libr. Library of the Royal Medical
and Clirurgical Socicty of London—Norwich Med. Libr. The Norwich Medical Library—Norwich
Puh. Libr, The Norwich Public Library.

Apcoxp Onner.—Coll. Dige. Lov, Collectio Dissentationum  Lovaniensinm—Halleri Disp. Chir,
Alberti Halleri Disputationes Chirargies seleet=; 4to. 5 tom. Lavsantie, 1755-6—Hulleri Disp. ad
Mok, Alberti Halleri Dispatationes ad Morborom Historiam, 4to. 7 tom. Lausannse, 1757-60— Linnei
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