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PREFACE.

Tue 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 performed, I have seleeted from my case-book a few
examples, which constitute the first Appendix.

The second Appendix, based chiefly upon publie 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 praetical English sur-
geon: 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 January, 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, * Onr the Formation, Constituents, and Extraction of the Urinary
Caleulus.” 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 scarcely hope that what I 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 made expressly for
the occasion since I determined upon this undertaking.

December 2000, 1833,
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CHAPTER I.

INTRODUCTORY REMARKS ON THE CAUSES OF URINARY CALCULI.

Few subjects in medical science are involved in greater obscurity, than the forma-
tion of urinary caleuli; to enter fully into the causes which immediately give rise
to them, or in some degree influence their production, would engross as much
space as a single essay ought to oceupy, and the subject not being particularly
referred to, in the prize-question proposed by the Royal College of Surgeons, I
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 continnally happening, without producing urinary concretions ;
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, calculous 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
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spirituous liguids or acids, which quickly determine the appearance of erystallized

particles of lithic acid in the urine; and alkalies act in the same way, creating
alkaline deposits.

The rarity of calenlous 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 call arises for greater activity of function in any organ, and
particularly if such call be frequently renewed, a greater liability to disease of that
organ is indoced.? That the kidneys act in strict sympathy with the skin, is one
of the best established facts in physiology; and the infloence of climate must
therefore be great upon the quality and quant ity of the urinary excretion.

In the county of Norfolk, where undoubtedly calculous 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 resnlt. Minute observarions 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

I 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 goourring in natives of Bengal, twelve of them -u-pemt{-.d on in one year ; he alzo fuotes
two conzenital cases, one in an infant of four months, the other at six months. DMr. Brett gives seven
cazes of lithotomy performed on natives of India, t:]'uil:ﬂ:,r boys. Other cases are related by Messrs,
Lindezay, 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, nf the Med. Snc:'ﬂ.f_l,f r}_f Caleutta,
vol. v, pp- 249, 259, 260, 263, 264, 273,

2«0t 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.



3

upon persons already affected with the most prevailing disorders of the district,
dyspepsia, scrofula, or thenmatism, 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
situation 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 calculons 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
functions, has been often known to give rise to caleulous deposits. 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 caleulous 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 secretion from its surface. A stricture also
causes stone, by detaining in the urethra or bladder, such small concretions as
would otherwise pass readily away.

In the case to which plate xvi, fig. 1, refers, there was extreme stricture of the
membranons 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 morbid 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

E 2
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rise to a calculous deposit, which, arriving in the bladder, was detained there, and
turther aggravating the disease, accompanied also by perinweal fistule, grew to the
size and singular shape represented in plate i, ig. 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 caleulus, passing from
the bladder, is canght behind this net-work and permanently fixed there. In
plate x, fig. 1, the fatal effects of urethral stricture, in i]]dunr_'.:ing disease in the
whole of the urinary organs situated posterior to it, as well as in causing 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, fg. 2, also is an example of the same consequence of
stricture.

Enlargement or hypertrophy of the prostrate gland is so common in the very
aged, particularly those of studious and sedentary habits, that a majority 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
disease disposes to calenlous deposits, both in the kidney and bladder, particularly
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 concre-
tions, which in the young 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, hg. 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 vascalar and morbidly sensible lining membrane. The blad-
der contained the caleulus 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 discase 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

% Cystocele disposes strongly to the formation of an urinary caleulus, and in all the various situa-
tions in which this species of hernia has been found, as inguinal, femoral, ventral, ischiatic, puden-
dal, and perinmal, a stone may be met with. Schreger describes a cystocele at the ischiatic noteh,
forming an external tumour, which, being not understood, was opened or eut off. ( Chirurgische
Versuche, 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 Guyon succeeded in healing, keeping a catheter in the urethra. Bartholin ( Hist. Anat. Cent.
iv, 28,) sounded a man without feeling a stone; but found one on dissection, in 2 part of the bladder,
prolapsed @t the groin into the scrotum: the reported instances of caleuli discharged at the grein are
explainable by such cases. In a vesical hernia reaching into the serotum, Petit le Pére felt several
small ealeuli, The most interesting case of eystocele at the groin, opened by mistake, is given by Pott,
in Philosophical Transactions for 1764, and to be found in his works, by Earle, vol. iii, p. 323.
Beanmont, by placing a truss on a hernia of the bladder at the groin, containing a calculus, caused
the death of the patient, Verdier { Recherches sur la Hernie de la Vessie, in Mem. de I Aecad. 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 similar case, where the tumor was apmu’:d by caustie. {p. 10.) Besides the excellent
Memoir of Verdier, see Divour, Diss. Medico-chirurgica de Hernia Vesice Urinarie, in Halleri Disp.
Chir. tom. iii, p. 271. A case of inguinal eystocele, with caleuli, iz related in Edinb. Med. and Surg.
Journal, vol. xiv, p. 141. Boyer treats at length upon eystocele, 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.) Calculi occurring in a hernial or prolapsed part of the
bladder, can only be detected by the touch, and when the tumour presents itself externally ; the rarity
of their cccurrence is scarcely to be urged 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 apon
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 situation of the tumour, an operation presenting
little diﬂicu]l:,r or dknger, a3 the hladder does not earry the perjmnuaum before it, has no hernial sac,
and does not interest the peritoneum, unless complicated by an enterocele; (for the anatomy of eys-
tocele under this complication, see Sir A, Cosper on Hernia, edited by Mr. Key, part ii, p. 63.) The
urive should be conducted off by a catheter, the patient lying on the side opposite to the dizease,

and no attempt made to return or compress the hernial 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
dvsuria, giving rise to an inflammatory and catarrhal state of the bladder, and
detaining a quantity of urine constantly within some part of its cavity.

Extrancous substances, 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 urinary cavities, so that the urine comes in contact with it, will become the
nucleus of a caleareous deposit in any constitution, and in a torrid as well as tem-
perate climate. Such concretions around an extranecous substance are usunally
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 mucous membrane, whether of pelvis of the kidney, or
of bladder, in consequence of the irritation and chronic inflammation excited by
the extrancous 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 foree, and
the result is produced with most certainty, by two or more canses combining

together.

4 A caleulus weighing twenty-three ounces, contained in the prolapsed bladder of a female, and
presenting an external tumour big as a child's head, is related m Lond. Med. Phys. Journal, vol, vi,
P 391 ; its mature was not known tll after death, or it might have been cﬁaily removed l:l‘_h' an incision
through the coats of the bladder. Fuysch removed forty-two caleuli from the prolapsed bladder of a
woman aged eighty, suecessfully, ¢ Qbserv. Anat. Chir.obs, 1.) Tolet relates the like to have ocenrred
in his own practice.
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ON THE CHEMICAL COMPOSITION OF URINARY CALCULI.

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“mnpuunﬂs 15 sc:imn]}r to he f-.xpe-::tm]; and the l;:-n],}' chance of further improve-
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 calculi, without examining
the interior; the account, sometime since published, of a very large collection of
calculi removed by cystotomy was derived from such a superficial examination,
and consequently a considerable proportion of triple-phosphate and fusible calculs
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 calcalus is of use; but the nucleus is calculated
to excite most interest, because its analysis bears so directly upon the prevention
of the discase ; nearly all caleuli sitnated in the bladder are formed upon nuclei of
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
calenli of small size, such as often pass away spontaneously, resemble the nuclei of
larger calculi, and are more deserving of being examined chemically than the
surfaces of calculi 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, heing

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

Lithie acid or lithate of ammonia . . ... 72
Lithic acid and oxalate of lime .. .... 9
Gxalate ol dimgs e W0 S0 i o el
Carbonateof lime © ooy o, 1
Triple phoaphiate sl o i aicie o i

Fasible s weomsismnsipmiisn ledllimn i iieng

Total 100
Beside such caleuli being the most valuable for analysis, another advantage is
afforded, in the opportunity of their being collected in great numbers; for caleuli
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. Y

The great proportion of calculi, 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 coneretion, 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 globules of air are carbonic acid gas, the heat
applied having been just sufficient to decompose the oxalie acid, and out of its
elements carbonic acid gas was formed, which united with the lime.

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

globules 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 faet, 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 deseribed, and leaving carbonate of lime.

% Marcet's Essay on Calculous Disorders, 1817, p. 121. Brugnatelli gives correctly the analysis: “ I
calcoli di ossalato di calee facilmente si riconoscono spingendoli al' fuoco entro un ecrogivolo: la
decomposizione dell’ acido da origine a dell” ossicarbonico, il quale si combina alla calee; =i ha quindiun
residuo che fa effervescenza cogli acidi, o che, si il calore fu intenso, si scioglie nell’ acqua, ed essa
acquista i carratteri dell’ acqua di calee." Litologia Umana, p. 29.



CHAPTER IIIL

OF THE MECHANICAL COMPOSITION AND GROWTH OF VESICAL URINARY CALCULL.

Tue specific gravity and attraction of aggregation of urinary concretions 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 ru:uii]}‘ to separate in small pm‘tiuhs.

Caleuli 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
'Emp':i:n!-c with caleuli of this composition,) ||].' knuuk{ng ugﬂillst cach other. 1 ]zm_-l}f
obtained, from a gentleman after a ride on horseback, numerouns fragments thus
produced ; and in my cabinet there are twenty-two calculi, 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, hig. 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-
euli knock against each other in the bladder,! which is rendered less surprising,

! Covillard quotes a patient who could feel the ealeuli shake in his bladder; nine were removed.
bz, Tatreckir. p. 44. Fabricins ab Aguapendente mentions that where calculi are numerous, as

well as of considerable size, Ilm:: have been felt h:,.‘ the [Jalieni Lo move :Lg:u'nst each other—¢ -]l||:|:|ir.un|
in motu agrotantes persentinnt,  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 caleunli, with flat surfaces, resembling biliary calculi, 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
lithic acid and oxalate of lime.

When a calculus 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
o 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;? this is a point so doubtful and difficult, that many examples
must be collected before it can be settled. [ have met with only one, in the case
of a patient who, twenty years before his death, was assured by 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 scruple, and was composed of almost pure lithic 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 calculi of
slowest growth, and accompanied by the least degree of disease in the lining mem-
brane of the bladder. In general, caleuli when once 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,

z Dc[pcr_'h givns the doctrine that a calenlug, ]mwing attained to a certain size, may cease to increase,
and the bladder become accustomed to its presence, so that very little pain is suffered. “ L'experience
prouve que dans certains cas, vingt-ans n'ont pas suffit pour porter la volume d’une pierre au point de
rendre son extraction indispensable.” Pricis des Maladics Reputies Chirurgicales, tom, 2, p, 227,

c2



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 caleuli 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, weighing seven drachms
and a half, were removed, one of which broke into several portions under pressure
of the foreeps. 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 calenlus 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 nuclens of the subsequent depo-
sit, (see fig. 3 of plate i.) The calenlus is composed of lithic acid, and about two
ounces were deposited in the period of seven years and a half.

Calculi, 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 inerease with great rapidity. I successfully lithotomized a gentle-
man, who had suffered symptoms of stone only between three and four months :
the coneretion had taken place upon a soft nuclens 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
pieces ; and the fragments weighed above four drachms and a half. The soft nu-
E'I.L"llh e E'Iil‘{]t 50 IEll’:_'__'{_" il .‘il'.ll'lc'l.’, l.h:l.l ll:ll: ll':il["'l,lll,lﬂ- Imust I'I,.i;l;'lf'l::‘I j]]cuﬁur[‘l] Al iﬂL'h i“
diameter; its composition was fusible, with a slight trace of lithic acid.

[t may be remarked that all caleuli 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 caleulus, 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 coneretions has already been
pointed out, and is so forcibly impressed npon my mind by experience and observa-
tion, that I could write a long essay upon this single topic; I must however now
limit myself to the few following illustrations.

A calculus 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 nucleuns is regular, and formed in sue-
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 upon all
sides of a central nucleus, the stone must, I coneceive, be moveable in the bladder;
where the stone rests in one position, the fresh accretion 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 a
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 acere-
tion took place principally upon the free surface, which was rough and more
convex than the other; the nucleus was of course not in the centre, but situated
as is shewn by a section, which explains in what way the successive layers were
deposited.

A more striking example of an eccentric nuclens is represented in fig. 6 of
plate i; the calenlus 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 caleulus on which it rested in contact with the bladder, was

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

3 In the case of Sir W. Ogilvy, where the calculuz weighed forty-four ounces, (the largest vesical
caleulus met with,}it is said to have conzisted * of several large caleuli united together by fresh deposit
of caleareous 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 accretion, 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 minet 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 prineipally of lithie acid, and weighing two scruples,
was loose, and presented a regular shape, (plate i, fig. 9, a.) The larger stone (b)
has a nueleus of lithie 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 aronnd the nuclens. To afford an explanation of such a
partial deposit, we must suppose, that the small flat calenlus of dark colour be-
came canght and firmly held by the muscular fibres of the bladder, which organ
being in a very morbid state, the fusible calenlus 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 hxed, 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 vears
old, and by the high operation. a calenlus weighing 3j 5iss, as represented in fig. 8

4 The late Dr. Rigby.
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of plate i, and the operator thought it adhered at each end; but on a section we
find that the calenlus 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
be 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 calculus
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 usually 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 investigations into this part of patho-
logy have brought me no experience of a calenlus actually adherent to the coats of
the bladder, except by a layer of intervening lymph, soft enough to be easily bro-
ken through. 1 am hence tempted.to conclude that the numerous instances we
read of, where calculi are said to have been found adherent in the operation,
accounting for the difficulty 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 IX THE KIDNEYS AND URETERS, AND THEIR PATHOLOGICAL EFFECTS.

SEVERAL writers mention having found gravel or small crystals 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 sitnated. The following I believe
to be the first instance in which a conecretion of a different composition has heen
ascertained to be present in the tubuli.

An elderly man was treated for rhenmatism and lumbago in a public institution,?
where he lost appetite, had a diminished secretion of wurine, a parched brown
tongue, and died in a few weeks. A caleulus 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, [plut{-

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

i See Le Dran's Operations of Surgery, by Gataker; Edinburgh Medical Essays, vol. i; Earle
in Medico-Chirurgical Trunsactions, vol. xi, pp. 215, 228, Under the article Gravelle, of the Dic-
tionnaire des Sciences Medieales, tom. xix, p. 332, the following remarks ceeur in relation to the situation
of ealculi in the kidneys: “ Clest ordinairement dans les calices, on dans le bassinet des reins gqu'on
les trouve ; on voit rarement des grains calculeux on graviers dans la substamce corticale ou extéri-
enre de ces organes ; on én trouve quelquefois dans leur substance tubuleuse et mamelonnée ; il parait
mime que c'est dans cette dernitre substance que la matitre lithique se cristallise; car en pressant
entre les doigts les mamelons des reing caleuleux, on en exprime ordinairement des cristaux, des petits
grains pierreus.'—Mr. Wilson ( Lectures on the Urinary Organs, p. 213,) states that he has seen
small granules of lithic acid in the eortical portion.

2 The Norfolk and Norwich Iln;;-r.pim], by my ct}llunguu, Dr. Evans.
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purulent fluid; the lining membrane of this cavity was thickened and morbidly
vascular. The right kidney was of small size, but nermal 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 by
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, crystallized, 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 concretions 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 calcareous mass, and thus opened one of the tubuli and exposed a
beautifully erystallized salt of oxalate of lime, and in this state it is now preserved
in my cabinet.

In no other instance do I know of oxalate of lime being found in the tubuli.
This urinary concretion 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 occasionally, 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
urinary concretion, is a white transparent crystallized mass, such as occupies the
tubuli in the specimen just described. The rat, as has been observed by some?®
author, is subject to calculi; and in several examples of concretions 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 pelvic cavities of the kidney; and in order to convey an accu-

3 Morand has said that calculi are often met with in the kidney of the rat.  See Med. and Chir.
Review, vol. xii, p 49.
& Mr. Griffin, formerly apothecary to the Norfolk and Norwich Hospital.
n
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-ate idea of the different situations of such caleuli, 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, fig. 1, represents a longitudinal and
central section of the healthy kidney, minately injected with size and vermilion,
shewing the division of its parenchymatous or solid substance into (b) the cortical
part, and (c) the tubular part and mammary processes ; it also exhibits the size and
shape of several infundibula (e, ; 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 infondibula, 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 Iﬂﬂ(‘l‘, when caleuli {l{*rup}'ing some part of the urin;_u-}- pas-
sages, give rise to difficulty in the transit of the urine.

In an aged patient, who had for many years laboured under stone in the hlad-
der, consequent upon a very enlarged prostate gland, and who died from the effects
of these two diseases, when he had attained above the age of seventy 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 infandibula, which was not sathciently
large to allow the calenlus to get into the proper pelvie cavity ; the calenlus was
in contact with one of the mammary processes, which had been partly absorbed
to make 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
lahoured under dysury, from whatever canse arising.

Seeing the narrowness of some of the infundibula before they open into the pelvie
cavity, and that calenli do form and increase to a considerable size, (as-1 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 calculus 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 occupying the loins and not
extending along the ureters, I found on dissection numerous small caleuli in the
calyces, some in the pelvis, and the infundibula so narrow at one part, that the
calculi 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 excretion of urine may continue, the others offering a passage
for it into the pelvis: still we do not find a calculus 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 usually 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 calculus infixed in the proper pelvic cavity of one
kidney, as represented in fig. 3, plate iii. ~ Although great pain in the loins, no
great difficulty 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-
gular enlargement of several of the infundibula, and to absorption of the mammary
processes and even of nearly the entire thickness of the parenchyma at one or two
points, until the corresponding infundibular cavity came 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 pain in his loins reaching as high as the scapula, 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 pelvic 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 evidences of inflammation of the kidney and of

the lining membrane of the pelyis, 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 kiclne}r the patient had
for porﬁ,)rming the function of this emunctory, no other trace ;reumining of the
|'ig||t ki(lnv}r than a lobulated bladder, filled with an nlmkt} tlirt}* fluid. On insl]e.*_-,.
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. I insert-
ed a blow-pipe into the emulgent vein, and carried it thrnugh the sides of the bag
into its eavity, and having drawn off the contained fluid, and inflated the bag, as we
do a common bladder, I dried it and obtained the specimen represented in fig. 2
of plate iv.

I have observed, 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 secreted,
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, rﬂ]]l‘l:ﬁ[‘!lt(‘ii in [1|;1t1: v, ﬂg, 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 caleulus 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 destroyed, without danger to the patient, or other inconvenience
than pain; but if’ the other ureter hecome 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 absorption of the parenchymatous substance of the kidney may arise from
pressure of the retained urinary exeretion, we have numerous and daily proofs;

the dysury arising either from a calenlus 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
seereting organ may also happen from atrophy, or want of a supply of arterial blood,
as where the arteries are diseased or obstructed ; when this oceurs in the kidney, the
cavities are not enlarged, but a diminution of the whole gland takes place. Ina
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 upen 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 ; 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 calculi 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 caleulus firmly impacted in
and filling the ureter, sometimes gives little pain, although leading to complete
destruction of the renal organ; whilst a large calculus occupying 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 calculus is not very large, by keeping up irritation and an in-
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creased flow of arterial blood to the organ, it often leads to an mlgll'll‘trltation of
its glandular substance. A considerable caleulus in the pelvis brings less danger
ot ebstruction 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 3 in the absence of acute inflammation, a calculus in the pelvis creates a
dull heavy pain in the loins, extending sometimes to the scapula, at others over
ithe 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
bladder ; 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 evacuated 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 seeretion with
the urine; in the former case, the ureter of the affected kidney is temporarily
phstructed and clear urine from the other orgin, which is ll:':‘dhh].’, 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 a4 marked succession of symptoms after the above order, ;i.]w:l}'s 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,  Ior some weeks before applying to me, he complained of pain in the region
ot 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 quantity. 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 inflaimmnation there, with suppression of the urinary secretion. 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 continued, 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, as exhi-
bited in plate vi, and a calculus completely obstructing the ureter, two inches from
its commencement. The other kidney was much smaller, without any diseased
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
sufficiently explained that the diminished excretion of urine led to effusion upon
the brain, causing the fatal issue; and all these evils resulted from a ealculus
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 calculus inducing inflammation.
The patient was a florid and corpulent gentleman, abont 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 pain in the right kidney, attended by vomiting, and proving so severe as to
cause him to scream 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 diarrhaea 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 beecame 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
feetid 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 obstrueting 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.)

Ome 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 (fig. 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 caleunlus, lodging in and completely obstructing the ureter,
about midway between the kidney and the bladder (i, ig. 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 caleulus to pass, are circumstances well represented in fig. 2.

[ have been surprised to find how rarely, under extreme disease and profuse
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muco-purnlent excretion, is the lining membrane of the pelvis and infundibula
ulcerated ; such a state occurs from scrofulous disease of the kidney, but rarely as
a consequence of urinary concretions ; when from their presence abscesses arise,
these are sitnated in the surrounding adipose substance, and may burst into the
pelvic cavity of the kidney, or into the peritonzal cavity, or into the contiguous part
of the colon, or may make their way circuitously 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 calenli may escape into
the colon or outwardly upon the loins ; numerons 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 ( Qbservations on Diseases of the Urinary Organs, p. 42) details cases of abscesses thus
formed bursting into the peritoneeal 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, p. 285.  Petit, (Euvres Posthumes, tom, ili, pp. 73, 79. Sir d. Cooper's
Surgical Lectures, by Tyrrell, vol. i, p. 226.

-



CHAPTER V.

(X URINARY CALCULI SITUATED IN THE URETHRA, AND ON CALCULOUS

CONCRETIONS 1IN THE PROSTATE GLANI.

It has repeatedly happened that a calenlus has just quitted the bladder and become
fixed in the commencement of the urethra, 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 stillicidinm ; 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; indceed, 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
occupying the prostatic urethra be large, it can be felt by the finger introduced per
anum. It is highly expedient that an operator should know when a stone ocen-
pies this peculiar 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 sitnation 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 ocenpied by the stone, defining its
situation to be as I have stated. Had an examination during life been made per
anum, the stone would have been felt by the finger just within the sphineter, and
might readily have been removed in that direction; but I do not advise such a
preceeding, fearing a recto-urethral fistula will remain afterwards; I believe it is
best to remove a calenlus thus placed, by a lateral incision in the perineum, where
a staff can be introduced into the bladder; or by cutting 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 circumstances, the sound meeting the stone early,
and when fully introduced not striking fairly against it in the bladder, as is usual.
For several years there had been stillicidium urinee. Another surgeon of greater
experience sounded the patient and said the bladder was filled with a large calen-
lus, for the sound touched it in every direction ; this was indeed the fact, but the

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

U In * Essays and Obs. Physical and Literary,” published by the Philosophical Society of Edin-
burgh, vol. i, p. 546, Dr. Livington has related two cases of vesico-urethral caleculus; in one the
calculus was found posé moriem, in the other he operated by cutting on the gripe. The difficulties
attending such an operation, where you propose to operate, and cannot get a stafl into the bladder, are
shewn in Medieal Facts, vol. viii, p. 126; also in an interesting case by Chezton of Gloucester, related
in the -Medical Records and Researches, vol. i, p. 163, Under complete retention of urine, with a
stone thus lodged, or a small stone impacted in the commencement of the urethra, the surgeon, being
unable to get either catheter or staff into the bladder, may be compelled to cut into the urethra, at its
membranous part, and to ineise the neck of the bladder, in order to give outlet to the urine, and at the
same time to remove the caleulus, 1 have met with Exa'mp'les of such pmclice being t‘equired. Des-
champ removed a calculus, situated in prostatic urethra and eausing complete retention, by an incision
us in the lateral operation of cystotomy, ¢ Traité de la Taille, tom. iv.)  Sabatier (Med. Opératoire,
tom. iii, p. 136) observes that the Celsian method is preferable to all others, when the stone, having
lodged at the neck of the bladder, has gone on increaging, so as to extend into the urethra and become
|Jmmi11m:|t in the pminmum: and Dionis ( Operations de C.I’u'rz.rrgie par La Fuy{“, P- 221) pret‘imtsly
made the very same remark.
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operation being undertaken, I had the opportunity of examining the patient, and
found 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
finger 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 perin@um, 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
was not in the bladder, but partly or entirely in the urethra. If any prostate gland
remained, it was situated higher up than my finger would reach, and beyond 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 situated 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 forceps 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 becaunse 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 aspect, 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 pubic side, with the finger in ano,
the surgeon may, it 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
perinzal wound, proving the rectum to have been injured ; but in seven wecks 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 staff
came in contact with the stone just beyond the bulb of the urethra, and passing
behind 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 readily removed, by a more able operator? than on the first occasion, and
it weighed half an ounce. 'I'he perinzal wound healed in three weeks; but the
patient remained afflicted 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, [ made an unsuceessful attempt,
some time afterwards, to close the recto-urethral fistula by suture, the particulars
of which procedure it is not in order here to detail.

When a stone occupies the prostatic or membranous portion of the urethra,
without extending into the neck of the bladder, it usnally 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 1
felt a calculus, of the size of a healthy prostate gland, situated in the membranous
and prostatic part of the urethra; the patient would 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 call 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. 1 am now attending a gentleman where a
stone is thus sitwated, but as the bladder is diseased and the kidney contains a cal-
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 serious 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 feetid, great pain in the loins. The stricture could
not be surmounted ; the patient was not in a state to undergo any operation, and
in forty-eizht hours he died, from causes sufliciently explained on dissection. The
stricture (plate x, fig. 1) was sitnated 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 calculus 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 calenli (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 enlargement 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 :;uplmrzl.tiun had taken pl:u:r in its coats, and the walls of the abscess were
g,{ll“:.{'l'{"ll{]'ll!i.

When a calenlus of considerable size is situated in the membranous part of the
urethra, immediately behind the bulb, if the finger #z ano can be carried beyond
it, 50 as to press it forward in the perinum, it may be removed by a semilunar
incision, as in cutting on the gripe ; indeed if there be an insurmountable stricture
anterior to the calculus, yon can scarcely adopt any other operative proceeding.

Caleoli 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-

culus, which is generally lodged in a depression or cavity, formed by it and answer-

ing to its size.
Large ealeunli lodging in the membranous portion of the urethra sometimes work
a spontaneous cure by finding an exit at the perinteum, the soft parts uleerating

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

& [ recollect examining a preparation, in the excellent pathological collection of Mr. Langstaff, taken
from a boy, who had been sounded by several surgeons of great experience without a stone being
detected, although one of considerable 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 perineum.  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 conld not detect with the sound, although he could feel it with the finger in ano ;
he removed it by making a perinmal inecision.

t Petit { (Fuvres Chirurgicales, tom. 3, p. 14) may be consulted for cases of stone in the urethra
escaping externally by an opening in the perineeum. A large caleulus, occupying the membranous
part of the urethra, immediately behind the bulb, is so favourably situated for removal, that it is in such a
case, particularly if the patient have previously undergone litho-cystotomy and suffered a relapse of
his dizease, that he can readily operate upon himself, as has in many instances been done. Tulpius
{ Observationes Medice, p. 324) relates that a eourageous man thus operated uwpon himself a third
time, with a knife only, without forceps removing a stone weighing four ounces; and in Covillard,
{ Observat. Tatro-chirurgiques, p. 100,) we read of a stone pressing in the situation of the perineal
eicatrix after lithotomy, which the patient relieved himself of by a simple incision. In the more
recent case of auto-lithotomy several times repeated by M. Clever, the stone rauwst each time have
presented itgelf 1 the perinmum under similar circumstances. A lad, nine years of age, had been
twice lithotomized, and six years after the second operation, a caleulus passed away through an opening
formed by slonghing of the scrotum and perinmum, weighing eight ounces and measuring nearly six
inches in length, furnishing one of the most singular specimens I have ever seen; Sandifort relates
some partienlars of the case, ( Obsery. Anat.- Pathologice, lib. iv, p. 130,) and gives a drawing of
the caleulns, 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 ineision in perineo
between the bladder and rectum, down to a stone, situated in a sac communicating with the bladder,
and the urine took its natural course after three lr]a:;s; this 15 cut!fng much {Ieelmr than for an urethral
ealeulus 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
instances, of which there are many on record, where a caleulus, arrested at the termination of the ureters,
just before reaching the bladder, drops down between the coats of this viscus, and reaches a situation
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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 perinaum, 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 calculi in the urethra, quitting that passage by uleeration 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; 1 am
acquainted with a case where a caleulus weighing eight ounces was removed from
the scrotum of a man thirty-six years of age,* and which I conjecture to have been
formed in the above manner. The removal of such coneretions 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
urethra.

The treatment of cases of small and passable caleuli in the urethra, is so well
described 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 rectum, lodging in a sac still communicating with the ureter and
receiving the urine.  Delpech { Maladies Reputées Chirurgicales, tom. 2, p. 207) proposes to call all
such ealeali, situated out of the course of the natural passages for the urine, not Enujsiﬁl but misplaced,
f’pfu-rrrs CArees.)

5 This concretion is preserved in the Cabinet of Urinary Caleuli at the Norfolk and Norwich Hospital,
and is referred to in Appendix i, Table 1. * A shoemaker had, for twenty years, a stone in the serotum,
which he supported in a bag; at length it got to such a bulk, that, during exertion at stool, it ruptured
the serotum and escaped : it weighed twenty-six cunces. The wound contracted and with surgical
aszistance healed.”  Grife weber Scrotal Steine, in Griife und Walther's Journal, lib. iii, § 399. The
scrotum i3 liable to dizeased action by which it inereases and becomes converted into a ealeareous sub-
stance, independent of the urinary excretion ; such a case, successfully treated by operation, is reecorded
by Dr. Valentine Mott in the Philadelphia Journal of the Medical Sciences, for August, 1827, and
copied into the Lond. Med. Phys. Journad, 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 ; T found the sero-
tum very much enlarged and actually gangrenous. 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 out the calculus 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
urcthra, liberating the ealculus. I took ont 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 flaceid, thcmgh-ita cavity is large ;
the ureter and pelvis of each kidney are greatly distended and increased, from
pressure of the retained urine.

Urinary calculi situated 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 secrction, and composed uniformly of
phosphate of lime.

In plate xi, fig. 1, several small calculi, 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 origin and situation, in the excretory ducts, can be demon-
strated ; for the urethral orifice of the ducts may close, or the cavities ulcerate, or
enlarge as the concretion enlarges, until an extensive membranous cyst is formed,
the substance of the gland hﬁing absorbed. When small and thus imbedded
in the ducts, prostatic concretions cause none of the characteristic symptoms of
urinary caleuli and cannot be detected ; it is only when they increase 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 sound : but when of large size, or when

F



34

numerous and contained in one cyst, they can be detected by the finger pressing
upon the prostate gland through the rectum.®

[n plate xi, fig. 2, numerous calculi are brought into view, situated in the sub-
stance of the prostate gland, which is cut through in different directions ; some
project at the orifices of the ducts in the urethra and would give an obscure
impression to the sound or catheter; one large concretion, half an inch in length,
is contained in a eyst at the posterior and lateral part of the gland, and could he
distinetly felt by the finger én ano.  The bladder is large and sacculated, indicating
the severe degree of dysury which the prostatic caleuli oceasioned.

It is only when large, or numerous in one large cyst, or projecting into the
urethra, that prostatic coneretions 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 sufficiently 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 calculi, stricture of urethra, or
whatever other discases, here situated, 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 calenli of this description. When severe symptoms
are prmlur_‘od h}' prostatic calenli, ll}':i-'lll‘}‘, stricture, sacculi and inflammation of
the bladder, all ensue ; and in extreme cases, where a large prostatic calculus, or a

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

6 Concretions in the prostate gland, commencing in its duets, often at a distance from their urethral
orifice, even at the very bottom of a duet, go on increasing until each duct is enlarged into a pouch, render-
inz an escape of the concretion into the urethra, throngh the narrow orifice of the duct, impossible ; the
narrow orifice b_';.' which the ]mllf‘h commumnicates with the urethra becomes often elosed in CONSEuence
of miammation and effusion of J:.'mp'l;.; the luu-u;:'l; i3 8 ::m*mting {u‘u‘i:;.', 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 cloze to the rectum, and in a cavity no longer communicating
with the urethiz. The threc plates of prostatic calculi form a series sufficient to support this explana-
tion of their formation. Cases are on record of calculi passing away from the bladder by the rectum,
(see Memoirs of the Medical Society of London, vol. iii, p. 536;) we can readily conceive how
prostatic calculi, 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 perin@um, and in the lateral method of lithe-cysto-
tomy, to remove such concretions.” The following case exhibits some of their
worst effeets. ' :

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 in anum andpprcssing 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 numerous small prostatic caleuli. Notwithstanding the intro-
duction of the catheter and evacuation of urine, the patient went on unfavourably ;
abscess forming in the perin@um, urine becoming extravasated into the scrotum,
and notwithstanding free incisions to evacuate the slonghs and urine, erysipelatous
inflammation spreading from the scrotum 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 emphysematous impression I had cxpm"icnc{:d wis
produced by numerous small caleuli, a tea-spoonful or more, occupying a large
eyst, or prostatic ducts enlarged into a cyst, at the posterior and lateral part of the
eland.

The distinction to be kept in mind, in respect to prostatic calculi 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 Wilzon (on Diseases nf the Urin{;ry ﬂ‘rg.:ans, P 356 SAY4, when pmslat'm calculi al:n Very trouble-
some, and can be felt l!m}ugh the rectum, tlm:,.' may be eut out as in ﬂp&mlilig for stone Ly the gripe.
When enclosed in a pouch towards the rectum, and not communicating with the urethra, it seems to me
that they may be safely removed by an incision from the rectum, this bowel being held open by a
speculum, at the time the incision is made. Sir B. C. Brodie, in his Lectures on Eithotomy, says you may
extract prostatic caleuli with Weiss's forceps.  Bir A, Cooper (Surgical Lectures) cut upon the staff,
down to the prostate gland, and removed numerous ealculi, which had not enly excited painful feelings
in the perineeum, but a degree of mental irritation bordering on insanity.
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tatic duets, 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 ought 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, concretions 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 concretions
have no connexion with the urinary or any other excretions, 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 onter coat.  Fig. 6, (a) of plate ii, shews
a portion of vein containing one of these coneretions, and d, e, f, g, 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-
cretions. I remember that Professor Meckel® has well represented them, but know

of no En;_'lisll author from whom they have received the same attention.

8 Tabule Anatomico-pathelogice, auciore T. F. Meckel. Tase. 11, tab. xiv, fig. 4, 5. Tiedeman,
(hto and Lobstein have treated wpon these concretions, and met with them in the veins of the uterns,

YAz, Llli'!l. h]ll.‘L’]]Jiilii' cord.
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OF CALCULI IN THE URINARY BLADDER, AND THEIR PATHOLOGICAL EFFECTS.

TuE symptoms indicating a calculus to be present in the urinary bladder, are so
familiar to all surgeons, and have been so often described, that I 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 serviceable, even without possessing the recom-
mendation of either novelty or originality.

A caleulus, which may be regarded as a foreign body, can very rarely remain
long in the urinary bladder, without creating irritation followed by difficulty and
pain in the discharge of the urine ; repeated attacks of inflammation of the lining
membrane occur, and the museular 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 hecomes very vascular, and is often
abraded, giving rise to a flow of blood, which tinges the urine; a state of chronic
inflammation is established, and a eatarrhal condition, or an abundant secretion
of mucus is set up and maintained ; if the patient keep quiet and recumbent,
this mucous secretion is diminished or removed, and the urine voided may be for
a time unclouded, although the painful symptoms continue; but in an aggravated
degree of this diseased 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 sacculi are usually small, but once formed, they
may go on ull];ll'gillg 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 calenlus: 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 saeculi from vesical caleuli.

Although sacculi are so frequent, large sacs are rarely found, and consequently a
sacenlated calenlus in the bladder, formerly so often spoken of and now occasionally
reported by an unsuccessful 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 eoats, and the matter may find an outlet into the cavity of the bladder
(as in plate xvii) or it may escape into the peritonaal cavity and prove destructive ;

or withont the abscess bursting, fatal peritonitis may be induced. These abscesses

I The late Mr, Martineau, in hiz paper on |it|.|.nlmn:.' in the Me if.'a--fﬁ.:‘rm'_r,rfr:mf Fransactions, I:'-'nl. X1,
p. 404,) has expressed doubts about caleuli being sacculated, giving rize to difficulty in the operation,
which shews the disadvantaze of trusting to individual experience, without the aid of extensive reading
and examination of pathelogical collections. This present month (October, 1834) in an hospital
patient who had for twenty or thirly years been affected by stricture of the wrethra, and died from
perineal abscess and wrinary infiltration, ansing from rupture of the urethra behind the stricture, I
fewnd a large sac, or hernia of the inner membrane, just above the termination of the left ureter, filled
with a caleulus of large size, which also projected into the eavity of the bladder, the entire calculus
ieing of an hour-glass shape, with the isthimus answering to the narrow neck of the sac. A precisely
<imilar specimen is preserved in the Museum of the Royal College of Surgeons in London.
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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 perinwum—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 painful, 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 muecus; 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 inerease of disease. Thus the saceuli, 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 inflammation extends from this organ to the urethra, and
severe permanent stricture is produced at the membranous part; at other times a
stricture from inflammation is suddenly produced. A patient in advanced years
suffered inflammation of the lining membrane of the bladder, apparently in eonse-
gquence of numerous small concretions of lithic acid lodging in it, after 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 rude
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 many vears, and when much thickened and contracted, may
actually grasp the contained caleuli, allowing not half an ounce of urine to oceupy

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 age, in whom urethral stricture brounght on a diseased
condition of the bladder, followed by stone, as well as fistule in perinao, and exten-
sive sinuses communicating with the urethra behind the strieture ; after protracted
and very severe suffering, he died, from these accumulated diseases. The bladder
(shewn in plate xvi, fig. 1) was thickened in its coats to nearly three quarters of an
inch—its lining membrane covered with adhering lymph, and in some places gan-
erenous—the urethra behind the stricture much dilated, and broad bands extending
across the passage at this part, forming a net-work, behind which a caleulns 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 before death, as they are remarkably firm. The calculus (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 caleulus has been formed for years, 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 itsell. The pelvic cavities also
become altered in shape and enlarged, the infundibula extended or unfolded, and
the lining membrane of all the eavities thus acted upon, from repeated attacks of
inflammation, is thickened and furnishes a catarrhal secretion. The parenchyma-

tous substance of the kidney is more or less absorbed, the mammary projections



41

are obliterated, spurious hydatids oceupy the cortical part, and all the serious evils,
(ulceration, contiguous abscess or gangrene,) described in speaking 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 unequally affected ; one was little changed from its normal structure,
except in the pelvis being dilated ; the other was very large, as in fig. 2 of same
plate, and buried in an enormous mass of fat, in which there were abscesses. The
whole substance of this kidney was softened and parts of it gangrenous ; the pelvic
cavity much enlarged, filled with feetid urine and mucus, 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
gum-elastic instrument ; and when I had passed it down to the prostate gland, I
held the stilet fast, and pushed the canula off it for two inches, by which mancenvre,
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 succeed but by adopting this method? The bladder is shewn in
plate xv, fig. 1; the prostate scems to occupy half its cavity, by a general enlarge-
ment of the lateral lobes ; the coats are most thickened at the fundus, where an
abscess had formed. One kidney was greatly diseased, 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

% The late Mr. HE}' in his Practical Qbserpations on Sﬂrgery, {lh 437, I;rlat.e uw, ed. 1810, first
dezeribed the effect of wuhdrawing the stilet of a flexible catheter a little, incre:]sing its curvature and
bringing the end of the instrument forwards. I refer to a different 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 sueceed,
in cases of enlarged prostate, when the other fails ; and often the surgeon accomplishes his objeet by
adopting each method in succession.

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

Wishing to state scarcely more than I can demonstrate, I 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 SOUNDING FOR A STONE IN THE BLADDER.

Tue restricted and ordinary meaning of sounding is, the introduction of an
instrument 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, 1 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.
[ have observed two strong reasons against the practice of frequent and persevering
sonnding ; first, becaunse it is not without danger, and secondly, because there are
so many other morbid eonditions of the urinary organs giving rise to symptoms
resembling those which a vesical calenlus 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 peritonzeum; the most active antiphlogistic treatment failed to arvest 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 deleterious ; and such cases are attended

G2
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I::,' s:,‘mptuuw very like those of stone. In the [‘mt{uﬂt, whose bladder is l‘cpn:'sclltud
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
I)ractisc*tl, andl illl\'n}'ﬁ followed |J}' great |J|[:f:dillg and an increase of the puticnt”s
sufferings. 1 lately had under my care a tall uliddlc—ngcd 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 pﬂrti(‘ulﬂrlj 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 oceurred
in my own practice not a few years since.

Master C. was about a year and half old, when I was first consulted abont
liim, 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 tuken ; 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 balf 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 landanum 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 I witnessed. Soon afterwards
I called into consultation the most experienced surgeon on the spot, who was of
opinion that he felt a stone; to me the evidence was not at all clear, and I conld
only state that I helieved 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. I 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 muscular coats of the bladder contracted
firmly upon its contents, it felt like a firm tense ball, shaped like, and about twice
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 staff
without difficulty ; the anus prolapsed from the violent straining. The same expe-
rienced surgeon who had met me hefore in consultation, now gave his assistance,
and stated again his opinion that he felt a stone; I 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. [ hesitated
about proceeding further; after a few minutes delay, however, I determined to cnt
into the bladder, and re-introduced the staff for this purpose. I observed there
was a great fulness of the perinzeum; as soon as I cut 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 1 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 carricd 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 peritoneum and allowed the pro-
cessns vermiformis and several folds of the small intestines to pmtrudc; such was
the momentary, frightful impression, that held the mute attention of myself 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 I
betrayed any judgment in the case, it was undoubtedly in this stage of the business,
by relinquishing the forceps held in readiness for me, and withdrawing my hnger
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
staft, and it accounts for the fulness of the perineeum 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, would 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 scarcely be prevented
from placing himself in his usual posture, resting upon his knees and elbows, 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 cansed any fresh tumours to
protrude. The wound was plugged up with a coagulum, which I removed, expos-
ing a tumour 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 cut 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 I
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—opium freely given, quieted, but did not prevent fits of straining from

recurring every five or ten minuntes; it was only by actual restraint that the child



48

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 periton@um 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 muscular coat much thick-
ened ; at its fundus, there was a convex prominence, covered by peritonaum, 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 usunal, and having a gelatinous appearance.
The cavity of the bladder was still ocenpied by tumours, growing from the lining
membrane, and sitnated 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 cut 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 sufficiently loose to allow them to descend into the prostatic and membranous
parts of the urethra, which no doubt happened dnring life, causing the fulness of
perin®um, and accounting for the foremost of the tumours prolapsing through the

wound, as soon as | 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 disease 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
circnmscribed, benign, polypous tumours of the inner membrane of the bladder, such
as could be completely removed by the scissors, cystotomy might with propriety he
undertaken, and the life of the patient saved by it. The difficulty is in the diag-
nosis of the proper case ; 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;

1 Dr. Baillie has represented a polypous disease of the lining membrane of the bladder in a child,
closely resembling the case I have here detailed. ( Engravings illustrating the Morbid Anatomy of the
Human Bedy, Faze. vix, plate iv, fiz. 2.)

2 Callizen says in reference to the polypus vesic, that the catheter, injections, &c. must be used,—
© gi vero, quod sepissimé acecidit, his resistat malum, ad incisionem colli vesicee tumorisque sequentem
irritationem, macerationem, ligaturam, evalsionem, prout rei indoles suaserit, indicatam recurrendum
erit; quee omnia sub ischunm et caleuli vesicaliz chirurgia uberiuz exponentur. (Systema Chirurgie
Hodierne, tom. ii, p. 190.) Le Cat invented an instrument for extirpating fungous excrescences of the
bladder. { Philosophical Transaciions, vol, xlvii, p. 29 M. A. Petit of Lyons perﬁarmml eystolomy,
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 afterwards, and Petit, on dissection, * trouva dans la vessie, un polype du
volume du poing, d'une forme pyramidale, et tenant par un pedicule extrémement etroit.” The narra-
tor of this ease ( Dictiounaire des Sciences Médicales, Article Polype, tom. xliv, p- 233) =ays, 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 Chirurgicale, tom, i, p. 522) has some good remarks on fungous
tumonrs of the bladder, which he likens to polypi of the pituitary membrane, having a pedicle; but
I suspect he has confounded with them tumours of the prostate gland, projecting into the bladder,
Covillavd (Qbs. Tatrochir. p. 93) performed cystotomy for a tumour in the bladder, the size of a nut;
it je la mouchait avec les tenettes, ce que réussit de sorte qu'en moins de huit ou dix jours, la dite
tumeur termina par suppuration;” and in a month the patient was convalescent, The most remark-
nhie case of a tumour, gmwi.l‘lg from the inside of the hladdl‘:r, and succezsru":,' exlirpat{zﬂ, is related
by Warner. (Philpsophical Transactions, a.p, 1780.)
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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, oceurring 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 usnally given to it; for it is an operation demanding much attention, that
it may be done with delicacy to aveid evil consequences, and with discrimination
that other diseases of the bladder may not be mistaken for a stone, nor the latter
believed to 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 cystotomy, 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 calenlated to impress both these senses, and a solid one of steel is so com-
monly preferred as to be denominated “the sound ;" although instruments of other
materials, and not solid, are often cmlﬂu}'ud, as will be subsequently noticed.

For a general description, 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-

i Benj. Bell, in his System of Surgery, vol. i, p. 40, affirms that Cheselden thrice lithotomized and
found no stone. Many simifar cases are to be found in the Mimoires de I' Academie de Chirargie.
Baron Dupuytren cut a child two vears and a half old, and there was no stone; death happening
some tme nt‘mrw;uds, there were found BI:IPIJHF':L'.L'I.]. 5cmf|||q;::5 I‘.uburf_']ﬂ,, :LlTucli:]g the bladder near
the orifice of one urcter, and the same disease in the lungs. (Legcons Ovrales, tom. i, p. 324.)
M. Houx operated on a child of the same age; death ensued in sixty hours, and there was no stone,
{Johnson's Med. Chir. Jouwrnal for April, 1827, p. 549) OF the cases to which I allude as
]mp]h:-ning within my own sphere, one is accounted for !.1}' a1 |ijl,-ciing sacrum, in o ¥ery narrow
pelvis, affording resistance to the sound, and giving a belief of a vesical calculus 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 caleulus creates, were perfectly removed by the operation performed.

—
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ject 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 enoungh 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 curved sound, you vary the extent to which it projects into the bladder, and
will often in this movement feel a grating of the calenlus against the instrument ;
the impression thus obtained is usunally 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
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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, yvou may suspect it to be on the pubic or concave side
of the instrument, when it wili 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 cirele, 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 recumbent, you find the stone behind it, towards the
rectam, 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 you can only remove this defect by
changing the situation 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 'I-'Jlf 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 vesical 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 auscultation 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 valuable 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 purpose; 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, brought down to the neck of
the empty bladder and pressing against the catheter where the openings are
sitnated, affording an indisputable grating feeling and noise. The same instru-
ment answers our purpose when we wish to make sure whether the bladder be
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
cannot be gained without a hollow instrument 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 onght
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 Htrilight staff, he must introduce previ-
ously a straight sound (plate xxviii, fig. 1:) but such an instrument can be expected
only to deteet 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 cup_ﬂ.blt:
of taking a great variety of movements.

In every case, before undertaking an operation for the removal of a vesical cal-
culus, the surgeon ought to examine with the finger in ano. In young patients,
we can feel through the rectum the whole outline of the bladder, and often tell the
size and sitnation of the stone contained in it. In the adult, examining by the
rectum enables you to detect a calculus 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, balance its weight upon the finger, or tell its shape, its
surface and situation.® A good deal of tact is however required to profit Ly this
mode of examining ; in a child during violent sereaming 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

& The late Sir E. Home, Bart. and Sir B. C. Brodie, Bart. have particularly recommended the gum-
elazstic eatheter for sounding, introduced without the stilet, and have pointed out the advantages it
possesses,  In the Edind. Surgical Jouwrnal, vol. xii, p- 295, a sound with a bulbous end is deseribed
by Mr. James Barlow, which is deserving of attention.

% Rudtorffer observes that examining per rectum with the finger gives evidence, in respect to the
stone, as to ““ number, size, roughness and mobility,” ( Abkandiung uber die Operation des Blusensteines
nach Pajolas Methode, 5. 61.)
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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
i 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
be made, as it will injure the lining membrane, particularly if the caleulus be rough
on the surface. 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
turned round upon its axis, the part occupying the urethra being straight; its
curved end will thus describe a circle 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 eurved part in the bladder; but it appears to me that neither this nor the

& Baron Heurteloup ( Principles of Lithotrity) gives the name of recto-curyilinear sound to an
instrument of this shape, and may perhaps be regarded as the first surgeon who suggested rofatory

sounding.
7 Mr. John Pearson, of London.
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strmght 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 calculus, 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 caleulus 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 VIIL

ON REMOVING VESICAL CALCULI THROUGH THE URETHRA.

Ix consequence of the ureters becoming dilated, calculi have descended through
them into the bladder, of too great a size to pass away by the urethra; but with
the exeeption of such rare cases, it may be stated that every stone in the urinary
bladder must at one period have been so small, that it might have passed away, or
heen 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 early 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
sSurgeon.

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 occasional retention of
urine, we may suspect that a small calculus 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 audible click, or
noise prmluﬁrd, when you strike the stone, as can be heard at a distance of several
vards : and the evidence thus obtained, more andible than tangible, arising from a
clear and sharp sonnd, I have experienced only when the stone is small.

A farmer was sent to me from a distance, to undergo lithotomy, 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 increase of pain from walki g
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 lond sound was produced, such as counld be heard
several feet from the p:ilirl]t, 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 dircetion, no stone was there.  Such
signs were sullicient 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
i I'L’]IEI]H{". ;

It is requisite that the surgeon endeavour to satisfy himself of the calculus being
of a size to warrant a trial of the urethro-vesical forceps, so as to aveid the risk of
making attempts, where the stone is much too large to be removed through the
urethra; such attempts may not ulllf prove fruitless, hut |lfgf1|y in_iurini.m and even
liu]igrruus, In a case where persevering trials were made, the forceps (:unt[]um]l:;
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 oceupies 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 calculus being of small size,
is to have traced it, not long before, passing through the ureter 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 introduced.

A small calculus, lodging at the neck of the bladder, or just entering the urethra,
so frequently causes retention of urine,” that this circumstance 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 numerous instances of large vesical caleuli, 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

L2
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prevented the fature 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
instrument, should be first ascertained by a common sound, having the same
length and curvature as the urethro-vesical forceps intended to be used ; sometimes
a bougie may be used to dilate the urethra or take off 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 calealus. 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, yon 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,) ]-zl!f:ping the
blades more expanded than is necessary, thereby creating dithculty, and inflicting
pain, in the extraction, that might be avoided. If on the other hand the stone he
held at the end of the blades (as in £, 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. 3,) 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 aceident; 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
erasped, 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 prostatic portion of this canal, which offers the
least resistance of any; and when it arrives in the membranous part, you may feel
it per anum with the left forefinger, and if of considerable size, you can press it
forwards, supporting it and preventing its slipping from the grasp of the blades :
if 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, you
should extricate the forceps from it, and keeping the left forefinger curved beyond
it in ano, press it forward in the perinzenm, and cut upon it by the gripe or Celsian
method, or by a lateral incision, as in lithotomy. If the caleulus can be bronght
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 caleuli out, not only at the perineum,
but just anterior to the serotum, 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 once. Sometimes a stone, which has been readily made to
traverse the rest of the urethra, cannot be made to pass the narrower and firmer
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 case, with which I shall terminate this short view of the
subject, 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 calenlus,
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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urethra, whilst the resistance of muscles will be sure to vield to continned maode-
riate 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 difficulty
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 :m-un{ling wWis
very audible to the by-standers. Considering that a stone was so easily 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 !’-juunding,[
could sometimes feel the stone, sometimes not, with the sound passed in the same
direction ; 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
being emploved, assisted us in confirming this impression. Repeating the sound-
ing, I was led further to suspect a small stone, from the evasive touch or slight
resistanee, the very andible sound produced, and the uncertainty of feeling the
stome. I accordingly used the urethro-vesical forceps, placing the patient recum-
hent on his back, with the shoulders raised. [ 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 calculi,
(Nos. 2,3, 4, 5,6,7.) Once I bronght a stone just into the urethra, but could
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 scrotum, healed. The
patient continued to suffer frequent retention of urine, from which he relieved
himself by the use of a gum-elastic catheter, and at a subsequent trial I felt a stone
still in the bladder and having grasped it with the urethro-vesical forceps, brought
it into the membranous part of the urethra, beyond which I could not make it
advance; so I was compelled, after using much manceuvering without success, to
cut upon the stone in this situation ; for this purpose, I pressed the stone forward
with my left forefinger in eno, and made a semi-lunar incision on the perinzeal 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, fig. 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 brought it to the wound by the urethro-vesical forceps, 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 calculi have been extracted throngh
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the urethra with this useful instrument, but no other in which so large a stone as
just described, has been bronght into the urethra and cut out thence by the peri-
nwenm, which is very preferable to eystotomy, because a less dangerous 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 suggestion
of an instrument, to be introduced into the urinary bladder, with the view of
mechanically acting upon a calenlus and effecting its removal piecemeal, was
regarded as visionary, and the account of a case in which the patient effectually
operated upon 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, afilicted
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 ingenious mechanism heen 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 dcdicﬁtc their time
and attention almost exclusively to the undertaking. Whatever improvements,
therefore, have taken place in this new branch of surgery, very few in this country
have practised it to any considerable extent. I have myself little experience to
state upon the subject, but cannot refrain from introducing the following case,
which has been given in a different dress, and erroncously reported as a fortunate

example of the practice of lithotrity.
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I successfully lithotomized a man, aged sixtyv-nine years, employing the cutting
gorget, and removing a calculus 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 calenlus
three quarters of an inch in diameter was contained in the bladder. The three-
branched lithotritenr 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 he
moved about freely without giving great pain, and the expanded blades failed, after
numerous attempts, to embrace the caleulus; blood escaped, and so much pain was
experienced, that with difficalty 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 calealus had evidently been seized and pulverized,
which I thonght was of so small a size, that it might have been brought through
the urethra.  Small fragments passed away during the two or three following days;
the patient then represented his symptoms to be mmch abated, and on sounding
him 1 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,
causing a sharp sound, andible 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 caleuli 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 museles, 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 perineei, from the serotum 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 perin®al 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 opportunity of examining the bladder more minutely, and the appear-
ances it presented are depicted with tolerable accuracy in plate xix, fig. 2. lts
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
calenli 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
apinion 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
circumstances for the attempt, [ introduced the three-branched lithotriteur, but
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failed at once to seize the stone; the patient would 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 snceess ;
even in such hands we have known bad consequences ensne, 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 instroment, 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 ocecasionally upon every difheult and eapital 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 l.ul{li:-iputvil use cannot be :133igﬂu|l; and no apparatus gets
applied extensively and for a continnance 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
:l.hl]"l-'." r‘..'l:'UIIIIIII’IHI':I.H{FI'I:H, EI.'[]{:E I]I‘{'I.Illi!'i{:ﬁ to hl" IIItIJIIEltl‘.I}' 'f"llll'.l'l[]'}'l.‘ll. !JF oSt S!.Irg(:ﬂnﬁ
of experience, presenting only the difficulties inseparable from such an operation—
uncertainty of the position in which the stone is grasped, rendering several trials

nI:I:CSSElr_'Ir'—ctlﬂmrru:i5InEnt from ﬂ'ugm:;]]ts pusaiug t]|m1]gh the urethra—and many
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reputed cures, where a relapse of the discase must inevitably take place, from small

calculous 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, from
instruments 1 believe constrected by Mr. Weiss, has already been found so simple and efficacions u
process, as nearly to supersede all the complicated three-branched instruments for seizing and grinding
down the stone in the bladder. As a description of the lithontriptic percussor, and an account of the
operation, originally formed no part of this essay; and as the subjeet is undergoing such rapid improve-
ment and the aperation extending in the hands of the most experienced surgeons, I shall not now intro-
duce a lengthened aceount of it, but reserve my remarks for a future occasion, merely stating at prezent,
that I 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 urethra, I should not feel justified in recommending the more dangerous operation of cystotomy
for its removal, unless 1 failed in previous attempts to erush it in the bladder,



CHAPTER X.

OF LITHO-CYSTOTOMY, OR CUTTING INTO THE URINARY BLADDER FOR THE

REMOVAL OF A CALCULUS,

Custom has long consecrated, and brevity recommends, the word lithetomy ; 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 calculus.  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 satisfiecd 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
nndertaking, and could in no way receive greater gratification, than by helping the
voung operator to set about this dangerous and responsible duty, with feelings 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 calenlus, 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.

Cantion 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 caleulus is very large, weighing many ounces, it seldom

L - | I —



71

happens that the patient’s general health is in a sufficiently good state, or his blad-
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 deduetion, whether the stone be large, that he may conduet his opera-
tion accordingly. Many instances are recorded of the calculus 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 successfully by the lateral method, the
patient living five years afterwards. The surgeon will more often have to enter-
tain the question, whether a vesical calculus be of sufficient 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 calculus he had in his bladder, weighing
a few grains, and I have it in my cabinet. 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 forceps.

Where the symptoms in an adult have persisted for ten or twelve months, and
been 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 these
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 enongh 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 satisfied with its position, he commits it to his assistant or staff-holder.

The staff-holder is the operator’s main assistant, who should previously under-
standl 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 instrument must be held not
forcibly, but lightly and as if snspended 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 perin@um, may cause its
extremity to desert the bladder, so that it reach no deeper than the prostatic part
of the urethra. By the nnsteadiness of the patient, the staff may be moved irregu-
larly from side to side, or backwards and forwards in the urethra; to prevent all
this, the patient’s pelvis must be kept 31[*;1[1::,', 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
superficial fascia of the perinzenm, should invariably be large, and be made to the
full length and depth at one stroke of the scalpel, 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 ohjection that ean
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 canse, to heal, and not the superficial wound.
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 surface of the perinzum.

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 perinmal fascia, the
posterior part of the accelerator urine, and the left transversalis muscle, baring
the staff in the membranous part of the urethra, just behind the bulb; you there-
fore employ the left forehnger to feel for the staff, and to press the rectum 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
membranous urethra, and make an oblique 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,
and 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 difficult to execute upon the curved staff, owing
to its being held obliquely to present the groove favourably, and its receding from
you in two directions.

The straight staff is calenlated to obviate many of these difficulties, and 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 staff-holder, to whom I venture to affirm it will be
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-
dency 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



i

stages of the incision as already described.!  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 ;mn‘ing round its axis, and its pusiiiﬂll in the urethra cunsmluﬁntl}’ not
altering from the median line, which I deem a very essential point.  Although the
urethra is naturally not straight, it readily yields so as to be made so, allowing a
straight instrument to pass through it.  The 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 cutting into the bladder, by the instrument answering to the median line at the
same time that its groove is presented in the most favourable position, and by vour
having to cut in a straight direction—so that, getting down to the staff, you find
this third stage converted into one plain continued ineision, 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 sealpel, to one with a more rounded end, as recommended
1'.!}.' Mr. EL‘}’; and 1 I'I.“_il"l:'l in fofo the L'ntting gorget, which some SUrgeons, it is
true, have most successfully unsed, but which, in the hands of the generality of
operators, is found to bring great peril when any error occurs, 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 1 have known 11:1pp{~ti, 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. lC:::."ﬁ work on lill;rnn:ui—:ihg with the E.Ir:ii-__r"ht staff, entitled © 4 Shoré Treatizse on the Section

rgf the Prostale Gland in Lithotomy, 4to. London, 1824," should be consulted, for the first aceount of
this imprurcd method of upa:r:!linr-’,
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tion into the bladder, you employ the blunt beaked gorget (plate xxix, fig. 3) as a
conductor, and also as a dilator of the neck of the bladder2? You withdraw the
staff as soon as the gorget is introduced, and then pass the left forefmger 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 you 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 catch 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
forceps; for long projecting teeth are so many wedges for breaking a calculus, 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 foreeps 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 forefinger as directed, enabling you to judge of its size and sitnation,
and giving you a knowledge where it is to be found. Should the stone not he

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 PATIENTS, thus ::u[l-em,led_ apon b:lr the present surgeons, Mr. L'I:ﬂr:,‘:nple, Mr.
Norgate, or myzelf, have all recovered. (November, 1334.)
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thus felt and laid hold of, you next use the closed foreeps as a sound, feeling for
the stone in different directions, before you again open their blades; and thus you
proceed with rc_-lm'.lh?r.l trials, until fortunate (-nr_;.ug]], to grasp the stone,

When the curved forceps, represented in fig. 5 of plate xxix, are required to be
used, that you 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, lmlding 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 seck for the stone; it is in aged
patients, and with the prostate enlarged, that the curved forceps 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 _juclg:nt-nt than the extraction of the stone; the operator should do this
gently, patiently, and thoughtfully, gnarding 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 5|ullghing: without ]ail‘r:ruting;‘" he should dilate the

3 Pouteauw, one of the most clegant writers on surgery in any country, gives the best rules 1 have
found for extracting the stone. " L'usage sait aplanir bien des difficuliés. . . . Lextraction de la
pierre est peut-étre la partie de Popération la plus délicate; car elle a sonvent donné naissance & des
accidents mortels, lorsqu’elle n'a pas ete faite avec assez de l:—rud::m'u el de menagement. , . . 5i on se
laisse scduire par le mérite dangerewz davoir fait une operation dans le moins de temps possible, la
vivacité avee laquelle on fait Pextraction, oceasionne un déchirement souvent mortel, et je suis persuade
que le désir inconsideré dacquéric cette fausse gloire, que le public attache & la célérité d'un opératenr,
a fait périr plus de malades quavcune antre mauvaise maneuere. ... On ne scouroit done proeéder
avee trop de lenteur 4 Pextraction de la pierre; c'est sans doute & I'abservation serupuleuse de ce pre-
cepte, que je dois en grande partie e sueeds constant de mes operations. J'ai souvent employé eing
et six minutes a 'extraction d'vne E:'lq:r[e, fque j'illlll:iliﬁ !}l'l tirer en heaurutl]) moing de temps ., . .. Chn
degage ainsi la pierre peu-d-peu; et avec ces attentions, pew d'efforis, beauwcoup de tempe et de pati-
ence, on peut extraire sans danger de trés-grosses pierres.”  ( Mélanges de Chirurgie, p. 206=214.)
Again, the same wrnter urges, as an essential pnrr::l.ur.inn, it lg lenteur dans 'extraction de la p'rvrr::,
afin que les parties qui doivent livrer passage puizsent préter pen-i-peu ef sans déchiroment.”  ( (Euvres
Posthumes, tom, m, p. 350.)
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wound, in order to bring the stone through it, pulling 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 quit 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 I have known the resisting band felt upon 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 cut 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
usually brought readily to the external orifice and quickly removed ; but sometimes
the levator ani muscle, or the pubic ligament, having been too sparingly divided,
offers resistance; or the forceps slip off the stone; in either case, after using the
bistoury to enlarge the wound where resistance is found, you 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 forceps.

In recapitulating what belongs to this part of the operation, which I have
attempted, however imperfectly, to describe, the best rules I can lay down are—to
make the deep incision, through the prostate gland and neck of the bladder, of
moderate extent, so that the foreeps 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, if yon 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 nsually proved the most sue-
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 cat 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 foreeps boisterously, but temperately and with
wentleness, for vielence, it it do not produce immediate laceration of soft parts,
will be sure to bring on subsequent inflammation, tumefaction and slonghing.

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 vield, 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 easier to lay down rules for litho-cystotomy, than to execnte
them. The failures 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 cut; 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
being 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 foreible removal of the stone.

# Bee his own account, Sur fa Lithofomie, 1™ recueil, P 5.



CHAPTER XI.

40ME REMARKS UPON THE TREATMEXNT REGUIRED AFTER LITHO-CYSTOTOMY.

-

Waexs the operation is over, a piece of dry lint is all that ought to be 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 from 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 calculous 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 catheter, which may remain to conduct off the urine; this attention is
usually required within six or cight hours after the operation, and frequently the
hollow instrument introduced, needs to be left in the bladder for a few days—but

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

p- 229, immediate closing 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 a demenre 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 calenlus removed,
and tend thereby to the production of inflammation of that organ.

When the tumefaction of the perinseum has subsided, the wound may receive an
unguentons lint ;irv:i::.{ng, suited to its particnlar state; it dull, to be dressed with
red ointment, if fast granulating, to be tonched 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, without admixture of pus, and voided without pain, (shewing the
absence of those indications by which you judge that a large internal wound, or an
nrinous cavity remains,) it is allowable to put a strap of adhesive plaster across the
buttocks, and compress the perineum with a 'I' bandage, in order to expedite the
closing of the wound: onless 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 subject of pressure, and many other points connected with
the after-treatment, are matters of such nice diserimination, and are pregnant with
such a variety of influential circumstances, that I feel unable to lay down brief
general rules, and should prefer to communicate what I think I know of any value,
by a detail of numerouns cases? .

Children do se well after litho-eystotomy, 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 considerad ;r,ppli =able to adults, where the after-treatment is of the
greatest value, from the numerons 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 Puper on Lithotomy, in the same volume of the Edinburgh Medical and Surgi-

cal Journal, p. 236,
3 Bee Appendiz, No. 1, containing eazes 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 upon it, active local and general antiphlogistic treatment should be adopted.
In a case of this kind, which proved fatal, unattended by peritonzal 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 inflammation of the reticular texture, is, I
believe, the most frequent cause 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 quick 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
explain the event, but extensive suppuration of the reticular texture about the
neck of the bladder and pelvis. This diseased state happens usunally in parts so
deeply situated, 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 ne avail, unless adopted within a few
hours after the first commencement of the morbid action; and the parts in which
the disease is situated are usually so deeply seated, about the neck of the bladder,
that treatment is seldom practised with good effect. When taking place in super-
ficial parts, as in the perinzeum and scrotum, I have treated it successfully by timely
free incisions ; but infiltration with diffuse reticular inflammation usually happens
about the neck of the bladder, and within the pelvis, extending quickly up the loins,
as high as the kidneys, and even to the diaphragm ; it may be 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 -
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l]mugh much sometimes from an indeseribable distress.  The patient may die, from
this canse, 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 ontlet 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 could avail, and
when onece suppuration has taken place, bleeding quickly reduces the already
exhansted powers.

Sometimes peritoneal inflammation is conjoined with diffuse inflammation of
the reticular texture, and the management of the ease under these eircumstances
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 connter-irritation, are required, and if promptly and early practised, will
arrest the disease. In children, who are rarely sufferers trom diffuse reticular
inflammation and wurinary infiltration, peritonitis occurs, and yields to active
treatment, |‘.|:|rli::u|:lr|j.‘ |t:ﬂ']|i11g freely the abdomen ; but in the ngcﬂ, lll'il'lﬂ.t”}' 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.

Yatients 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 lavement, where the stomach is disinclined 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 perinzal opening is often slow to heal after the operation, and one cause 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-elastic 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. DBut 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. I 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 be
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 perinzal opening is become very narrow, and is truly fistulous, by
being lined with a cuticular membrane, if there be no sign of a larger and deeper
cavity at the neck of the bladder, canstic may be applied to the fistulous orifice, the
argenti nifras, or nitric acid; and if still unsuecesstul, 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 vourself, 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 acecident ; 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 membranouns 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 occur subsequent to the operation,
from 51{111g||i11g |1:!-_u_1]ting 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 perinwal opening, healing will sometimes occur spontaneously, 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 sumpler case to treat, and by unse 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 I know proved incurable. (See plate xxvii, figs. 1 and 2.)

Where the perinmal opening also remains, forming a recto-perin@o-urethral
fistula, dividing the verge of the anus, by an incision including the parts between
the two openings, has been recommended ;* 1 once succeeded by this method ; in
another case the perinmal 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-

+ Bee also Appendiz, No. 1, of cases of litho-eystotomy.
% This plan has been suggested by my earliest instructor, Sir Charlez 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; whence we derive the suggestion of making
an incision, similar to that of litho-cystotomy, to cure the ancient fistula.

1 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 interruption
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, becanse he feels himself in some measure accountable for its
oceurrence.  The canses of haemorrhage after this operation are however various,
and not always avoidable. A very narrow pelvis and contracted perineeam 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 furnish an alarming bleeding; an unusual distribution of the
arterial trunks about the neck of the bladder! is a third souree of hemorrhage for
which the surgeon should be prepared.  But the supervention of heemorrhage, after
litho-cystotomy, most often depends on the incisions into the bladder not heing
practised exactly where intended by the operator and directed by the anatomist,
whenee vessels are wounded which are always large and regular in their distribu-
tion, and which ought to have been avoided. I can say little of haemorrhage 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.
Hamorrhage 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

! My friend and associate, the late Mr. John Shaw, met with a fatal case of hwmorrhage, from the

‘-'.'IIII]]lJE'lI iI.FEL'T'_i' lill'iilfl":'l' an llilLt5“ﬂl COUrse over the |]rﬂ§lﬂ1.c g]1||1d-
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moderate pressure and recumbency. But in aged caleulous patients, the veins
about the bladder, prostate gland and rectum, are often very varicose; and in a
feeble 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 venous 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 plugged 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 abont four years ago, and the
aged gentleman still lives and is in health.

Arterial heemorrhage principally claims our attention, and may be advantageously
considered in reference to the three stages of cutting into the bladder, which I have
described 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 I
have both done and witnessed it,) when an artery thus spirts briskly and with a
whizzing noise, to tic 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 urethra 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 unavoidably
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 ecenrring a few hours after the operation, that should be regarded as indi-
cating a degree of hamorrhage requiring the surgeon’s interference for arresting it.

If the haemorrhage 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,
which is the most secure and least objectionable of all proceedings, and the ohject
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 |'wiu[ri_-[], much I‘:u‘i][tnting the tii:a.f.'{n'{.'r:.' of the b]r,-u{]ing orifice.
The tenaculum, more often than the forceps, will assist the surgeon to secure a
bleeding vessel at the depth 1 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 plogged 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 perinmam. In all cases where
plugging is had recourse to, the surgeon cannot relinquish apprehensions of the
patient’s doing ill, even though the hemorrhage be checked.

In an aged gentleman, from whom I removed four ealeuli, 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 hamorrhage by pressing, for a quarter of an
hour, the left internal pudic 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 perinzeum 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
lymph, and on being separated, a distinct 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 slonghing or ulceration, so that the contents of the bowel
were only prevented from escaping into the peritonmal cavity, by the adhering
omentum. The inner surface of the colon, near this part, exhibited several ulcer-
ated spots; the parts concerned 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 crc':;.tud,
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 aceident happens most often to the left branch only, and there is very active
hemorrhage; the bleeding vessel being aceessible to the view, it should be secured by
a ligature. In one case, where a troublesome arterial bleeding ocenrred at the bulh,
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 acenstomed to cut too
high, going directly down to the staff where he could readily feel it; and yet no
serious heemorrhage 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 years old, was lithotomized by the lateral method, with
the scalpel and curved staff, and a small ealeulus removed with sufficient expe-
dition. An hour and a half after the operation, the patient was cheerful, com-
fortable, and with checks florid as in health; an ounce or two of l.:[]-ilgll].:;],t{_"d
blood were on the draw-sheet at the first remove. In five hours, the responsi-
hle attendant on the spot, an intelligent surgeon, communicated that there was
some bleeding going on, with swelled perineum and rather pallid cheeks; but
he took no alarm. I proceeded to the patient’s residence, but before I arrived,
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, fig. 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 hemorrhage going on slowly between six and seven hours.
Had alarm been taken, the wound might have been exposed and the open artery
*.il"{'llrl‘il h}' ].ig':ltl]"': CVen I}l'{!.‘i-bﬁll'{" l!'l:i_L':ht ]'I':I.\'l" I'H.'U"l'l'!l illlE.'{i“tl.[E: 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 lite been restored.

’I‘IIL‘ HIIHTL’ i!‘i- i 'I'IIHI.‘I'“E[]. f.‘xil[l]]ll{'.. I"-‘{th'lll'l':lh'l}’ }'l?‘l'lI]g -l:]lil.[l.l"l‘“ rﬂ.r{’.l}" .‘iuﬂ"l:‘]'
from hemoerrhage ; the arteries having great powers of contraction, heemorrhage
even from considerable branches stops spontaneously, the sides of the wound readily
uniting.  When however hiemorrhage does oceur in young patients, it is badly
horne, and even a slight bleeding, long continued, may induce fatal syncope.

To return to ha@morrhage in adults, to which all my remarks on this subjeet,

except otherwise stated, are to be considered as applying—I 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 curved so as to press the internal
pudiec artery against the ramus of ischium, stops it, such pressure may be continued
for several hours, and the loss of blood snccessfully 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 effectually to command the heemorrhage.

In the case of a gentleman, sixty-two years of age, of very irritable habit, there
was a great arterial hemorrhage, so that I calcolated 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 erector 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, 1 had no difficulty in
seeing the spot whence the blood issued. I 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 hiccongh continued, the vomiting
ceased, and urine flowed well through the wound ; but the tongue became parched,
pulse rapid and feeble, and death ensued five days after the operation. There was
no inflammation of either periton®um or any other structure, nor infiltration of
urine, and I could only account for the fatal result, by the loss of blood, and the
shock of the operation upon the nervous system of a most sensitive and irritable
patient. The bladder and its appendages are represented in plate xxv, shewing the
left internal pudic artery opened, but not cut across, on the aspect nearest to the

wound, which accounts for a single ligature, applied by the aid of a tenaculum,
e
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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 curved needle, deseribing 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
ke 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 expirvation of three hours, the
patient was cold, pallid, and exhausted, with a small and most rapid pulse, above
one hundred anmd t]1i|'1,'1.' in a minute. The |_:|:-.r,:1|iug orifice was not accessible, and
arterial blood still flowing briskly, I opened the wound freely, cleared the bladder
of coagulum by passing in my finger and the scoop, and then succeeded in putting
a ligature 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 small and very curved needle; the

2 Dorsey (Elements af Surgery, vol. ii, p. 190, 3rd edition,) gives a case in which Dr. Physic
wounded the PLui'u_- artery with the gorget, and tied it with a '|ig:.'|,u|rr: and curved tenaculum ; he also re-
commends a small eurved needle, held by a pair of forceps, (Plate xxi.) Mr. Abernethy mentions
'||:l'-'ihg tied the wounded rrlltiiL' artery in the same siination as we compress it to stop the Ilill‘l‘llﬂl‘fhﬂg&-
( Lond. Med. and Phys. Journal, vol. ix, p. 393.) An interesting paper, on hmmorrhage after litho-
tomy, is inserted in vol. iii, p. 202 of the Quarterly Journal of Foreign Medicine and Surgery. Ina
patient mt, 57, bleeding went on till pulse became impnrmrplil:l{z: the wounded pudic artery then tied
and a cure in thirty-thres days. ¢ Castéra Diss. sur les Aceidens qui compliquent la Taille, 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 wiscera, 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. [ 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 inecreased 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 perinmal 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 [ consider
quite inaccessible to the view, and a direct 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 to 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
bleeding through the wound, but, the plugs not being driven deep enough, and

not applied directly upon the bleeding orifice, the hemorrhage 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 acenmulated in large quantity, although
the hiemorrhage 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 flows, 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 hiemorrhage 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 guantity to prove serious, making it necessary to entertain
here the means by which h@&morrhage from such a source should be arrested.

In old writers npon lithotomy it is surprizing to see the account of secondary
haemorrhage, oceurring a week or two after the operation, on the separation of
sloughs, proving the violenee done in the operation. If we see no hz2morrhage in

the first six or cight hours, we do not now feel much risk of its oceurring, 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 period ;
and so little chance is there of seeing the orifice of a bleeding vessel, that you are
limited to making pressure in the wound.

In summing up this essay, at the close of the last of its chapters, I need not, I 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. To boast of uniform success in any
capital operation, is not the dignified course of a sargeon, 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 I

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

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

Fic. 2 represents the two portions of a divided calculus, which was found post
moréem in the bladder drawn in plate xii, fig. 2. The patient had been long con-
fined to his bed before death, lving on his back, and this caleulus, 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 presented to view, and also shews upon the cut surface the nucleus of
lithic acid sitmated near the posterior margin. In the portion (b) the view is
reversed, the smooth flat surface being forwards, with the nucleus near to it, the
principal deposit of fresh substanee, in the increase of this caleulus, having taken
place upon the posterior part.

Fic. 3. Section of a calenlus, which weighed 3ij 3ij 5j when removed post mortem
from the bladder of a man aged seventy-six; he had been lithotomized nearly
eight years before death, when a fragment of a broken caleulus was left in the
bladder, and is clearly seen on the surface presented in this figure, forming the

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

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

Fic. 5. A calenlus accidentally broken through its centre, so as to shew a cavity
in the pl;u'(& of a nuelens, which may he Cxlﬂ.‘iimrtl h}' a small portion of |:.'u|ph or
blood having heen the nucleus upon which the concretion took place, and which
has dried up since the calenlus was exposed to the air, giving rise to the present
appearance. This was one of four calenli that completely filled the bladder
depicted in plate ix, fig. 2; the external white layer is fusible, the rest lithic acid.

Fie. 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 recumbency, 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 calculus, where
the surface was exposed to the urine. The firm and central part is phosphate of
lime, and the onter more porous deposit is fusible.

Fic. 7. A calculus (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 lithic acid, and the white outer circle phosphate of lime.

Fic. 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
adherent 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 (l,) to the commencement of the urethra.
The dark portions are oxalate of lime and lithic acid, the white are fusible.

Fic. 9 refers to two caleuli, found after death, in a gentleman who was about to
submit to lithotomy; but the stone, previously ascertained to be in the bladder,
could not then be felt. The small brown calenlus (n,) weighing two scruples,
and of firm texture, is lithic acid ; it was loose in the cavity of the bladder. The
larger calculus, 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 (o,) 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 nucleus is seen, placed near the
margin of the large oval surface of the rest of the stone, which latter is fusible.

Fis. 10. A calculus 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 calculus (q) is fusible; the section (r) shews a white dense nucleus npon
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 diseased, on
account of bad stricture of the urethra? we usually find phosphatic deposits in
a bladder having a morbid inner membrane, proving the influence of its secretions
in the formation of them.

Fig. 11. Nine calculi, 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 urethra and removed by an
npening anterior to the scrolum ; each of them wuig]]s about half a drachm.

Nos. 8 and 9 were brought into the membranous part of the urethra. and removed
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by cutting upon the gripe; the larger weighed one drachm twenty-four grains, and
measured an inch in length, 7 of an inch in breadth, 2% inches in its larger, and

25 inches in its smaller, circumference.

PLATE I1.

Fic. 1. The caleulus which occupied the prostatic urethra and neck of the bladder
represented (plate ix, fig. 1:) it weighed 3] 5vss, and a scetion 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 nuclens of lithic acid, which was probably formed originally in the kidney or
hhuldur} and not in the urethra. A ]ul‘gﬁ accrction has taken [}l:u:ﬂ around the
nucleus, composed partly of lithic acid, but mixed with much animal matter; the
outer 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.

Fic. 2. A calculus of singular shape, removed by lithotomy from a boy aged six
vears, and weighing 5jv, 2j.  The entire calculus is represented (e, 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, bg. 4,
it 'l.-.‘{-ighwl about an ounce and half: the greater part is lithic acid, but the outer

dark covering and the rough projections are oxalate of lime.



103

Fic 4. A representation of six out of thirty calculi, which were removed by
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 lithic acid.

Fig. 5. Twelve calculi are represented, found on dissection in the bladder (plate
xviii, fig. 1) of a very aged man; there were altagether seventy-five caleuli 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, situated near the prostate gland in an octogenarian ; immediately
before dividing into three branches (1, 2, 3,) it is greatly enlarged, and filled by an
oblong concretion, which is exposed at (h) by a portion of the coats of the vein
being removed—(i) is a smaller concretion 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—(1) 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 caleuli found after death, in the bladder of a man aged eighty years,
who had undergone lithotrity about three months before, when one small stone
was broken np. The larger of these two calculi weighs 3vj, the smaller 3j, xv grs;
the bladder in which they were contained, forms the ohject of plate xix, fig. 2.

Fi6. B gives a correct view of twenty-two calculi, found in the bladder of a sep-
tuagenarian patient, whose death they occasioned ; 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 x¥hen 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-
ing been fractured in the bladder, by knocking against each other, under the move-

ments of the patient, or by the use of the sound. The four portions marked (r) form



104

one calenlus ; but the fracture into these four parts must have taken |J|nn‘ SOMe
time before death, to allow of the deposit upon the fractured surfaces, all of which,
in this and the subsequent divisions, contrast with the recent fracture (p, ¢.) Eight
portions form the third stone (s,) in which the fractured surfaces are less obseured
by fresh deposit; and the nine remaining fragments (t,) forming one stone, must
have been more recently broken to pieces 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 IIL

R C—

Fig. 1. A healthy kidney, minutely injected with size and vermilion, of which a
central seetion has been made and one half removed, forms the subject of this
figure, introduced here in order to contrast the normal size and form of the sub-

stance and cavities of this organ, with the diseased 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 cut surface, in the situation of the corti-

cal part, and (¢, ¢, ¢, ¢, ¢, ¢,) 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 pelvie cavity—
(g) a third infundibulum epened, 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 kidoey of a gentleman, who died from enlarged prostate gland
and vesical caleuli, 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 calcnlus is exposed in one of the infundibula—(a, a,) the outer surface of the
kidney—(b, b, b, b,) the parenchymatous substance divided, and the cut surfaces
separated from each other—(c, ¢,) an hydatidous eyst divided, the albuminous sub-
stance filling it, in the preparation, being coagulated by spirit—(d) a smaller cyst
opened, sitnated on the outer surface of the kidney—(e) 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 pelvic cavity
laid open, which, as well as the ureter (g,) is much enlarged.

Fic. 3. A section of a minately 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 occupied 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
quantity 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, ent open—(f) outer surface of the pelvis of the kidney—(g, &, g,)
one of the infundibula, expanded into a large irregular cavity, by absorption of
the corresponding mammary process and tubular part, in consequence of a large
caleulus (h, h, h,) lodging in the pelvic 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 pelvic 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 caleculus (h)—(k) an infundibulum reaching
near to the outer surface of the kidney, and its narrow communication with the
pelvic 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 cut across.—(In the Museum of the

College of Surgeons. )

1 The preparations from which this and several following drawings were taken, having been lately
presented by me to the Royal College of Surgeons in London, 1 have designated each as being pre-
served in the valuable and worivalled musesm 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 calenlus in the ureter—(a, a, a,) the
parenchymatous substance, exposed by a longitudinal section, the other half of the
kiduney being removed—(b, b,) adipose substance—(c¢) the situation of an abscess,
the walls of which were gangrenous—(d, d,) enlarged infundibula, (¢) the pelvie

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

PLATE 1V.

Fic. 1. The left kidney of a man aged forty six years, who died from the effects of
renal calenli.  Its p-.ucnch}'m:l or ghlnduhlt‘ part is grﬁ::ﬂl}r mereased, 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— (¢, ¢, ¢, ¢,) are placed

upon adipose substance—(d, d,) the pelvis—(e,) the ureter, which is eut across at
(f)) to shew the size of its tube and thickness of its coats—(g, g, g,) are placed
upon a large caleulus, exposed at these three places by the membrane of the pelvis
and infundibula being cut away ; the calculus fills the pelvis, and extends into the
infundibula (h, h, h,) which are enlarged into irregular cavities.

Fic. 2. The right kidney from the same patient as the preceding, with a calen-
lus completely ohstructing the ureter, and causing 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 calculus
filling the ureter, near the pelvic cavity—(b) is the small and contracted ureter,
below the calculns—(c) rests on the outer surface of the pelvis—(d, d, d, d,) the

outer 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 inte view several septa between

the cavities.

PLATE V.

Tuis 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 calculi 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 eight 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 eavities 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 eapsule—
(b) is a portion of the membranous capsule hanging down, having been detached
from the outer surface of the kidney (c, ¢,)—a longitudinal section through the
convex edge of the kidney has exposed the parenchyma (d, d,) and a portion
being removed, we see the cut surface of the parenchyma (e, e,) also the enlarged
infundibular cavities (f, f, f, ) brought near to the outer surface of the organ,
leaving the parenchyma in some parts not above one twelfth of an inch thick;
septa are seen dividing these infundibular cavities—(g, 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—(k) small caleuli obstructing it. (Tn the
Museum of the College of Surgeons.)



108

PLATE VI.

Lerr kidney of a man, aged hity years, who died from the effects of a calculus
lodged in the ureter. The kidney is of large size, as usnally happens where this
organ is affected with calenlous concretions, from the irritation and inercased 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 .ln-in{: separated, expose very
happily the following parts—(a) the ureter below the calculus, a little enlarged—
(b) the ureter above the calculus, laid open so as to expose its enlarged cavity—
(¢) a calculus 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 inflammation, and is minutely

injected—(e, e, e, 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.

Fic. 1. The left kidney of a young woman of very small size, and its parenchy-
matous substance chiefly absorbed, in consequence of a calculus 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, b, by by b,) the angular projections (c, ¢, ¢, ¢,) 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, 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 pelvic 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.

Fig. 2 represents about seven inches of the left ureter, continuous 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 calculus (i)—(k) the ureter below the calculus. The ante-
rior half of the ureter is removed to a small extent (I, 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 by its membranous covering—(h) the emulgent artery and vein

—{c) the ureter.

PLATE VIII

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 calculus.
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fixed in the ureter seven inches distant from the pelvic 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 ureter, laid open
immediately above the caleulus—(g) the ureter unopened below the caleulus, much
contracted.

Fic. 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 pelvic and infundibular cavities, in consequence of
a caleulus 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, b, 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—{c, ¢, ¢, ¢, ¢, ¢, ¢, ¢,) the infun-
dibular and pelvic cavities, the former so extended as to come in contact 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 pelvic cavity are seen in several
places—the membrane lining these extensive cavities was morbid, very vascular,
and secreted abundantly an opague mucus—(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 calenlus—(f, 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
appearing in the cavity of the bladder.—(In the Museum of the College of
Surgeons. )

FiG. 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—(b) 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 unobstructed and no
other disease present, I see no reason why the atrophy of this organ should not be

attributed to the extreme ossification of the emulgent artery.

PLATE IX.

Fic. 1. A left lateral view of the bladder, root of penis and appendages, removed
from a patient aged sixty-eight years, who died from the effects of a calculus,
situated in the prostatic and membranous parts of the urethra, and extending into
the neck of the bladder—(a) the root of the penis—(b) the corpora cavernosa cut
across—(c) the urethra covered by its corpus spongiosum and dense membrane—(d)
the bulb of the urethra—{e) Cowper’s gland large and distinet—(f) the left crus
penis cut across—(g, g,) the fundus of the bladder covered by periton®eum—
(h, h, h,) parts of the bladder, the peritonum removed—(i) the left vesicula
seminalis—(j) the termination of left ureter—(k, k,) the cavity in which the calcu-
lus, represented in fig. 1 of plate ii, was lodged, being just large enough 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 cavity at (0,) 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 stillicidinm, 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
,*_q.:l in which rests the blunt end of a common prul:l{*, introduced at (r,) from the
cavity in which the calenlus lodged. The exact sitaation of the calculus 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 Musceum 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 calenlus ; these impressions
still remain in the preparation in my collection, and are expressed in the drawing
—(a) the membranous part of the urethra laid open—(b, b,) outer view of the

prostate gland, immensely enlarged, so as to equal in outline the size of the blad-

der {p1 c,) cut surfaces of the anterior part of the prostate g]:mﬂ; these are of
unusual thickness, and are a little separated from each other, to expose (d, d,) the
prostatic part of urethra, which is very irregular and elongated by the growth of the
gland—(¢) the central lobe of the prostate gland, projecting into the bladder—
(f, f,) the ureters—(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 ealeuli
are made distinetly visible. The four calculi 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, cansed bursting of the urethra and all the changes of form
here represented—(a) a bougie introdnced into the urethra—(b) the spot behind the
glans, answering to the situation which the small calenlus occupied—ie, ¢,) open-

ings in the urethra, caused by its sloughing under the pressure of retained urine,
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opposite to the anterior part of the serotum—(d, d,} a cavity formed by slonghing:
from effused urine—{e) the divided surface of left os pubis, near its junetion with
the os ilinm—(f, 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, i,) 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.

Fig. 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 ulcerated 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 is
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 perinzeum, where they have an external ountlet. A caleulus (c) 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 (e)
marks the prostatic urethra, which is greatly extended, so as in a degree to obli-
terate the usual 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
Q
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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 peritonzum,
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 longitadinal incision ; thus are scen the cut sur-
faces of the ]]ill"[!ll(‘hj'lllil, which is 111'i|‘|('i|‘1-:l]|:,’ absorbed, |:.‘Et'.'i1:|g ||I'||_'Ir' narrow septa
between 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 lett ureter (k, k,) is lﬂtlt]i‘l’;lh"h‘ 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 eut surface of the remaining half
turned forwards, shewing the enlarged cavities 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 calenli, found in the cavity of the bladder of the preceding

figure, lodged in folds of its internal coat.

PLATE XI1.

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 eoats 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 numerouns folds—(d, d,) the outer sur-
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face of the lateral lobes of prostate gland—{e, e,) cut 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 cut surface of the left lobe, and at (i} the bottom of the
duet a small brown caleulus lodges—two other small calenli are likewise seen (j,)
to one of which the inferior bristle leads—(k) ducts of the right lobe exposed upon
the cut surface.

Fic. 2. The ducts of the prostate gland occupied by numerous calculi, some of
great size. The bladder presents a very capacious cavity, with numerous sacculi
observable in its inferior half, consequences of the dysury caused by the prostatic
caleuli—{a, a,) the outer surface of the bladder—(b, b,) coats of the bladder ent
through in removing its anterior part—(c, ¢,) the cavity of the bladder—(d, e, f,)
mark the situation of small saceuli of the inner membrane—i(g, h,) are the entrances
to two very large sacs or herni 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 lurgf.! sac (j) is wide enough to receive the finger, though
narrow in reference to the cavity to which it leads—(1) marks the prominence of
a large sac on the outer surface of the bladder, the broad entrance to which is scen
at (i}—(m) is the left vesicula seminalis—(n, n,) the outer surfuce of each lateral
lobe of the prostate gland—(q, q,) cut surfaces of each lobe, made in removal of
the anterior part of the gland—(p) prostatic portion of urethra, upon which the
orifices of several ducts are seen, each occupied by a calenlus, one or two of which
project into the urethra—the duets of the left lobe are occupied by numerous eal-
culi, exposed by cntting the gland away in different directions—(r) points to four
calculi exposed in the ducts half an inch from their orifice—(s) shews threc larger
calculi—(t) is a large caleulus, exposed in the right lobe, by removal of a part of
the cyst in which it is contained.

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

Q2
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the septum—(h) the left crus penis cut through—(c) spongy part of urethra, into
which a probe is passed, going through a portion of the urethra that is unopened,
(e)

a fistulous sinus, communicating with the urethra, posterior to the stricture, which

and at (d) appearing in the prostatic part of the urethra, which is laid open

is situated in the membranous part just behind the bulb—(f, ) the outer surface
of the two lateral lobes of the prostate gland—(g,) a large bag or eyst of the pros-
tate opened ; it was filled with numerous small brown calenli, several of which
remain and are visible—although such eysts when large may not be found commu-
nicating with the urethra through ducts of the prostate gland, vet, seeing the sitn-
ation of the calenli 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 conceretion begins to form in the prostatic exeretory duets. The remain-

ing references to this plate are—(h, h,) the vesicule seminales—{(k, k,) the ureters—
(I, 1,) the fundus of the bladder covered with peritonzeam—{(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

Fis. 1. Bladder of a gentleman, aged above 60 years, who died from inflammation
of that organ arising from gravel and small calculi, and producing stricture 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—{c, ¢,) 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, ¢, ¢,) the outer

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 calculi.
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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 concretion, 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 spongiosun—(b) the stricture at the membranous
part—(c) a sinus, communicating with a perinzal fistula—(d, d,) the outer surface
of the lateral lobes of prostate gland—{e, 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

remove.

PLATE XIIL

Tars bladder is from an aged gentleman, whom I had often been called to, under
retention of urine, and successfully relieved with the catheter; but a Slll'g‘(!'l.}l'lr
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, h, 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 Musewm of the College of Surgeons.)

PLATE XI1IV.

Fig. 1. The bladder of Mr. K——, who died from enlarged 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 bon-
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 (j) is passed, which appears at (k) to mark the narrow orifice of the
ureter at its very termination—(I) the right ureter, its coats of immense thickness,
and cavity small—(m) the outer surface of fundus of bladder, covered by perito-
nienm—{n) parts of its outer surface, where there is no peritoneal covering—
(0, 0, o,) the immensely thickened and dense coats of the bladder, exposed by
removal of a part of the organ, by which its eavity (p) is laid open, which was
filled with a globular calenlus—(y) the termination of right ureter in the bladder
marked by a ]'.;i{'r:{? of hougie introduced into it.  The calenlus which oceupied the
bladder of this patient is represented in plate i, fig. 6.

Fic. 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 longitadinal
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—(c, ¢,) gangrenous portions of it—(d) the pelvic

cavity, enlarged, and its lining membrane very vascular and much thickened—/{e)
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the ureter, very large, and opened at (f)) to shew the size of its cavity and thick-
ness of coats—(g) a small bongie 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 pelvic cavity.

PLATE XV.

Fic. 1. The bladder and enlarged prostate gland of a patient, who died at the age
of sixty-three years, the disease under which he long suffered, inducing inflam-
matory stricture of the urethra, and at length a stone in the bladder, which, when
removed posé mortem, weighed about five drachms—(a) the penis, opened on the
anterior part, to expose the urethra—(b, b,) the outer surface of the very enlarged
prostate gland, which is seen projecting 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 peritonzal cavity.

Fic. 2 represents one of the kidneys from the same patient as the preceding,
minutely injected, and one half removed—(a, a, a,) the cut surface of the paren-
chyma, highly tinged with the injection, except at the mammary portions—(b, b,)
the ounter 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 vaseular,
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 (f,) and marking the turn of the ureter at its commencement, and the

narrowness of its orifice—{(In the Museum 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—I{a, a,) corpora cavernosa penis divided—(b, b,) sinuses in the left corpus
cavernosum, communicating with a perineal 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, ¢,) membranous bands, forming a irm net-work across
the dilated portion of urethra, behind the stricture—(f, f, £,) refer to several open-
ings in this net-work, behind one of which a lithic-acid calenlus is lodged, which is
visihle at the u|‘h‘_"nil'|g {g‘j“—rﬂw pmsr::tit purtiull of urethra is marked {h,} and
(, i, i, i,) are p]l_‘m-ﬁ of t|llii|, lmhﬂ]lg ont the opened urethra and 5trut|,:hi|1:_: the
net work—{k, k, k, k,) the outer surface of the bladder—(l, 1,) the coats of the
bladder, from half to three guarters of an inch thick, cut 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-
canized, being loose, floceulent, and covered in some places with adherent lymph
There were extensive perinzal fistale, the communication of which with the mem-
hranous part of the urethra, i]m'm:tiiutt:]:.' behind the stricture (d,) is concealed
hy the net-work of finely m‘g;mi:ﬂ:ml substance extending across that part of the
passage.

Fic. 2. The bladder of an aged man, with a large steatomatous tumour, situated
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—(b) 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
() is passed, which appears in the bladder at (h)—(i, i,) the large steatomatous

tumonur, situated between the bladder and rectum, and projecting into the cavity of
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the former at (j, 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 fistule, abscesses in the coats of the bladder, and adhesion of
the contignous 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 communieated with extensive sinuses, opening npon
the perineum—(e) the prostatic portion of urethra—{f, f,) the outer and superior
surface of bladder, where covered by periton@um—I(g, g,) the outer surface of the
same, where there is no peritonwal 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,) 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
—(1, 1,) 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

Fie. 1. The bladder of a patient, whom I successfully lithotomized when seventy-
five years old, removing six caleuli of pure lithic acid, weighing nearly four ounces;
he died eleven years afterwards, when numerous small caleuli were found in the

_bladder, twelve of which are represented in fig. 5 of plate ii. The vesical cavity
R
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is spacious, the coats of the organ are much thickened, and the prostate gland is
much enlarged—(a, a,) the eut surfaces of the prostate gland, separated from cach
other to shew the prostatie urethra (b,) and the prominences (e, ¢,) of the gland
towards the cavity of the bladder—{(d, d,) external surface of the lateral lobes of
prostate gland—(e, ¢,) the outer surface of the bladder—(f, f,) its coats divided, in
the removal of a portion of the organ to expose the spacious 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 fundus.

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, caunsing death after several years of
severe suffering.  His bladder, represented in this igure, 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 dysury, which the strictures, when present, created
—{(a, a,) outer surfaces of the lateral lobes of prostate gland—(b, b,) cut surfaces of
the anterior part of the same—{c, ¢,) prostatic part of the urethra—(d, d, d, d,)
outer surface of the bladder—(f, 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 sac (k, k,) the eavity of

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

PLATE XIX.

Fic. 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—(h, 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



123

removed—(e) its cavity—(f) the tumour, situated around the orifice of right ureter,
and presenting in the preparation the woolly appearance so aceurately depicted in
the drawing—(g) right ureter, much enlarged; a small bougie 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 calculus 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) ounter surface of left lobe, and (d) outer
surface of right lobe, of prostate gland—(e, e, e,) external surface of the bladder—
(f, 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
tumour attached to the left prostatic lobe, and rising prominent into the cavity of
the bladder—(j) is a similar tumour, of less extent, arising from the right lobe,

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 numerouns sacculi or hernie of the lining membrane
throngh openings in the muscolar coat. The view offered is different from any

others in this series, the cavity 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 onter surface of lateral lobes of prostate, in a posterior aspect—(h, b,)

the cut surfaces of the same gland, separated to expose the urethra (¢)—(d, d, d, d,)
R 2
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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,) vesicule seminales—(f, f,) vasa deferentia—(g, g, g, 2.)
the prominences of sacculi seen on the outer surface of bladder—(h) the cavity of
the bladder, in which the openings of numerous saceuli (i, i, i, i, i, i, i, i, 1,) are
observed—(k) marks a sacceulus, opened in the removal of the posterior part of the
bladder, and extending not quite through 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
musecular coat, is seen in the bladder at (m) marking the narrow opening of com-
munication between this cavity and the sac—(n) is the righi ureter, fmmu:]i&td}"
behind which the hernmial sac (1) is situ:itml—-[u} 15 a much ]urglrr sae, 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—i(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 cavity, 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 tumounr, of smaller size, and less prominent, situ-
ated at orifice of right ureter—(j, j,) numerons smaller and irregular tumours,

occupying all the neck of the bladder, some long and pendulous enough to extend
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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.—(In 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—i(b, b, b, b,) the parenchyma divided by a longitudinal section,
removing one half of the organ—(c, ¢, 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 (g,) where it is

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

PLATE XXI.
e st oo

Tui1s and the six following plates contain drawings of the bladder and its append-
ages, removed from twelve male patients, who died after litho-cystotomy ; they are
collected from different sources, some of the cases having oeccurred in :;ny 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 gradual bleeding, in consequence of the bulb of the urethra being cut 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



126

symphysis pubis—(d) the body of os pubis, ent through on the left side of sym-
physis—(e, e,} anterior external surface of the bladder, behind and above the sym-
phvsis pubis—(f) posterior external surface of the bladder—(g) its cavity laid open
by removal of a great portion of its left half—(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
meision downwards and outwards; but the incision had not gone through the
aland, to the neck of the bladder, the latter not being cut, but suffering dilation,
s0 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,
contracting 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 perinweal
surface appear less than it really was; but, allowance being made for this, the
drawing will give much correct and useful information, npon the form, direc-
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. 3

Fic. 2. Urinary bladder and its appendages, from a lithotomized boy, aged four
years, who died three weeks after the operation, in consequence of erratic {rr}'sil‘r[:lilﬁ,
which, commencing in the serotum, 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—(b) a bougie
intreduced through the urethra, its extremity appearing at (c) in the opened cavity

of the bladder—{d) the left crus penis cut across—(e, e,) onter 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—(l, 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

e
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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 9 in Appendir, 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 perineal
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 I do not attribute the fatal termination to their existence, except so far as
the dysury they occasioned contributed, with the verminose state of the intestinal
canal, in producing effusion within the cranium—(a) the penis—(b, b,) outer sur-
face of the bladder—ic, ¢,) its coats, divided in removal of the anterior part—(d)
prostate gland, divided anteriorly to expose the urethra—(f) cavity of the bladder
—(g, g,) portion of perinzeal integuments—(h, h,) adipose and muscular substance,
forming sides of the wound leading to the bladder—(i) the external perinal
wound made by operation, which soon contracts in its course 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 vesiculee seminales, as far as (m)—and (n) inferior points to
two small openings in the membranous part of the urethra, luatling also to the
wound (lI)—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 Appendir, No. 1.) $25- 8855

Fi6. 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
former, inflicting fatal injury. The bladder was at length reached, and in the
extraction of a large calenlus, 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 situated immediately behind the symphysis pubis—(a) membranous
part of the urethra—(h, 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 oblique direction downwards and out-
wards, of the anterior part of left prostatic lobe—{e, ¢,) ureters—(f, f, f,) external
surface of the hhullll‘r—{g, £,) its coats, divided b}f removal of its anterior part—
{h) its cavity, the lining membrane falling into ruge—{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 picce of quill (I) 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
suthcient opening was obtained for the extraction of the stone. (See case 17 in

Appendir, No. 1.)

PLATE XXI1I.

Fic. 1. The parts concerned in lithe-cystotomy, from a patient sixty-five years of
age, who died seven days after the operation, from infltration of urine into, and
suppuration of, the reticular texture about neck of the bladder and lower portion
of the rectum ; three flat lithic acid ealeuli, 1.1|.'(-ighing 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 section of the left lobe of the prostate gland effected—
‘a, a,) crura penis—(h, b,) corpus spongiosum—{c) the bulb—{d} one of Cowper's
glands—(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-
face 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 deferentia—(m) posterior outer surface of bladder above these—(n, n,)
the urcters—(See case 13 in Appendiz, No. 1.) I

Fic. 2. A calculus, weighing above two ounces, was removed in this case by the
lateral operation; all went on well for ten days, when there oceurred 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 weeks 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-
nzal 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—(e, ¢,) coats of the bladder, eut across in removal of its ante-
rior part—(d, d,) its cavity exposed—(e, e,) termination of ureters in the bladder
marked by a bougie inserted into eachi—(f, f,) external view of lateral lobes of pros-
tate gland—(g, g,) anterior part of the gland divided, and the surfaces separated
from each other, exposing prostatic part of urethra (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.

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

8
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was small, weighing 5iij 5j. The patient was a corpulent tall man, accounting for
the great depth at which the neck of the bladder lies from the external wound—
(a) fundus of bladder, covered with peritonzum 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, ¢,) external view of lateral prostatic
lobes— (), £,) 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 obliue section of this lobe,
cffectually 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 integunments of perineum, 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 conrse

towards the neck of the bladder.

PLATE XX1V.

Tue bladder was in this case immensely thickened in its coats gencrally, and the
imner membrane very morbid ; two caleuli removed, u'tighing three ounces and o
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 (e, ¢,) about one eighth of an inch—(d, d, d,) a layer of adi-
pose substance external to the muscular coat; this was puralent 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, j,) perin®al integuments surrounding (k) the external wound.

PLATE XXV.

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 iJ}' one lﬂrgc loss of arterial blood whilst
on the operating table—(a) the posterior part of the bladder, covered with perito-
neum—ib, b,) anterior part of the same, the peritonmum removed—(c, c¢,) the
divided coats of the bladder, an oval lateral portion being removed, to expose its
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 sphincter ani—(k) the rectum opposite pros-
tate gland, cut off at (I) and at (m) laid open, shewing the ruge of its lining mem-
brane—(n) fibres of sphincter ani muscle—(o0) root of penis—(p) corpus spongi-
osum urethre, anterior to the bulb—(q, q,) perinzal integuments surrounding (v}
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 distinctly 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,) which, introduced from
above, passes downwards within the vessel for some extent, and escapes at (y) by

the wound effected in it—(z) vena ipsius penis.
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PLATE XXVI.

F'rom a gnntlmmn, seventy-two years of age; four flattened-oval lithic-acid calenli
were removed, followed by considerable bleeding, which was effectually arrest-
ed by plugging around a gum-elastic canula; he died from nervous exhaustion,
cight 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, bh,) outer surface of the
bladder, covered by peritoneum —(c, ¢,) divided coats of the same, unusually thin
—(d) its cavity—(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 ineision 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 caleculi—(h, h,) perineal integuments, surrounding (i) the external wound—
(k, k, k,) adipose substance about the wound—(l, I, 1,) ent surface in removal of
the left cavities of wound—(mn) a portion of the left crus penis turned up—(n) a
common probe, shewing the whole track of the wound (o, p, q,) from the perinaeum
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 nearvest the wound, entire, proving

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

PLATE XXVII.

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 crus 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,



133

covered by peritonzeum—(g) posterior part of the bladder, below where the perito-
nzum is reflected—(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 peritonzum dependent—(o, 0,) part of the colon, cut across at (p)—(q, q,)
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 vesicul® seminales, between the rectum and bladder, as far
as where the periton@um is reflected from the one to the other; a common probe,
introduced through the external wound, traverses the course of this sinus, its
extremity appearing in the deepest part of the sinus at (w)—at (x} I have exposed
the interior of the rectum, 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 perinzenm of so small extent, that the operator stated he could not make the
usual 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 cut, as well as the left lobe of the prostate gland divided
through its whole extent, to allow a calculus, weighing rather more than three
ounces and a half, to be extracted. Extensive inflammation of peritonzum, as
well as infiltration into the cellular texture, were found on dissection, accounting
for death—(a) the outer surface of bladder—(b, b, b,) its divided coats—(c) its

small eavity—(d) left ureter

() root of penis, this organ being cut across at (f)
—(g. g,) integuments—(h) the anus —(i) the external perinzal wound—(j, j,) course
of the rectum—(k) its interior, exposed by removal of a left lateral portion of its
coats—(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 gland, cut through—a bougie (t)is in the urethra, and appears in the
wound at (u}—(v) is npon the bulb—(w) an opening from the wound (1) into the
rectum (k) large cnuugh 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
ITi]{'rElt[[l“, {Jr tl'l'f.' h'-i?.';‘. Ilﬂl'l.'.’ rﬁ]}r(?ﬁﬁ’."tﬂll, s Slllughﬂ Eﬂl]ilrﬂtﬂd :111{] I]EI.HSEI;! il'l.'q'“,}' h;\'

the wound, which would account for their enlargement.

PLATE XXVIIL
it f

Fic. 1. A straight sound for an adult; it should not be so large as to distend the
nrethra, 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 fingers under certain movements.

Fic. 2. A common curved sound, the handle broad, pelished 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.

Fi6. 4. A sound with the curved 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 deseribe in the bladder a circle, or any part of a circle; introduced
into the bladder with the curve npwards, as represented by the dotted outline (c) it
is turned half-round, bringing the curve into the position (d) thus exploring the
vesical cavity behind the prostate gland.

Fic. 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-
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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
() 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 instrament 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 caleu-
Ins 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 describe a whole or
any part of a circle, and turned from the direction (j, k,) to that of the dotted out-
line (1)—but before being brought out of the bladder, the blades D-:f course shonld
be put into the first position (j, k,) with the curved part turned upwards.

Fic. 7. Urethro-vesical forceps with the blades opening postero-anteriorly;?®
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 curve nearly an inch shorter. This is found to be one of the most

effectual instruments for removing small caleuli from the bladder.

2 With forceps of this construction, I lately removed from the bladder above five inches of a metal-
lic flexible catheter, bringing it forward near to the termination of the urethra, and there making
an incision upon it; the patient, a very feeble man, aged cighty-two years, and worn down by suffer-
ing from a diseased prostate gland, died not long afterwards, affording me the opportunity of ascertain.
ing that the neck of the bladder had undergone no laceration,
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PLATE XXIX.
.._‘_—_

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

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

Fic. 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 npon 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 eonveniently for the left hand, and
its concavity upwards as a channel for the forceps.

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

Fic. 6. A pair of lithotomy-foreeps represented, of middle size, the blades at (2)
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 shounld be of full
size, for small as well as large forceps, and not as usually made.

Fia. 7. A lateral view of the curved lithotomy-forecps.

Fic. 8. A piece 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—I(g) the same with a portion of
sponge fixed to it. A stick-sponge of this simple form will be found of great ser-

viee on many OeCisions,
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APPENDIX L
e v
CASES OF LITHO=CYSTOTOMY.

Case I. Ix a Public Iustitution, & man forty-five years of age was placed upon the table o undergo
the operation ; three surgeons felt the stone with the sound.  An external incision, seareely more than
two inches long, was made in the usnal obligue direetion, but so high that the urethra must have
been opened at its bulb, A steaight cutting gorget was used, and on its being pushed into the bladder,
uring flowed by the wound ; when the forceps were introdieced, no stone could be found, and after
persevering fruitless attempts for forty-six minutes, the patient was seot to his bed.  The finger of the
operator was never put in ano, nor was the staff re-introduced ; the means employed to discover a stone
were by the fore-finger or forceps, passed in different directions in the bladder.  In the evening of the
same day, a calenlus as big as a pigeon’s egg, and weighing above two drachms, passed away sponta-
neously by the wound. The patient had a r-u[.ﬁl;l recovery. [ took note of this case when a student.

Numerous examples are on record of the stone passing away afler this manner, or presenting at the
wound, some hours afler unsuccessful cystotomy ; and the chanee of its happening affonds a reason
why the operator should net 1oo long persist, and keep his patient on the table, when the stone is not
dizeoverable.  When the external incision is too small, and situated high up towards the pubes, the
foreeps cannot move freely to every part of the vesical cavity, and may pass over a considerable stone
without its being felt.

Caze IT. So earlyas the year 1809, [ was present at an operation for stone on a boy seven years ol ;
it was the firat operation of the kind the surgeon had performed,, who seated himsellon a chair, before the
patient, placing hiz right foot upon asmall stool, so that his elbow might rest upon the knee of the same
sile. Theexternal inciston was three inches long, beginning at the seretum and extending some way past
the anus.  Abemnethy's eutting goroet was used, and us soon asit was pushed forward into the bladder,
uring flowed through the wound, The stone could be felt readily, but not grasped with the forceps ;
the operator, after repeatedly using the foreeps, and introducing his finger into the bladder, was seized
with eramp in the hawd, incapacitating him From III'I)CEIZ"-Il:illg'. Alter much delay and difficulty, acaleulus
the size of o nutmeg was extracted, having a projection one-third of an inch long rising from one part,
which it was believed extended into the orifice of one of the ureters, explaining the difficalty met with in
its extraction. The patient was placed in bed lging on bis left side, with the thighs deawn up and knees
bent ; pulse one hundred and twenty the day afier the operation ; peringum swollen, and chief part of
the urine passing by the urethra, Next day the pulse nincty; fourth day a rigor, part of the urine
again passing by the wound. A speedy recovery.

Case 1L Iwas present atan operation upon a patient aged fifty-nine years, by an hospital surgeon long
since deceazed, in which the grooved staff and gorget were employed.  After having extracted one stone of
considerable size, the operator could not feel any more with either forceps or finger, and retired there-

fore to wash his hands, after ordering the patient te be removed ; another surgeon examining the stone
T2
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just extrneted, observed that one side of it looked smosth; the bladder was agnin exploved, and two
mare ealeuli, equal in size to the first, were extracted ; from too violent pressure with the forceps, and
wand of sufficient caution, the last stone was broken into many fragments.  As muoch hemorchage
attemded the operation, the wound was stuffied with lint : nevertheless the patient was dizmiszed curad
at the end of one month.

Case IV, Thefiest patient whorm [ lithotomized at the Norfolk aml Norwich Hospital was Titus Cutting,
nged five vears; be was in pretty good health, exhibited rosy cheeks, and presented every circumstance so
fuvourable for the operation, that I remarked it only vequired workmanship equal to the materials to
make a successful ease of it.  Mr. Martineaw, being the only one of my surgical colleagues present,
supported me by holding the staff, and with the common scalpel 1 ent so deep, after the plan described
in the preceding treatise, that he observed 1 had gone far enough, and 1 entertained mo donbuof having
divided freely the prostate gland. The blunt gorget entered most readily, and wpon iL.(kccpiug in
mind thetender ageof my patient,) [ introduced my lnnle finger inlo the bladder ; but not feeling the slone,
I introduced my left fore-finger with conziderable force, amd was seusibly impressed with the yicldiog
of the neck of the bladder to admit the finger, with which 1 touched the stone; and having aseertained
precisely s size and situation, 1 intmoduced a pair of small fat forceps, and immediately seized and
remowved if, withont encountering any resistance,  The operation, 1 was subsequently informed, lasted one
minute and 2 hali. At the end of six hours the draveshest, placed under the patient, was moistened
several times, the urine passing freely by the wound, less and less tinged with Llood, w0 as Lo be sl
length colourless; refreshing sleep had also been gmined. Next day the pennwum woas swollen and
convex ;3 the urine however flowed well by the wound amd no unfavonrable symptom was present.
L ihe 2300 the swelling of perineem had abated, allowing the lips of the wound to open a litile,
which, the preceding day, were more closed ; urine in the course of this day was several times voided,
i parl per pencm, ol first bloody, then turbad, and ot lsst quite elear.  On the 26th, five days after
the aperation, all the wrine pazsed through tie natoral passaze, of a pale straw colour, with very litile
mucous sediment, proving the imitation of the lining membrone of the bladder to have subsided, and
ne considerable internal wound to be remaining ; so [ dressed the wound with ointment, made pressure
by a compress of lint on one of its edges to bring them both on a level, and applicd a strip of sticking-
plaster across the buttorks tightly, to bring the edges of the wound toxether.  From this date all the
nrine contivwed 1o fow the right way ; in twelve days the Betle patient quitted bis bed, the perinenm
heing supported by a T bandage, and sixteen doys from the performanee of the operation, he was dis-
misgsed perfectly cured.

This is the usual course of events in boys ander ten years of age, wheve the stone is not large and
the operation tolerably well execated; and fiom snch cases the surgeon derives more gratification than
from any other of the capital operations of surgery.

When the swelling and tendemesz of the perinmum have subsided, and the arine beging to fow in
consideralle proportion per wrethram, being clear and straw-coloured, or having only a thin elowd of
muesus sediment, shewing that inflammation of the Wadder and its consequences are no longer present,
and that there is no extensive internal wound furnighing a seeretion, it 18 allowable to treal the perinmal
opéning a5 a common wound, according to the approved rules of our art, adjusting the surfaces and
cdges, making appropriate pressure, and even using a long strip of adhesive plaster across the
buttocks. In young patients, this trestment is ofien admissible in six or eight days, and a complete
cureis effected in a few days more, but in adults it may be o considerable time, two or three weeks,
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even in prosperous cases, before all the favourable circumstances I have mentioned, regarding the
condition and flowing of the urine, are present so as to warrant the use of direct means for eloging the

perinmal wound. '

Case V. John Whitrod, fifty years of age, became an hospital patient on the 30th of September, 1826,
having suffered from symptoms, indicating a stone in the hladder, for two years,  Afler each micturition,
violent straining continued for several minutes, and every two or three days the symptoms were agga-
vated, and much pain complained of in the loins,  The urine deposited much muco-puralent sediment,
which unfavourable gign, however, diminished somewhat in a few days, by quietade and hospital-
discipline. The tongue was covered with a white fur, but the pulse good at seventy in a minute. On
the 10th, 11th, and 12th of Cctober, there was sfillicidixm wrine during the night, and I judged a
ealeules lodged in the neck of the bladder ; still the pulse being steady a8 before, and the condition of
the bladder, in regard to its catarrhal excretion, improved, [ was about to lithotomize; but T could
not sueceed in getting either glaff or sound into the bladder, as often happens when the stone lies at
the neck of this visous, exciting spasm of the muscles there sitnated.  The stillicidium having ceased,
I lithotomized this paticnt on the 26th of the month, and my notes state that 1 touched the groove of
the staff at the second cut with the scalpel, which I carried on in ita groove till the handle was half
buried in the wound, the patient being a very large and corpulent man; I extracted five caleuli of
similar shape, weighing together nearly two ounces. In four hours, the wrine had Aowed repeatediy
on the sheet, and become free fom all bloody tinge.  On the 27th the perineum was swollen, making
the wound more closed, and cavsing some uring to pass by the penis. The pulse never rose above
eighty ; motions were oltained by a dose of castor oil on the 29th, after which date, all the urine con-
tinued to pass by the natural passage, mixed with very little mucous sediment, so I compressed the
perineum firmly by a T bandage, kept the knees close tozether, which had before been at liberty,
and by appropriste deessing 1o the wonnd, including the use of argenti mitras, it soon entirely healed,
and the patient was walking ahout well within eighteen days from the performance of the operation.

Case V1. Edward Lines, a healthy and strong mar.t, tmnt_llr-ﬂ;uqryeaﬁ of age, was admitted into the
hospital in Febroary, 1827, having suffered symptoms of stone for five years; the weather being then
very cold, the thermometer descending each night as low as 11° of Fahrenheit's, 1 deferred operating
until the first of March., The stone removed was globular, and weighed %j 3§ 2ij.  The only circum-
stance worth noticing in the oporation i3, that a considerable artery bled freely near the bulb, which
1 did not secure by ligatare, until T had extracted the caleulus, having to deal with a rather plethosic
patient, who could well bear the loss of a little blosd.  In the evening there was pain in the region of
the bladder, and also pain in the lower part of the abdomen, just above Poupart’s ligament, on the right
gide; bur pressure could be borne, the nrine Aowed freely by the wound, and the pulse beat only cighty
in a minute, satisfactory indications that no active inflammation of & membranons surface was going on.
As the perinsom inflamed a little, the pulse rose to one lundeed, but subsided on the fourth day, leas-
ing aplmrentl}' no unfovourable indication. At the end of & fortnizht, however, all the urine continued
o fAow by the wonnd, although thiz was gramalating and healthy in uppearance ; when [ compressed
the region of the Madder, just above the symphysis pubis, one or two cunces of wrine fowed from the
wound, part of it turbid like whey, proofs of an urinons cavity about the neck of the bladder.” I put
thi patient on & beter digt, and after a few days more, thought of introducing o u:a!.lm!nr i demenre ;
but T deferred it until a month feom the operation, when the uring still Howed almost entirely by the
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wound, was turbid, and accompanied by pus; when introduced the eatheter down 1o the membranons
part of the urethra, it did not pass on centrally, but inclined to the lefi side, entering a sinus in that
divection, and undee the gentlest handling, giving great pain to the patient ; which [ regarded as very
sufficient reasons for desisting.  On the Sed of April, I noted that the patient’s spirits were depressed ;
he theuglt he should not recover, and was rendered more gloomy by leaming the Fatal issue of 2 case in
the same wand ; the pulse one hundred and ten, the body and limbs considerably emaciated, the tongue
parched in the centre and furred at the edges: on pressure being made over the vegion of the bladder,
an ounce of two of uring still issued from the wound, the latter portion of it elowded with mucus,  After
thiz date, a small proportion of the uring was voided by the penis ;. between the 17th and 21st, repeated
rigors oceurred ; 1 administered quinine-bark and some wine, cheered the spirits as far a3 [ could, and
encouraged the patient to sit up some hours in the day, to which he was disinclined. No pain was
complained of, nor any tendermess on pressure being mude either wpon abdomen or perineum : still it
wis clear that the health suffered from an urinous cavity, and that the rigors aroze from the impedi-
ment o the evacuation of the urine, which was driven into this cavily at each eontraction and empty-
ing of the bladder. Unless a hollow catheter were kept in the bladder, T saw no surgical treatment
called for, and eonsidenng that much depemded on the health and strength of the patient being moin-
tained, 1o which fresh air, exercise, and gm'll aparits, would essentially contribute, 1 acceded to his
wishes, {for he was become quite nostalgic,) and sent him 1o his residence in the countey ;3 and although
om his leaving, much purulent matter was discharged with the wrine, I had the gratification to leamn,
from the respectable practitioner, to whose care the case devolved, that in a month there was o perfect
recovery of health under tonie medicines and full diet, and a soond healing of the wonnd made Ly the
operation, without the adoption of any particular local treatment.

This patient, for the reason stated, was nearly & month in the hospilal before being operated on,
during which he vnderwent preparatory treatment, by rest, careful diet, and eeeasional doses of castor
ail. In an operation of this sort, implicating the life of the patient, as well as the eredit of the surgeon,
every precantion should be used, that can be supposed n any degrée to increase the chance of a suc-
cesslul izgne,  Consgider how much pains are token, on ocoasions less m:ui;y of them, b:r the lr.fmiug
and dieting of hoxers previous to a prize-fight ! and shall the surgeon, when the opportunity is affonded
him, s generally it i3 in the operation i question, be less attentive and careful 1o propare his patient,
whose existence is the prize ?

Case VI T admitted Robert Youngs, and the two patients whose eazes | shall next detail, inta the
liospital on the same day, 28th April, 1527,  Robert Youngs was a healthy young man, and had borne
avmptoms of his disease only for one year. 1 operated with the scalpel and blunt gorget; the stone
breaking into numerous fragments, 1 had to remove it by repeatedly introducing the forceps, and once
nf twice the scoop. 1 syringed out the bladder with warm water, to remove small remaining fragments,
The sympioms were very favonrable for above two days, and the pulse only eighty; but on the third
night, he began to suffer pain in the lower part of the abdomen, and in the porinmum, which increased
an much that [ was summoned at two o'clock in the moming, when I found a furred tongoe, nausea,
fever, pulse at one hundeed 3 there was neither fulness nor tenderness of the abdomen, pressure being
well bome; but the perineum and contiguous part of the scrotum were greatly swollen, little wrine
had for some hours been pazsed, although the bladder was not distended ; hence it was clear that there
was urinous infiliation, extending towards the serotum. 1 opened with my finger the wound freely, to
the neck of the bladder, and kept the kunees asumder; 1 also bled freely from the arm, administered
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lnxative doses and applied locally warm fomentations. The urine flowed plentifully by the wound in a
few hours, and he fever abated ; purulent matter was discharged from the wound on the sixth day ;
and finding the director pass several inches along the eellular texture, towands the scrotum, 1 made an
extensive incision in this direction, kept cold Iotion to the still inflamed parts, and a poultice to the
wound, From this time ease was obtained, healthy granulations shortly arose on the exposed surfaces,
and the cure was complete in six weeks,

Case VIIL George Callon, aged 64 years, followed the business of a shoemaker, and from the great
frequency of such persons suffering from stone, it cannot be doubted that theie sedentary oceupation
disposes 1o it. Thiz man was possessed of tolerably good general health, but was of short stature,
rather corpulent and abdominous. Examining the urethra soon after admission into the hospital, [
found a strieture at four inches from the external orifice, and for six weeks treated him by bougies,
before 1 reached the bladder. The prostate gland was large, but I notwithstanding felt a stone with
the sound at rather less than seven inches from the end of the penis.  For four years this patient had
been subject to painful obstruction of wrine, and for two years had soffered severe darting paim in the
glans penis after evacaating it. T continued to use a larger and larger sound, until one of full sizé 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 quarters, with the outer surface formed of the fusible
caiculus, and coated by much adhering mueus, giving an offensive urinous smell, indicating the very
morbid condition of the lining membrane of the bladder, An artery spirted freely from near the bulb
of the wrethra, which was pressed by the finger of an assistant, until 1 had extracted the stone; 1 then
put a ligature on it.

The day following the operation, the patient had o very feeble, intermitting and irregular pulse, with
the central part of the surface of the tongue brown and parched ; but no tenderness of abdomen, |1
allowed malt-liguer in small quantity : ro infammatery symploms arose ; in three days the pulse im-
proved in force and regularity, and the ahdomen, which had been rather tumid, subsided 1o the siee it
possessed before the operation.  Part of the urine passed by the penis, (and for a day or two nearly all
of it,) 5o long as the perineum rémained a little swollen, but afterwards all passed again by the wound,
antil, at the end of about three weeks, under a generous diet, with half a pint of porter daily, healthy
granulations had arisen, when the wrine graduoally took its proper channel, which a recumbent posture
was found to facilitate; and a complete recovery was effected in eight wecks.

Case IX. Robert Howand, aged 4 years, had passed his urine with frequency and much straining
for several months, but with se much pain a8 to make him seream out ot each trinl only a fow weeks
before admission into the hospital.  After preparatory treatment by eastor oil in small dose, regulated
diet and warm bath, 1 ondered him into the operating theatre, but when placed on the table, his cheeks
were flushed from febale 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 his ward ; it appeared
that his sufferings had been great since I saw him on the preceding day, and that no wrine had been
voided for seven hours, although twice in the course of that time he passed motion. 1 directed leeches
te the abdomen, warm bath and fomentations, and a calomel purge ; the febrile state subsided, but his
gevere sufferings, arising from the stone, were unabated, and seemed to threaten to bring danger if not
soon removed; [ therefore, at the end of a week, operated and extracted a caleulus weighing one
drachm. The same evening, the perineum was convex and swollen, and daily afterwards the child
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had fever with Aushed cheeks: no other unfavourable sign oconrred, however, until the fifth day afier
the operution, when a cold chill arose, continuing for o quarter of an hour amd giving place io a Tegi-
lar fever-fit. A restless might was passed, and on the sixth day the penis was swollen from serum in
the eellular textwe,  In gpite of cold evaporating lotions, the scrotum, by next day, was as large as an
egrs [ eelicved it by searilying, but scon it beeame evident that there was erysipelas spreading, a blash
being present on cach groin, attended by mmefaction ; there was also a daily febrile attack, aud the
perinwal wound became pale, yellow at the elges and patulous, fuenishing no healthy discharge.  The
tumefuetion and redness geadually subsided in the parts first affected; an erysipelatons blosh spread
from the Tttocks, over the loins, as high as the shoulders, oceupying the whole of the back, and like-
wise proceeding, more slowly, downwards nearly to the knees ; upon the buttoeks anl loing, there were
consilerable tumefaction and a few vesidations, but, on the more distant parts, the disease was marked
by a pink lue only, without vesication and with very little swelling,  After lasting two or three days,
the redness went off, and the cuticle desquamated, so that on the fourteenth day from the operation,
all ervsipelatous affection had disappeared, save that the serotem, prepuce, and ket buttock weee swollen
from remaining serum ; stll the child did not regain appetite, the system was emaciated, countenance
andd lips pale, with restlessness and a fretful state of mind.  Sulphate of quinine and dilute wine filed
to rouse the exhausted encrgies of the system, and death ensued at the end of three weeks, The
vigeera of the abdomen, when inspected, exhibited no marks of disease ; neither did the bladder nor the
other contents of the pelvis; the only vizible effects of the erysipelutons disease were the presence of &
quantity of yellowish serum in the cellulae tssue of the prepuce, serodum, groing, upper part of the
thighs, bwitocks, loins, and anterior part of the abdominal parietes, from the pubes as high nearly as to
the wmbilicus, The parts concerned in the operation are represented in plate xxi, fig. 25 the unne
taok a direet conrse from the bladder o the wound in the perinenm, without any lodgment or infilta-
tion ; the fatal issue was from erratic erysipelas and the attendant fever, destroying the remaining powers
of a viry feeble syitem,

For sometime after this date, erysipelag continned  so rife in Norwich, that fatal attacks eccurred
after bleeding, eupping, lecch=bites, and the simplest incised wounnds, making it 1||'|a;|l.iafal'lnr:|' 1o the
surgeon to undertake any operation, whether in or out of the hospital ; in this institution lithotomized
paticnts were not spared; the particular tendency to this disease continued for above two years, and
owing to this danger, in the year 1829, only three patients underwent the operation of lithe-cystotomy
within its walls,

Case X. On the 8th of January, 1818, Mr. Bond, formerly one of the surgeons to the Norfolk and
Norwich Hospital, operated upon a man sixty-nine years of age. The symploms were stated to have
existed only two years; but the staff seemed 1o pass over so large a calculous surface when moved about
in the bladder, that the stone was pronounced to be very large, and an ample externnl incision wag
made accordingly. It seemed to me that the stafl was bared at the bulb of the urethra, and a copious
fow of venous blood took place.  The bladder being reached by the scalpel, o blunt gosgot was wsed
1o eonduct the forceps into the bladder.  The stone was soon grasped by the forceps, but not soon ex-
teacted, the wound requiring 1o be enlarged repeatedly, in a discetion downwards amd outwards, with
the scalpel; Mr. Martineau, who was present, fecling resistance from the soft parts, on the ojapeisite
sile, towands the symphysis pubis, cut o little in that direction; and at length o stone weighing five
ounces wis extracted.  In forty-eight houss, the abdomen was painful and very tender to the louch,
pulse one hundred and twenty ;. two copioug bleedings from the arm relieved the symptoms ; the Wlood
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drawn was buffy and much cuppu], Next day, troublesome singultus arose, with violent and painful
purging; the pulse subsided to eighty-five by the eighth day, but the singulius continued, recurring
every two or three minutes on the 18th of January, after which date it abated, ceasing entirely in a few
days, and allowing the patient a gradual recovery, o that he was discharged cored on the 28th of the
following March.

In this case there was severe peritonzsal inflammation, which, extending to the part of that membrane
spread upon the diaphragm, will account for the hiccongh; but this troublesome, and always very for-
midable symplom, arises from several other causes, as after profuse hwmorrhage, from suppuration of
the reticular texture of the pelvis depressing the powers, or sloughing of the sides of a perinmal wound
through which a large caleulus has been forcibly extracted : in the treatment, the surgeon has to be
guided by the cause giving rise to this symptom, and the condition of the nervous system of the patient ;
but I hold it to be a rule that when hiccough appears afler litho-cystotomy, the paticat will bear no de-
pletory treatment.

Case XI. A soldier of middle age, who served in the battle of Waterloo, was operated upon by a
staff-surgeon in 1816, who kept him more than an hour upon the table, and after putting him to bed,
bled him in each arm, The patient recovered, but a amall fistulous opening remained in perinmo, and
the rectum having been wounded, fieces passed sometimes with the urine through the urethra,  Such
was his condition twelve months after the above operation, when it was discovéred that a stone in the
bladder was again formed, and a second eperation of litho-cystotomy was performed with the scalpel
and blunt gorget.  Much pain was felt in cotting through the old cicatrix, proving it to be more sen-
gible than the healthy skin. The stome was soft, as it usually is when formed under such cirenmstances ;
it broke under gentle pressure with the forceps, and was removed chiefly by the scoop, in numerous
large feagments, weighing altogether half an cunce.  The patient recovered in six weeks, and was cured
of hoth rectal and perinseal fistula.

In other instances where litho-cystolomy has been répeated, the old cicatrix has been always found
more dense and resisting to the scalpel, but never more sensible, than the original healthy texture. In
this and other examples of a second operation curing fistule of perinmum, the inciston has invariably
been made in the situation of the fistulous opening.

Case XII. A surgeon long ago deceased operated npon a lad twelve years of age, who had laboured
under symptoms of stone for six years, The operator had great difficulty in cutting down to the curved
staff, and was several minutes before he could expose it.  The gorget, when pushed on, slipped out of
the groove of the staff, and when this instrument was withdeawn and the forceps introduced into the
wound, no stone could be felt, neither did any urine escape; it was evident that the gorget, though re-
ceived up to its handle in the wound, a length of between three and four inches, had not reached the
bladder, and from the direction the instrument took, 1 felt no doubt about its having passed between
the bladder and the rectum. The staff was again introduced and luckily entered the bladder, so that
the stone was felt; the gorget this time was conducted along the groove of the staff in o right direction,
and it entrance inte the bladder marked by an ample gush of wrine, The caleulus removed weighed
above one ounce ; the patient, who lost o pint and a half of blood in the operation, had no unfavour-
able symptoms afterwards, and was cured in five weeks.

Where the gorget escaping from the groove of the ataf, is pushed between the bladder and rectum,
which I have repeatedly seen, the patient will often recoves, particularly if the blunt gorget be the in-
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strument o unfortunately employed.  If, as will be subsequently related, (case 16,) the gorgel pass
antesior to the bladder, behind the os pubis, the accident is almost necessarily fatal. It has also hap-
pencd to my knowledge, that the cutting gorget has, afier entering the bladder, pierced its coats from
within outwards, so a3 1o stop against the os pubis; and such an cecurrence is necessarily fatal.

Case X1 A man, sixty-five years of age, was treatied for strcture of the urethra; soon alterwards
he came under my care, and 1 found his symptoms to depend on a stone in the bladder, and that he
had suffered marked signs of this malady for a year or two. I operated upon this patient for removal
of the stone, cotting inte the bladder from the perineam after the wsoal method, with the sealpel, aided
by the curved grooved stafl. I employed the blunt gorget, which required very little foree to make it
enter the bladder, the scalpel having freely divided the prostate gland. The staff’ being withdrawn, I
introduced the forefinger of my left hand, along the concave surface of the gonget, until T could feel the
prostate gland, thus dilating the parts; but my finger was not long enough to reach the cavity of the
bladder and to feel the stone.  As soon az the forceps were introduced, T grasped a stone with them,
but on attempting to extract it 1 found 5o moch resistance at the neck of the Wladder, that it was neces-
sary to cut through the oppesing paris with a probe-pointed bistoury,  The stone removed was about
one inch in diameter, circular, and much flattened ; its smooth surface indieated that it was not solitary,
and on imtroducing my finger into the wound, T could feel ansther at the neck of the bladder, just
entering the wound, but Ieould not seize it with the foreeps, until I had pushed it back faidly into the
cavily of the bladder; a third stone was extracted ; all were of the same shape, and weighed together
nine deaclims and a half.

Six hours after the operation, the pulse were only sixty ; wrine flowed through the wound. Next
maorning, pulse cighty 3 some clots of blood and & litthe urine passed by the penis.  On the thind day pulse
ninety ; it became quicker each day, until the sixth, when it was one hundred and teny the patient now
restless and fretful, delirous in the night ; tongue dry and covered with a brown fur in the moming ;
oecasional hiceongh, The abdomen daily éxamined, was not found tender or distended, bearing pres-
sure in every direction without inconvenience ; the only pain complained of was refemred (o the sacrum,
three inches above the anus,  After this date, uring Aowed very scantily through the wound, but an
aunee or more cseaped on pressing the abdomen above the pubes; this pressure causod no pain, and
the cscape of urine gave ease.  For the first two or three days, the wound looked healthy, contracting
to half its oniginal size, and seeming disposed o unite by the first intention; feariog effusion of urine
into the cellular texture, I separated the edges of the wound, to allow the urine a more free exit; asthe
unfavourable symptoms arose, the wound altered, its edzes becoming sharp and dry, the surfaces yellow
and pale; perinmum and parts around the anus swelled and puffy.  These signs were enough te mark
urinary infiltrativn ; 1 aveided bleeding, which could only have been tried at an early period, when the
pratient seemed doing well, though the mischief was then taking place; by castor oil the bowels wers
timely relieved ; anodyues, freely given, failed to obtain rest; suppert was afforded by bland nourish-
ment, and the case protracted to the ninth day.

On dissection | found the peritonmal surfaces in the abdomen uninflamed and free from effusion or
other marks of disease. On cotling into the tumefied parts in the perineum and about the anus, |
observed urine, mixed with oily zlobules, ooze out from the cellular texture, which was dark, sloughy
and offensive ; this state of the cellular texture was not confined to the perineum, but extended around
the whele of the lowest part of the rectum, and between this bowel and the sacrum for three or four
inches above the anus, being precisely the situation of the great uneasiness complained of by the patient.
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The cellular texture upon ench side of the bladder, and upen the left iliacus internus muscle, was in
the same sloughy state, containing, 2s I believed, urine, mixed with oily globules, fietid air and pus.
The cellular textura, upon the fundus of the bladder, and anterior part of the rectum above the reflexion
of the peritonseum, was unaffected. In the rectum there was a table-spoonful or two of a transparent
jelly, like white of egg or the contents of a ranula, which I deemed to be the secretion of the mucous
glands here situated, as a similar substance had passed per aswm before death. The bladder and
appendages are represented in fig. 1 of plate xxii, giving a posterior view of the section of the prostate
gland,

This ease occurved at an early period of my practice; the symptoms led me to suppose that infiltra-
tion of unné had taken place, and that there was no peritonitis.  To distinguish between these two
different causes of danger is most essential, as inmy judgment the free abstraction of blood by vene-
section 8 mot equally suited to both.,  The effusion of urine, if it occur at all, must in all probabalicy
epmmence within the first twenty-four hours after the operation, and [ presame it did so in this case,
although the patient appeared to be going on prosperously for two or three days, during which the
injury was not sufficiently extenzive to shew itz effects upon the system. Unless performed at a very
early period, who would rely upon bleeding in such a4 case? When urine gets effused from rupture of
the wrethra, we do not, on ascertaining this, bleed largely to check the morbid action induced, but
make free incizions through the skin, 1o allow the urine to coze out, and to give discharge to the sloughs
that must unavoidably form, if urine remain many hours in the cellular tissue, Should not the sama
practice be as far ag possible adopted, when it is ascertained that urine is effusad into the eellular tex-
ture aficr litho-eystotomy ? the symptloms arise insidiously ; the urinary infiliration takes place in parts
deeply situated at the neck of the bladder, before it is observed superficially, extending its destructive
effects to the cellular texture at the brim of the pelvis, over the iliac and proas muscles, along the loins,
even to the diaphram, whilst little or no injury happens in parts accessible to the surgeon.  To regard
this diffuse supparation of the reticular texture without reference to infiltration of urine, stating it as
undistinguishable from, and réguiring the same treatment as, peritonitis, [ cannot help believing a most
injurious doetrine.

Case XIV. Mr. B—— had for many years been troubled with a strieture of the urethra, and often
treated himsellf by the bougie. It was in the month of March, 1818, thot an attack of jaundice
oecurred o this gentleman, when he was fifty-five years of age; this disorder soon abated under medi-
cal trentment, but the urethral stricture got worse, creating great dysury, and rendenng the daily intro-
duction of a small gum-clastic catheter requisite for relieving the bladder, This was the condition of
the patient in June, when my attendance was first called fory the urine conld only be pussed in drops,
unless the catheter were employed, and the whole course of the urethral passage was in a most irritable
stute ; the inflammatory action extended from the urethra into the bladder, and the urine, which before
was clenr when drawn off, became loaded with o great quantity of ropy mucus like white of ege; small
grilty fragments, which proved to be fasible, entered thie urethra and lodged behind the stricture, fue-
ther increasing the irritation, and rendering the employment of the catheter more difficalt.  The stric-
ture being diminished, the patient was able to void urine, but when he bad passed all he conld, T always
found six or eight ounces remaining in the bladder ; complaint was now made of pain at the glans
penis, as well as at the neck of the bladder, on the wrine being voided ; and the former part was fre-
guently compressed between the fingers to relieve itching and uneasiness; when also the bladder was
empty, pressure above the pubes gave a shooting pain into the glans, and when wrine was distending
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that organ, the patient on turning from one side to the other in bed deseribed that he felt something
move or tumble about in the bladder, and change of posture, particularly from lying to standing, caused
a sharp pain in the glans penis and neck of the bladder, lasting for several minutes.  These symploms
strongly indieated a vesical caleulus, which I readily detected with a metallic instrument ; still the urine
was not voided oftener than half a dozen times in twenty-four hours, owing, no doubl, to several ounces
of this fluid being always in the bladder, preventing it from contracting closely upon the caleulus so as
to eause the usual wegent and tenesmal symptoms.  The prostate gland, examined per rectum, was
found to be not much enlarged, and the growth of this body towards the bladder, or in what is deserib-
ed as its middle lobe, would alone explain why the bladder was unable to evacuate all its flunid contents.

This patient’s health being improved, the urethral stricture surmounted so that a full sized catheter
could be passed into the bladder, and no morbid symptems but such as a vesical caleulus would ercate,
{except that four or six ounces of urine always remained in the bludder,) I performed eystolomy by the
lateral method on 26th of August, 1818, culting into the Dladder with a common sealpel upon a curved
grooved stafl., The stone proved so soft as to yield wnder the gentlest pressure of the forceps, and was
removed in small fragments, zome by the seosp, others by the curved foreeps, which T introduced with
the concavity of the blades upwards, then giving them a hall-turn, so that their ends searched behind
the enlarged prostate gland ; by these means, and by syringing the bladder through the wound with
tepid water, [ got away all the fragments, which weighed four drachms and a half. I ascedained that
the stone was a flattened oval, formed upon a soft nocleus of mucus; the external covering only was
firm, all the interior being of the consistence of the volk of a hard-boiled egp.

The patient went on favourably with a pulse at eighty, and unne flowing for the three first days by
the perinseal wound, O the fourth day, castor oil taken by the stomach, and an enema adminiztercd,
procured ample evacuation from the bowels,  Ou the $1st of the month, part of the urine fowed by the
penis, scarcely any by the wound ; and in the evening of this day, there was darting pain in the glans
penis, sbstruction to all Aowing of urine for a short time, then three or four cunces voided by the penis,
with several clots of blood ; in ten minutes he was seized with a rigor, which lasted half an hour, and
“ ghook him a2 he never was shook before,™ followed by hot skin, restlessness, and polse at one hun-
dred and ten.  Such a rigor anses after this operation on the sudden invasion of inflammation of the
bladder, or of the peritonmeum, or the formation of a circumscribed urinary abseess about the bladder ;
but in this case it was owing o the teo carly closing of the wound, and the passing of urine, with clots
of bleod, after difficulty and obstruction, by the urethra; next day the pulse were again eighty, the
perinmal wound liad re-opened, allowing part of the wrine to take that course, and all went on favour-
ably, save that the system shewed debility and the tongue had a Jittle brown fur upon it, on account of
which I gave bark and a more generons dist, A month after the operation, the health being restored, a
little urine still passed by the perineal wound ; the flexible catheter was therefore employed 1o draw off
the uwrine several Gimes in o day, and thus the cure was soon completed, except that the bladder con-
tinued unable to empty itself, four or five cunces remaining in it.

This patient still lives, sixteen years after undergoing eystotomy, and has had no relapse of stone;
but he has suflered oceasionally from sivicture of the urethra, and been required o introduce the Hexi-
ble catheter every week or oftener, in order to emply the badder of several ounces of remaining urine,
which he was otherwise incapable of evacuaiing.

Case XV, John Platfond, aged sixty-eight, had suffered uneasiness at the neek of the bladder for
above two years, and very severe pain for several months.  When he applied to me, lie had the symp-
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toms of stone in an extreme degree, passing water every len or fifteen minutes, night and day, with
excessive straining; the pain much sggravated by walking and a weight felt in the rectum; wrine
sometimes bloody. The countenanee of this man was pale and haggard, like what is common with a
Morwich weaver who has et hand to hig work, but the rest of his body was bulky and his general health
good.  The urine depositing crystallized lithie acid, 1 gave alkalies for a time, which soon removed it;
and on the twelfth of October, 1218, I lithetemized him, cutting into the groove of the curved staff
with three strokes of the scalpel, and employing a cutting gorget for completing the opening into the
bladder ; T wasled to use this gorget, beeause | deemed the prostate gland large, and the stone also of
considerable size ; the gorget entered the bladder readily, and I believe that its end stopped against
the stone, which 1 quickly grasped on introducing the foreeps, and extrcted by firm and slow efforts,
without injury o the soft parts, and without neeessity for enlarging the wound; the stone weighed
above nine deachms,

Thers was considerable bleeding, and a pint of coagulated blood was in the bed three hours after the
eperation. The wrine, which Howed freely by the wound, was for the first day, tinged with blood, but
afterwards colourless,  On the second day the pulse intermitted, which was removed in twenty-four
hours, by goed animal broth being taken. On the sixth moming, after a sound sleep of an hour or
two, the patient awoke alarmed —passed his water, afler some obstruction, chiefly through the penis—
and was soon seized with 2 severe rigor lasting several minutes, and leaving him feeble, thivsty and
feverish, with a pulse at one hundred. 1 found a large clot of blood which had passed by the penis
and this obstructing the urethra for a time, cansed the rigor.  The pulse next day subsided to seventy-
six, although 1 hod given a livle wine diluted, and also bark on account of the exhausted powers of
the system, and a tongue with a brown coating.  The urine having for two days passed partly by the
penis, and partly by the wound, again flowed entirely by the latter channel, the swelling of the peri-
nmum, which usvally arises a day or two after the operation, having subsided. At the end of a fort-
night all the urine passed by the proper channel, and in five days more the patient was walking about
quite recoversd.

After enjoying health for ten years, this man had a relapse of stone, on aceount of which lithontripse
was tried, as mentioned in the beginning of chapter ix of the text; death happened in three months,
and the state of the hladder is re'imeaenud in plate xix, fig. 2.

Case XVI, The following case, which I witnessed many years ago, ander the hands of a deceased
gurgeon, who had several times operated before, may be turned to useful account by comparing the
unexpected issue with the method of proceeding. The patient was forty-five years of age, stout and
plethoric ;. the curved grooved staff was cmployed.  After the second cut with the scalpel, the operator
began to feel for the staff, and complained that he could not feel it; as soon as the urethra was opened,
without the scalpel being carried decper, the blunt gorget was pushed on upon the groove of the staff,
and the latter withdrawn; no wrine flowed, and the operator, a5 well as the speetators, doubted whe-
ther the gorget had reached the bladder; the operator forcibly thrust his finger along the concave
surface of the gorget, but could not feel the eavity of the bladder. The stafl was again introduced and
a longer blunt-gorget taken, bt when bured to the handle in the wound, it did not fairly enter the
Bladder, and it was evident to me that the prostate gland was pushed before this instrument, and had
not been divided by the scalpel at all. The patient was a large man, and although the gorget was
from four and a half to five inches long, it was buried in the wound withoul entering the bladder. 1
had observed that the external wound was not camied sufficiently low, past the anus, its lower angle



e,

R o v

150

preventing the handle of the gorget from being sufficiently depressed, otherwise 1 think the force
empleyed would have made so narrow and conical an instrument pags through the prostatic part of
the urethra, The late Mr. Martinean being present, observed that in thiz dilermma he would use the
cutting gorget, but there was not one at hand ; the further use of the sealpal was not proposed. A
third time the staif was introduced, and the blunt gorget, again forcibly pressed forward, although it
did mot enter the bladder, got into the pmilmit: urethrm, and ot lust the forceps were by main force
made to enter the bladder and touch the stone, either 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 compli-
cated instruments of the ancient Manan method had been employed.  Immense force was used in the
extraction of the stone, which woas of an oval shape, and a3 big as o hen's egg, weighing nearly two
ounces. Mo dangerous symptoms ensued, and the patient’s recovery was complete in ten weeks.

I have repeatedly known instances of the scalpel not being carried deep enough, and of the prostate
gland in consequence being pushed before the blunt gorzet, the operatoe suececding by dilating the
prostatic urethra and neck of the bladder; and the resulis of such cases have brought convietion to my
mind, that this emor 15 less dangerous than cutting too freely the prostate gland anid neck of the
bladder. If the surgeon misuse a keen scalpel or a cutting gorget, the effects are generally fatal o
the patient.

Case XVIL Through the liberality of the surgeon who operated, 1 am enabled to give particulars of
the following case to the peried of ils termivation.  The patient was thin and emaciated , having suffer-
e symploms of a vesical caleulus for eight or nine vears, and attained the sixty-eighth year of his age.
The curved grooved stafl was employed, and the external incision was free, so that the operator readily
reached the staff in the membranous part of the urethra; o eonical gorget, with one cutting edge, was
uged, and when pushed on up to its handle, no urine flowed ; the forceps were also introduced into the
wound, but no stone found. A suspicion now arose that the bladder had been missed; advised the
operator to introduce the stafl again through the urethra, which was soon done and the stone distinetly
felt m the bladder; the gorget, now employed again, entered the bladder, as was proved by urine
eacaping ; o caleulus, weighing an ounce and a lalf, was extracted. Sickness eame on soon after the
operation, with rapid small pulse, and a cold clammy state of the surfaces of the limbs; urine then
ceased to How by the wound ; the vomiting became stereoraceons, and death ensued in thirty-six hiours.

After the operation, I did not see this patient whilst living, but was present at the dissection. The
peritonmum was entire, and where lining the abdominal parictes just above the sympliysis pubis, it was
covergd by lymph, by which an adhesion was formed between it and the adjoining small intestines,
The bladder was empty, and exhibited no extraordinary morbid condition, beyond what a stone of large
size usually oeeasions. It was found that the gorget, escaping feom the groove of the staff when first
used, and leaving the urethra on the (patient’s) left side, had passed anterior to the prostate gland, i
mediately behind the symplysis pubis, and gone still further, separating the peritonseum from the abdo-
minal parietes for an inch or more above the level of the brim of the pelvis: there is no doubt that the
iorceps, when first introduced into the wound, took the same route; and the cavity thus formed was
oecupied by uring, creating a dicty and slonghy appearance of all the surfaces.

Where the gorzet, afler escaping from the groove of the staff, passes between the bladder and os
pubis, particularly if it be the cutting gorget, and the paiient an adult, futal consequences, | should ex-
pect, will invariably follow : but it may prove otherwise, if the Llunt gorget be dmp]a:.'l:d and the
patient juvenile,
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Case XVIIL. In the year 1821, 1 assisted a surgeon, al a great distance, in hiz first operation of this
description, by holding the staff. The patient was sixty-nine years old, and had suffered severcly fur
above u year. There was some difficalty in inteoducing the staff, as happens often to even very prac-
tised surgeons, who fail to possess naturally a tact 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 & due conception of the operation, marked the first incisions, so that it scemed long before the staff
was bared and cridence afforded to my twuch of the scalpel resting in its groove. A cutting gorget was
employed, with which the rest of the operation was well executed, and the urine, which had been re-
tained by a jugum penis, a precaution deemed unnecessary by most experienced sungeons, gushed plen-
tifully through the wound. The forceps, used as a sound to feel for the stone, did not detect it, but
opening the blades, and giving a quarter turn to the instrument at the same time, brought the stone
within the grasp of the instrument. It was thought that the stone was so brittle as to be crashed by
the forceps; but this impression arose from the stone being grasped by the edges of the blades, and the
prominences on its surfuce yielding as the stone escaped from their grasp. A more fortunate hold was
obtained, and a caleulus as big as & pigeon's egp extracted, though not until the resisting parts were
further divided by o probe-pointed bistoury. An artery spirted frecly in the superficial incisions, which
was stopped by the finger of an assistant, whilst the operation procecded ; its progress needs net be in-
terrupted, to secure such vessels by ligatore, exeept in very feeble patients ; and often the pressure in
extraction of a considerable caleulus stops the humorrhage, as well as prevents its returning afler the
operation iz finished.

This patient’s pulse were sixty-six before the operation; four hours afierwards, they were seventy
only, and wrine had flowed by the wound, as was proved by the moisture on the sheet being lizht
colonred at the marging had blood only escaped, the whole of the stain on the sheet would have been
red. Next day the tongue was parched, much pain of loins was complained of, the shin het, great
vestlesness, pulse intermitling ; but sleep was soon obtained, all these symptoms were removed, and
afier three days the patient became cheerful and casy, progressing favourably, Fifteen days afier the
operation, the surgeon reported to me, that since the tumefaction about the wound subsided, (which
usually happensin eight or ten days,) there had been little progress towards healing, the surfaces of the
wound looking dull, unless tonched with tinct. benzoes comp. ereating fears that it should remain fistu-
lous. Tn replving [ observed, that, * in this asin other great operations, the first and greatest object iz
to have the paticnt live, the next, to have him get well without any draw-back upon the perfection of
the cure.  IF the wound will not granulate and unite, the urine must in general be allowed 1o flow un-
interruptedly through it.  To me it appears that you need to strengthen your patient, and improve his
health, as well as locally to stimulate the wound by proper dressings, frequently varying them,  Allow
a generous diet and remove the patient from his prezent lodgings to a more airy place; keep the knees
approximated, when he is sitting up, and as the urine flows in great part by the penis, and there is no
pus dizeharged from the wound beyond what cught to be furnished, close it by a long piece of adhesive
plaster applied tightly across the buttocks, which, applied at the proper period, has often proved of great
service. I recommend you not at present to introduce a catheter; it keeps the wound more open and
is not advisable where union is delayed from want of activity in the parts, though occasionally a re-
source of value to the surgeon, where the flowing of uring through the wound is the only cause of its
failing to clese.” The perineeal wound elosed in a week or two under observance of these sugpestions.

I have witnessed nearly a score of maiden operations of this sort, in a majority of which [ eneouraged
the young sargeon and held the stafl’; and on looking back upon this part of my experience, of which
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I can introduee few details, T am persuaded it iz corroet to state, that it would be for the public goad if
fewer surgeons lithotomized for the first time, and if those principally onderook the operation, who are
so circumsianced as to be likely to have cecasions for repeatedly performing it.

Case XIX. On the 23rd of July, 1823, 1 operated pon a patient, at a distance of many miles from
Naorwich, who was in his 70th year, and had during five years suffered severe symptoms of stone, 1
divided the prostate gland, as [ believe, with the common scalpel, and used the blunt gonget to dilate
the neck of the bladder, The ealeulus removed weighed above two ounces; o firm white substance,
size of o marble, which I took to be a growth from the prostate gland into the bladder, was incloded in
the grasp of the foreeps and removed with the calenlus. | have in other eases, particularly in a patieat
operated on by the late Me. Martinean, seen snch a substance removed, and eannot doubt that it iz fur-
nished by the prostate gland, T left the patient soon afierwards to the care of an intelligent surgeon on
the spot, to whom [ am indebted for the remaining history, “ There were severe straining paing the
same evening, at intervals of fifteen or twenty minates, which continned 16l near midnight, and nog
ohserving any margin of urine about the red stain on the draw-sheet, nor any wrinons smell, 1 judged
the wound was closed, and the pain sceasioned by conteaction of the bladder upon itz retained contents,
I therefore pursned the course you pointed out, by introducing my finger into the wound as far as the
neck of the bladder, and bringing away o coagulum ; unine then flowed, and the patient obtained im-
mediate velief, Al went on as well az eould be wished for nine days, and on the tepth he was attacked
with pain in the chest, followed by 4 severe shivering fit.  The pain was situated in the right side, about
the seventh rib, and impeded respirtion so much as to make the patient call out with the pain: pulse
full and quick, and all indications present of a severe attack of pleunsy, for which I had attended him
three or four years before,  Bleading, purging, blister, and antimonial medicines were apphied, and on
the third day from commencement of this attack, the pain being still acate, venesection was repeated ;
the bleod was eupped and presented a leathery appearance on the surface; by this treatment and a re-
petition of the blister, case was obtained and the health seemed improving,  Three woeeks from the ope-
ration, u part of the urine flowed through the right channel ; but the patient suffizred chilly and hot fits,
with rapid pulse, and conzsidérable congh and expectoration ; the fever persisted and assumed a hectic

chammeter, notwithstanding appropriate medicines were administered.  There has not been the least
pain about the bladder or abdomen, and in my opinion, i death ensues, it will be from an attack of
plevrisy.”  Death did ensue five weeks and two days after the operation.  * The left long wasz sound ;
the right adhered to the plenra costalis very extensively, and on tearing awey the adhesions in the situ-
ation of the pain, a cavity was ﬂpenm‘i containing a pint of pus, part of which was fluid, the remamder
of the consistence of clonted cream;: this cavity no doubt communicated latterly with the bronehial
eells, as purulent matter had for some time been expectorated, having a very putrid smell. There
were no marks of infammation in the abdominal eavity, nor cffusion upon the peritonmeal surfaces,"
The bladder was sent to me, and is represented in plate xxii, fig. 2, shewing the course of the peri-
nieal fistulous opening to the neck of the bladder; that the wound should not have healed, whilst so
much disease, even of a destructive kind, was going on in a distant internal cavity, is what we should
expret,  The cellular snbstance about the neck of the Wadder was in a suppurating condition, with
urinary depits connected with the wound ; that the patient died from the effects of severe pleurisy,
cannot be donbted ; but is it clear that the suppuration in the pelvis, about the neck of the Dladder, had
no share in creating the other fatal diseased action? The liability of patients, who have diffuse
inflammation and suppuration in either the extremities, or about the bladder, 1o be seized with inflam-
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mation in the thoracic viscera, going on to destruetive suppuration, has been noticed by our best patho=
logizts; and I cannot get quit of the opinion that, had the above patient not undergone the operation
for removal of lis stone, he would in all probability net have had the fatal pleuritic attack.

Case XX, I officiated some years ago as staf-holder 10 a by-gone operator, in favour of a little boy
three and a half years old. The perinmal incision was not above one inch in length, and although the
staff was soon bared, the scalpel was used in no regular order.  When the operator had applied the
blunt gorget, and made its beak play in the groove of the staff, I ecould not get him to take the latter
instrument into his own hands; so he pushed the gorget on, whilst T still continued te hold the stalf';
and as soon a8 this instrument wos withdrowns, he theost in hiz long forefinger, in spite of my loud eall
that in =0 tender a patieot he should use the small one; after the forefinger had been thrust as deep as
it would go, its entive length, there arose a doubt as to the bladder being opened ; no stone eould be
felt, and with much flow of blood, there was no gush of wrine. After much probing with finger and
with foreeps, all persons present became convineed that the bladder was not opened, and that the gor-
get and forceps, as well s the operator’s foréfinger, 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 ecliula
texture behind the o8 pubis, giving o the expericnced touch a different impression from that of being in
the bladder, and ne stone could of course be felt; in short, the bladder, as I belicved on examining,
was detached from all its anterior connexions, and the urethra torn or cut across about the membranous
part. At length I was fortunate encugh to hit the prostatic urethra, reach the bladder with the staff,
and feel distinctly the stone; Tpassed the blunt gorget into the bladder, guided by the groove of the
staff, and of eourse dilating the neck of the bladder, which is very practicable and even safe in & young
patient; [ tried to pass in my little finger, but found s0 narmow an opening, that it was like attempting
Lo gt it into the urethra, and the bladder was so saparated from its ligamentous and other connexions
with the o3 pubis and perineum, that it readily retired before my finger, evading all attempts at dila-
tation and creating great difficulty ; a pair of small dressing forceps however entered ; the stone was
grasped anid brought down, (and with it the bladder,) to the external wound, in which change of
position the bladder, [ caleulate, must have descended nearly two inches lower than the situation it
secupied when [ introduced the forceps, so great was its mobility under the employment of very gentle
force.  Whilst the stone was thus grasped and gentle traction used, the resisting parts at the neck of
the bladder, now about on a level with the external wound, were divided with & enrved bistoury ; T
made an exchange for the smallest pair of common lithotomy-forceps, which entered readily, and en-
abled me to complete the operation, taking the precaution of putting my left forefinger in auem, and
curving it beyond the stone, thus not only preventing its reliring, but pressing it forward by this finger,
whilst with the forceps [ extracted. In young patients the left forefinger can be thus used very advan-
tageously at the same time that both hands are applied to the foreeps. The operation altogether oceu-
pied above half an hour.

For six hours no urine Aswed; but warm fomentations being applied to the abdomen, and the lips
af the wound opened, there was an escape of uring; the child obtained sleep the same evening, voiding
uring, at intervals, untinged with blood. Nest day the responsible operator observed that the child was
¢ s well a3 could be expected,” without specifying whether it was dying or doing well; the latter was
the state of the case: after two days a part of the urine passed per penem, turbid and depositing some
mugugr; three days afler the operation, all the urine took permanently the right course, being voided
in'a healihy state, in fair quantity each time, and at proper intervals ; in short the wound may be said
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to hove united by the fist intention, the child being well in less than a week, without shewing any un-
favourable symptom ! The ealeulus removed weighed just above two seruples.

In this case I feel morally certain that the gorget, slipping from the groove of the staff, passed between
the bladder and os pubis, and that the eperator’s Norefingee ook the same course, not rupturing the
peritonenm, (else the bowels would have protreded,) but separating it from the abdominal parietes, as
high as midway between the symphysis pubis and umbilices ; the uecthon was also 50 cul or torn, that
the bladder, and with it the prostate gland, became very moveable, vielling readily before the finger in
a subsequent stage of the operation, creating a vemarkable difficulty, net ouly in finding the entrance
into that visenz, but in fixing it =0 as to gain resistance enough for the forceps to enter it.  With such
injuey inflicted, it s one of the fortunate anomalics in nature that neither urinary infiltration, nor cellu-
lar mor peritonmal inflammaion enswed, the action excitéd proving just such as produced immediate
reunion of all the wounded surfaces,  Amongst much inlercourse with books, authors and operators, 1
never hearnd but of one more singular case, the subject also o child, where the bowels protruded tirongh
an apening in the peritonmam, and the gorget touched the lobulos spigelii of the liver | though told to
me seriously, | have not much reliance in the correctness of the history, notwithstanding there is some-
thing in support of i, for the patient was not stated to have recovered, and we know that when & bung-
ling operator gets out of his depth, there 5 no saying where he will stop, becoming more desperate as
there are more numerous spectators of his baneful exploits.

Case XXI. On the 15th of September, 1325, the late Mr. Martinean lithotomized a mon, sixty-
tlhiree years of age, whom I had admitied into the hospital for him five days before. When [ sounded
this man on first seeing him, 1 found that the end of the catheter came in contact with the stone at six
inches and five-cighths from the orifice of the urethra; painful sympioms had been present for ten years,
hut the 1'@1':ent. complained of great increase of suffering during the preceding six weeks, until which
date he had kept to his work as a labourer.

1 had ihe bonour of holding the stail far Me. Martineaw, and distineily felt the knife touch its groove
al the second cut; what was further done with the sealpel was soon accomplished, but T felt convineed
that the prostate gland was enly partially divided, and the neck of the Madder not incised; still the
Llunt gorget, being very conical, veadily entered, and, the staff withdrawn, the operator introduced his
forefinger upon the eoncavity of the gorget into the bladder, forcibly dilating its neck and touching the
stone.  After the forceps bad grasped the stone, the scalpel was twice employed to enlarge the wonnd
downwards and outwarnds, afier the manner this eminent lithotomist lins so clearly deserilied 3 still the
stome, weighing an ounce and three quarters, was not extracted until great force had been applied. The
patical obiained sleep the frst night, but the fow of uring by the wound was seanty, less than two Fold-
ed sheets being moistened in twenty-four hours,  Next day the pulse were one undred and ten, and the
abdomen tender to the shightest touch in the iliac regions and just above the pules; bul no general
peritonmal enderness.  To make sure that the bladder was not distended, a female catheter was intro-
duced through the wound ; an ounce only of bloody urine was deawn off, proving that there had been
a scanty sécretion from the kudneys.  The patient was cheerlful, enjoved what he took, was allowed at
his own request 1o lie on his right side, and wok eastor ol 1o promete an cvacuation from the bowels.

When four days had clapsed, the patient retained his food; and, having o pulse just above one hundred
in a minute, was thought to be deing well; but on the following afternoon, whilst zitting up out of bed
for convement purposes, {which Mr. Martineau censured and would not knowingly have allowed,) he
became faint, and on beingr replaced in I:n-nd,, sp0n expired,
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The next day [ éxamined the body, with the permission of Mr. Martinean, whose zeal led him to
favour such investizations at the latest period of bis lengthened life, I extended my ineision through
the aldominal parictes, from the sternum o the symphysis pubis, and when I had separated the pyra-
midal museles, before opening the peritonzeal cavity, an ounce or two of reddish opague fluid escaped,
which 1 judged 1o be urine and pos tinged with blood, lodging in the cellular tissue between the os
pubis and Wadder. Theee was no effosion inte the eavity of the peritonsum, but this membrane was
in some parts very vascalar, particularly where lining the lower portion of the abdominal muscles, The
eellular substance at the anterior part of the neck of the bladder, next the os pubis, was cecupied by
bloody purulent fluid, such as I noticed as having escaped on my making the external ineision; but
there was no suppuration and no effused unne in the cellular substance contiguous to the bladder in
other situations, nor between the bladder and the reetum. The prostate gland had been extensively
divided with the scalpel, (perhaps to above two-thirds of its depth from the anterior view,) in a direction
backwards and a little outwards, and had the incision been carried on entirely through the prostate
gland and neck of the Badder in this dicection, it wounld have interfered with the left vesicula seminalis
and divided the left vas deferens. The lining membrane of the bladder was very vascular. Examin-
ing the parts, some days afterwards, when minutely dissectad, 1 could not find that the neck of the
bladder had been lacerated, so it must have dilated, to allow the large calenlus to be extracted, as nei-
ther it nor the posterior portion, nearly one thivd, of the prostate gland, had been divided in the opera-
tion. The urinary depdt belind the os publis had formed, on account of the wrethra being injuréd in
that direction, immediately behind the triangular ligament; and here was seated all the mischief cans-
ing the death of the patient, o8 there was neither logs of blood, nor membranous noe diffuse cellular
inflammation, to account for it, The incision of the prostate gland, I should have obzerved, just
avoided, as it ought, the orifices of the vasa deferentia.

Mr. Martinean's short paper on lithotomy, published in the Medico-Chirergicel Trarsoctions, and
dated January, 1821, contains o list of eighty-four paticnts operated on successfully, with only two
exeeptions. It iz singular, and worthy to be noticed, that the next two patients publicly operated on
by himm, at the Norfolk and Norwich Hospitlal, both died; which is enough to abash the surgeon who
ghould presume upon suceess ascording to his experience.  Altogether that distinguished lithotomist
operated on twenty-four patients at the hospital, after writing the paper alluded to, and as I saw not
only these, but many of his preceding operations for stone, amounting o between forty and fifty, and in
several instances, whilst assistant-surgeon to the hospital, had the honor of being staff-holder, 1 can
speak with some grounds for confidence, upon his manner of opérating,

During the many years that 1 witnessed Mr, Martineau's public practice in this department, he care-
fully selected his patients, rejecting such as were very unhealthy, or suffering from enlanged prostate
gland ; thus deserving more eredit than in hiz paper he seems willing to assign o himzell. No surgeon,
I beleve, will lithotomize with very great success, who accepts patients in all conditions and stages of
the disease ; 8 judicious selection, in which the surgeen considers the claims and chances of the patient,
and not his own views for keeping up an artificial reputation for success, is the course that ought to be
adhered to.  Who is there that docs not regret the brevity of Mr. Martinean's deseription of his own
operation T Every surgeon who reads of his great suecess, must naturally desire to be acquainted with
the means by which he accomplished it. A good surgeon may be made by study and education, but o
first-rate aperator is born posseesed of some quality that makes him so; it was thos with Mr. Martinean,
who was gifted with o frmness, steadiness, and manual dexterity, which the greatest experience fails to
obtain for many surgeons.  He eut down to the staff with so bold o stroke, as to enter its groove by o
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second, or at most o third incision: and with equal quickness and precision he laid open the mem-
Lranous portion of the urethra and divided @ part of the prostate gland ; that he seldom if ever divided
the prostate gland through its entire depth, iz the opinion 1 have formed from observation of many
operations by him; and which is supported by the only dissection 1 had the opportunity of making and
have just detailed ; still enough was cut to allow the blunt gorget to enter the Madder, and then the
operator invariably adopted a proceeding, which forms no unimportant part of the operation ; the staff
withdrawn, he was accustomed to introduce his left forefinger, (which was particularly long and large,}
upon the concavity of the gorget, into the bladder, forcibly 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 portion of the prostate gluml and the neck of the bladder, T always regarded as a pegu-
linr and intsinsic part of Mr. Martineauw’s method of operating.  The opening into the bladder being
thus effected, partly by cutting and partly by dilating, the forceps usually entered readily, and in the
use of these, rapidly careving them to different parts of the bladder if required, or more frequently
seizing al once the stone, (previously felt, and its situation ascertained, by the finger,) Mr. Martinean
possessed a degree of freedom and dexterity unparalleled within my observation, and surpassed most
surcly by very few amongst those who have become conspicuous in this branch of operative surgery.

Case XXIL In the following ease, T had the benefit of Me, Dalrymple's assistance to hold the stadf,
and alse in consultation upon the difficulties that arose after the operation.  The little patient waz
three vears old; kiz poinful symptoms had existed for one vear; the ealeulog was readily removed
through the perinmal wound, my left forefinger being kept in ano curved beyond the caloulus, (to pre-
vent its slipping out of the blades of the foreeps,) as I extracted it.  Two arteries spirted blood, one of
which, situated next the left ramus of the os pubis, was tied ; after this so little bleeding continued,
that it wis deemed undesirable to keep the patient on the table Gl another ligature should be applied.
Within two hours, urine having flowed, there was hmorrhoge in so active a form, that, in my absence,
Mr. Griffin, then residing in the hospital, opened the wound and applied a second ligature successfully ;
zome fuid blosd passed from the Bladdee by the peniz, and a lange coagulum by the wound, during the
struggle in applying the ligature. When I arrived, all bleeding had ceased, the child was dozing:
countenance pallil, surfuce of the body so cold that [ ordered warm flannels to the abdomen and 1o
the lower extremities, In the evening there was sickness ; pulze one hundred and twenty-four,

During the next day, the polse vaned from one hundred and forty o one hundred and sixty.  On
the fourth day, the pulse wera less frequent, and no sickness present ; in the evening, there was again
& loss of an ounce or two of blood, flowing partly by the wound and partly by the penis, and I learnt
that, by being accidentally pulled in the removal of the dressings, the ligatures had come away. On
the following day, some blood eseaped after the same manner, a coagulum bigger than o walnut pass-
ing, with great pain, by the wound, from the eavity of the bladder; inconsultation it was agreed that
the hemorshage was not sufficient 1o require interference, particulagly as it had for some hours ceased
entirely, bl uswally taken place slowly allowing the blood 1o coagulate, and was moreover furnished
by a vessel deeply situated, as was proved by the blood passing into the bladder.

There was no recurrence of lementhage, and the wrine flowed untinged; bot the pulse were not
lower than one hundred and forty, ofien one handred and sixty, and much pain at the neck of the
bladder, and also at the end of the penis, was complained of each time the wrine flowed, which was
every half hoor or hour, chiefly by the wound, but partly by the urethea ; pus also Howed from the
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wound, giving further proof of a cavity at the neck of the bladder, in which the uring lodged. T poul-
ticed the wound and avoided all pressure (o close it; this was the treatment fourteen days after the
aperation, about which time, the ehild experienced a cold chill for two sucecssive evenings, followed by
some dezvee of fever. On the seventeenth night, there was slight delirium with fever, and as the
bowels had been active, 1 directed an anodyne, which had been before repeatedly administered in the
course of the reatment.  Early next morning it was reported to me that the child had slept all night,
but at my visit 1 found it comatose, with convulsive twitchings of the face, eves fixed and diverging,
hands elenched, toes extended and turned inwards, and all the limbs rigid as in a state of tetanuos;
thiz condition continued, in spite of warm bath and mustard poultices, with calomel and opium inter-
nally; and the child died on the twentieth day from the operation.

The head was first inspected. The upper part of the cerebrum was noted to be very free from blood
the veins visible on its exterior being empty. A quantity of pale serum was diffused over cach hemis-
phere of the cerebrum, under the arachnoid membrane, descending between the convolutions ; viewed
through the arachnoid membrane it appeared gelatinous, and as i having the opacity of thin starch, but
on the arachnoid being opencd here and there, the floid escaped, in the form of a pale clear serum, (o
the amount of between two and three ounces.  The arachnoid membrane being removed, the exposed
pin mater shewed great vascularity ; contrasted with this, the substanee of both cerebrom and cerebel-
lum exhibited on a section very few blood vessels, The lateral ventricles contained only between two
and three drachms of fluid. At the basis of the cercbrum, there was a quantity of firm yellow lymph,
particularly about the optic nerves, and upon the prominent parts of the middle lobes of the cevebrum,
and near the fissura sylvii; this lyemph fiemly wnited the arachnoid membrane to the pia mater; upan
the pons varolii there was also a layer of Iymph, adhering less firmly to the arachnoid and pia mater,
After both cerebrum and corebellum were remaoved, I found, upon several parts of the basis of the cra-
nium, particularly in the fossa for the middle lobe of the cerebram, a layer of lymph, which could be
readily scraped off, leaving the dura mater entire beneath; and it was believed, as well by some gen-
tlemen present, as by myself, that this lymph lay beneath a delicate membrane, demonstrating the
arachnoid lining of the dura mater, The abdomen presented no other circumstance ealling for u remark:
than thirty-two lumbrici, weighiog together above two ounces, and each measuning from five to ten
inghes in length, occupying the hollow viscera; one wasin the stomach, nearly twenty were in the
dusdenuwm and the first five inches of the jejunum, and the rest were in the remainder of this bowel or
in the ileum. The bladder was empty and healthy in appearance ; it is reprezented, with its append .
ages, in fig. 3 of plate xxi, where the fistulous opening leading from the neck of the bladder to the
perinzum is seen to be so contracted at one part ais only to admit a common probe.  The dissection
proved that death ensued from inflammation of the membrancs of the brain, followed by effusion of lymph
and serom, which indoced coma and convulsions, To such cercbral affection the presence of so many
intestinal worms, without doubt, mainly contributed; but it would be asserting too much 1o say, that
the operation for removal of the caleulus had nothing 1o de with the fatal cevebral disease, inasmuch as
the fistulons perinmal opening remained, and dysury was further created by a small uleerated eavity
extending from the wound, near the bulls of the urethra, forwards npon the root of the penis, under the
superficial faseia of the perinmurm ; this cavity was half an inch in extent, and only of a size to admit
o common probe; one sess therefore no insurmountable impediment to the complete healing of the
wound ultimately and a successiul issue of the caze, had not the cerebral disease supervened.
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TABLES SIHEWING THE REEVLYS OF OPERATIONS OF LITHO-CYSTOTOMY, CHHIEFLY PERFORMED IX
THE RORFOLR AND NORBRWICIH OSFITAL.

Froa the first opening of this institution for the reception of patients, to the present perioid, embracing
above sixty years, all wrinary caleuli, removed from the human bladder by operation, whether on male
or female patients, have been preserved and are now contained in a cabinet, arranged in numerical and
chronological order, with an inseription to cach, distinguishing the name of the operator, the name and
age of the paticnt, the weight of the caleulus removed, the day and year of the operation, and the date
of the patient’s diseharge as eured, o of his death where the result was unfavourable, In arranging
the following tables, [ have availed mysclf of this great public record, already turned to some account
by the late De. Mareet, in his Essay on the Chemical Hislory and Medical Treatment of Calenlons
Diésorders, and more recently by my former colleague, Dr. Yelloly, in two valnable papers pubilished
in the Philosophical Transactions for 1820.30. The female pationts, which ore intermixed with the
rest, were at an early date operated on by evstotomy, and 1 have azeertained that it was so with the
two fatal cases; but of late years, all caleuli from the bladder of females, have been removed by
dilatation.

TABLEIL

A visT of the urinary caleali, preses ved in the cabinet of the Noofolk and Norwicl Hospital. The figure
in the first column designates the number, those removed from Temales, amounting Lo thiny-five, being
pointed out by *.  The second column shews the age of each poatient in years: the thind marks
the result, the letter {c) being profised to those discharged cured, and (o) to such as died; the
figure corresponds to the number of days between the aperation and gither of those events,  The last
column shews the weight of each calculus.
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23

033

234

1235/60c
236154 e
237 59iu

2.0{18e

e

dle 15

2fe 20
Gle 37

Gl 100

e 2314 grains
198 :E‘EIFE G5
19923 37

Ol 114

dle 23
dle 30

4l 37

0
e
Tle
2
58

78|

13
58

3

F

L. =
ARG REBLD BB GGE OG0

Tle 161 oz. Zdr.
18G{70 &

2} dims.

2 punces
7 ounces
5 drms.

3 drms,

$aT240

442 drms.
30|5 drms.
372 drms.
3713 drms.
Fle 3003 drms.
16{1 oz. 5dr.
T2 oer, i o,
107 d onnees
238|53d si-z az. 2 dr,
QG drms.  [*205
240[62d 2|1 sunce

260,34
26130
D2 |40
263| 6
64| 4
65| 7
566, 4
267 9
26842
269 48
a0l &
27140

a7al40
274| 6
o751
276(65e
277 2|d
258 fle
279/19(c
280(14|d
ag1(13le
283 Sle
283 12]e
g4l Tle
2g5 dle
286 G4 e
ag7|E0le
288! 6lc
agnls] ld
20041 o
an1f5ald
o9 Ale
203 60]=
294

Ale

296

=

'l
™
e G D G B 5

G
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2|30 grains
37|13 drms.

1] ounce
1001 oz, 3 dr.
93(2 0z. & dr.
164 dema.
352 ounces
37(2 drms.
302§ ser.
23|14 drm.

T drmes.

63124 drms.
1704 0. 6 dr.
31(2 drms.
2002 drms.
513 drms.

44{1 drm.
86| 10 grains
3|7 drms.
156 drms.
G328 drms.
5(2 oz. 4 dr.
232 oz. 4 dr.
2315 drms,
231 oz. 1 dr.
2&|2dr. 1 se.
587 drms.
15(1 drmn.
1271 oz. 4 dr.
5001 drm.
as i hq'aihn
1[5 drms.
02 drms.
A3 demz,
23(3 drms.
2311 zeruple
58|1 oz. 4 dr.
576 dirms.
37(3 drms.
fif34 dems,
28 (1 oz. & dr
31
533 drm.
TH1 oz. & dr.
LGje 21816 drms.
1611 dr. 2 se.
Ble G7134dr. 1 sc.

Foz. 3 dr.




LG0)
3-‘-]: -l o “' :" tiImS- 5 BN gmini J[I'l! fe 30|l de, 2 38 465 2 1} ﬁ'[ul,h_'s,
2W0ELTA 40161 drmz, 240 A5(41L drs. 4|L]‘%J»ﬁ e 304 dems, | 66 {1';1-'! 151 drm,
PLISTHE BT .l‘.'." tll.'I:L Julr. 3550 Sl |.’:H§ ilra, 411158l T26A dims. MGT] Ble 1&)H0 -!;'ruinn
300 Gl 5828 drns. | 356) 7le 26(20 drs. | 412] 9l 233 drms. | 466{46le 23 ldr.452r)

301481 584 drms. | 257/60
303 Tle 1-4|Iu.-= A 358 E':l
SO Ble 30 Iﬁ dr. BHL G
A04] 8le 1J ‘.5 drms. JGGEe 3901 ounce J
305 -33:: 3 3& drs. SGlGGe 582 onpees | 41700
05 e l11' 15 graing | 362420 53(6 drms. | 418 9
307( 3e 30 fdrm.  Pa6ilale 252 dr. 1 s 41920
ifIU:jI.'Iiiln' ...-r-! ‘i& s, .j:l'i-llr"i.'l-;r 2303 dems. 420 1<k
A0 17 d 2512 oz, B dr] 365 ‘.:il.iiu’ ['FliI_J ounces §*4:21 38
310 7le S1la} drs. | 366| ale 231 dr. 2 5c. '
11} Gle 300dr. Dse ) 367 e 23011 drm.
*321T7e .‘i':!l AN J68|2 !n ].-EIE'J' grains
31 ) il'ln 3001 dr. 2sc | 269 ale 16{1 drm.
'I.]4 Life 57033 drs. J70[ 7je 22{1de.21 20,

e 02 oz 4dde] 41350
o H02ade.Shgr) 41430
e 371 dr.2sc

Moz ddef aaoi2lie 14 1dr45gr.
Al oz 4 def 470 Ste 453 dems.
242 ounces § 47 1|6l 25| 1oz, 11dr
A2 or. d drey 472 7-5}1.' 184% ounces
A00GY drs,  § 4T3 16l 506 drms.
33|1 de. | se| 474| Sle 23]1dr. 1igr,
20[2 punces | 475 He d-* I drm.

16 o, kel 476 -rli! 05 s,
A% 1 oz, Tdr] 4777 S35 vz, Gadr)
d4(5 drms. | 47847 e ‘éﬂ"i drms.

66 dans. | 47957 51 I Felr, 10gr
37| 1 oe. 24dr ] 480 Hd !--l drms.

-
'

.-:.a'n_nn'-‘ll‘.-ﬁa,n‘

L] M!I'ltiih'\- HERREE] { 2 elr, 2 ae,
@3l ow. fide] 48270k 5812 oz, Ddr,

3152dle 3723 sc. bl | II:c 374 drms. (@ 204 drms, 483 dle 1612 drms.

'EJIq e 301 seruple § 372 4id |l dr, 2 sef 42 ’b Stha TLEL drms. | 484 e 165 e 1 =,
1730 "\‘ I drm. Fa|l5le 23 2dr. s, -I-:"I-l'.'lll 2303 drms, | 485)500d 244 onnecs
G318 L':Iq ‘!'1|[ soruple | 374/71d 2|1 ounce dalle 3703 drms. | 486 4le A3 rrains
*3101%e 371 oz, 6 dr ) 375{56c 24|20z, 2def 431 .“”,: difl ounee | 487(68e  24]lox.50dr

2 drms.
2312 drms.
361 Ladr.2 se.
2L doms.

3 drms. E IR LS
2dr. | sc] 439 2
d2a) Fid 804 drms, 378] 5l 232 drms. 434 58le 375 doms. | 490(68
2 ounces | 379} Gl 20/31 drms, G 1%e 16{1 drm, 441153

3200 He G206 grains | 376] 9 16)28 ser. | 432065
321 |-Ir -IJ-.. drms. 'L.' Giie 16| 2dr. Lgry 433 Ve

=
=
L | k [

Zj'.':-li Sle 5112 seruplez] 380 T5le 376 lrms. 161} dom. | 492} 9d 1 'Eﬂ[‘..ﬂgl‘
aa 5815 gre |i||h 381 Bl i ;.I tlrim, 164 drm. ETVEIHE "'i 5 drmsz.
By 16 | 0z. 2 dr. 2L 1 grains T2 & drs, ELE] c 5151 drms,
3 : 16§71 drs. D grains] 40550c  44{] ounce
2525 d 2314 dems. 16{50 geming | 490G Fle  d0)G grams

-1‘2‘3: dle 371} dem,
330 I'ul'lu I.-fr 34 drs,
30104l 23 ’S.Lruills?.'.'i-‘"if

232 scruples
23(1 oz, G dr,
Sle 16,2 seruples

16| 1 dlrm. 407130 2 dr 1 se.
51|11 ounce | d408dlle 302 drms.
7ilox 2dr] 4090320 3002 drms.

) u!r. 1ze] 405600 20{55drmnz. 231 oz A dref 517|200 4404 drms.
2 punees | 40615 .'_I-II'I";}. drms. th'..*' ;I'I' 207 drmas. S18112e 371 oz.4 gr
” drma. | 4071 ]!c A0[G drms. 463Gk 201 ox. 3de] 519 SHe 302 de. 250

Loz 2alr] 408] Sl 37110 grains | 464l Sl 16{10 grains| 520043le

hl 38le 5
.'--llt 47

«
s
*gual2d 12 drms. § 388 6le QL drm, a1 I:- e 16l dr, | sc. #500[25/c  17{24 grains
A3 {i-l‘! 30015 '-'r;|11'|a. .'Iﬂ!il | J-r 442 w'|'|:||',|!r~ l-t.a: il '2':|1"| dr. 1 5c. al”l'!' e dd '2,5 il ris.
,‘.'_5| e 23] drm. :'l'..ll:l:.'!.'!- e gl o, 3def A Hj_!'ilb'q; all] o, Sdrf S0 "-l o S002 oz Sy
'3"5.‘.:](1 ¢ 282 drms. | 391500 23 3 dr. Tscd 447 13 e 4445 alrs, Stk ilfm ¢ S84 prains
336 !-ilqr 2212 dems, | 392/ 135 4410 grains] 44510 16]] dr. | se] 5041230 370 grain:
337| 7je 51 I.J: drms. | L e 47 2 ounces [*449 31 |e 20|12 drs. SO 30/G6E drns,
136 1l 37|54 doms. | 394) 581 ounce | 450057 30| ounce | SO0G) Gle 2382 dr. Ger,
138 3e 22150 grains§| 30 :-hli e <44{2] drs, 451|16Gle 24|73 praina .".al'r'Flll!lu 16| 1 . Dol
’I.mi Tle 372 drms. I:'.IE:-: aole 30/ 1oz. Gdr. | Bld 16 grains | S0B[0Ee  7002dr. 1D gr,
41| dle 2350 grains | 397|10le 371 ounce e 203 drms. | 500) 2le 231 seruple
'H-;!.3=i!.. 55[24 drs. g5 9%ez 2de e 283 drms. | S10(G1e 36)2 scvaples
343 .;:p 37(14 drm, | 300 Ae 372 dems. e Tals oe A de] 511 .mr.r G52 dr. 10gr
34404614 2|2 drms. | 400] 5 163 drms. e 1612) drms. | S12)65He  304] drns.
45| .;|..- 232 drms, | 401) djc 291 scruple [*457|36lc 2301 oz. 4.def 513 "'I" a7f2 dr. 2 sc.
A4 l-ilu 4412 drms. | 40257 231 cunee |"458 Lile 15f2 dr. 2 s S14)60e 372 oe. Gdr
147, 50d 1|2 ounces | 403/32)c 651 oz, 1de] 450131 16]1 drm. Slal6Ele 3071 droms.
’m,, Gfe 3006 dema. § 404( dle 16[24dr. | se e Fi|loe 3dr] S16|10le 30(1 dr. 2 se
ile
o
-]
=]

30{1 drm.
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E “lrlﬂ W &iF CAk. mm Dile Rk lu.lJ lr.uu W, oF LAL, 'w E RESLLY | WT, a0 l.]l,
E 521|73lc &1|I ounce | 563|70d 1.'-4 oz. 4 dr} Glajle | BT graing G50 ald ﬂ’ﬂll drm.
& 522( dje 23|ldr.l0gr | 568 13 E’Ig. drm. J 614/ 18{c 44|6 drms. J G60LSdle 38HE grams
523 Sle 23(1 drm. 5641 712 dr. 4 gry G15006(e Slflox.20dry G61) 4)e 2dr. 51 gr.
f 524|58le 30020z, ddr] 57020l 23/30 grains| 616{50(c 23|13 drms. § 662| 4|e 16/2dr.d5er.
: 525 Gle TN1Y dom. | 571|6Gle 30 1oz, 2 ee) 617520 233} des. G0l 300Fde, 3 gr.
54 526|680 e T35 ounces | 572 Gl 30/30 gramz] Gl1&[4%)e 374 drms. G4 29):  3012dr.35gr
B 527157|e 8611 drm. 573(190e  30|Loz. Sdr] 619(16lc 374 drms. § 665(51d LiyBidr. 24 gr,
S26[161 29i6) drms, | 574)150c 16/34 dems, | 62002400 23|16 grains | 666|52(c 1268]1 oz, 4 dr,
Sagf2dle 28)2dr, 10gr] S75400d 143 drms. | G21018(e  30]41 drms, | G67|350c 51 Ldr.26gr,
5306604 4|1 oz, Sdr| 576/53c 16/3 doms, | 622063)d 4|1 oz, 6 dr | 668 S8l 67|1dr.d47gr,
Sdlatlc a7l ounce | 537(11c 107 (44 drs. 423 dle 231§ drm. | 665 23 dr. 41 gy
532 S 10 dre, 1 se J*578[51 e 918 dem. | G2400T(d 2004 sermpled G70) 4fe 3740 grains
okill8le 44l oz 2de] 579 dic 16)28 drms. | 625/24c 44(7 doms.  § 671 10{c  30f1dr.55gr.
Sidfadle 23)ldr.2dsc] 680580 3004 drms, | G26165(d  Sl6 oz 4 de j7GT2 133 drms.
o] ol 21 drms_ | 581644 321 dr. 2 sc ﬁ??"‘;? ¢ 42|l oz. 1 drf 673 23 2dr. 36z
36| dle 16f2dr.2}sc |"552 'WIt 9(2 dr. 2 sc ] 628/3kc 16/44 grainz] 674 ale 30{3dr.51gr.
537\ 16lc 2341 ox. 31 dr] 588130 373 drms. | 620056lc 361 oz 5 de] 67503 30421 grains
538(19le 0lloz.20de] 584) Tie 44|51 drms, | 6300 Ol 4343 grains] 67616/ 167 dr. 5
539 Fle A2 dr 1 se)] 585500 442} dems, § 631 Slc 1650 grains | 67743 23|10z, 5de
S40l60e T owT Jdr] 58656l 27|7 drms, [*632119e 17|68 dr. Sgr] 678 239 e, 20gr,
341) e 162 drmz, | 587(55e A0|loz. 1drj 633/50c 231 oz T drd 67371 30Gdr. 452y
54216800 SBI1 o= Gdr] 588 "'1 e A7l dr, 25c, G3d 3¢ e 16044 grains | 620) Gle 2322 prains
543 H!t.' 204 drms, 5RO a0l dem, G5/ 24le 58| 10de. 2scy G81|14le 23/10 grains
544 Eic 30|l dr. 2ac] 590 "!l 2312} drms. 60 6 Llde 3Ggr | 682135 1G]] oz Tdr,
a45|16e 23] oz.35dr. ‘iﬂi“r['ir: 90 oz, 2 dr) ie 37| 3dr. 46y GEE Fie 154] grains
5i6127le 20{3 dems. 5692 10/ i 162 drms e S1[41 drms. | G84|64]e 21 7dr. | s,
“547 -I;Jc 23171 dremsz. | 593 fidle 58[2 ounces ¢ 58|10z Gdr] 635 2 lﬁuﬁ grains
¥ | s4s(65e 3001 oz. 3hde] 504/68lc  30[1 0z 7 dr d 21f1 drm. GR6{ Gle QH:? drms.
549 ﬂlc 232 drms. | 504652 37|10 dem. J B41047[c 23|10z d dr ] 687/15e 3312 drms.
as0j65le anf2dr. 10ec] 50640l 376 dems.  § 642(64c 2352 dr.6 pr) 688] Gle 351 oz 8 gy
651(24te 1G]} drm. | 507|46le 33 2§ drms, [*643) 3lc 16/ drm. 689110/l 82]1 ounce
552 Ble 1613 drmz. | 3098| d4le 11{1 drm. G44] 5le 2alldr.25zr] 690|523 :tﬁlﬂ-x-‘}litr
a58[57le O7)3 dr. Lse] 509(42le  30)2 seroplesy L‘i-1-"f Sle 23138 grains] 641 !1:: EEFI dr. lsr;-
554) Ble 582 dr. Lsc ] 600055/ d44{l oz 4 dr Ifi-mﬁl e 30j1 dr. 4 g | G602 Bille 02 dr.50gr,
s55(60le 2312 drms. § GO1)11)e 2305 drms. | 64764l 4 Foz.E ﬁl'. G93(63 e "M}! dr. 5 gr,
55680 30M ounces § GO2} Gle 161 seruple 648 Slc 23l1dr27 grf G9d(10 H" 2dr. 2] 20,
S571%0e  A74 dr. 280 ] GOAGSH 5|2 onnces I.—r-‘IEil 4l 112 g!':lill.s GO95 (40 le E"l loz. ?i dr.
558[23e  30)loz.1§de ] GO4 18le 58 3% drms, | G50(45/e 8645 grains | 696/500e  23[5dr. Sher,
55057 232 drms. GOSSHdE 2914 drm. | G51(46le 37|3de28grf 697 3l ]ﬁl.E.a Crains
5652 18{3 ounces | 606 4le 23[2 drins. GSZGR 1211 oz, 1dr ] GO 18(e 21 G oele. 1 se.
561600 301 drm. 60726l A0|2dr. 2 sc] 65312 164|7 dr.48 grd GOSGS e |3 ounRces
S62 dle 16{1 seruple} GO3 -"ifr: 23(2dr. 2sc | 654| 8le 30|5dr. 5ge] TO0[3Y1e 573 35 grams
S6alG4le 3715 drms. 609 T J0{1L drm. 655571 23|6dr. 5 grd T01j32{e 23 '1dr ik _I'E‘.l’
564662 2004 drms. | 61014l 44[2 ounces | G56(68)e 37|3dr26er] 702 ale 23[36 rrains
565(181e 30| loz.3)ded 611 e 30|12 ounces | 657)75(d  8|3oz.2sc] 703 3lc 1544 g:raiﬁs-
G623 E|F ounces § 612} dle 9]) scruple] G58|18le 8615 doms, | TidlGdje 16 1dr.S0gr.

The only ohstacle I have found to complete correspondence between the preceding table and the
original document upon which it has been construeted is, that in five cases [ have stated the age to he
two years where each wos designated * infant ;™ also in two instances, occurring fifty years ago, the
patient is marked as discharged relieved ; one patient was discharged at his own request, when erysi-
pelag prevailed, and in Mo, 661, though the cure be specified, the day of the patient's discharge iz
omitted. The stone No, 37, weighing eight ounces, was removed filty-eight years ago from the serotum.

¥
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TABLE 1L

Tur seven hundred and four cazes of litho-cystolomy, specified in table 1, are here aranged so as
to shew the number of cured and of fatal cases, and the propertion of the one lo the other, with a dis-

tinction of male and female.

:“'H. leil e TAHAL
iLIth | = 1T - F.-lﬂ‘1 ¥ i.li &P |:I i .|_|:| AR UALE | IIH.lI
35 a3 2 T | GI1 | 03
lin 174 1 in 73

TABLE III.

Sever hundred and four eases of litho-cystotomy, acconding to the list in the collection of caleuli at
the Norfolk and Norwich Hospital, and as shewn in table 1, arranged in decennial perigds as to age,

with a distinction of the numbers cured or ending fatally.

veann |1 1o 10 II L I ik !i lllﬂ!l" iilo:ﬂ a1 wo B|E] to T[T to BO| T tovas
== ':—..'l r L;l N l‘“i E [ L e [
=ranER. .':Eu‘.|11r!5'.?] 9143) & 35| 5 a7 10T E '3IZI'|£[:' G | 2 61193

25
swavon. Lin 142 Lin D12{1 in 92 |1 in 16 |1 in 4 |l in 321 in 3k | 1ind [1in72

TABLE IV,

Sevey hundred and four ealeuli preserved in the cabinet of the Norfolk and Norwich Hospital, armnged
according to their weight in ounces, with distinction of the result of the operations performed for their

removal.

Vg, & an. 1 to oz, B te 8 o J to 4 o, |1“- & o bo i o, l'il‘-l'l"'-lﬂ-ri b B

2|0

1[0

L 1T | LS | T B et el (T [
4

192|327 |101) 18 |19 | 16

® This caleulus, warked No. 37 in teble I, and weighing Just eight ounces, T have reason (o believe was contained in thio
sorptann, and the case therelone cannet be regarded as a succesdful cxample of segular cystetemy.

TABLE V.

Five hundred and twenty-nine caleuli, removed by cystotomy, weighing ore eunce or ander, taken from
the first division of the preceding talle, and armanged according to their weight in deachms, with the resalt

a5 1o the cure or death of the patient.  Forty-seven out of the number being fatal cases, the propor-

tion of deaths is one in about eleven and @ qugrier,

I e A A T I O T T T ] 4[,-? 1o B dle,| ToTAL,
L L S [ ) SR =T W S [N | S
122/ 12 [101) 10|90 ] 5 |60 5] 3 [21] 3 | 25| & |482| 47
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TABLE VI,

A List of one bundred cases of death after litho-cystotomy in males, shewing the age in years of each
patient, the weight of the ealeuli, and the interval after the aperation at which the fital event ensued,
The first ninety-one patients of this list are taken from table 1, the rest are supplied from my notes,
being cases which 1 witnessed, or in which I operated in private practice.  In eighty-four out of the hun-
dred cages there was a solitary caleulus; in seven cases there were fave ealeuli, in gix there were three, in
two there were four, and in a single instance fue.

2 ‘L "'T_; L LT .I_."-_Ti-‘ﬁru A ﬁj_‘l . OF CAL, Imu. X0 ﬂ' WT. OF CAL. | rsTEawAR.
1| 5|8 grains [2days | 35[621 ounce 22 days | 69\50|7 drms, 20gr. |2 days
2451 02, 4 drms. |7 days 36| 5130 grains 2 days TO/16/6 drms. 30 grs. |29 da}'s
36112 ounces 107 days] 371916 drachms 18 days | 71|66/1 oz. 5 drms. |4 days
4152 oz, 4 drms, (9] days | 364002 oz, 4 drms. |5 days 72| S0 drms, 20 pra. |10 days
5|68]5 onneces Lsdays | 39| 2]1 drachm 17 days | 73|52|3 ounces 18 days
G451 oz, Udem. |21 days | 40(1410 grains 25 days | 74 6G{0 drachms 20 days
7| 81 pz. 2drms. |11 days | 415113 drms. 30 grs. |6 days 745|623 ounces 3 days
B26)2 oz, 4 drme. (18 days | 420611 oz. 5 drms. (25 days | 76/70{2 oz. 4 drms. |G days
) 31 drachm | day 43592 oz, 3 drms. |31 days | 7740/ drachms 14 days

1042943 drachms 51 days | 425716 drms, 30 grs. 40 days | 78|64 Ldem. 2 seeuples 32 days
11f 320 grains 23 days | 45/17)2 oz, & drms. |23 days | 74652 ounces 5 days
12(50/4 oz, 4 drms. |2 days 46{ 714 deachms A0 daya | 80(51]1 drm. 30 graing| 29 doys
13422 oz, 4 drms. |2 days 47|256(2 oz, 4 drme. |17 days | 81|63 oz, G dvms. |4 days
14552 ox, 4 drms, (35 days | 42/46)2 drachms 2 days 82/47(1 drm. 20 grains|20 days
151543 oz, 4 drms. (41 days | 49(51)2 ounces 1 day 836506 oz, 4 drms. |3 days
160582 oz, 4 drms. (49 days | 50| 53 drms. 30 grs. [15 days | 84/60)1 drm. 36 grs. |6 days
17[6% 4 0z, 4 drms. |4 days 51|60(3 ounces 66 days | 85 41 drachm 21 days
L5[66) 3 drachms 13 days | 62| 4|1 dem, 40 grs, |4 days 86(64|3 oz, G} dems. |4 days
19(12|1 oz, 4 drms. |45 days 5371(1 ounce 2 days 87| 4|12 grains 7 hours
20160(3 ounces 21 days | 54| 4|10 grains 2 days #8(63(1 ox. 1 drachm |12 days
21 [60(1 ounes 2 days 556711 oz. 6 dems. |23 days | 89(75)34 oz 2seruplesd days
22/57(4 ounces 3 days 56| 5(% drachms 16 days | %0 3|1 drachm 20 days
234002 ounces 11 days § &7(5003 oz. 4 drachms/4 days 015146 drms, 24 grs, |10 days
‘Mrll!-!,'l ounce 19 days | 48226 drachms G days | 92/43|13 ounces 4 hours
255101 oz, 2 drms. (12 days | 59(574 drachms 2 days 93/68}5 drms, 20 grs. |4 days
26{61 2 drachms 10 days § 60[5013 drms. 30 grs. |7 days 04| 5616 drms. 40 grs. |13 days
27154 2 drachms 6 days 61153|1 oz 2 drms. |7 days 95/351 oz. 28 drms. |7 days
287013 ounces B days 62| Bl46 grains same day | 96(67|1 oz 3§ drms. |35 hours
201552 ounces i days 63| 340 grains same duy | 97621 oz, 18 drm. |5 days
0307 onnees same day | 641671 drm 30 grains| 15 days | 98692 oz, 50 grains (37 days
31145 ¢ drachms 17 days | 65(16/6 drachms 5 days | 899|725 drachms H dayz
32161 oz 2 dems. 13 1h,_1.'s. GIFI: a4 draclimz i |;'|:1,;|- 100|553 drms. 20 TS, 7 r]a:.'s
33151 oz, 5 dems. (13 days J 67 544 ounces 2 days

3415312 oz, 2 drims. |6 days ﬁ8| 02 drms. 50 zrs. 1 day

TABLE VIL

Ttk caleuli in one bundred fatal cazes of litho-cystotomy, ag in the preceding table, arranged aceord-
ing to their weight in ounces.

o S [0 L0 o 2 e 2 o, 0 to o2 ta 5 e |3 o 6 ox. (6 to 7 or.abv. 7 ox
i) 22 T | ) EE P
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TABLE VIIL.

Twerve cases of males who underwent litho-cystotomy a second time, shewing the age in years of each
paticnt at the time of his being first operated on, the imterval ir months between the first and second
aperation, and the weight of the caleuli vemoved. Two of the paticnts, (No. 9 amel 11,) died feoom the
second operation, the rest recovered 3 one patient, (No 3,3 had stone a thind time, and was deemed unfit
for operation.

Nk ACE AT NPEST l"\.m_l WiERn FIRRI TWMERINT U CAR TH I TR ATIONE
—| OFEEATION AED SRCONE GFERATION JFiesT o RaTion .| S5 !ﬂlllﬂl‘..'l.llun:. .;_'-_ : -
= e Three calowld remaoyved at the Gt operation, broken
1 15 | 16 months ) St into many frsgmenis. i
= e dlat lichic.acid calewlus fist removed, entine :I
& 48 12 months ':.lt v thi calenbus removed by the seeond opemtion s of
& - the same compesition.
T 1 = 1 - N
Y = e Onae flat Hthic-ackl caleulus ot Grat opemition, uns
3 63 l 32 months IV 3 K
i . . Token.
2 5 | Weight of the first stone ||:;|.l;1ml|:;,'I bul:.h: reetsl alr.ull
A b} 12 months - 3iv perinoeal fistule from the fise operation, which
wene eured by the secoml
- il - One emire calenlus at first opention, which left o
b ] 17 months S0 AIVES Tecta-urveliral Bstula, o 5
R i B |
e 33 24 months =iizs i) 2ij The first ealeulus removed entine.
= = ; - ik The first caleulns alksline, ard broken into many
7 3 15 months Diies ) lragments in the extruetion,
| T e | I
i g " Two zmall cabeuli of oxalate of lime removed by
£ 4 14 months 1] Sl=3 the firzt aperation.
= 3 Zx =R I'he first stome entire; the second was an oval stone
a G5 130 months 88 31 composed prime pally of lichic-acid,
i H e firat stone wos ontive with an alkaline extenior,
141 18 & months 3v) sivas Thoe f b an alkal £
|
—_— —— The rectum wounded an the fimst eperstion, amsd o
: ’ = - oeas oy sthiral fisguln present when the second was
11l 46 12 months Sxss bt I3 1 FecouMet e
performed,
¥ = o, P ot The frat aperation was perfoct, and a fiem entis
]_!-' 7 %4 months 5185 o) s e J

The following remarks have oecurred to me in constroeting and revising this table :—So far as a re-
currence of the disease is connecled with the first operation, a large stone leaves little subsequent
danger, the most likely eases for a relapse being those, where the stone is small, and breaks in the ex-
traction, the wound healing guickly afterwands, so as to prevent the escape of fragments. Next to
fragments left in the bladder, an imperfect cure, alter the frst operation, feom’rectal or perinmeal fistula
remaining, may be regarded az most certain to cause a relapse.  Without such cireumstances being
present, asecond stone may form unavorlably from small calouli, previously occupying the cavities of
the kidney, descending into the bladder and remaining there, or feom the continuance of fresh ocoue-
rence of any deranged condition of the urinary organs capable of giving rise o o calearcous deposit.
When a sceond concretion forms, the sympoms rarely become so severe as o induce submission Lo a

s
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second operation in less than twelve months ; and wheee several years of healith elapse, as in No. 9, the
return of the diseaze is independent of the first operation and of any morbid condition of the bladder
then present.  Although in a majority of the above twelve coses, the caleulus removed by the first oper-
ation was firm, of regular extericr, and composed of lithic-acid, the second caleulos in every case, ex-
cept No. 2, 6, and 9, is triple phosphate or fusible, and without any denser nucleus of either lithicacid
or oxalate of lime, rendering it prabable that they were bladder-caleuli originally, anising from the moe-
bid condition of that organ, and not formed in the kidney like primary concretions.

TABLE IX.

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

TOEa

daa. | Febs. | bar. AEnm:E Tune | July | AUE. | SOpL| LIEE, | MOv. | The.
40 | 36 | 69 | 6] 55

G |56 | 58 | 56 | &0 | &Y |79

TABLE X.

A Lasr of one hundred fatal cases of litho-cystolomy in males, as enumerated in table 6, armonged oc.
cording to the months of the vear in which the operations were performed.

i
I

July | Aag. |=ept &|ﬂ'm-. Dee.
& 68 [ R T

3

Jan, | Feb. | Mar. | Apnl) Moy | June
l 111 T 9

6| 8 9




APPENDIX IIL

A CATALOGYE OF THE EXPRESS TREATISES UPOX GRAVEL; STONE, AND EITHOTOMY,

FURLISHED ¥ DIFFEREXT AGES AND COUNTIIES,
IN MANY PERIODICAL WORLKS.

THOSE 3UVEBJECTS

Achilles (J. F.) Disp. de frequention orta Cal-
culi Renum et Vesicm, ejusgue eausis, 1764,

Adam (J. H. C.) de Materii Calcaria, post
dinturnam Arthritidem, per vias unnarias cdacth,
Observatio singularis, 4te. Luben, 1740, {Hall.
Dhisp. ad Mok, VII, 7946,

Adarns (Wm.) Disquisition on the Stone, Gra-
vel, and other Diseases of the Bladder, Kidneys,
&e., London, 1773,

Afforty (P.y and F. Mery, Disp, ergo in Litho-
tomii, mlegri caleull exitum Vulneris suppura-
fioni committere, malum, Pars, 1726,

Aitkin (Jolin, M. 10} a Probationaey Surgical
Essay on Stone in the Bladder, and Lithotomy,
Bvo. Edinb, 1816. (Libr. of K. C. 5. L.)

Alberti (G. In) Digp. de Arthritide Vagi, cum
Caleuls ot i!“::il!i{"’.tlli.' Phithisic, 4ta. 1732,

Albert (H. C.) Disp. de Caleulo Renum et
Vesicm, Erford, 1600,

Alberti (M.) Dizp. de usn Venmsectionis in
Paroxysmo Caleuli Renalis, dto, Halle, 1734,

Alberti (M.) Disp. de Consensn Caleuli eum
Hamorrhoidibus Externis, 410, Halle, 1739,

Albini (B, 8.) Index Supellectilis Anatomicm
Raviane, cum ejus Viti, neenon Methodo cu-
sandi Calenlos, insimulque Instrumentornm Bgu-
riz, 4to. Lugd, Bat. 1725, (Libr. of R. C. 8. L.)

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

Alghisi (Toma) Trattato di Litstomia, folio,
Firenze, 1707, (Libr. of R, C. 5, L)

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

AND O F32AYE OR XOTICES REFERRIXG TO

are demonstrated the dangers of operaling will
the Gorget, and the superiority of the more sim-
ple aperation with the Knile, folio, Edinb, 1808,

Allwegins(T.) Disp. diz Nephritide, Leida, 1682,

Alpherio (H. de) Preeservatio a Caleulis, atgue
Mosborum Renalivm Medela, 410, Neapoli, 1632,

Amman () de Lithiasi Renum et Vesiemx,
dto. Lipsix, 1660,

Ampsing (L) Disp. de Caleuls, 410, Rostoch,
1617,

Amuzzat (Dr.) Coneretions Uninaires e 1es-
pece humaine classces dans le double rapport de
lewr volume ct de leur forme, Paris, 1832,

Legons sur la Lithotripsie et
Lithotomie postero-pubienne, par Petit, Paris,
1834,

== Table Synoptique de la Litho-
tripsic et de la Cystotomie Hypogastrique, on
micux Postero-pubienne, Paris, 1832,

Andersen (H., W.) a Dissertation on Stone in
the Bladder, 8vo. New York, 1810,

Annales Clinigques de In Société de Médecine-
pratique de Montpellier, 8vo. 5 tom. 1815-9—
Node sur o sortie spontance par loréetre d@'an
gros caleul urinaire chez une femme de quatre-
vingt-dix ans, par M. Py, IV. 78—0Observation
sur la zortie spontanée de deux Caleuls de Pare-
tre chies 'homme ; et le passage d'un Calenl uri-
naire par wrétee, chez wn enfant de dowze ans,
sans aucun symptime n'ait fait présumer sa
presence dans 1o Vessig, IV, 82,

Annales de Chimie, ou Recueil de Mémoires
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concernant lx Chimie et les Arts qui en dépend-
ent, Bvo. 108 tom. Paris, 1788-1820—5ur la
nature des pierres dans la vessie, par Westeumib,
VI, 26—5ur le calcul de la vessie, V1I, 187—
Le calcul est formé par l'acide lithique, XII,
203 —Le calenl rénal est de méme noture que
calui de la vessie, et est formé par le depdt et le
crystallization de V'acide lithique, XVI, 52—
Examen d'un caleul renal d'un cheval, XVI, 96
—Analyse des différentes espiees de concrétions
animales et végétales, par Fourcroy, XV, 113—
Sar le ealeul de 1 vessie, XXV, 177 —0bserva-
tions gur la matoee du caleal de la vessie, par
Brugnatelli, XXVIII, 52—Essais sur la dissolu-
tion des calculs dans les liguides acides ou alka-
lins, XXX, 50—De Voxide cystique, espiee nou-
velle de caleul, par Wollaston, LXXVI, 21—De
quelle nature sont les caleols de la vessie des
animaux carnivores, LXXXIIL, 146,

Annali della Medicina Fisiologico-patolegica,
compilati da G. Strambio, 8vo, 3om. Milano,
1824— Civiale, nuovoe metode col qoale, senza
I'operazione del taglio, si pub stritolare la Pietra
nella vescica, ed averne la sortita dall’ uretra, I,
A6d—Nuove litotome di M. Dupuytren, (fifo-
tome nascoste doppio, ) 488,

Annali Universali di Medicing compilati da A,
Omodei, 8vo, tom. 41-70, Milano, 1827-34.—
Caleoli esteniti dalla vescica senza far uso di stro-
mento tagliente, di G. Bell, XL, 235—Civiale
cazidi pictra nella vescica curati col litotritore, 220
—Weiss, Stromento per forare e rompere la pie-
tra nella vescica, 229—Rigoni, lettera al prof,
Pacini, dichiarante lopinione del prof, Searpa sull”
operazione del sig. Civiale, denominata Lithe-
tritia, XL, 338—Stona singolare di un caleolo
oringso vescicg-uretrale curato coll' estrazione,
di M. Asson, 395—Quadn, Storia di singolare
nearosi della vescica orinaria, XLIIL, 34—Bel-
lini, Litotomia col taglio basso-perineale, 143—
Ramsay, grosso caleolo mediante la dilatazione,
187 —DBallingall, Litotomia coll' alto appareechio,
4253 —Tavernier, della litotritia ossia stritalatum
della pietra in vescica, 447—Robinet, Apparec-

chio per disciogliere i caleoli nella veseiea, XLIV,
172—Amussat, della litotomia coll” alto apparec-
chio, 574—Memoria sulla cura interna dei cal-
coli orinari, di H. Holland, XLVI, 451—=Kem,
della Litiasi, ¢ delle malaitie che vi hanno somig-
lianza, e della litotomia nei due sessi, 476—Ba-
lardini, Oulo casi di litotomia col taglio mediano,
XLVII, 238 —Dupuaytren e Sanson, Esperienze cli-
niche intorne al merito comparative del’ opera-
zione traverso, laterale o retto-vescicale, 544—
Civiale sopra la stritolatura della pietra, 546—
Magendic, Relazione all' Acad. delle Scienze in-
torno alla litotritia, XLVIII, 593 —Souberbielle,
cystotomia hypogastrica, 597 — Lacanee, Uso
dello stetoscopio alla diagnosi dei caleoli veaei-
cali, XLIX, 285-==Pecchioli, Perfezionamenti
nella litotritia, 592—Risultamenti comparativi
dei metodi retto-vescicale e del grando apparec-
chio lateralizato, LI 428_Larey, Dsservazion!
sulla litotomin, 364—Baudens, Nuova maniern
di praticare la cistotomia ipogastrica, LIT1, 367—
Leroy d’Etoilles, Strumenti destinati a misurare
in vescica il volume dei caleoli, LIV, 183—Mo-
Jon, Lettera al dott. Civiale sulla litotrizia, LV,
213=CGamberai, Osservazioni sn la litotntia, LVI,
219 _Civiale, Rendiconto dei calenlosicurati nello
spedale Necker, LVILI, 215—Watzer, Caleoli ori-
nari diversi nello steszo individuo, LXT, 204—Bi-
anchessi, Nuove litotomo per eseguire con sicurez-
za la litotomia, LXII, 335—Hutchinzon, sulla
non-frequenza della malattic ecaleolose tra la
marineria, G03—Duse, Estrazione di un fagivols
dalla vescica crinaria con un istromento di nu-
ova invenzione, XLVI, 498—Laviziano, Metodo
chimico-meccanico per discioglicre la pietra in
vescien, 512—Castellncei, operazione di litotripsia
ezsepuita con esito felice, 524_ Bertinatti della
litotrizia, LXIX, 188, (Libr. of Loud. Coll. of
PFliysicians.)

Annals of Medicine, by And. Duncan, & vols,
1796-1804 —Liljeblad, de usu Lapidis Suilli (=
calcareous earth) in Lithiasi Renali, I, 187,

Annals of Philosophy, by T. Tompson, &vo,
16 vols. 1812-20.—Analysiz of a Caleulus from
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e urethra of a Hog, 11, 59—Pretemided Urinary
Caleuli, being fragments of quartz stones, 1V,
Thi—=0n a new Solvent for all sortsiof Urinary
Comneretions, by C. R. Goring, (galvanic electri-
city,) IV, 361—0Observations on Mr. Goring's
new Solvent for Caleuli, by Mr. Armiger, 1V, 438
=i Galvanism, as a Scelvent for Urinary Cal-
culi, by Wm. Stark, V, 114—Urinary Concre-
tion on a leaden Pipe, XIV, 3904 —Caleulus from
the bladder of a gouty person, 468—Henry on
Urinary and other morbid Concretions, XV, 107
—Pink sediment of Urine, 155—Singular Cal-
culi gaid o be from the urinary Bladder of a Dog,
J06—FProut on an urinary Caleulus of lithate of
ammonia, 436—A mode suggested for passing
Caleuli from the Bladder by the Al of atmos-
pheric pressure, XVI, 268.
New Sernies, 12 vols, 1821-6—0bserva-
tions on Dr. Prout’s estimate of the mortality
from the operation of lithotomy, by Dr. Yelloly,
I, 353—Dr. Prout’s reply, 426—Large human
Caleulus, TII, 392—Calenlus of eystic Oxyd
from a Dog, VI, 316.

Anonymous.  Abhandlung iiber die Operati-
onen des Breinschoits, wnd diber die Anwens-

dung derdabey nothigen Instromente, vorziglich
der Stemsonden oder gefurchten Catheter, Bvo.
Konigslutter, 1798,

Abhandlung uber den Stein und die
Gicht. Leipz. 178%,

An Address to the Faculty of Physic in
amswer 1o a Letter relating 1o Miss Stcphens’
Medicines for cure of the Stone, 8vo, London,
1734,

Analyze de la Dissertation de Morand
sur In Taille auw howt Appareil, 12mo, Amstel,
1725,

—— Animadversions on a late Pulilication,
entitled ** Lithotomia Douglassiana,” Londaon,
1723,

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

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

Distinet Symptoms of the Gravel and
Stone, explained to the Patient, Svo. London,
17589,

—— Dissertation on the liquid Shell, proving
thut it is not only a disselvent for the Stone and
Gravel, but o mest efficacious Medicine in Cho-
lig, &e. Bvo. London, 1748,

—— Eastimation of the Merits of Miss Ste-
phens’ Medicaments for the Stone, London, 1734,

— Extrait d'une Lettee & M. le Cat, sur les
Opérations de la Taille faites & Dijon, 8vo. Rouen,
1763,

Full Examination and impartial Account
of Miss Stephens’ Medicines for the Stone, Lon-
tdom, E740.

Lapis Nephriticus, von dem Griesstein,
seiner wundersamen Krafl, Augsh, 1636,

Lettre au sujet d'une Opémmtion 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,
fouml to be the © Lithotomin Dooglasgiana” un-
der a mew Title, by R. H. Bvo. London, 1723
[Labr. of Lond, K. C. 8.)

—— Parallele de differentes Maniéres de tiver
la Picere hors de la Vessie, Pans, 1730,

Traité de lo Taille ain hawt Appareil,
Paris, 1728,

——— Treatise on mineral Waters in England,
with a short Discourse on Solvents of the Stone
i the Kidneys and Bladder, Svo. London, 1766,

Heilsamer Rathschlag vom Lendenstein, 8vo.

Giraz. 1701,
Treatise wpon Gout and Gravel, in which
the sources of cach are investigated, 12mo. Lond,
1787. (Cfr. Murray Forbes,)

e Uimfiehlbare Hiillsmitiel wider den Nieren
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und Blasenstein der J. Stephens, 4to. Fr. 1735,
—— Philosophische Medicin des Steins, der

Stein und Kalk-ortigen Coneretionen in dem

Menzeblichen Kirper, und der Analogen Krank-

heiten, Leipz, 17593,

Recherches sur les Remédes capables de

dizsoudre ln Picerve ot ln Gravelle, 8vo. 1775,

—— Unterncht von Steinschmerzen, nebst
cinigen Anmerkungen iber die Kraft der Ame-
lungischen Steintinetur, Leipe, 1715,

Antologia Medica, i V. L. Brem, 8vo. Vene-
zia, 1834—=3ulla litotrizin per Heurteloup, 1, 71
—Ninian-Hill, Piceoli caleoli di sola silice eva-
cunti dall® uretra, 474—=Pintales, Nuova metodo
per estrarre le grosse pietre dalla vescica per la
via del perineo, 484—Litotrzin da tempo imme-
morabile praticata in Persia, G37—Litotrizia in
Crenorrir, 637 —Bradie, Tnjezioni acudi nelle ma-
lattic calcolose, I1, 178,

Anteny (J. G.) Eger nephritico Delore labo-
rans, Giess, 1685,

Archiv fiir die Physiologie, von Reil und Au-
tenricth, 8vo, XII bde, Halle, 17951815 —Blas-
ensteinsiure, [, G4—ERinige Bemerkungen iiber die
Nawar des Uning, von C. F. Giirtner, 11, 168—
Ueber die Entztehung und Natur der thierischen
Coneremente, insbesondere aber der Gallensteine,
X, 237.

Archives Générales de Médecine, 8vo, 27 vols,
Pariz, 182333 :—Liston, Olservation d'un calcul
formé dans 'uniétre autour dun anneau de ewivre,
I, 268_Coster, Analyse des discussions qui ont
e liew au sujet du procédé de M. Sansen, pour
extraire la pierre de la vessic par le rectum, 282
Lisfranc, nouvelle méthode de pratiguer I"qp{:r
ation de o taille chez la femme, 437—Home,
sur un nouvean procédé pour lextraction des
calenls vésicaux par le haut appureil, 11, 142—
Analyse de Marcet, Essai sur I'histoire chimigue
des caleuls, 474—=Julia, Observation d'une sup-
pression d'urine chez un sujet qui n'avait qu’

un vein, et ches lequel Porifice sapérieur de
I'urétre se trouwva bouché par un ealenl, 577,
—Frevost of Dumas, sur 'emploi de la Pile dans

le traibement des caleuls de la vessie, 1T, 83_
Caztara, Observation de taille recto-vesicale,
225—Troussel, Extraction d'un caleal de I'uré-
tre chez un enfant, obzervation suivie de quel-
gues reflexions sur extraction des corps Gtran-
gers situés dans l'aréive, 3832 Brugnatelli, Litho-
logie humaine, 438—"Brisement de la pierre dans
la vessie, IV, 617 _Civiale, sur un procédé pour
extraire In pierre de la vessic sans récourir 4
Fopération de la tille, ¥, 150—Lithotomie, 30,
310, 439, 630—Janzon, Note sur la taille recto-
vesicale, G30—=Leroy, Héclamation au sujet des
instrumens lithoniripteurs, 309 —Vacca-Berlingh-
erl sur la taille recto-vesicale, 439—Reclamation
an sujet du procédé de M. Lisfranc, concernant
Iz Taille chez la Femme, 460—Janson, Observa-
tions sur la taille latérale et recto-vesicale, VI,
83.—Tuille transversale, recto-vesicale et hilaté-
rale, 137, 139, 309, 310_Taille transversale par
Dupuytren, 302—Duvergie, sur un caleul de la
vesgie, 466—Ciwviale, Suite d'observations sur le
lithomtriptenr, V11, 5—Murat sur les caleals visi-
eaux, 131=Caleuls vesicaux arrétés dang 1'uré-
tre, 285, G11—Bouln, Observation de rétention
d'urine causce par lo présence d'un calen] dans
l'uridtre, IX, 22_Searpa, Examen du troisiéme
mémoire du prof. Vacea, relatif & la taille recto-
vesieale, 396—Leroy, Exposé des divers procé-
dés pour gueric la piecre sans avoir recours &
Fopération de la wille, 415, 549—Vacca, de la
lithotomie danz les deux sexes, 585__Lithotritie,
X, 142, 480, 628, G40=Cloérigon des caleuls
urinaires par 'emploi du bi-carbonate de soude
i Uintérieur. d06—Scarpa, Note sur ln taille
transversale oun bilatérale, 277—Do. de 'opér-
ation dde la Taille, traduit par Ollivier, 329
—Da. Letire au prof. Vacea Derlinghieri, an
sujet du quatriéme mémoire de ce derier sur la
lithotomie dans les denx zexes, G08—Brousseaud,
Obgervation sar la méthode de Civiale destines i
broyer les calculs dans ln vessie, employie avec
succes sur Uautenr, 566_Observations sur les
caleuls vesicaux et lithotomse, 64 1=Machine
pour la dissolution chiminue des calculs dans la
2



viesaie, Gii—Thibault, Exposition d'une nonvelle
méthode pour la dissolution de la piesre dans la
visaie, par le cantire actuel dans Forétee, X1, 305
—HRobinet, Dizsolotions des caleuls urinaires dans
Ia vessie, 453=Cloquet, sur un ealeul vesical cha-
wonné, 4G6—Lithotomic sur six caleulenx, dont
cing sont morts, S55—Bi-carbonate de Soude con-
tre les ealenls wrinaires, G40—Lithotomie par
Lisfranc, XII, 13%=Lithontripteur de Civiale,
146—Royer-Collard, de lapération de la taille
soug-pubienne, 259—Do, de la taille recto-vesi-
cale pratiquiee par Sanson, S68=Magendia sur
deux nouvelles espiees de gravelle, 469—Litho-
tomie par M. Toux, X111, 193-=0llvier, sur
Ia dilatation de 'wrétre par insufflation, prati-
quée anciennement en Egypte pour Pextraction
des calenls vésicaux, 257—Destruetion mécani-
gue des calouls vésicaux, par Prosp. Alpinug, 2590
—Lithotomie, XV, 132, 468— Lithotritie, 132, 619
—Civiale de la lithotritie, analysce, 156—Amus-
sat de Uextraction des ealeuls de Purbtre, 466
—Souberhiielle sur la lithotomie, 467—Indications
pour la lithstomie ou la lnhotcitie, XVI, 110—
Lettre & M. de Kem, par Civiale, sur la li-
thotritie, 158—Belmas de la cystotomie sus-pu-

bienne analysée, 159_Taille sus-pubienne XVII, '

187, 30G=Haricol retiré de la vessie, [40—Balar=
dini Observations sur la taille mediane, 565
Caleul wringire loge dans Uintericar du gland, ot
retiré par l'excision de cette partie, 599—DBologna,
Taille recto-végicale, XVIII, 10d0—Caleuls des
Reins, 124—Caleul avee fistule intestino-vésicale,
252—Lithotome double pour la waille bilatérale,
462—Caleuls wrinaires, 464—"Taille sus-pobicnne
452, 507, 598—FEpingle, cause de phlébite, trou-
vée dans la Vessie, X1X, 27—Autopsie cadavéri-
que d'un sujet opéré de lataille sus-pubicnne, 143
—Taille périncale; 143—Degenémtion caleuleuse
du serotum, 266—Amussat, Ohservation de taille
hypo-gastrique, 238—Lithotome caché modifié
par M. Rouget, 288—Taille sus-pubienne, 291—
Heurteloup, Instrumens nouveanx pour la litho-
tritia, 299—Leroy d'Enislles, Instrument lithotri-
teur perfecticnne, 469—Imperfosation de Manus

7
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chez un nouveru-ne opére avec succés, formo-
tion et extraction d'an calcul alvo-urinaire, par
M. Miller, 591—Caleul de la vessie, canse dlem-
pechement d'un accouchement, par Threlfall, G0 1
=5ur la découverte de la taille bilatérale, G16.
— Heurteloup, description de son irrigateur pour
extraire les fragmens de la pierre contenue dans
lwveszie, XX, 140—Lizton, lithotritic avee sueces,
268 —Expulsion d'un calenl volumineusx, 289—
Caleul extmait de Purétre par M. Lisfrane, 293—
Heurteloup, deseription d'une canule destinée a
empieher les infiltrations @urine apriés la taille
hypozastrigue, 455—Tanchou, un nonvean cys-
totome, 462=Caleul en-chatonné, G04=Caleul
de sept onces exirait par le haul appareil, par M,
Lisfranc, (28— Lisfrone, zur la taille sus-pubienne,
GOE—Lhudon, sur la lithodyalic, ou méthode pouy
broyer les calewls de la vessie en les isolant,
Gld—Taille lateralisée, abeds et phlebite succé-
dant & lopération, XXT, [41=Taille hypogas-
trique par un nonveau procédi, par Tanchoo,
143 —Calcul xantique, 145—Lithotritie, la pierre
trop grosse, 27 1=Instrumens lithotriteurs, 454—
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don, 1650, (Hall. Disp. ad Med, Pract. 111, 14.)

Chastanet (L.) Lettre sur Ia lithotomie, pour
prouver la supériorite du lithetome cache pour
Toapération de Ia taille sur tous les aulres imstru-
miens, Svo, Pans, 1768,

— Lettre & M, Caubon, pour servic de rifu-
tation & un lettre de Vandergracht, ehirurgien et
lithotomiste, Svo.

{'.h:“;“.iq_'q'l 'I':.hle s.ym:-pl:'-{u-.- de Ia. |'I|1|¢'I|:Hlilil:
et de la Lithomylie, folio, Paris, 1826,

Chawvot de Beauchene (Bd. Pet) de Nephri-
tide, Montp. 1773, (Med Chir. Libr.)

Cheselden {(Wm.) A Treatise on the High
Operation for the Stone, with what Rosset, le
Mereier, Hildanus, and Tolet, have written on

the same subject, Bvo, London, 1723,

Chezeldem {Gulielmug) Disp. de Caleulo Re-
num, #o. Utrecht, 1711,

Cheston's Pathelogical Inguides in Surgery,
dto. Glocester, 1766—00 Abseesses of the Kud-
nies fom a Stone in the Bladder, witha remark-
able case of o discased DBladder from a stone in
the kidney, to shew the reciprocal influenee the
Kidney and Bladder may be supposed to have
on each other, O—Stones in the Bladder, with
culenlous Concretions in the Kidoey, 132,

Chomel, An Sale condita lithiasis? Pamns,
1704,

Chopart, Traité des Maladics des voies urinaiis,
aver sapplement sur les piemmes de la vessie of
sur la lithotomie, par I, H, Felix Pascal. 2 tom.
Bvo. Pans, 1530,

Christenn, Diss. de novi lithslomia Gaerini,
Erlang. 1804,

Cilivier (L.) Traité des maladies des reins et
de la vessie, contenant by cure de la piere et de
la gravelle, 8vo. Rouen, 1731,

Cinery (G.) Dispe de vesiew et renum ealeulo,
Leidme, 1672,

Civiale (Dr.) Novvelles Considlérations sur la
Retemtion o 'Urine, suivie d'un Traté zur les
Calculs uninaires, sur la maniére d'en connaitee
la nature dans Vintéricur de la Vessic, ot la pos-
sibilité d'en opérer la destruction sans Voptration
de Ia Taille, Bvo. Paris, 1823,
de la Lithotritie ou Broiement de la Pierne
dans la Vessie, Svo. Pans, 15826,

Lettres qur la lithotritic —8vo. 1°™ letire,
Paris, 1827 —2" leitre, Paris, 1828,—5" Let=
tre, sur la Lithotntie Urétrale suivie d'une Revue
de Iétat actoel de la Méthode lithotritique,
Pariz, 15831 —4" lettre sur la lithointie, Paris,
1833,

Remargques sur le Happort de la der-
nitre Commission des Prix de Montyon, en cequi
concerne la Lithotritie.

Closner (C. 1) Disp. de calculo in genere,
Ingolaradt, 1758,

Clauder (C. E.) Gorgonea metamorphosis, sen
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mirabilis ealeuli humani historia, cum preefatione,
dee. Chemnitz, 1728,

Clossius (K. F.) Diss. de ductoribus eultri
lithotomi suleatis, Marbarg, 1752,

IMigs, amalecta qumdam ad methodam
Celsinnum Lithotomime, 4to. Tubingse, 1792,

Cleophas (. P.) de nephntide, Basil, 1617.

Clutins (A.) Lapidis nephritici notura, proprie-
tates, operationes, 12mo. Rostoch. 1627,

Cuopius (1) Diss. de caleulo renum ¢t vesice,
Giess. 1686.

Coechi (Ant.) De Usw Artis Anatomin, 2di
ed. cui sccedunt Observationes ad Lithotomiam
attinentes, Auctore G. Blomficld, 4to. Florent,
1761, (Libr. of R, C. 8. L.)

Cochu (Fr. Feb.) Qums. med. chir. * Aneda-
cendo caleulo cetens anteponendus altus appa-
ratus,” Paris, 1734. (Hall. Disp. Chir. IV, 151.}

Coctlogon (D) Treatize on the Stone and
Analysis of Miss Stephens’ Medicine, Bvo. Lon-
don, 1739,

Letter to the Gentlemen of the Faculty,
in angwer to the letter on Miss Stephens® Medi-
cine, #vo. London, 1739,

Miss Stephens’ Receipt for the Stone
and Gravel, with proper Observations, vo, Lon-
don, 1739,

Estimation of the Meritz of Miss Ste-
phens® Medicine, &c. 8vo. London, 1739,

Cohen (M. K.) Disp. de caleulo ot lithontrip-
ticis, Gottingen, 1765,

Abhandlung von steine und die Arzney-
mitteln gegen denselben, aus der Lat. mit an-
merk. von J. €, Nigmann, 8ve. Halle, 1774.

Colberg (D) de nephritide sive renum calenlo,
Altdorf, 1630,

Cole, on the Stone in the Bladder, Bve. Lon-
don.

Colot (F.) Traité de 'Opération de ln Taille,
avec des Observations sur la formation de la
Fierre, et les suppressions d'urine, ouvrage pos-
thume, anquel on a joint un discours sur la mé-
thode de Franca, ct sur celle de M. Rauo, 12mo.
Faris, 1727, (Med. Chir. Libr.)

Colutius (Frane.) de guerelis nephriticis ex
renum et vesice calculo, 4to. Romee, 1624, (Med.
Chir. Lilar.}

Combaire (J. N.) Diss. sur l'extirpation des
reing, dto, Paris, 1803,

Commentaries, Medical and Philosophical, by
Andrew Duncan, M. D.—1st decade, 10 vols,
Svo, 1774-85—V. Menghini Opusenlum de Aqua-
rum vi in Caleulis solvendis (from Comment.
Scient. Bonon. T. v,) I, 165—5tone cured in Ara-
bin by an alkalineg solution injected into the
Bladder, I1I, 333--A review of the discovery of
the solvent Powers of fixed Airon the Urinary
Calculus ; of the application of this remedy to
other disorders of the kidneya and bladder ; and
of the success which has attended the use of
i, N 443—Lanphier Diss. Inaug, de Calealo
Renum et Vesics, VI, 50—Falal obstruction 1o
the Secretion of Urnine from Caleuli in the Ure-
ters, by Dr. John Clarke, 204—2nd decade,
10 vols, 1786-95: Temarks on formation of Gra-
wel, in reply to Mumay Forbes, by A. P. Wilson,
IX, 390,

Communications, {Medical) 8vo. 2 vols. Lond,
1784-0—An account of a fatal vomiting appar-
ently brought on by a disease of the kidneys, by
W. Keir, I, 127—An account of a tumour, sup-
posed to have been a diseased kidney, by H. Fea-
mon, 416,

Come (Frive) Reeoeil des pitces importantes
sur l'opération de la taille faite par le lithotome
cachié; avee un mémoire concernant la retention
d’urine, cansée par 'embarrass do canal de Pure-
thee, 12mo. Pans, 1751,

m— Suite du Recueil de toutes les Piéces qui
ont été publifes au sujet du lithotome caché,
12mo. Paris, 1751.

—— Additionz & la suite du recueil de toutes
lea pitees, qui ont éeé publifes au sujet du lithe-
tome cache, 12mo. Paris, 1753.

—— NMouvelle méthede destenire I pierre
de la wessie wrinaire, par dessus le pubis,
sans le secours dlancun Avide retenu ni force
dans la vessie ; snivie de I'analvse des expériens
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ceidde PAcul. Roy. de Chie. de Paris sur Uextrac-
tion de la pierre par dessous le pubis, Sve. Bru-
selles and Poris, 1779,

— Ttéponsze & Moms, Levacher sur la lithe-
tomic, 12mo. Paris, 17546,

Come (Frire) Clr. Sammlung, also Cheselden.

Conring {I11.) Diss, de Calealo Renum et Ve-
sicw, dwo. Helmstaedi, 1656,

Coopman {Geo.) Nearologia, ¢1 Observatio de
Calealo ex Uretheds sponte elapso, post exsicen-
tionem uncias 5 et drachmas 1} pendente, Svo.
Franeq. 1795, {Med, Chir, Libe)

Corduz (E.) Libellus de sudore anglico, cal-
culo et peste, dto. Marburg, 1525,

Cova (Ant. Mar.) de renum calenlo, gjusdem-
fue cum aliis morbis similitudine, 8vo, Pavia,
1790, (Remer. Dizs. Med, Ital.)

Cousemaker (B.) de Caleulo renum el vesicse,
Ledee, 1645,

Couginot, Disp. ergo ut suppurato reni, sie cal-
culoso, ferrum 2 Paris, 1622,

Cousinot et Bourdelot, Dhsp, non ergo cal-
culus inrene aut vesich aliquo liguore solvi po-
test, Paris, 1640,

Craanen (J.) Disp. de caleulo renum et vesicn,
Lugd. Bat. 1676,

Cramer{J. A.) Disp. de nephralgii, Basil, 1697,

Crause de Mellingen (It. G.) Diss. de caleolo
renum el vesice, dio. Jeome, 14680,

Cregut (1.} Disp, de caleulorom in eorpore
humano repericndorum generatione, Basil. 1730,

Crellins (L, C.) portentosus caleulus in rene
G. F. Saligman repertos, elegiaco carmine de-
seriptus, dto, Lipsie, 1770,

Criiger, Diss. de caleuls renum, Franequer,
1708,

Cung (J. €.} Diss, de Caleulo, 410. Bale, 1614,

Cyprionus (A.) de cystetomil hypogasteic,
41o. London, 1724,

Damourette (M.) These sar la talle sus-pubi-
enne, Paris, 15824,

Davids, de caleulis cysticis et hepaticis, dto.
Leidm, 1734.

Dease (W.) on Hydrocele, with a comparative
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view of the different metheds of eulting for the
Stone, and remarks on the medicines gencrally
exhibited as Solvents; anew edition, with sketch
of the Authors Life, 8vo. London, 1798, (Med.
Clir. Libr.)y

Deidier {A.) Diss. sur la formation dela pierre,
sur les couses de la durelé, mollesse et fAuidite
des corps, 12mo, Paris, 1728,

Dellattre (P, C.) Quelqnes mots gure le broie-
ment de la Pierre dans I Vessie par des pro-
cidis mécanques, Paris, 1824,

Denys (Jacobus) Observationes chirorgicn do
caleulo reomm, vesiess, urethre, lithotomia et
vesiem punetued ; inguibus lithetomize methodom,
quam celeberrimus J. J. Raw exercuit, tulissi-
mam et feliciszimam ommum hue usque inventa-
rum methodorum ese, variis experimentis el ralio-
nibus probat, Sve, Lugd. Bat. 1731,

Depré, Diss, de ealeulo mieracosmics in genere
el in specic spectato, Edond. 1726.

Deschamps {1, F. L.} Traite listorigoe et dog-
matique de Popération de la taille, 4 tom. Svo.
Paris, 1796 avee un supplément, dans leguel
hiztoire de I taille est continuée, depuis la fin
du sidele dernier jusqu® & co jour, par L, J, Bé-
gin, Bvo, Paniz, 1826,

Desault ( Pierre) Dizeertation sur la pierre des
reing et de la vessic, aves une méthede simple et
facile pour la résondre sans endommager los
arganes de uring, 12mo. Pans, 1736,

Dezault (P, 1.} Thesis de caleule vesicoe wri-
narime, coque extrahendo, provid sectione, ope
instrumenti Hawkensiani emendati, Paris, 1776.
(Cir. Sammlung.)

Diezault’s Parisian Chirergical Journal, trans.
by It. Gosling, 8vo, 2 vols, 1704—=Extraction of
a Stone stopt at that part of the bladder where
the urcter is insected, by M, Desaull, 1, 33—
Caze of a patient cut for the Stwone, when none
existed, the symploms which deecived the oper-
ator, and the appearance of the parts on disséc-
tion, [l, 125—0bservations on Caleali in the
Bladder, 385—Symptoms of the Existence of a
Stone in the Bladder, 387.
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Detharding () Disp. de caleulis microcosmi,
4to. Altdorf. 1653,

Prog. de appellatione incongrui calenli
in eorpore humano, Rostoch. 1729,

Disp. de Caleulo Vesicm friabili, dto.
Rostoch, 1720; (Holleri Disp. Chie. IV, 355.)

Diaz (F.) Tratado de todas las enfermidades
de los rineones y vesien, Madrid, 1588, (Vigil.
von Crentzenfield Tibl. Chir. T, 430.)

Dicelios (1. S.) Hippoeratis Aphorismi sex de
calenlo renum et vesice, dto. Jenm, 1670

Dicter (1.} de Nephritide, Basil, 1601,

Digtrich (. 8.) Obs. quedam mariores de cal-
culiz in corpore humano inventis, 8vo. Halw,
1778, (Med. Chir. Libr.)

Dobzon (M.) Medical commentary on fixed
air, containing its use in stone and gravel, ond
the prevalence of stone in cyder-counties, Ches-
ter, 1779=Third edition, with an appendix on
the efficacy of the solution of fixed alkaline salts
saturated with fixible air, inthe stone and gravel,
by Wm. Falconer, 8vo. London, 1787,

Dacbal (J, 1.3 Diss. de Lithiasi renum, Leidee,
i)

Doering, Epistola de calenlo renum ejusque
sectione, 4to, Ulm. 1628,

Dorsey (J. 8.) Thesis on the powers of the
gastric liguor as & solvent of urinary calenli, 8vo,
Philadelphia, 1802, (Med. Chir, Libs.)

Dionmel (1. M.} Diss. de Caleulo, Svo. Edin-
burgh, 1755,

Daringius (M.) Obs. de caleuls rénum, cum
obzery. ehirurg. Hildani, Bve. Hoppenheim, 1614,

Douglas (James, M.D.) History of the latera!
operation; or an aceount of the method of ex-

tracting o store, by making a wound near the
great protuberance of the os izchinm, through
the common integuments and fevator ani, inlo
the side of the bladder, without touching the
wrethra, prostate gland, vesicule seminales, or
any other of the urinary or seminal vessels; first
attempted by Friére Jaegues in France, and af-
terwards successfully performed by Professor e
in Holland ; with a posteeript eoncerning the

introduction and improvement of this method
here in London, dto. London, 1726,

——— An appendix to the history of the lateral
operation for the Stone, containing Mr. Chesel-
den’s present method of performing it, 4t0, Lon-
don, 1731.

Lateralis operationis historia, dto. Lugd,
Bat. 1728,

Dﬂll-g]at (Jobn) Lithotomia Douglassiana; or
o new method of entting for the stone (by the
high operation} first practised by John Douglas,
Burgeon amd Lithotomist to the Infivmary at
Westminster ; to which is added what hasz been
writtenr by the most judicions Rossetes, and the
learned Pieirus, on the same subject, 410, Lon-
don, 1723.

—— Nouvelle manitre de faire opiration de
la taille ; on ¥ a ajouté ceque le judiciens Rous-
set & derit sur ce sujet, le traité de Monsr, Che-
selden sur 'opération de la taille par le haut ap-
pareil, et le sovante Thise de Monsr. Pidtre,
Paris, 1724. (Med. Chir. Libr.)

Verhandlung ciner neuen methode den
appariwm alfem ins werk zo sezen, 8vo, DBre-

men, 1720,

Lithotomia Douglassiana, of te un nieuwe
wyze of steen snyden opgestelt in een Wertanling,
van J. Douglazs en W, Chezelden : Benevens de
Gedagten, van L. Heister, over Deeze wyse,
warby cernuge annmerkingen over de Wysen van
Steensnyen geoffend door J. Douglass, en Raw.
en cen nicuw manier van brenke 1@ snyden,
Ultraject, 1726.

Diran (H. F. le) Paralléle des différentes ma-
niéres de tirer la pierre hors de la vessie, Svo.
Paris, 1730.

Suite du parallile des differontes manicnes
de faire I'extraction de la pierre qui cst dans la
vessie urinaire, Svo, Pans, 1756,

-— Parallel of the different methods of ex-
tracting the stone out of the bladder, trans, by
Thos. Dale, 8vo. London, 1731,

—— Method of operating for the stone, ex-
tracted from the Sth edition of his aperations of
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Sargery, London, 1781, (Med, Chir. Libr.)
Vergleichung der manchedey arten den
stein aus der biase 2w zichen, Berlin, 1733,

Drelincourt (C.) la Legende du gascon, on
lettge sur ln méthode prétendae nouvelle de tailler
de la pierre, 12mo. Paris, 1665, (Libe. of R. C.
5 L)

Driven, de la lithotomie -.ﬂ.usu-]ml:iennc, con-
sidérée comme mithode générale, 4to. Paris, 1524,

Dieyander (Joh.) Ein niizlich Biichlin, darinn
allerley gewisge und bewihrte Stik und Arzney
vor die grausame Plage des Steinswehethun be-
wrilfen, Svo, Frankf, 1538,

Dubut, de vanis lithotomiee methodis, Parisiis,
1571,

Dublin Medical and Physical Essavs, 3vo.
1808 —Iissay on an improved method of per-

forming the operation of Lithotomy, by R. M,
Peile, 1, L.

Duchanoy, Ego ad extrahendum  ealeulwm,
dissecanda ad pubem vesica, Parisiis, 1774.

Duhaume (M.} Mémoires sur les dissolvants
de ln pierre, avee quelgues problémes de chymie,
4to. Pars, 1776,

Dumont et Forgeix, Digp. di Caleulo urinario,
Parsiiz, 1776,

Dupuytren (G.) Thise sur la Lithotomic, sou-
temue pour ln Chaire de Médecine-opératoire,
410, Pans. 1812.

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

Dyek (1) Disp. de calevlo remum et vesicm,
Lewdae, 1676,

Dezondi (C. H.) de faciliori ac tution litholomixz
instituend® calculique eximendi methodo. Sva,
Hales 1329,

Earle #James) Practical observations on the
Stong, Bve. London, 1793 —2nd edition, with an
appendix, containing a descniption of an instru-
ment calealated to improve that operation, Svo,
London, 17946,

Eepen (A, van) Disp. de Nephritide, Lewdo,
1761,

Egan (Thos.) An Experimental Inguiry into

the nature of gravelly and caloulous Conere-
tiong in the human Subject, and the effects of
alkaline amd acid Substances on them, in and
ont of the Body, 4to, Dublin, 1805,

Llfiers (J. DL Diisp. de Caleulis, Leidm, 1722,

Ellenberger (M.) Diss. de Caleolo, 4o, Mar-
bowrg, 160,

Emmemius (A.) Diss, de renum et vesice uri-
narie calenby, Lipsia, 1606,

Engering, Dizs, de lithotomil rennm el vesica,
4to, Traject. ad Rhenum, 1690,

England (Wm. u. v.) Observations on the
Funetional Disorders of the Kidneys, which give
tise to the formation of Urinary Calenli; with
remarks on their frequency in the County of
Norfolk, vo. Londen and Norwich, 1830,

Ephemernides Acad. Naturee Curiosorom, 10
tom, 1754, &e.—Caleulus vesicm ex pueri scrolo
exuleerato protractus et fistulam ibidem infercns,
Auet, T Nebelio, T, 60—De fommina per aliguot
amnos caleulo renum cum insigni cruciate inters
dum conflictante, Anct, J. €. Grimmio, 2 —[e
viro enlenloss, qui exercvit per wrinam sulsion-
tiam glandulosam membranaceam, instar vermis
renalis lumbriei terrestris, 227 —Vrcteres utrique
& calenliz obturati, et arctizzimé clavsi, cum re-
num mgenti malo, in puero sex annorum, 455—
Ciecitas ex ealenla, per C. A, Adolphim, 11, 196
=D insigni caleulum vesicm roctd diagnoscendi
difficultate, Auct. C. de Helurich, |38—Calen-
lug renalis ingens, absque nephritide proevid, 11,
31 Appendix—De fschurid al wrethre caleulo,
IT1, 27 —=Deizchuriia ab inhwrente in urethrd cal-
culo, faeilé voleratd, fuciltque curati, 181—De
caleulis renum, linguae ¢l vesica rartoribus, 204 _
De caleulosi anastome, ae singularibog renum,
ureternm et vesice phanomeniz, Auct. T T.
Logpichlerns, 305—De¢  pernicioss romediorom
nl']:llll'il.i'l!ﬂ-lilh!}nlﬁpﬁtﬂlllnl alusu, indegque se-
enta eomplurinm viscerum lethali corruplione,
Auct. endem, 300— Acetum seilliticum in vephri-
tide caleuloed apprimé proficiens, Auet. G, F.
Guiermanus, 336—De caleulo, per abseessum in
urethrii facto, juxia scrolum, excluso, Auct,
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Ji Th. Brnus, 360-—=De frustulo candele cerens,
vesicie antea immisswe, feliciter iterum extracto,
F. Tgn. Lospichler, 1V, 96 —Caleulorum nber-
rima, in detrimentum hominis, progenies in reni-
buz et vesich, J. 8, Albrechit, 153 —De rarioribus
renum, linguee et vesico, caleulis, W, H. Sehnegr,
4 —Beriploram de caleulis enumeratio, 370—
Calenlus in seroto, 370—Caleulus ingens renalis
por plures annos absque dolotibos  gestatos,
. T, Trew, 539—Caleuli renales in infante tri-
ginta seplimanamm, S4d—Calealus vesicse cum
aliis pessimis abdominis vitiis complicatus, J. P.
Wahrendorf, 572—Caleulus silici similiz in vesich
Olai Bormchit repertus, V, 257—Plurimorum
calculorum congeries in vesicd urinarid, J. Trey-
ling, 438—Calenlus in rene sinistro, et plures alii
in vesiculd felled, ibid. 439—De caleulo in vesici
disrupto et sponté per urethram excreto, J. van
Woendel, 617—Ruoptara vesice o dveroxde, prode-
unte demum per genitalia contrito vesica caleulos
V1, 114—=De caleuli vesicn: extractione cum tere-
brd torculath, J. M. Wolff, 200—Calculuz per
Lienminm in uwretheik heerens, sectione feliciter
sublatus, G. H. Kamegiesser, VII, 4]_N¢fp1|ritis
simplex et galenlosa, tam sponté aborta, quam
per incongrua artificin indueta, J. 8, Carl, 205
Cerevisie foculenta nephritidem inducere pos-
gunt, 206—De caleolis elegantissimis in vesicis
Tovinis repertis, J. P. Wolff, VIII, 9—Varia et
deeretoria urine vitia, J. H. Furstenan, 150—
Calculus ultra viginti-octo annos in wrethrii
herens, felieiier tandem ablatus, T. G, EI;:ul:‘r:r
441—De lithotamize Celsianm praestantii et usn,
Laucent. Heister, X, 54—FEx abusu lLacearum
jumiperi, (propter signa ealeuli renalis,) diabetes
lethalis, J. €. Acoluth, 201=De caloulis vesicm
humanz urinariee, J, W, F, Boenncken, 408,

Escherny (David d°) A treatise on the eauses
and symptoms of the stone, and of the chief re-
medics now in use to core this distemper, Svo.
London, 1755, (Med. Chir. Libr.)

Espenmiiller, Diss. de nephritide, Lipsiz, 1700,

Essays and Observations (Medical,) revised
and published by a Society in Edinburgh, 6 vols.

Bvo. 1731-42—5tones in the kidney, with re-
marks on the operation of Nephrotomy, by J.
Douglas, 1, 231—A stone in the bladder formed
on a needle, by A, Browne, IV, 207—The ure-
ters obstructed by small stones, by Alex, Monro,
VI, GE5—An essay towards the discovery of a
gafe medicine for dizsolving the Stone, by It
Whytt, VI, 667—The disscetion of a calenlous
persom, by the late J. Paisley, Surgeon, VI, 750
—An uncommon tumor ronnd the lower part of
the bladder, by J. Me, Gill, VI, 755.

Essays and Observations, physical and literary,
published by the Philosophical Society of Edin-
burgh; Svo. 3 vols. 1753-71=The history of two
cases of stones lodged partly in the bladder and
purtly in the nrethra, by Dr. Livington, I11, 546.

Tstrade (M, L'y Mémoires sur la Maniee done
sa forment les Pierres dans le Corpa humain, et
sur les moyens de les dissoudre, 8vo. Martinico,
17490.

Ettingshansen (H.) Disp. de microcosmi lapi-
dicind in renibus et vesici, 4to. Erford, 1695,

Engeniug (H.) de medendis caleulosis ot exuol-
ceratis renibus, 4to, Camerini, 1575.

Everwyn (J. W.) Disp. de adema in vesics
urinarnd, Leids, 1753,

Evrat, de Alto Apparatn, 1783,

Eyzsenbarthug (1. M.} de optiméd lithotomizm
administrandi ratione, dto. Hallwe, 1713.

Eysel, de caleulo réenum et vosico, 4to, Er-
ford, 1717.

Faber (J.) de caleulis in corporiz humani par-
tibuz inventis epistola, folio, 1628,

Fabricius (1.7 Disp, de phthisi renali, ealeulo
vesicz complicath, Giess. 1609,

—— Diss, de caleulo renum, Rostoch, 1638,

— (P, C.) de Nephritide, 1760,

——— Dies. sistens genuinam caleoli renalis go-
nesin, Helmstadt, 1753,
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magnesia to prevenl an increased formation of
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on the high operation, 1X, 107,

=—— (The Medico-chirurgical) and HReview,
(monthly) conducted by Shearman, James John-
son, and Palmer, 8vo. 5 vols. London, 1816-18
=Wadd on discases of the bladder, 1, 486=Cal-
culus removed from the female bladder by dlilata-
tion, 11, 229—Howship on calculi in the kidney
aml bladder, 283—Case of urinary vesical con-
cretion, complicated with an adipese tumour of
the abdomen, H. Ward, 111, 5=Lithotomy, by
Samuel Cooper, V, 54—8tone with nucleus of a
piece of elastic gum-catheter, 75—Review of Dr.
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section, by E. Fonl, 80—An account of the inef-
ficaey of soap and lime-water, taken during 14
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by A. Fourcroy, 489—Pmetical obscrvations on
the aperation for stenc, by Mr. Bardow, X1, 1—
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on the lithontnptic properties of soda, XLIIT, 29
—Review of Carpue on the high operation, 207—
Large stone extracted from the bladder by the
rectum, by N. Barbanting, 369 —Review of SBan-
som on the recto-vesical operation for stone, 420—
Caleuli in prostate gland removed by M. Dupuy-
tren, XLIV, 3d8—Some remarks on Mr. Smith's
statistical inquiry vespecting the frequency of
stone in the bladder in Great Britain and Ireland,
by C. Tripe. XLV, 275—Review of Dr. Prout on
grovel, caleulus, and other diseases connected with
a deranged operation of the urinary organs, 384—
Mr. Smith's reply 1o Mr. Tripa on the statements
in his statistic inquiry into the frequency of stone

in the bladder, XLVI, 117—Review ofiArnold on
stricture, with a case of stone extracted from the
bladder by the dilator, and of improvements of
the method of dissolving stone by injection, and
of the common operations of lithotomy, 148—Mr.
Tripe in reply to Mr. Smith's observations re-
specting the frequency of ealeulous disorders in
Grreat Britain, 37 1<Review of A, V. Berlinghieri
on the recto-vesical operation, 430—Wilson on
caleutous disorders, 484—History of the progress
of medicing in regard to lithotomy, XLVIL, 19—
A prape-shot, incrusted with calearcons matler,
removed from the bladder, 301—Mr. Barlow on
gounding for stone, 309—Cloquet’s memoir, de-
seribing six thonsand specimens of caleuli, re-
ferred to, 520—Recto-vesical operation, by Mr.
Camain, XLVIII, 49— Large homan ealenlus
at Cambridge, 32 oz. 275—Case of lithotomy
with singularly-shaped caleulus, by W. Money,
XLIX, 116 — Amussat’s instrument for breaking
down caleuli in the bladder, 354—New method
of performing the operation of lithotomy in the
female, by Lisfranc, 440—Campana on the ex-
traction of stones from the bladder, 533—Notice
of recent improvements in removing stone from
the bladder, L, 54—Unnary calewlus, weighing
ten ounces, expelled by a natural process, 259—
Galvanism employed to effect the decomposition
of ealeuli 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, LII, 80=Dupuy-
tren's method with the double lithotome-cache,
263 — Lithotomy successfully performed on a
horse, by W. Mogford, 304=M. Clever's opera-
tion of lithotemy upon himself, LIIT, 31—Large
caleulus passed from the fermale urethra, LIV, 83
—Caleuli retained in the urethra, 255—5ix huan-
dred and seventy-eight ealeunli removed from one
bladder afier deaih, 343—M. Civiale's lithontrip-
tor, 348—Successiul case of high operation for
stone, by A. C. Hutchinson, 434—Dr. Eaillie on
calenliinthe kidneys and bladder,474,477—Case
of lithatony with hemerrhage, the artery wound.
2cC
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od passing over the face of prostate gland, by
Jobn Shaw, LV, |—Troposed improvement on
the lithotome-caché of frére Cosme, by A. Blake,
32 _Caleulus in the wrethra, 70—Dicarbonate of
sodi ag a lithontriptic, 522—Urinary calculus re-
moved by dilatation of the female wrathra, T. W,
Chevalier, LVI, 214—Different methods of oper-
ating for the stone, by Dupuytren and Sanson,
233=Large caleulus extracted from the Uladder
of o child, 287 —Suture of the bladder applicable
to the high operation for stone, S82_Calenlos
removed from fomale bladder by dilatation, Dr,
Hamilton, 383—Do. by Dr. Ramsay, 384—0G.
Bell, account of an ingenious method practised
by o gentleman on himself, by which 150 calculi
were removed from the bladder, 372—0hs. on
the analysis of wrinary culeuli, particnlardy toze
of a mixed nature, by J. F. Wood, LVII, 29—
Chalky matter in the kidnew, 422—Magendie’s
two new kinds of gravel, 464 _Case of perfora-
tion of the bladdey, and suecessive formation of
calenli, P. L. Serph, LVIIT, 317—Calculus in

the perinwum, 467 —Caleulous degencration aff

the serotum, 516—Kidney-bean passed by the |

urethra, L1X, 450=Unnary calculus lodged in

the interior of glans penis, and removed by inci-

sion, weighing 284 graing, LX, 865=New opers |

alion for stone by Vidal, 469—Do. by Balardini,
460 —HBilateral operations at La Pitie, Hitel Dicu,
and Hospice de Perfectionnement, 510—Neapo-
litan eperation for stone in the bladder, 564—Li-
thotomy performed twice in three days on the
same patient, by Dupuytren, LXT, 21—Case of
lithatomy, the subject of libel in the Lancot, 127
—Difficulty in lithotomy, W. Wickham, 130—
Case of a large oblong caleulus, impacted in the
zeck 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, 2:37—Lithetrity, 412—Caleuli re-
moved from the bladder by the urethral forceps,
death, 519—0F 83 cazea of Ii!iLumm:,-, S0 zie=
cessful, at Hotel Diew of Lyons, LXI1, 835= Bar-
leycorus passed from the bladder, encrosted, 202

—Lithetomy, the stone situated behind the os
pubis, 208—Lithotomy by Dr. Ballingall, 205—
Civiale’s operations, 276—Lithotrity by Mr, Cos-
tello, $85-381—Lithotomy, by Prof. Maye, 425—
Lithotnty on a three-year-old girl, 463—Review
of England on functional disorders of the kid-
neys giving mse to calenli, LXIT1, 444~—Litho=
trity, 48B-564_Lithotritic instruments of M.
Lukin, 49%4—Lithotomy for removal of part of a
catheter from the male bladder, by Prof. Mayo,
LXTIV, 136—Lithotrity, by Heurtelonp, 291—
Lithotomy, by Syme, 466=Lithotomy by a native
in Tudin, 557—Recto-vesical lithetomy, G. Wad-
dell, 560 _Clinical lecture on stone in the blad=
der, by Prof. Mayo, LXV, 33—Buchanan on
lithoplatemy, 225 —Review of Baron Heartelowp's
“ Cases of lithotrity,” 441—Lithetrity, by Civi-
ale, 562—Lithotomy, by Prof. Mayo, LXVI, 41
—Lithotrity, by Civiale, 258—eview of Baron
Heurteloup'’s * Pranciples of Lithotrity,” 410—
Stone sneeuloted and a part left safely av the
time of operation, LXVII, 126—Needle swallow-
ed and becoming the nucleus of & stone in the
bladder, 245—Review af “ King on Lithotomy
and Lithotnty,” S02—Houeteloup on lithotripsy,
LXVII, T2—Caleulus in the urethra of a elild
caunsing retention of urine, 158,

{The Quarterly) of Forcign Medicine and
Surgery, Bvo. 4 vols. London, 1818-22—0perm-
tion of lithotomy, the stone afierwards coming
away spontaneously, 11, 227—A caze of needles
introduced into the bladider of o young woman
and extractoed 8 doays afterwards, by M. Silvy,
33 1=Inguiry into the present method of perform.-
ing the operation of lithotomy. by John Shaw,
confaining a review of the following papers —Ex-
perimental obsereations on the operation of lithe-
tomy, with the deseription of a fascia of the

prostate gland, which appears to explain anato-
mically the eavse of urinal infiltrations and con-
sequent death, by G, 5. Pattizon ~ (Mservations
on the partz concerned in Lithotemy, which are
intended to prove that Mr. Pattizon’s idens of @
prostate fascia are erroneons, by H, G. Jameson
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—A reply to certain oral and wrilten eriticisms,
delivered against an essay on lithotomy, pub-
lished in the January number of the American
Medical Recorder, by G, 8. Pattizon, I1I, 38—
High operation for stone, by M. Souberhielle,
235 Review of Sanson, des moyens de parvenie
i la Vessie par le rectum, 2834—A short relation
of some enses of lithotomy, whicl occurred in the
hospitals at Pariz, with practical remarks on the
best means of suppressing the hamorechage some-
times attendant on the operation, and an account
of the reault in several mstances in which they
were emploved, by L. Whealer, 202—Caollection
of caleuli in the Anatomical Museum at Stras-
bourg, 341—Large stone removed from the bled-
der by an incision throogh the rectum, by Bar-
bantini, 345—Case of Sir Hogh Hamilton, of
Rosehall, 1754, in which Dr. Cullen mistook
scuevy for stone in the bladder, IV, 387 —Extra-
ordinary namber of calewli found in the bladder,
465,

{Anderson’s Quuarterly) of the Medical
Seiences, being a new senies of the preceding,
Bvo, 3 vols, London, 1824-6—Sleigh’s posterior
operation of lithotomy, I, 128=Lithotomy by
Gracfe, 475—Key on lithotomy, 481—Duepuy-
tren’s new mode of operating, 481—Delpech on
the best mode of lithotory, 11, 137—M. Clever's
operation upon himzelf, 289—Review of Prout
on the urinary organs, 598 —=Liston on lithotomy,
46— Civiale's method of desiroying uwrinary cal-
culi, G47—High operation of lithotomy, 111, 134
—Cystic oxide caleulus, 312,

-—— Tha Londen Medical and Surgieal, edi-
ted by Dr. Byan, 8vo. 4 vols. 1832-4—Lithotrity
by Mr. Costello, I, 173—Disease of the kidney,
producing signs of stone in the bladder, 305—
Review of Dr. King's © lithotrity and lithotomy
compared,” 433 Mr . Costello, on the danger of
the percussion instrument for breaking stone in
the bladder, G509-T32=Lithotrity at Bagdad, 602
—Historical sketch of lithotrity, by M. Leroy
@'Etoilles, T0Z—Lithetomy and one thousand
caleuli removed, by Dr. Physic, 11, 120=Frof.

Guthric’s clinical lecture on caleulus in the
urethra, 554—Account of lithotritic instruments:
GI6_Lithotripsy by Baron Heorteloup, 330=—
Abscess of kidney from stone in the bladder, 111,
T32=New instrument for effecting the chemical
solution of stone in the bladder, by T. F. Lueas,
SGB—New wire-instrument for extracting sub-
stances from the bladder, [V, 30—Lithotripsy by
Baron Heurteloup, 379-412-G05—Lithotrity by
M. Costello, 437__Lithotomy by Mr. Babington,
S0—Clot Bey on frequency of caleulous affec-
tions in Fgypt, 805—Caleulus vesicm in the fe-
male, G38—Lithotripsy in Dublin, 720—Caleulus
broken in the Lladder, by Weiss's screw-lithon-
triptor, 831,

— (The Dublin) of Medical and Chemical
Seience, Bvo, 6 vols. 1832-5_Neodle swallowed
forming nucleus for vesical caleulus, by Mr
Logan, I, 111—0n urie acid and the products of
its decomposition by nitric acid, 377—Review of
Dr. King's Trealise, * Lithotomy and Lithotrity
compared,” 11, 84—Caleulus extracted from the
bladder of a child by Weiss's forceps, exteavasa-
tivn of urine, cure, I, 459—Lithotrity in chil-
dren, W1, 319=Monditre on hemia of the bad-
der, 482,

The Edinburgh Medical and Surgieal,
Bvo, 43 vols, 1805-35—0On lithotomy, by A.
Bumns, IV, S6—Queries respecting the eauses of
urinary caleuli; 198-8—Lithotomy rarely per-
formed in Lincolnshire, 531_On the origin of
urinary caloali, by J. Barlew, V, 15—Observa-
tiong on lithotomy, and account of a case in
which the operation was performed with the
knife, by W, Lawrence, 136—An apology for the
cutting gorget, W. Simmons, 326—0hservations
on Mr. Bardow's theory of the origin of urinary
caleuli, by W. Goodlad, 438—Quere** are the
remote causes of stone and gravel yet discovered,”
444—8equel to the apology for the cutting gor-
get, W, Simmons, VI, G1=Reply to Mr, Good-
lad’s obzervations on the origin of urinary caleuli,
by J. Badow, 307—An account of the lithon-
triptic power of muriatic and nitrous acids, with
2C2
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an analysis of the calcolous matter discharged
during their employment, by P. Copland, VII,
38—Further obscrvations on the gorget, W.
Simmons, 492—Case of urinary caleuluz, by A,
Jack, VIII, 265—Case of lithetomy, with practi-
cal remarks, J. Barlow, 268—Singular case of
lthotomy, performed on a man, who had at-
tempted to saw and break down the stone in the
bladder, by J. Rodman, IX, 1280—Proposal for
using o gum-clagtic catheler abfer lnbotomy, X,
126—A newly constructed sound for the purpose
of discovering the stone in the bladder, by J.
Barlow, XIT, 295—Case of Lithotomy whene there
was 2 hernia of the Dladder, T. Smith, X1V, 141
—Description of an instrument for destroying
urinary calewh within the bladder, with remarks
on the practicability of its employment in the
living subject and the probability of suceess, by
John Elderton, XV, 26]1—Review of Magendie's
work on gravel, 446—Prevalence of caleuli in
different districts, XVII, 172=0bservations on
izchuria renalis, by Dr. Abercrombie, 210—Ana-
lysis of o nephritie ealenlus, 238—Imfammation
amd sero-purulent dropsy of the kidney with cal-
culuz, W, Howison, X VII1, 557 —Renal abscess
with ealculi, k. Robinson, X1X, 33—Account
of a ealeulus in the urethra formed upen a brass
ring, B. Liston, XT1X, 57—Yschuria renaliz with
caleulus, F. Brown, 233—Yagino-vesical fistula,
XXI, 68—Application of galvanism 1o the remo-
val of wrinary ealeuli, 236—=Some remarks on
lithotomy, 466—Cases of caleuli in the Bladder
anil dizseases of the kidnevs, by Joseph Swan,
XXII 9l—Remarks on lithotomy, by . Lis-
ton, XX11T, 26—History of a caze of caleulus
in the Lladder, in which the operation of litho-
tomy was performed according to the method
adopted by Mr. Aston Key, by C. Awverill, 49—
Case in which a new method of performing the
lateral operation of lithotomy was practised with
sueeess, by ). T. Wilkinson, 52=Instrument for
removing urinary calculi, without the operation
of lithotomy, 227—Case of caleulus extracted
from the female badder by dilatation of the

urethra, by J. Mackintosh, XXIV, 69—Descrip-
tien of an instrument for dilating the female ure-
thra, by J. Syme, 71—Review of Mr. Key's
Essay on the section of the prostate gland in
lithotomy, 160—~0peration of lithotomy in Ltaly,
XXV, 235=Review of Dr. Prout on caleulus,
&ec. 327—Dr, Mogris's case of stone in the blad-
der, with a new method of relieving the suffer-
ings occasioned by that compluint, 468 _Compa-
rative trials of lithotomy at I'Hotel Dicu, XXV,
J64—Extraction of calculus fiom e female
bladder by dilatation, X XVLI, 107—Cystolomy
above the pubis, by Mr. Hutchingon, 189—0n
lithotomy with Key's koife and steaight stafl, by
K. Hull, XXVIII, 18— Urinary concretions
removed without eystotomy XXIX, 150 —Uli-
mary concretion of unuswal dimensions, 221—
Col. Martin's ease of stone-dilling, 221=0bser-
vations on the operation of lithotomy, by J.
Crichton, 225—List of cases in which lithotomy
wis performed, by R, Liston, 236—Caleulous
epncrelion with hairs passed with the urine,
XXX, 58-220—Report of o ense, in which the
passage of the Fetus was obstructed by a stone
in the bladder, by J. Threlfall, XXXI, 56—
Case of operation for imperforate anus, and of
subsequent extraction of an alvo=urinary calenlus
from the rectum, by J. Miller, with an analysis
of the caleulus by Dir. Christison, 61—Operation
of lithotrity, successiul, by R, Liston, 299—Difl-
culty of detecting a stone in the bladder, 423
Review of Stanley on the lateral operation,
XXXIH, 139—TYelloly on tendency to calen-
louws diseases in Norefolk, 192 — Lithotomy at
Edinburgh Sorgical Hospital, by James Syme,
20=K XXV, 10-239—Review of Dr. England
oo functional disorders of the kidoey, which
give rise 1o the formation of wrinary caleuli,
175—Case of lithic acid unnary calculus success-
fully removed by hithotnty, by K. Dobson, 323—
Nature of the urine during the formation of cys-
tic oxide caleulus, 429—Stone in the bladder,
and others in o gae at membranous part of ure-
thra, by J. Syme, XXXY, 245—Review of Yel.
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loly and Hutchison on ealeulous diseases, 427—
Operation of lithotomy by a native doctor of
Hindostan, XXXV, 213—Lithotomy at Edinb.
Burgical Hospital, 251—Fletcher on failures in
lithotomy, 431—Review of King on lithotrity
and lithotemy, XX XVILL, 190—Caleuli cut out
of the prestate, 324—Lithotomy, by Dr. Macfar-
lane, 426—Fistula in perineo, with stricture and
calenlus of the urethra, XXXIX, 326— Litho-
tomy, 327—Do. XL, 331=Four successful cases
of lithotripsy, by W. Keith, of Aberdecn, 481—
Calenlus removed from a female after use of
Weiss's dilator for ene hour, XLI, 14=Minute
caleuli of u erystalling character, said 1o have
been voided from the bladder, N. Hill, 127—Re-
view of Blandin’s = Parallel between lithotomy
and lithetrity,” XLI1IT, 216.

—— (The Edinburgh) of Medical Science,
Bvo. 3 vols, 1826-7_The eystic oxide caleulus
more common than was supposed, T, 234_Case
of lithotomy attended with hemorthage, by John
Bhaw, 1T, 304—Twenty-eight caleuli extracted
from the bladder without cutting, by G. Bell, 345
—Lithetory, hemorrhage fatal on sixth day.
ITT, 212_Notice of two new species of gravel, by
M. Magendie, 286—Case of the high operation
of lithotomy, in which unusual difficulty was ex-
perienced in the extraction of the stone, by Dr.
Ballingall, 313.

The Glasgow Medical, Bvo. 5 vols. 1828«
J2—Lithotomy at the Glasgow Infirmary, I, 54
—Lithotomy by Dr. Macfarlane, 107—Lithotrity
ar stone drilling, by Me. Liston, 110—Lithotomy,
by Crichton and Liston, 220—Case of lithotomy,
complicated with obstructed bowels from the
pressure of an csseous tumour of the mesentery,
by Dr. Macfarlane, 304—Lithotomy at the Glas-
gow Infirmary, LI, 95—Lithotomy after operation
for fistula in Ano, by Dr. Couper, 232—Lithotomy
d denx femps, by Mr. Lizars, 335—0bservations
on the operation of lithotomy, with cases, by T.
Marshall, 389—Stone extracted from the female
bladder, by J. Wilson, 397—Baron Heurteloup's
method of sounding for stong, 442—Stone in the

bladder fatal from abscess bursting into the peri-
toneal cavity, I1T, 97 —Eneysted calculus in the
bladder, failure of lithotrity, performance of litho-
tomy, by Dupuytren, 106—Case of cysts in the
urinary bladder, with remarks on the process by
which they are formed, h}r Dy, Buchanan, 196—
On lithoplatomy, by the same, 37%—Lithotomy,
nine stones in the bladder, IV, 94—Lithotomy,
by Dr. Buchanan, 194—Cases of calcnli in the
bladder, 336—Case in which a large needle was
swallowed, and a year afterwands extracted from
the urinary bladder, having formed the nucleus of
a stone, by Mr. Logan, 406—Case of lithopla-
tomy, 425=Do, of lithotomy, 431.

de Médecing, Chirurgie et Pharmacie,
Bvo. G4 tom. Paris, 1754-95=Consultation pour
ung personne allaguée de concritions pierreuses
dans les reins, I, 170—Macquart, Thise sur la
taille, extrait, 211—Paralléle de denx instrumens
qui portent le nom de lithotome caché, 218—
Maupilliers, réflexions sur la taille de M. le Ca,
231—Lettres en réponse aux réflexions, 313, 466
—=Lettre contenant la description de deux opé-
ations de la taille par le lithotome eaché, 1T, 43
—Réponse & la lettre précédente, 46—Observa-
tiens sur la maladie de C. Renard, suivie de
Fouvertuee du eadavre, oi 'on trouva un grand
nombre de petites pizrres blanches dans la vessie,
466—Calcul humain de grosseur extraordinaire,
(33 ox. 3 gros. 36 grs.) par M. Heberden, 111,
237—0pération de la tmlle faite par le lithotome
cache, de M. Gérand, 4G4="TFierre trouvie apnis
I mort dans la vessie d'un homme qui avait pris
la remisde savonneux vingl ans auparavant, par
M. Hazon, IV, 363—Advantage de la méthode
de Celze pour faire l'spération de la taille, par
Heister, ¥V, 110—L'eau de chanx pour la guiri-
son de la pierre, par Whytt, 311—0bsesvation
sur une pierre urinaire considérable, par M.
Gourgeus, VI, 351—Pierres considérables sor-
ties du serotum, M. Gibier, 1 X, 64-656—0bserva-
tion sur une suppression d'urine, avec une pieme
du poid de demi-livre sortic de Panus d'un wieil-
lard de 82 ans, par M. Leautaud, 261—Citation
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des cures opirées parle reméde de Mad, Ste-
pliens, X, 200—Rétrécissement excessif & lou-
verture de la verge, qui avait donné lien 4 la for-
ination d'une pieme dans la fosse naviculaire, et
i plusicurs fistales qui lnissaient echapper urine
par Purétre, M. Caomperdon, X1, 260=Bons
effets de la poudee d° wea zrsi dans les doaleurs
causies par la picﬂ'e, M. de Haen, XI1I, 110—
Taille faite avee le lithotome cache, M, Chasta-
net, XIUD, S40—Déseription d'un instrument
nonvean pour faire l'opération de la taille lata-
eale, par M. Bromficld, X1V, 68—Réflexions sur
le mémoire sur la taille latérale de M. Bromfeld,
161=Deux opérations de taille lntérale, In piceee
echappant par la plaic aprés quelques jours, 263
—Avis sur le double gorgeret invente par Brom-
ficld. 539—Une quantité rés conzidérable des
pierres rendues, tant par les urines, que par les
selles, M, le Maitre, XVII, I75=Extrait d'une
Iettre cerite sur la taille, 277 —Sur la méthode de
tailler de M. le Cat, 547 ==0hservation sur une
hydrocele, avec pierre an périnée, et une autre
plus congidérable dans la vessie, M. Terlier, 552
~—Hydrcele avee picrre au périnée, M. Maman,
XV, 4pb—Extrait d'une lettee au sujet des
tailles qui M. le Cal a faites & V'llitel Dieu,
XX, F0_Operations de 1o talle, faites par la
methode de M. le Cat, M. Pillore, XXIII, 81—
Pierre urinnive engagie duns Morifice do la vessie,
M. Martin, 266—Lettre sur Popération de la
taille par M. Pootean fils, XXVI, 174—0hzer-
vation importante sur la taille, par M. Lemercier,
261—Nouvelle maniére de pratiquer Popération
de la taille, par le haut appareil, sertout dans les
femmes, M. Baseilhac, 528—Plaie diu rectum,
dans une apération de b pierre, guérison, 547=—

Sur la taille, par M. Mejean, XXVIII, 65—Une |

pitrre, pesant une once moins demigros, sortie,
zans awenn zécours de lart, de la vessie d'une
femme, quatee joors avant quielle accoughat, M.
Guerin, XXXI, 162—=Piere tirde de la vessie
uringire d'une femme dont le noyaa est un mors
cenu de boiz, XXX VI, 505—Cuestion ehirur-
gicale, snivie d'une ohservation sur la taille, par

;
f

M. de la Bouchardiére, 350 _Lettre sur lo taille,
par M. le Blane, XXXIX, 1407—Réponse pur M.
de la Bouchardiére, 154 —Réponse 2 nne letire
sur la taille, par Frére Come, 341—Extraction
de plusicurs pierres de la vessie d'un enfant, XLI,
lid—Réplique & la éiponse de Frive Come & la
question chimegicale, par M. de la Bowcharditne,
351 —Réponze du Frére Come, XLIL, 142-~Dé-
fense du lithotome eaché, pat Frére Come, XLV,
S34—Nouvelle mithode de tailler; par M. Gou-
belly, XLVII, 52—Déseription dun nouvel in-
strament pour tiller, inventé par M. Lamarque
le jeune, XLVII, 53_Lettre sur la nouvelle
méthede d'extraine la pierre de ln vessie, LI1, 35
—Sur une opération ‘de la taille, M. Espiaud,
LYVIIT, 520—=0bs, sur l'extraction d’une epingle-
i-friser, introduite danz le eanal de 'urire d one
fille, et d'une pierre murale toés considirable &
laguelle cette épingle servait de novan, M, Huanl,
LX, 229—0bs. sur I'extraction d'un morcean de
bois, lequel intreduit dans ln vessie, Sloit devenn
par une de sez extrémilis, le noyau d'une pierre,
et avoit peree par aotre ln vessie et le vagin,
M. Douliggon, 236—Pierre trouve dans le rein,
avee trois vors em vie, qui aveit 35 pouces de
long, LXWV, 379—Un corps éoranger, introduit
dans Puritre, ot parvenu jusgu’ s péaince, M.
Herml, LXVI, 73_Keflexions sur la situation
horizontale du malade dans Vopération de la -
thotomie, 151=Sur une tille an haut appareil,
M. Espiand, 437 —0bs, sur une taille, par J. van
Wy, S23—Sortie des urines par le nombril dans
une jeune fille de 12 ans, occasionnée par la pre-

| sence d'wne pierre & Vorifice de lan vessie, M.

Faure, LXVIII, 206—<Réflexions sur les causes
de la formation de la piere dans la vessie, parti-
culitrement danz Lo Lorrain et Le Barrois, par
M. Sauwcerotte, LXXI1I, 337=Taille trés-labosi-
euse faite en deux temps, M. Percy, LXXIX,
Ans—Deéscription d'une manitre de faire Vopée-
ation de la taille endeux emps, par M. Camper,
LXXXI, 62—Extraction d'ine pierre, arrdiée i
Vingertion de Vuretére dans la vessie, faite par M,
Desault, LXXXYV], 288,

-
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—— tle Chirurgic, par Desaunlt, Svo. 4 tom.
Paris, 1791-2—Extraction d'une picrre arméiés b
I'ingertion de I'uretire dans la vessie, par Desaolt,
I, J6=—Malade taillé pour extraire un caleol qu'il
n'avail pas, signes qui ont teompd Uoperateur,
état des parties aprés la mort; par M. Blanek,
I, 131—Des pierres urinaires, 111, 340—Ditto
renales, 352_Ditto dans les uwretéres, IV, 1—
Ditto dans la vessie, 56, 154.
de Médeeine, Chirurgie et Pharmacie,
par Corvisart, Léroux et Boyer, &vo. 40 tom.
Paris, 1798-1819—0bs. sur un corps Elzanger
introduit dans la vessie, qui a nécessité V'opéra-
tion dela taille, par Jurine, 1V, 425—0bs. sur
un calenl de In vessie, qui parait aveir 8té porté
pendant environ 20 ans, sans qu'il ait ineom-
madé le molade, et qui, lors de son extraction,
pésa | oz. 26 graing, Dr. Tant, V, 208—Caleul
situé au milien d'un foyer purnlent au volsinage
de lestomac, et communiquant avec 'urétére,
XV, 213—Nouvelle espiee de caleul, cystic
oxide, XX, 425—Mémoire sur lopération sus-
pubienme, ou le haut appareil, et d'un instrument
pour l'extraction du caleul vesical, par De Rooge,
XXXI, 56.

(Nouveauh de Médecine, &c. 8vo. 5 tom,
Paris, 1818-0—Retention d'urine oceasionnde par
un caleal arréte dans 'urétre au dessus d'on ré-
trécizsement de ee canal, 1T, 19—Calcul urinaire,
dont la base cst un tuyan de pipe, IV, 165,

de Physiologie Expérimentale, par F.
Muogendio, &vo. 11 tom. Paris, 1821-32—Note
sur emploi de la pile dans le traitment des cal-
culs de la vessie, III, 217 _Neote sur deux nou-
velles espéce'n de gravelle, VI, 257,

—— Universel des Sciences Médicales, Svo.
tom. 33 & 39, Paris, 1824-6_Sor un proeédé &
I'aide duguel on pent brover la pierce dang la
vessie, ot én favoniser la sorhie par 'uréire, par
M. Civiale, XXXIV, 226—Analyze du troiziime
mémoire sur la taille recto-visicale par Vacea
Berlinghieri, ot des lettres sur le méme sujet de
MM. Cavarra ot Giorgi, 273—Analyse des re-
cherches com paratives sur la lithotomie, par C. B.

Hunault, XXXV, 310_0bservation sur une (s
totemie pratiquée par M. Clever sur lni-méme,
XXXV, 110—Cuelgues reflexions relatives an
procédé de M. Dupuytren, et & celui de M. San-
son, pour la lithotomie, en réponse & Vauteur de
lavalyse de la Thise de M. Hunault, 248—=La
diszertation sur les differentes méthodes de taille
sous-pubienne, par F, L. Senn, analysie, XXXIX,
280,

—— Hebdomadaive de Médecine, Svo. 8 tom.
Paris, 18258-30—Amusszat, eystotomie sus-pubi-
enng, I, 297, 465_Blandin, caleul vésical volu-
mineux, ovoide, etranglé et enchatonné, taille
sns-pubienne, extraction impossible ; taille recto-
visicale pratiquée immédiatement, extraction du
corps étranger, 471—Lithotomie, par Blandin,
407 _Bransby Cooper, opération de la taille, pro-
cés en diffamation, 523—Dupuytren, opération
de la taille pour un caleul vésical, la vessie
bilobéa, 99—Réclamation de M. Civiale sur cetie
opémtion, 2:4—Petit, observation de taille par
la meéthode latérale, 490—Ratier, affection cal-
culeuse produite par Pusage habituel de PFoseille,
A6 —Taille sus-pubienne par Souberbiclle, 297
Thouret, ealeul de la vessio développie autour
d'une épingle, 921—Blandin, examen et analyse
dlune opération de lithotomie pratiquie deable-
ment au-dessus ot an-dessous du pubis, IT, 49—
Muodification du lithotome de Frére Come, par
Rouget, S6—Nouvel instrument pour la lithotritie,
par Pravaz, 181—Amussat, taille sus-pubienne,
254—Miller, imperforation de 'anus, opération,
ealenl alvo-urinaire qu'on extrait apres avoir
brist, 422—Consture, séjour d'un fragment de
sonde dans la vessie, incontinence d'urine, cys-
tite, néphrite, pleuropneumonie, 452—Rousseau,
nouvenn moyen d'extraire du canal de Paréthize,
ou de lu vessie, les calenls d'un petit volume &
Foide dun Gl de laiton on de tout autre fil de
metal, 111, 86_Blandin, lithotritie par un pro-
eédé nouveau, 193—Paillard, caleul vésical, ex-
tirpation par I'uréthre avec la pince de Cooper
modifiie, 427—Tanchow, nouvean procédé pour
la taille hypogastrique, 534—Leroy, extraction
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d'un calenl urethral an moyen de sa pince litho-
tribe, 1V, 235—Troiz caleuls vésieaux, vaines
temtatives de lithotritie, taille bilaterale, mort,
vessie i cellules, 481 —Lithotritie, V, 32—Baneal
sur la lithotritie, analysé, 128—Succés obtenu
par la lithotritie, V1, 209—EBlandin de la lithotritie,
E0l—Opéeration pour un calenl vésical, 478
Pravaz, lettre sur la lithetritie, G0G—DBancal,
nonvelle observation de guerison de pierre, par
le procedi de la lithotritie, VILL, 20%—Analyse
de B Amussat, ** table synoptique de lithotryp-
sieet de la eystotomie hypogastrique,” X, 250—
Vidal, épingle introduite dans Iuréthre d'un en-
fant, ¢t reticte & la favenr da cathétérisme par
le tour de maitre, X1, 198—Sopériorité de la k-
thotripsie sur la lithotritie, par M. Leroy d'Exilles,
X1, 194—Souberbielle, letire sur la taille, 453
— Eszai zur la lithotritie, par Benvenuti, analyss,
XILI, 158

e Universal et Hebdomadaire de Médecine
gt de Chirurgie pratique, Svo, 13 tom. Paris,
1830-33—Maladic complexe, avee fistules, cal-
enl; lithotritie, par M. Segalas, 1, 269 _Civiale,
compte rendu du traitement des calculenx, &
I'Hopital Necker, 11, 148—Ditto lettre sur la
lithotritie, 111, 232_Segalas, note sur un caleul
doxalate de chaux, 355_Lithotritie par Pravaz,
500 — Opéreation de taille périnéale, pratiquée
pour Pextraction d'une sonde de gomme elasti-
que tombée dans la vessie, 1V, 11—Civiule,
lettre sur la lithotritie, 59—HReponse @ la mime,
par Dupuytren, 88-113—Analyse de Tanchou
sur la lithotritie, V, 480—<Do. lettre sur la
lithotritie, VI, 231—Heuneloup, de la litho-
cenoee, 360 — Nouvel instrument de lithatri-
tie, par M. Ségalas, V11, 196=Taille latéralisée,
par J. Moulinig, IX, 5—Optration de taille &
I'hapital de la Pitie, par Clot-Bey, 336,
der Chirurgic und Augenheilkunde, von
Grafe umd Walther, &vo. 20 bde. Berlin, 1822-
an—Geile, glicklich mittelst des von ihm ange-

gebnen  gorgerets vernichicter steinschmitt, 11,
392 —Bemerkungen tiber die gefahr grosse steine
aug der blase zu zichen, nebst beschreibung cines

instrument von . Earl, vemiticlst dessen man
mil leiehtigheit #eine von bedeotender griase
zorbrechen kann, 535—Falle wo sehr grosse steine
vorhanden waren, 536—Acltere beolachtungen
dicser art, 538—=Friiher erfundene instrumente
zum zerhrechen solcher grossen sicine, der hack-
en von Ammonius, dag instrument von A, Paré,
Le Cat. Frére Cisme, Franco, Assalini, 5389, 42
—Grifie, steinschnitt an einem 2 jahrigen knalien,
I, 253—Diec Home'sche methode den hohen
steinschnitt zu verrichten, 292—Home's stein=
Ennge mit sinem netzlGrmigen beutel, 205 —Mork-
wiindiger za Neapel von Penza unternommener
steinschnitl, 207 —Ven v, Grife vollfiibeter
steinschnitl, wobei ein 43 0thiger stein auzge-
zogen wurde, 300=C, F. v, Grife abhandlung
iiher serotalsteine, 399 — Nachricht zor ges-
chichte dessolben, und chemischer untersnchnng
eines scrolalsteines von seltwer grisse, 695-7
—Astley Cooper’schen  instrument zu auszice-
hen kleinere blasensteine, 692 —Chemische unter,
suchung der blasensteine nach Berzeling, 609
—FLeray's lithoprione, neues instr. un sleine in
der blase zu zersigen, 1V, 369-70 — Montagia's
lithotom, S510=Da, inste. zur wrrjrluung les
hohen und seitensteinschnitts, 507—Milderung
ciner epilepsie durch cioheilung  nephritischer
steine, S86—Steinschnitt von v, Grilfe verrichiet,
dadurch gelungene entfernung cines 43 lithigen
ateines, 587 Seinsehnitt durch v, Grife, 500—
Blagensteine iiber fotne gebildet, dic ihnen zu
kermnen dienten, V, 15l—Ausnabme won zwolf
dergleichen steinen aux einer von der Blase nach
scheide hingehenden fistel, 153 _Gliicklich ausge-
fallene versuche an hunden, blazenzicine vermitt-
clst galvanismus aufzulosen, 305—Hoffmann's
gabel zum steinselmitt durch den mostdarm, 144
Beitrag zur geschichte des steinschnitt durch den
mastdarm, 42-510—Dese methode schon in
I ten jiihrhundegrt vorgeschlagen, 510—Stein-
sehmitt durch die scheide, neue methode, 554—
Steinschnitt an einem 86 jshrigen manne mit
gliicklich erfolg verrichter, durch v, Griife, V1, 69
— Beispeile von scrotalsteinen, welche durch die
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natur ausgetriehen wurden, Eﬁﬁ;Entﬁ:mung
des blasensteine bei jungen personen, mittelst
des Bariew'schen hackens, 475— Blasenstein
von bedeutender grisse oline blutige  operation
entfernt, V11, 163—Mit gliicklichem erfolg ver-
richteter steinachnitt dureh v, Griife, 38 1—FBlug-
quel's instr. zom anszichen von kugeln und bla-
sensteinen, S17— Des Dupuytren’sche litho-
tome, 601—Vorkommen eines blasengteins in der
prostata, VIII, 345—Methode blasensteine aus
der blaze zu entfernen, $29—Mastdarmblasen-
steinachnitt is schon 1786 von Martin de St
Gienis versucht worden, 531—Dupuytren’s stein-
schnitt, 541—Do. lithotome, 352 — Methoden
hasnsteine ohne gchnitt durch die naturlichen
wege ans der blase zu schaffen, 544—Erweiter-
ung des natiitdichen avsfiibrungspanges des
harns, in weibern, S4d—in minnem, 546—=Von
den werkzeugen om steine in der blase za per-
brechen, 54% — Earl’s instrument, Civiale's, 551
—Chemische analyse der harnsteine, ihre diag-
nose, G56—-Mittel die chemische beschaffenheit
derselben zu erkennen, wenn sie noch in der blase
Befindlich sind, 657 Auflizong derselben durch
der galvanismus, mittelst des lithoprione de Du-
mag, 58— Herauznalime derzellien mit und ohoe
erweiterung der harnmihre, mittelst der Hildan’
schen und Hdle'schen pincette—mitielst einer
drahitschlinge—mittelst der anssangung dureh Le-
perche’s pumpe, G689 —Austichung derselben aus
der blase olme sie zu zerbrechen, mittelst der
pincette von Sanctorius, Serverinus, Desanlt,
Cooper, GG0-1—mit zerstiickelung der steine in
der harmeilire durch Leroy's instrumenton appa-
rat, (6l —mit zerstiickelung der hamsteine in der
blase durch die instrumente von Samcforius,
Citeans, Martin, Gruithuisen, Edyerton, Amus-
sat, Levoy und Civials, 662-3—Amussat’s sonde
& double courant, 398—Berton's steinzange, 150
— Bromfeld’s dilatatoriam zur harnrihrenerweit-
erung, behufs der anszichung von harnsteinen,
Bfil— Franconi’s instr. zur dilatation der harn-
rohipe bohufs der herausnahme von steinen aus
der hamrihre, G60—Martin's drabtselilinge zur

herausnahme von hamsteinen aus der harnrihre,
G50 — Preévost's lithopnione, G58—Toelef's instr.
zur dilatation der barnrihre behufz der heraus-
nahme von hornsteinen aus der harnrihe, G60_
Weiss” instr. zum zerbrechen der steine in der
blase, G50—Anwendung des kali gooticam gegen
steinbezchiwerden, 331—Steinschnilt nach Aston
Key's methode, 525—Behandlong der nephritis
mit der electropunctur, 365—Civiale’s apparat
zur zerstiickelung der blasensteine, X, 261—
Strictura urethraz, blasenstzine, lithontriptisches
mittel, steinschnitt, nach Richerand's geschichte
der nepemn fortachritte der chimrgie, 484¢—der
steinexiraction, nach ebend. 510—Gattfied's li-
thetom, X, 140— Civiale’s abhandlung iiber litho-
tritie ins Dentache iibergetragen, 177-203—Litho-
teitie bei fraven, 265=Do. bei kindern, 310—
Blasenstein aus dereichel des manulichen gliedes
pusgesehnitten, 430 —DBeispicle von entlesrung
der blazsensteine durch die harnréhre, 445=Mit
glicklichem erfolge vollffiheter steinschnitt, 578
—Dureh den seitenblasenschnitt, unmiglichkeit
den stein zu extrahiren, nothwendig gewordener
bauchblasenschnitt, 570-82 _Kern iiher steinbe-
schwenden der harnblase, XI, 172—Auszug ans
Civiale's sendachreiben an v. Hern Giber litho-
tritie, G489 —Civiale's lithotritie, X11, 12_Auszug
aus Heurteloup's schrift iiber die lithotntie, 247—
Sendschreiben von Wettman an C. F. v, Griife,
die lithotritie betreffend, 351=Vernnderung des
Civiale'schen steinbohrers, 352 —Heurtefoup's
instr. aur lithotritie, X111, 318 —Steinschnite durch
Dupuytren nach Saneon’s methode, die stein
kennte nicht heravsgenomemen, wog 5 oz, 1 dr
XIV, 163-7—Drordi’s methode des sicinschoitls,
173-197 = Dzondi's apparat zum steingchnite, 200
—Raofu's instr, zur entfernung von noadeln, die
in die weibliche harnblise eingedrungen waren,
S18—=Eimheilung des blasensteinschuoitt, epicys-
totomia, hypocystotomia, kelpocystotomio, XV,
136=139=Verrichtung des steinschnitts in Lons
don, 250—Dhe lithotritie findet keine anhanger
in London, 256—Grife’s gorgeret, XV, 313

! Beschreibung des Colombat'schen lithotritors, 487

D
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=Steinschinitt bei weibern nach Ligfrane’s me-
thode, XVIII, 286 Pentonitis nach einem stein=
schnitt entstanden, durch cioreibungen mittelst
der gueckzilbersalbe nach Delpeel’s vorschlag
geheilt, 333—Stein- und nieren-beschwenden in
Odessa, XX, 284,

Juch (H. P.) de caleuls vesiem praegrandi in
pucro novenni invento, Erford. 1745,

Juncker (J.) Dizs. qui de coleuli euratione
novi, nuper in Britannel publicati, modesté dis-
quiritur, Halle, 1741.

Jurin (James, BM. D.) An account of the
eflects of spap-lye taken internally for the Stone,
2mel wdition, with un appendix concerning a new
medicine for the stone and gravel, 12mo. Lon-
don, 1745 (Med. Chir. Libr.)

An abstract of the case of, wriltén by
himself, as relates to his lixiviom for the stone and
gravel, 8vo. London, 1752, (Libr, of R. €. 5. L.}

Kalmann, Diss. de calculo et lihontrpticis,
Goelting. 1765,

Kalthof, Lithochemiz Animalis Specimen, Er-
lang. 1810, (Ersch Lit. der Med. No. 3822,

Kaltschmidt (C. F.) de genesi caleuli renum
et vesien, dto, Jenm, 1751,

—— de woro inflammatione veninculi demor-

tun, ealeulis renum et vesice follewe, o mag-
nitudinis et figuree, per sectionem detectis, Jenm,
1757,

Kannegiesser, Diss, de ]api:lis MRCEOERAIICE
genesi, 1744, (Ploucguet, Lit. Med. Digest.)

East ((.) Historin lithotomime in eodem homine
bis facte, com ejus restitutione, 4o, Wirceb.
1778.

"Kau, Observationes de calculo, 8vo, (Med.
Chir, Libr.)

Kentmann (J.) Caleolorum qui in corpore ac
membris hominum innascuntur genern duodes
cim, eornmogue descriptio et figura, cum histonis
singulorum admirandis, 8vo, Zurich, 1565, (Diet.
de Biogr. Med.)

Kern (V. K. von) die steinbeschwerden der
harmblase, ihre verwandten vebel, und der bla-
sensfeingchnitt bei  bewden geschlechten, dio.

Vienn, [528.

Kesselring (. H.) Historia et examen methodi
Foubertiane pro sectione caleuli, Hallw, 1738,
(Halleri Disp. Chir. IV, 211.)

Key (C. Aston) A short treatise on the section
of the prostate gland in lithotomy, with an ex-
planation of a safe and easy method of conduct-
ing the operation on the principles of Cheselden,
4te. London, 1834.

Kidts (1. I, dey Disp. de caleulo in genere,
el presertim renum et vesice, Lugd. Bat, 1717,
(Libr, of R. €. 5. L.)

Kicsweter (J. C.) de lithiasi sinistro quim
dextro reni magis infesti, 410, Hale, 1738,
(Dict. des Se. Med. 111, 473.)

Kind (J. P.) de remediis calcalum o renibus
diffringentibms, Leidae, 1724,

King {Thos. M.D.) Lithotrity and Lithotomy
comparcil ; being an analytical examination of
the present methods of treating stone in the
bladder; with sugzestions for rendering litho-
trity applicable 1o the disease in almost all its
stages and varietics, and remarks on the general
treatment of gravel and stone, 8ve. London,
1832,

Kintius {H.) Disp. de nephritide, Leidwe, 1746,

Kirkpatrick {James,) Helation of the suceess
of Miss Stevens’ medicine in his case, Svo. 1739,

Kirsteniug {P.) sapr Aeeegasg, sive de renum
et vesiem caleulo, Jenwe, 1603, (Ploveguet.)

Kist, de exulceratione renum, Rostoch, 1635,

Klein (. C.) Resultate meiner verrichieten
blasenschnitte, nebst beschreibung der merk-
wiirdigaten derselben, 4to. erste abitheilung, Stuit-
gart, 1816—zweite abtheilung, Darstellung mei-
ner ungliklich sich geendigien blasenschunitie,
Stuttgare, 1819,

RKlinck (J. K.) de nephrtide, Dasil, 1608,

Klosner, Diss. de calculo in genere, Ingolst,
1759,

Kockertus (J.) Disp. de renum et vesicae cal-
culo, 4o, Basil, 1665,

Koene, Diss. de caleulo, ejusque scctione,
Groning. 1707,
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Kohliaas (5. J.) Diss, de genesi ealeali wri-
narii, 4to. Tubung, 1770, (Dict. de Biogr. Med.)

Kornmann (J. M.) trifoliun oder dvey Bewiihirte
medicamenten wider den stein, Magldebung, 1726,

Korpinsky, Diss. de impedimentis in lithoto-
mid oceurrentibus, dto. Argentorat. 171,

Krause (K. W.) de calculo renum et vesice,
Jﬂﬂ: 1689,

Krvger (B.) Historia curiosa, penealogia caleu-
lorum macrocosmi ¢l microcosmi, per analogis-
mum naturale, Brunopoli, 1714.

Kubn (. €.) de calculo, Bosil. 1614,

Kuhnrath, Queest. tres necessarie ad coratio-
nem et precantionem arenae, sabuli, caleali, Svo,
Lipsia, 1607,

Kulmius (J. A.) historin caleuli apparata alto
incist, Gedani, 1730, {(Sprengel Gesch, der Oper.)

Lamarque, lepération latéeale simplifiee et
abrégée par le moyen d'wan lithocystotome, in-
strument nouvess, gui seul, et avee les teneties,
suffit & cette operation, 12mo. Toulouse, 1764,

Laber, Diss, de renum et vesicm caleulo,
Basil, 1670,

Lancet (The) edited by Thomas Wakley, 8vo.
26 vols. London, 1823-1—Lithotomy, by Mr.
Travers, vols. [ and I1, (3rd. ed.) 174-700—=Dwo.
by Mr. Cartwright, 179—Dho. by Mr. Lucas, (en-
larged prostate, stone not extracted,) 288—Sir
A. Cooper's lectures on urinary calouli, 641—Do.
on lithotemy, 675-GR0—Symptoms of stone from
fungus of the bladder, vols. I1I and IV, 179—Ci-
vinle's mew method of destroying stones in the
bladder, without the operation of lithotomy, 237
—Lithotomy, by Mr. Green, 259%—Dupuoyteen’s
method with double fitkotome-cachi 233 7—Sound -
ing the paticnt on the table before hithotomy,
423—High operation for hemerrthage into the
urninary bladder, by A. €. Hutchison, 504—Tape-
worm in Dbladder, cavzing symptoms of stone,
624—Mr. Tyrrell on the symptoms of stone,
G34—Do. on lithotomy, G70—Results of the
recto-vesical operation, by M. Janson. V, 52—
Lithotomy, by Mr. Key, 91-480—HRcflections on
the method proposed by Celsus for the operation

for stone in man, by Prof. Delpech, 117—
Lateral and recto-vesical operations for stone at
Hitel Dica of Lyons, 214_Lithotemy with suc-
cess, by Griife, on o man 86 years of age, 216—
Do, by M. Clever on himself, 376—Lithotomy,
by Mr. Key, 480_Transverse operation for the
stome, by DM, Beclard, VII, 55— Lithotomy de-
fermed, beeanse stone not felt, 255 Symploms
of stone, 317_Review of Dr. Prout’s treatise
upon ealeuli, &e. 351 _Lithotomy, by Mr. Ball,
412—Caleuli of prostate gland and bladder, 214
—Ohservations on the lithontriptor and M. Civi-
ale’s now method of destroying stone in the
bladder, VIII, 15_Review of Dr. Proul’s treatise
confinued, 3% —Instances of caleuli stopping in
the urethra, 153—Litholomy, by AMr. Shaw,
fatal from Hemerrhage, IX, 271—Lithotemy, by
Mr. Crampton, 325—TLetter on Mr, Shaw's oper-
ation, JG3—Further remarks on the same and on
haemorrhage after lithotomy, 457 _Giltebrandt's
operations for stone at Moscow, 459—0n an in-
strument recently wsed by Mr. Cramplon in an
operation of lithotomy, #62_Remarks on Ar
Crampton’s lithotomy-net, 577 — Do. on DMr.
Shaw's caze, 580_Fatul lithotomy by Mr. Key,
artery of the bulb wonnded, 589_Lithotomy by
Mr. Lawrence for a very small stone, with account
of the previous sounding in the theatre, 592—
Lithotomy by Mr. Key, 842—Do. by Mr. Green,
Edd—Anomalous affection, resembling stone in
the bladder, §45—New method of operating fo;
the stone by the rectum, by Dr. Ruy, X, 11—
Retention of urine, enlarged prostate with cal-
euli, 191 _Extraction of a needle-case from the
female bladder, 377—M. Meyricax's instrument
for destruction of stone, 377-=Remarks on Dir.
Civiale's method; 377—Lithotomy by Mr B.
Cooper, 538-635—Dh. by Mr. Green, Sd0=—[Jis-
ease of bladder with symploms of stone, fre-
quent sounding, G33_Lithotomy Ly Mr. Key,
862—0n spasmodic contraction of the bladder
on a calealus during lithotomy, by I, Allan, X1,
20— Persevering sounding for stone on the oper-
ating table, 59—Caleulus cut oot of the urethra,
D1
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51—Lithotomy by Mr. Morgan, calealus partly
in the bladder and partly in prostatic urethra, 333
~Mr. Key's secret operation of breaking down
a calculus in the bladder, 334—Mr. Wood on
the analysis of urmary ealeali, 453—Lithotomy
by Mr. Key, the stone lodged behind the pubes,
A58—Hetention of urine from a calealus in the
urethea, 460—Magzendie on two new specics of
gravel, 513—Lithotomy by Mr. Key, 587—Cal-
culus extmeted from the female bladder by dila-
tation, Gi2—Lithotomy by Mr. B. Cooper, 717
—Dwo, by Mr. Earle, 745—American instrament
for extracting caleuli from the urethra, by Mr,
J. Luke, 8l4—Extraction of a calenlus from the
peninmeum, 58—Lithotomy by Mr. Travers, XIT,
4d3=Do. at 'Hotel Diew, 492=130. Ly Mr,
Bransby Cooper, 508—Abernethy’s leclure on
lithotomy, 515—M. Clever lithotomized six times,
and once lithotnteed, 596—Fatal liuhotomy by
Mr. Key, G07—Lithotomy by Me, Wardrop, 668
—Do. at Westminster  Hospital, 763—5ic O,
Bell’z lectore on lithotomy at the College of Supe
geons, 760-8001—=Lithetomy by Mr. Green, X111,
Gl-908—Do. by Mr. Key, 239-523—TFungoid
disease of the bladder, 366—Lithotomy Ly Mr,
Tyrrell, 526-—<Stone in the bladder, twice oper-
ated for, 736—Third operation on the same, fatal,
907 —Lithotomy by Mr. Lawrence, slight hemor-
rhage and inflammatory attack, 771—Romarks
on lithotomy, 797-= Lithotomy by Mr. Lawrence,
93E—=Do. by Mr. B, Cooper, lasting nearly an
hour, 950—Appartioning stone patients to ench
surgeon at St. Bartholomew's Hospital, X1V, 14
—Inlator of female wrethrn for stone, 1G6—Re-
marks on Mr. B. Cooper’s case of lithotomy, 20-
289-50—Lithotemy at Edinburgh Infirmary, 25—
Suecessful lithotomsy in the horse, G1—Remarks
on Me. Ciichion’s eperations of lithotomy, 83—
Lithotomy by Mr. Lawrence, fatal from second-
ary hwmorrhage, 8%—Lithotomy by Mr. Travers,
124=Do. by Mr. Lawrence, 157—Da, by Mr.
Key, futal, 150-186_Temarks agoinst the case
of lithotomy on the horse, 287—Success in li-
thotomy, by Dr. Dudley, 307—Lithetomy on

the horse, 319—Professor Brande's leclure on
uring, gravel, and urinary ealenli, 519—GfF the
bilateral operation for stone, as performed by
Baron Dupuytren, 522 —Lithotomy by Mr. Lewes,
calenlus weighing four cunces, 581=Da. by Mr.
Key, 541-831—Do. by Mr. Keate, 542—Do. by
Mr. Earle, 637 _High operation, by Souberbielle,
Gi7—Intended operations of lithotomy, sounding
17 minutes on the table, 669—Lithotomy at St
Thomas's Hospital, 69 _Suceess of lithotrity,
by Dr. Civiale, 807—Lithotomy by Mr. Green,
XV, 20-186-700—0D0, at the Bath Hospital, 191
—Trial of Cmp-er versus Wakley, in a caze of li-
thotomy, 304, 353, 374, 402, 530, 623, 657,
G691 —Lithotomy at I'Hotel Diew, 317-447—Da,
by Mr. Eare, 344-346—Extraction of an uri-
nary ealeulus of extroordinary size, (23 0z.) 952
—Lithotomy by Mz White, 415—Do. by Mr.
Rey, 480-670—Clase in which the high and after-
wards the recto-vesical operation was petformed,
498-522—Lithotomy by Mr. B. Cooper, 506—
Remarkable case of stone in the bladder, 520—
Caleulus in a femole, weighing 7 ounces, ab-=
structing delivery, 537—=Case of lithotomy which
was the subject of the libel in the Lancot, com-
municated by Mr. Bransby Cooper, G60—Calen-
lus in the ureter, G79—Lithotomy by Mr. Tyeecll,
765—D0o. by Mr. Vincent, 796—Fatality in lithe-
tomy, T8d—Calculi passcd by the urctha, S00—
Lithotomy in the hosse, XV, 25.687—Lithotomy
at Glasgow Infirmary, 27—Letier describing Mr.
Martinean's method of lithotomy, S9—=Remarks
on the same, fil--Lithotrity at La Pitic, 62—Fa-
tal lithotomy by AMr. Lawrence, 218—Case of
stome, sudden dissolution, 222—Injection of wa-
ter inte the bladder in caleulus and catarch, 261
—Lithotritic operation on M. Dubois, 203—Li-
thotomy by Mr. B, Cooper, 350-536-637—Case
of Lithotomy, with unnsual diffieslty in the oper-
ation, at the Winchester Hospital, 371—Litho-
omy by Mr. Green, 381-575—Do. by Mr. Tyr-
rell, 444_Do. by Mr. Key, 508—Da. by Mr
White, 540604 —Heurtelonp's new lithotritic in-
struments, 5G8—Costello, on the claims of M,
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Civiale to the invention of lithotrity, 559_Weiss'
urethral forceps, G38—Edwands, on the lithontri-
tie claims of Drs. Civiale and Heurteloup, 648—
Lithotrity by Mr. Costello, 669—Lithotomy at
country hospitals, 682—Baron Heurteloup’s first
lithotriptic operation in England, 762—Lithotomy
by M. Houx, 767—Lithotrity by Dr. Civiale,
T02—Improvements an Dr. Civiale's lithontritic
instruments, 798—Process and history of litho-
by, by I, O, Edwands, X VII, 22_Stone from a
bullet shat into the Bladder, 31—Costallo, on the
claims of M. Civiale and Baron Heurteloup in
lithotrity, 100—Lithotomy at the Glasgow Infie-
mary, 112=Do. by Mr. Lawrence, 165—Cos-
telle’s aceount of Civiale's instruments and the
operalion of lithotrity, 139—=Lithotnity performed
on two children, by M. Lenoy, 231—Comparison
of lithotomy and lithotrity, by Mr. Lawrence,
238 _Observations by Dr. Auchincloss on a case
of lithotomy at the Glasgow Infirmary, 244—
Cystotomy on a female, hur extracted, 261—Loc-
ture on lithotrity b!,r Heurteloup, 264—Lithoto-
my by Mr. Green 200-292—Termination of Mr.
Sewel's case of lithotomy on the horse, 205—
Lithotomy at the Colchester Hospital, 328—Re-
marks on a fatal case of lithotomy, by Mr. Law-
renge, 335—Amussat’s lithontntic operations, 599
Baron Heusteloup, cases of lithotrity, 737-830—
Stone in the kidney, XVIII, 48—Review of D,
England on “ Urinary Caleuli,” 53—Lithotrity
by Baron Heurteloup, 78-240-491-663-940—
Operations of lithotomy, 143-348-3028-780—Hee-
to-vesical operation, 188—Lithotomy fatal in five
liours, 223- Operations of lithotnty, 401-656—
W, Lawrence on caleuli in the bladder, 813—
On urinary caleuli, 323—0n the palliative treat-
ment of, and operations for, stone, 849—0n
lithotomy, 955—Improved mode of operating in
lithotomy, G. Walker, XIX, 65—Operations of
lithotomy, 349-472-660—Lithotrity by Baron
Heurteloup, 657—Lithotomy in Egypt, 671—
Death from pleurisy after lithotomy, XX, 99—
Sene in bulbof the urethm, 100.=High oper-
ation discouraged, 122—Costello on lithotrity,

93-124-173-362-157-583—DBaron Larrey's roport
on Dr. Civiale's lithotrity, 220—Extraction, by
incision, of o ealeulns projecting in the peringeum,
351—Failures in lithotomy, 612—Caleulus re-
moved from the female Lladder by Weiss's dila-
tor, (99— Lithotomy with the bistoire caché, XX,
135—Review of Hewrteloup’s “ Pnnciples of
Lithotrity,” 169—Cases of lithotrity, 208-G19-
830-843—Caze in training for lithotrty, 230—
Death from stone, 313—Thircen cystic-oxide
caleuli discharged from an opening between the
umbilicus and pubes, H. Neill, 411—Case of li-
thotomy, 618 — Lithotomy, the stome having
caused abscess inthe perinpum, 748=—Review of
King, *Lithotrity and lithotomy compared.”
XXIT, 122—Heurteloup on destruction of stone
in the bladder by percussion, 235-335—0n a new
eatheter for bringing away feagments of caleuli,
206-366—Mr. Edwoards® lecture ¢ the ongin,
progress, &c. of lithotripsy, 345—Costello, letter
on the dangers attending Heurteloup's instrument
for breaking stone, 362—Second letter on the
sume subject, 430—Broken portion of elastic
catheter removed from the bladder, 442—Replies
to the letters of Mr. Costello on Baron Heorte-
lowp's mode of breaking caleuli, 465—Cases suc-
cesslully treated by percussion, by Daron Heur-
teloup, 498-567-626—Caleulus removed from the
female bladder by Weiss's dilator, 499-770—
Reply of Mr. Costells to the letters in defence
of Baron Heurtcloup’s new mode of breaking
gtone in the bladder, 521—Replies to Mr, Cos-
tello, 538—Casez of caleulus treated by litho-
trity, Mr, Costello, 649-679—Diece of bougic re-
moved by eystotomy, T67—Cases of caleulus
treated by percussion, Baron Heurteloup, X X111,
2352 1-622515—Mr. Costello’s exleulus-percu-
teur, $16-410—Hs curved percutear, 345_ His
improved do. 466—Instruments for breaking eal-
culi, of Baron Heurteloup and Costello, 573-3746-
720—Cazes of lithotomy, 506—Clot Bey's ne-
count of lithotomy, G00-660—Cases of stone
cured by the lithotrte, W. B. Costello, 624-637-
747 —Heurtelonp on urethreal lithocenosis, G83—
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Costello on Clot Bev's method of Lithotomy,
XXIV, 6—His improved pereuzsor, 1I—Leroy
on lithotrity, 27—Cases of lithotomy, 94.316.
S11-537-543-G11—=8tone in the bladder from in-
jury 1o the loins, lithotrity, meningitis, cure, by
W. B, Costello, 108—Lithotripsy, cure in one
sitting, by the same, 203-330—Lithoteipsy, by
Baren Heurteloup, 384-418-515-560-564-725-
Bl5-— Velpeau on lithotnty, 392—Lithotripay,
diseased kidneys, influenza, death, W. B. Cos-
telloy 497—Vindication of Mr. Costello, 626—
The eeigger-percussor, 700-769-7M—Stone in
the biadder, lithotripsy declined, lithotomy per-
formed, laceration of the rectum, recovery, 76—
Weiss's ¢laim to the invention of the percussor,
785-820—=Lithotripsy, by E. A. Spilsbury, XXV,
d2=Cazes of lithotripsy, 47-122-748—Weiss's
invention of the screw-lithotrite, 215-244-856—
Vesweo-vaginal fistula with caleslus, 345—High
operation for stone, 499—Modification of the
lithoteitie pereutenr, 81— Lithotripsy and lithu-
cenpsis, by Baron Heurteloup, 923-984— Litho-
trity, XX VI, 12—=Weiss's invention of the wrethra-
dilator, 48—Lithotomy with a new director,
G W, James, 554—Poantales’s new method of
extmmeting stone from the bladder by a perinzeal
III#'thI.'rIl,, .":.'i?—nhl:ltlill-: i Parallel between li-
thotomy and lithotnty,” 683 = Discussion thereon
between Sanson, Velpean, and Lisfranc, G8G.

Lange (C.) Diss. de caleolo humaono, sto,
Lipsioe, B6ia0,

——— Diss, de ealeuli humani generatione, 4t
Lapsie, 1655,

Langedult { Petr,) Disp, de lithiass, 4to. Logd.
Bar. 1663.

Langen (Car, Nie.) Historia lapidum figurato-
mum Helvatica, 4to. Venet. 1708, (Flowequet,
L, Med. Digest. I, 150.)

Langenbeck (C. J. M.} fiber eine cinfache
und sichere methode des steinsehnitics, mit einer
vomede von Dir, J, B Siebold, 4o, Wiirzburg,
1802,

Langrish (B.) Physical experiments upon
Brates, chiefly with o view 1o discover a method

of dissolving the stone, 12mo. London, 1746,

Lanphier {5.) Diss. de caleulo renum et ve-
sicw, Svo, Edinb. 1778,

Lantzenberger, Thiss, de renum et vesice eal-
culo, Lipsis, 1621, (Plovequaet.)

Laudenos, Freo renum et vesicee lithiasis cu-
rabilis, Parisiis, 1575, (Ploncquet Lit. Med.
IDnigest. I, 184.)

Launa (C. D). de) Dissertations physiques et
pratiques sur les maladies de la pierse, 12mo.
Paris, 17000 (Med. Chir. Libr.)

Laurembergins (G.) Epistolica dissertatio, con-
tinens curationem calouli renum et vesicme, Svo.
Lugd. Dat, 1618, (Libr. of R. C. 8. L.}

Lawaon (G. F.) Diss, de ealewlo urinario et
lithontripticis, Svo. Edinb, 1788,

Lavater, Idss, de caleulo renum et vesicoe,
Basil. 1718.

Lazari (1, J.) Admiranda nature ad calewlos
eurandos, Messan. 1622, (Ploncquet Liv, Med.
Dripest., 1, 192.)

Lecheliuz (1. de lithiasi, Altdorf, 1662,

— gpistaln e rene exvlecrato el vesicw
valeulo, lumborum doloriz, puralenta mictionis
et dysurie, cansig, dlo, Bronswic. 1665

Leew (1.} Disp. de nephritide, Leide, 1631,

Leproust (M) Dissertalion sur Phémorrhagic
déterminée par l'opération de la taille latéralisie,
dto. Pans, 1802,

Lenche, Diss, sistens probatissimam  caleoli
vesica extrahendi methodum, peculian observa-
tione caleuli, totam vesics capacitatis, feliciter-
fue extracti, confirmatam, dto. Argentorati, 1750,

Lerous {Antoine) Mémoire sur la tuille laté-
rale, Svo. Dijon. (Dict. de Bioge. Med.)

Leroy (J. d'Etiolle) Exposé des divers pro-
cédiés cmplovés jusquh ce jour pour guéeir de
ln pierre, sans avoir recours @ Popiration de la
taille, 8vo. Paris, 1825,

Levacher (G Histoire de frére Jacques, litho-
tomiste de la Franche-Comie, 12me. Paris, 1750,

Lewkowiez (X, a) Novum auxilium experiendi
valeult in collo vesicwe urinarize, ope duarmm for-
cipum quag invenit, 41, Valladolid, 1812, (Bern-
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stein Gesch, der Chir.)

Libert (H.) Regiment in steinbeschwerden,
Bvo, Amstadt. 1681.

Lide (J. W.} Inaug, Diss, on the medical treat-
ment of urinary caleuli, Svo. New York, 1819,

Liberkubn (B.) Diss. de nephritide, Leide,
1743,

Liljeblad {S.) de usu lapidis suilli in lithiasi
renali, 1o, Upsal, 1796,

Link (H. F.) Commentatio de analysi urine
et origine calculi, 4to, Gottingas, 1738,

Linmweus (C.) Digp. de generatione calculi,
410, Upsal, 1749, (Ext. in Amnitates Academ.
1787}

Lister (Marting de caleuls humano, $1o. Got-
tingme, 1696, (Libr. of Med. Soc. Ed.)

Litehfield (J. C.) Observations on lithotomy,
and on the formation of wrinary ealeuli, Svo.
London, 1826,

Lizzari (Anton.} Dissertazione epistolare rela-
tive a due operazioni di litotonua, 8vo. 1767,
(Plouequet Lit, Med, Digest. I, 204.)

Lobb (Theophilus) A Treatise on dissolvents
of the stone, and on coring the stone and  gout
by aliment, shewing by reason, supported with
experiments and cases, the probability of dissaly-
ing the stone, either in the kidneys or Bladder,
&c. 8vo. London, 1735,

~—— An address o the Faculty of Physie, re-
lating to Miss Stephens' Medicing, Svo. London,
1739,

Lobe (1. P.) de diversi lapidum  ornigine,
Leidw, 1742,

Lobstein (J. F.) Diss. de caleulis vesicm uri-
narie cysticis, Hlo. Argentorati, 1774.

Locher (V.) Disp. de renum et vesica: calonlo,
Basil, 1670.

Loder (Juzt-Cheetien) Lithotomiz Lecatiangs
emendate deseriptio, dto. Jena, 1785—Deserip-
tio ealeuli urinarii singulars, 4to, Jina, 1798—
Dezeriplio caleuli renalis conspicum magmitadi-
niz, 4to. Jéna, 1801—0bservatio calculi vesicm
urinarige foeming sponté excessi, 4o, Jina, 1801
—Calenlorum renalium ingens numeras in femi-

neo cadavere observatus, dto, Jéna, 1801, (Dict,
de Biogr. Med. VI, 91.) .

Loescher, Diss. de lapidum coneretione, Wit-
teb, 1715,

Loew (). F.} de caleulo microcosmico, Pragae,
158G,

Loew, Dizquisitio caleuloram renum et vesico,
12mo. Prage, 1719,

Lossius, Diss. de renum et vesice calculo,
Erford. 1735,

Louis { A.) Disp. de methodi Hawkinsiani pre-
stantil in ealeulosorum sectione, dto. Paris. 1769,

Lauden (1.) de ieyaine macno- &1 micro-cosmi,
12mo. Leidwe, 1713,

Ludolif (Jerime) Diss. de ealeuli renum et
wesicee torturi pathologico-therapeatict consider-
atd, 4to. Erford. 1725,

Luiscinz (A. L.) de caloulo renum ot vesica,
dto, Leidee, 1720,

Luther, Diss. de renum et vesice caleulo, Er-
ford. 17345,

Lyserus (Michel) de ealenlo renum et vesice,
dto. Hafnime, 1651.

Macasius (J. C.) Diss. de caleuls renum, Lip-
sim, 1666,

Macdonnell {J.) Diss. de caleuls, Svo. Edink.
1755,

Macfarlane {Jolin) Clinteal reports of the sur-
gical practice of the Glasgow Royal Infirmary,
Bvo. 1832=Caleulus of G oz, § drs. succesafully
extracted, 106—Lithotomy successful, the stone
encysted, 108=Ditto the stone grasped by the
bladder, operation 4 dewx temps, 109_Ditto with
enlarged prostate, cure, 1080—Ditto with hmmor-
rhage, 110_Ditto prostate hard and tumid, 111
—Ditto fatal from urinary extravasation and pe-
ritonitis, 112—Ditto fatal from obstrocted bowels
produced by the pressure of an osseous tumor of
the mesentery, 114—Ditto with extensive disease
of prostate gland and bladder, 121 Three cases
of the operation in children, in one small-pox
supervened, 122—=Successful lithotomy on an ex-
tremely sickly and diseased child, 126.

Macklzus (1.} Diss. de caleulo renum, Argen-
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torati, 1637,

M'Coy (Joseph) Thesis on the pathology and
medics] trentment of caleulovs digeases, Tran-
sylv. 1824,

Macquart (H. J.) “ La taille latérale s'exe-
cutét-glle plus shremente et plus feilement
avee Uinstrament connn sous le nom de lithotome
eaché T Paris, 1754, (Halleri Disp. Chir. 1V,
30

Macguer (P, 1) * An in caleulo renum ¢t
vesicae, pro natora calenli, wtate et tempera-
mento  wgrotantis, remedinm alkalino-sapona-
ceum  Anglicum?” Pariz, 1742, (Halleri Disp.
Chir. TV, 411.)

Macro de Marchi, osservazioni col esposizionc
i una nova maniera di ridurre in pezzi la pietea
in vescica, Bvo. Venezia, 1799,

Magazin fiir die gesammte Heilkande, heraus-
;ilg(‘-.l:r{m von J. N, Ruat, Bve. 34 bde. Berling
1816-31 Yoo der schadlichkeit des darinlassens
cmer rolire in der steimnschnittwonde, V1, 410=
Diubois, methode den stein bei weibern @o operiren,
-H'I"'[in;ul.n,-, vom seilensteinschnilte nach Du-
iz, VII, 237—Ueber die methode blazensteine
durch das rectum auszuzichen, X1, 146—=C(ies-
chichte sines steinkranken und steinoperation,
viw Dr. Flemming, X1II, 87—Yersuch dic ent-
stchung des blasensteing zo eririern, von D,
Eggert. 367—8teinkrankheit durch verengeren-
gen der harnrolive veranlasst, XV, 16— Beschrei-
hung des Cigialescher lithontnpter, X VLT, 253
Abgang cines grossen blasensteins, XXI1[, 196—
Harlemmer cehl gegen blasensteime, 197—Dr.
H. von Arnim ueber das verfohren des De. Civi-
ale, den stein in der blage zu zerstiren, XXI111,
H46—Harlommeroch] gegen lithingiz, XXV, 19]—
Seilensteinschnitt, 527—Ein markwiirdiger harn-
asenstein, beschreiben von Dir. F.;zgnrl.. AXVIL
527 —Beachreibung einer tidlich abzelaufenen
falriz infermittens porriciosa bei gleichzeitiger
Fthiasis der linken niere, XX 1X, 554—Ein neues
instrument zur beseitigung des blasensteing ohne
blutize operation, XXX, 476,

Magendie (F.) Recherches physiologiques et

medicales sur les eavses, los symplomes ot le
traitement de la gravelle, avee quelques rémar-
ques sur ln conduites et le rigime que doivent
snivee les personnes auxquelles ou a extrait des
calenls de la vessie, 2de. ed. Paris, 1828,

Major ). I} Historia anatomics ealenlorum
insolentioris figure, magnitudiniz ae molis, in re-
mibus Sperlingii repertorum, 4o, Lipsie, 1662,

Majus (T.) Dies. de caleulo renum et vesics,
Wittebeng, 1630,

Makowsky, Diss. *° Liquorem Alkahest sum-
mum vesice ealculum per injectionem resolvens
e tutissimum remedinm sistens,” Regiom. 1742,
( Plonequet.)

Mappus (M.} de dolore nephritico, Argento-
rat. 1672,

Marbach (H.) Dizs. de renum et viesica cal-
culo Marburg, 1611,

Marcet (Alex.) An Essay on the ehemical his-
tory and medical treatment of caleulous disor-
ders, Bve. Loanden, 1817.

Marchand, Diss. de nephritide, Basil. 1738,

Maret, efr. Sammlung.

Marinnus Sanctuz: Barolitanus, Libellus de
caleulo renum el vesicm, cjusque causis, signis
et curatione, #to. Paris, 1540, (Ext in Uffen-
bachin Thesaur. Char, 801.)

—= Libcllus anmus de lapide vesicn per in-
cigionem  extrmbhendo, 410, Paris, 1535, (1bid.
909,

Marie de St Ursin (P, J.) Etologic et thém
peutique de Darthritis ot du calesl, ou opingon
nouvelle sur la cause, la noture et le traitement
de ln goutte e de la pierre, Svo, Poris, 1816,

Marini () Pratica delle pin difficili opera-
gioni di chirurgin che rguardane il litotomo ed
oculista, Svo, Roma, 1723,

Mardeau (L. B.) * Ergo ad extrabendom e
vesich ealeulum, diversa, pro re nati, debet
usurpari chirongia, dto. Parisiis, 1746,

Martineng {J. B} © En i lithotomiii' caleuli
exitus per suppurationem vulneris expectandus,”
4to. Parisiis, 1752,

Martini (D.) Disp. de caleule renum el vesice,
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Jenm, 1702,

Masotti (D).} Lettera sopra gl instrumenti ne-
cezsani alla litotomia delle donne, e sopra 'ago
Barbettiane, Firanza, 1756.

—— La Litotomia delle donne perfezionata,
8vo. Firenza, 1763,

Massachuzetts Medical Society, 2 volz. 1808
13—Case of a caleulus at the termination of the
ureter projecting into the bladder, found on dis-
soction ; also another case, where a foreign sub-
stance introduced became nuclens of a vesical
calenlus which in nine months weighed 9 drs. I,
B0—Vesical calenlus fatal ina boy, with the dis-
geelion, 53,

Maszis (N. F.) de calenlo renum et vesics,
Leidswe, 1703,

Mattear (J.) Diss. de calenlo vesiem, Bvo.
Edink. 1749,

Matthsus (J.) de caleulis in vesiculi seminali
Tepertis, aliisque notatis avatomicis, 4t0. Froneof.
ad Vind, 1765. (Med, Chir. Libr,)

Maul (I, G.) de lithiasi, et humano rene dex-
tro in materiam lapidosam  degenerante, dto.
Eizenberg, 1754.

Mayer {Cohen) Diss. de caleulo et lithontrip-
ticis, Gollingee, 1765,

Mead, ¢ Epistola lithontripticorum  Stephani
exhibendi methodos exhibens,” London, 1750,
{Ploucgquet. )

Meckel, Diss. * Observationes dux rariores
circa calenlos in corpore humano repertos,”
Halle, 1788,

Medicaments for the Stone, codex M3, in
Bibliotheed Ashmoleand, cirea 1640, (Haller,
Vigil. v. Creutzenfield.,

Meek'ren (J. &) Observationes medico-chirur-
gicee, 12mo. Amstel. 1682—De renis dextri uri-
narigque vesice suppurationg, 167—De rene sim-
plici, 168 —De caleulo renali lumbos perforante,
183—De culcule urélerem réniz dextri ebiurante,
190—De caleulo vesice urinarioe in mulicre, ex-
tracto, 26

Meibomius {J. H.) Diss. de caleulo renum,
4to. Helmst. 1679,

Mémoires de la Sociéte Médicale d"Emulation,
& tom. Svo. Paris, 1802-7—0bservations sur les
calouls usinaires de I'homme, par Foureroy, 11,
§3—Mémoire sur I'Hémorchagic aprés 'opération
de ka taille latérale, par A. Richerand, IV, 267
—Memoire sur appaveil arinsire, par A, Richer-
and, IV, 305.

Mémoires de I"Académie Royale de Chirargie,
8vo. ed. 5 tom. Paris, 18]19__Observations sur les
pierres enkystées, et adhérentes i la vessie, par
Houstet, I, 300_Nouvelle méthode de tirer la
pierre de hu vessie, par Foubert, 481—Des pictres
contenus dans les hernies de la vessie, par Ver-
dier, IT, 41—Sur les cas of [ néphrotomic se fait
avec succes par Lafitte, 162—Recherches histo-
riques et critiques sor la néphrotomic, ou taille
du rein, par Heévin, 111, 262—Sur les pierres
urinaires formées hors des voies naturelles de
Purine, par Louis, 330_Coallection de plusicurs
ohservalions singulitrs sur des corps étrangers
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par Saucerotte, 271—Calcul de 31 oz. extrait de
I vessie, par Déguise, X1V, 422—Rapport sur
l'observation précédente, par Allan, 435—0bser-
vations sur quebques instrumens relatifs & Ja li-
thatomie, par St. Rome, NVIII, 464—Contre-
ouverture & la vessie, au-dessus du pubis, pour
Vextraction de la pierre par Vappareil latéral, M.
Sernin, X X, 401 —De I'union de lithotomie du
frére Cime an catheter conductenr de M, Gué-
rin dans la taille latéralisée, par M. Ferrier, 23—
Notice de Bascilhac, Traité de la taille, XXI,
221—MNouvean méthode de lithotomie, incision

transversale du périnée, M. Morland, XXV,
236—0hs. sur les bons effets des bains de Ge-
niivre dans la lithinse des enfans, par Deman-
geon, XX VI, 378—5ur I'analyse chimique des
colculs, 436—Usage de la bousserole conire
le pierre, XXVIT, 249—Historia caleuli per
hypogastriom e vesicid prorepti, curaate Can-
mond, #53—Rapport sur cette observalion, par
Deschamps, 360— Nouvelle manitre de faire
Popération de la lithotomie par Vappareil latéral,
par Debret, XXIX, 302—Rapport sar ce mé-
moire, par Deschamps, 312—Notions gintrales
sur les cenerétions, ou caleuls des animanx, par
De Lens, XLV, 3_Rapport sur ce mémoire,
129,

Register (The American Medical and Philoso-
phical) 4 vols. 1814, &c.—Review of Onderdonk’s
Digs. on stone in the bladder, I, 394,

Regius (£.) Disp. de caleulo rennm et vesica:,
Leid=, 1676.

Reichel (A. T.) Sichere und bewilirte mittel
wider den stein, 410 Erfurt. 1745,

Reichel (J. D) Observationes de ealeulis re-
milibus, 4to. Lipsiae, 1772,

Répertoire Géneral d’Anatomie et de Physio-
logie Tathologiques, 4to. § tom. Paris, 1826-730
—L'operation de la taille 4 'Hitel Dieu, I, 82—
Quatritme mémeire de V. Berdinghieri sur ln
taille recto-vésicale, 93—Taille compacative &
I'Hétel Dien, 215—Appareil proposé par M. Ro-
binet pour servic @ dissoudre les calenls dans la
vesgie urinaire, 247—Royer Collard de la lithou-
triptie & 1'Hovel Dieu, 236—Extraction d'une
portion de sonde dargent, engagée dans la vessie
et peoupant une partie de Vurétre, IV, 179—
Nouvelle méthode ponr extraire la pieme de la
vegsie par 'hypogastre, M., A, Verniére, V, 192,

Reporter, The Midiand Medical and Surgical,
fvo, 2 vols. Worcester, 1828-31—Lithotomy by
Mr. Fletcher, I, 202—10. by Key's method with
& siraight staff, 442—Caleuli removed by diliia-
tion from females, 442,

Repository, The New York Medical, 12 vols,
1804-9—A p'm gwallowed by a female, and fif-
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teen months after removed from the urethra,
covered with ealenlous matter, J. J. Jones,
XI, 230.

The London Medical and Surgical, 8vo.
23 vols. 1514-25=0n uwrinary calcul, W, Brande,
I, 168-055—o. on magnesia in caleulons com-
plaints, 1T, 17—Robiquet on iotestinal calculi,
their similarity to urinary, 425—0Galvanism a sol-
vent of urinary caleuli, 111, 342—DBrande’s ana-
Iysis of uring, 420—0bservations on detecting
stone in the bladder, with deseription of an im-
proved sound, J. Badew, ¥V, 105—G. Lusac on
une acid, 161—Case of wound of the bladder,
in which an extroneous substance lodged in it
was voided by wrine, J. Hennen, 253—Lithoto-
my, the stone adherent, M. Mabey, 475—Bullet
extracted from the bladder. G. J. Guthrie, 260—
Brande on the bad effects of the incautions uge
of magnesia, VI, 244—Urinary coleulus of car-

bonate of lime dissolved by injecting muriatic
peid, 431—Calealus in the vaging of a ehild, H.
Cole, with its analysis by the editors, VII, 109—
Lithoeele, or caleuli in the serotum, removied, 168
—Delpech on wrinary caleuli, 225—Analysis of
o caleulus from the bladder of a dog, IX, 44—
Retention of uning froma caleulus lodging bahind
a atpicture of the urethra, L. Cloguet, X, 154—
Two cases of lithotomy in females, M. Clemot,
X1, 281=W. Brande on the medies-chymical
treatment of ealeculous disorders, 140-230-313_
Review of Carpue “on high operation,” X1I,
314-X1II, 28-b4l—Refleclions on hypogastric
lithotomy, M. Souberhielle, 57 High operation
in London in 1772-80—Caleulus of extraordinary
volume found in the left kidney, by Dr. Foresticr,
258—Memoir on vaginal lithotomy, by Dr. Cozer
$42—Description of an urinary caleulus composed
of the lithate of ammonia, by Dr. Prout, X1V, 77—
A mode suggested for pazsing edleuli from the
bladder by the aid of atmospheric pressure, 395—
Sanson's recto-vesieal aperation of lithotomy, 421
—Caleuli cut from the prostate gland, by M. Du-
puvtren, 423—Review of Amott on the extrac-
tion of stone from the male Wadder without cut-

ting, by the dilator, &e. XV, 145—A case ex-
hibiting the beneficial effects of magnesia in a
ealeulons complaint, 292—Review of Dr. Prout's
¥ Inquiry into the nature and treatment of gravel,
caleulus, &e.” 395—Dr. Wilson hilip on the
formation of lithie acid, 477—Reply to Dr. Yel-
loly’s remarks on the estimate of mortality from
lithatomy, by Dr. Preat, XVI, T8—0bservations
on. Dr. Pront’s estimate of mortality from the
eperation of lithotomy, by Dr. Yelloly, 151—Wil-
=on on caleulous conerctions, XVII1, 53—Caleuli
extracted by Sir A. Cooper, 63—A case of litho-
tomy in the female, shewing the effects of the
pad recommended by the late Mr. Hey, 363—
Large human coleulus, 524 —Caleulus in the ure-
ter, XIX, 41_8ir A, Cooper's improvements in
treating caloulons disorders, 112—M. Camoin on
lithetomy by the reetum, 112—Case wherein an
urinary ealeulus wos extracted throngh a fistu-
lous epening in the abdominal parictes, XXT, 43
—Cazes in which ealeuli were evacuated at the
umbilicus, J. Dixon, 281—Review of Key on
lithotemy, XXI1, 32—Case of hemonhage into
the wurinary bladder, proceeding from fungoid
tumours of the prostate gland, and requiring the
performance of the high operation for the remo-
vl of eongula, by A. €. Hutchinson, XXI1, 128,
New Series, Bvo. 6 vols, 1825-8—Larze
ealenlus extracted from the female bladder by
dilatation, I, 364—High operation by A, C,
Hutchinson, 559—Lithotomy with a straight staff,
by Me. Awerill, [, 80—=Lateral operation fatal
from kemorrhage, J. Shaw, 264—Lithotomy by
vectum, V. Beelinghieri, 469—Propozed improve-
ment of the lithotome caché, 473—Lithotomy by
Prof. Sisco, 526—Death from exhansted irritabi-
lity after lithotomy, [11, 203—Eight caleuli in the
urcthra, extracted by foreeps with a sheath, by
M. Lezalas, 348—Claims 1o invention of lithon-
triplic instruments, 457—A bean the nucleus of
a ealeulus, IV, 428—Calculi in the vesicule
seminales, 458 _Rectal lithotomy in India, by
simple instroments, V., 107=08. Meyrien's litho-
tomylenr for destroying caleulus of the bladder,
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163=Unnary calculus, 251—M. Clever operated
on for stone the eishith time, 264—0ne hundoed
and zix calonli in the prepuce with phimosis, 341
— Recto-vesical operation by Dr. Wenzl, 428—
Calcareous matter in the prostate gland, 434—
Caleulous degeneration of the serotum, 531—
Death from caleuli in the bladder, VI, 105—
Lithetomy at the Nottingham Hospital, 226,

Review, The London Medical, by 2 Society of
Physictans and Surgeons, 8vo. 8 vols. 1799-1502
—A singular case of lithotomy, by R. B, Cheston,
I, 20=An aceount of the lithentriptic power ob-
served in the muriatic acid, LI, 113—0n the anti-
nephritic qualitics of the peach leaf, R. White,
1¥, Bl—0Operations for stone in Hospital Luné-
villa, (1620 cases in 40 years,) 151 —Remarks
on lithotomy with the concealed bistoury, by
Sabatier, 158—Walter on ztone in the kidneys
and bladder, V1, 392,

—— Medical and Chirurgical, 8vo. 15 vols.
london  1795-1807—=Cold water to the leins in
caleulous ‘cases, 1, 47=Ischuria, urine vomited
and much gravel (Dr. Benter's case and an im-
position ) 1, 40—Stone in the kidney extracted
throngh an abgcess in the back, 1V, 313=Ches-
ton's case of lithotomy, V, 532—Diagnosia be-
tween stone and disease of the bladder, VI, 261
—Filing away stone in the bladder, 269—Lithon-
triptic powar of muriatic acid, 304—Stone in the
kidney affecting the urinary bladder, VII, 65—
Lime-water against wrinary ecaleuli, TX, §a0—
Cinenn's new instrument for hithotomy, 3Gd—
Renal and vrnary calouli, XTI, 49-50—Position
of the patient in lithotomy, 307—Lithontriptic
power of muriatic acid in lithiasis and icterus
caleulosus, 313—Review of John Bell on litho-
tomy, X111, 99—Johnston on gravel and stone,
X1V, 1589—=Egan on calculous affoctions, 165—
Feile an an improved method of performing
lithotomy, 265_Stone in the wrethra of a boy
removed by suction, 47—THenry de acido wrico,
XV, 330—Calculus discharged through an ab-
scess in the hypogasteic region, 10.

The London Medical, 8vo. 5 vols. 1808-

1812, {continuation of the preceding)—Reoview of
Thomson on lithotemy, with a description of T-
Elizard’s lithotome, A. Cooper’s beaked scalpel,
and Gibzon's curved knife, 1, 256—Rev, of Allan
on lithotomy, 11, 4—Do. of Trye on do. IV, 193
—Lithotomy in & female, stone very larze, death
on Sth day without eny evident cowse, 286,

(The Medico-chirurgical, quarterly,) by
Dr. James Johnson, Analytical Series, Svo. 4 vols.
London, 1820-4—Review of €. Bell on diseases
of the urethra, bladder, prostate, &c, I, 272—
Observations on the nature and treatment of the
caleulous diathesis, by W. Philip, 623_Review of
Arnott ““on extracting the stone from the male
bladder without eutting, by the dilator, with an ac-
count of improvements of the method of dissalving
stong by injection, and of the common opera-
tivns of lithotomy,” Td3—Review of Osborne
“on the pathology of wurine,” 11, 41_Do. of
Prout *on the nature and treatment of pravel,
ealculus,” &e, 89—Deo. of V. Bedinghieri on
lithotomy by the reetum, 337—Caleoli removed
through the urethra, 875—Martineau on litho-
tomy, 877—Barlow on lithotomy, III, Gd—Re-
view of Wilson ““on diseases of the uorinary
organs,” 260—Do. of Bingham “ on diseases of
the biadder,” 767—Dr. Chapman on lithontrip-
ties, IV, 75—0n removal of calouli from the
female bladder by dilatation, Sir A. Cooper, 193
=Large coagulum of blood removed from the
bladder by means of a syringe, L. Byron, 16—
Review of Howship “on diseases of the urinary
organs,” 369—HKermson on dilatation of the male
urethra by inflation, for extraction of ealeuli from
the bladder, practised in Egypt near 250 years
ago, 802, The Medico-chirungical, quar-
terly, Mew Serics, by Dr. 1. Johnson and H. J.
Johnson, 8vo. 22 vols. 1824-35—Review of Key
on lithotomy, I, 207—Dissolution of caleuls by
galvanism, 223—Civiale’s lithontriptor or stone-
destroyer, 472—High operation for hemomrhage
into the bladder, 11, 224—Recto-vesical lithotomy,
473—Liston on lithotomy, [1I, 247—Averill’s
case of do. 539 —Shaw's case of lithotomy with
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hemorrhage, 1V, 530—Stwene of 8 oz. removed,
fatal, ¥, 1ld—Lithotomy in children fatal by
direct constitutional irritation, 117—Calculus ex-
tracted from the female bladder by dilatation,
403597 —Civiale's lithontmiptic process, 36—
Caze of the high operation, D, Ballingall, ¥1, 83
—On spasm of the bladder in lithotomy, by Mr.
Allan, 265=—Lizar’s observations on lithotomy,
275—%ix cases of lithotomy, five fatal, by Houx,
Breschet, and Dupoytren, S49—Transverse oper-
ation, 550—Recto-vesical do, 552 —Lithotomy by
G. Bury, VII, 267 —Lithotomy in very old per-
sons, 526i—Lithotomy by Key and Drodie, 532—
Do. by Mr. "l‘r'a.rdlop, VILI, 19%4—HRemarks on
the case of lithotemy, the subject of libel in the
Lancet, IX, 167—Quain's description  of the
operation of lithotomy, X, 69—Pecchioli®s im-
provement of the lithontripteur, 191—Lithotomy
by Mr. White, 231—Do. by Dupuyiren, unable
toextract the stone, 455—Vesical caleulus, lithon-
tripteur tricd without success, lithotomy perform-
e, 454—Lithotomy by Mr. Green, d65—Diffi-
cult case of this operation, by . Fletcher, 538
—High operation, the caleulus mot extracted,
recto-vesical performed, death, 569—Rapid litho-
tomy, X, 165-6—Sacculated bladder, prostatic
calenli, 268 —Symptoms of stone relieved by the
catheter, 277—Lithotomy after the operation for
fistula ani, 508—Remarks on lithontrity, 573—
Review of Stanley * on the mode of performing
the lateral operation,” X1I1, 69—Lithotrity and di-
Iatation of the weethra, for stong in the female
bladder, 200 —Comparison of lithotrity and litho-
tomy, 227—Small vesical caleulus in an infant,
ulceration of the urethra, extravasation of urine,
fatal result, 275=Review of Dr. England *on
the formation, &c. of urinary calenli,” 481 —Li-
thotrity by Mr. Costello, XIII, 257 _Urinary
calculus in an appendage to the bladder of
George the Fourth, 470—Dr, Buchanan on litho.-
platomy, X1V, 265~ Ischurin renalis, 165—Recto-
vesical lithotomy by Tweedie and Brodie, 188-0
—Stone removed from a female child by eutting,
Si3_Lithotomy by Mr. Green, 535—Lithotrity

by M. Costello, 560—Brodie’s lecture on caleu-
lows disorders, XV, 129-256—Caleuli removed
from the membranous part of the urethra, ancther
left in the Wadder, cases of lithotomy, by Mr.
Syme, l'ﬂ'.i—l.ilhonlril:.r. 266—Fletcher on fail-
urés in lithotomy, 365—Colot practised Iiihntmn!,r
on 4 eriminal, 405—Lithotomy by Baron Larrey,
515 Hargrave's division of the different methods
of lithotomy, 515—Fortion of gum-catheter re-
moved by cystotomy, 522—Review of Heurtes
loup's * Principles of Lithotrity,” XVI, 134—
Neodle swallowed, forming nuelens of o vesicnl
calenlos, 251—Review of King’s * Lithotrity and
Lithotomy compared,” XVII, 24—Case of litho-
trity, l86—Lithotomy en a child, by Mr. Cle-
ment, 233 _Native lithotomists in India, 526—
Pontion of catheter removed from the badder by
oystotomy, 528—Review of Magendie on the
causcs and treatment of gravel, XVIII, 49—
Cazes of lithotomy by J. Macfarlane, 126-35—
Removal of calenlus from the female bladder by
Weiss's dilator, 224—Liston against lithotrity,
331—Calculus in a child extracted by Weiss's
forceps, 547 —Some cases of death from lithotomy,
Stid=Dupuytren’s lectuee on lithotomy, XIX, 87
—Lucaz on dissolving the caleulus in the badder,
184—Frequency of ealeulons disonders in Egypt,
488—Lithotrity, 503—0n the use of the slomach-
pump in breakimg down coagulated blood in the
bladder, J. Simpton, XX, 181—~New lithotome,
by F. Gattei, 203—Lithotrity, 232 —=Civiale’s
statistical account of ealeulous affections, 23%—
(Caze in which human teeth formed the nucle of
urinary caleuli in a female, 475 Lithotomy by
the rectum, XXT, 172—Hydatids of the kidneys
passed by the urethra, 453 —-Removal of caleuli
from the perineum, 501—Lithotomy at the Lime-
rick Infirmary, 551 —Review of Blandin “ Paral-
lele entre la taille et lo lithotritie,” XXI1, 79—
—Prevalence of ealeulous complaints in Todia, 187
Lithotomy in Italy by Prof. Petrunti, 195—Cper-
ations of lithotomy and lithotrity in* illustration
of M. Blundin's memoir, viz. laferal operalion,
ligature of internal pudie, death—do. vesical
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phiebitis, death—high operation, extravasation of
uring, death—fifaleral do. difficulty in extraction
of stone, recovery—estraonl. tendency to the
formation of ealenli; 5 operations by lithotomy or
lithotrity in 6 years—{ithofomy, 2 operations,
perinmal fistuln with caleulus, cuve-—-fithotrity, ure-
thra irritable, 3 seances, curc—do, amd 5 stances,
cure=do. inflammation of the bladder, death—
do. the attempt unsuceessful, death on the fourh
day—da. forbudden by excessive irtability of the
urinary passages—do. abscess in the prostate, 6
stances, cure—da, 3 séances ineffectual, lithos
tomy, death_do. & séances, impaction of a frag-
ment in the wrethra, death—do. wnsuccessful,
recte-vesical fistula, lithotomy, care—do. 10 séan-
ces, cure-—do. impracticable in conzequence of
flattened shape of the calevlus—da. do. lithotomy,
death, 192-204.

The Medical Quarterly, Svo. 3 vols. Lon-
don, 1833-5_Rev. of 3ir B. Brodie's “ lectures
on diseazes of the urinary organs,” 207 —Keith and
Listow on Lithotrity, 338—Lithotomy by the high
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by the urethra, 224,
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