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A204 MR REGINALD HARRISON.

through life, and attain to very advanced ages, without being
conscious of the enlargement. Nor is it at all difficult to under-
stand, from an examination of the parts after death, how such
persons remained free from inconvenience.

For the purpose of comparison, I have introduced two draw-
ings of the relations of the normal prostate to the floor of the
bladder and the openings of the ureters (Plates A and B). The
most serious form of prostatic enlargement is that which more
especially involves the floor of the gland, or that part of it which,
from the days of Sir Everard Home, has been known as the
third lobe. Even the slighter forms of the enlargement, when
it is central and nipple-like in shape, as shown in Plate C, is
usually attended with extreme irritability of the bladder, quite
out of proportion to the actual size the growth has attained. It
seems likely that in these cases the position of the prominence
directly interferes with the sphincter action of the bladder, and
consequently is more liable to excite irritability than when the
whole gland shares equally in the hypertrophic change. It is
in cases such as these that the use of the prosfatic bougie or
dilator is found of service in allaying irritation, and preserving
the power of micturition undiminished in vigour as age advances.

A more advanced stage of this central form of prostatic hyper-
trophy is shown in Plate D. This represents the worst type of
prostatic hypertrophy, for not only does it most effectually
impede micturition, but it forms a serious obstacle to the intro-
duction of the catheter. It has sometimes happened that the
catheter has been made to enter the bladder by transfixing the
base of the obstruction, as shown in Plate E. In this way 1
have seen the third lobe torn across, as shown in illustration F,
which was taken from a post-mortem room specimen.

In two other instances which came under my notice, and
served to support the practice I have urged in reference to the
value of prostatotomy in cases of this kind, the same lesion, I
believe, inadvertently happened, though fortunately the recovery
of both patients rendered positive proof an impossibility. I
will briefly relate the notes made of these cases:—

An elderly gentleman had long suffered from a large prostate
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CHANGES IN PROSTATE AND FLOOR OF BLADDER. 305

with residual urine. There was some difficulty in getting the
catheter into the bladder through the prostatic urethra, to do
which the handle of the instrument had to be depressed very
much. As other symptoms of vesical irritation showed them-
selves, he was on my advice sounded for stone. This operation
was difficult, very painful, and followed by free and continuous
haemorrhage. Cystitis supervened, and the patient was exceed-
ingly ill for about ten days. Three months after this he came
to see and thank me for the operation I had advised, for though
no stone had been discovered, he had since passed water easily,
and had not required to use the catheter. A strong suspicion
occurred to me as to what had been done by the operation of
sounding which was followed by such serious symptoms. [
passed him a full sized catheter, without either difficulty or
pain, but what was still more significant, without finding any
residual urine.. How was this remarkable change to be accounted
for? The conclusion I came to and noted was that mnot only
had the obstructing prostate been punctured, but the bridge of
tissue above the false passage had either been torn across, or
had subsequently sloughed. How easily this could have
happened is shown by a reference to illustrations E and F. My
friend, the practitioner who attended this patient, at all events
got the credit, and deservedly so, of having cured his patient,
though, as the latter remarked to me, “ the operation was pretty
severe.” Had an anwmsthetic been used, it is probable that the
patient would never have been fully conscious of the process by
which, somewhbat haphazardly, he had reaped so much perma-
nent good.

The other instance is as.follows :—Some years ago, I was asked
by the late Mr Long to see with him an elderly gentleman who
was blanched from profuse heematuria, Six days previously, a
large metallic prostatic catheter had been passed for him with
pain, difficulty, and hazmorrhage. In consequence, more
especiolly of the profuse and continued bleeding, Mr Long had
been E:ffl!ﬂti in. Every means was resorted to to arrest the bleeding,
bl,:lt fﬂ.llll‘lf.:?'; these I was asked to do an exploratory operation,
with the view of getting at the bleeding spot, which was deemed
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to be within the prostatic urethra. I performed median perineal
urethrotomy, and my finger, on entering the prostatic urethra,
passed on into the bladder through a hole at the base of the
projecting portion of the gland, which we concluded had been
made by the prostatic catheter. As my finger was pushed in, a
bridge composed of sloughy prostatic tissue broke down, thus
rendering the opening into the bladder completely free. There
was some considerable oozing of blood from the broken down
prostate. The bladder was washed out and freed from clots,
and an old fashioned umbrella-tampon introduced, by means
of which the wound was carefully plugged. No further heemor-
rhage occurred, urine escaped through the tube, and the latter
was not removed for a week, when a fresh one was substituted.
Though the patient remained in a critical condition for some
weeks, he made a good recovery. For two years I frequently
met him, and knew that he remained well. I heard of his
death a short time ago from old age, without any return of his
urinary troubles. Partly by the catheter, and partly by subse-
quent sloughing, the obstructing prostate was so completely
removed that T was not surprised at the result just mentioned.
I think T may claim these two cases as illustrations of prostat-
otomy, though accidentally performed, yet ending in complete
and permanant cure. I wish I could say the same for other cases
of forced catheterism which have incidentally come under my
notice. The latter is a method of treatment too uncertain to
commend itself to any surgeon unless under very exceptional
circumstances. In connection with this form of prostatic
enlargement, it should not be lost sight of that it is often quite
impossible to demonstrate it, or even to suspect it, by rectul
examination alone. Some of the most obstructing prostates
give no evidence of this to the finger in the bowel. In the face
of this, which must be apparent to any one who has taken the
trouble to examine prostates from the bladder- as well as the
bowel-side, in the post-mertem room, i1t seems remarkable that
text-books should place so much reliance on rectal examinations
in diagnosis. It is Just one of those statements whiuh.cnn-
ventionality has determined shall have the benefit of repetition,
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