Personal experience of lithotomy in India / by William Curran.

Contributors

Curran, William.
Royal College of Surgeons of England

Publication/Creation
Dublin : Printed for the author, by John Falconer, 1871.

Persistent URL
https://wellcomecollection.org/works/mqg38ygth

Provider

Royal College of Surgeons

License and attribution

This material has been provided by This material has been provided by The
Royal College of Surgeons of England. The original may be consulted at The
Royal College of Surgeons of England. where the originals may be consulted.
This work has been identified as being free of known restrictions under
copyright law, including all related and neighbouring rights and is being made
available under the Creative Commons, Public Domain Mark.

You can copy, modify, distribute and perform the work, even for commercial
purposes, without asking permission.

Wellcome Collection

183 Euston Road

London NW1 2BE UK

T +44 (0)20 7611 8722

E library@wellcomecollection.org
https://wellcomecollection.org



http://creativecommons.org/publicdomain/mark/1.0/













PERSONAL EXPERIENCE

oF

o NER@AT @IV EN AlENEIDATAR

THE subject of calculous disorder in India is a comprehensive one
from whatever point we may regard it, but I have neither the time
nor the materials that would enable me to deal with it in its
entirety, and it is one which will easily admit of delay. Numerous
ably written papers on the subject are to be found in the medical
journals published in that country, but these are not now accessible
to me, and even if they were, they could scarcely be turned to
account in this place. I prefer discussing the question on its own
merits, and from my personal point of view; and though it may,
when thus divested of its native surroundings, appear somewhat
stilted and individualized, it will gain in interest what it loses in
importance, and have the further advantage of being supported by
facts which rely on other than personal evidence for their gnarantee.
I will, for these reasons, confine myself to deseribing here, as con-
cisely as I can, what I saw or did myself in the matter, while in
India; but to enable me to do so with more effect, I will not hesitate
to avail myself of the experience and observation of those gentle-
men from whom I received cases, and to whose courtesy and kind-
ness I owe it, that I am in a position to speak on the point at all.
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That stone in the bladder prevails to a larger extent in the
peninsula of Hindoostan, and especially so throughout its central and
upper provinces, than perhaps anywhere else of equal extent in the
world, is a fact which admits of little doubt. I have seen or served
in most of the principal stations between Calcutta and Peshawur,
including the Saungor district and Bundlecund, and have found
the same diathesis, and heard the same story told in all. I believe,
however, that the prevalence increases as we approach the hills,
but why this should be so, if it is so at all, is more than
I can undertake to say, and, indeed, the causation and etiology
of caleulous disorder in India has never, to my knowledge,
been satisfactorily accounted for or explained. Some maintain
that its great prevalence is owing to the quantity of lime salts
that obtains in the drinking water, and stone is particularly
common in the hilly districts near Abbottabad, Almorah, and
other parts of the Himalayas, in which limestone enters largely
into the geological formation. But this material does not operate
as a cause of calculus elsewhere, and stone prevails in equal
abundance in parts of the plains, in which lime enters but
feebly into the composition of the water. Again, the diathesis is

almost, if not allogether unknown in other parts of the world in
which lime forms a principal ingredient in the water, as would

appear from the writings of Dr. Livingstone, who, after alluding
to the rarity, or rather almost entire immunity of the Bakwains
and other tribes of Central Africa from syphilitic disease, says, at
page 128 of his very interesting ¢ Missionary Travels and
Researches " :—* Equally unknown is the stone in the bladder and
gravel. 1 never met with a case, though the waters are often so
strongly impregnated with the sulphate of lime that kettles quickly
become encrusted with the salt, and some of my patients who were
troubled with indigestion, believed that their stomachs had got into
the same condition.” He adds, * this freedom from calculus would
appear to be remarkable in the Negro race, even in the United
States, for seldom, indeed, have the most favoured lithotomists
there ever operated on a Negro.” This is another puzzling point
of pathology which calls for elucidation, and it does seem strange
that the dark man of Africa and America should be almost entireTy
free from a disease to which his darker complexioned Aryan brother
of Asia is g0 liable. A mere difference of race can scarcely be said
to account for the fact, for that fails to secure any such or similar
exemption in other instances, and whatever effect lime may have in
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prevails largely, T am told, in the mountains near Aberdeen, and a
friend informs me while writing this, that he heard the use of
treacle and dumpling by the inhabitants assigned as a cause for its
frequency near Norwich. How far such a diet is calculated to affect
digestion or perpetuate the tendency towards calculous formation
that clearly exists in the above-named localities, I cannot undertake
to say, but the facts admit of no question, and I am not aware of

any better explanation of them.®
Another hypothesis exists which deserves a passing mention, and
as the custom on which it is based prevails universally throughout

* Since writing the above I have come across a communication by Dr. Crisp, on
“Urinary Calculi in the Lower Animals,” which appeared in the * Transactions of
the Pathological Society of London,” Vol. xxi., p. 427-8, and which contains matter
s pertinent to the question under review, and so generally confirmatory of my own
impressions, as to justify me in reproducing it here. After stating that * the constant
use of Norfolk and Suffolk dumplings has been assigned as one cause of the greater
prevalence of this affection,” and saying that he *“ thinks it is not an unlikely one,” he
adds, “ Dr. Greenhow (Annals, 1866) wrote to forty different surgeons in the North-
West provinces of India, for the purpose of ascertaining *the nature of the operation,
amount of division of the prostate, use of tubes, the comparative success of lithotomy .
and lithotrity, and the effect of chloroform?' From twenty surgeons he received
answers, and these gentlemen, most of them attached to dispensaries, had operated on
1,851 patients, including 91 females. Dr. Courtney had 201 cases in twelve years,
Dr. Keernander 28 cases in one year, Mr. Gorgaon 143 cases in six years, Mr.
Newton 48 cases in four years, and the cases of the remainder occurred within a
short period. Of these 1,851 examples, 1,160 occurred among Mussulmans, and
331 were Hindoos. Taking the population into account the numbers are about
equal. The youngest patient was one and a quarter years. The largest stone
weighed 1loz., the smallest 3 grains, and the largest number of stones was 12. The
mortality after operation, 1—6-93. Scurvy prevailed to a great extent both among
Hindoos and Mussulmans. An interesting statement is made respecting the analysis
of a collection of caleuli from this district of India. Only two kinds were found, bone
caleulns, and earthy phosphates and ammonia (p. 14). Ne lithic acid nor triple
phorphate calculi were found."

In another communieation, in 1868, by Dr. Garden, an analysis is given of 831
cases of urinary ealenlos—including females—which occurred at the Saharnupose
Dispensary (Calentta Presidency) during a period of 18 years. The mortality after
operation was 1—T-fil—two or three per cent. less than the mortality in the United
Kingdom. Of these 577 were Hindoos and 254 Mussulmans, forming, as in the
example already quoted, but a slight difference when the number of the two castes
is taken into account. The chief causes assigned by Dr. Garden are exposure, bad
grain, bad digestion, and rheumatic complaints. An analysis of 260 caleuli examined
forms a remarkable contrast with that already quoted :—* 15 were fusible, 1 triple
phosphate, 3 phosphate of lime, 81 uric acid, 55 urate of lime, 23 urate of ammonia,
/2 oxalate of lime. Of these 58 were pore calculus, uric acid 26, fusible 10, oxalate of
lime 10, urate of lime 5, urate of ammouia 1, triple phosphate 1.” T will only say, with
reference to the above, that it appears to me the relative position of the Mussulmans
and Hindoos ought to be changed in the first part of this quotation, and I can scarvely
help thinking it stood differently in the original. i
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and influence in propagating the disease. It may also, perhaps,
serve to explain the great exemption from this complication which
women everywhere enjoy. Dr. Day adds, *around the nucleus
thus formed, additional matter is gradually deposited, till at length
the concretion may attain an enormous size.” Just so, and if to the
action of this custom we add the agency of the other influences
mentioned above, we will be able to suggest an explanation, or, at
least, lessen the difficulty that now exists regarding the wide-spread
prevalence of the condition here contemplated. Neither cause will
suffice of itself to produce the disease, but assuming the existence
of a diathesis, one can easily see how the three may concur and
conduce to the same result, and at any rate the coast is clearer in
regard of a remedy. But whatever the cause, there is no doubt as
to the fact, and the following table, which is taken from a statement
that was prepared for circulation among the officers of his circle
by the late Deputy Inspector General of Hospitals, John Wilkie,
M.D.,* and which was kindly placed at my command for the purpose
of this inquiry by a friend, will show this and show also the advan-
tages of India as a field for the cultivation and practice of the
higher branches of surgery. It will further, I think, tend to show
that the prevalence increases as one approaches the hills; but be this
as 1t may, the document is a highly suggestive one, and though
shorn of much of its interest by the absence of details, its perusal
is caleulated to enhance the repute of our Indian brethren, and con-
firm the impression that prevails respecting the vital capacity,
endurance, and great powers of recovery possessed by the natives.
As such it is subjoined here, and T will throw in under the head
of remarks such brief, explanatory notes as space may allow, or as
I may find absolutely necessary for its elucidation :—

* Dr. Wilkie sums up the above as follows in a letter to a friend which was kindly
placed at my command, and which is dated Meerut, 26th July, 1863 :—‘ From the
half-yearly returns of dispensaries it appears that at Delhi there have been 81 capital
and important operations, of which 22 were for lithotomy. At Shahjehanpore, 48 with
12 ithotomy. At Buodaon, 78 with 30 lithotomy. At Bareilly, 89 with 35 lithotomy.
Eijnore, 25 with 6 lithotomy. There have been 180 cases of lithotomy during the
past rix months.” In other words, if we assume that the population of the Meerut
Circle equals that of Scotland, and put down both roughly at three millions, we will
be able to form a pretty good estimate as to the percentage and prevalence of stone in
the former. T doubt, however, if Scotland could produee half the number in double
the time. Amnother friend discussing the subject with me said:—* In a population of,
say, & million, forty or fifty cases of stone may ocour in a twelvemonth, and one of
these might, perhaps, be a female.” Tt will be seen from what is said elsewhere that

the import of the italicised word perhaps would be more clearly defined by a nute of
mtarrogation.
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CPERATIONS
. -
Districts Stations § 4 | 2 E b REMARES
=S| E =
= -= —
3| Bl 25| &
3 o8
Rareill 4| 54| 736 | An important military station, and the
[ Amla.h,rl E — | = | 215 cnplt‘.]a.]l of a large agricultural district,
Bessulpore, — || =] = which numbers & population of 1,878,268,
Barellly, || Banarce, “| Z| Z| 295| whose alluvial soil is very fertile, and
Fhilibeet, — | — | — | 40 which is watered by rivers that rise in
Rampore, —| =| = (i and bring down large quantities of gravel,
sand, and other similar material from the
neighbouring hills. : s
1] 19 |1,411 | A densel nlated and very fertile dis-
Moradabad, { mb::' E =R trict, if:r wpl?iih.. though the quality of the
water is good, and that fruit and veget-
ables grow in abundance, yet stone is
very prevalent, but I have heard no
adeguate reason assigned for this
Bijnore, 6 o | 19 | #94 | Near the hills, and therefore, as I think,
Bijnore, Nugeenah, —| = = 49 | the subject and seat of a large predomi-
Nujeebabad, - —| — 91 nance of caleulons disorder.
Nynee Tal, 1 1 1 54 —
Nynee Tal, { Huldwalee, e =R e =
Kaladunges, e
V| Almorah, 8| — | 15| 251 |Inthehills, and limestona enters largely
Almorab, 1| Petoragurh, a5 el | HEES N SR into the loeal geological formation.
[| Bhe Kya, = = — | — | Do, but there is no Eurcopean officer at
Chamalie, — eyl el | g elther of these stations, and the returns
l Josee Malh — | =] =] -- are consequently worthleas,
Gurwhal, < | Knrumparag, e [ | | R
| Melchourie, o — —_— -_
O'Keemath, = e e i
| Sreennggur, 4| —| & 49
Grand Tofal, | 195 | 18 | 391 | 9,235

This shows a percentage of 9:3 of deaths to recoveries, or about
one death to every eleven and a half persons subjected to operation,
a result which, though not altogether as favourable as might be
expected, is yet considerably in advance of that obtained in England
and Europe generally, where, according to the authorities quoted
by Erichsen, it varies between one in six and one in eight, the latter
being, according to him, the latest and perhaps most favourable
average hitherto obtained. And that this result holds good on a
larger scale, and when tested, by larger numbers will appear further
from the table subjoined which was drawn up by the same gentleman
from similar or equally authentic sources, and which extends over
a period of time and includes a variety of cases that are amply
sufficient for purposes of comparison. They both, however, labour
under the grave drawback of being wanting in particulars, and of
saying nothing about the age, caste, condition, or sex of the
sufferers, but stone is 8o rare among women in India, that we may
safely exclude them from the calenlation; and as to caste, that did
not appear to me to affect the result, or aggravate a tendency to the
disease in any of the cases with which I had to deal. The rich
Brahmin who was clothed in purple and fine linen, and who fared
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never find favour with a people who prefer remedies that appeal at
once to their senses; and lithotrity, with its more complicated
details and numerous sittings, will never commend itself to their
untutored understandings, longing for personal freedom, and
unreasoning dislike of whatever imposes a restraint or entails an
obligation. -

The following general statement includes the number of cases
and their results, that were subjected to operation in the Meerut
circle of Supervision during the years '61-'62, and first half of
1863 :—

, E‘ = |Capital
Period E = I'r:.]:gr- Minor Remarks
= = tant
(=

J
|
:‘ 1st half of 1861, - | 180 | 19 | 369 3,842 By capital and important are
meant, I presume, amputations,
excisions, the ligature of arteries,
removal of tumours, &c. ; such ope-
rations, in a word, as involve dan-
1st half of 1862, - | 160 | 12 | 432 6,082 | ger to life, and call for extra watch-
fulness and skill on the part of the
surgeon, or entail greater expendi-
ture by the medical department on
behalf of the public:

|

|

|

| 2nd half of do., - | 118 | 8 | 256 4,834
|

Znd half of do., - | 145 | 15 | 284 8,357

1st half of 1863, - | 193 | 18 | 391 8,225

Total, 2§ years, 796 | 73 |1,732 | 81,790

The results differ so little in this instance from those given
above as to save me the trouble of adding anything by way of
explanation ; they are, in fact, substantially the same in both cases,
and being doubtless based on or derived from similar premises,
may be set down as, in round numbers, deaths 9-1 per cent., or
about one death to every eleven persons; in other words, nine men
died, according to the above-quoted return, out of every hundred
who were treated by lithotomy; or, better still, for every sufferer
who succumbed to shock, exhaustion, peritonitis, hemorrhage, or
other cause incidental to this operation, among a hundred cases,
909 recovered. This is a percentage which, as far as I can
determine, has never been exceeded on an equally large secale
elsewhere. If we could only know the numbers operated on by
European surgeons, and base our estimate on them alone, I am
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stone since I came here, and of these I have only lost three,
and one of these was in articulo on admission.” He added that the
operation was almost always successful in his hands in children, and
I am glad to be able to reproduce here, in a more authentic form,
the valuable experience of my friend, Dr. Grant, of Futtehgurh,
to whose courtesy I owe the greater part of my own cases, and
whose uniform kindness and unswerving friendship I take this
opportunity of acknowledging. He has placed the fruits of his
labours unconditionally at my command; and I feel that I would
be detracting from their value, and, at the same time, doing an
injustice to my own sense of his capacity and skill, were I to
preface them with a word of justification, or even of praise. They
speak loudly enough for themselves; and I am well content they
should do so without any aid or introduction from me.

List of Operations for Caleulus Vesice performed by Dr. (. Grant at the
Futtehgurh Branch Dispensary of Futtehgurh, N.W.P., India.

;E!EE Date of | Date of £z Weight of |
EE i _%‘.'Z Caste Operation | Discharge EEE ﬂulgt.:uh?a Bemarka
£ =
|Ym 1862 1862 | Days oz dr. gr.
1| 32 | Chamar Mar. 15 | April18 | 34 |- 6 6 | Shoemaker
2112 | Eesan e el B0 40 | = 4 40 | Farmer
3 | 15 | Gararea April 1 30 29 1 40 | Shepherd
4 | 15 | Birhamun »n 10 | May 15 22 | = 2 28 | Priest
5| &5 | Birhamun | May 2 | June 5| 34 |~ 5 20 =
6 | 86 | Mosulman | June 9 | July 16 | 38 | - 3§ 40 | Mahomedan
7| 4 |(Kache g 28 A 26 | - 1 25 | Peasant
8 | 14 |{Lalee Hep, 10 | Oct.. 3| 200 | = 8 = B
9 | 15 | (Kormee Oct. 19 | MNov. 27| 82' |1 4 — 7
10 | 82 | Birhamun e ) w 23| 36 | = 1 40 | Priest
11 | 4 | Gararea » 25 » 20| 48 | = 1 45 =
{E : gg I:E..;;E:m Nov. 15 | Dec. 27 | 43 |- 1 40 &t
| A ST AT Ly [ e e
14 | 12 | Kesan e 21 s a8 29 1= 92755 =
15 | 12 | Banea » 2B w 27| 84 |- 2 84 | Grain seller
16 | 32 | Dhobee » 80 w 80| 30 |1 6 30 | Washerman
1863
17 | 8 | Chamar Deo, 165 | Jan. 4| 81 |- 8 -
1863
}g ]? %T]mm Jan. 2| Feb. 5| 8 |- 1 -
I ar o 18 . 14 a1 — 146 | Po
20 | 20 | Chamsar » 26 » 28| 3b 720 rﬁ”
21 |50 | Gararea | , 28| . 16| 20 |- 6 85 ',
22 | 5 | Gararea T L T 2 40 :
2 | 22 | Banea Feb. 10 .18 | 84 i <
. 2 | Babna 1y kil e I NG 1 45 | Unknown to m
25 | 30 £ Keaan R s 18] 86 | = -4 10 3 E
26 | 82 | Birhamun | Mar. 11 | April10 | 81 |- 4 50 £
i 40 | Thakoor | " 21 . LD 20 2 210 H‘Igl.'l caste, I}I'iEHt-]}'
order
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Besides the above lithotomy cases, all of which were successful,
the undersigned performed 28 more in 1860 and 1861, while Civil
Surgeon of Bijnour. Two of these cases proved fatal, and one of
these—the 14th case on which I operated—was a boy about seven
or eight years of age, from whose bladder a more than usually
laree round mulberry caleulus was extracted. There was con-
siderable difficulty experienced in extracting it, and in consequence
of its shape and size the forceps could not be got to maintain a firm
grasp of it. Peritonitis ensued, and death took place on the fifth
day. The other fatal case occurred in the person of an old man of
broken down constitution, on whom the operation was easily per-
formed, but the wound in the perineum showed no disposition to
heal, and he died of exhaustion about ten days after the removal of
the stone. Preparatory treatment was not resorted to in any case,
and about two-thirds of those subjected to operation at Bijnour
were boys under ten years of age. In most cases the stone was
extracted the very day on which the patients came to the dispen-
sary. Lateral lithotomy, with an ordinary grooved staff, was
invariably practised, and there was seldom any trouble from
hzmorrhage. Plugging had to be employed in two instances—
both boys—only, and the material used was a flexible tube, a bit of
catheter, which was retained in the wound for 24 hours. Cleanliness
and a sponge were the only dressings employed, and the result
s!mws that there was no occasion for more complicated manipula-
t1on or apparatus.

GEORGE GRANT, M.B,,
Superintending Surgeon Central Prison, Futtehgurh.
Futtehgurh, Nov. 7, 1870.

This confirms what I said above that caste does not materially
affect the result or influence the diathesis, as Brahmins and Mosul-
men are here as numerous as their neighbours, being seven in each
case, and so far in about the proportion they bear to the general
community. It also supports the view I have taken of the statistics
formerly submitted, and more than sustains the high repute of our
Indian brethren, of whose performance the statement of my friend
might be taken as a fair echo and illustration. Dr. Grant is not a
dashing or brilliant operator; on the contrary, he is slow, cautious
and methodical. But his caution has nothing of timidity in it, ]ﬁ;
ﬂ]_r:r_w.ness indicates care and a conscientious regard for the responsi-
bilities of his office, and the steady hand, the collected manner, and
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else we may elect to call it—and I have no wish to use stronger
language than the occasion will require—is at the bottom of all the
strange machinery and complicated apparatus we see figured in
books in connexion with this subject, and I believe that a good deal
of the mortality that prevails after lithotomy is due to the variegated
manceuvring, protracted manipulation, and other rough usage to
which unfortunate patients are subjected during its performance.
Be this, however, as it may, my experience is entirely in favour of
simplicity, and I will now deseribe a procedure which is practised
by simple, uneducated, mountaineer surgeons in the hills, and which,
if the information placed at my command respecting it, be reliable
—and I have no right or reason to think otherwise—can boast of a
success that admits of no approach elsewhere. This is nothing else
than the old plan that was practised upwards of two thousand
years ago by Ammonius of Alexandria, in the time of Herophilus
and Erasistratus, and by Meges, at Rome, in the reign of Augustus,
and which 1s so well deseribed by Allan, Bell, Burns, and Cooper,
as to dispense me from the necessity of deseribing it again. The
author of an interesting work, entitled, ““ A Summer Tour in the
Himalayas and Sporting Adventures in the Valley of Cashmere,”
alluding to the professional performances of the native hakeems or
surgeons of the hills, says, at page 212 :—* The only surgical opera-
tion they perform well is extracting the stone in which they are
very successful.” So successful, indeed, that, as I was credibly
informed by a gentleman who has resided many years among them,
and who knows them better, perhaps, than any living European,
they lose no more than four per cent. of their cases. Their mode
of proceeding may be roughly described as follows:—They begin
by thrusting the two first fingers of the left hand as far up the
rectum as they can, and placing them behind the stone. As soon
as they have found this they drag or push it down till it can be felt
in the perineum, and then, but not before, cut upon it with the
stump of an old razor, or with the blunt and primitive-looking
weapon which is figured on page 329.

They will not operate on particularly obese subjects, or on
persons whose redundancy in this respeet they cannot easily reduce;;
but the meagre fare of the hillmen does not often produce embon-
point or require a resort to Banting, and they dispense altogether
with the old-fashioned clyster and other preparatory treatment.
Should it so happen, however, that a fat patient, who is otherwise
fit, presents himself for relief, he is forthwith placed on ** short
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operation by a native surgeon—for which I am indebted to the
courtesy of Dr. Playfair, of Agra—and leaving the rest to the
indulgent eriticism or conjecture of my readers. (See Frontispiece.)

From this it will be easy to see who is the master and who is the
man. The “rough-looking customers” in the foreground are students,
who will in time become dispensers and dressers in Her Majesty’s
Military Hospitals in the North West, and the expression ofall is free
from flurry and excitement, and more composed than one would
expect under the eircumstances, or perhaps than one could find in a
similarly constituted assembly at home. And having said so much
of the proceedings of others it is now time I should turn to and
say something of my own.

My operations extended over a series of years, and were performed
in various parts of India, but chiefly in Shahjehanpore, Furruckabad,
Cawnpore, Futtehpore, the Punjab and Himalayas. They may,
therefore, be fairly said to be representative specimens of their
class, and to economize space, I will endeavour to crush into the
following table all the facts regarding them that I can now recall,
or that appear to me necessary for their clinical history and elucida-
tion. Any that may escape my memory while recording the same,
or that may not find room in the table, I will add subsequently, and
g0 bring this already too lengthy communication to a close. And
firstly, as regards the operation itself, that, as I said before, was
always lateral, and the instruments used in its performance consisted
of a scalpel, a staff grooved on the side, or, as T preferred it, down
the centre, and the forceps that is always found in the common
operating cases furnished by the Government. There was no blunt
knife or cufting gorget; no lithotome caché or canule & chemise,
nothing, in fact, but the plain apparatus mentioned above, and it
accords with my experience that these are quite sufficient for the
purposes of lateral lithotomy in nineteen cases out of twenty. In
the twentieth case there may be some complication that calls for
other instrumental aid or accessory, as happened in an instance
mentioned below, wherein I had to use a long bullet forceps, but
the most successful lithotomists will be those who use the simplest
mmstruments, and it will be obviously unnecessary for me, after what
has bheen already said, to prescribe any rules or enter into any
details as to the manner of sounding the bladder, holding the staff,
or cutting through the perinewn.  Any man with a diploma ought
to be able to effect these objects for himeelf, and I will never forget
the pithy and forcible, but not the less significant and “]"']‘rﬂ}ll‘i?lll:
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lecture about it in last week's Lancet? " *Yes,” he said, “I did.”
“Didn't you consider it,” I inquired, *very much to the point?”
“ Yes, yes,” he replied, * very much so indeed,” and holding up
his hands, he added with emphasis, * 'tis the very best I ever read
on the subject.” It is, I subjoined; it deserves to be printed in
letters of gold, and *“read, learnt, and inwardly digested by every
one who undertakes to operate on children and who wishes to do so
successfully.” And this is, perhaps, as much as I need say on the
matter at present.

But it sometimes happened to me, and I know it has often
happened to others to have children brought us with all the
symptoms of a calculus, in whom, however, none existed, and whose
sufferings were induced or aggravated by uncleanly habits, or intes-
tinal irritation. Sounding frequently failed to disprove the fact or
throw light on the cause, and it is not to be wondered at that in
such instances the usual thing was done. I have heard of several
cases in which the operation of opening the bladder was performed,
with, of course, negative results as regards the stone, and with no
injurious consequences as regards the patient; indeed the proceeding
seemed sometimes to have done good by diverting the sufferer’s
mind from the bladder, or concentrating it on other organs, and
inducing his parents to look elsewhere for a remedy. Be that as it
may, I never heard of a death from such manipulation, but the
mistake must necessarily be an unpleasant one for a sensitive mind,
and I was happily saved from resorting to it myself, by remember-
ing an anecdote of the late Mr. Liston, whose authority on this
and other similar details could admit of no question. It is told of
that distinguished surgeon, that, while lecturing one day on the
symptoms of stone in the child, he had exhausted the usual stock
somewhat sooner than he anticipated, and was obliged to fall back on
his own experience for illustration. He accordingly addressed his
class as follows:—* But, gentlemen, when you h’i.ppen to be in
doubt about your case, 1 advise you to place him on a chair and desire
him to jump down; if he has no stone hell readily do so, but if he
has, he'll see you d—ned first.” And this is a test which can be so
readily resorted to by all, that it deserves more attention than it
would appear to have received. I acted on it in a case of the kind
here contemplated, and finding that my little patient readily com-
plied with my request, I refused to operate, and I was afterwards
glad I did so, for his worst gymptoms yielded to time and treatment.
and he ultimately regained perfeet control of his water. As
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heard of among children in India, appeared to me rather to be due
to shock, h@morrhage, or injury of the rectum, and I did not find
that a few years one way or the other materially affected the result.
Advanced age, on the contrary, does so terribly, by preventing union
of the perineal wound, inducing irritative fever, diminishing the
desire for food, and the capacity for sleep, and ultimately paving
the way for sub-acute peritonitis or incurable exhaustion®* My two
fatal cases were both old and feeble, and the last was an old man
who had to be carried by his son, and who could not, in any case,
long survive his sufferings.  Yet he recovered well from the effects
of the chloroform and the shock of the operation, but the wound in
the bladder refused to heal; he lost his appetite, and could not sleep;
apthae appeared on the tongue; and he passed away at last, without
pain.

For the analyses of the calculi given in the Table, I am
indebted to the courtesy of Dr. Cameron, the accomplished Chemist
and Analyst to the City of Dublin, who most kindly undertook the
labour of determining for me the composition of the stones which T

had brought home.
And thus I bring to a close my personal experience of litho-

tomy in India.

» “ Barnes, the celebrated editor of the Times, baving suffered for years from stone,
was at length persuaded to submit to an operation, which, although it was most skilfully
performed by Liston, gave such a shock to his nervous system that he sunk under it,
and died on the 7th of May, 1841, in his fifty-sixth year."—Andrew's History of
Eritish Journalism, Vol. ii,, p. 84.

“Suffering for years " is a bad preparation for such an operation, and shock to the
nervous system is much more likely to occur and prove fatal after the powers of life are
on the wane than before. For other instances in which delay proved dangerous in
this as in other disorders, see the preface, &e., to Mr. Allarton’s * Median Lithotomy,”
and Traver's * Constitutional Irritation.”






