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2 SUPRA-PUBIC CYSTOTOMY.

his water properly. The bladder was very irritable.
Signs of cystitis were present, the urine being ammoniacal
and confaining pus. There was not more albumen than
the pus would account for.

The bladder was washed out, at first with a weak solu-
tion of carbolic acid (1 in 400), and afterwards with iodo-
form in mucilage, and he was ordered some infusion of
buchu and tincture of hyoscyamus three times a day, as
well as two drachms of confection of senna to be taken
every morning. Under this treatment, combined with
rest, he improved. The pain diminished in severity, the
bowels acted better, and he was able at times to pass his
urine more naturally.

On examination per rectum a large round smooth
swelling, very firm and hard, was felt anteriorly in the
situation of the prostate gland, and suggested either an
unusually enlarged prostate or the presence of a prostatic
calculus. Nothing could be detected, either in the pros-
tatic urethra or in the bladder, by means of the sound.
The patient was asked to make water into a porringer,
and the stream was found to drop from the end of the
penis, as it does in cases of enlarged prostate. It was
decided to advise an examination under an ansesthetic,
and a median urethrotomy for the purpose of exploration
and subsequent drainage of the bladder, any further pro-
cedure being dependent on the result of the examination.
The patient gave his consent to any procedure that might
be considered desirable.

On the 24th of February he was taken to the operating
theatre and angsthetised. Nothing could be detected
with the sound. A grooved staff was then passed into
the bladder, and, the patient having been placed in the
ordinary lithotomy position, an incision about an inch
long was made in the middle of the perineum, and the
membranous urethra was opened in front of the pros-
tate. Bxploration with the finger failed to detect any-
thing abnormal in the prostate, but it was ascertained
that the hard, rounded mass was not connected with the
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or to break up the caleulus. It occurred to me that divi-
sion of the calculus might be effected with a chisel and
mallet, and I decided to make the attempt. As the
calculus below was perfectly smooth and fitted well into
the pelvis, I did not think that any injurious brunising of
the base of the bladder would result from the concussion
of the stone, and I guarded against this by introducing a
lithotomy scoop between the calculus and the wall of the
pouch, and supporting the caleulus during the taps of the
mallet by resting the handle of the scoop against the wall
of the abdomen and using it as a lever of the first kind.
The chisel cut the stome readily enough, and severed it
into several large fragments, more or less wedge shaped,
which were extracted piecemeal.

There was one circumstance which I had not antici-
pated, viz, free oozing of blood from the congested
mucous membrane of the bladder and its pouch during
the manipulations for breaking up, and removing the
segments of the calculus. Another event was the escape
from the pouch, as soon as the stone had been shifted, of
a quantity of most fetid urine. After the removal of the
last portion of the caleulus the bladder and its pouch were
carefully washed out with an antiseptic solution, and all
ascertainable fragments were removed. A few chips,
however, escaped detection, doubtless having been enve-
loped in blood-clot. At the suggestion of Mr. Fenwick I
sewed up the wound in the bladder, using fine silk intro-
duced with the glover’s suture, and a second suture was
introduced at the lower angle of the vesical wound. The
recti muscles were united with interrupted sutures, and
lastly the skin and fascia. In order to guard against
urinary infiltration, a drainage-tube was inserted between
the lips of the superficial wound, reaching down to the
anterior surface of the bladder. A silver tube without a
sponge was inserted into the bladder through the perineal
wound, the supra-pubic wound was dressed with cotton
wool and gaunze, and the patient was sent to bed. The
operation had lasted an hour and a half. The patient was







G SUPRA-PUBIC CYSTOTOMY.

substituted. Most of the urine came away below, but
occasionally some would well up behind the pubes.
Patient was no longer delirious. His temperature was
normal and his pulse 80. One of the ligatures came
away in the silver tube with some thick matter and slough.

16th.—Patient slept seven and a half hours last night ;
thirty ounces of urine collected in the night, sixty ounces
altogether in the twenty-four hours. A long slough in the
tube.

19th.—Very restless. Has had very little sleep. Tube
got blocked up with slough or membrane, and the urine
ran over the pubes. The tube was taken out and
cleansed. A soft flexible catheter was introduced above
the pubes and withdrew a large quantity of foul urine.
Great pain in right lumbar region. Temperature 101-5°,
I had to make an opening in the scrotum for drainage as
a pouch had formed there containing urine.

20th.—Much better. Temperature normal. Pain
abated. Tongue clean. Pulse 80. Being very anxious
to be allowed to be out of bed, and confident that he
would benefit by the change, he was placed in a chair
and wheeled about for half an hour or an hour.

April 1st.—Since the last note he had been going on
well, passing a fair amount of water by the tube. The
anterior wound was gradually closing, and was syringed
out daily with thymol solution. The bladder was also
washed out, the solution running freely through the peri-
neal tube, He slept fairly well. His appetite had
improved and he took meat and potatoes.

On the 17th the house surgeon, who with Mr. Haynes,
the dresser, had been very attentive to the patient,
finding that the abdominal wound had closed over the
aperture leading to the bladder, withdrew the perineal
tube. I had intended retaining the tube till the wound
had soundly healed, but when I saw the patient in the
afternoon the perineal opening had contracted so much
that I could not have reintroduced the tube without
placing the patient under an ansesthetic, and, as I thought
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‘ Post-mortem.—The bladder was fairly capacious, and
1ts ﬁra.lla were thickened from muscular hypertrophy.
Coming off from it behind and above the trigone by a
rounded opening was the large pouch in which the stone
had been contained. This ran first outwards and then
forwards, and when distended reached beyond the margin
of the prostate gland. Its walls were thick and comprised
the mucous, muscular, and fibrous coats of the bladder.
The left ureter was closely connected with the pouch,
winding round it and externally appearing to terminate
in it; but a bent probe passed from above downwards
through the left ureter, was seen to emerge by the side of
the trigone of the bladder proper. From the lateral
position of the pouch parallel to the bladder, from the left
wall of the bladder running directly backwards from the
middle of the prostate, from the eollection of ammoniacal
urine in the pouch found at the operation, and from an
evident filling of the pouch afterwards, I had thought it
not improbable that the pouch was an integral portion of
the bladder. The mucous membrane of the bladder and
pouch was inflamed, and the ridges were coated with
muco-pus mixed with phosphates. The edges of the
wound in the bladder were puckered, coated with phos-
phatic muco-pus, and firmly adherent to the posterior
surface of the pubes. An opening which had enlarged
slightly by ulceration during the last few days of life led
to the surface, and also by means of a branching canal to
the perineum and to the opening in the right thigh. The
left pubic bone was bare of periostenm and superficially
necrosed. There was an abscess deep in the perinenm
on the right side. Most of these changes occurred at the
latter end of May and the beginning of June. The kidneys
were of unequal size. The right kidney was larger than the
left and larger than a normal kidney. It appeared healthy,
but had some eysts on its surface. On cutting into the left
kidney some thin purulent matter escaped from a small
cavity in the cortex, and there was evidence of interstitial
nephritis running on to suppurative nephritis. The cap-
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nucleus weighed 65 grains. The fragments being stained
of a dark colour the stone appeared to be composed of
lithic acid and lithates, but in reality it is composed of
fusible phosphates. - After the operation the large segments
were most skilfully put together by Mr.. Taylor, the
museum assistant at the Medical College. The stone now
weighs, without nucleus and lost débris, 22} oz. avoirdupois,
A section has been made and shows a large cavity in the
centre of the calculus due to.the lost débris. The correct
weight of the calculus must therefore be regarded as
exceeding 23 oz., or 1 1b. 7 oz. avoirdupois. The dimen-
sions are as nearly as possible 4% inches long, 3} wide,
and 3 inches in thickness; its larger circumference 13
inches and its lesser 10 inches. The size of the pouch
may be inferred from the size of the stone, which exactly
filled it, and the size of the orifice of the pouch from the
size of the base of the projection from the stone. The
orifice through which the stone had to be extracted was
about the size of half a crown.

Remarks.—With regard to the size of the calealus there
are a few instances of larger vesical calculi on record,
some removed from the bladder after death and some
during life. To the post-mortem category belong :

1. The calculus seen by Morand weighing 6 lbs.

2. The calculus seen by Deschamps weighing 51 oz.

3. The well-known phosphatic caleulus 44 oz. in weight,
and measuring in circumference 16 inches by 14, which
Cline attempted to remove from Sir Walter Ogilvie, who
died on the tenth day.'

4, The lithic acid caleculus, now in the pathological
museum of the University of Cambridge, measuring 15
by 18} inches in circumference, and weighing 32 oz. 7
drachms, originally 33 oz. 3 drachms and 36 gramns troy.
The stone was taken from the wife of Thomas R—, a lock-
gmith in Bury, after her death, by Mr. Gutteridge, a

1 «Catalogue of Calculi (Part I, H,, p. 116) of Museum of Royal College of
Surgeons of England.’
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A calculus has lately been reported to the Northum-
berland and Durham Medical Society as having been
removed by Dr. Morrison from a sailor, ®t. 52, and weigh-
ing 11b. 6§ oz. (whether troy or avoirdupois is not stated),
In the report this is euphemistically styled “ the largest
stone ever removed during life.”” It is, however, not
quite equal in weight to my own. The composition and
dimensions of the calculus are not given in the account
which I have seen. The patient lived twelve days and
then died suddenly. No post-mortem examination was
permitted.!

Among caleuli of smaller size the most noteworthy was
one which Sir H. Thompson removed by supra-pubic cysto-
tomy on the 29th April, 1885, from a man =t. 62. Tt
was a uric acid calculus weighing 14 oz. avoirdupois, mea-
suring 4% inches in length by 3 inches in breath and cir-
cumferentially almost 12 inches by 8 inches. The patient
made an excellent recovery.

1. It will be observed that the case stands by itself in this
particular that the caleulus was contained in a pouch from
which only a small projecting process protruded. This
rendered the operation far more tedious and difficult than
any of the other recorded operations for large caleuli, as
the calculus had to be broken up through a comparatively
small aperture and removed piecemeal. Great care had to
be exercised not to damage the bladder by contusion or
perforation, and there was free oozing of blood from the
congested mucous membrane whenever the calculus was
disturbed. Extraction of the segments was also not a very
easy matter.

2. It may fairly be asked would it have been better to
leave the calculus alone when its exact position was made
out, or was it better to attempt extraction and carry it
through ? Against leaving it the following considerations

I Since this paper was read Mr, Thomas Smith has presented to the museum
of the Royal College of Surgeons a cast of a calenlus, weighing 24} oz,
which he successfully removed by the supra-pubic operation from a male
patient.
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the stone. By keeping close to the pubes I avoided the
risk of wounding the peritoneum.

(b) Seeing how readily a calculus may be broken up by
means of a chisel and mallet, I think that the same method
might be adopted wherever a caleulus has attained so
large a size that it cannot be extracted entire without risk
of tearing the peritoneum, or unduly bruising or lacer-
ating the bladder and enlarging the vesical wound. A
very large calculus would almost certainly prove to be
phosphatic. Itisnot difficult to gnard against injuring the
bladder walls in the process, and the chief objection lies in
therisk of leaving some small chips behind to causeirritation
or act as the nuclei of future stones. This risk is greater
where there is a pouch than where the calculus is free in
the bladder itself.

(¢) Sewing up the bladder wound was done rather
tentatively than from absolute conviction of its certain
utility. To guard against danger from escape of urine,
if the sutures should prove inefficient, a drainage-tube
was placed in contact with the sutured opening. Doubt-
less the necessary contusion of the edges of the wound
during the long operation prevented immediate union of
any considerable part of the wound. Whether any part
of the wound united in consequence of the sutures I
cannot say. The sutures themselves separated and were
discharged, one through the silver tube, and the other
through the external wound, after being for some time
adherent. I am inclined to think that the stitches did no
good, but rather the reverse, as their retraction determined
more sloughing of the edges of the vesical wound, and in
another case I should not suture the vesical wound unless
I had a clean cut to deal with which had not been
subjected to any bruising. I think also that the stitches
determined the adhesion of the opening to the posterior
surface of the pubes.

There is another method of dealing with the wound in
the bladder which might in some cases be advisable, and
that is stitching its edges to the edges of the superficial










