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objected to by myself, provided always in those cases
there was no constitutional affection or bodily infirmity
discernible. Many old and feeble cases were, much
against their will, sent to their homes without being
operated upon, with instructions, however, for treating
urgent symptoms both medicinally and dietetically.

It will be seen that there was no death among 109
persons operated upon under the age of 25 years;
from 26 to 70 years there were 83 cases operated upon,
with 8 deaths.

Of the 188 cases operated upon during the year
under review, 163 were Mussalmans and 25 were
Hindus—181 males and 7 females.

In order to avoid taking up too much room in
this paper and to prevent the necessity of having too
many tables, I have thought it better to arrange
their ages in this table into quinquennial periods. The
table will also show the average number of ‘days spent
by patients in hospital as well as the average duration
of the growth of the calculi, arranged in quinquennial
periods, to suit the ages of persons operated upon,
which are also similarly arranged.

The weights of the stones are also shown in the
same table in order to obviate the necessity of having
a separate form for them.

The above statistics will show that stone is more
prevalent in this Province in children of from 1 to
10 years of age and in adults from 30 to 50 years
than at any other period of life. Very large calculi are
only to be found late in life in persons whose ages vary
from 45 to 70 years. One of the means of diagnos-
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the operation, but in two cases out of three the most
alarming consequences may be the result.

I need not say that this state of things would be a

source of great embarrassment to a Surgeon; his
position would be similar to that of a General who had
lost a great battle through a false manceuvre. I will .

now quote from that great book on Surgery, Volume II.,
page 656, by Agnew, of Pennsylvania. Speaking of
Lithotrity, he says :—*“ Modern surgery is, I think, in
certain directions rather too bold; there is a disposi-
tion to carry instrumentation a little beyond the solid
ground of safety. I do not propose to enter a protest
against all innovations on the old usages of our art,
but only to utter the caution that it is wise to hasten
slowly and to move circumspectly until a sufficient
number of facts or observations have been acecumulat-
ed to justify sound deduction on which to found a safe
rule of practice.”

With regard to the supra-pubic operation, I am
of opinion that it should not be undertaken unless
the stone be too large to be removed through the
perineum, as this operation appears to me to be nearly
as formidable an undertaking as the Casarian section.
From my own experience of the very few cases which
I have tried I may say that the results were far from
favourable.

Were 1 to depart from my ordinary practice and
perform lithotrity oftener than I do now, it is needless
for me to say that I could hardly hope for similar
results to those shown in the beginning of this paper.
I have tried lithotrity with the best instruments which
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~trity when undertaken to crush small stones or when
the débris can be removed in one sitting.

The only means I know of ascertaining the exact
size of a stone in the bladder is by introducing the
lithotrite and measuring it between the blades. If
it is a very large one—too large to pass through the
perineum—the supra-pubic operation should then be
performed after the method adopted by Sir Henry
Thompson, the most eminent authority of the present
generation. In the beginning of 1886, when I was
enjoying my furlough in Bournemouth, I had the
honour of being invited by him to London in order to
witness his mode of performing this operation, and 1
was much impressed with the small amount of blood
lost, considering the magnitude of the operation, in
which he was assisted by Mr. Buxton Browne.

I have never experienced any difficulty in removing
stones of under 4} ozs. by the lateral operations for
Iithotomy through the perineum. Large -stones of
over 6 ozs. can be felt through the abdominal walls,
and the soft stone which I removed, weighing 14 ozs.,
formed a small tumour, somewhat resembling a small
contracted uterus. '

A New and Improved Mode of operating on
large-sized Stones.

In removing a large-sized stone through the
perineum, one of the most important points to com-
pass 1s to seize it in such a manner that its long
diameter may correspond with that of the wound asin
nine out of ten cases the caleculus has an oblong oval
shape, This must be ascertained by means of the
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finger of the right hand should be passed round the

~ stone so as to ascertain where the tension of the soft
parts produced by the pressure of the stone against
them is greatest. This is what has to be incised
and it can be easily felt by the finger.

While exploring for this purpose, the forceps should
be handed over to an assistant, who should be
directed to draw upon the stone in a direction up-
wards and forwards, while the operator takes a scalpel
in his right hand and explores with the index finger of
his left hand, cutting freely and cantiously any bands of
soft tissne which may be found obstructing the passage
of the stone. This moethod of enlarging the wound
should be adopted as often as any necessity 1s observed
for so doing. The forceps having been now taken from
the hands of the assistant, the stone should be pulled up-
wards and forwards, and at the same time rocked from
right to left and vice versd. Thisrocking should be done
to the extent of one-fourth of a circle, not more, unless
the stone goes round itself either to the right or left
side. In this case it should be permitted to do so, as
it 1s a sure indication of its entering the wound in a
favourable diameter. Soon after the operation is begun
the lower portion of the neck of the bladder will be
found to give way, after which there is not much diffi-
culty in removing the stone, provided always that the
soft parts be cut when they obstruct the passage of
the stone. If the calculus does not come after a mode-
rate traction accompanied by the lateral motion above
described, the forefinger of the left hand is again pass-
ed into the wound, which is searched in all directions,
and those soft parts which are put upon the stretch by
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A New Operation for Children.—In performing the
operation forlithotomy on children under o years of age,
I never have occasion to introduce my finger into the
bladder—a proceeding which I consider somewhat dan-
gerous in a child so young. I perform such an operation
as follows :—The usual opening having been made in the
perineum with a small scalpel and carried on by a small
blunt pointed bistoury in the groove of the staff, to reach
the bladder I introduce through the wound in the peri-
neum a grooved director, passing italong the groove of the
staffinto the bladder and then withdrawing the staff. On
the groove of the director now in the bladder I then in-
troduce through the wound a very small pointed forceps,
which is much smaller than the finger and made to fit the
groovein the director. The forceps cannot possibly miss
the bladder, on reaching which the blades are opened to
seize the stone, which can be done without any difficulty.

The advantages of this mode of operating can be
easily understood, as lacerating with the finger the
neck of the bladder of so young a child as this opera-
tion 1s intended for might be fraught with some danger
or even attended with most alarming consequences.
The plate will show how the pointed forceps is intro-
duced into the bladder through the perineum in the
groove of the director. In one of the children operat-
ed upon there was an obstruction in the urethra about
the bulb and the sound could not be got to pass beyond
it. An incision was made in the perineum down to the
staff and the grooved director pushed into the blad-
der. 'This was cut open and the stone removed by the

small forceps before alluded to, which I invariably use
in such cases,
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the urethra being short and dilatable. One of the
females applied for relief in the eighth month of preg-
nancy. She was 35 years of age, and on examination
it was found that the stone was 2 inches broad and 24
inches long. The danger of parturition under these
circumstances was impressed upon her, as, of course, it
was impossible for the child’s head to pass down the
vagina with such a formidable obstruction as this
calculus presented. She was therefore operated upon,
and the stone, on being removed, weighed 2% ozs. Dur-
ing the operation venous hmmorrhage was enormous,
but the operation was so speedily performed that the
loss of blood was not very great. It was checked at
once after the operation by the pressure of a pad in the
ordinary way. She made an excellent recovery, and
left the hospital in about three weeks from the date of
the operation.

There seems to be some apprehension felt abroad in
the profession generally that the operation for lithotomy
is frequently attended with primary or secondary
hzemorrhage; but this complication appears to me to
be of rare occurrence, as out of 188 cases under review
in the paper, only 4 cases gave any trouble in the after
treatment from this caunse and the bleeding was arrested
by pressing the lips of the wound together and applying
a pad, which was pressed firmly over the wound by both
hands of a hospital attendant for three hoursin each
case. In not a single case was it necessary to tie an
artery. Directly the stone is removed, a pad, consist-
ing of very fine tow previously steeped in carbolic
solution, is placed over the wound, the lips of
which having been previously brought together and
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The urine is allowed to trickle through the wound,
which is washed three times a day with water contain-
ing 2 per cent. of carbolic acid and dressed with car-
bolic oil, one in forty. Milk, chicken broth, and beef-
tea, with rice, are given, sometimes accompanied with
corn-flour, arrowroot, &e. If the wound is obstructed by
a clot of blood endeavouring to escape from the bladder,
a straight silver catheter is passed into the bladder and
removed immediately, or the clot may be taken away
by a dressing forceps. On the third day after the opera-
tion an enema is given, consisting of eastor-oil, starch,
and laudanum. If there is any pain over the bladder,
hot fomentations are applied, accompanied by opiates.
If there is fever, diaphoretics and quinine are given.
These are common eomplications. Other complications
are treated aecording to the eircumstances of each
particular case, and the patient should be watched to
see that the urine is regularly voided and the nature
of the fluid passed should be examined from time to
time. If the urine comes freely, gradually assuming
after a few days its natural ecolour, then it may be
surmised that the patient is doing well; if, on the
other hand, it is seanty and reddish, with much pain in
the hypogastric region, the prognosis is not so favour-
able. But it must be remembered, however, that some-
times the urine becomes discoloured from eclots of
blood in the bladder : this must not be looked upon as
an unfavourable sign. Should suppression set in, the
case may be considered critical anddangerous. In eioht
or ten days convalescence is shown by the uvine bu;_‘;il]‘
ning to come from the urethra., Complications are so

utmerous that it would be too lengthy to record them
o P
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opinion, and have adduced individual instances of
calculi (? phosphatic) being apparently caused by hard
waters and cured by the use of soft or distilled water.
On a large scale, statistical evidence 1s, as far as I know,
wanting. The excess of cases of calculi in Norwich and
Norfolk generally is not, in Dr. Richardson’s opinion,
attributable to the water. Dr.J. Murray, of Newcastle,
has lately given some evidence to show a connection
between the lime waters and ealculi, especially phospha-
tics, but it does not appear to be more convincing than
that previously adduced.

«¢ At Canton stone is common, while at Amoy, Shan-
ghai, Ningpo, and other places it is not met with. The
cause of the difference is not known, but it is not chalk-
water, as the Chinese always drink boiled water,

“ Professor Gamgee, however, states that sheep are
particularly affected by calculus in the lime-stone dis-
tricts.”

With reference to the foregoing remarks, I will not
undertake to say positively that the prevalence of stone
in Sind has any connection with the hardness of the
water of the river Indus and its branches; however,
I may say that I am almost convinced that the evidence
is strongly in favour of Professor Gamgee’s statement
regarding the sheep in the lime districts of England
being applicable to the people who inhabit Sind. I may
assert, however, that the nucleus in at least seven out of
ten cases of those stones which 1 opened up was found
to be oxalate of lime. This is invariably rough on the
outside and causes much irritation of the bladder, which
i3 excited to throw out a mucous discharge. A layer
of this glutinous material soon covers a small calculus,
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on the gripe.” IHowever, whether true or not, this is
purely a matter of speculation, there being no written
proof as far as I could ascertain. Itis a well known
fact, however, that during the Kalhora and Talpur
dynasties in Sind, and even after the British conquest
of the province, that itinerant native doctors, called
hakims, operated for lithotomy. Their mode of operat-
ing was to introduce one finger into the rectum and
feel for the stone through the walls of the bladder,
which was hooked down until a tumour could be felt
in the perineum, in which a deep incision was made by
means of a common razor and the stone removed by
pincers. This mode was in olden times called in
Europe “ cutting on the gripe,” which literally means
eutting on the grip of the finger.

These hakims are said to have been much respected,
and it is alleged that they demanded high fees for
removing calculi in this primitive manner. They also
professed to possess the power of dissolving calculi in
the bladder by means of drugs. Powdered pearls was
a favourite remedy with them. These and other pre-
clous stones were pounded in presence of their credulous
patients, who were charged proportionately for each
case, while the wily hakim demurely, but inwardly
exulting, pocketed his fees. This favourable reception
of the hakim’s persuasive powers was rendered more
easy by the fact of the natives having been taught from
their infancy to look upon these impostors as endowed
with profound wisdom together with a supernatural
knowledge of surgery and medicine. During these last
ten years I have observed that the belief of the natives has
been much shaken in regard to the skill of these men

B
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to whom, I am happy to state, the natives no longer
trust their lives.

Before ending this paper on lithotomy, I think I
may state that what is asserted by myself suggests an
allusion to a statement made by one of the foremost
and famous Surgeons in London regarding this opera-
tion. I quote from page 315 of the British Medical
Journal, dated August 14th, 1886, a statement made
by Mr. John Eric Erichsen in an address delivered at
Brighton at the meeting of the British Medical Associa-
tion in August last :—

“ The lithotomists of the 16th and 17th centuries
cut successfully for stone until they were taught ana-
tomy, and then a recognition of the dangers atten-
dant on the operation shook their nerves and they
lost their skill.”

Now I have shown by these statistics what little dan-
ger there 1s attending upon this operation, and I trust
that the true position which lateral lithotomy should
hold in surgery may be recognised. My object in writ-
ing this paper is to show the fallacy of supposing that
lithotrity or supra-pubic operation will ever supersede
it. Statistics are stubborn facts, which I am sure will
colour the question as to the choice of the operation
for removing stone in the bladder. I would like to see
other operators on stone publishing the result of their
labours, being prepared to discuss the merits of their
particular mode of operation, as 1 am anxious to advance
the present knowledge of practical lithotomy, the
literature of which, it is to be regretted, has had a
checkered and uncertain existence in the present
generation for want of reliable statistics.
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49 | Bachal ....ccsss seceeens| Muss....| M. | 7 | Nara . .| Cured.
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med Khan .. .
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60 | Sarab .. M | Tando Bago 2o s =,
61 | Ahmed Doss.. sl i e M UB0 | Matart o]
62 | Jussoo MﬂDr_] ........ Hindoo,| M. i L0 veas s m
68 | Shewak Milao Gl P M| 2 | Bhikghe..i]- 55
64 | Sadik Gahram .........| Musgg....] M. | 2 | Digree .........| 5
65 | Duinoo Gohram ...... » | M. | 42 | Tando Bago ...| Died.
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76 | Tahal Ayil Ty Hindoo.| M. | 2i Hala ......... i
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79 | Gover Mitho wouoer.. s+ M. | 62 | Sakrand ......| Died.
80 | Abhayo ... o e e [ e 5 ) Do. ......| Cured.
81 | Zangee Kh:m 5 M. | 50 | Tando Jam ... -
82 | Khoodo Salleh........./| , ..| M. | 7 |Bbonote .....|
83 | Sahewn Kadoo......... gy | M. | 4 | Umerkote...... ”
84 | Mookim Alff ......... Wi hesn | M LU P L
85 | Hajee Sayinoo ......... i M. | 28 | Hala kil
86 | Karimunnoo.......eeoe.| ,, ... M. | 2 |Shikarpur...... "
B7 | Akk. Mathoo ......... . M. | 20 | Tando Adam... F
88 | Kambir Mohbet ......| ,, ..| M. | 30 | Sakrand... 0
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