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On the Treatment of some Forms of
Stone in the Bladder by Perinseal
Lithotrity, with a Description of
the Instruments used.

By REGINALD HARRISON, F.R.CS.

Swrgeon fo St. FPeter's Hospital, London.

I HAVE recently completed a record of over 400 opera-
tions for stone in the male bladder. These figures include
instances of almost every recognised method of removing
a calculus from this position, and though lithotrity, as I
*saw practised by my late friend, Professor Bigelow, of
Bosteon, under the name of litholapaxy, largely predomi-
nates, lateral, median, and supra-pubic lithotomy, in their
various modifications, have from time to time been utilised.

The greater number of persons thus operated upon were
male adults up to 82 years of age, though these figures
include 56 male children, who for the most part were
treated by lateral lithotomy. As showing the safety with
which the lateral operation can be practised in these young
subjects, I may mention that only one death, or failure to
recover completely, occurred, and this was due to chronic
pyelitis some weeks after the operation.

The stones, removed by me in the course of these 400
operations, include almost every variety in known chemical
composition, though the hard urates and oxalates were the
more frequent, One of the largest specimens of-cystic
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Fully recognising the work of these distinguished sur-
geons, I am at the same time disposed to give some
prominence to three circumstances which have contributed
in no small measure to the results I have arrivedat: (1) To
the earlier diagnosis of stone which now prevails, and the
application of treatment before the calculus has attained
any considerable dimensions; (2) To the detection of a
stone in the bladder with the sound, being concurrent with
its removal ; and (3) To a more extended experience in
selecting the most appropriate, and therefore safest opera-
tion.

The object of this paper, however, is to briefly describe
a method of operating which has been found particularly
applicable to some exceptional cases, and where the re-
sults obtained from it contributed materially to the small
mortality of a series of operations which embraces both
lithotomy as well as lithotrity.

It is not necessary for me to enter upon the history of
perinaal lithotrity, and to trace the various modifications
which have from time to time been described. The pro-
ceeding has been referred to by Dr. Gouley,' of New York,
in the following words :—* The name of perinzal lithotrity
was given in 1862, by Professor Dolbeau, of Paris, to an
operation completed in one sitting by which the membra-
nous portion of the urethra is opened, the prostate and
neck of the bladder dilated, instead of being cut, and a large
stone crushed, and the fragments immediately evacuated.”

It was with this definition before me that I entered upon
the study and practical application of the principles of this
operation. I published my first communication® on peri-
nzal lithotrity some years ago, and I have practised it in
fourteen instances in male adults. In every example the
operation was successful, recovery being rapid and com-
plete, and I am not aware that recurrence of stone has in
any one of these cases followed.

' * Diseases of the Urinary Organs,” 1878.
? The Lancet, September 22, 1888,
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circumference that of an ordinary index finger, sufficient
power might be provided to crush and assist in evacuating
any stone that could be fairly seized in this way. These
forceps are provided with a cutting rib within the blades,
and the more powerful instruments, as you will see
from the specimens I am showing you, are fitted with a
movable screw on the handle. The fragments may sub-
sequently be withdrawn by means of aspirator catheters
passed through the wound, or even by the forceps.. If care
is taken to make the perinzal wound correspond in size with
the evacuating catheters, which should be of about the size
of an ordinary index finger, there is no difficulty in keeping
the bladder distended during the necessary manipulations.

The chief points in favour of this operation are these :
(1) It enables the operator to crush and evacuate large
stones in a short space of time. (2) It is attended with a
very small risk to life as compared with other operations
where any cutting is done, such as lateral or supra-pubic
lithotomy, and is well adapted to old and feeble subjects
In his recent address, Mr. Swinford Edwards' shows that
the latter operation for large stones has a mortality some-
where about 50 per cent. (3) It permits the operator to
wash out the bladder, and any pouches connected with it,
more effectually than by the urethra, as the route is shorter
and the evacuating catheters employed of much larger
calibre. (4) The surgeon can usually ascertain, either by
exploration with the finger, or by the introduction of
forceps into the bladder, that the viscus is cleared of all
débris. (5) It enables the surgeon to deal with certain
forms of prostatic outgrowth and obstruction complicated
with atony of the bladder in such a way as to secure not
only the removal of the stone, but the restoration of the
function of micturition. (6) By the subsequent intro-
duction and temporary retention of a soft rubber drainage-
tube, states of cystitis due to the retention of urine in
pouches and depressions in the bladder wall are either
entirely cured, or are permanently improved. To lock up

" Medical Press and Circular, October 12, 1892,
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obstruction. The latter complication requiring attention I
selected the perinzal method, and in a few minutes, partly
with the crushing forceps, and partly with the evacuator
catheter, I removed over three ounces of very hard urate
calculus in addition to a polypoid excrescence of the pros-
tate as large as a good-sized grape. A drainage tube was
passed into the bladder through the wound, and the opera-
tion was completed without delay ; the tube was retained
for a week, and on its withdrawal the wound healed in a
few days.

(3) The third case was that of a man, aged 62, whom I
operated upon in 18go. He had undergone five operations
previously by other surgeons for stone, which seemed to
be primarily a urate calculus, and subsequently phosphatic,
When I saw him, another stone had formed within eight
months, his bladder was pouched and almost completely
atonic, as he was largely dependent upon his catheter.
The state of his bladder, irrespective of the size of the
stone, led me to select perinaeal lithotrity. There was
a large post-prostatic pouch containing an ounce calculus,
which was readily crushed by the forceps, and removed in
a few minutes. I also twisted off a piece of prostatic out-
growth, which seemed to act as a valve. A drainage tube
was retained for over three weeks, when the urine being
normal it was withdrawn. The wound healed soundly in
the course of a few days. The power and function of the
bladder has been completely restored, and there has been
no recurrence of stone.

I have selected these three cases as illustrating condi-
tions of complication which, not unfrequently, render
lithotrity an imperfect success. The alternative opera-
tions of perinzal or supra-pubic lithotomy, as usually
practised, would, I believe, have exposed the paticnts to
a greater risk than I liked to incur. I therefore selected
a proceeding which seems to me, whilst providing a most
efficient and convenient means for rapidly removing a
stone from the bladder, is, at all events, free from the
risks of hamorrhage and shock as not rarely attend the






