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A CASE

oF

EXTROVERSION OF THE BLADDER

TREATED BY PRELIMINARY NARROWING OF THE
GAP EXISTING IN THE PUBIC SYMPHYSIS BY
MEANS OF DIVISION OF THE SACRO-

ILIAC SYNCHONDROBES.

BY

G. H. MAKINS.

Received December 10th, 1887—Read March 27th, 1888,

In the ¢ Centralblatt fiir Chirurgie’ of December, 1885,
Professor Trendelenburg, of Bonn, published a case of
extroversion of the bladder, in which immediate union of
the lateral margins was obtained by a previous division
of the sacro-iliac synchondroses. The operation attracted
some notice at the time, and has since received the stamp
of approval by Professor Thiersch,” one of the pioneers
in the treatment of this defect, but as far as [ know no
surgeon in this country has repeated the method there
detailed.

I feel I should make my apology to the originator of
the method for bringing forward this case, since it is a

! “Centralbl. £. Chir.,;’ No, 49, Dec., 1885.
* “ YVerhandl. d. deutsche-Gesell, f, Chir,,” 1886, p. 18.
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at a later date should the first flap do well. The opera-
tion unfortunately proved a failure, for on the sixth day
the centre of the flap slonghed through. The resulting
granulating surface quickly healed, leaving a cicatrix,
which has proved the principal difficulty in all subsequent
procedures. The child left the hospital in August, 1883,
and was not seen again until his readmission on November
2nd, 1886, when he was brought to the hospital by his
mother on account of some slight haamorrhage occurring
from the bladder sarface.

The condition differed little from that existing in 1883,
the only changes consisting in the greater size of the
child, and the presence of a firm white cicatrix about
one inch in length, which extended outward from the
margin of the bladder on the left side, and was closely
united to the subjacent aponeurosis of the external
oblique. The scrotum was inflamed and red, and on its
surface, as well as on the neighbouring skin of the thighs,
were numerous ulcerated spots with raised margins, en-
crusted with phosphates, somewhat resembling mucous
tubercles. The exposed bladder surface now measured
three and a quarter inches in each direction. The patient
was kept in bed twenty-seven days, and during this time
the surrounding skin was got into a much better con-
dition, and the bladder surface much improved by the
application of pine-wood bags to absorb the urine as it
passed.

On November 29th, 1886, the following operation was
performed :—The bowels having been thoroughly cleared
out during the previous day the patient was anssthetised
with chloroform. The space between the anterior superior
spines of the ilia was measured, and found to be seven
mches, that between the gaping symphysis one and a
quarter inches, and the position of the great sciatic notch
was determined by rectal examination. The boy was
placed on his face, and incisions three inches in length
were made over each synchondrosis. The posterior

sacro-iliac ligaments were exposed and freely divided,
VOL. LXXI, 13
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belt, to the anterior borders of which three strips of
strong webbing provided with loops had been sewn. These
strips were crossed as a many-tailed bandage, carried
over the opposite side of the cot, and there a piece of
wood, to which a sandbag weighing 5 lbs. was appended
was passed throngh the loops. Later in the day the
bags were changed for others containing 7 lbs., and on
the second day they were further increased to 10 lbs. on
either side.

30th.—Comfortable. Temperature 99°. Some urine
has found its way to the back. Dressing changed, as
gutta-percha covering was giving way ; some blood-stained
serum in the gauze, quite sweet.

December 2nd.—Dressing changed, can kneel without
much pain ; skin around wound looking rather congested ;
left wound almost healed, so drain removed ; right wound
suppurating slightly. Sleeps badly but complains of no
pain. Temperature 98:6°, has reached 100° twice. Tongue
furred but moist.  Appetite poor. Bowels not open
since 30th. Signs of pressure over left anterior superior
spine.

drd.—Small slough over left anterior superior spine.
The skin surrounding the bladder is lax, and the exposed
surface is at least one third smaller than before the division
of the synchondroses.

The patient continued to progress slowly; the wounds
both gaped slightly and healed by granulation.

29th.—The sacro-iliac wounds, although still unhealed,
are granulating healthily, the right being a linear sur-
face only. The small slough over the left anterior superior
spine has separated and the wound is granulating.
The anterior superior spines are now six and one eighth
mmches apart, a gain of seven eighths of an inch. Does
not suffer at all, and general condition is on the whole
better than before operation, no doubt on account of the
better nourishment he has been receiving. Kneels or
can be shifted without any sign of pain.

January 22nd, 1887.—General condition good. Wounds
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The patient was again slung in his cot, and the flaps
covered with a warm pine-wood bag, a large drainage-
tube being inserted into the bladder from below.

The after-progress of this operation may be briefly
disposed of ; the skin became inflamed on the second day

F1a. 8.—a Shows outline of exposed bladder at operation of May 4th,
1887 ; b shows large flap turned across and small flap turned down
from upper margin ; ¢ shows raw surface, s

and the whole gave way, some sloughing occurring at the
edges. It is doubtful whether the warm pine-wood bags,
which had been impregnated by soaking in a mercurial
lotion, were not in some measure answerable for this failure.
The granulating surface left rapidly hrealed, and forty-one
days later it was decided to raise a skin flap on the right
side. A flap, three inches by two, with its base at Pou-
part’s ligament and its left edge close to the bladder
margin, was lifted. This was allowed to thicken for two
months, and on May 4th, 1887, it was turned across and
united to the left margin, a small flap three quarters of
an inch in width being turned down from above to close
the upper limit of the cavity. The npper flap, however,
consisted mainly of cicatricial tissue and sloughed, while
the large flap, after holding for about ten days, became
inflamed, and the wound suppurating, the bond of union
completely gave way.
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apposition. A small mcision was made across the old
cicatrix to relieve tension, but no attempt was made to
conneet the lower margin of the flap with the penis. A

Fig. 4.—Shows flap turned across on Oct. 27th, 1887. The shaded
part, e, shows raw surface.

piece of oiled lint was placed over the raw surface, but
the flaps were left uncovered, a cradle containing a hot
bottle to heat the air being placed over the patient.

The flap healed perfectly, entirely covering the exposed
bladder, but leaving a gap one inch and a quarter long
at the upper limif, through which the mucous membrane
could be seen on holding the surfaces apart. This gap
was bounded at each end by cicatricial tissue, but above
and below by skin, and on November 28th the edges were
refreshed, and the opposing surfaces sutured.

The gap at the upper border of the bladder has since
been closed, except a small sinus, but any further opera-
tion in the direction of forming a urethra is for the
present deferred on account of the troublesome disposition
to phosphatic deposit.

I will shortly point out the advantages which seem to
belong to this operation, especially in their bearing on my
case, and answer as far as I am able the only objection
which seems likely to be raised.

The operation is necessarily somewhat limited in appli-
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8. Lastly, Prof. Trendelenburg expresses the hope that
in some of these cases the sphincter apparatus may still
exist, and that by union of the posterior portion of the
urethra a fairly retentive viscus may be obtained.

The chief objection no doubt lies in the possible weak-
ening of the joints. On this matter I can only say that
my own patient walks well, and that in Prof. Trendelen-
burg’s cases the same result has been noted.

I would point out, however, that although the posterior,
interosseous, and superior ligaments are divided, that the
ilio-lumbar and sacro-sciatic ligaments remain entire. The
latter would still be equally able to resist possible rotation
of the sacrum forwards, the ilia being connected and fixed
above by the ilio-lumbar ligaments to the transverse
process of the last lumbar vertebra, and moreover the
slightly increased forward obliquity of the latter ligaments
would tend to prevent displacement of the sacrum back-
wards, or movement of the ilia forwards ; the latter rotating
forwards in the movement approximating the anterior
superior spines on the combined axes of this ligament
and the anterior margins of the joint.

It must be remembered also that during the main-
tenance of the compression, although the posterior aspects
of the joints are cansed to gape, yet the compression is
lateral, and consequently the irregular surfaces offered by
the opposing bones would still tend to prevent gliding
movements i either direction, the division of the joint-
union having of necessity followed to a considerable
extent these inequalities.

As to the mode of I"Ep&il‘, the gap must at first neces-
sarily become filled with soft connective tissue, and for
the fulfilment of this object slight suppuration, such as
occurred in my case, is perhaps to be regarded as favor-
able. I would point out, however, that the result of the
compression is to relieve the ossifying structures bounding
the posterior aspect of the joint from pressure, while
pressure 1s considerably increased in the anterior segment.
Reasoning from the analogy of what is observed in the
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the treatment of the bladder surface. When first admitted
it was granular, easily bled, encrusted with phosphates,
and small ulcers existed on the skin of the thighs, scrotum,
and abdomen. Washing with antiseptic lotions and dilute
nitric acid caused very little improvement, but after the
application of the pine-wood bags, impregnated with per-
chloride of mercury, the surfaces rapidly cleaned, healed,
and remained sound.

Lastly, the operation has been performed by Trendelen-
burg in at least five cases, four males and one female. In
one of these cases a failure occurred at fourteen months
of age, but the operation was repeated at three years of
age successfully. In only one of the five cases had flaps
to be resorted to, and in two the result was typical success.

(For report of the discussion on this paper, see ‘ Proceedings of
the Royal Medical and Chirurgical Society,” New Series, vol. ii,
p. 859.)






