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rmed, and in about six
This was followed by
¢ bladder, extrava-
Such was the con-
Taylor of Goderich.

ﬁhs}.ﬂlsﬂche‘f iullo'wftd, but stones soon fo
) patient was suffering agonies.
urinary obstruction, distension, rupture of th
S;}t}OIl, and escape of urine at “the old scar.
fl‘lltl‘:;m{) l‘:’dhde;l 1 ‘fifst saw the casc, with Dr. T of
stones ;nd 1‘1):1’;1; (.))penevddby thq vertical p(:,nnoal ineision, and
would only ghz)ld removed., Owing t.o tl.ne fact thar.thc bladder
never healed Thﬁn} OHDIC_C' or two of urine, the pfermeal wound
tions after éxtravlb‘(‘/(_)lltltlon might be accounted for by contrac-
tendine bevond th’asiltmn]’ the 1)os§ll)le effects of the cautery ex
the dotlvlbleyo er t? ¥ an(’f the evosion caused by sharp stnes, .and
the st of h%al?hloni ' he patient, however, .fce]s .\\'011, enjoys
He koops a soft ¢ Olt ierwise, and attends to his ord%nm'y duties.
of which emsgci, catheter 1n the small perineal opening, onc end
perman dI _eS'H}t’o» a urinal, that is worl. In cases where 3
T nent drain 1s 1.11d1cated, the plan 18 entirely suitable.
flmcthls llsi the only instance in which we have hz}d a faulty 1"esult‘.
ionally. There are, at least, a Jozen cases in the counties of

H : X . .
wron -and Bruce, that many of you know about, in which there

is no trouble either in retaining or voiding the urine,
1 1 shall ask your

] bMy first opgration has a historical interest, anc
orbearance while I give a brief report of it also.

My First OPERATION.

o Tlflls ocm}rred about twenty-four years ago, and was, T believe,
e of the first suprapubic prostatectnmies in the province.
e opera-

]toi];)lﬁf hiStOI',_Y will show how I stumbled, so to speak, on th
dent ¢ Wlll also show how the operation might have been accl-
entally discovered in the first place.
Late one night I was called by Dr. M eDiarmid of Hensall, to
see a man, aged abont seventy, who was in agonies of pain from

retenti . .

tl(:tenmon of Fhe urine. Not being able to pass a catheter, and 1o

ocar or aspirator being at all convenient, the bladder was opened
found enlarged to an

above the pubes. The prostate gland was

extreme degree. While the patient was still under the anesthetic
it was decided to remove a wedge from cach lobe, in order 1o
prevent a recurrence of the trouble. The instruments at our dis-
posal were a knife, scissors, and a double tenaculum; but even
these were soon to be laid aside for the finger. An antero-pos-
terior incision was made in the right lobe and the capsule pushed
aside to make room for the wedge. Tt was soon realized that it
was no easy matter to cut out a symmetrically-Shaped wedge. At
the same time it was discovered that the capsule separated easily



