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Strieturs of the Urethra, 5

oceasions, attempted to relicve or cure the urcthral contraztion by
gradual dilatation ; but so unyiclding was the interstitial deposit
thrown out around the discased part, and, withal, so excessive was
the imitability of the urethra—~severe rigors and fever following
every attempt to introduce an instrament-—that the Dr. deemed it
better practice to abandon this procedure, and seck for permancnt
3 relief, by external incision,
. The patient was brought to the Hospital for the double purpose of
greater ience and better dance, and .ot a few days pre-
vious to the operatien his system was brought into as favorable a
condition as possible.

On the day above stated the operation was proceeded with,
The patient beinyg perfectly anxsthetized, and placed in the proper
position—that is, as for lithctomy—it was found that neither a
Syme's staff, nor even the -mallest bougie, could be made to penctrate
the stricture. It became necessary, therefore, 1o resort to “the
operation without a staff)” which is known as the “ boutonnitre
o operation.”  For this purpose a full.sized catheter was introduced
' into the urethra as far as possible, that the point might serve as a
guide by which to find the urethral opening ; down upon this, sec-
tion was made, and continued backwards for a short distance in the
mesial ling, that an opportunity might be given to effect an entrance
into the urethra.

By patient p and d , & grooved
director was then passed through the wound in lhc urethm, back-
wards towards the bladder, and vpon this the stricture was divided,
till the large catheter which had been passed through the penis, and
brought out at the external wound could also be passed into the
bladder. The discharge of a quantity of urine declared the entrance
of the i , and gave that the work was accom-
plished. The catheter was fastened in position by tapes, in the
ustal manner, and the wound left to heal by granulation. Thcre
had been no bleeding of any , and q ly the d g
was of the simplest form.

The catheter was allowed to remain in the bladder for forty-
cight hours, at the end of which time it was iwmoved, and passed
aRerwards only at intervals oftwo or three days.  Very little difficulty
has attended its subseq introduction, and the chief suffering
which has been complained of by the patient was a pain in the right




