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cured, cases; iii 12 of the 18 irnproved cases; *i 1Wlîcre teu.n
ary trouble returned in part. H-owever, in 1i (52 years) there
15 no0 orgasmi; in i there is nîo semiinel discharge iii spite of
orgasin; in i intercourse is flot iliter fered withi aftcr Bottini¼s
operation, though both vasa deferentia were (lissected 5 yeflrs
agc>; of course, ejaculation is is.siing.

The pow~er oi intercourse wvas more or less interfercd wvith iii
3 patxient, viz., a nman, 4-) years old, is impotent silice operation;
he lis emlissions, tlîough erection is absent. Anc'ther, 6:2 years
old, liad weac erection before ceration; is woisc- siîice opera-
tion. A third, -i vears old, clainîs to liave lost power of iuter-
course since operation. Thius Bottini's operation lias produced
impotence in 2 out Of 23 cases, and incrcasc(1 a weakness exist-
ingl prior to operation in oone. In two other patients irglr
itie è- i the normal semlinal disehlarg-e hiave appearedl.

This question as to the power of intercourse shii uldl aiso be
carefully noted when tabulating the late resuits of prostatect>my,
a point whichi, as stated before, lias thuls far received but littie
attention. Loss of sexual power lias certainlv quite frequentiy
been met with after enuicleation of the gland. eis it lias heen car-
ried out by miost surgeons so far.

CONCLUSIONS.

I. The operations making a direct attack upon the eiîlargred
prostate gland are preferable to tiiose aimiing to, exert ail indirect
influence.

-c. We have twvo useful operative procedures for the direct
treatinent of the enlarged prostate, i.e., prostatectomy and gai-
va:io-caustic prostatotomy (Bottini's operation).

3. In selecting the method indicated in the given case wve
miust individualize and be guided by anatomic, pathologric: and
social conditions.b

4. Perineal prostatectomy offers advantages over the supra-
pubic methîod, since it enables the operator to do the operation
urider the direct guidance of bis eyes.

5. Prostatectomny is, of course, the most radical and most
surgical procedure; it should be the operation of choice ivhien-
ever promnising success.

(5. Debilitated patients, who seem unfit subjects for the mîore
radical operation, should. tot be relegated to catheter life, nor
should prostatectomy be performed in order "to let them down
eas.,y" ; they should be advised to have Bottini's operation, doue.


