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,.-Id slightly incised through its capsule. Now remiove the sot'lfl&
-.d explore the bladder with the finger an(l cltrieteize
nd shape of the part to be renioved. If a stofle is preCsbenI.

;enove it with stone forceps. Syms' rubber bag shoulil fl w
ïIe introduced into the hladder and moderately distended w ith
x'water and the stemn clamped with forceps. Tractio n on the
bag wilI now bring the gland wîthin easv reach, and w hile the
left hand retains it in thîs position, the right index fiuîger cari
I>e insinuated between tlic gland and its capsule at the point
wlîere it has -been di Vided, ýan'd hy gentie means the whole gland,
oir one lobe of it, -car- be .enucleated. During the enucleation of
the deeper part, it facilitates the operation tcr seize the gland
wýith lobe forceps and niake moderate traction.

Having removed one lobe, the other is dealt with in the saine
wav. Instead of cuttîng backward throuLyh the capsule w-hen the
urethra is opened, 1 have sometîimes found it more conveni 'ent
to smip the capsule of one lob-- with scissors, enucleate it in the
usual way, then deal with the opposite lobe in the sanie way.
The bag may n>w be allowed to collapse by letting the water
escape, when it can be easîly withclrawn froni the bladder. and
ail blood flushed out -by hot saline or boracie acid solutions.
There is flot mucli heniorrhage if care be taken tu avoîd the
plexus of--veins in the capsule. In this operation the only
muscle eût is -the recto,-urethralis, and so very littie injury is
done to the perineuni. The superficial part of the wound nîay
be closed anteriorly by cat-gut sutures. At first ail the urine
passes through the perineal wound, but this gradually closes,
generally in froni three to seven wveeks. When there lias been
nmuch cystitis the prolonged, drainage through the periineuni
is advantageous. 'Before enuocleation begins a bar car, often be
feit at the neck of the bladder between the lateral lobes, which
disappears, xhen these have been renîoved, which shows it to
have been merely a ridge or normal tissue. 0f course, if there
be a middle lobe of -gland tissue, it nîust be taken away also.
This operation-cari be -done-quickly, generally in ten to fifteen
minutes, an'd there is little hemorrhage and no shock. In thUs
ceperation the ejaculatory duets which open into the uirethra
just near the apex of the gland are usually injured or destroved.
but if th& sexual fu-nction has disappeared this is inurnaterial.
In younger nmen the injury-to these ducts mras' be avôýided b.y
adopting _a- -plan devised -by Dr. Yot'nglp,, of Baltinmore. This
consists in -making -a pMall o0pening inî the niembraneous lirethra,
without extending the eut backwards to, the gland. A mietal
tractor, which- was exhibited, is then introduced into the bladder
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