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jilate the very limited wound found in the prostate, dark" as the f he knife into the angle
dhile the staff is withdrawn and the stone cxtracted daskocas ionally termed ; (3) the risk of the knife
athe usual way. escaping from the groove ; and, lastly, the supposed

It will be observed that no incision is made over danger of wounding the rectum.
he angle of the staff before it is penetratcd. To Tiere is no doubt but that the first objection is

make such a preliminary cut only complicates well founded. It requires care to pass the heel of
matters. No aid is got from it, and the parallelism the staff especially through the meatus, even though
j the two cuts is diflicult to ensure. The staff is the operator catches the staff short (as lie should
opened at one thrust, and if the precautions above co), and cxercises every care. So, too, in watch-
described are taken there is no danger in this step. ing the hecl, beginners are apt to get the point
The knife should never he pushed on till the oper- caught at the subpubic curve, and it was to over-
ator feels confident that it is in the groove. This comue this difliculty that I had the staff changed as
the grating of the point of the knife on the groove ,Iterwards described. The second objection has
makes very evident to him, and the assistant hold not much practical force. The heel is so easily de-
ing the staff ailso plainly perceives it. fined by the forefinger and thumb of the left hîand

Froi the above description it will be apparent applied in the way above indicated, that it is
-(1) That in this method of operating, only one readily entered. Yet some operators liesitate to at-
incision or cut is, as a rule, required, and no dis- tempt this by one movenent of the knife, and make
section called for. (2) That the incision lies Iower a preliminary incision to that by which the point of
down (i.e.,nearer the anus) than in Cheselden's oper- the bllade is placed in the groove. This should,
ation. (3) That the urethra is opened consider however, be avoided, as was before explained.
ably nearer the bladder than it is in the lateral The third objection is groundless if the rule I give
operation. (4) That a straight, short, and direct is followed-viz., to insert the knife at an angle into
road is followed to the bladder ; the prostate gland the groove, and to keep it at a slight angle to the
being reacled at the point wiere it inost nearly ap- horizontal portion of the staff all the way into the
proaches the surface of the perineum. (5) That bladder. In this way the groove is " felt " all the
less injury is donc to the soft parts of the perineuni way by the point of the knife. The fourth objection
and the urethra than in the ordinary operation, the is quite untenable. It is suggested by experience
incision, though all that is necessary for the pur- of the curved staff, whiclh, from its shape and the
pose in view; being muchi shorter and more limited. vay it is held ic iitiotomn, exaggerates the curva-
(5) Tlat there is much less danger of wounding turc of the bovel. 'fi rectangular staff, on the
important blood-vessels, as the incision does not go contrarv, renders the upper surface of the rectun
near them. (7) That the rectum is, by the action straight, and no injury whatever to tic bowel at-
of the horizontal portion of the staff, rendered tends an operation performed with iL. Tliere is a
straiglt, and is therefore not in the least danger of tradition in the sclool tlat iL was once wounded,
being wounded, as at first night be supposed iL but I have neyer kîown iL happei ii ciy day.
would be. (8) From the near neighbourihood of l was, however, to overcome the force of the
the anus to the incision the îvound is casil' fwrst and second objections that I as led to alter
strtcled or dilated, s that it docs niot require to tue construction of the rectangular staff. After try-
be of great size. (9) A ncire limitcd incision is ing various experinents, I have final>' had the
made in tic neck of the bladder tlan is usuaily in- staff hinged by a ver sinple and effective neclia-
iicted ici the lateral operation, and the w',ound ties nis, abo executed b w Mr. Hihliard, of this city,
in the longest axis of tue prostate. (io) if the so iat îi en being introduced it can be placed

me is ver> large and mucl roon neded, t bu in the nost favourable osition for being passed
;hit side of thc prostate iscasil' reaced, and can along the canal, and ien it is in place, b turnine
tncus t th e inthe woury s a scre in the inde it is firilwa fixed in a rectan-

sed or dilaped sot i s notreqirt

In short, I isold that tis mode of operatng gular position. The pressure of the left forefinger
most perfect fulfils ail the requirenîcrts of an ii the rectum brings it Lo iis right-agled position
Fiesy, rapid, and safe access into the bladder; tlat (andthat iL cannot pass), and tlen Lwo turns of the
ihe longest annot go wrons wo exercises ie screv fixes iL tftere. h> eis simple plan e (1ch is
Most tri flingy care ; that there 1is the ieast injur>' tu gained. First, aIl difficulties of introducicig it is

nrUctu ry and te inimunî risk of complications ; overcome. Second>, the lie of the staff (vhich
that it provides the shortest road for the stone to is t e point e seek for, and which there maan b a
travei as iL is extracted, aîîd tlîat thc most direct difficult>' ici findicîg if the staff is a scîîall one), ma>'

ind effcient drai for the urine is establisied. be great> eclarged (idened and îade more casily
In saking to hospital surgeons esew'ere of dtected), and so tnore surel enterec. And,

ibis 'peration, I have always fouîd that their ob- thirdy, tue renoval of tue staff froan the uretlra is
et s to and s re iter, ( ) the supposed also facilitaed, as b>' reversingthescrw the ho-

trave as istracn thspecially i oidren) zontal portion is aciotwed L o the angular
staf qf tue rectainuiar fcrinî ; (2) " the Stab ii te shape of tue staff is doec away with. So long as
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