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organ ic change, an d whose genieral condition w ould v I ender theni
incap)able of prolongred confinemient in bcd. This operatioii
lias alsi) 0iven excellent resuits iii younger prostaties w'hose
genci-al condition is good, SQ that' 1 feel sure it lias a ývide
scope of usefulness \\lien skilfully carried out. I have spok-en
tu nmany surgeons both iii Europe and Anierica about the
Bottini operation, and have found that it is grenerally loolced
uipon with disfavor, but I hiave further observeci thak the un-
favorabiùlle opiiiîons ex-ýpressedl are by nien who have iaci littie
or no experience writhi it. The chief object-ioni raised is that
the operation is donc under circunistances that rencler tlie de-
struction of tlîe tissue uncertain in extent; tlîat drainage, which
is implortant \\lien tliere is cystitis, is not wvell scured, and t.liat
tlie operation is not entirely firce froni dangrer. Tliese objections
hiav. been largely overcomie by improvenient ii tlic Bottin1i
apparatus, and by the careful anîd systernatic use of the cysto-
scope lu ctcrie tlie size andi character of tlie enlai-ged gland,
prelinîinary to tre'atinent. \Viliatever planl of adcltreatm-ent
11e adlýýIted, it is desirable to first endea-vor to secure as hcealthy
a ct)nditioîî of tlîe urinary aI)paratus as possible. Thiîs cati be
clon1e by suitable diet, by irrigation of the bladdcr, anci by tlic
administration of tirotropili, iii closes of ciglit or ten grains, tlîree
limies a day.

In l)rostatectony, tlhe gland may be reacieci îlîioughi a
supi-apubic u;peingio,, or by a perincal incision, or by a comîbina-
lion of both. In niy own practice I have foulid flic perineal
route su satisfactoî-y thaI I have always adopted it. Tlîe opera-
lion of supi-apubic litlîotoniy lias convincedl nie tlîat iii a mîan
wîith îhirk abdoininal w\alls it wvould be far- froni easy lu reacli
the gadwith the fing-er to enuclea-ite it, whieîeas iii a sinîlilar
case the gland caîî Le easily draw'n down into the 1)erilieal wounid
and enucleated w.ith great facility. If a patient lias passed the
agye of sexuial vi-gor- tuhe plan of opet-atioti rcconînendcd by
Darker Svyms I bel ieve b Le the nmost satisfactory. The vari-
ons s.teps in the operation are as follows: Place the patient in
tlie litholoiîîy pL sition Nitl i s hiips w~ell clevatedi; i.1 trocluce
at groo\ cd sounid niîake a nîccliant skin incision about two and

a hialf iliches long, terniinatiîîg postcriorly ncar the anus and
deep) eiougli to divîde the tissue covcî-ing the muscles.: reîiact
the miuscles and clivide tlîe î-ccto-uretlîralis transve-sely iîcar
itsý alite-ioî abtaclinîcut and î-etract tîi.s muscle backward to-
ý% anis the i-ec-tunui. Thîis wilexpose bue niemibriancous urcthra.
whiclî nîay l)e opened by cubting clow-n in tue gî-ouved sound,
and thc icision shouuld be continiii until the glîdis reaclîcci
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