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Wheelhouse's operation of external urethrotorny. spots, with cvery gradation of inflammation to
The patient being placed in the lithotorny position, well-defined abscesses, ranging fron the size of a
Wheelhouse's staff was passed down to the stric- cherry to a pin's head. There was a large numbel
ture. A knifc ivas then entered in the mid-line of abscesses, all situate in the posterior surface of
of the perineun, and the bulbous portion of the the lower lobes on both sides. TFe liver vas rather
urethra in front of the stricture was opened, and larger than normal ; weight sixty-four ounces;
the edges leld apart by artery forceps. There was showed notiing special except change of colour
moderate bleeding, vhich was soon arrested by from suiphurettcd hydrogen. rJle spleen ut for.
sponging with iced water. The director was tht i mal size, firm, mottied on left border by three
passed through the stricture into the bladder; patcies of congestion, corresponding to patches
along the groove of this a gorget was passed; of firmer c.nsistence; no intarcts ; no trace o
from the perineal wound a large silver catheter abscess. The kidneys vere normal in size. on
was passed along the gorget into the bladder, and section in boti a zone ut distinct active congesion
hait a pint of offensive urine ivas drawvn off. A j was seen around thc bases of the pyrarnids, and î
No. io silver catleter ivas tien passed from the an occasional fleck here and there in twe cortex
meatus, and after a littie diffculty vas introduced The pelvis as ful of o s ale, turbid urine. The
irito the bfadder, and tied in. In the evening ureters perfectly healthy. The bladder ivas C.
patient shivered, after wvhicli lie turned hiot and tremely hypertrophied, but comparatively lealthy
perspired. Temperature 102-.0. inside. On its outer surface, in recto-vesical pouch,

He passed a quiet night, and ncxt morning tipere tiere was some lympi, but no other trace of
was neitier abdominal distension nor supra-pubi inflammation. 'itc urethra was pervious; but a
pain. The urine lîad mn away fresly by the cathe- quantity o pus infiltrated the spongy portion, hai
ter throug an indiarubber tube connected wit a way don into the glans. The yorind, very
pan inder te bcd. Temperature: p a.m., om2t6; sloughy and fou, lecd up into a ragged cavity about
7 p.m , 99n and behind the lie How far this n us the

On the 28th tue patient looked very ilI ; the resuit ot instrumentation ivas tîncertain, tue tissues
fiatures ere pincled, and the mucous nenbranes being slouginy in the extreie. n'lic rectu ias
cyanoti . At i .30 a.ne . lic shivered, and at dceply staincd and abraded by tue plugs dipped
11.30 a.m. temperature ivas 1040: pulse 125. in jiercliloride. No point could be discovercd as
7 p.r. : temperature 9940. i0 p.m.: temperature te source ot the -2°.orrhage. TFe blood might
1024. Patient wassick throug the ad ignit. Tliere have corne from a Iedunculated body like a blced-
wvas no distension ortc abdomen, no pain on ing ile, wiich had a dot on its apex. This body
pressure over either iliac fossa or around perineal is about eigaht inches rom i anus. th- rest
tond. er h breath-sounds over the clest were of tle rectum %as congestcd as higli as tce soedwniid
liarslî, and accomipanicd by bronciîitic râles. flexure. 'f'lic trocar wound inito bladder iras

pn the 29th, at 9 a.m., profuse bleedi g occurred, sioui and about to the

apparentiy from the puîîcture in tue biadder per of littie finger. 'fli î>rostatic veins contaiîîed n~o
rectum. Lint plugs and peiclîloride of iron ivere' brolren-dowvn clots.--T/iz Lancet.
applid thitit success. flie aount of blood
lost uas estirnated by the mouse-surgeon at tree
pints. At 10.30 .m Mr. Heath stN, thc patient 1REMO,\l(VAI, 0F AN INTFRSTITIAL FI.1
and made a compress plug ot lint, îvhich stopped 13ROu) TUMOUR OF '11lE U-TERUS;
the bleeding. At 03 a.m. lie breathied rpidly and RECOVEaRt.
looked very blancihed. Puise rapid and ver weak.
woe neer raliied afie this, but gradually sank and DR. LOYD ROBERTS, MAN-
died at 7.30 P.m. cHESTER pnOSPITAL.)

Oe29th', ata..-fie pofs afber dea ocRigor

appaentl fomb the puctr intebade5e

mortis ivell narked ;body iel nourislîed ; wound lThe patient was a vo an aged thirty-four, the
in pcrineum dirty and offensive. On opening mother of one child now five years age . She
the thorax, a trace ot serum 'vas fonnd in each thad aways enjoyed fair average heath entil a year
pleural cavity, aiso iii pericardiurn. Hiart-substance and a lia beore, at uvhic time se coi;uenced
flabby ; lining membrane deeply stained wit blood- to suifer from menorrhaia ; six onyis later sht
colouring natter; large firm postmortem slot m harried a second time (having been a wido for
filling tue ritlit leart. Valves iiealtiy. ander t bre years), and a mont afterward is sith
surface of aorua decply stained with red colouring 'ith severe uterine aieorrage a fe days afer
matter, and flecked wvith atieroinatous patceins. menstruation; te ioirrhage recurred a itervas,

The lungs wcre sligiîtly emphysematous anteriori ; but for ce three honhs prior to the ood ight
posterior parts of tlîe upper lob)es congested. 'i'he iad been aiost contineaous. hie tuigour had

posteriou part of iferior lobe and base on both slot been perceived longer tau ten moit the ti
sides deeply congested, and motded with livid had at Uie timi of cperation attained the size of

pits t 0.0a.. r Hat awth aten EM VA F N NERTIIL I


