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Baby 08. Female, agced i11-2 yeaxs, ivus brouglit te, me the end
of January, 1908, suffering from exstrophy of the bladder asso-
ciatcd, with a large procidentia recti. Fig. L. On the 4th of Febru-
ary, in the Hospital for Sick Children, 1 operated for the cure &f
the procidentia recti by infoldingr the rectum with six fine silk
sutures, leaving- the ends long, and then tying thiese te the parietal
peritoneum in the left iliac region, the upper two sutures being
used to close the epening inte theè peritoueum..

Frein the time the child recovereci from the anaesthetic lier dis-
position scemed to be entirely changed; froîn being fretful. and
cross most of the time, she becane ancelic. There -%vas ne sign of
recurrence ef thie precidentia, and ber general condition hiac im-
proved se much that ou the 27th of February I decided to trans-
plant the ureters into the rectum, after the mnethod. of Peters, and
thus wvas donc. I toolz care to leave a v'ery large rosette a. the cnd
of ecd ureter, and we.these -%ere dissected out they retained a
normal pinkI color, and oeecould sec minute -vessels ramnifying along-
the course of the ureter itself. I tiien transplanted these jute the
rectal wall, makzing sure that there ivas no tension on tlîem, pached.
the wound, in the bladder surface ivitli gauzendctne th
baby) to -lier ward. Shc came out of the anaesthietic in a short time,
was conîfortable and happy, andi took lier nôurishiment -well ýal that;
day and the next until about 5.00 pan., whien she suddenly becamne
ili, and, upon examnination by flic nurse, the clîild. was found to be
pulseless and the temperature sub-normail. Stimulants were ad.-

* ministered, but shc died in about tlîree-quarters of an heur. As an
autopsy was not allowedl it was impossible to discover the cause of
deatli, but I arn suspicious of pubniouury emnbelism. I think, prob-
ably, if ene had beeni sa-tisfied te return. 'flic baby te lier home -with
the procidentia cured, and had gi'ven lier 3 te 6 nuenths te, recup-
erate, that the iLiniate result of the operation of transplantation
wvould have been di-fferent.* The operation ivas net a difficuit, eue in
this ehild. and -%vas doue quicldy, but she did neot belia'e well under
the aniaesthetic at tlîis second operation. It seems to me that it
would be safer te 'wait until a child. is two er thiree years of age
beforo, undertak-ingr the operatien. The probabili4y %s that then our
resultq ivill be -more uniforînily good and the mortality loi'er.

Jelinek, ini a receut comin-c.ication te me, tells me that hce lias
collected rèports of 140,of these3 cases douc iby iflue Peters inethod, but
that there lias been a higli mortality, and adds that, witli the addi-
tion of Peters' ewn cases, receutly sent in, tic raortalit'y is
greatly improved.

The technique of the Peters operation, described by hinîself, is
as follows-.9 "On Jnly 1Sth, 1899, the patient was anaestlîetised,
and the parts were disinfeèted as thoronghly as possible. Tlîe

sphincter wvas well stretched, and the rectum, liaving, been pre-


