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formation as to the ch'mciel .of "the kidney, and you’nmv scc uud do .
see very well, the spurt of the urine from. the ureter and are able .Il.o-
judge of ihe difference between the seerelion of the. two kidneys. "I
think that the suprapubic method is ihe method of the future and uot-
_the perineal operation. - o
A. B. Gaxrow, M.D. I am rather inclined to agxce \\lf;h Dr. lem ,'
in connexion with the treatment of stout palicnis I)y the suprapubic,
method, however, a point that T would like to urge is.ihis, that where’
the enlargement chiefly involves the lateral lohes I always choose the
perincal route if necessary combined with the suprapubic opening be-
cause adenomatous masses are then so' readily shelled out by the finger. .
On the other hand, if you arc dedling with one of thosc cnormous en-'
largements from the posterior and upper portion of the pxoslute, filling |
up practically one-third of the bladder L thmk it would he qbso]utely
impossible by the perincal route to remove the whole of the miss and.
" one can only gain access to it, by splitling the mucous memln.me, for,
it scems'to involve the trigone of the bladder. With respect to Lhcv
.use of the cystoscope in diagnosing these conditions, I have given it
a 'very fair trial and should be very glad to continue il I conld learn’
how to’ procced in, the examination success! ully, particularly in those
cases where the lateral lobes are of uncqual size. T found it abso-
lutely impossible to pass any form of cystoscope, even under an anwms-’
thetic without drawing blood, no matter how carefully the instrument
was lubricated, even with the application of. a weak and finally a u]l“
strength solution of adrenalin -chloride, cxccpt of conrse, in those ciises’
with a uniformly enlarged prostate in. which you do not get deflection.,
With regard to the case meptioned by Dr. Shepherd, I expected to find
obstruction due to the so-called median lobe enlargement, but the ure-
thral orifice was apparently normal, and, on exploration, this diverticu-
lum was discovered ; it was not like an ordinary diverticulum due to
separation of the muscular layers of the bladder wall with nothing hut
a thin mucous membrane and a little peritoneal connective tissue. form-
ing the sac, but a regular cavity with a firm rigid ring, almost cartila-
ginous and so extensive that I could not feel the hottom of the cavity.
This had heen filled with an antiseptic solution, 20 to 30 ounces, which
continued to flow when the bladder was opened for a considerable time,
and also explained the peculiar condition which was present while the
patient’s bladder was distended, viz., instead of heing the ordinary pyri-
form swelling it presented a pecuhar cordiform appearance which was
very apparent.



