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deepest suffering; you feel the outline of the distended bladder over
the pubns, even as far the umbilicus, or in private pra -tiee you are liurried
away perhiaps in the middle of the night, and find him at home. Vari-
ous remedies having been tried an.l fountd of no avail, le is ianiu\s for
relief in any-tie nost speiey way ; lie is in the atm'ost torture ; he
thinks Lte viscus may gcive wiay; but tli, I nay say, eloi or never
occurs in the popular sense. Wel, yoit are all this timiie feeling the
fluctuwion of the abdomen and the distenied outline of thue bladder
but mark well, also, the age and previous habits of vour patient, and
that there is hot, dry skin, thirst, and acclrated pulme ; 'ou camine
the pernia 1um: you ak wh at already has beei done in th e way of
opiatus, ti ii eticq, &-. ke. You feel next int li fine of urvtlra all the

parts in front of thet triagular liganent ; if there be no induration of
the corpus spongiosum of the urethra, and the age of the p:tient is
favotable the case is not ikelv to be severe, and I should continue
to press the calheter that you have been working with all td tiie
steadily onwird ; you need not he afraid of lacumu if you kp tho
instrument against tlie upper side or surfice of the canal-tn't «Se
force-miind you ianiiiulate properly ; titus tht poiut of the catheter
may be stopped, not by a laeuîna, but by a fold of nicute- iiuueibrane
doubled on irelf as it were ; in tihis case you draw forw ard the penis
on the instrument and very probably it passes. I thiunk it as well to say,
however, tat, notn% ithstanling ail care and all our precattion, a false
passage sometmes is made; thus I was engaged iii a cas' once along
with admittedly thet first surgeon in the empire; the iiirument was
urged on by him. and a false passage made !

Chloroform--how about that ' Soi surgeons thtat I meet at tho
College are in favour of cliiorofo m ; my experience of tn;est heties I
nust say is simall, but may experience of opium is large, and I would say
try opint by all minannaer and mtans, especially opium in the rectumi.

A double quantity of opimaitî in shape of etenema i, tu be used and
thrown into the rectum with about two ounces of starch, not more. [By
the way I use the terni enëma, not enéma, the see.ond syllable is short not
long; perlaps I should apologise to ny friends wli. know their Greek, but
.Lrehdeacon Paley is known more for his one false quati: v than ail his
sermons.] If the encma at.s and you fument the bladder, the patient
will go to sleep, and then whe.n lie wakes up it will be ptrhaps tto pass
some water or to allow some further progress to be made with the
catheter. If you fail in everything as in this case last Christmas, what
are you to do ? I believe you bave no other resource but to puncture
the bladder. There are, of course, three modes in which this may be


