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the raw surface of that flap, and their former satisfied with bis improved condition that it wasç

superior, edges meeting in the median line. difficuit to get him to consent to another operation

Through these edges, two harelip needles were passed, chat for restoring the penis. He appeared to dread

each needle taking up, but not perforating umbi- the ether; it caused such unpleasant sensations for

lical flap. Two sutures were aIso inserted into hours after consciousness was restored. However
edges of saine uap. in February last he consented, and with the: same

The large wound left by removing the integument valuable assistance as in former operation I proceed-

I covered as much as possible by drawing together ed as follows: An incisiqn was commeneed at the

the angles of the spaces by-means of harelip needles side of that portion of bladder left uncovered by.
and sutures. The opening still left was dressed with former operation, about an inch external to margin,
carbolized cil. Patient was put to bed in a sitting and carried downwards and around s the angle
posture. between penis and scrotum to point on opposite

For the first three or four days he experienced a side of bladder corresponding to commencement
great deal of annoyance from acrid urine which col- of incision. A second incision was begun about two,
lected beneath his nates, notwithstanding he was inches directiy beneath the commencement of -the
carefully lifted out of bed twice a day, and every first one, and carried down the outer margin of
soiled article removed. scrotum, then along its lower margin and up outer

This, however, was remedied by a suggestion of margin cf the ther side cf scrotum te a point cor-
mine which added much to my patient's comfort:- responding te commencment f incision. Bctween
That was to place patient in a hammock chair and these twe incisions was enbraced the whole cf til
to have the part upon which nates rested covered with integument cf the scrotum as secn from in front.
oil cloth, and directly beneath, an opening through This was disseted up, and the flap left exposed te the
both oil cloth and canvas of chair, and below that air for a few minutes te chck bleeding.
again to have a recepticle for urine; a folded cloth An incision -as aise mace aieng the sides of

placed between nates and oil _cloth. This worked penis, commencing whcre flrst incision passed down-
admirably,; injections, which were frequently neces- wards, and carried as far as the gians. Thc iutegu-
sary to wash out mucous collected under flaps, could ment at c side cf the bladder was then dissecte4
be used with but little disturbance to patient; ail up, and the tw sides folded on themsevcs auJ
passed through this aperture. Patient slept more approximatcd as mucl as possible in' front cf the
comfortably he said than, he ever remembered to bladder by neans cf'silk sutures. The integument
have slept before. lis feet I should add rested on above the incisions at eadl side cf the penis was-aise
pillows on a box. dissected up te the extent cf about î an ich se as te

With the exception of a slight attack of erysipe- afford a sert cf groove into which cdges cf flap about
latous inflammation at eue cf thc edges cf the wound, te form roof cf urethra was te be placed. pTi sur-
patient 'dia extrenely wel, se that in about six face of l er edge of flap formed y first operatien
weeks nfter the operation, the large gaping wound was aise laid bare.
leftby remeval cf integument, which, cf course, was Ail bleéding thaving cased, the interument cover-
last toheal, iras almost cTosed up, leaving a long and ing ascrotum, which lad just been separated fro ite
narrew cicatrix as shoîa in last photograph. crfoafe stili howverretai ing communica-

Contraction caused by cicatrization, ho-wver, was tien ai enci side, with integument covering groin, wa
greater than I ad apnticipated, and in consequence a lifted over pcnis, and paced smewhat like aaddI
'aml portion cf loiver surface cf biadder was stil upen it and lower portion cf bladder. Its upper ber-

left exposed to view. Thu large thick flap above der was then connected by sutures with lower border:
prevented clothes irei-' tcching it se that ne incen- cf old flap, its euter edge was fitte i nt groov
y 1 enience resulted. mac e at ici side f penis and hel there by sutures,.

The greatest annoyance te patient previous te whIst 'As iower end was fre projectin soighty'
operation was th- rubbing cf his clothes against the beynod end of glans peni. Thus what remaind
aery sensitivonatucone fmembrane of bladder, in exposed of badderafter former operatie was eom-
pwalkin more mseei;liy welging up and bown stairs. pletely covered, and the gutter cf rethra was
wis suffering from this cause lwas ver mu rlieved converted into a wovored channel.

by the opcratis. me colsd nuw walk with compara- The testices werecered by drawing in front cf
tire case. On accune cf this fact, and bis sleeping' themitnc edges cf integumeut lcft on psteriorsur-
sme mudp better i s tc chairathan in bd, l e was se face atdisidesllf scrotum.


