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dlesome, the intention bcing to fill a gap rather than to
restore lost miuscular power. He attributes the success of
the isual operations to the fact that the sac is ligatured high,
and he expresses doubt thiat structures which arc transposed
and stitclhed together reimain permanently in such a position.

Mr. Mu1rr-Y bas -used with mauch success the same simple
iethod of operation in adults. Professor Kocheîr, of Berne,
reconnends a very sinilar procedure.

In elderly patients, where the sac is wide and the applica-
tion of a truss -is inmpossible, the writer advocates the use of
a thick rubber pad, having an aperture for the transmission
of the cord and vessels. This pad is imbedded in the tissues,
and is held in place by sutures. le has also used gauze for
the sane purpose, and reports good resuilts. c. n. s.

Observations Upon the Cause and Treatment of Perineal Abscess,
and of Perfirethral Suppurations Above the Triangular
Ligaments.

Dr. Samuel Alexander, in fecdical 1?ccord, October 28th,
1005, says.

h is claimed by many surgeons that periurethral abscess is
sometimes not of urethral origin. These surgeons content
theiselves by merely incising such abscesses without opening
the urethra, and include the later proccdure only when there
is urinary intiltration. Alexander has noted that many of
these cases will recur at the original site of infection, even if,
at the time of operation, no comnunication -with the urethra
is determinable. Tle author, from a long series of observa-
tions, believes that all cases of perineal abscess arise froin
the urethra; and in the cases noted above, the infection arises
either through fissures in the urethra, or froi infections above
the triangular ligament, in the formn of prostatitis, bulbitis or
inßanmnations .f the Littré or Cowper glands. Fissures in
the *uretlra have been proven to occur by Delbet after over-
distention of the urethra. For this reason Alexander condemns
forced irrigations in the treatment of gonorrhea. The infec-
tions cf the Littré and. Cowper glands in cases of perineal
alseess have been abundantly proven after careful disseetioîîs
bv Matz and Bartrina, ii 190. A third and obvious cause
of perineal abscess is a laceration of the uirethra by violence,
either external or internal. The 'perineal infection from a
Cow-peritis, a Littréitis or a prostatitis iay arise cither by
lymlihatie infection aloîng the meImbranions nrethra or afier
rupture of the abscess into the urethra. The view that perincal
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