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O. S.7 Aged 11, the son of a l)hysician in New York State,
came to me in Mrvay of last year with exstrophy of the bladder,
having 'beeni operated upon in New York City unsuccessfully on
three occasions. 11e was admitted to the Hlospital for Sick Ohild-
ren on IMay llth, -\%as given a general anaesthetic, and I did the
Peters operation according to the original description. The rosettes
surrounding the ureters -were transplanted into the rectum, but not
stitclied in Situ, n the catlieters were reinoved, Ieavingr *a large
drainage tube in the rectum to carrýy off. the urine. The rectum
-%as irrigatcd with boracie solution every 4 hours, and the wvound
in the bladder walpackçed with gmauze. On the l2.tl lie complained
of a great deal of pain in the ba,.ck,. There wa -no leaking from the
w'ound. On the i4th the rectal tube wvas removed. On the lSth the
rectum wvould retain the urine for from -9 to 3 hours. On the lGth
a case of scarlet fever occurred in an adjoining -%vard and iuy
patient ivas renioved fromi the liospital.

From the time of the operation until the time of his removal
from the hospital his temperature hiad ra-nged from 98 1-5 to 99 4-5.
On the day following lis remnoval] his temperature rose to 102, and
itangec for several days from 100 'to 102, and somne leakage of urine
occurred. Pus also -began to :flow from the bladder surface, indi-
eating trouble in one of the rosettes.

On the 22nd hie returnecl to the hospital, and on the 23rd I mnade
an examination, but found both rosettes in situ on the rectal wall,
and discovered that the leak came from the rfighit side. The kcak
continued, and as I coi1 Icl not miiake 'out a ureteral orifice on the
surface of the bladder, I again' examinedl the patient under an
a-naesthetic, having, aclninistuered a grain of ]-nethylene blue hlli an
hour before the exàimination. linfortuuately this was not exc reted
until after the anaesthesia, was over. flowever, the rectum wa«CS
ffiled full of sterilized milk, and there was no leak throug,,h to the

bladder surface. -Au examination of thec rectum showed the left
rosette intact -and urine coming from it, but the rosette of the rigliht
urctér had disappeared, althougli the en& of the ureter could still.
be seen in thc rectal w'all, projecting perhiaps 1-8 to 1-4 of an inch,
the rosette having sloughied off and havingy allowed enougli ureter
to be drawn backward to permit of a certain -amount of urine
escaping in front. The bladder wound -was packed tightly -ivth
gauze to try to prevent this leak. The following day, however, the

*pads -were stine itlh methylene blue, showing thal, there was
still a considerable leak.

On the 9tli of June the patient was discharged, in good spirits
but xnuch emaciated.- A letter received from his father a few days
ago states that hie is in excellent hiealth, and eau retain the urine
in the rectum foir severai hours, the leak evideutly having ceased

*f rom. the auterior wall.


