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to shock, sepsis, and prolonged healing. he beginner is prone
to the mistake of opening the bladder too near to the p)ubis for
fear of wounding the peritoneum.

The enucleation of the gland mnust next be considercd. Fo
this almost the sole instrument tliat I use is a knife of m.Y OWn

design. The k-nife bas a slender straight handie about eight juches
in length, with a stout short sickle-shaped blade, having a euttiflg
edge of f rom one-quarter to one-third of an inch. Guided by the
fingers, the blade is plunged into the right lobe towards its upper
or baek part. Into the opening thuis made the finger is inserted
and enucleation continucd iii the lines of least resistance, above,
below, baekwards, and forwards. The object, aimed at ail the while
15 to sýave every portion of the capsule a*nd interlobular septa and
to remove the gland substance only. When resistanee is met,
brute force is not used, but the littie knife cornes to the rescue.
It is passed into the opening in the gland and a short cut made
at the seat of obstruction, the direction of the cut being, as a mile,
inwards and upwards or towards the abdominal wound. The
whole gland may be removed from this opening. I frequently
open on the left lobe as welI, from which I work with the lef t band.
The vessels in the gland substance are not large and there is not
much bleeding if the operator hugs the gland, as it xvere, and
keeps the capsule to the outside of the finger. When cnticlt3ation
was carried out in this way, we neyer had b]eeding that called
for packing or other measures, besides the parts faîl naturally into
Position after the gland is removed.

As the operator gains experience, he will often dispense wvith
his own fingers or the fingers of an assistant in the rectum and
also the use of a catheter in the bladder as a guide.

A clurnsy or rouigh assistant may cause distress and even mucli
damage to the rectal wall. This will be manifest iu the after-
treatment of the patient.

The Sutures. Two only are reqiiired. The upper passes
through the recti and takes a deep bite of the peritoneal fat,
care being taken to avoid the peritoneum itself. The lower

one goes throuigh the recci just above the pubes and takes a 'bite
of the tissues below the bladder wall. These are tied loosely and

mnUst be removed early if observed to cut. Sloughs are allowed
to separate naturally. The patient chooses any position that is
Most comfortable and is encouraged to sit up for a time (not
long enough to tire), on the second or third day. WTater is given

freely. TTrotropin and other medications are at timeq given with

benefit.


