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siqrapube <penii. into the hlacider, a sinaIl, ha il nod ule,
,niitrictçedç at its base, %vas fontirl. just at awl belowv the c(wi-
iiielectuent of the uirethuva. 1 eut across its base with a Vlr

sspooin, and rema»VCdi it froin the bladiler by ineans of a
li.,iiind1erl piair- of lioetiiostatîe or . F~oi- the first 12 hîours

111*iie wvas deeply colmnred rced. No bloiad aller flrst 24 ha'tirs.
Trneaiiad pulse normnal tliroii(liott. Un the l.5tli Julie,

i diays after- the oprtolie î>assed water riatinrally
litthriig the urethi. Wuid èamnipletely chised ou the I st
.1 i.y, 1' days arter. aperation. IW tlien urina tedl fiir or- livo
tiuas dw'ing the day aud twvo or tlîre titues (lnrirj( the. ilt,
ILI-, gener-al condition was gaod, and %ve as nio residual urine.

(XU~1.-J. Il., af'ed 67. WaS tr-alsf*red( fi-arn 016
Medical t) tie Slirg-icil War-d oi the !oI st -Tilly, 1 892. Ile
;omnpillainc<l of iriahility ta pass uine. loss lf* appetitc. alud shlort-

nesif breath. Ilas bail ililrly ifi uinating for twveity years.
Foi- five inntts has heen mkabIe té) pass :uîy ur-ine without the
àid i the cathecter. Is congîilerab1y etnaci-ited. Teunp)eratture,

p 1' uise. 100ù; respiration, 28. Mild dliritim at uàightt.
1ti nue 01, au gry -wlnte colm)ur aei(lz sp. gr.., 100 1 ; only a
Ilrace af' ili&tinsie al1hUiiil tf) ua a lar-ge qualntity of puis

adkidiey e-ls (lar-ge, roundii( cells, wvitlu a distinct large, roundif
nnlcleuis. iJ nUt-e contaiuiS : ii~urea to the~ aunice. -Amout
if urea j'ass2d il) 2 1 h Ou s f-. 'flle p~ain anid Il-îtalbility
il' the liladdliet is st) great diat lie askis to lie cathieterizeuýl 10 to
S2 til:nes ini the 21 ]-iar ,y r-ectal exarniuu:tioll the IprSOsate

1,4 foun11 saznewhaiit enilaiged. Arteries scler-osed :heart crn-
lrge luug. iar e m uphyseinatous ard ltvliet-resauaniit;

tiinguef, (4y, covelred ivit;u a biroivii fur anid tissur-el trausveirsel v.
'l'le diaguosis ivas elihr. niepluiitis ivitlh cystitis -mil pr-ostatic

stu tia t auttw i urine frotn the hlle. This patient
v.és transfýiredI (r-oua the Medîcal sifle us iniculrable. ia]d die
ad-visability ai aperatitiff, upoil huain b Iis thonl Preseuit Condition
'vas open ta very serionls question. li flivour i an «, atternpt ta
r:-licvc Iiii hy opviuativc treatmenit it w~as said duit it ivas the
Mlly way ta give hiiunj any chance aor even a paltial recovery
t1jat the ahstraetioan to the outflw rd uinie wa.s a cause af the


