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wvas no cystitis. The sexuial function mras uninjured. Pressure
on the gzlnd per rectumi gave pain, anci a considerable enlarge-
nment couki be feit by the examininor linger.

T1he l3ottinii operation wvas performi-ed as described above,
three ct'ts being muade alniost without pain. The patient re-
niaine-d iii bcd two cîavS, after îvhich lie rernained up) and move(l
about freelN ev'ery day. There Nvas considlerable pain in turin-
ating at first, but this gradually bccanie less, and iii thr-ee weeks
d isappe;al-e( a-ilttcere. There wvas no accel eratioii of pulse
or rise iii tunîperature at ans' tiniie (luring convalescence, but
the urinie contained blood for several days, anci snîiall bI-tlrl

continuied to pass at initervals for nearlv tliree îveeks.
Sever.al ni)nths have now elapseci and lie reimains weicl, niot

requiringc to risc at night, and1 passing urine ýabout: froin four
to six timies a clay. The streairu is normal in size and force, am[
lie e.xpresses inîiseif as perfectly w-cil.

C.,\s, .2.-A inan at 76 veaî-s. with good history, begran to
have the uisual syml)tomis of prostatic hypertropliy ine vears
ago*, but ivas not obligrei to use a catheter until four years ago,
silice Whlîi time lie lias hiad a miost -J-istr-essingo cystitis,
anl lias to use a catiieter several tirnes a day. Ini Octoher last
lie hiad a suvere attaclc of orchitis, and it w\'as for this tlîat lie
c<)nsnllteil nie. I founid the urine animioniacal an] Ioadelel with
pus, the tes;ticle swol()leii an(l painful, and the Iprost--Ite larg-e and(
t2imder. TI:ere w'ere eiglît ounices of residual urine. I ad-
IlLnistere(l trotropin, andl as far- as p)ossible ailiie-.,l at improve-
nlient of li~s general constitution, irrioatino the bladder nigylît
aîîd morning Nvitî w'arni loracic solution. Fiîdîng it imipos-
sible by tlîis means to gret rici of the pus, after a trial of three
Nveeks, I decided to remiove the gland, which I clici by the
Parker Synis miethod, as already described. The operation
occupied fifteen minutes andi was followed bv no slîock whlat-
ever. In tlîis case, insteadl of incising the uretlira backwardls
into the glnI mierely cet backwvard far eniough to reach it,
tiien witiî blunt scissors suiippeci an opening inito the capsule
of ecdi lobe, and enuicleated theru in succession. There wvas
no niedian lobe, but merely a collar str-etching froni onie lobe
to thîe otlier across tlîe neck of tlîe bladder. \Vhlen the lateral
lobes wvere rernoved this colla- cisappeared. The temlperature
rose to io0 deg. F. tlie first evenling, but reniained normal after
that. IHe remaineci in bcd a w'eek, andi the perineal wvound wvas
entirely closed at t1he en'd of three weeks. A miontli after the
operation lie urinatecî w'ithlit difflculty every two or tlîree
liour.%, andl lus general. condition wvas greatly iniproveci. I


