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either useless or dangerous. It is nse-
less if, in order to peform it, there be n
necessity to pass a sound, or a grooved
stafl, into the contracted part of the
canal, since a hollow catheter could be
applied there in the smne mmanner.”

So highly did Desault estinuite the
importance of having once reached the
bladder, that he invented a modo by
which the instrument eould be replaced
without danger or risk. He continues
(at p. 271) :—<"These catheters, aflord-
ing a passago fo the urine, may remam
a long time in their place, and the ca-
nal being enlarged by their habital
presence, permits them to be renewed
easily. Besides, if we fear finding
some difficulty in passing the second
catheter, it would be easy o obviate
this inconvenicnce by making use of
catheters open at both ends ; we should
‘introduee 1he first by means of a stilet
with a bntton, and before changing it,
we should furnish it with 2 stilet about
two feet long, which shonld be pushed
some lines into the bladder; then we
should withdraw the eathoter upon the
stilet, which muat be left in its place,
upon whick we may thus conduct a
new catheter withoai troubley and with
safety. Desault once had recourse to
this expedient for a patient who could
not succeed in-intioducing the catheter
himself, and who made false passages
almost every time that he attempted it.
This method succeeded so completely

that Desanlt proposed fo have catheters:

construeted with which he might often
put it in practice.”® The very beautiful
mstruments lately brought before the
notice of the profession by Mr. Wakely,
and figured in the Lancet for March
22, 1851, forcibly brought this quota-
tion to my recollection. o
Mr. Syme comes to the conclusion
that his operation is preferable to dila-
tation, “as affording Telief more
speedily, ' permanently, and safely.”
The first is denied in the case which I
have detailéd, where everything was

most” untoward and ‘unpromising for

dilatation ; the second ‘assumption is
‘met by ihe case which I have alluded:
to, of thieé years immunity from retarn
of " annoyance; while Mr. Syme’s
cures have been criticised and doubted
by many. " As to the ‘¢ safety ** of Mr.
Syme’s operation, it has' not been so
.suceessful'in other hands. Mr. Wade
. says—¢“1 witnessed the performance of

_neot striclure.

this operation hy a gentleman who,; if
report speak traly, is guite a8 dexterous

an operator as Professor Syme. No.
operation could he more skilfully per-

formed, and what was the resalt? The

death of the patient fifteen days after he

had been ent.”  Again, it has proved:
fatal in London, and last of all in Edin-.
burgh.  The case recently publishéd

by Mr. Mackenzie must amest the at-:
tention of every snrgeon. - Where the,
operation was performed  with great.
dexterity, and admittedly so by all—.
where the minute: points of mnedical
treatment were so cirefully enforced—
where the patient had the advintage of-
Mr.  Syme’s cbscrvation from day to:
day ; and lastly, where transfusion wag:
employed to avert death, yet the termi-

nation was fatal { :

No doubt there are rome desperate
cases in 'which the urethira may be-Jaid
open as a dernjer 7esorl, ot T never
can believe it to be an operation of-
salety, even though recommended by
&0 eminent a surgeon as Mr. Syme.—
Dublin Medical Press. ‘ :

Case of Permanent Striclure of the
@isophagus. By Pavi F. Eve, M. D.,.
of Augusta, Gu.—During the course.of.
lectures in the University of Louisville,
Ky., T was invited by Prof. Rogers to.
see, with him, a case of dysphagiu con-
stricta, which had been uu({er his care.
for a few wecks. The patient was: a
mulato boy, aged.3 years, who, some.
four months previously, had swallowed,
through inadvertence, a portion of caus-,
tic potash. In its deliquescent state he,
‘had taken it for candy. The act was
immediately © followed by alarming
symptoms, batwhich unfortunately were
attempted tobe combatted exclusively by
domestic remedies. o

When Dr. Rogers first saw the case,
the dysphagia was so great that fluids
could with difliculty be swallowed ; and -
a bougic wus now at once arrested in the’
cesophagus by “an appareotly perma-
. Varipus attempts were’
subscquently made toreach the stomach,’
but without success. We were notcer-’
tain that any nourishment ever entered'
it.” The paticnt’s constant ery was for
water, which he would swallow down to
the obstruction, retain’ it a few minutes,’
and then reject it from his' mouth. He
rapidly | ‘emaciated.’ lce-cream, *milk,’
and water, beef tea, &c., were recom~



