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practice and that of our immediate predecesso-s of even a decade
ago. And it is liere that I have sonie fresh additions to make,
bringing somne uitterly rebelliaus cases entirely within the scope
of success fui treatment.

Thei-e are two kinds of surgery, 1-inor and major.
Minor cystic surgery consists in the tise of a sharp or serrated

curette, or a wvire bruish, or of a bunich of fine \vire needles. 1
expected great hielp from these instruments xvhen 1 began to use
them, but mutst confess to disappointment in the issue. The
tissue rernoved is of valuie in differentiating a tubercular bladder,
Lut 1 cannot see that the treatmient is hiastened, while harm may
hie clone, as Samipson has shown if the ureterai orifices are injured,
favoring an ascending infection.

11ajor Sitrgcry.-Wlhen I receive a case of intense vesical in-
flammnation, whiere ail local treatments, even the milciest, are imi-
possible on accouint of the pain produced, I, withouit loss of time,
resort to major surgery, and propose at the outset to put the blad-
der at rest hy making the Parker-Emn3et incision in order to
secuire good continuns drainage. I do thiis iii a few seconds,
Often by putting the patient in the knee-chest posture and lettino
air into the bladder thi otgh the uirethra. Tien lifting up the
perineumn the anterior vaginal wall is exposed and lifted a lîttie
on a pair of curved artery foirceps slightly opened. A knife is
plunged throuigh the septum at this point and] the opening eularged
fore and aft until it is at ieast an inch long. 1 wipe out the
bladder thoroughly with dry gauze and sew the vesical mutcosa to
the vaginal at about six point s to prevent too rapid closure of the
wound. Ail this takes about the sanie timie to do it that it does
to describe the operation.

Such an opeining ought to be left, as a mile, for from three to
six mionthis. The bladder and vagina sliould be irrigated eveî-y
day either per urethrumn, if not too sensitive, or per vaginani. A
continuous daily lhot xvater bath as recommended by Hunner,
leaving the patient imi-ersed for hours, is a inost valuiable
adjuvant in the worst cases. In due time the bladder will be
found to have cleared up, perhýaps whollv, when the fistula is
closed and the patient discharged. On the other band, miany cases
clear up only to a certain point, and go i.o further, and of these I
wish to speak soinewhat particularly, foir this is that large residtial


