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position, wvît1i the knces drawn up and the feet supportedl by
stirrups. The bladder is noiv washie.l aut with wvarmi boracic
acid solution andi an Ounce Of a 4 per- cent. solution of cacaine
injected -Sa as ta anesthetize the -%vlole muosiîemnbrane?
especially the part to be inicised and also the urethna. Fromn
four to eighit ounces of boracie acici solution is next injected
into the bladder, the instrument introdtIucedl, andi the beak turned
backwards, where its point ean be feit by a finger in the rectumi.
A streani of cold water is kept flowing tlirougiî the instrunient
during. the tinie the blade is heated. The instrument h.aving
been placed so tlîat the blade Mihen inaveci froni its siot by the
scre\v in the otiier en-cL of the instrunment coines in contact with
the p)art of the gland ta be iuîcised, andl ail connections having
been previously macle and tested, the switeh on the transformer
is mioved far enough ta bring the blacle ta a white heat, and it
is gr'adually forced, inta the gland by the screw which moves it.
The blacle is thus moved into the substance of the gland at th-e
rate of ane centimietre per minute until sufficient- tissue lias been
destrcyed, when the current is turneci off andi the instrument
mav0Ned in orcler ta make the second eut. Usualiv three cuts
are made, one poster.iarly and one on each side. lit is well ta
kzeep the current an anci the blade hot wvhile monvinig it baeik
inta the siot, as it destrays more of flic gland and prevents
hemiorrhage. Dr. Young niakes the lateral cuts first. lIn a
case with a pedunculated nmiddle lobe tliere is risk of destroying
tlîe pedicle and leavixîg the lobe baose iii the bladder, but such
a carrvdition seldorn exists, and can be recugnized l)v tue use of
the cystascope. lIt need searcely be addecl tlîat asepsis tlîrough-
out is essential.

To avoid tediaus repetition and ta curtail the length of tlîis,
paper, I shall repart twa cases, anc a prostatectoiîîv and the otiier
a Bottini aperation. as tlîey furnigli fair exaniffes of the kiuîd.

CASE i.-A rnan at 63 years of age, good famri]v anid per-
sonal history. Had noticed a grawing clisconifart iii the urin-
ary arg-ans for seven years. At first tiiere wvas increased
frequeiîcy in urination and a -dimîinution in expulsive power,
with 0dribbling at the end of urinatian. These symptams
gradually grew worse, until at times the urine camie only in
draps or in a very wveak stream. The rest at niglît ivas dis-
tunlbed; there was an unpleasant aolîîng- sens-ation aibout thie
bladder and perineum ail the time. He had neyer ilsed a
catiieter, and tlîe urine wvas normal. Tiiere were tva -ounces of
residual urine. Cystoscopie: exaniinatian showed moderate en-
largenient of the lateral lobes and a bar jaining thieni. There
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