
CASES FROM PRACTICE?CALCULI VESICAE. 

By B. Etebs, Civil Surgeon, Seonee, Central Provinces. 

Manbode, aged 45, caste Bagrie, was admitted into hospital 
on the 6th January 1876. This patient had not the slightest 
idea that he was suffering from 6tone, until about 25 days 
before he applied for relief. The calculus leaving the bladder 
pussed gradually down into the urethra, until it lodged finally 
in the fossa naviculars. He passed urine in drops, and con- 
stantly The irritation produced by the calculus caused the 

meatus urinarius to contract so much, that it whs with diffi- 

culty the small end of an ordinary pocket-case director could 
bo passed into it; this was dono however, and the meatus was 
slit freely, first upwards and then downwards. The scoop end of 
the director was then passed behind the calculus, and the 
concretion was without difficulty jerked out. The stone was a 

mulberry calculus, about three times the size of a date-stone, 
and weighed 28 grains. The bladder was sounded but no 

other calculus could be found, and the patient was discharged 
quite well on the 8th January. 

2. Bhagaila, aged 48. caste Kachi, was admitted on the 
26th January 1876, suffering from symptoms of stone in the 
bladder. The man had been suffering in this way for the last 
10 years. The Bound, and rectal examination, convinced me 
that there was a calculus in the bladder, and I accordingly 
proposed to operate. The patient consented, and the operation 
was performed at once. The operation was the ordinary left 
lateral one. The only deviation, if deviation it is, is that I pass 
the forefinger of my left hand into the rectum, and retain it 
there until I have cut through the integument, cellular tissue, 
and fat; at the same time I fix the integument in the middle 
line of the perinseum by pressure with the thumb of my left 
hand. From a slight distance to the left of where the point 
of the thumb impinges, i. e., about an inch and half to the front 
of the anus, I make my incision, downwards and outwards, 
to midway between the anus and tuberosity of the ischium. 
The left forefinger is then withdrawn from the rectum, and 
inserted a little above the middle of the wound and the groove 
of the staff felt for ; the incision of the urethra and prostate 
gland is then made as directed. I now introduced my finger 
slowly through the incision, the staff being at the same time 
removed ; the forceps was then passed in over the finger, 
which being withdrawn gradually, the stone wus seized in an 

instant and removed. The calculus weighs 1 ounce 7 drachms 
and 15 grains ; it measures 2 inches, 2 lines in length, 
inches in breadth, and 1 inch and 2 lines in thickness. It is 
a large, oval, flattened, light mahogany coloured stone, with a 

thin coating of oxalate of lime It has the appearance of a 
litliic acid calculus, coated with oxalate. On the 2nd Feb- 
ruary the incision was almost healed, but drops of urine still 
flowed through it. I, therefore, applied the quill-suture, and 
completely closed the wound ; three days after, the suture was 
removed, and then no urine passed through the incision. The 

patient left hospital quite well on the 25th February. 
3. Bala, aged 50, caste Bunjara. This patient had been 

suffering from symptoms of stone in the bladder for three 

years. He was admitted into hospital on the 4th February, 
and was operated on the same day. In this case also, there 
was no difficulty in seizing and removing the stone. The 
calculus was of the same variety as that in the preceding case. 

It measured 2 inches 2 lines in length, 1 inch 8 lines in 

breadth, and 1 inch 3 lines in thickness; it was in fact about 
as large as the stone of an ordinary sized mango; it weighed 
2 ounces and 40 grains, and had a thicker coating of the 
oxalate than that of the calculus in case No. 2. On the 16th 
February when, the patient was almost well, I applied the 

quill suture and thus effectually closed the wound. The, 
patient left hospital on the 16th February, and walked 9 
miles home to his village on the same day. 

4. Imruth, aged 12, ca9te Brahmin, was brought from 
Chindwarra. His father informed me, that the lad had been 
suffering from stone for 6 years. He was admitted on the 3rd 

April, and the operation was performed the same morning. 
On the 11th April, the patient appeared to be progressing 
favourably, and I, therefore, applied the quill suture to seal up 
the wound. On that very day rigors set in late in the after- 

noon, and pus was discharged freely; the sutures were accord- 

ingly removed. On the 17th April, everything appearing 
satisfactory, the sutures were again applied, and with good 
results this time ; the lad was discharged quite well on the 
29th April. His father paid me a visit not long since, and 
says that his son is now a strong healthy youth. The calculus 
removed from the bladder of this lad was a litliic acid 
calculus, with a thick coating of phosphates ; it weighed 2 
drachms and 27 grains, and was rather larger than a pigeon's 
egg. In consequence of its being coated so thickly" with 
phosphates, when seized with the forceps the coating gave 
way and the Btone slipped from between the blades ; the 
operation was completed by means of the scoop. 

5. Piarreh Lai, aged 10, caste Ahir, admitted on the 26th 
April, aud said to have been suffering from stone in the bladder 
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for the last 4 years. This was an unhealthy looking lad ; and 
from the constant forcing during micturition, a prolapse of the 
anus had resulted. Stone in the bladder was diagnosed without 
any difficulty, and the operation was at once performed. The 
stone was rather larger than that mentioned in the preceding 
case ; it was of the lithic acid variety, with a light coating 
of phosphates and weighed 4 drachms and 9 grains. Acute per? 
t.onitis set in the same afternoon, and the patient sank and 
expired on the night of the 28th April. 

6. Buckhoroo, aged 16., caste Gond, was admitted into hos- 
pital on the 9th May, suffering from symptoms of stone in 
the bladder. His father states that the lad lias been suffer- 

ing in this way, ever since he was 4 years old. Stone in the 
bladder was diagnosed, but as the patient's relatives had to be 
consulted, the operation was not performed until the mornin<* 
of the 11th May. In this case I determined to make use of 
the scoop alone to extract the calculus. One calculus was 

extracted, but on exploring the bladder I found there was a 

second, and then a third. These calculi are peculiar; the 
smallest is of the size of a pigeon's egg ; the others are about 
half as large again. They look like masses of dirty, white 
wax, coated over with fine silvery sand. In shape they are 

somewhat pyramidal, just as if the wax had been compressed 
on three sides by the tips of the thumb and middle and 

forefinger; they have the appearance of the cystic oxide 

variety of calculus, a very rare kind. They are firm to the 
feel, and heavy ; weighing collectively 1 ounce and 2 drachms, 
at this present time. 

The time of the year was against this boy, and his recovery 
was very slow, as the hot months do not favour rapid con- 
valescence. On the 30th May, I applied the quill suture, and 
from this date the lad slowly, but steadily progressed; the 
sutures were removed on the 4f.ii morning, and the patient left 

hospital quite cured, but still weak, on the 4th July 1876. 
His father has since reported that his son continues to do 
well. 

Hemarks.?Yery little is done in the way of preparatory 
treatment in these cases. If I find that the rectum contains 

faeces, I empty it by means of a simple tepid water enema 5 
if the gut is empty, then I operate at once. Immediately after 
the operation, I administer a full opiate, and on the 3rd or 4t.h 
morning, when drops of urine begin to pass through tiie 
urethra, I give a dose of castor-oil. For the first few days, the 
patient is kept on low diet; and if febrile symptoms super- 
vene, a mixture composed of the solution of the acetate of 
ammonia, tincture of henbane, and camphor mixture, is 
administered. The local dressing consists almost entirely of lint, 
soaked in carbolated oil, that is after the fifth or sixth day, 
until which time I use simple water dressing, then when 

cicatrization is nearly complete, oxide of zinc ointment 

dressing is employed. If the flow of urine through the 

urethra is suddenly arrested by a plug of lymph or pus, or it 

might be even a small clot, I pass a catheter gently up 
to where the obstruction exists, and endeavour to displace the 

obstructing material. In vesical lithotomy the mortality is 

greater, it appears to me, in the young than 
in the adult?there 

is less room in the perinseum, and the urethra in the young is 
not,.so distensible as 111 the adult. Then again there is more 

stamina in the constitution of the adult and the restorative 

powers are therefore greater. In a young subject, I think it 

is best to use the scoop for extraction, and if necessary the'instru- 
ment could be aided by the finger of the left hand in the rectum. 
The opening of the blades of even the smallest, forceps supplied in 
the common dispensary lithotomy case, must cause a good deal 
of tearing in a naturally small, and not very distensible 

urethra, more especially if the stone is a large one. During 
the past three years. I performed lateral lithotomy seven times 
and of the seven operated 011, two died ; tiie ages of both these 

patients ranged from 10 to 12 years, and in both instances 
the forceps had been used to extract the calculi. 

Seoni JDiSPENSAur, 12th July 1876. 


