
VESICAL CALCULUS. 

By Assistant-Surgeon J. A. SCOTT, 
H. M.'s 91st Highlanders, late in Civil Medical Charge at 

Nagode. 

Vesical calculus is very common among the inhabitants of the 
villages in the districts of Nagode and Oocheyra, in Bundelcund, 
and it is not much to he wondered at, as they are usuallv 
wretchedly poor, subsisting on various kinds of inferior grain 
and rice, and drinking the water of the tanks and wells, which 
are often loaded with various impurities, including salts of lin e, 
&c., so that oxalic and other diatheses favourable to the forma- 
tion of stone in the bladder, and caused by mal-assimilation of 
saccharine aliment, is very frequently met with among these 
natives. 

As space would forbid my giving a detailed history of each, I 

have embodied a number of cases operated upon by me at the 
Charitable Dispensary at Nagode, during the year 1863-64-65, 
in the following tabular abstract, with some general and special 
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remarks regarding the operation and after-treatment of the 

patients. 
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In all cases a preparatory treatment was adopted, tonics and 

sedatives -administered, and medicines adapted special ty to the 
state of tlie urine and bladder given ; as hyoscyanms, dilute 
mineral acids, alkaline s. &c., as each case demanded, with gener- 
ous diet and stimulants when required. The bowels were cleared 
out before the operations, which were performed under the 
influence of chloroform administered by means of a towel 

pinned into the shape of a bag and placed over the face. 
In no case did the slightest ill effects result from its administra- 
tion. The lateral operation was in all instances the one per- 
formed. The external incisions were made with a common 

scalpel; the urethral and prostatic with a longish narrow-bladed 
knife. After the removal of the calculus by the forceps, the 
bladder was washed out with a copious stream of cold water by 
means of a large enema syringe, and a catheter introduced per 
uretliram, to remove any detritus ; it also usually stopped any 
slight bleeding that might occur. I was at first in the habit of 

employing the " catheter eu chemise 
" 
onall occasions, leaving it in 

the bladder for 24 hours, but I afterwards found that the wouud 
healed much more rapidly when it was not used, and it same- 

times even caused considerable irritation. I therefore latterly 
omitted it altogether (except in case Xo. 9, when smart haemorr- 

hage occurred, which necessitated plugging the wound). The 

patient, being unbound, was placed in bed, with a fold of wet 
lint applied to tlic wound, a few drops of spts. ammon: ar : 

administered, and linseed tea containing a little carb: potass do 
given during tbe day. Urine was passed per urethram generally 
on from the 6th to the 10th day, and the Around healed on the 

25th, after operation. The after-treatment Avas very simple; 
rest, cold-water dressing, or a little simple ointment being all 
that was generally required. 
As no special peculiarity presented itself in any of the above 

case3, except one, No. 8 in the list, I shall only refer to it parti- 
cular!}*. The patient was a man of 25 yean of age, and the 
disease he stated to have been of ten years' standing, during the 
last two of which he hardly ever left his bed. lie was emaciated to 
the last degree, hardly able to crawl along even with aid, the least 
jar causing exquisite torture, as did the slightest pressure over 

the bladder. Highly animoniacal mine was constantly dribbling 
away, and he looked as if he could not last many days. On sound- 
ing, the instrument at once impinged on a stone, which seemed 
to till up the entire bladder, and the size of which it was difficult 
to estimate. Though I could hardly look for a successful result 
to so unpromising a case, still, as I knew it was the only means 
of alleviating his tortures, I determined to risk the operation. 
After a few days' rest, generous diet and stimulants having been 
meanwhile administered, the lateral operation was performed on 
March 10th, 1861. The external incision was made of consider- 
able extent, and the prosrate gland divided on both sides ; con- 
siderable dilatation, gradually made with the finger, was required 
before the stone ccidd be extracted. It was oval, 8 inches by 
6| in circumference, weighed 7 oz. and 7 dr., and was composed 
of lithic acid with a small deposit of triple phosphate at either end. 

Only a few drops of blood were lost during the operation. 
The intense relief from pain was quite apparent next day in 
the patient's countenance, and he progressed favorably till tho 
12th after operation, when rigors came cn and a low form of 
intermittent fever set in, followed by diarrhoea. From this 
time the wound did not show the slightest symptoms of heal- 
ing, but looked pale and flabby. He suffered no pain, but 
sank very gradually, notwithstanding the administration of 
stimulants, port wine, and soup: and on the SOth day his friends 
insisted on removing him, but he died very shortly after leaving 
the hospital. For two or three days previously he had passed 
foeees through the wound, but complained of no paiu in the 
bladder or rectum. Unfortunately, as no post-mortem examina- 
tion could be obtained, the condition of the parts could not be 
investigated. The issue of this, the only unsuccessful case of 
these operated on, I ttiink, was due to simple inability to rally 
from the effects of the long-continued disease, the fever and 
diarrhoea which followed helping to weaken the patient; the 
rectal fistula, which afterwards occurred, may be attributable to 

the same cause, some low form c.f inflammation having attacked 
the rectum, causing ulceration and perforation of its walls. 
The size and Aveight of the stone renders the case a remarkable ? 
one, and I am quite convinced thai life was prolonged by tho 
operation: at all events, a month's relief from intense torture 
Avas granted bA* its means. 


