Mr. MILTON'S PAPER ON STONE.

To the Editor gf " The Indian Medical Gazette."

Sir,?With reference to Mr. Milton's article appearing in the
current issue which you so kindly forwarded pe, together with the
samples ©f Mr. Milton's stones, I have some remarks to make
which I shall be obliged if you insert. With reference to Keith's
operation, as ithas been yp to the present practically only perform-
ed at Hyderabad, Sindh, I am sure the Gurgeons °f Hyderabad
experience will be able to give Mr. Milton gpy details he may
require concerning the necessity for that operation. ©Ono thing
they have egtablished, viz.. that it is a safer operation than
lateral lithotomy. Mr. Milton is mistaken if the thinks that
Keith's operation is performed to any extent in the pypjab. Ono
of the objects of my article in your "stone number" was to
advocate its adoption in stones too large or too hard for lithola-
paxy by the urethral route in preference t° any operation in
which the bladder is ppened by the surgeon's knife, and in casse the
stone would turn out impossible for = No. 20 lithotrite, to adopt an
operation practically the same as the perineal operation advo-
cated by Mr. Milton himself.

Both Major Baker and I were evidently under the jmpression
that the formation of the vesical calculus in Egypt had some con-
nection with chyluria.* My inference was drawn from Mr. Milton's
article in the Iancet, May 2nd, 1596, which runs as follows:?" My
personal experience of stonein children has been but small. In
Egypt the very great majority ©of stones occur in gubjects over
ten years °f age ; the tables giyen With this paper do not demon-
strate this poj_nt’ but on referenco to my records I find that out of
the 200 cases given in Table I, ninegply were in children under tep,
whereas Cheselden in 213 cases met with 105. In India, on the
other hand, the proportion of children operated on is exception-
ally large. The difference is due to the fact thatstone in Egypt is
principally caused by the alterations produced in the urinary system by
the presence of bllhar.ma embryos, and thatl the bilharzia parasite,
while very common in adult males, is rare 1N women and children."
These are the only facts I had to go on. I think my inference
was fairly ratiolr}aL In Mr. Milton's article in your current issue
he now gays, chyluria is rare in Egypt, and I have never met
with a case suffering from stone."

Mr. Milton states that p, opinion as regards hard stones
" should bo ba“ed on knoyledge." There was yery little of the
" Kgo" in my, article in your "stone number." I did not give
my personal experience in extenso, as it did not seem pecessary
in the article I was writing. However, I have had experience
of about 400 stones ranging in weight from 22 cunces down, and
in patients from 100 years to eleven months, se that I think few
would consider mo an absolute novice in tho art. I have never
operated == == Egyptian stone, nor am 1l aware that Mr. Milton
has operated °» many Indian stones, se our power ©°f gauging
the hardness Of stones is relative, except il one way, viz,, the
capacity of = stanz?ard lithotrite to deal with a stone of a given
weir/ht.  Given a liberal amount of experience in litholapaxy,
such as many of us have in India, I regard the operationas purely
mechanical as the art of shoeing = horse, and I cannot understand
ono operator having what other experienced operators would
consider magic power with a lithotrite. Mr. Milton lays down
weightg in children and adults abovo which he considers stones
large. Weights are only one element in this matter. Hardness
must also be taken into consideration, @nd I think that a better
standard for this class of stones would bo stones impossible
from hardness or size or both for litholapaxy by tho urethral
the urethra being normal and there being no contra-

route,
in bladder conditions. When Mr. Milton's dried

indications
fragments reached pe, fragments of the 127, 14 and 16 ounce
stones were invoiced as missing.f Tho gpecimens are interesting,
and much resemble the stones I have pergonally como across as
far as one can judge from dried fragments. Howover, I consider
that dried fragments are a MOSt erroneous guj_de to tho actual
hardness of the particular stone as it is found in tho bladder. To
illustrate this point. Inthis Province two stones, were dealt with
by perineal lithotrity with the same lithotrite, = No. 26 jjeigg, tho
smaller one by a high]_y skilled operator not long ago, the other by
myself quite recently. The two stones wers of the samo com-
position @nd structure, and closely resomblo Mr. Milton's gspecimen
No. 7. The smaller one was just under $iX oypces, the larger
one was 22 ounces. In the case of tho smaller ono it took two
strong men £Oexort their utmost power in ‘screwing up the instru-
ment, and when the stone was broken the instrument was stra.ned
in the ghaft, which is No. 20 Engligh scale. In tho case of tho large
one the same instrument,in my hands broke the stone with ease,
?and T am no more skilled in tho use Of the instrument than
brother officer. I defy any man tOsay from the dried fragments
which was the hard and which the soft‘stone. .Again, tho driod
fragments of stones of ono district in this Province aro just like

* Ohyluria is not perhaps tlio best description of the urine in cases
of bladder bilharziadisease, in hisarticle, however, Captain Smith wrote
" Cliyluria or such urine," including therefore Ollharzia disease?Ei>.
M. Q.

I.
t Lost en route in post to India.?Ed.,

1. M. 6.
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: i hat they see me do. They will be called to

" £ s L operations ¥ W Y Y upon
recnf, - fl?grnents of stones of another gigtrict, yet it is a wePlirate on large Stone cases,- and for them and for the great
Lﬁ[sp'ority of practitioners theperineal operation is by far the better.

' :

] o 11719 farfc tshat tshe stones of some districts are 3 ncompara

th? sto,,cs of others. From s i tha ke iti of i it to
t these facts I consider herefore ta frequent opportunities demonstrating it

tith
of i i
b Ao;x Y way g??ggngtilze relatllve I;afrdness (;f s;or}es other than.,  In the hands of a surgeon constantly operating, however,
T 29D Py Y c;,Paclt-v a standard instrument 4o s is 3 of 0
ok idein. 1} . standard instrument will break ome stone g weelx?:r'sbigpfratlon practically capable of removing any stone
4 . . . .
N asr;e“: réot P?mgerfulll eno\ﬁgh to break another of therr 1 4, right in considering that perineal lithotrity, as perfomed
. Om‘e o follow that lthe 1a§ter is harder than yy Milton inecases inwhich litholapaxy is feasibly, is a more
Wilton's ingtrument, with which he crushed t rmidable operation than litholapaxy as far as the patient is
e, o R ."rtnlgro than us%ally dense," referred to in maencerned, I think I am right in gaying that such an operation is
' 157 in the gpgle and No. 14 in the stem, 1" long iB bo condemned, and that such demonstration should bo done in

sife .
size,
¢ iormer. Mr.

b" Jocki" Weiss' ;
nai' v 2 lockl instruments, large ang, , .
" " with s jay about half the] b of i ge “"the poft-mortem room
p-rin  arl’? i "3 3 engt locking Thanking you for your courtesy.
tho i J s B! 7% (N?, 16) 18 just under am inch long in
In ' oot nilaxi [mim locking power is just under two inches, Yours.
. rog,I)eg.t 0 practice I personally have found that they are ) ‘
Weiss' A. No. is gotyally longer in H. SMITH, m.d., Captain, i.ms.,

th1? & meehanically correct.
! Civil Surgeon,

ana Uil 1 Mr* Milton's under gongjderation, and I find that it JULLUNDUR:
smaller ones made on the same pr1nc1ple are not capablg/ Xovember 19002 f

of
lofl—graii>m? (lard stones larger than those onm wbich they Wwill

vt L. i-st01108 larger than those on which a Weiss' instrument
irp ? ; s 011 “ns*runien”- These same instruments
of, dealing with larger soft stones than they will grasp

ss tl‘ie axis. They will cut into the gide of a relatively soft
h,‘? aru’ thus get = rip, and stones of medium or under medium
?1 ""uess can be so dealt with py any one skilled in the use of the
in ,frunient. ! ha,ve personally dealt with 7 oz, uric acid stone of
difel rder Amecllum hardness with a Weiss A No. without
in, _ th() same stone had been hard, it would have been
init?sg to deal with it with that instrument. Mr. Milton's
trumont with a 5-in. grip should be j.*.iy 1long in the jay.
., v courso> stones are not gpheres, Put large"sized ones approach to
bneres, Ipersonally do not understand how it is mechanically
possible for'Mr. Milton's instrument, long in thejay, to catch
Jat w? ln India call a hard stone of over 12 ounces. If it were
% Indiacall a soft stone, it is comprehensible, )
.5 aPPear to not get as great = proportion Of large stones in

V'ts as Mr. Milton does in Egypt. Mr. Milton lays down
lfU‘iU over which he would consider stones in children large.

o Hilton had referred to the tables in my article relating to

ﬁd’ren, he would have seen that the standard I took excluded

any cases yhich }y his standard would be large, and yet thell'e
emalms enough to show him that we have a liberal experience n
oaling with ]arge stones in children, and it is jyst as difficult to
eal with 5 large stome in a child as it is to deal with a large one
™ an adult. Further, Mr Milton's large stones were all operated
n by himself, a skilled operator. The results in my tables do not
protend to show tho results of the leading operators it this pro-
vince, though the}' include their results, A large groportion of
hem were done by members of the Subordinate Me ical Depart-
ment ang by officers in Military employ, whose experience w==
naturally limited. 1t would be as faif a comparison t© compare
the results of one of the leading Indian operators with the com-
(?ined results of Mr. Milton and Of the men in charge ©of ‘the
1spensar1es all over Egypt, assuming tbat Egypt has a Civil
Medical Department such as we have in India.

. 3% pergonally very interested in Mr. Milton's results
Perineal Iithotrity, and consider that if he and the others who
advocate the operation as an alternative to suprapubic Llitho-
tomy for Jarge stones aro able to keep up to his splendid record
in the operation, we shall beable to render the suprapubic operation

regard to Mr. Milton's remarks concern-

condemnation" of perineal
If

at we

in

2 thing of the past. With
ug what he ‘calls .. " sweeping .
%lglotl‘lty, I think he cannot have read py, article with care.
he had, he would have seen that the yery title of the article
was a plea for this very operation, and that my second last
Paragraph placed it where I considered it should be. A t
Fsald only required to be mentioned to be condemned, " was

Performing perineal lithotrity as =n operation Of election in
cases in which there was no contra indication to litholapaxy.

this I gee no reason to depart from. Perineal lithotrity as
Performed py Mr. Milton or by me is nothing less than a lateral
lithotomy as performed for small and medium sized stones, t©
which is added much more instrumentation than is required

Ordinary lateral lithotomy, and it thus certainly cannot claim a

smaller * death-rate than Cheselden's operation for small and

medjum sized stones. I think at thepresent time it doesnotrequire
is a more formidable

£0 10 3rgued that such a lateral lithotomy !
operation than 1itholapaxy in skilled hands in cases in which the
latter peration is not contraindicated. I do not know whethex
Mr. Harrison does or does not do perineal lithotrity as a= Qper(aitlon
of oloction. Mr. Dolbeau is of the past_ 1r,d1‘/{tilton'1a1d lii;:;n
In tho Lancet, April 1sth, 1890, that he then did perineal '*°hor
trity =s an operation of election 1n cases mh‘ S dents .
litholapaxy was feasible as a demonstation for s SEudents. e
says = follows1l5igelow's operation “*% Pelrgoal;ﬂéegn this )
© thirty-five cases, and tho more experience ) opoia-
£WN tho more I am convinced that there are very f€W cases eel
which it cannot wopo with. It is true that in tho larger portion
of tho thirty-fivo cases I have performed the girmeal Ogeration
A have done  so for one very sufficient reason e operatlgnst re
one pefore grydents, and practically their only experience ol stone
'

in



