
PREVESICAL ABSCESS. 

To the Editoe, " Indian Medical Gazette." 
Dear Sir,?The case related by Dr. Monomath Nath 

Chatterjee at the December meeting of the Calcutta Medical 
Society recalls to my mind two similar instances of purulent 
accumulation in the hypogastrium simulating over-dis- 
tended bladder. In both theae cases (male subjects) a pro- 
minent fluctuating swelling existed from pubes to umbi- 
licus, resembling in size and shape a six months' gravid 
uterus ; the bladder was found to be empty, foetid pus 
issued iu strong jets through the exploring trochar. A free 
incision was made in the middle line above the pubes, 
a large quantity of pus was evacuated, arrangements for 
thorough drainage were made, and satisfactory recovery 
ensued. The accumulation of matter, in such cases, takes 
place in the prevesical space, or porta vesica of Retzius. 
This space, which is bounded by two layers of the trausver- 
salis fascia, contains a lot of very loose areolar tissue, and ex- 
tends towards, or to, the umbilicus, having on its posterior 
wall the urachus, and on each side the obliterated hypogas- 
tric artery. Physiologically, the arrangement appears to be 
designed to permit of the changes of size and shape which 
the bladder undergoes. Surgically, it is important as being 
the space through which the bladder can be safely entered 
suprapubically, and pathologically this triangular cavity, 
filled ordinarily with loose tissue and veins, and bounded by 
firmer fascial connection laterally and posteriorly, may 
become distended with urine, blood or pus under various 

circumstances, sometimes to a very considerable extent. 
In such cages the peritoneum is protected by a distinct 
layer of fascia, and is pushed upwards by the fluid just 
as it may be displaced by the fingers in the Jiving or dead 
subject on entering the space in question. In performing 
the suprapubic operation, I have always found this displace- 
ment so easy and effectual, that I have never concerned 

mjself with distending either rectum or bladder, or worried 
myself by any fear of injuring the peritoneum, though push- 
ing the bladder forwards Petersen's method undoubtedly 
facilitates the operation by bringing the viscus nearer 

the surface and diminishing the depth of the wound. 

I observe that there was a suspicion in Dr. M. N. Chatter- 
l'ee's case of the abscess trying to evacuate itself through 
the bladder. This is an event which I have repeatedly 
observed in these prevesical abscesses both in males and 

females, and in most cases has resulted in F-rtisfactory and 

permanent recovery. 
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