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note of operations performed at 

THE MAYO HOSPITAL, LAHORE, DU- 

RING THE SUMMER SESSION, 1884. 

By Surgeon F. Perry, i. m. s. 

Late Demonstrator of Anatomy, Westminster Hospital. 

The following is a brief account of three months' 

hospital practice at the Mayo Hospital, Lahore. 

Many of the cases present special points of interest, 
which ate indicated in the remarks :? 

Operation. 

Result. 

Amputation of Thigh 
? ? Leg 

,, ,, Arm 

,, ,, Forearm 
>i Fingers 

Excision of Kne<:-joint 

>, ? Ankle 
Removal of Necrosed Bone 
Abdominal Section 
Pe-ineal Section 
Lithotomy 
Lithoplaxy 
Radical cure of Hernia 
Castration 

?or Naso-Pharyngeal Polypus 
Excision of Breast 

i. ? Epithelioma 
Removal of Cystic Tumours 
Larg^Abcesses and Sinuses 
Removal of Warts 

>) ,, Glands 
Circumcision 
Radical cure for Piles. 

Operations on the Eye and 

Cataract 
StraSismus 
Tidectomy 

Radical cure for Trichiasis 

Total 

Remarks. 

Vide notes. 
I for injury, i for 

caries. 
For injury. 
For injury. 
Fcr whitlow. 
Secondary am- 

putation of 
thigh. 

Vide notes. 

ditto 
ditto 

ditto 
ditto 
ditto 
ditto 

'is appendages. 

Vide notes. 

i for artificial 
pupil, i for 
glaucoma. 

Amputation of the Thigh.?All three cases were 
far advanced disease of the knee joint. 

1. One after a previous excision of the joint, 
which had proved unsuccessful, being followed 
by profuse suppuration, which threatened to 

exhaustthe patient, and in this case theimprove- 
mentin his general condition was most maiked. 

2. The second case was that of a boy with very 
extensive strumous disorganisation of the 

right knee-joint, involving the lower end of 
the femur to a degree which excluded any 
idea of excision of the joint. The child was 
much emaciated, and had a large bed-sore 
over the right trochanter major. The limb was 

amputated at the junction of the lower ana 
middle thirds by a modified circular operations 

and the subsequent union was by first inten' 

tion, the stump being quite firm and sound on 
the 4th day. The boy picked up flesh and 

strength in a wonderful manner and was dis- 

charged to the out-patient department on the 

10th day after the operation. 

3. The case terminating fatally was an extraordi- 

nary one of a boy setat 16, for whom am- 

putation was performed as a last resort. He 

was brought into hospital with a history 
of an injury to the left knee-joint about six 

? weeks previously, followed by subsequent in- 

flammation resulting in the following state of 
the parts: The limb below the knee was. 

enormously swollen and cedematous, owing 
to nervous obstruction, and quite pendulous, 
being attached only by the skin and soft tissues; 
the knee-joint was completely disorganised 
and the soft structures in front had given way, 
allowing the lower end of the femur to project 
for four inches. The bone was quite bare and 

rough, and the exposed portion had necrosed. 
The bag was in a very low state, but it 

was decided to remove the limb as holding 
out the only chance of saving his life. 

This was done with the loss of very little blood, 

but he never recovered from the shock of the 

operation and died eight hours afterwards. 

Excision of the knee-joint.?Performed for melon- 

seed synovial degeneration of the joint in a young 
man. The entire surface of the lining membrane 
was covered with excrescences and suppuration , 

ensuing after the operation ; secondary amputation 
had to be performed with the result above narrated. 

Excision of the ankle.?Perfoimed for advanced 

disease of the ankle-joint, and os calcis in a young 

and otherwise healthy man. The whole of the latter 

bone had to be removed, but care was taken to do - 

this sub-periosteally, and after two months in splints, - 

the whole of the cavity had been filled in by firm 

fibrous tissue, and there was every hope of a strong and 

useful limb resulting. The man was allowed to go 

to his home and supplied with crutches, but has not 

since reported progress. 

Abdominal Section.?Performed in a weak end 

emaciated woman, setat 4c years, for a large colloid 

cyst of the peritoneum of about 13 months growth, - 

which was increasing very rapidly in size and 

causing incessant pain. Measurement at umbilicus ? 
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was 38 inches, and the woman was very anxious for 

operation. This proved a somewhat troublesome 

and protracted business, owing to the numerous 

adhesions which were found to exist, particularly 
those connecting the cyst capsule with the sigmoid 
flexure and broad ligament. The contents of the 

cyst was for the most part of a semi-solid, gelatinous 
consistency, stained almost uniformly of a dark 

brown color from old extravasations. The operation 
lasted an hour and a half, and was followed by a 

considerable amount of shock. The woman rallied, 

however, and appeared to be doing well, but died 

suddenly 18 hours afterwards. No post-mortem 
allowed. 

Perineal Section.?Of the four cases operated on, 
two were for enlarged prostate in old men giving 
rise to retention of urine. In one of these, the bene- 

fit derived was very marked, but in the other, 

although no ill effects resulted from the operation, 
the retention recurred as soon as the opening in the 

perineum closed. The third case was for extravi" 

sation of urine and did well ; but in the fourth, which 

was done as a prelimimry step to a plastic operation 
on the urethra of a boy for traumatic fistula, the oper- 
ation was not a success, as the fistula opened up 

again on the closure of the perineal ground. 

Lithoplaxy.-- Performed four times for patients 
in whom the stones weighed 210, 370, 710, and 806 

grains, and who were discharged from hospital per- 

fectly well at periods varying from six to fifteen days 
after the operation. In one case a second operation 
had to be performed for a small fragment which had 

been left behind. 

Radical cure, of Hernia.?McLeod's operation per- 
formed in a young man at 28 with a large right 

inguinal hernia. The sac was not divided, but ligatured 
in two places and tied into the pillars of the external 

abdomiml ring, which was then closed over it. 

The man recovered without a bad symptom, and was 

kept in hospital for three weeks to test the permanency 
of the closure. At the end of this time he had not 

the slightest tendency to protiusion of the gut 

on standing up and coughing, and was discharged to 

his work. 

Castr-ttion.?For a rapidly growing malignant Sar- 

coede?Sarcomatous?of the right testicle in a young 
man with a history of seven months' growth. The 

tumour was globular in shape wifh a circumference 

measurement of 22 inches, and after removal weighed 

4 $9. 302. The skin had broken over its anterior 

surface and gave exits to a fungating mass of growth. 
The cord and deep iliac glands were not affected, 
and the general condition of the patient was good. 
The wound healed almost entirely by first intention, 
and the man was discharged on the nth day. 
The mass of the tumour was found to consist of 

round celled embryonic tissue, enclosing a large 
number of cysts ranging in size from a walnut to 

a bean, and containing clear amber-colored fluid, in ? 

which spermatozoa were not present. The epididymis 
was not distinguishable from the body of the testicle. 

For Naso-Pharyngeal Polypus.? Badawate, a 

Mahomedan male, setat 40, considerably emaciated, 
and with marked dyspnoea and dysphagia due to the 

presence of a large nasopharyngeal polypus which 

completely blocked up the right nostril and the 

whole of the nasopharyngeal space, pushing down 
the soft palate so as seriously to interfere with degluti- 
tion, presented himself on April 26th for treatment 

The right superior maxilla was slightly and uni- 

formly pushed forwards, and a soft tumour the size 

of a filbert presented itself at the inner angle of the 

right eye. The symptoms dated from about 3 years 

ago, and urgent symptoms have been present during 
the past three months. Speech was so much interfegsd 
with that the man could with difficulty make himself 

understood. 

It was decided to remove the growth by displace- 
ment of the superior maxilla, and as a preliminary 
step to open the trachcea for the easier administration 

of chloroform. The further steps cf the operation were 
then carried out. in the usual manner, and the superior ; 

maxilla displaced outwards. The naso-pharyngeal 
space being fully exposed, the growth was found to 

have 3 or 4 points of attachment to the roof of the 

cavity ; these was torn across, and the largest piece, 
the size of a moderate sized orange, removed through 
the mouth. The smaller pieces were removed from 

in front, an i the stumps touched freely with the 

actul cautery. The jaw was then replaced and 

sutured in its place by drilling the malar process. 
The man recovered without a bad symptom, and 

was able to act upon the 6th day and ran away from 

hospital on the night of the nth. He was seen at 

work in the neighbourhood about a week afterwards. 

The points of interest about '.his case are, (1) the 

large size of the polypus, which was found on 

microscopical examination to be of the round and 

spindle sarcoma type; (2) the enormous advantage 
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obtained by the preliminary opening of the trachea, 
which not only facilitated the giving of the chloro- 

om but obviated any subsequent interference with 

the steps of the main operation ; and (3) the rapid 
and complete recovery of the patient. 

Operations on the Eye-. Cataract.?Twenty-four 
cases were operated on, and as they were not picked 
ones, the. results were unusually satisfactory. In the 

twenty-one cases under the heading of cured, vision 
was good and fingers could be correctly and readily 
counted. Of the remaining three, two obtained partial 
vision and co jld,distinguish large objects, and in one 
?-a case of soft cataract, in which the needle operaiion 
was performed?no vision resulted, opthalraoscopic 
examination revealing double optic atrophy. 


