
THIRTY-FOUR CASES OP LITHOLAPAXY 
WITH ONE DEATH * 

By Surgeon J. Anderson, M.B. 
Civil Surgeon of Moradaiad. 

During the year 1884, ninety-six cases of 
stone in the bladder were operated on in the 

* These notes extracted from the Moradabad Dispensary 
Report for the year 1884, have been kindly placed at our 
disposal by Surgeon-General J. Walker. N. W. Province# 
and Oudh. 
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Moradabad Hospital, 45 stones being removed 
by litholnpiixy, and 51 by lateral lithotomy. 
Of the lilholapaxy cases, 11 were operated on, 
and that successfully in the early part of the 
year, by my predecessor Dr. Freyer. 

Litholapaxy was adopted in all adult male 

patients, with the exception of a few cases in 
which the presence of a bad stricture rendered 
the repeated introduction of large instrument 
dangerous. As regards the advantages of this 
operation, the facts speak for themselves. 

I herewith forward a table, which shows the 
results obtained in this hospital during the past 
year. Forty-five cases, with only one death, leave 

little to be desired. The operation has now 

passed through its probationary phase, and its 

superiority over Lithotomy and the old system 
of Lithotrity is so patent, that any one cutting 
for stone in a case suitable for litholapaxy 
may almost be considered guilty of a criminal 
act. The instruments used were those recom- 
mended by Sir H. Thompson. The after-treat- 
ment was practically that adopted by the same 
authority. I have lately got out an Aspirator 
of the most recent pattern, which is a great 
improvement ou the one first introduced. It is 
fitted with a tube, which is very convenient for 
washing out the bladder. 
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5 
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18 
19 
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28 
29 
30 
31 
32 
33 
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Namks. 

Allah Deea Kliau 
Pirana 
Bechwah 
Chait Ham 
Nain Sukh 
Cliaiul Kliau 
Choonia 
Dya 
Mithoo 
Ram Dyal 
Chidda 
Paiin Singh 
I'ill too 
Ilussaia Bus 
Chutri 
Chidda 

Bluijjoo 
Johoree 
Ham Dj-al 
Luckhun 
Slieo Singh 
Kulloo 
Umrao Singh 
Purina Nuud 
Nubhoo 
Dabi 
Hutton 
Khoda Bus 
Holassee 
Dalel 
Moneer Bux 
Buldeo 

Chujjoo 

By Dr. Moran: 

Chainia 

Affe. 

50 
40 
80 
30 
60 

35 
50 
40 

25 
34 
32 
66 
36 
32 
55 
40 
36 
60 
18 
34 

25 
70 
40 
30 
35 
20 

40 

45 
60 
60 
36 

19 
10 

50 

Sex. 

M. 
M. 
M. 
hi. 
M. 
M. 
F. 
M. 
i\r. 
M. 
M. 
M. 
M. 
M. 
M. 
m. 
M. 
M. 
M. 
M. 
M. 
M. 
M. 
M. 
M. 
M. 
M. 
M. 
M. 
m. 
M. 
M. 
M. 

F. 

Caste. 

M. 
H. 
H. 
II. 
H. 
M. 
H. 
H. 
M. 
H. 
II. 
H. 
H. 
M. 
II. 
H. 
H. 
H. 
H. 
M. 
II. 
M. 
H. 
H. 
M. 
H. 
H. 
M. 
H. 
M. 
M. 
H. 
M. 

Date of 

operation. 

7-5-84 
12-5-84 
12-5-84 
27-5-84 
16-5-84 
27-5-84 
1-6-84 

2-6-84 
4-7-84 
10-7-84 
16-7-84 
28-7-84 
1-8-84 
2-8-84 

10-8-81 
12-8-84 
19-8-84 
16-9-84 
16-9-84 
19-9-81 
19-9-84 
19-9-84 

26-10-84 
5-11-84 
8-11-84 
10-11-81 
12-11-84 
13-11-84 
19-11-84 
21-11-84 
24-11-84 
9-12-84 
19-12-84 

No. of 
sittings. 

At one sitting. 

31-8-84 

Time in Weight 
Hospital, of debris. 

17 day! 
3 

14 
4 

15 
4 

7 
9 

17 
4 

5 

5 
4 

5 
11 
4 
6 
9 
9 

6 
9 
9 
3 
3 
3 
3 
10 
8 
4 

14 

3 

7 
11 

gr. 88 

? 69 
? 30 

? 64 

? 530 
? 33 

? 274 

? 80 

,,150 
? 35 
dr. 7 

gr. 30 

? 13 

? 80 

? 30 

? 10 

? 75 

? 275 
,, 35 

? 120 

? 150 

? 47 

? 425 

? 30 

? 60 

? 
280 

? 260 

? 50 

? 
50 

? 20 

? 60 
? 168 

23 

Variety. IIksult. 

Phosphate Cured, 

Uric 
11 

Phosphate 

Uric Died. 
Cured. 

Uric 

Phosphate 

Uric 

Phosphate 

51 

?? 

Uric 

Phosphate 
11 

n 

Uric 

Phosphate 

Uric 

Up to date I have performed litholapaxy 
ninety times, with five deaths. One of these was, 
however, due to pneumonia, and in no way con- 
nected with the operation. In another the 

patient was admitted to the hospital in a dying 
condition. The three remaining cases all died 
from the same cause, viz., extravasation of 

urine caused by rupture of the urethra. The 
most important lesson I have learned from a 

considerable experience of litholapaxy is, that 
the calibre and healthiness of the urethral canal 
are the most importaut points iu determining the 
suitability of cases for operation. 
The best lithotrite is one made 011 Weiss's 

" A" pattern, with the male blade passing right 
through the female blade. I formerly used a 
lithotrite iu which the blades were not con- 

structed on this principle, and, as a consequence, 
the instrument often passed easily into the 

bladder, but, owing to the collection of debris 
between the blades, could not be withdrawn 
without the use of considerable force, and pro- 
portionate risk of injury to the mucous mem- 
brane of the urethra. If a stricture exists, I 
now invariably cut it with a urethrotome, and 
use the smaller sized instruments. The average 
time in hospital after the operation was about a 
week; most of the patients might have been 

discharged sooner, but I luive found that, in 
some cases which have been going on well, a 
little sub-acute cystitis often appears about the 
4th or 5th day. This, as a rule, subsides rapidly 
under treatment. I generally wash the bladder 
out first with a weak solution of carbolic acid 
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(gr. i, oz. iv), and afterwards with a lead lotiou 
of the same strength. As regards the employ- 
ment of litholapaxy in children, I am about to 

give it a trial. The urethra of the child up to 7 
or 8 years is exceedingly small, but in those above 
that age, I see 110 reason why the operation should 
not be undertaken when the stones are very small. 
One of my last cases (No. 44) was in a boy about 
10 years old. I was surprised at the facility with 
which I was able to pass the instruments and 

remove the stone. The patient made a rapid and 
perfect recovery. It is true that the cutting 
operation in children is a much less formidable 

proceeding than in the adult, but it is also a 

fact that natives would much prefer seeing their 
children relieved without having resort to the 

knife. During the past year, I have removed 

quite a dozen stones not larger than a pea, and I 
am fully convinced that, in every one of these 

cases, it might have been done by the crushing 
operation. A small lithotrite skilfully handled 
does not produce much more disturbance than 
the passing of an ordinary sound. 

I quite agree with the suggestion made in 
the last Dispensary Heport, that stone in the 
bladder is much more cortimon than we are apt 
to suppose. I satisfied myself 011 this point while 
in charge of the Bijnor district. During my 
last term of office there, although the number 
of stone cases was six times the average for 

twenty years, I found that there were still many 
sufferers unrelieved. The natives believe tho- 

roughly in the new method, and in proportion 
as we extend it, and so rob the operation of its 
terrors, we shall gain the confidence of the 

people and attract them to our hospital. 
Lateral lithotomy was performed in fifty-one 

cases, with four deaths. Considering the weakly 
state of many of the patients, this may be con- 
sidered a satisfactory result. 


