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An Apology-, for the Cu I ting- G c rget. By W. Simmons, Surgeon, at 
Manchester. 

rT~iiE ingenious Mr Lawrence, of London, hath favoured the 
profession with a few "observations on lithotomy," in the last 

number of your Journal, the scope of which is, to supersede the 
use of the cutting-gorget in that operation, and substitute, in its 
?tead, the common scalpel, with a slight alteration. In order to 

strengthen 



1 SOD. Mr Simmons'j- Apology for the Cutting-Gorget. 327 

strengthen his recommendation, he hath subjoined a case, which 
case, however, if not directly militating against his own doctrine, 
the advocates of the gorget may be inclined to think, is, at least, 
not greatly in favour of it. But, as the case is a solitary one, 
and the termination of it was fatal, I shall excuse myself from 

j 

offering any further conjecture concerning it. 
In the operation of lithotomy, I have always employed the 

cutting-gorget, and with so much success, as to render me satis- 
fied with it ?, though far from being inimical to improvement, 
where the change is really such, and founded upon just prin- 
ciples. 

In the introductory part of the observations before me, the au- 
thor has taken occasion to remark on the uncommon success of 
Mr Cheselden, as a lithotomist j and not wishing to deprive our 
countryman of any applause he may be justly entitled to, most 
willingly do I accord with this opinion. In justice to others, 
however, let it be observed, that dexterous as Mr Cheselden un- 

doubtedly was in performing this operation, he was no less for- 
tunate to meet with so great a number of patients labouring of 
the stone, who were at the same time free from any disease of 

the kidnies and bladder, which might hurry on to a fatal termi- 
nation ; or, whose habit did not predispose to inflammation, or 
tetanic affection, from which, even where the operation had been 
ably executed, and the patient was apparently out of danger 
irom it, I have had occasion to witness a fatal event. 

For effecting the division of the prostate gland, and neck of 
the bladder, Mr Cheselden employed the common scalpel; which, 
in process of time, yielded to the cutting-gorget, an instrument 
invented by Sir Caesar Hawkins. 
To exalt either of these gentlemen at the expence of the 

other, is far from my intention ?, both were eminent in their day, 
and both are now no more, so that praise, or censure, is alike in- 
different to them. But it is for the interest of science, that the 

question now agitated again, should be dispassionately canvas- 
sed ; and, taking succcss for the criterion, I hope presently to 
shew, that whatever the merit of the scalpel in lithotomy may 
be, so far is it from being unfortunate that English surgeons did 

generally adopt the cutting-gorget, that it is still a valuable con- 

trivance, and worthy of being retained in surgical practice. 
But to proceed : 

The reason maintained by the author for his preference of the 
scalpel to the gorget, is scarcely consistent with his usual correct- 
ness, To suppose that Sir Caesar Hawkins was ignorant of the 
anatomical structure of the parts concerned in the operation of 
lithotomy, would be entirely gratuitous. Nor is there more 

reason 
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reason for suspecting the anatomical acquirements of many 
other surgeons, who have pursued his method of operating. Dis- 

claiming, therefore, this mode of defence, I shall transcribe the 

passage on this subject for another purpose. Sir C. Hawkins 
then (says the author, p. 138) may enjoy all the credit of intro- 
ducing into one of the most difficult, and dangerous operations 
of surgery, an instrument which can be employed by any indivi- 
dual, of any profession, or trade, who has the simple faculty of 
combining the motions of his two hands, so as to keep the gor- 
get and staff together, as well as by the most skilful anatomist, 
and most experienced surgeon." With all proper deference to 

the author, this is, in my opinion, the highest commendation 
that ever was bestowed upon any surgical instrument; and how 
well it is merited by the gorget, my own experience of its use, 
for nearly twenty years, will bear irrefragable proof.?Yet, in 
stating my sentiments thus frankly, I hope not to be understood, 
as meaning to depreciate the importance of anatomical researches, 
or of dissecting-room surgery ?, nor am I insensible of the value 

of manual dexterity. But, to have rendered " one of the most dif- 

ficult, and dangerous operations of surgery," so simple, and easy 
of execution, as in the above quotation this author has described 
it to be, is so far from being a demerit, and on that account to 
be rejected, that it is a point of excellence, rarely, if ever attained, 
and ought to be aimed at in every other difficult and dangerous 
operation. 
The author next descends from general to particular objections 

to the instrument in question, and accordingly he observes (p. 
138), that Hawkins's gorget is " too narrow at its cutting part 
and then he also adds, that " subsequent improvements in the 

form of the instrument have somewhat obviated this objection ; 
but dissection still shews us that the incision is not sufficiently 
extensive." The generality of lithotomists will, I believe, agree 
with the author in the former part of this statement, though it 
should be recollected that the bladder is susceptible of considerable 
dilatation ; but, with regard to the latter, I beg leave to inform 

him, that in at least twenty different instances, in which I have 

performed the operation of lithotomy upon the living subject, 
and all with the cutting-gorget, I have not had occasion to en- 

large the wound into the bladder in one single instance ; nor have 

any of the accidents to which he has adverted supervened. 
Whence I am warranted in concluding, that, in the instances 

mentioned, the fault lay not in the instrument, but with the ope- 
rator, who, if unable to manage the gorget, an instrument 

(he thinks) that requires neither a k?iowledge of anatomy, nor ma- 
nual dexterity to use it, would hardly have been more successful 

with 
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with the scalpel ; the chief boast of which is, if I rightly appre- 
hend the question, that it requires a, larger share of both these 
qualifications than will fall to the lot of the generality of sur- 
geons. 
The directions for making the first incision next engage the 

author's attention, and to these I shall take only one exception, 
which is, that provided the staff can be felt in perinseo, at the spot 
denoting its curvature into the bladder, the external wound will 
be made with more precision directly over that part, and without 
any possible inconvenience. In a fat subject, indeed, like the 
one whose case the author has given, it was clearly impracti- 
cable to feel the staff in its course so near to the bladder; but 
such an instance of exception will not constitute a valid objec- 
tion to this rule in suitable cases, inasmuch as a sure though im- 
perfect guide is better than none at all, and especially as the 
next part of the process will require that the knife should be 
made to pass through the membranous portion of the urethra in- 
to the groove of the staff. 
The supposed similitude of the operation with the gorget of 

Hawkins, and by the apparatus major, will now invite discus- 

sion ; and here, again, 1 think, the author has failed to establish 
Ills point. For, in the apparatus major, " the incision is made in 
the urethra only," (Heister, p. 159.) ; and the extensive division 
of the urethra, still practised by some surgeons in the lateral ope- 
ration, adverted to by Mr Lawrence, has long been discontinued 
in provincial practice within the range of my observation- Be- 

fore the section of the prostate gland, and neck of the bladder, 
constituted a part of the operation, this mode of practice might 
admit of extenuation, but, since that period, certainly no good 
argument can be offered in its defence. Heister tells us, that 

in the apparatus major, the intention was to reduce the urethra of 
the male as near as possible to the condition of that of the female. 
His words are (p. 115, E. 3.), " the urethra is to be divided, 
and the neck of the bladder left entire:" And again (p. 111.), 

so that there remains but a short part of the urethra entire be- 
twen the lips of the wound and the bladder?like as in women; 
which part being sufficiently dilated with proper instruments, 
the stone may be extracted by convenient hooks, or pliers, out of 
the bladder/' We further learn, from the same respectable au- 

thority, that the instruments which were employed for the pur- 
pose of dilatation, were a male and female conductor, so called 
from their peculiarity of form, and from serving to conduct the 

forceps into the bladder, and also a dilatator, properly so called, 
because it serves no other purpose than 

? to dilate the wound 

made in lithotomy." 
Thesd 
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These extracts are sufficient to prove the difference subsisting 
between the apparatus major and the operation with the gorget of 
Hawkins, both in the parts divided, and in the number of instru- 
ments employed. And, if the incision through the prostate 
gland and neck of the bladder be made with the gorget of Hun- 
ter or of Cruikshank, which I have used, it cannot be a misno- 

mer to designate the operation lateral, though performed with 
the cutting-gorget; for the division of the parts will, in the 
strictest sense, correspond to the operation by the scalpel, and 
also provide an aperture through which a stone of a considerable 
magnitude will pass, without either contusion or laceration of the 
parts. Such a section of the bladder is at least as considerable 

in extent as the one made by Mr Cheselden ?, and we are told, that 
" the largest stone will easily pass through Mr Cheselden's 
wound."?Thomson's Obs. p. 44. And of Mr Le Dran, al- 

though the blade of his bistoury was only u half an inch broad, 
and about three quarters of an inch long," yet " his operation 
has always proved successful, even in the extraction of the largest 
stones." Ibid. p. 74. 

As my object is to defend the use of the cutting-gorget, I shall 

not dwell upon several other points of inferior moment in the 
observations before me, but hasten to express my acquiescence 
in the opinion, that " the best operators always use the most 
simple means." Yet, in acceding to this general proposition, I 
could wish to be understood as reserving to myself the opportu- 
nity of its fit application, because the fault, opposed to complexity, 
is that of simplifying too much, and of this I fear there is danger 
in the present case. 

According to Mr Lawrence, the apparatus of lithotomy should 
consist of no more than three instruments, namely, " a knife, 
Staff, and forceps and, it must be confessed, that this list is 

sufficiently specious, did it provide for every emergency ; unfor- 

tunately, however, this is not the case. 
In the apparatus of Mr Cheselden five are enumerated :? 

1. A staff. 2. An incision-knife. 3. A gorgeret. 4. A pair of 
forceps. 5. A crooked needle, carrying a waxed thread.? 

Thomson, Obs. p. 44. Substituting the tenaculum for the 

needle ; attached as I am to a successful method of practice, I 

will likewise, in gratitude, take the cutting-gorget for the blunt 
one. The enumeration will then be complete ; and if the name 
of the gorget be still objected to, let me ask, what is it after all 

put a knife ? 

That the blunders which have been ascribed to the cutting- 
gorget do not necessarily belong to the instrument itself, I have 

before stated ; and I will now endeavour to explain, though not 
difficult, 
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difficult, that it is less easy of application than this author has 
asserted. On this part of my subject, then, I shall be expected 
to go a little more into detail. 

That the external incision should be bold and free, is the pre- 
vailing opinion among lithotomists, not only for the reasons 

which this author has assigned, but also to secure any artery that 
might require to be taken up, the necessity of which will some- 
times occur, both from the enlarged diameter and irregular distri- 
bution of the arteries in some subjects, however accurately the 

parts might have been divided in the operation. It will be seen 
in the observations edited by Dr Thomson, p. 35, 51, 67, and 
69, that hsemorrhagy was a source of great apprehension to Mr 
Cheselden, and that he, in conclusion, strongly reprehends the 
conduct of those whose practice it was not to secure the divided 
arteries by ligature. His words are (p. 69.) " Now, if Jacques, 
or others, who of late have been said to have performed this o- 
peration, whether by design or chance, did not take care to se- 
cure the blood-vessels, which, as yet, has not been supposed,' 
whatever their dexterity in operating might be, their success at 

least can be no secret, for many of their children, and most of 
their men-patients, must have bled to death, as, he tells us, one 
of his own patients did, where the ligature had not been applied, 
" by an artery into the bladder." But to continue the descrip- 
tion of the operation. 

Having thus exposed the urethra, the next object is ?to make 
an opening through the membranous portion of it *, and this I 

accomplish by placing the fore-finger of my left hand on the 

outer extremity of the prostate gland, bringing the back of the 

knife in contact with my finger, which thus serves for a guide. 
The point of the knife is then plunged through the membrane 

into the groove of the staff, and the incision extended from with- 
in outward, that is, in the direction of the bulb of the urethra, 
as far as may be thought fit, for the easy introduction of the 

beak of the gorget. Thus far every thing is plain and simple, 
the urethra is reduced nearly to the state of the female urethra, 
and the passage to the bladder made almost direct. And here 
I relinquish the scalpel altogether, and finish the incision with 
the cutting-gorget. 

Having therefore ascertained that the beak of the gorget is in 
naked contact with the groove of the staff, I push the gorget 
cautiously forward towards the bladder, bearing the point <f hard 

against the staff," " observing all the while that they do not se- 
parate," and very gently depressing the handle as the instrument 
advances, when the entire division of the prostate gland and des- 
tined portion of the bladder is soon unequivocally announced, by 

? the 
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the full flow of urine. This, then, is executed at one single in- 
cision, which, as before observed, I have never found it neces- 

sary to enlarge. 
But, perhaps, it may be objected to this method of operating, 

that however successful with these precautions in a distended 
state of the bladder, in a collapsed state, or when the patient 
had voided his urine a short time previously, the operation is 
rendered doubly hazardous. This objection, however, is nega- 
tived by the result of my own experience. Always it has cer- 

tainly been my wish to have the bladder well distended with 
urine at the time of the operation, both bccause a tense state ad- 
mits of a more easy and clean incision than a collapsed one, 
and because the fundus of the bladder is then effectually remov- 
ed beyond the reach of the gorget, and its sides are prevented 
from sinking into folds. Repeatedly, however, these advantages 
have been denied me, and I have had to operate where the 
urine had been immediately before parted-with, and the bladder 
was consequently in a state of collapse. 
Thus situated, I have proceeded through the different steps of 

" the operation with even more than usual caution ; and as soon as 
the advancement of the gorget, and dribbling of urine, have in- 
dicated the complete division of the prostate and bladder, I 

pause, and then by a slight elevation of the handle of the instru- 
ment, and depression of its beak, at once disengage it from the 

groove of the staff. 
This simp'e movement will give security to this the most ha- 

zardous part of the operation. The concavity of the gorget will 
then give ready admission of the finger into the bladder, in order 
to ascertain the position, and magnitude of the stone, and serve 
as a conductor to the forceps ;?and the stone may then be ex- 
tracted in the usual way. And if, from the number of calculi, 
the repeated introduction of the forceps should be found neces- 
sary, the index of the left hand will serve for a conductor, and 
supersede the employment of the blunt-gorget, an instrument 
that I had considered as entirely obsolete. 

In endeavouring to explode the cutting-gorget from practice, 
and revive the uss of the scalpel, however modified from the 
common form, this author has very properly left the power of 
selection to the operator himself. Availing myself therefore of 
this liberal concession, and of the above explanation of the 
grounds of my own choice, I hope hereafter to escape obloquy 
for preferring a knife of the figure of the gorget: and if, at any 
future period, it should be judged expedient to enlarge the 
wound into the bladder, I will compromise the matter, by making 
the enlargement with the scalpel. 

As 
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As success is the aim of us all, where this has been repeatedly, 
and expeditiously attained, surely, as a rule of prudence, we 
ought to be slow to change our means. In extracting a stone 

from the bladder, I have seldom been more than a few minutes, 
although I have always placed celerity secondary to safety \ having 
ever present to my mind the well known adage of sat cito si sat 

bene, without a due regard to the import of which, from an af- 
fectation of dexterity, the lives of our patients will be frequently 
exposed to unnecessary hazard. However, these remarks might 
perhaps have been spared ; because, I believe, the operation will, 
in general, be fully as soon executed by the cutting-gorget, as by 
the scalpel. 
Such then is the apology, which I have to offer, for continuing 

to use the cutting-gorget in the operation of lithotomy. Yet, 
open to conviction, if by a still more ample experience, I should 
alter my opinion in favour of the common knife, I shall then 
without hesitation adopt it. And I have ventured to graft my 
apology upon the observations of Mr Lawrence, because, though 
I may differ from him in opinion, on this occasion, yet, from 

the perusal of his other works, I have derived both pleasure, and 
improvement. 

Manchester, 20//; May 1809. 


