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IMPROVED LITHOTRITES. 

To the Editor of the 
" Indian Medical Gazette." 

Sir,?In Dr. Freyer's interesting' paper 
' On the Instru- 

ments required in the operation of Litliolapaxy, 
published 

in the January-number of the Indian Medical Gazette, 

1886, p. 3. an improved lithotrite 
is figured, No. 5, in which 

improvements proposed by myself 
are attributed to Bige- 

low. 
When at home in November 1880, 

I asked Weiss to make 

me a lithotrite embodying what experience had taught 
me were the four requisites for a perfect lithotrite for per- 
forming the new operation 

of litholapaxy. These were :? 

1. The abolition of the sliding button in Thompson's 
instrument reverting to the French method of fixing the 

screw blade by a half turn cap. 

2. The substitution of a pear-shaped handle, not a ball, 
which should comfortably fit in to the cone formed by the 

fingers and thumb of right hand. 
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3. The substitution of an oval or egg-shaped for the 
cylindrical handle for the left hand ; this to be slightly 
fluted as the handles of ' antiseptic' scalpels are. 

4. The employment of a male blade, wedge-shaped 
with flattened blunt apex, which fits loosely into a female 
blade well fenestrated from heel to within ̂  of an inch of 
the toe. 
Weiss objected to making the handle I asked for, as it 

would, he said, spoil the balance of the instrument. He 
made me a large instrument with broad flat well fenestrated 
female blade, which being flattened from side to side would 
only pass through No. 17 hole of a rigid ' catheter plate,' 
though it probably passes through a No. 14 urethra. For 
the narrow wheel figured in Dr. Freyer's papers, Nos. 2 & 3, 
he gave me a broad wheel nearly one inch wide, but he 
retained the button-lock and cylindrical handle. 
Again in 1883, as the result of further experience, I wrote 

to Weiss to make me two lithotrites, one full sized, one 
small and short, No. 12 size, for boys?insisting on the 
four points enumerated above being embodied in their con- 
struction. As a result Weiss sent me two beautiful instru- 
ments. costing ?10-10 each; apparently just what Dr. 

Freyer states he is now making for him. The instruments 
are those figured in No. 5. but with the Thompson fenes- 
trated blade. The female handle is, however, still cylindri- 
cal ou section, not egg-shaped as I asked for. 

I lay great stress on the necessity for this shaped female 
handle. Since the abolition of the button, which was in a 
line with the blades, there is nothing to show their position 
in the bladder. Turn round the cylindrical handle a few 
times, and until you bring the ends of the blades in contact 
with the bladder, it is not easy to tell whether they point 
right, left, or forwards. The oval handle being egg-shaped, 
not a perfect ellipse, at once indicates the position of the 
blades when concealed in the bladder. As far as I am 

aware, no lithotrite has yet been constructed with this oval 
left handle. Such a handle would fit the hand much more 

comfortably than a cylindrical one does. The smooth 

fluting and shape would enable it to be grasped much more 
firmly than the cylindrical one can be. 

I am well satisfied with the extractor by Sir H. Thomp- 
son, Fig. No. 9, which I have always used, though I now 
have Bigelow's newest form. 

I have never used an extracting tube larger than No. 16, 
this allows of the passage of fragments of considerable 
size. I have had my Weiss's Thompson's Extractor in use 
six years, and the rubber is still useful. If india-rubber 

goods are used frequently and have not been subjected to a 
process of storage in a medical depot for two or three years, 
they last well. 

I congratulate Dr. Freyer on his grand results with 

litholapaxy, which have done so much to raise the prestige 
of Indian Surgery. He has been fortunate too in his cases. 
Of the last five adult male stone cases that I have seen, not 
one has been a suitable case for litholapaxy, the stones 

being either encysted or extending into the prostatic 
urethra, or adherent to the bladder. They constitute a very 
interesting and instructive series of cases. 

I concur with Dr. Lreyer in his advocacy of fenestrated 
lithotrites. I would never willingly use a non-fenestrated 
instrument. The trouble caused by fine debris impacting in 
and clogging the latter form of instrument is great. 
Thompson's manoeuvre of unscrewing and screwing half 
a turn rapidly some dozen times in succession generally 
clears the debris out of the instrument. A blade well fenes- 
trated from heal to toe can hardly be so clogged as to render 
removal from the bladder difficult. As regards the fluid 
used in the extractor, I prefer some weak, tepid solution of 
a non-poisonous disinfectant, boric, salisylic, permanganate, 
sublimate or quinine solutions; soluble phenyle is good, 
but the solution has the disadvantage of being opaque. 
Carbolic should never be used. I have known the M. M. of 
the bladder to be whitened on the surface, as in cases of 
carbolic poisoning?this was the only condition found 
that could account for death?a strong instead of a dilute 
solution had probably been placed in the evacuator during 
one of the many changes in the fluid used to wash out the 
bladder. 

SHIRLEY DEAKIN,f.e.c.s., Eng. 
Mirzapuk, E. I. R. 


