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\| On the lltli August 1906, fin adult male of 
18 years of age, Raghavachar by name, was 

admitted into Victoria Hospital for complete 
extroversion of bladder. He was smelling 
heavily of ammoniacal urine, and on examination 
was found to have the posterior wall of blad- 
der opening on the surface of the body between 
the normal situation of the umbilicus (which 
was absent) and the symphysis pubes which 
was also absent, the rami of the pubes 
being 3| inches apart. The mucous membrane 
of the wall of the bladder was thickened and 
inclined to bleed in parts. There was a ring of 
ulceration and induration all round the exposed 
surface of the bladder. The meters were found 

opening at the lower part of the exposed mucous 
membrane on either side of the median line, 
each on the summit of a papilla, and urine was 
observed to dribble from the summits of the 

papillae at intervals of 15 to 20 seconds, but not 
simultaneously from both. 

Operation.?On the 20th of August 1906, 
patient having been prepared the previous day, 
was anaesthetized with chloroform, the exter- 

nal sphincter of the rectum was dilated with 

fingers, and a medium sized sterilized sponge 

with two feet of sterilized tape attached to it was 
introduced into the rectum as high as possible 
to prevent the escape of fcecal matter. A steril- 
ized Jacques catheter No. 5 with its eye cut 

out was introduced into the right ureter to a 

distance of two inches and fixed to the papilla 
with a silk suture. With a pair of blunt-point- 
ed scissors the mucous membrane all round the 

papilla was released, and the ureter was 

then released to a distance of two inches. The 
left ureter was similarly dealt with, taking 
care not to open the peritoneal cavity. The 
reflexion of the peritoneum was found to be 

unusually low. The mucous membrance of the 
bladder was cautiously dissected out. The rec- 

tum having been raised by an assistant with 
his fingers introduced into it, a pair of long 
dressing forceps was introduced high into the 
rectum and made to press on the point where 
it was decided to open the rectum from above. 
A small opening sufficient to admit No. 5 Jac- 

ques catheter was made in the rectum on its 

right side, and a similar opening was made 
on its left side. 

(In selecting sites for these openings, the 

precautions mentioned by Mr. Peters, of Toron- 
to, i.e., to select a point as high as possible so 
as not to exert any traction on the ureters, was 

particularly observed.) Through the openings 
made in the rectum the Jacques catheters 
were gently drawn into the openings until they 
brought the ureters into which they were 

sutured; and then the ureters and the cathe- 
ters were drawn out of the rectum and the 

papillae made to project a little (quarter of an 
inch) beyond the sphincter. 
The surface of the bladder from which the 

mucous membrane was dissected out was packed 
with antiseptic gauze, and the sponge in the 
rectum was removed and the patient put to 

bed. The catheter from the right ureter was 

passed out on the fifth day and the one from 
the left on the seventh day. Up to the 34th day 
of operation the patient was having one faecal 
motion and passing urine per anum on an 

average five times in 24 hours and with a little 

dribbling of urine from his rectum during sleep- 
ing hours. From the 35th day up to the date 
of discharge from hospital, i.e., the 58t.li day 
after operation, patient was having one fsecal 
motion during the da}' and passing urine per 
anum on an average four times between 6 a.m. 
and 9 P.M., the waking hours. The dribbling 
of urine from the rectum during sleep stopped 
on the 34th day of operation, and from that 

day up to the day of discharge from the hos- 

pital, i.e., the 58th day after operation, patient 
was able to retain urine in the rectum from 
9 P.M., until about 5-30 A.M. or 6 a.m., and was 

passing urine per rectum about four times 
between 6 A.M. and 9 P.M. 

Patient left the hospital very much improved 
in general health, and has promised to come 

back for an operation for epispadias. 


