
A SIMPLE AND CHEAP LITHOLAPAXY 
EVACUATOR. 

BY A. J. V. BETTS, 

CAPTAIN, 

Officiating Civil Surgeon, Nasik. 

To tliose who have had the trouble I have had 

with the cumbrous, heavy, many-jointed and 

always-leaking cvacuatois found 111 most hos- 

pitals where stone crushing is done, 1 hope the 

following will appeal : 

To first enumerate the many defects of the 

present-day evacuators. (1) They are heavy, in 
fact heavy is not the word when one considers 
one end of the cannula in the bladder and the 

other end fixed but not balanced to a mass of 

iron, taps, rubber and glass containing an un- 

necessarily large volume of water. The two in 

my possession weigh 2 lbs. 10 ozs. and 2 lbs. and 
G ozs. respectively. (2) The bulb is not sensitive 
to the contractions of the bladder, it being 
usually made of thick rubber and of a "reader 
capacity than required and frequently jointed in 
two places thereby preventing a proper grasp 
with the palm of the hand. (3) The numberless 
joints, metal to metal, metal to rubber and metal 
to glass, are a great drawback in that with the 
wear and tear they are subjected to in hospital 
practice they almost invariably leak. (4) The size 
of the joint between the cannula and evacuator 
binds one down to standard sizes. This joint 
with constant use becomes loose, leaks and causes 
much annoyance. 
Some surgeons may be of opinion that an 

evacuator can be dispensed with, and I certainly 
managed for some two months without one usin? 
the bladder itself as an evacuator after what I 
believe is known as the Hyderabad method, viz.. 
shaking and coaxing the fragments out with the 
cannula. But I felt the want of an evacuator in 

getting rid of the last fragments and in satisfying 
myself by the absence of 

'* 
click " that no frag- 

ments were left behind. 

I have now had made for me by Messrs. Down 

Bros., an evacuator which I find satisfactory 
in every way, the main points about it bein<> 

that: (1) [it is light and when full of water 

weighs 1 lb. only. (2) It consists essentially of 
three pieces, two of rubber and one of glass, all of 
which parts can be replaced when worn or broken 
by duplicates which are so cheap that they can 
always be kept in hand. (3) The rubber corks 

can be bored to take any size of evacuation can- 

nula. (4) The bulb of 4 ozs. capacity is quite 
large enough and is made of thin rubber. This 
enables the palm of the hand to grasp the whole 
bulb and to estimate accurately the tension of 
the bladder, a most important point especially iii 
children. (5) The Down's hinged clamping 
collar shown in the illustration is a useful addi- 

tion but is not essential as a piece of tape would 

do. (G) The joint between the cannula and 

evacuator is resilient and not rigid. There is 

no difficulty in inserting the cannula into the 
hole bored in the rubber cork and it is a perfect 
joint. 

To be sure that no fragments are washed back 
into the bladder it is an advantage to have the 
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cannula passing right through the rubber cork 

into the glass chamber, and if the projecting 
eyelets found on most cannulas are removed 
this can easily be done. Or a small metal tube 
can be used passing through the rubber cork as 
shown in the figure and the cannula attached to it. 
The only difficulty one may experience with 

this evacuator is in filling it with water and expell- 
ing all air. With a vessel sufficiently large for 
its complete immersion and little practice I find 

one's attendants can easily accomplish this. 
To recapitulate the points claimed for this 

evacuator are its simplicity, lightness and cheap- 
ness, its adaptability to both children and adults, 
and the fact that half a dozen spare rubber corks 

and one or two spare bulbs can be kept in reserve 
at a trifling cost rendering the instrument always 
serviceable. 


