
A CURIOUS CASE OF URINARY FISTULiE. 

BY K. F. BANNERJEE, 
Assistant-Surgeon, Jungipore. 

On the 27th of Jane 
^asfc Rafatulla, M. M., 18, 

wis brought into the hospital for treatment of 

two urinary fistul? at root of the perns. 

Said tl.at about a month ago suddenly Ins penis 
became swollen causing 

retention of urine which 

lasted for two days, 
and then rupture of the 

urethra took place at 
the root, one on each side. 

No urine was coming through the meatus. 

On examination, catheter could not be passed 
beyond the root. A 

black thing just like the fold 
of a skill was seen deeply embedded at the upper 
nart of the root. This proved to be a brass ring 
encrusted with dirt and paints of various 

medicines applied by quacks. The lower part 
<> ,1 rim* was embedded within the penile 

structure, over which healthy tissues have 

grown like a bridge. . 

The urine was coming 

alone the sides of the ring: after 
much difficulty 

the liner was cut, straightened and drawn out. 

The catheter was again tried, but could not be 
passed either through the meatus or through 
any of the apertures. 

After much coaxing the patient gave the fol- 
lowing history. 

_ About three months ago one day he introduced 
a brass ring at the root of his penis. About the 
evening- the penis became swollen, and he could 
not draw it out. For shame he did not tell this 
fact to any one and there it remained; gradu- 
ally the lower portion became ulcerated, and a 
part of the ring became embedded in the penile 
structure pressing on the urethra. About five 
weeks a<*o the passage was completely blocked, 
and there was retention of urine for two days, 
when the urethra ruptured by the sides of the 
rinas and he was relieved. Since then no urine 
oaine'throuoh the meatus, but dribbled through 
the two openings at the root of the penis. 

29th June, 1901.?He was put under chloro- 
form a Beevan's sound was utilised as a Wheel 
house staff'. An incision 2 J' long, 1" deep, was 
made on the under-surface ot the root of the penis. 
The staff' was made to hook up the upper part of 
the wound?the lower healthy portion of the 
urethra was pinched up and opened. The staff 
was withdrawn, and a catheter was introduced 
through the meatus and the opening in the 
low.er?urethra into the bladder. The interven- 
ing cord-like portion about f in length was 
removed. The ends of the urethra were 
approximated and sutured over the catheter 
the rest of the wound was also sutured and 
dressed antiseptically in the usual way. The 
catheter was kept in tied to the thighs. 

For two days there was slight rise of temper- 
ature. The bladder was every day washed with 

^ On'lhe^ otli July the catheter was removed. 
The wound was about ? long. 

i i On the 18th the urethra again showed signs 
of slight contraction. The catheter was, again 
passed and retained till the wound healed up. He was discharged cured on the 23rd July. 

Remarks. 
The forbearance and the patience of the boy is to be admired, Even when suffering frpi*i A/ronisino- pain of the retention he did not tell 

nny one?of the true nature of his case. The 
nature of the operation could not be specially named. The patient made an almost uninter- 
rupted' recovery after the loss of a portion of 
his urethra. 


