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(With a Photograph.) 

H. Douglas, hairdresser, ?et. 48, was admitted to the Western 
Infirmary, on the 22nd February, 1881. 

Patient looks very much older than his real age, his hair 

being perfectly white. He has suffered from symptoms of 
bladder irritation for twenty-four years, exactly half his life- 

time, and he makes a remarkable statement?namely, that 
during all that time he has not, so far as he could observe, 
passed a single drop of blood. He now complains of pain over 
pubes and at the point of the penis, with great frequency of 
micturition, all the symptoms being aggravated by exertion. 
He has never, that he remembers, passed any gritty matter, 
his urine having always been very clear. 
%3rd February.?On passing a sound, the instrument 

struck against the stone immediately on entering the bladder, 
and the presence of a large, and unusually rough, mulberry 
calculus was made out. 
3rd March.?Patient, having been anaesthetised, was tied up 

in the lithotomy position, and Professor Macleod's modification 
of Dr. Andrew Buchanan's rectangular staff introduced. The 
knife passed easily into the bladder, and on introducing my 
finger, I at once expressed a doubt as to the possibility of 
safely removing the stone by this incision ; due, not so much 
to the size of the stone, although large, as to the extra- 
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ordinarily sharp, spicular surface t hich it presented. The 

original wound was cautiously enlarged by means of a probe 
pointed bistoury, but the inevitable extensive laceration and 

bruising which must have attendee removal, induced me to 
desist from any further attempts to extract it in that situa- 
tion. An incision in the middle line \vas now made, three inches 
in length, just above the pubes, aid by careful dissection the 
reflection of the peritoneum was exposed and held back ; then 
the upper part of the anterior wall of the bladder was divided, 
and the stone easily grasped by the forceps. The greatest diffi- 
culty was experienced here, and it was only after introducing 
a scoop, and levering it, that the stone was at length ex- 
tracted?the extraction was assisted by a finger placed in the 
rectum, supporting the calculus. 
Comparatively little haemorrhage followed or occurred during 

the operation. The edges of the supra-pubic wound were 
brought together by wire sutures, and a drainage-tube in- 

serted, although hardly necessary?a sponge was applied to 
the perineal wound, while that above pubes was dressed with 
oiled lint. 

There was a considerable amount of shock, from which 

patient soon rallied. Beef tea and milk were ordered, along 
with 5ij. of brandy in soda water every hour; however, at his 
request whisky with the same quantity was substituted. A half 
grain morphia suppository was to be administered if he com- 
plained of pain. 
3rd March.?9 p.m.?Patient's condition on the whole is very 

satisfactory. Pulse, 120. Temperature at 4 p.m., 100o,4 ; at 8 

p.m. 100?*2. Respiration perfectly good. No pain of any con- 
sequence. Urine has continued to come freely from the 

perineal wound, by means of the tube, being received in 

sponges and towels placed between patient's thighs. No 

bleeding has taken place since the operation. The supra- 

pubic wound was dressed, and has all the appearance of 

uniting easily. No urine has come away by the upper end 
of the tube since the operation. 

Jfth March.?Patient passed a very good night, having slept 
well. The tube, which passed through the bladder, and through 
both wounds, was removed, the bladder having been previously 
washed out with a tepid, 1-60 solution of carbolic acid. A 
circular cushion, with a deep plate beneath, was arranged so 
as to prevent wetting, and to obviate the irritating effect of 
the urine on the skin. Olive oil was applied to the lower 
parts of the back and buttocks. Pulse, 100. Temperature, 
99?. A fair amount of nourishment in the shape of milk, 
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with occasionally some of Brand's Essence made into the 
fluid form. 

4-th March.?9 p.m.?In the afternoon patient complained of 
some uneasiness above the pubes, and, on lifting the dressing, 
urine was observed welling up at the lower angle of the 
wound. 
The perineal wound was then examined, and it was found 

that no urine was escaping from it; a No. 12 elastic catheter 
was introduced from the perinseum into the bladder, after 
which the escape of urine from the supra-pubic wound 
entirely ceased. Temperature 99?*2. 

5th March.?9 a.m.?At 3 a.m. had a half grain morphia sup- 
pository, after which he slept more or less continuously till the 
hour of visit. Urine, slightly coloured with blood, coming 
away freely by the perineal tube. Patient expresses himself 
as feeling very easy. Temperature 98?#6. Pulse 100. 

5th March.?9 p.m. ? Doing well. Temperature 98?*2. 
Pulse 88. 

6th March.?9 a.m.?Slept well until about 3 a.m. When he 
awoke, complaining of some pain in the abdomen, apparently 
due to flatulence, a suppository was given, and he had good 
rest till the visit hour. Temperature normal. Pulse 90, and 
firm. Dressed supra-pubic wound with oiled lint. 1*40, as 

before, the superficial wound may be said to be healed. Back 
oiled. No motion from bowels since operation. 

6th March.?9 p.m.?Temperature normal. Pulse 80. 
7th March.?9 a.m.?Patient annoyed with abdominal pain, 

apparently due to flatulence. Temperature 980,6. Pulse 80. 
As bowels have not yet been opened an enema was adminis- 
tered at 12*30 p.m., but without the desired result. Urine 

passing in full quantity, and free from blood tinge. Wound 
dressed. 

8th March.?9 a.m.?At 10 last night patient had a hypo- 
dermic injection of morphia, after which he rested very well 
all night. Patient expresses himself as feeling better to-day 
than he has done since the operation. Temperature normal. 
Pulse 90. 

9th March.?9 a.m.?As usual. 
11th March.?Improvement may still be noted. Supra- 

pubic wound healed, except at lower angle, where tube passed 
at first. Allowed some solid food for dinner. Temperature and 
pulse natural. 

15th March.?Tube removed from perineal wound. 
16th March.?Dose of castor oil given, which was followed 

by a copious motion. Appetite very good, having porridge 
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and milk for breakfast ; and soup, steak, or chops, for 
dinner. 

To-day, for the first time, patient passed urine by the 
urethra to the extent of ?viij. 

%0th March.?All the urine comes now per urethram. 

March.?To-day patient complained of pain in the left 
testicle, which is enlarged and tender to the touch. He had a 
smart attack of fever, the temperature running up to 103?. A 
dose of Rochelle salts was ordered, and poultices applied to 
scrotum every four hours. 

28th March.?Patient has recovered his usual satisfactory 
state. 

1st April.?Dismissed. 
The stone, which is a fine specimen of the oxalate of lime 

calculus, weighed 1,020 grains, and was of a very dark, 
almost Mack, colour. In the interstices of the spicules a 
slight phosphatic deposit was visible. The body of the stone 
was of an almost cuboid form, closely studded on its surface 
with strong spiculse of a conical shape, and presenting on their 
sides numerous small projections, as if rudimentary secondary 
spiculse were in process of formation. Taken as a whole, the 
calculus measured, in circumference six inches in its long, 
and 5J inches in its transverse diameter. The patient con- 
tinues in excellent health, and follows his usual calling. 


