
MONGHYR DISPENSARY. 

CASES FEOM PRACTICE. 
Under care of Surgeon H. W. Hill, M.B., Civil Surgeon, 

1U../M 

(From notes taken by Assistant Surgeon Omesh Chunder Roy.) 

Case I.?Kakeel, Hindu, aged 40, admitted December 22nd, 
1876, with double cataract. Both eyes were totally blind. On 

23rd, the patient having been brought fully under the influence 
of chloroform, the operation of extraction was performed on 

the right eije, in the following way :?The lids having been 
opened by two assistants, an incision was made in the upper 
section of the cornea, a little in front of its junction with the 
sclerotic. A curette was then introduced to lacerate the cap- 
sule, and the lens extracted with a curved needle. A strong 
solution oi atropine was then dropped into the eye, which 
was closed with a pad of cotton wool and a light bandage. 
Some lenticular matter left behind, became gradually absorbed, 
and the patient was discharged with fair vision on 5th February 
1877. He was supplied with a pair of spectacles, the difficulty 
in procuring which made his stay in hospital longer than waa 
necessary. 

Case 2.?Mohender, a Hindu boy, aged 4, admitted 22nd 

February 1877, with symptoms of stone in the bladder, of 
2 years' standing. On sounding the bladder, the stone was dis- 

tinctly felt. On the 28th the stone was extracted by the?lateral 
operation of lithotomy. It weighed 1 drachm and 8 grains ; 
phosphatic. On 1st March urine began to flow through the 
urethra. The wound gradually healed, and the patient was 
discharged quite well on the 19th March 1877- 

case 3.?Bunshia, Hindu, aged 5, admitted February 17th, 
1877, with symptoms of stone in the bladder. His father 
stated that the child had been suffering for six months with 

great irritation in passing urine, frequent micturition, occa- 

sional passage of blood with the urine, and prolapsus of the 
rectum. On sounding a stone was distinctly felt. On 20th 
the stone was removed by lateral lithotomy. It weighed 3 

drachms ; phosphatic, tuberculated on the surface. 
21 st.?Urine passed partly by the natural passage and con- 

tained some mucus. 
28^.?Urine contained a good deal of white mucus, and caused 

great irritation. Ordered?5" Tinct. Hyoscyami in iii, Bal. 

Copaibas ii, Spt. Etheris Nitrosi in. vi, Infusi Buchu jiii. n;. 
To be taken three times a day. 

30th.?Irritation less; mucus less ; to continue mixture. 
From this date the mucus and irritation became less and less, 

and the patient was discharged well on the 8th March 1877. 
Remarks.?The passage of mucus with the urine was the 

result of chronic cystitis set up in the mucous membrane of the 

bladder by the rugged stone. It yielded under copaiba and 
buchu. 

Case 4.?Newguee, Hindu, aged 10, was admitted on 17th 

February 1877, with symptoms of stone in the biadder. On the 

18th *fle stone was extracted by the lateral operation It con- 

sisted of oxalate of lime, weight 3 drachms and 20 grains. 
24<A.?Urine passed by the urethra. Was discharged cured 

on 8th March 1877. 
Case 5.? Kamol, Hindu, aged 8, admitted 16th March 1877, 

with symptoms of stone in the bladder of 3 years' duration. 
On sounding, the presence of a stone was detected. On 20th, 
stone was extracted by the lateral operation. It weighed 1 
drachm ; phosphatic. 
23rd.?Very profuse bleeding from the wound and urethra, 

stopped by pouring cold water from a height over the bladder. 
The patient gradually recovered and was discharged quite well 
on 21st April 1877. 

Case 6.?Mougul, Hindu, aged 55, was admitted into hospital 
on the 9th April 1877, with symptoms of stone in the bladder 
of 3 years' standing. Patient is a thin, anaemic individual. 
Oil the 12th the stone was extracted by the lateral operation. 
It weighed 7 drachms, and had rough uric-acid deposits on a 
phosphatic surface. Four hours after operation there was 

profuse bleeding from the wound, which was stopped by plug- 
ging. Pulse very weak. 
\6th.~Much bleeding ; blood passed in a forcible stream, 

through the urethra; stopped by pouring cold water over the 
bladder. 

21s?.?Lost about S oz. of blood ; pulse weak; tongue dry and 
brown. 

27th.?Doing pretty well. 



July 2. 1877.] A MIRROR OP HOSPITAL PRACTICE. ] g7 

29th.?Is much exhausted and very low. The patient 
gradually got weaker and died on the night of 30th from 

exhaustion. 
Case 7.?Maharo, Hindu, aged 25, admitted 2nd April 1877, 

with severe irritation of .the urethra, and was constantly squeez- 
ing the penis with his hand. General health much reduced 
by the suffering. Stated that when a boy of about 7, he had 
been operated on by a Jarra or barber surgeon, who had ex- 

tracted a large stone in several pieces. There was a cicatrix 
in the perinseum marking the place of the previous operation. 
On the 4th the patient was chloroformed, and on examining 

the perinseum a hard moveable substance was found imbedded 
beneath the old cicatrix. The first incision was made in the 
usual manner for lateral lithotomy, but in the 2ud stage of the 
operation, the hard substance was found to be in the way, 
being deeply seated on the outer side of the triangular space 
between the erector penis and accelerator urinse muscles. The 
urethra had consequently to be reached through the narrow 

space on the inner side of the obstructing body. During 
extraction, the stone unfortunately broke to pieces and had 
to be removed by the scoop. After the operation was finished, 
the obstructing body was dislodged and was found to be a 

conglomeration of bits of stone contained in a cyst, and about 
the size of a large areca nut. The rectum was wounded about 
an inch from the anal orifice. The-stone weighed 1 oz.; phos- 
phatic. After the operation in. xx tinct. opii was given, and 
the dose was repeated at bed-time. The following day severe 

diarrhoea set in, which greatly prostrated the patient, and could 
not be checked by any astringent given by mouth or by rectum. 

10tli.?Stools "thin ; passed every half hour, partly through 
the wound. Ordered opium gr. ii every 3 hours. 

16fA.?Urine passed partly through the urethra ; bed-sores 
over the sacrum. 

May.?Wound contracting ; a little fasces sometimes 

passed through the wound; diarrhoea stopped ; bed-sores have 
healed up. The patient gradually improved, and, though still 
in hospital, is quite convalescent,. 
Remarks.?There are several points of interest in the above 

recorded case:? 
1 si.?Formation of the external calculus. From the history 

and the presence of an old cicatrix, it was evident that he had^ 
been operated on before. 

2nd.?The bits of stone enclosed in a tough wall forming a 
distinct cyst were the pieces left behind by the Jarra, These 

bits left in the wound became encysted after the wound had 

healed up. 
3rd.?Rectal wound.?This could not be avoided for want of 

sufficient room for entering the bladder. 

4th.?Breakage of the stone.?This necessitated the repeated 
introduction of the scoop, thus adding to irritation, inconvenience, 
and delay. 

5th.?The obstinate diarrhoea wa3 no doubt due to the irri- 

tation caused by the contact of urine witli the mucous surface 
of the rectum, and probably also due to the sub-acute inflam- 

mation of the rectum resulting from the injury. It was most 

inveterate and yielded only to repeated doses of opium. The 

6 stone cases were all natives of this district. 

Monghyk, nth May 1877. 
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