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Since the introduction of litholapaxy by 
^igelow, and its modifications in India by Freyer, 
the suprapubic operation has fallen largely into 
^suse. Litholapaxy in hands accustomed to it is 
110 doubt an excellent operation. But in mo fossil 
l?vvns of Bengal where one comes across stone 
Cf*ses only occasionally it is not always a safe and 
desirable operation even in expert hands. The 
lristrunients too are likely to deteriorate. I have 
Sccn a case of perforation of bladder in the 
hands of a very capable operator when he was 
operating with an old lithotritc. Of course 

immediate suprapubic lithotomy was done and the 
patient made an uninterrupted recovery. On 
the other hand, suprapubic cystotomy is very easy 
to do, requires 110 special instruments, can be done 
in ordinary mofussil towns by surgeons of 

ordinary skill, complete removal of stone or any 
other foreign body is ensured, and the condition 
of the bladder wall can be definitely ascertained. 
Of course the convalescence is a little prolonged. 
The operation can also be undertaken with less 
danger in debilitated patients with cystitis, the 

type of cases we meet with in the mofussil. 
The following case will illustrate this:? 

Case 1.?A Hindu male, aged about 46, came to the 
outdoor department of the Comilla Hospital with the 
distinctive gait of pain in the lower abdomen. He was 
very emaciated, weak and anaemic. He gave a history 
of gonorrhoea. He said that about seven months before 
he had retention of urine for which a soft catheter was 
passed by a private medical practitioner, but as it was 
an old catheter a fragment of it was left behind. A few 
days after, he said, the broken fragment came out with 
the flow of urine. Burning during micturation and 
frequency of urination began shortly after that. On 
examination of the chest rales and ronchi were present 
on both sides of chest. The suspicion of stone was con- 
firmed by the sound. But the patient was so very weak 
that it was not thought advisable to operate on him 
immediately. He was treated with urotropinc, laxatives 
and a milk diet. But as there was no definite improve- 
ment of general health, it was decided to operate. As 
there was stricture of the urethra, the urethra was dilated 
by Lister's bougies. About 6 ounces of sterilized saline 
was then put in by means of a metal catheter. After the 
usual median incision the recti muscles were separated 
and the posterior layer of fascia was carefully incised. 
The subperitonial fat was theii pushed up, and with it 
the reflection of peritoneum; the bladder, recognized by 
its muscular fibres and bluish grey colour, was then 
fixed by two sutures high up, and was incised. Two 
horse-shoe shaped stones were removed by stone forceps 
and the bladder was drained by a syphon arrangement. 
The patient was much relieved, but the bronchitis was 

definitely increased and he began to expectorate large 
quantities of purulent sputum. A mixture of oil of 

eucalyptus, tinct. benzoini co., tinct. belladona and rum, 
and an inhalation of creosote and eucalyptus oil were 

then prescribed. In a week's time he was much better 
and there was no further trouble. 

It will perhaps be not out of place to give a 

brief summary of two other cases in which supra- 

pubic cystotomy was found to be of great service 
to me. 

Case 2.?1 was called in to see a^respectable retired 

pleader of the local Bar, aged about 70 years, for reten- 
tion of urine. I found the case to be one of enlarged 
prostate and relieved the bladder. A month later (13th 
August, 1928), I was again called in and was told that 
instruments had been passed before my arrival without 
any success. As there was much bleeding 011 the slightest 
attempt to pass a prostatic catheter I advised him to 

come into hospital for suprapubic cystotomy, which I 
carried out immediately. Drainage of the bladder was 
continued for about one month. As the abdominal 
wound was healing up he began to pass small quantities 
of urine through the natural passage' and by the fourth 
week of September 1928, he had no difficulty in passing 
urine. 

Case 3.?A Hindu, head constable, aged about 40 years, 
attended the Sadar Hospital with retention of urine 011 

17th March, 1928. He had been suffering from stricture 
of the urethra for about seven years. He gave a history 
of retention of urine on one occasion two years 

previously. On the present occasion instruments were 
tried bv several private practitioners without any success. 
I found on examination that several false passages had 
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been made. I, therefore, thought it better to drain the 
bladder after suprapubic cystotomy in preference to the 
Wheelhouse operation. After two weeks the urethra 
was gradually dilated and the patient made an uneventful 
recovery. 

I may here mention that I always drain the 
bladder after the suprapubic operation by stitch- 
ing the walls of the bladder to the abdominal wall, 
and in my opinion this procedure leads to better 
results than the so-called ideal operation of clos- 
ing the bladder wall. 


