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elevation witlh its long axis horizontal. The iris was
much obscured by blood in its anterior chanmber.

Mlay 14th.. Some of the effused blond having been
absorbed,the oval elevation above named was seen to be
the dislocated lens. The iris was found to be ruptured
at its upper and inner part, and one-thircd of it to be
deficient.
May 19th. The lens was this day removeti by Mr.

Cornish, by means of an incision through the conjunc-
tiva. Vision gradually returned; and, on August 1st,
the patient could, by the aid of a No. 3 glass, read large
type with tolerable ease, and find his way about the ward
without its aid.

Aug. 9th. Ophthalmoscopic examination shewed the
following condition of the organ. The anterior cham-lber
was quite clear. In front of, anied in, the vitreous body
were floating shreds ot coagulated blood. The fundus
was dimll visible between these; but the optic disc
could not be seen. A linear sear, blue in colour, in the
sclerotic, one line above the coarnea, marked the site of
its rupture.
The patient was discharged onl 9th August, and walked

home through a crowded street with. little difliculty.

ON THIE IMMEDIATE TREATMENT OF
STRICTURE OF THE URETHRA.

By BARNARD HOLT, F.R.C.S., Senior Surgeon to the
Westminster Hospital.

IN the BRITISII MEDICAL JOURNA-L of June 21st is the
report of a paper read by Augustin Prichard, Esq., be-
fore the Bath and Bristol Branch of the Association, ill
which he records his experience of the use of the

stricture-dilator". I am miuch gratified to find such
encouraging testimony to the success of the method,
borne by so able a surgeon as Mr. Prichard; but,
since the meodis operandi adopted by that gentleman
differs in some respects fromn that which I myself now
invariably a(lopt, I wish to record a few recent cases
illustrative of the treatment.
Although formerly I operated in the manner described

by Mr. l'richard-viz., by passing a series of tubes of
consecutive sizes-I have now for many years aban-
doned that plan, and invariably proceed to pass at once
the largest sized tube which the tneattts will admit, so as
at once to restore the urethra to its normal calibre.
Since the publication of my work upon the subject, T
have seen a large number of cases of stricture, all of
which 1 lhave treated in the mainner alluded to, and the
whole of which (with one exception, in whicit I could
not succeed in splitting the stricture) made most satis-
factoty recoveries, without any symptoms of infiltration,
abscess, or swollen testes.
The following abbreviated cases will serve to illus-

trate that wvhich I think I may now consider to be esta-
blished; viz., that in all cases of severe anel obstinate
stricture of the urethra, the employment of the dilator
in the manner I recommend ensttres the restoration of
the strictured portion of the canal to its normal capacity
awithout dan-er to the patient; and that the size so
attained can be readily preserved with the commonest
.attention; also that, in the simpler forms of the disease,
the striettire is at once so far cured that the patient does
not afterwards require tl.e passage of an instrument
more than o0ceC or twice a -eia-.

CAxE, I. On November 15th, 1861, Dr. Savage re-
quested me to see Mr. C., who had for some years suf-
fered fromrr frequency of micturitiou, diffictlty in ex-
pelling his urine, an uneasy sensation in the perinceum.

and incapability of emptying his bladder, the irritability
of which was so great that lhe was compelled to pass
urine the moment he experienced a desire to do so.
He had been previously treated for stricture, but with-
out material benefit. Upon examination, it was found
that a No. 3 could be passed into the bladder, but that
it was firmly held at the membranous portion of the
urethra; and, to avoid the tediousness attending the
ordinary process by dilatation, I recommended hinm to at
once have the urethra enlarged to its natural (liameter.
On the 1st of December, I passed the dilator, and en-
larged the urethra so that it would admit a No. 12
catheter with ease. The pain was momentary, and of
the most trifling character. There was hardly any
bleeding, and the patient was surprised at the slight
amount of suffering. On the following day, he ex-.
pressed himself as quite comfortable, and that he had
made water with greater ease and less frequency than
before.

Dec. 3rd. The No. 12' catheter was passed with the
greatest ease, and he was in every respect much im-
proved.

Dec. 5th. The catheter was again had recourse to;
and so first on alternate davs, and afterwards at longer
intervals, the catheter was occasionally passed.

Jan. 1st. He now passed his urine in the fullest
stream, was entirely free from pain, and could retain his
urine for seven hours without the slightest discomfort.
CASE II. Major-General Sir - consulted me

Dec. 10th, 1801, in consequence of a severe stricture of
the urethra, from which he had been suffering fol the
last fifteen years. He had been much abroad, but was
compelled to return to England in consequence of his
increasing difficulty in expelling the contents of his
bladder. He stated that, for three years prior to my
seeing him, he could only retain his urine an hour or
an hour and a half; that its expulsion required great
muscular exertion, and thus gave rise to heemorrhage
and prolapse of the rectum; that his urine was more
frequently passed by drops than in a stream; and that
he had no power of preventing its dribbling away and
constantly wetting his clothes. Daily attempts had
been made, for more than a month prior to my seeing
him, to pass a catheter, but without success.
Upon examination, I found a tight stricture at the

anterior part of the spongy portion of the urethra,
through which a No. 2 was passed, but it was arrested
at the bulb; and, as there was some hlemorrhage, and
the patient became faint, no further attempt was then
nade.
On the 12th, the same catheter was passed througlh

the two strictures, but would not penetrate a third
situated at the membranous part. He1 again became
faint, and prevented any further trial.
On the 1(Nth, a further trial was made, and the bladder

nearly reached; but the bleeding and faintness pre-
vented my persevering.
On the 18th, the catheter, after some considerabloe

difficulty, passed into the bladder; and about a l)int of
offensive urine was removed, although he, had made
water an hour before its introduction. The catheter
wvas retained for half an hour, and required considerable
force to withdraw it.
On the 21st, the same instrument was again hassed;

anrd, upon its removal, a larger size was attempted ; but
the strictures were as vet too contracted to admit it.
On the 25th, a No. 1 was passed into the blatdlder

with comparative ease. He had much improved in
health since the urine could be expelled in a small
stream.
On Jan. 4th, the size had been increased to No. 2;

and, on Jan. 0th, the dilator was passed, anti the
urethra was immediately enlarged, so that it would
admit a No. 11. The pain was much less than hoe had
experienced in the previous attempts to pass a catheter..
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Only a few drops of blood escaped; and after the opera-
tionl lie returned to the drawing-room.
On the following day, he informed me that he had

not experienced the slightest difficulty in passing his
urine; that lhe held it a much longer time; that only a
fewv drops of blood escaped; and that he was in every
respect perfectly comfortable.
On Jan. Sth, lie came to my house, when No. 1 1 was

passe(l into the bladder.
On Jan. 2()th, lie passed his own No. 11 into the

bladdler. His frequency of imicturition had entirely sub-
sided; he hilad no further involuntary escape ; and the
urine was passed in a good stream. He continued his
attendance occasionally, always passing his own instru-
ment, until Feb. 2t0th, when he again went abroad,
having perfect (control of the disease.

C.vs: III. The Hon. Col.-- was invalided from
India, in consequence of what was believed to be (dis-
ease of his kidneys. Ile consulted me on May 10th
wlieni, from an inquiry into his history and an examina-
tion of his urine, I was assured lhe uas free fromi renal
(lisease, but had been long suffering fiom stricture. I
persuaded him to permit the tiretlira to be examined,
andtound a stricture at the riembranous part of the
urethra, which would only admit a No. 1 catheter. The
examination gave him co usilerable pain, and was ac-
compaiie(l by imore h~nmorrhage than is usual even in
very iriital)le strictures.
On the 14th, the samne instrument was employed, but

without success. Tle stiicture bled freely; aiid he was
requestec to remain quiet for a few days, and regulate
the, lo els a ith medicine I prescribed.

After tle expiration of a week, the parts xwere more
quiet, tdnd the No. 1 xas ag.in Iassed. The urethra
xas, liowevei, still iriitable, and the passage of the ca-
thete- ,,ave rreat pain.

Ix0 rinntrinir his attendance, I was enabled, at the
expixation of three wxeeks, to l)i5ss a No. 3, when lie con-
senteJ to aixe the stricture split. As lie was exceedingly
neivons-i., clilo r)fornm was nladraunistered, the dilator passed,
and a No. 12 tuln)e pshe d between the blades the No.
1!2 catheter being afterwards substituted to remove the
urine.

01) the followiug day, his umine u-as passed with great
freed)m ; aiid on the second from the operation he was
sufficiently ell to attend Epsom races. Tliere+ has
iiever b:^eii the sliglhtest difficulty in passing the No. 12
cathietri, and lie expresses himself as passing urine as
well as lie exvr did.

C-;E' IV. Captaiii P., a patient of Mr. Miller, of Duke
Street, St. James's, consulted me for strictuie of man)
years dturation. Ile,was en)bled to pass a No. B cathetei;
hut, (although. the urethra xxas so fai patent, lhe had, for
the pi-evious six weeks, daily cutentionti of ui-iiie, which
required the passage of the catheter once and twice
a day.
Upon examination, a lorig hlastic stricture was dle-

tected. situatedt about the inemranous portion of the
tirethrp, thirocigh Whichi a N o. b coUl lie passed. but it was
held ext eediglhy tightly, Eric1 thi uri thra refused to admit
a larger size. The retention evidetly depended on the
patieLt's inability to emptyxhis hi idder, and the conse-
qiieint gradial ,accumulation of the urine.
On Jan. 2)(, the dilator was intro(ituced, and the No. 12

tube passed, the No. 12 catheter being afterwai-ds sub-
stitutedl for the i-emoval of the urine. The operation
gave hardly any pain ; and, iltliou-h previously appre-
hiensive of sufiering, lie wa~ssuipprised at the little pain
he experienced. In the evenini, lie passed his urine
freely.
On the following day, the urine was also passed freely.
On the third day, the :No. 12 catheter was passed vith-

out the least difficulty.
On the fourth day, lie had retention, which was imme-

diately relieved by the catheter.

From this time, he had only one attack of retention,
which evidently depended upon the circumistance of his
putting off the time of passing urine when he had the
desire to do so. He is now perfectly well in health,
and is not subjected to any inconvenience.
The only case in which I have failed to enlarge the

urethra was in the case of a Col. H., who had been under
the care of the late Mr. Abernethy, tIr. Guthrie, and
others. His stricture had been divided by internal in-
cision, burned with ditferent caustics, and dilated by re-
tainincg a catheter in the bladlder. It was situatel at the
spongy part of the urethra, about three inches from the
meatus, and was tough, uirnielding, and gradually con-
tracting, so that at the time of my bein- consulted it
would only admit a No. 3. I passed the dilator and the
No. 12 tube; but with all the force I could exert, I found
it impossible to split the stricture it yielded, but would
not split. From this operation he derived no benefit,
and for a time the urethralwas made more irritable and
painful. This is the only case, out of now more than
2t)O, in which I have not succeeded in splitting the
stricture.

&ntR~lStil2n5 tOf Wrmallders.
BATH AND BRISTOL BRANCH.

STATISTICS OF FORCEPS OPERATIONS.

BY J. G. SWAYNE, IM.D., Physician-Accoucheur to the
Bristol General Hospital, and Lecturer on Mid-

wifery at the Bristol Medical School.
[Read May 1st, 1862.]

THERE is no branch of medical science which has of late
years received more benefit from statistics than mid-
wifery; and there is none, perhaps, in which the records
of private practice are of so much value. This convic.
tion has induced me to bring forward my own experi-
ence of the use of the forceps during the twenty years
in which I have now been engaged in midwifery prac-
tice. The details which I shall produce wvill be as few
as possible, and will be chiefly intended to illustrate the
principles which ought to guide us in the use of this
valuable instrument.

Since I have been in practice, I have had to employ
the forceps in forty-five cases. In most of these cases,
I have been called in, in consultation, either by other
practitioners or by my ow-n pupils. The accompanying
table (in which I have endeavoured to avoid, as much
as possible, too many details) exhibits the more promi-
nent features only of these cases. For instance, I have
not stated the number of pregnancies, but have merely
noted whether the woman be a p-imipara or multipara,
as I considered that, in the case of the latter, the
number of children, which she may have given birth to
previously, is a matter of comparative indifference. By
a reference to the table, it will be seen that, out of the
forty-five cases, thirty-five, or more than three-fourths,
were primiparT. This result is what would naturally be
expected; for in most foiceps cases there is both in-
creased resistance and diminished uterine power; and
the former element is especially present in first labours,
where rigidity of the soft parts is superadded to other
causes of resistance; and, above all others, it is present
in women who have passed the period of youth. Amongst
the thirty-five primiparm, there are eight women whose
ages are respectively 80, 3', :38, 38, 40, 40, 40, and 41.

In classifying my cases of forceps delivery, I did not
include any in which the long forceps was tried unsuc-
cessfully before resorting to craniotomy, and have only
stated those in which delivery was completed by that in.
strument; consequently, my long forceps cases are but
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