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OIGNAL COMMUNICATIONS.

CASE OF GUTTA PERCHA BOUGIE BROKEN
IN THE BLADDER:

5XCCESSFUL USE OF THE LITHOTRITE ON THE THIRD DAY.

By CHAIRLES COTTON, M.D., F.R.C.S., Senior Surgeon to
the West Norfolk and Lymn Hospital.

CAsz. Mr. B., aged 24, a tall, healthy, abstemious man, by
trade a druggist, had been troubled some time with'stric-
ture of the urethra, for which he had treated himself by
pasing occasionally moderately sized bougies.

Sept. 7th, 1854. The patient sent at midnight to Dr.
Hunter, owing to the bougie having broken during his
attempt to withdraw it, leaving a considerable portion
within the bladder. An anodyne, and a mixture of mu-
riated tincture of iron and diluents, were ordered.

Sept. 9th. The patient was pale, nervous, and anxious;
he complained of pain and difficulty during micturition,
and was sensible of the existence of a foreign body in the
bladder. The bougie produced was of gutta percha, and
proved so brittle as to snap between the fingers, on its being
swung brisldy to and fro. The length of the missing por-
tion (presumed to be about an iuch and a half) could not
be precisely ascertained, as a further small portion had
broken offafter it had been withdrawn from the bladder.
In consultation, I advised that attempts should be imme-
diately made to free the bladder; and this view being in
accordance with Dr. Hunter's previous suggestions, and
meeting with the consent of the patient, the operation was
fixed for noon. Very careful sounding having failed in the
detection of any foreign body, I determined (as the bladder
was tolerably full) upon the introduction of Weiss's catheter
forceps, in the hope that the rutsh of urine might carry with
it the offending substance, and that it might be so squeezed
and entangled between the blades of the instrument as to
permit of its being withdrawn. This proceeding failing,
and the urine having escaped without giving any indication
of the presence of a foreign body, the bladder was at once
injected in the usual way, and Fergusson's spoon-beaked
lithothrite introduced; it met with considerable obstruction
at the pubic arch, and also at the prostatc. After some
gentle manipulation, the foreign matter was luckily struck
once or twice to the right fundus of the bladder, and was
soon afterwards seized, the index marking more than an
inch upon the scale of the instrument: on applying the
screw, the blades were forced home, giving a resisting sen-
sation to the hand. Still, a belief existed that the bougie
had not been acted upon; and the placing of a portion in a
spare lithothrite at hand, showed how readily it might evade
the grasp of the instrument. Again and again was the body
seized, the blades being, however, less apart on each occa-
sion, giving but trifling resistance, when I determined upon
withdrawing the instrument without screwing the blades
quite home. This was accomplished, in spite of much ob-
struction in the urethral passage; and we were gratified at
finding a fragment of the bougie within the grasp of the
instrument, and the teeth of it clogged with the same sub-
stance. After cleansing the instrument, it was re-intro-
.duced, and foreign matter was again successively seized and
cut up; and, on the instrumenit being withdrawn, other
small portions were observed within the grasp of the forceps.
The catheter scoop was now made just to enter the bladder,
with a view to empty it; and, as was anticipated, the rush
of the injection forced a considerable fragment within its
grasp, which, proving soft and yielding, was brought away
without difficulty. The operation was conducted with gen-
tleness and caution, and the patient throughout in every
way conduced to its success. An anodyne and frequent hot
water applications to the hypogastric and perineal regions
,were ordered, and the patient was directed to have a mix-
ture of nitric ether, potash, and henbane.

Sept. 10th. The tongue was coated, and the patient had
some little feverishness, with slight tenderness over the
bladder. He had passed bloody water fely, with several

small fragments of bougie; but it now came awaygutat,
owing to an obstruction in the passage. On introducing
the urethral forceps through almost their whole length, a
portion was found impacted, which, on being seized and ex-
tracted, gave the patient great relief.

Sept. 11th. There had been complete stoppage of water
during the night. A further fragment was detected on ex-
amining the perin&eum. This was extracted with the
urethral forceps, enabling the patient to pass his urine and
more particles of bougie.

Sept. 12th. There were no further discomfort or dS-
tritus.

Sept. 15th. The patient was reported by Dr. Hunter as
being quite well. The fragtuents in all amounted to about
thirty. The two portions which became impacted in the
urethra were each about a third of an inch in length, one
bearing the impress of the fenestra of the lithotrite through
which it had been forced.

This patient had been furnished by a traveller in the
drug trade with a supply of cheap bougies, for sale and his
own use ! The hasty notes of the case are therefore
offered for publicationi, to aid in repressing the vile manu-
facture of dangerous and worthless instruments, rather than
with a view to set forth any surgical novelty.

Kin-s Lynn, Nov. 15thi, 181.

CHLOROFORM IN HOOPING COtUGH.
By JAMIES GERlARARD, AT.P.C.S. E,g,.

TirE prevalence of hooping cough in this district, for a now
protracted period, has served from daily observation to con-
vince me that its nature and pathological condition are
still but ill understood ; and that, of all the host of remnedies
which have been fromn time to time proposed, no one can
be looked upon as a specific. I do not mean to burden the
AssocIATION JOURNAL with an enumeration of the many
and various opinions advanced by authors on the subject,
nor from the incongruous mass which could be thus pre-
sented can I pretend to extract only the truth; it must
suffice for my present puripose to state my belief in the
spasmodic character of the disease, and, in accordance with
this view, to direct attention to a plan of treatment, which
may not be new, but which in my hands has been in a very
marked degree successful.

I was recently requested to see a female child, eight
years old, suffering severely fromn this disease; I founiid her
in a very distressing paroxysm, and presenting all the
signs of immediate suffocation; this lasted a few minutes,
and ceased with the discharge of the contents of the sto-
mach. The swollen and turgid face anid blood-shot eyes
showed the frequently recurriing struggle, and the extreme
aogitation and fright of the little patient, with the alarm of
the parents, induced me to have recourse to any remedy I
considered most likely to be of benefit in averting or lessen-
ing the severity of similar paroxysms. She had been pre-
viously taking ipecacuan wine, as recommended by a dis-
pensing druggist; to a phial, _n.taining about half an
ounce, I added twelve drops ofchloroform, and after shaking
the mixture well, gave her a teaspoonful. No paroxysm
appeared soon to occur, and I left her with directions to
repeat the teaspoonful at the end of the hour, and after-
wards at intervals of two hours for the two remaining doses.
On inquiry in the evening, I learned she was much im-
proved; the cough had recurred but twice, and with much
less severity; from this period the disease gradually and
rapidly declined, and she was soon quite well.

In several cases since I have used the same remedy, and
in no one have I had reason to question its value. In young
children, of course, great care is requisite, and in them
more particularly is the good effect apparent; in one, three
years old, I gave two drops of chloroform in ipecacuan wime
twice a day for two days; the patient, a girl, did Dot hoop
after, and is now well. To ensure the proper regulation of
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