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lodged about the centre of the cornea, and another about mid-
way between the initernal margin of that body and the inner
canthus. These grains were also detached, and the patient
enjoined to remain quiet, in a subdued light, and to take pur-
gative medicine. At this tiime the intern-al structures of the
eye were perfectly natural.
The next day there was considerable conjunctival congestion,

and a slight dilatation of the puipil was observed.
On the morning of the third day this dilatation bad become

much more apparent. Although on stinmulus, the iris becam-le
as contracted as its fellow, yet in suibdued light there was
enormous dilatation. It was also slightly discoloured, of a
reddish muddy hue, and there was some little tendency to
puckeling at the internal marginal circumference.

After the lapse of a few houirs, these rnorbid appearances hav-
ing rather increased than otherwise, I deemed it necessary to
administer calomel and opium, and apply leeches. The next
day, the fourth fronu the date of ihjury, it was reported to me
that the patient lhad become suddenly blind.
On inspecting the organ, I found an effusion of blood filling

the anterior chamber-and, as far as I could judge, the pos-
terior also-to about two-thirds of their extent, the upper third
showing the superior margin of the iris contracted so rnuch as
to appear a mere line, in the centre of which was a perpen-
dicular red streak, slbowing the effused fluid had evidently
issued from that part. The mass was slightly moveable by
altering the position of the patient; and thus constituted what
nay be called an immense bloody " hypopion."
Leeches were again applied; and the calomel was continued.

The blood began to be absorbed, and the iris gradually reappeared,
gained its natural colour, but continued dilated. The patient
took strychnia, etc.; had blisters applied without effect. Vision,
however, which was at first impaired, gradually became perfect,
even better than that of the other eye, and the patient is now
doing good service against the Bengal mutineers.

CASE II. A seaman, while enga-ed landing stores for the
troops after the capture of the forts and city of Mahomrah,
received a blow on the right eye, Iritis came on the third day
afterwards, accompanied by dilated pupil. The usual treat-
ment was employed, excepting the use of belladonna. The
iritis yielded in a satisfactory manner; but, as in the other
case, dilatation remained, and did not improve during the
months the patient was under my observation.

REMARKS. The dilatation of the pupils in these cases must
undoubtedly be due to some nervous injury; but why a com-
paratively slight blow, like that which happened in the first
case from a grain of gunpowder, slhould have been followed by
permanent dilatatiorn of the pupil, I am unable to say. I have
seen numbers of cases where sparks from the anvil, etc., have
struck the eye; but in only one instance did any nervous in-
jury result, and then complete amaurosis occurred. Another
point very remarkable is the fact that the dilatation did not
appear until, in one case, twentv-four hours, in the other three
days after the injury. The extravasation of blood also occur-
ing as it did four days after the accident, is again contrary to
what usually happens; this result generally quickly, if at all,
following.
On these heads Middlemore says: "Severe blows on the

eyeball may cause the effusion of blood within it"; " may also
give rise to amaurosis"; but there is no case mentioned in
which dilatation of the pupil and effusion of blood took place
days after the injury had been received. Tyrrell, Blundell,
Haynes Walton, and Lawrence likewise do not detail a case of
the kind; neither do any of these authors mention the anomaly
of an iritis accompanied by dilated pupil.
The latter says: "I saw complete amaurosis caused by a

small shot, which struck obliquely and did not enter." And
again: "Concussion of the retina, internal extravasation of
blood, are the almost invariable concomitants of such an
injury"-(violent blow). These effects, however, immediately
followed the injury.

It was mentiorned in the first case detailed that the patient
was struck about the face by the grains of gunpowder. These
penetrated more or less deeply, and were, as before stated,
picked out as well as might be. Numbers of blue or, in some
places, black marks were, however, left, which I considered un-
avoidable. It so happens, that since I have had occasion to
treat a similar case, and was advised by a non-medical frie-nd
to wash the parts with, and dip the lancet in, milk, previously
to using it. This plan was adopted; and certainly, althoughi
not quite successful, the result was an improvement on that of
the first case; the injuries in the two cases being as nearly as

possible equal. I do not myself see what the modus operandi
of millk in such cases may be. I should, however, be much
obliged to any gentleman who could furnish me with a method
af treatment calculated to prevent or remove the disfigurement
occasioned by the lodgment of gunpowder grains-an accident
which the military surgeon is frequently called upon to treat.

LITHOTOMY BY THE MEDIO-PERINEAL
SECTION: WITH CASES.

By ALBERT G. WALTER, M.D., Pittsburgh, Pennsylvania,
North America.

TIIE simple and beautiful operation of lithotomy by incising
the membranous and dilating the prostatic portion of the
urAthra and the neck of the bladder with the finger for the
extraction of stones, being now fully established by the suc-
cessful practice of Manzoni and Bresciani de Borsa, of Verona,
and latterly by that of G. Allarton, of England, needs lhardly
any further recommendation. Still, as the dogmata of the
schools and the rules of time honoured practices are not
readily given up by the majority of professional men, even
when found wanting in success and certainty of cure, and as
too often many valuable suggestions pass by unheeded from
indisposition to investigate, try, and adopt new practices, I think
it no more than a duty incumbent on any member of the pro-
fession, to fturnish to it the results of his experience, when
benefit to the science and to the public must follow its pro-
mulgation. The successful results of the medio-perineal section
are so startling, every case of stone thus treated being truly a
triumph of modern surgery, that they ought to be made
known, and spread far and wide, for the benefit of suffering
mankind.

There can be no doubt, but that by the introduction of this
new and simple operation, the sufferings of the patients will
be greatly mitigated. Those afflicted with stone will conse-
quently submit to the operation sooner, being assured that it
is free from danaers which are apt to follow the antiquated
lateral operatior; and surgeons, too, will more eagerly resort to
it, being no longer harassed by the uncertainty of the results
of the old practice. The patient will escape great sufferings, by
being operated on while the stone is yet small and the bladder
free from selious disease. The surgeon's labour will be greatly
shortened, having to deal with the urinary organs yet unaltered
by the presence of the foreign body. Lithotrity, too, will have
to yield its claim of greater security from danger to this
novel practice, in which the bladder is not molested at all by
the use of instruments.

Allowing every claim of priority to De Borsa. and Allarton,
for the introduction and promulgation of this new practice,
I am still disposed to claim that, prior to the publication of
the experience of the above named surgeons, I had occasion
to resort to it about ten years since.

CASE i. A boy, aged 6, Frederick Kuner, of good constitu-
tion, but suffering for two years from a stone in the bladder,
became my patient in January 1847, while attacked with reten-
tion of urine. On passing a catheter, I found the stone
wedged in the prostatic portion of the urethra, examination by
the rectum and manipulation of the perinaeum confirming the
diagnosis. Not being able to grasp the stone in this situation
by any instrumernt which I had, nor believing that one could
be constructed to answer the purpose, and unwilling to push it
back into the bladder and then resort to the lateral operation,
I made an incision three-fourths of an inch long into the mem-
branous portion, upon a grooved staff, and introduced a probe
into the wound to the staff, which was then removed. Guided
by the probe, a polypus forceps was introduced down to the
stone; but, on attempting to grasp it, it slipped back into the
bladder. The retention of urine was relieved, but the stone
had escaped, to trouble my patient again. While hesitating
how to proceed farther, I inserted my finger through the
wound into the neck of the bladder; and, conitrary to what I
had expected, the finger moved freely in the prostatic por-
tion of the urethra, and entered the neck of the bladder
readily. A polypus forceps was now introduced into the bladder,
and the stone (of the size of a small cherry, and of the mulberry
species) was easily removed. The boy made a rapid recovery,
left his bed on the third day, and would have done so sooner
but for the urgent remonstrances of his parents. The wound
in the perineum closed in a week. The urine, on the second
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day, began to flow mostly by the natural channel. There was
no traunmatic fever of any consequence: in fact, the boy hardly
needed any attention. Such a happy result was as new to me
as it was unexpected. Delighted with the success of the case,
I was eager to get further experience.

CASE II. William Grunter, aged 35, farmer, had suffered for
five years from symptoms of stone in the bladder; had had re-
tention of urine twice; passed a great quantity of ropy purulent
urine, of an acid nature, very frequently, by day and by night,
with pain in the kidneys and bladder. He had been incapaci-
tated by his sufferings from work for the last six months,
when he became my patient in July 1849, shortly after an
attack of retention. Without any preparatory treatment, with
the exception of an aperient, I operated on him July 12th,
1849, kindly assisted by Drs. S. Holmes and F. Guenste. The
membranous part of the urethra was divided upon a staff,
hooked tightly under the pubes, to the extent of one and a
half inch; a probe was passed into the wound, and into the
bladder, the forefinger of the left hand following it throuah the
prostatic portion into the neck of the bladder, whilst the staff
was withdrawn. Dilatation thus being made, a strong curved
polypus forceps was pushed alorng while the finger was with-
drawn; the stone was felt for, easily grasped, and extracted.
The bladder was washed out with lukewarm water, and the
wound left to itself. In this case, too, very little febrile excite-
ment followed; the urine flowed partly by the urethra on the
fourth day; the wound was entirely closed on the tenth day;
and it was with difficulty that I could prevail on the patient to
stay in bed more than three days. The relief being thus
prompt, the bladder soon recovered, and the patient left my
care six weeks after the operation. I saw him years after, in
perfect health. The stone was of the size of a plum, very
rough, and heavy. The result of this case, too, surprised me
not a little.

CASE III. The son of Peter Ansbach, aged 3, of Allegheny
City, came under my care on August 12th, 1851, while suffering
from retention of urine, occasioned by the impaction of a cal-
culus in that part of the urethra which is covered by the
scrotum. The child had had symptoms of stone since he was
a year old; had suffered greatly at times, but had not had re-
tention till he became my patient. The calculus having ad-
vanced so far into the urethra, I attempted to push it farther
forwards, in order to grasp it by a slender forceps. However,
I could not push it onwards, the little patient all the time re-
sisting. Not being able to move the calculus forwards, and
unwilling to administer chloroform to a child of his age, I
forced the stone backwards by manipulation into the mem-
branous portion of the urethra, and prepared to extract it by
incision. But, on introducing the staff, before opening the
urethra, it slipped into the bladder. The urethra, however,
was opened; the prostatic portion of it, and the neck of the
bladder, were dilated; and the stone was readily caught with a
slender polypus forceps. The next day the boy got out of bed,
and did not return to it again, his recovery being as rapid as
unexpected.

CASE iv. On January 12th, 1852, Peter Shafer, 28 years of
- ge, of Allegheny City, unmarried, called on me in great dis-
tress and alarm, having broken a gutta-percha bougie in the
posterior part of the urethra. He had been advised by a medical
frieind to pass daily a bougie into the urethra, up to the neck of
-the bladder, for the relief of a spermatorrhea from which he
had been suffering for some time. Partial retention of urine
,was the consequence of this accident. I tried to grasp the
foreign body with a small litbontriptic instrument; but, failing
after repeated attempts, I opened the membranous portion of the
urethra upon a grooved staff. This being withdrawn, and apolypus
forceps introduced through the wound, the foreign body was
touched; but, during the attempts to catch it, it got into the
bladder, from which, however, it was removed, after previous
dilation of the prostatic portion, and of the.neck of the bladder.
The grasping of the bougie occasioneed a good deal of trouble,
as its long diameter couild not be easily got at. The patient's
recoveiy was rapid; the wound had healed in twelve days.
CASE V. John Grundy, a lad aged 10, of Pittsburgh, had

suffered from symptoms of stone in the bladder for the last six
years. Retention of urine had lhappened several times. For
the last six months, the calls to make water were very fre-
quent by day and by night, accompanied with distressing pain
and prolapsus of the lower part of the rectum, stillicidium
urine being almost constant. On February 14th, 1854, as-
sisted by D)rs. Guenske and Sherman, the stone was removed by
the medio-perineal section of the membranous portion, the pa-
tient being under the influence of chloroform. The stone was

1007

rough, and as large as a cherry. The patient speedily re-
covered; the wound bad closed in ten days.

CASE vi. Jacob Gerlach, aged 26, of Allegheny City, a tailor
by trade, had been afflicted with stone in the bladder for fifteen
years. He was worn out by protracted disease of the bladder
and kidneys, passing very frequently bloody and purulent
urine in small quantities, with great pain. Mlany years ago, he
had objected to have his stone removed either by the lateral
operation or by lithotrity, dreading the danger of the opera-
tion, and the pain in consequence of it. Being assured that
the proposed operation was harmless, and that chloroform
would be administered to him, he consented, and had the stone
extracted through the membranous portion on July 10th, 1855.
The calculus, being of the size of a small pigeon's egg, passed
readily through the dilated neck of the bladder and wound.
The recovery of the patient was rapid. The urine, previously
loaded with pus, soon became natural; the nephritic pains
ceased; and, in a few months, Gerlach had regained strength
and flesh, and was enabled to work at his trade again.
CASE VII. Peter Hoffman, a soldier in the late MIexican

war, having received before Chapultepec a musket-ball in his
left groin,became disabled from further service in consequence
of it. He was confined for some time, but recovered, the ball
not havin,, been extracted. His recovery, however, did not
last long; but symptoms of disease of the bladder, which, pre-
vious to the receipt of the present injury, he never had felt, be-
came more and more apparent, disabling him from following
his occupation as a shoemaker. Some months aao, his
sufferings having become aggravated, he placed himself under
my care. Examination detected a stone in the bladder. On
May 26th, 1856, chloroform being administered; the mem-
branous part was opened, the neck of the bladder dilated,
and, by a large polypus forceps, the calculus was removed.
On being broken open, it was found to contain the very bullet
that, on entering the groin, had passed into the bladder, and,
lodging there, had become encrusted with calcareous matter.
The patient made a rapid recovtry; the wound had healed in
two weeks.

CASE VIII. Captain John May, aaed 54, of Beavertown,
Beaver County, of a good constitution, but subject to biliary
derangements, bas had symptoms of stone in the bladder for
the last twelve years, accompanied with pain in the kidneys.
Formerly he had passed large quantities of sand, with ropy
urine; but for the last six months the sand had disappeared,
whilst the pain in the neck of the bladder, the ureters, and
kidneys, had become aggravated. The urine was alkaline, with
a mucous purulent sediment. Micturition was frequient, pain-
ful, tedious, but no retention had happened. He had followed
steamboating on the Mississippi river till about four months
ago, when the distress of his urinary organs compelled him to
retire. Any exercise gave him exquisite pain, which became
relieved whenever he resumed the sitting posture with the feet
elevated, in which position the stone was thrownx backwards off
the inflamed neck of the bladder. Convinced himself that
calculus in the bladder was present, still fearful of the results
of an operation, he suffered or, till life became a burden,
when he placed himself under my care, willing to incur
the dangers of lithotomy. Being told by many of his me-
dical friends that the risk of lithotomy, and even of litho-
trity, was great, he was Inot a little astonished when I
informed him that there was no danger in removing his stone.
He went to my hospital, and on November 18th, 1856, I re.
moved the calculus by incising the membranous part of the
urethra, while the patient was under the influence of chloro-
form, kindly assisted by Drs. Lusk, Henderson, and several
other gentlemen. The perinieum was pierced in the median
line half an inch in front of the anus; the membranous porLion
of the urethra was cut upon a grooved staff, held firmlv hooked
Agaiust the pubes, for about one and a quarter inch. The
patient being corpulent, there was a considerable depth of the
perinaum from the skin to the membranous pait of the
urethra. A long ball-pointed probe was pushed into the groove
of the staff, which was then removed, while the probe glided
into the bladder. The index finaer of the left hand was now

pushed into the neck of the bladder by rotatory movements
along the probe, which was then withdrawn. Such, however,
was the constriction of the neck of the bladder, irritated by the
long-continued presence of the stone, that the point of the
finger became completely benumbed, unable to discover its
whereabouts. The perinseum, too, being so deep, hardly the
point of the index finger entered the bladder, and the stone
could not be felt. After proceeding with the dilatation for
some time, I had to withdraw the finger in order to relieve it
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of its numbness. When dilatation of the neck was effected,
the finger discovered the stone on the right side above the
neck of the bladder, but firmly adhering to it. There was no
bleeding from the, wound, but a good deal from the congested
neck of the bladder during the attempts to dislodge the cal-
culus, and to briing it within the blades of a strong polypus
forceps. With some difficulty it was caughit, the concavity of
the blades of the forceps being directed downwards, and ex-
tracted. The stone, a beautiful specimen, was very hard,
white, and studded with very sharp and irregular crystals, of
an oblong shape, and of the size of a large pigeon's egg. The
bladder was washed out as well as the urethra, and the wound
left to itself. Along with the stone there was removed a
gristly substance of about the size of a pea, smooth on its outer
surface, but containing a milky fluid within. This seemed to
have grown from the mucous surface of the bladder, probably
produced by the irritation of the calculus. My patient, though
very sensitive, suffered somewhat from the effects of chloro-
form for some days, but hardly any from the operation, though
the passing of the urine outwardly over the cut surface occa-
sioned a great deal of pain to him. The stomach appeared to
be deranged by the chloroform, for vomitirng continued for
several days. There was very little febrile excitement; and on
the fifth day the patient left his bed, being already able to pass
his urine rnostly by the natural channel. The case went on
adimiirably; the wound was closed in two weeks, and the
patient left the hospital three weeks after the operation during
a cold winter season to return to his home in the country.
The bladder soon recovered its natural condition, all pain was
gone, and strength returned.

CASE IX. John Madison Deighton, aged 9, of Wellsburgh,
Brook County,Virginia, pale and emaciated from protracted sufler-
ings, was admitted into my hospital on December 4th, 185ti. The
patient had first shown symptoms of stone in the bladderwhen
he was only two years old, which occasionally continued more
or less urging up to the present time. Retention of urine had
been frequent, and latterlyhe urinated every few minutes by day
and by night with great agony, occasioning prolapsus ani. For
the last two months there had been constant incontinence of
urine alternating witlh retention. For the last two weeks thero
had been severe pain in the region of the right ureter with
swelling, seemingly from distension of the ureter with water.
Blood occasionally appeared in the urine, which contained a
whitish mattery sediment, and was highly acid. One time,
somie years ago, the mother of the boy noticed at the place
wlhere he had been just urinating, three worms resembling fine
thread, sharp at both ends. and white, about two inches long,
which she believes had come from his bladder, though more
probably they were ascarides vermicularis, proceeding fromn the
anus. There were intermissions of the violent pain, lulling
the parents into the belief that the boy was recovering. There
is a singular fact in connection with this case, to which the
mother of the boy attributes the formation of the calculus, that
the child, when very young, would eagerly eat mud and sand;
that he w-ould watch his father coming home from work and
eat the clay collected about his shoes. He was cured, how-
ever of this unnatural appetite by his sister rolling an earth-
worm in a piece of bread and making him eat it. Vomiting
followed, and from that time the morbid craving ceased. One
more peculiarity in this case requires to be noticed, the con-
nexion of which with the stone in the bladder is not ready to
be explained. The boy's pulse was irregular, intermitting every
fourth or sixth beat, the several strokes being unequal, some
slower than others. Du-ing etherisation, his pulse became
regular for a short time; but under the deep coma of chloro-
form the irregularity reappeared. Though feeble and emaci-
ated, the boy's appetite was tolelably good; hiis bowels were
rather costive. Without any preparatory treatment, on De-
cember 5th, 1850, in the presence of several gentlemen, and
assisted by Drs. Lusk, Henderson, and Pillichody, the membran-
ous portion of the urethra was incised, the neck of the bladder
easily dilated, and a calculus of the size of a large cherry,
rough and weighty, easily extracted. The stone measured one
inch by three fourths of an inch in diameter. Hardly any
blood flowved during the operation, the patient being under the
influence of chloroform. The coats of the bladder felt hyper-
trophied. Very little febrile reaction followed, and on the
third day the patient left his bed; the wound closed in a week,
and twelve days after the operation he left the hospital for his
home. On the second day urine began to flow naturally. On
account of the hypertrophy of the muscular fibres of the
bladder and the weakened condition of the neck, the calls to
make water are still very urgent, and dribbling of urine after

micturition continued for some weeks. However, this imper-
fection, too, has disappeared, the irregularity of the pulse only
continuing.
Having witnessed the happy results which have followed the

urethro-perineal section for the removal of stone, and having
practised bothl the lateral operation and lithotrity, I need no
longer feel any hesitancy in deciding as to the merits of these
respective operations, nor need the profession be urged to.
adopt this new operation, which commends itself by its sim-
plicity, harmlessness, and the certainty of relief. He who has.
practised it will never resort to any other method; fpr in every
case of stone, with the exception of such very large and hard
calculi as cannot be broken by instruments introduced through
the previous perineal cut, it is by far preferable to any other
operation.

MIodern surgery, guided by a more correct and more exten-
sive knowledge of anatomy, physiology, and pathology, aims at
simplicity of practice; it glories in being able to restrict the
use of the knife, though made painless by the introduction of
the anesthetic agents, to much rarer occasions, and fancies
the time not far distant when, through the spreading light of
science, conservatisin will become the surgeon's armour.

'ds an

A MANUAL OF MEDICAKL DIAGNOSIS. By A. W. BARCLAY, M.D.,
Fellow of the Royal College of Physicians, Assistant-
Physician to St. George's Hospital. pp. 612. Churchill.
1857.

Dn. BARCLAY has published this volume for a most legitimato
purpose, viz., to supply a want invariably felt by the student
when he commences his study of disease at the bedside of the
patient. He was prompted to its composition through a recol-
lection of the need he hiimself had once had for such a guide,
and through often hearing from students their wish for a.
manual of this kind. The pupil naturally requires other aid
than that which is afforded him by his clinical teacher; he
must not only have the history of individual cases clinically
detailed to him, but he also needs to be taught how to set to
work to observe them most effectually, anid what especially to
observe in them. However well primed with a knowledge of
the theory of medicine he may be when he enters the hospital
ward, he sooni finds that all this book-learning avails him
nothing until he has discovered how to apply it practically..
He stands like one starving in the midst of plenty, because ha
knows not how to use his instruments for gathering the
harvest.
To give this information, to supply this admitted deficiency,

is the object of Dr. Barclay's Manual. The task of composing
such a work is neither an easy nor a light one; but Dr. Barclay
has performed it in a marnner which meets with our most un-
qualified approbation. He is no mere theorist; he knows his
work thoroughly, and, in attempting to perform it, has not ex-
ceeded his powers. He has kept well to the Horatian maxim:
" Sumite materiam vestris qui sclibitis tequam viribus.' Dr.
Barclay writes evidently out of the fulness of his knowledge,
and teaches what he himself has put to the test of practice, and
has found efficient and good. This voluine was not manufac-
tured, as books sometimes are, from the contents of a well
selected bookshelf, the literary compiler all the while seated in
his easy well stuffed chair; it is the fruit of a large experience,
gathered during many years of active labour in St. George's
Hospital. The sttudent will find ill it a great amount of useful
information laid down handily for use. The work is some-
thing more than a mere emporium of the facts requisite for
diagnosis; it also gives a general history of diseases, such as
will excite the curiosity and attract the attention of the indus-
trious student-not merely exercise his memory. The student,.
in fact, is taught to think while imbibing knowledge. Dr.
Barclay has wisely avoided that modern bane of the intellect,,
the learning-made-easy system of instruction. We can, there-
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