.- .
o8 Bquibb, Report of Cruiss in Frigate Cumberland. (Jan.

“Whea the midshipman died, there was no difference in the opinions of the
thres medical attendants as to the typboid or typhous character of the dissase.
Seme trifing eirenmstances of the cass, however, whea aflerward sonsidered
in esmnestion with the variolous epidemis in its commencement, led the junior
of the three medical oficars to suspecs that the fatal case was variolous, with-
oub his knowing, up 10 the pressat time, whethar any such suspicion existed in
the minds of the older and more experienced offcers. Whils the epidemio
i?‘iwéfi_‘ﬁg&!tﬂ:?fg&og
cass, and efter it had passed the subject was not thought of until the going
. over of the records for this report. - ,

Fourtesn cases of Asiatio cholers ocourred, of which 8 died.

Maximum duration of vases, 12 days.
Mesn “ “ 4900 dagn.

o Minimum .« “ ‘lday.

Twios during the cruiss cholers occarred on board. Onoe at New York,
glﬂ?ﬂifﬂgzggwgmo&g;g
in Egypt, 8 oases and 1 death. .

No ense has been registered as cholers where collapse and rice-water dis-

gu&iﬁ.z?g-i!&%lg? :

g?tﬁiéﬁ%i??%
Eigérzfégféigg

. Whea, upoa entering the harboar of Alexandria, chalers was found to pre-

ﬂmgfi&p{&v&i?g.&rﬁo 00 communi.

oation with the shore. The caplain’s judgment, however, being opposed to

Fi.-&i?&vigagﬂyﬁggtg i

she was “filled up” with Nile water from the cisterns under the town. Afier
the quarantine, acother day was passed ad anchor, snd by this time so many
‘&gggﬂzgﬂsg?ﬂ%nsaa»o

sea. The ship was accordingly towed out the following morning, aboat the
mﬂ.&é?ggggg»-urlgmwg ,
* feot eollapee. : .
??gguuﬂugsjgggng

the use of the Nile water. ,
In closing s report, throughout which so much of the uwnusual amount of

: ?rgsgvig.g.ro%g«&ﬁo

ship, cue suggestion for general improvement may not be out of place.

* It is spposed by the writer that the surface of the planking of » ship's SR oad roquiring & long time (o boal. The clochvs and bossing of (he mat

j  OWale patient are constantly saturated with the dischargo, thus exhaling a .
dingresable efluvium, alike disgusting to borself and repulsive to others.

* Thencoldeat, per ae, is never futal ; but it may well be imagined that a lady

4 t‘%!giggﬁiii

- el donth. A onse of this kind came undor my ohservation & fow yoars

berth-deck might be so asturated and glased with common yellow wax that
water would not be absorbed.  And that, liks the tile floors of many French
hospitala, they woald be essily clesned and sasily kept clean. The facility

with which such an experiment might be tried is additional reascn for re-

specifully urging its consideration upon the Buresa. .
. Pmisavszrara, Juguet 934, 1851,

AM_Swu Im:
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AxT. IV.—On the Treatment of Vasico-Vaginal Fistla. By J. Manzoxn
Sius, M.D,, of Montgomery, Ala. [With twenty-two §w¢ e

* VEm00-Vaamwar FisTura—an aboormal communiostion between the blad-
der and vagina, allowing an jnvoluntary dissharge of urine—is produced gens-
nlly by tedious labour. ?FE&EEE?J?%
pariotes againet the symphysis pubis, obstructs the circalationiof the parts,
whioh results in a sloagh of greater or less exient, sccording to the degrea aad

- duration of the impaction. Almast the caly hope of preventing s seriows &

dissstar under such circumstances is the timely resort to instrumsental delivery.

i : . By this means I have scea the slough confined to the vaginal mucous mem-
beane, where, otherwise, it would unquestionably have extended entirelythrough

he vagino-vesical seplum. It ocours principally in first labours where the pelvis
is emall, the 008 parts unyielding, and the fstal cranium large; bus I have
sma it in those advanoced in life, who bad given birth previcwsly to masy
ehildren.  Authors are disposed to atiribute the accident, in many cases, 0
the awkward use of cbetotrical instruments; bat, from s careful analysis of
these cases, and from my own experiencs, I am well astisfied that for one sase
thes produced, their judicions spplioation has prevented it ity times.

Other opyses produce it oconsionally, such as a prolonged retsntion of & pes-
sy in the vagina, a caloulus or other foreign body in the bladder, abscssses,
venerval uloerations, &o. I bave scen one cass where the whole base of the
bladder was destroyed by s coeroding uloor, which, originating in the bervix
wheri, axtended forward to the urethra. Whatever may be the cause of this
distreming affoction, it is & matier of serious importance to both surgeoa aad
Ppotisnt that it be rendered susceptible of cure.

Iis diagnosis is suficiently easy. Inooutinence of urioe, following s tedious
labour after & lapss of from oue to fifteen days, will always prove its exishence.
Bet 10 detormine the exact sise, shape, and relative position of the artifioial
opening requires some nicety of examination. The oonsequences of the in-
velmiary discharge of uride are indoed painful. The vagins may becoms in-
flamed, uloerated, enorusted with urinary caloali, and evea coutracied ; while
the vulva, nates, sad thighs are more or loss excoriated, being often covered
with pustules having » great resemblance to those produced by tartar emetic.
These pustules sometimes degenerate into sloughs, csusing loss of sabstanes,

On the Thcsbrant of Wstio- gw_;k
m 3 Med Sci 23 59-33, gsz. -
1848 8ims, Treatment of Vesico- Vaginal Fatula. )
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since, where the lady absolutely pined away and died, in qonsequence of her
extreme mortification on ascertaining that she was hopelessly incurable.

The relative position of the fistuls has served generally as the basis of &
-~ classification. Thus we have :— :

1st. The urethro-vaginal, where the fistuls is confined to the urethra.

. 94, Thowe fistulss situated at the neck of the bladder, o rook of the urethrs,

destroying the trigonus vesicalis.

8d. Those of the body and basfimd of the bladder, of which, Velpeau says,
¢ there is no fact, up to the present time, which proves indisputably that they

have ever besn cured.”

4th. The utero-vesioal, where the opening communioates with the body o« -

.oervix of the uterus.

. I have never met with one of the last-namad class ; but of the others I have
. setm & groat veristy, embracing almost every possible shape snd sise.
The position of the patient for the operation, the speculum, the means of
vivifying the edges of the fistulous opening, the suture apperstus, and the

 catheter which I shall describe, are, T beliove, original with myself, having

been suggested by the peculiarities of individual cases. The final perfection

of these mechanioal contrivances has been the slow wark of experiment.

At the first, I had three cases, upon which [ operated aboat forty times, but
failed in svery instanoce to effect a perfect curs, though succeeding so far as to |
sncourage me to persevere. Now, I think I may say that almost every onse of °

this hitherto intractable affection is rendered perfecily curable.

Before detailing my operation, it may be interesting historically o take & .
ng my operation, it may 4 BB ‘sstion of the nitrate of silver, & catheter being retained in the bladder; but,
~ infistulas of any sine, it has proved ontirely abortive.

.Eguﬂfﬂgﬂgguvsgiwg
For the last half century, though surgeons have laboured assiduously te

eure it, they have almost slways been unsuccessful. Cases have, now and |
then, bocn remedied, but they were so few that no general principles of treat-

ment could be established, and, consequently, no certainty of suocess, in any
single instance, could be predicated.

Hrogaigg.gni%%?gimgs
the mind of operators. It was used in all its varicos modifiestions without -

suocess. The great diffenlty of applying the suture, and its signal failurs,

caused surgeons to invent & number of instrumental apparatuses, all of whiok . °
are olumsy and complioated. .

As o curiosity, let me here introduce a description of the apparatus of Lal-
lemand, the distinguished professor, of Montpellier :— -

..uz-oon_vc-&lrron’ E%o gnf:&oﬁ?ﬂ?&l?sn.“wm.cna
double hook, which is moved in the prinoipal instrument by means of a stem,

" in such munner as to push it out, or to make it enter its sheath ; 8d, of a circular |

which terminates the other extremity of the eanuls, and which would
inder, if necessary, this laster from vouoﬂvmsm too deep into the urethrs ; and,
4th, of & cork-screw spring, intended to draw forward the emall hooks as soen
as they are insorted in the posterior lip of the fistula. The eanula, being paseed
“into the bladder, allows of our pushing the two small hooks into the 3&”
. through the veaico-vaginal septum, w Iatter is supported by the left

a888] Bims, Treasmens of Vesico- Vaginal Fistada. (3]

: . Bymaking s turn of the sorew, th kept in this position ; _&uo,
&ﬂ.. smz_msm..i ed for _.3§E...m the nﬂ-ﬂr&ﬂw aﬁ&._mi.b
E?oiion?ﬂ?ﬂgga the external plate of the canuls; finally, we
relax the spring whisch acts then, at the same time, by making traction on the
“posterior lip with ita hooks, and by pressing backwards the Iower wall of the
wrethrs vWBoE-an the circular plate, or the lint, which serves as its poini
g y » mechanism which would be too Jong for deseription, we may .
G ggﬁv&%ﬁn?«mﬁr%ﬂhﬂ.?ﬂr 51:9%—-«3.9—»?
* e 4 i
,&Fo quo. «.l.hﬁ.d. onmar-mm.v..mm%w.é e two bordews
The apparatuses of Lewsiski, of Dupuytren, of Laugier, of Fabbri,and others,
are equally complioated, quite as unfit to fulfil the proper indications of treat-
Ment, and, by experience, have proved as wholly worthless. g
Others have attempted to improve different stages of the operation. Thus
Oolombat praises hin spiroidal needle for passing & whip sature in longitadinal
yistulas, and M. Sanson has proposed to enlarge the urethrs by s doubls litho-
Yomo for the purpose of oarrying the finger through the urethrs into the blad-
o) merely to depross the fistula toward the vulval opening; while Wutssr
gi%?:ia:ﬁ?%i?rﬂroi?&?
oontesis vesiom, confining his patient for soveral days on ber abdomen, by
meazs of cushions, straps, and buckles.
These are referred to as historical facts, and not for any good that could
Jomsibly result from them.
" While all these formidable contrivances, and the suture, bave failed 20 sig-
mally, couterisation has bus little mare to boast of in the way of suscess. Very
Iggoggf«oicgwgavﬁgﬂgsof%

- To show how utterly hopeless bave boen all our efforts beretofore, we may
allade to the suggestion of some of the French surgeons to apply the Taliaco-
than method of anaplasty to this operation, which has actually been repeatedly
performed by Roux, Jobert, and others; and, also, to the operation of M.
Vidal, for an “obturation of the vulva,” whereby the bladder and vagioa be-

_ esme & grand compovnd recsptacls of the urine and menstrual secretion. It
. lnan idle wasto of time to dwell longer on means so perfectly ineflectual, not

# sy mischievous.

But bave no useful, practioal suggestions been made, as yet, by any one oa
Jhe reatment of vesico-vaginal flstala? Yes: two names stand out in bold
silief amongat those who have devoted some timé sad attention to this sub-

: "%k I allude to our own oountryman, Mettauer, who uses leaden sutures;
~ aad ¢ the indefatigable Jobert, who is the suthor of the operation of auio-

plostie par glisement. The first, by his plan, has cured several cases; while

- the latter has achieved » greater degree of success than suy other surgeon.
-+ Thus, all that we know on the subject worth knowing is due to Americs
- wd France; while German and British surgery have done comparatively
k] .v_s!-a for the amelioration of this loathsome snd troublesome discase.
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Many of our systematio works pass it over in silence, or dismiss it with
fow remarks discoursging all attempts at treatment. Samual Cooper, in his
grest Swyical Dictionary, doss not introduce the subject sven by name;
while Liston devotes less than a page to it. Alluding to the application of
" the heated wirc, he says: ¢ By this means a small opening may oocasionally
be made to heal up. But when the communicaion is to a large extent, but

. little hope remains to the patient.” Fergussoun, Gibson, and others say nothing

about it; while Millar dismisses it as summarily as did Liston. But how
could it be otherwise, when its mechanical treatment is 80 imperfect thaj no
goneral principles oould be laid down? ,

It is not my intention to allude to all that has been attempted by different

surgeons; but it is equally a duty and a plessure here to chronicle what has

been done by our own countrymen who lay any claims t0 originality or aredit.
The first successful case in this country is, I beliews, by Dr. Hayward, of

Boston. The following is his description of the operation:— -

“The patient was placed on the edge of a table, in the same position as in
the operation for lithotomy. The parts being well dilated, X introdtoed a large
bougie into the urethra; and carried it back as far as the fistola. In this way
1 was able to bring the fistula downwards, o that the o_.-.&nm was brought
fairly into view. The boagie v&uﬂ-&g taken by an assistant, I made a rapid

incision with » scalpel around the fistuls, abous & line from its edges, and then
removed the whole circumference of the orifice. As soon we ‘bleeding,

whioh was slight, had ceased, I dissected up the membrans of the vagina from

‘the bladder, all around the opening, to the extent of about three lines. This
‘was done partly with the view of increasing the chanos of union, by presenting

‘s larger surface, aud partly to prevent the neoesaity of gﬁ“@»ﬂo neodles

pr.daM" the bladder. I then introduced a needls, abount the of an inch
from

edge of the wound, through the mémbrsne of the vagina, and the -

osllular mem! beneath, and brought it ous at the opposite side, at about an

equal distanos. Before the needle was drawn through, s second and a third

‘were introduoed in the same way ; and these being found suficient to close the

orifios, they were carried through, and the th tightly tied. Each thread
‘waa left about thres inches in length.”—{ Am. Journ. Mad. Sciences, Aug. 1889.)

Besides this case, Dr. Hayward has recently reported eight others, operated
upon since August, 1840, two of which were entirely successful. Ho says:

“The operation was done in every instance by ligasture. The result has, on
the whole, been satisfaciory. Anything that is ealoulsted to remove this
infirmity, or to lessen in the alighteet
who are afflicted with it, should be made known,

“I had never seen the operation dons until I did it myself, nor could I find any
desoription of the mode which others had adopted,

I thought eafe, and st the same timo likely to offect the ohject, vix: the closare
of the fissure. I do not know that others may not have opersted precisely in
the same way; but if they have, I am not aware of it. )

] porformed . the operation twenty times, but it was done on nine patients |

only, one being operated on six times, another five, two twice, and five once.”’—
{Boston Med. and Surg. Jowrnal, vol. xliv., No. 11, April 16, 1851.)

Dr. Pancoast, of Philadelphis, has operated successfully in two cases, by

the following method :— .

" “The liarity of the operation oousists, virtually, In attaching the twe
- sides of the anormal opening firmly together, on the principle of the tungue and

the sufferings of the individuals

was suficiently clear
and explicit to be of much servics. I had, therefors, o take such a course a8
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) .

B a}.-ols t fonr raw surfaces in contact, and thus incrense the probe-
L

of union by the fire} intention. For this purpose it is necessary thas

. the margine of the fistals should have 8..-..%3%? thickness, and when not

found in this state, they are to be thickened by repeated applications of lunar
eauatio; or, better -&:.Nen the actual cautery. v .-v
* Having exposed the fistalous orifice as thoroughly as possible with s Char-

' vibre’s speculum, from whioh the sliding blade has been removed, an assistant

BE.-oun_m-«mBmoM.Jim—ﬂFoi aaiﬂ_nﬂwsgﬁogn&.ﬂm
m 0 u the o o is to split most posterior margin
ﬂ..Zb o the -%géa? muawngohﬁb&nton?ivﬂ
Sip of tho fistula, 80 a8 to bring it iuto a wedge shape ; first revarting it as mush
o8 possible with & small blunt hook, snd trimming off the mucous membrans
on the.gide next the hladder with the curved scissors or scalpel, and then de-
Wpohing, in like mannar, the vaginal mucous membrans, to the
quarters of an inch, slong the whole extent of the lip. was & very difioult
but most important part of the process. Having ed the bleeding by the
s of astringent appliostions, my next object is to insert the raw wedge or
temgus, into which one of the lips of the has been converted, into the
as been cut in the other, and hold them in close sonnsction.
I accomplish by the means of a peculiar sutare that might be called the
and in the g-i&guvrq.oagv&mﬂnmv =Wm§?§u8
Swrgery ; ¢ Amerioan Jour-
tﬂﬁ.sﬁ. Scianoss for , 1842,
e or wedge will be found im-

th of three-

**When the sutares are knotted firmly, the
movably imbedded in the groove. The sutures I leave for two weeks or mars,
o¢ until they beoome looss. A gum catheter should be kept in the bladder to

Yoot the accumulation of urine. To keep the inflammation from running
o destructive height, & bladder of cold water should be applied for thirty-six
O the wooond.or third day, T direct

second or 3 the uent injection of a solution of
sinel sulph. into the vagina, in order to Fm?ag Fw&oouocq the parts. On
1 %0 the line of union a solution of lunar caustie
spplication should be made twiee in the twenty-
four hours, the solution being uslly insreased in strength. Union by frst
intention may be expected o take under this treatment to & considersble
extant; at such points as it should fail to oocur, union by second intention is
o be by the use of lunar caustio in substanoe, 80 as to raise & bed of
ulations on the raw surfaces of the lips, while they are held in contact by

lastio sutare. !

*“In one case, there was a complete destruction of a cross seotion of the whols
srethral siructure, near the npok of the bladder; in the othar, there was an
slongated orifice in the gﬁ&.& of the bladder, which would more than sdmit
the ead of the finger.”—{ Mad. Ezaminer, May, 1847.)

Dr. Mettaner's operation, the peculiarity of which consists in the use of
linden sutures, is described in the Am. Journ. Med. Sciences for July, 1847,
#0 which I beg leave to refer the reader for particulars.

Having thus briely aliuded to what has been done, up to the pressnt time,

- for the treatment of this affection, T shall now proocsed to detail my own ope- ‘

wtlon.
T conosive that I may olaim originality: 1st. For the discovery of & method

by which the vagina can be thoroughly explored, and the operation easily per-

formed.
84. For the introduetion of & new sutare apparatus, whioh lies imbedded

. 1n the tissues for an indefinite period without danger of cutting its way cut,
e do silk ligatures. .

And 84. For the invention of & self-retaining catheter, which can be worn




" with » mattress, 50 that she may kneel near its edge
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with the greatest comfort by the patient during the whole process of treaé-’ .-

. —

ment. , '

Of the position of the patiens for the operation.—With the exoeption of
Valpssu and Chelius, all other operators, even Jobert, recommend that the
patient be placed oa the back as in the operation for stone.

Velpeau® eays, “ A round-shaped matiress is placed under the belly, in such
manner as t0 enabls her to keep her thighs flexed, while Tying upon Aer abdomen.
An ohmh_..ﬂnh w..—t the vagine %.Fp& by means of a large gutter of metal, born,
or wood,

Cheliust directs “ the patient to be placed on her Ym& hﬁ pr table covered

bent forwards, and supported with small bolsters. The o

sits hetween
the vo&ow.-.o thighs, upon a seat of proper height, 5o that
soon tire. :

arms should not

In 1845, provioualy to the translation of either Velpean or Chelius, I hit

+ upon the proper plan of exploring the vagina in théee oases ; but to the latter

is due the first published account of even a hint towarda that method,

In order to obtain a correot view of the vaginal eanal, I place the patient upon
» table about 2§ by 4 feet, ou her knees, with the nates elevated, and the head
and shoulders depressed. The knees must be separated some 6 or 8 inches, the

thighs at aboat right angles with the table, and ths elothing all thoroughly

loosened, so that there shall be no compression of the abdominal parietes. An
assistant on each sids lays a haud in the fold between the glatei muscles and
the thigh, the ends of the fingers extending quite to the labis majora ; then, by
simultanecusly pulling the nates upwards and catwards, the os externum opens,
the pelvio and abdominal viscors all gravitate towards the epigastrio region,
the atmosphere enters the vagina, and there, prossing with a weight of 14 lbs.
upon the square inch, soon stretohes this canal out to it utmoss limits, affording
an easy view of the os tincs, flstals, &o. To facilitate the exhibition of the
perts, the assistant on the right side of the patient introduces into the vagina.
the lever speculum represented in Fig. 1, and then, by lifting the perineum,

* stretching the sphineter, and raising up the recto-vaginal scptum, it is as easy
to view the whole vaginal canal as it is to examine the fauces by turning & -
mouth widely open, up to a strong light. (Sea Fig. 4.)’ This method of exhibit-

ing the parts is not only useful in these cases, but in all affections of the os and.

cervix uteri requiring ocular inspection. The most painful orgsnic discases,
such as corroding nloer, carcinoms, &o., may be thus exposed without infliet-

ing the least pain, while any local treatment may be inatituted without danger
of injuring the healthy strustares. By this method, also, a proper estimate,

anatomically, can be had of the sbape and capacity of the vagina; for where
" thare is no organio change, no contraction, and no rigidity of it from sloughs,”
uloers, and cicatrioes, and where the uterus is movable, this canal immediately.

swells cut to an enormous extent, thus showing its great expensibility.

* Operative Sargery, Am. edition, vol. iil. page 851.
T Chelius’ Burgery, by South, Am. edition, vol. ii. page 191.

ond and chest
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Fig. 1 representa the speoulum. When introduced and held properly, is: -

causes no pain whatever. It is well enough to bave two or three of different
sises, 50 a8 0 be prepared for any case. The one ordinarily ysed by me is
about 2} inches from a, where it supports the sphincter, o its terminal ax-
tromity st 5. Iia coneavity ¢, c serves to reflect a strong light down on the-
vagino-vesical septum, the sest of fistula. Its breadth from d to ¢ ia abous
$thaiof an inoh, widening » little as it approsches the end, making it somewhat
i the shape of & duck’s bill. The handle is made strong and unyielding,
because & considersble degree of leverage bas to be exercised by it. The curve
st f, being cushioned to, prevent its hurting the forefinger, fits acourately
overit. The whole instrument is made of German silver, the conoavity being
highly polished for reflecting the light. :

Fig 1. T Fga

A small, alightly convex spatuls, Fig. 2 (of German silver), may oocasion-
olly be needed to press the urethrs downwards against the symphysis publs,

+ when thery is & very minute fistula in the noighbourhood of the trigonus vesi-
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oalis; particalarly if the urethral folds are very redundant. This will seldom

is times indis not only in explaration, but in hold-
be used, but is sometimes indispensable, J BB wyvbere. A delicate tenaculum,

ing the healthy parts out of the way in passing sutures. -

Thess simple instruments, with this position and » good light, are all thes:
swe neceasry for obtaining an acourate view of the parts. If the vagina sad
outlot are ordinarily oapacious, s good strong morthern light, of & clear day,

from a large solitary window, is allsafficient. Bus if this cenal bas been

narrowed by cioatrioes after extensive aloughs, or from other ceuses, then sun-, |
light is abaolutely necomsary for every stage of the operation from first 40 last’
For this purpose, & small table is placed near a window admitting the sun- |
light. bugr&ng.&uﬁfgﬁogonnfﬁa.?vi>
eight or ten inches in diameter, 50 as to throw the rays of light into the vagina, .
which, passing to the right of the operaior, and siriking the conoave surface

_ of the bright speculum, are reflected down on the anterior vagital paries, mak-
ing everything perfectly distinot.

Fig. 3.

Fig. 4 shows the speculum introduced, &.3&.& and supporting the sphine-

ter; also the relative position of the organs, when the patient is examined as *

directed; the vaginal canal being distended o ita greatest capacity.

Of warifying the edges of the fstulous opening.—This was the most

tedious and difficult part of the operation with me, as it has always been.with

. For th fc s, I had great trouble in getting such instre- *
others. For three or four years, I had grest getting S . No.XLV.—Jax,1852. 6
R

A h“.w.&ﬂ.&o!g

i l...ﬂ small; the eurve being at
- mob more than one-third of an inch
| ‘mapaged, nor 80 generally applios-
. fistals. The shaft, some five or

‘§E  baadle. Of this sise and shape,

i 3 ‘nfr.guuogmogvoﬁlgos_w
. In booking up and drawing for-

2B lise), sometimes removing » atrip

SR ®ade the mistake of not removing
" asough of the callous edge; but I
o
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Ult!&rﬂﬁ.rﬂ&r»mugm bat those I now use for this purposs are

0 simple, that they ean be had
Xig- 6,a,a0d » sharp-pointed knife,

tensculum, Wig. 5, .a. is
right angles with the shaft, and
long. If longer, it is not easily
bls t0 any and every part of the
six inches long, is set into a firm
# oan be used to elevato the edge

of the opening with equal facility,
whather_ laterally or otherwiss;

ward the anterior and posterior
margins.

Fig. 5 represents the tensculum
&, hooking up and elevatiog the
odgs of a fistula, while the point
of the knife b is applied, ready to
separste the part mo raised up.
This proccss is continued till the
edge of the opening s well vivified
all round (as seen by the dotted

oa inch or more loug before it is
out or torn of. The denudation
Is ¥ be from & quarter to the third

of so inch wide. I have often

" wow take good care to remove it

Sealy, extonding the soarification ‘
W 8 the vaginal surface. I do not remove any of the lining membrane of

" the bladder, unlees it is very much altered in oharacter, and projects through

the fstals into the vagins in such & way as to obstruoct the easy porformance
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of the operation; which E«E}Smo.&iggrszi

of substance.

Where ?grggiuaggpgivag u

or sven a3 small as & number seven or cight sewing needle, the best plsn to

soarify is, to hook up the part with the tensculum, pull it forward, and by s
thrust of the knife tranafix the entire thickness of the vagino-vesioal septam;

then by s ciroular sweep of the instrument, the whole fstulons track may be
removed a$ onos; which substitutes for the small and eallous opeving, s
smoothly cat orifice of rather a conical ahape, largs enough 10 admit the end

of the forefnger.

‘Where the flstula is 50 small, there is always an abundanos of tissue, and

thare noed be no foar of removing the parts freely; for it is easier to close

properly s opening as large as the end of the finger, than a smallar one, pro-
- vided thers is no soarcity of texture.

Fig. 6.

i
o
!

Where the fistals, on the other hand, is very large, there is

oooasionally some trouble in determining exactly what to cut; be-
csuss by the bearing down, sobbing, straining, or even voluntary

resistance of the patient, the mucous membrave of the bladder
may be foroed out in voluminous folds, a0 a8 to render the fistu-

lous edges indistinot, and there is danger of scarifying, eitber 400

high up on the vaginal surface, or too far in on the vesioal lining.
To obviate this dificulty, s properly curved metallic bougie may
be pessed through the urethra up to the fundus of the bladder;

thus putting the parts on the strelch and owrying beck into its

oavity, the apparently redundant linisg. The bougie curved down
betwesn the thighs may be held by » thivd assistant. But I greatly

prefer to introduce a bit of soft sponge, of proper sise, into the
cavity of the bladder, which foroes back the lining mewbrane, .

leaving the fistulous boundary distinet, when the scarification may
be easily sccomplished. The introduction of the sponge into the
cavity of the bladder, or merely between the edges of the fistuls,

. oswell as its removal, is slways attended with very great pain.

Onoe introduced, I allow it to remain, till the sutnres are passed
and ready to be secured.

During the scarification, there is, of course, always hemorrbage;

and, in some instances, it is 20 profuse as to compel us to desist

for a short time, the patient being allowed to ehange her position -

-&1?8839.53&8;9‘68&33’«?
) y

To remove the blood from the eut surfase during the searis”
eation, » probang is necessary (Fig. 6), which is made by tying s |

nios bit of spooge to the end of & piecs of whalebooc some cight

or ten inches long. It is well enough to bave two or threo of
these, which will keep one assistant pretty busy to wash clear of,
blood at this stage of the process. The probang can generally

Sims, Trentment of Vesico- Vaginal Fisula, i1
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. whave it is most meeded.
~+ 1 eanuot lay t00 much strems on the great neocessity of perfecting well this

pert-of the operation; for, upon a proper and free denudation of the flstulous

- orilos, sucoess or failare will mainly depend. .
~* Semetimen ove edge of the fistula is thinner than anotber. Velpsau and

: t.rzuei.rrr!rﬁfuaumuwr?voéug?
. Shay did) the thinner edge behind and the thicker before. 'Whers thers was

!2§f§gﬁozrgﬂlgnrcit
yob axamined. This thinning of the anterior odge, where is was right as the
i,&fvg.ilaﬁﬂggsggg&e

4§ femls By giving way 100 s00n, it almast invariably left an opening at the

}.&?g thinning. This, Lowever, is & peculiarity belonging to

. ggg,lﬁfﬁl&oﬂgg«lrﬂloiS

desaribe them.'

! Of the Suture Apparatus.—Sutares all serve the ssme general purposs,
ifgnigéﬁggfgsg. They

" &0 varioualy named, aocording to circumstances—as the Interrapied, becanse
; rrggmgoggggl-v_iow&gsu&l&?“

fg&.gﬁﬁozrng&&guf aod the Twisted,

; for & similar reason,

- The ove that I use for closing vesico-vaginal flstalss, I have termed the

._L_isz..?a?i?%&as&? Thus, if the profession

-?lﬂ.z..sr.&nﬂ.!tﬂtz by its most appropriate name, we shall
trismﬁi}%g&.?}ésgguf
“ﬂ.ﬁmr&..”ﬁni Beoond, according to the method of securing

quilled and twisted ; and third, according to its method of action,
the dlamp suture. P _

?E!Eiz..g!&geﬁga&-%g!r?&-!
modifloution of the quillod, ’ S

-+ The olamp suture is composed of amall annealed silver wire fastened to

'&pﬂ.-pwnorog&&oa&:&!g. . The wire is drawn dowa
# about the size of & horse-hair, and then annealed. The cross-bars, or olampe,
are very amall, not more than a live in diameter, and made of silver or lead,

. @ most convenient. If of silver, they may be tubular; when of lead, solid.
¢ Thay must be highly polished, snd without the alightest asperity, partisularly
" o lheir axtremities. They aot as olsmpe in this way. The parts embrasid
. Ahfg.garo&#%éimﬁ..-énviio} :

3 tﬁtgg.vuigﬁgrﬁaéi

tpséoﬂ&;ggg&ﬁ?&&,g?- while ovea
ometimes hidden from view. H.rrc_gc;?rg.&!ﬁl.

; t-gogdggnun?affﬂim-?&!ﬁf
, @d 0con conses altogether; bus not till the bed made by the olamp becomes
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lived with muwoous membrane. After this the apparatus would lie inuoou-
oualy in the tissue for an indefinite period. I have allowed it to remain

long encugh for the extremitics of the clamps to be covered over completely

v«?ﬂﬁuaprmgrtg.%viﬁmig?gspr&g.
had to be Incerated before this could be secomplished. :

This sutare is far preferable to anything before suggested for the parpose.
Ita introduction dates from June 1849, since which time I have bad sompars-
tively little trouble in the treatment of the great majorily of oases of vesioo-
vaginal fistuls. . Properly applied, this suture never uloorates out, having always |

to be removed by means of scissors, hooks, and foreeps. It may be allowed

o remain intaok for six, eight, or ten days, or even longer. If removed too -

2000, the delicate cioatrix may gradually yield to the traction of the ascending
uterus, or to the foros exerted by the bladder in expelling its ocontents, sud

. thus reproduoce a small Sstalous orifice to be closed by & subeequent and more .
osutious operation. I have seen the new cicatrix give way from another

"cause, and perhape it is the chief oue. The clamps, burrowing in the vaginal

surface, leave a decp sulcos or fissure on each side of the new cioatrix, which,

when they are removed too soon, fill up by granulation. It is a law of all
granulating wounds to coutract as they beal, and this contraction on each side

of the ow cicatrix is often sufficient to pull it gradually apart. But if the '

olamps are allowed to remain till their sulci are oovered with muocous mem-
brave, then there is no danger of this sccident, for thess chasmy then gradually
disappear, loss by filling up with granulations, than by an abeorption of their
elovated edges. .

Accideata of this sort have happened repostedly in my hauds, from & oo’
oarly removal of the suture apparatus. Greas judgment, which experience

alooe can give, is Decessary to determine the length of time that the sutures
ought to remain intact, for no positive rules can be laid down that will answer
invariably in every case.

I bave also seen serious mischiof result from leaving the clamps o long

embedded in the parta. Their burrowing and uloeration may extend entirely

through the vagino-vesical structure, thereby substitating new fistulous open-
ings for the original one. This complication is by no mesns incurable, but

ounly prolongs the treatment, and postpoues ultimate sucoess. :
In two or thres instances I have witnessed & still more serious aoscident

from an undue pressure of the clamps, vis. s strangulation of the enclosed
fistalous edges, whioh unfortunately resulted in a sloughing of the tumefled |

. parts, and a consequent enlarging of the opening. In no instance, however,
has this accident rendered the onse hopeless, or even caused me to feel any
conoern either for the immediate safety of the patient, or for ultimate success
in treatment.

Afer the scarification is completed, the patient is allowed to rest for » few

. owkebaped, and spear-pointed, with the eye near the point.

|~ ise, and position, is altogether the most favourable case
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miagies, before the introduetion of the sutures; an ope- Fig. 7.

. wtion which is somewbat tedious, but not diffculs. The

sumber of sutures will depend on the sise of tho fistula.

. Lam than two will not suffioe for the smallest opening;
- while the great majority of oases will require three; and,
- esesiomally, we meet with one sufficiently large to de- -

The usedle which I use is represented by Fig. 7. Itis

The shaft is about six inches long; the part near the handle
fs made malleable, allowing it to be bent into any desirable
shape for the purposs of preventing the hand, as it grasps

H the handle, from obstructing the view of the operator.

To illustrate the metbod of suture, let us supposs »
oase, where the fistuls is oval, transverse, ocoupying the
basfond of the bladder, about balf way between the
wrethra and os tiness, in the mesial line, and large encugh
% admit the end of the index finger. This, in shape,

that csn occur, both for a nest performance of the opera-

tioo, snd for cartainty of success. Such a fistuls will
require throe sutares.

Fig. 8 represents them introduced at proper intervals;
the two outaide ones passing within a fourth of an inch
of the angles of the fistuls. The middle cne ia first ap-
Pisd. The needlo, armed with s ailk thread, is entered
sbout balf an inch anterior to the scarified edge of the
fistula; pushed deeply into the vesical septum, without
trasnafixing it; brought out just st the edge of the mucons
linidg of the bladder; carried across the opening; made
%o enter the opposite side at & point corres-
ponding with ita diretion anteriorly, observing Fi. 0.

the same precantions in its course; while it is :
broaght out on the vaginal surface about half \/r\/tu/o

" an inch beyond the scarified part.

The passagé of the needle through the sn-
teride edge of the opening is easy enough; but -
the loose and yielding nature of the posterior,
senders some support necessary before it can
be made t0 appear on the vaginal surface. For
this purposs & blunt hook (Fig. 9, a) is placed
flstwise, just beyond the spot st which we jn-
tond the needls to coms out, thus making  fixed
poiat for it, when it passes with grest esse.
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Fig. 9, b, shows the needle armed and pamsed as directed: the spear-point
baving emerged at its’ proper place on the distal side of the fistuls, is sup-
ported by the blunt hook, a, over which it rests. -

As 000n 28 this is acoomplished, the blunt hook is laid aside, and a small
tenaculum (Fig. 10, a) used to hook up tho ligatare which lies close by the
side of the noeedle, b. There is sometimes a little delay in doing this, particu-

Fig 9. . Fig. 10.

N

larly if tho parts are too contraoied, or the light not good. In this case, the
peedls should be pushed an eighth or & fourth of an inch further on, and then
reiracted as much, when » little loop of ligature will be left, into which the
teoaculum can be passed. (Fig. 10.) After this, the needle is to be with.
drawn entirely, leaving the ligature in sitg, with its distal end or loop seourely
on the hook. The hook is then drawn out, and with it, of course, the ligature,

 ligature above its furthest point of exit, serves the pur- lz

1852.] Sims, Treamment of Vesico- Vaginal Fistula. 8

the two ends of which are now hanging from the vulva. The other ligatures
are passed in like manner, observing the precautions Fig. 11.
already laid down.*

In pulling on the distal end of the ligature, an-
other expedient is necessary to prevent the outting
and pain, which would inevitably attend its passage
over the posterior edge of the fistula. For this, a : ﬁ M
orescent-shaped fork (Fig. 11) mounted on a shaft
of convenient length, is passed up, which, pushing the

pose of a pulley; when it (the ligature) can be easily

drawn backward or forward by traction on either end,

without inflicting the slightest injury on the part, or

pain on the patient. , /
Having now given directions for passing the ligs- /

tures, let us suppose that we have introduoced the

three, or as many as wo want. The difficult part of

the operation is over, aud we have only to substitute \
the annealed silver wires for ‘ — |
tho silk ligatures; which is Fig. 12. E

the work of but a fow mi- R

nutes. Take a picoe of the

wire twelve or eighteen inches
long, making s small crook
at one end so as to fasten it
securely to one of the liga-
tares. Fig. 12 shows the wire
orooked and hanging to the
end of the thread ; the gther
end of the thread being pull-
od ou till it comes ont, leav-
ing the wire in its place. In N’
the same way we replace the remaining silk ligatures with ailver wire; both

&

® The ligatures cannot always be introduced with as little troubls us in the osse Just
wpposed.  For instance, whoun the loss of substance is very great, the fistula iv 80 wide
that the needie cannot be made W traverse both sides of it st once; henoe, it becomes
Becessary to hook up the ligature as s0on as the needis has pierced Eo aaterlor border
of the opening; when it is withdrawn, re-threaded with the distal end of the same liga-
ture, and passed through the posterior edge. In re4hreading the nsedls, care ‘must be
taken 10 pass the thread through the eye from it upper or concave surface; otherwise,
whea it is withdrawn, it will be found still haoging o the main thread thet is stresched
soross the fistula, instend of slipping eusily from ite free end: whioch is a vory awkward
sacident, inasmuch as the patient is subjected unnecessarily w0 e pain and delay of
baving it introduced again.
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ends of whish project from the vulva, the proximal directed downward, and
the distal held upward.
The next step is to secure them by moans of the clamps. In Fig. 18 the
wires are represented passed, the two ends of each brought out of the vulva;
Fig. 13. Fig. 14.
L 1

: /-
the distal @, a, a, to the left; the proximal b, b, b, to the right. The distal
ends are passed through small oblong holes made in the silver or leaden bar
¢, to it the distances between the poiuts of suture at d, d,d. The wires
may be fastened to the bar or clamp ¢, by being turned twice around it, or by
being passed through a perforated shot and bent over it. This done, we now
pull upon the proximal ends b b b, and, as & matter of course, the bar ¢ is
osrrled into the vagina, up above the fistuls, and made to ocoupy s bed right

over the orifioss d d d. Here, the crescent-shaped fork is supplanted by &'
modification of it, Fig. 14, broad enough to serve the purpose of a pulley for
all three of the wires. The next step is to pass another bar or clamp on the .

 oat off about » fourth or eighth of au inch
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pooximal ends of the wires, and to push it along them into the vagina, till it

_eeswpies a position in front of the fistula, corresponding exaotly with the one

bebind it.
Fig. 15 shows the two oFBva. one on each side of the fistula, and every-

Fig. 15, Fig. 10.

\

%

thing ready for closing it. The proximal clamp is pushed up by the cresoent-
shaped fork, while the wires are Leld firmly. This brings the denuded edges
of the fistula into such close contaot that it
would be difficult to enter a common sized
probe between them. The force necessary
for tightening the clampe will depend upon
the judgment of the cperstor; not enough
15-:390228931_:? too much,
which is the most frequent fault, will pro-
daos the bad effects formerly alluded to.

A simple sud parfect contrivance now
gwves to bold the clampe in their proper
Pascss. A amall bird shot, perforated, is
pemed along each wire close against the prox-
lmal clamp; when, the wires being beld se-
ourely, they are gently but firmly compressed
by means of a long strung pair of forceps
(Fig. 16), whereby prowz.o made o perform
e office of a knot in E.oqaucam the clamp
fom alipping off the wire. The wires are

fom the shot, sod then bent over, which
esctaally prevents their slipping off.
Fig. 17 shows the appearanco of the fistuls and suture apparatus after the

D

-
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operation; the edges of the opening in apposition; a clamp on each side of |
it; the flattened shot against the proximal clamp; the wires cut off and bent .

over the shot, whioh proteots the recto-vaginal surface against their sharp ends,
a8 woll as prevents their slipping.

The operation, which may bave lasted some twenty or thirty minutes, or,
under any circumstances, not more than an hour, is now over ; and our pa-

tient is ready for bed, complaining only of fatigue from the constrained posi-
tion.

There is one peculiarity about the instroments, which greatly facilitates the
operation. For instance, the tensculum, the noedle, the blunt hook, and the
crescent-shaped fork, have their shafts made malleable, so that they may be

beat in a direction to keep the hand of the operator below the axis of the

vaginal canal, which preserves the line of vision unobstrusted.

Of e Catheter.—Burgeons have always felt that something more was ne-

coasary to oure a oase of vesioo-vaginal fistuls, than merely closing it mechs-
nically. Tho urine has been the great cause of failure. To provent its per-
oolation through the closed openiug has been regarded, heretofore, as almost

insuperable. The catheter was tried by all, but its frequent introduction had

a direot tendenoy to disturb the healing prooess, and to hasten the mischief it
was intended to obviate; while sll attempts to secure it permanently in the
bladder by any external contrivauce has proved abortive.

Desault used » large gum-elastio catheter, “fixed to an apparatus resem-
bling a truss, by means of a movable silver plate, provided with an aperture

for ita removal.” Tying it to the hairs of the vulva, and other equally use-

less expedionts have been resorted to.

Aoccording to Chelius, the operation of paracentesis vesicss was practiced by
Watser, who, he rays, had the greatest success in the treatment of this dis-
ease, Laving oured three cases out of eighteen. He compliments the efforts of
his countryman by saying, “ That he has importantly contributed to perfecting
the operation, and, by the addition of paracentesis vesicss, in order more com-
pletely to draw off the urine, has advanoed considerably farther thap his pre-
decessors.”

Woutser gives specifio directions for puncturing the blsdder above the pubes:
after which & tube is to be introduced, and “ fixed immovably by means of
wing screws in the oleft of o proviously well fitted belly girdle, after which,
the patient should be carefully conveyed to & bod previously prepared, placed
ggg.ﬁaiggeig%aam%w\gt&?&

with suilabls leathsr strape.” 1 allude to this method of Watser, merely to 1

show what desperate efforts have been made to prevent the urine from escaping
through the fistula during the process of treatment.

With we, as with others, this has been the most serious obstacle to the sue-

ooss of the operation; for, if a single drop of urine finds its way through the -
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fistulous orifice, it is sare to be followed by more, and thus a failure to some
axhat is almost inevitable. ,

‘Knowing that something to draw off the urine continually was absolutely
lndispensable to suocess, and secing that all other operators had failed to
sosure a catheter in the bladder by any justifiable external means, I con-
esived the iden of contriving for this purpose, a self-retaining instrument. A
sponge tent was the first thing suggested to my mind. I supposed, if a long
sarrow piece of sponge could be safely introduced into the bladder, that it would
sheorb the urine as fast as secreted, which, by capiliary attrastion, would
pem along the sponge, and escape without coming in contact with the fistula.
Aseordingly, a piece of fine sponge some three or four inches long, narrow
ia the middle, larger at each end, with & strong silk thread passing through
it whole length to prevent its being torn, or broken, was first used. (Fig.
18.) Conoealed in a bi-valve catheter, it was readily introduced, the middle
portion ¢, enveloped in gold beater's skin .
lying in the urethrs, the small fat end a, & 'S Fig. 19.
ssupying the cavity of the bladder, while ~
the larger extremity 5, hung out between
the labia. It acted the part of s syphon ad-
mirably, every drop of urine passing through
W; but unfortunstely for my petients (two
of whom were experimented on with it), it
became encrusted and perfectly saturated
with calculous deposits, rendering its removal
peinful, difficult, and even dangerous. This
sxpedient, promising so much in theory, snd
porforming so ill in practice, was necessa-
rily sbandoned.

Following up the idea of & self-retaining
spparstus, I pext hit upon the following
emtrivance. 1 took a piece of gum-elastio
beugie (No. b or 8), some four or five inches |
leag, snd made » longitadinal split an inch  §- 7§
loag entirely through it, beginning about & Y
fourth of an inch below the rounded end.
(Mig. 19.) A pieoe of silver wire, a little 4
Joager than the oatheter, was passed along it and fastened neatly at its vesioal
o split extremity. Traction on the lower end of the wire caused the sides of
the split to open (Fig. 20), which allowed the urine to pass off freely, while
the bulging at a a held it securely in the bladder. This seemed, st first,
promise success, but after trying it in various cases for about twalve montbs,

* I8, like its predecessor the sponge, bad to be laid aside. There were soveral

3
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Fig. 0. reasons for its failure. If made of & larger catheter than

& No. 5 or 6, it would not open. and close with regularity,

sud heuce, would press unequally and injuriously on the

Bstula; whereas, when made of & No. 5 or 6, its calibre was

ot large enough to permit a free discharge of the muoo-

a a  purulent seoretion which always attends the uso of silken
sutures ; and this compelled its removal, at least two or thres
times & day, for the purpose of cleaning it out. Hencs, its
frequent introduction, with the consequent disturbanoe to the
parts from the opening and shutting of the split end, inter-

it necessary to give up its use entirely.

Foiled in this, I devised another instrument on the self-
retaining principle. Tt was & large silver catheter, curved
in opposite directions, giving it a sigmoid form (Fig. 21).
The end a was carricd up behind the symphysis pubis, the
part ¢ lay in the urethrs, while the extremity b hung down
betwoen the nates.

This was the first sucoessful approximatibn to what was
really wanted. When the patient lay on the back, the end
b was lower than the base of the bladder, which made it
literally & syphon; when she turned on either side, it had a
semi-rotation that still kept the end a upward, while the outer
extremity hung downward over the thigh, inviting the easy
\4 passage of the urine.

To insure & free discharge of the muoo-purulent secretion
slong with the urine, I made & long narrow alit on each side
instead of the holes, as here represented. To see how the instrument would

s

Fig. 21.

rﬂla.. I introduced it into the bladder of a patient having a very large fistala.
Feeling well satiafid with its performance, I attempted to remove it aud found

fered with the rov_:.m process to such an extent as to make .
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# lwpomible to do so. Folds of mucous membrane had projeoted into the
fonestrn, and thus locked it up in the bladder: they were disengaged by the
finger passed up through the fistula. The two long openings were then closed
sad soveral round ones made, about the sise of those represented. They
were larger than in ordinary catheters, on account of the sbundant tenacious
sscretion before alluded to.

1 operated on & case, and spplied what I then supposed to be a faultless in-
stroment. Everything progressed well for five or six days, the catheter remain-
ing in the bladder intact for that length of time; but now it became neces-
mry to remove it for the purposo of clesning out the mucus and urinary
cocretions that were obstructing the free egress of the water. But here I
was foiled. I oould pull it down for, perhaps, an inch, when it suddenly
stopped; then by letting it go, it would slip back into the bladder with . sort
o jerk. It evidently seemed to be fastened there by some means that I
eopld not exactly comprehend. Every reasonable effort to remove it proving
sbortive, I, at last, pulled it out by main force. On ite removal, the secret of
ita retention was explained by the shreds of mucous membrane (some an ingh
lng) banging from each orifice on the under and lateral sarfaces of the ,oa-
theter. The long: -continued presence of an instrument in the urethra, which
was eutirely too large for it, irritated and inflamed the lining membrane, and
eaased it to throw out granulations. These, with the graoulations of the
fistula, shot little granules through the holes in the catheter, which spread out
into button-shaped knobs on its inoer surface, thereby preventing its removal.
fbe injury done to the part, and the pain inflicted on the m.pc.ano. may 42.&
well be imagined.

This instrument was variously modified (always keeping in view nro self-
relaining principle); but it was not reduced to its present simple form until
about three years after this. I will not detain the reader longer with a state-
ment of the troubles and disappointments that were encountered before I got
it perfected, particularly as it will be necessary, in giving the history of in-
dividual cases, to speak of E»B amongst the causes of failure in some of the
opsnations,

The urethra in some women is less than an inch long, while in others it
may be an inch and s balf; besides, it may be 80 swall in some, that & No. b
eatheter is as large as can be borne with any degres of comfort, while others
will take & No. 9 or 10, and retain it easier than one smaller. Thus, it is
evident, that almoet every case may require its own catheter, peculiar in
Jongih, dismeter, and curvature.

Fig. 22 is a correot representation of the self-rotaining catheter, and exactly
of the sise and shape that is most generally required. It may sometimes be
owrved a little more. The end ¢ is introduced and lodged up behind the sym-
Physis pubis; the part from a to b lies in the urethra; while the outer ex-
wemity d, bangs down immediately below the meatys urinarius; E-.mo!..
ward projection st d serves the double purpose of vﬂqw:nna it from slipping
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into the bladder, and of preserving its parallelism. If this part is too straight, :
reaning in the direction of the axis of the main channel from a to b, the in. .
strument, after & fow hours’ use, will revolve cn its own axis, and the end ¢

Fig. 22.
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satlons, ingtoad of painful forsbodings, and intalerable sufferings.

_ﬂ!fas.riie?&:&ssgis.ﬁag.
; ®afor & moment: thus, by diet, opiates, and quistude, a perfect state of

l?&ﬂgeogﬂvlgltogzizuz»w?ﬂw; .
All this facilitatos the healing process, which is effected by the “first inten-

P - ‘._!s8.::5&?..8&«:8.8315.&&5«7!‘

l.uv.g&Soaa-Eo.SoaSB?BgmBsmBESEanﬁ, ,
‘ opening. Bhould this accident happen, the instruament is not well suited o

" the oase. H»r&.rﬂso_aan.segsegmﬁd!.rgg?
- ok curved dowa enough below the meatus.
When well fitied to the oase, it oan be worn with groat ease to the patiest;

and never turns, nor slips out, it matters not whether she lies on the back or :
side. It is perfectly sell-retaining, being held in the bladder by an internal 5
pressure against the symphysis pibis, and by an external pressure on the outer
eud exerted by the labia overlapping it, and hiding it entirely from view.

The holes should be amall, aboat as represented in the drawing.

Thus, I have, as briefly as possible, described the mechanioal apparatas ab-

salutely necessery for the successful trestment of vesico-vaginal fetula.

Of the After-Treatment.—The operation finished, the patient is placed in

bed, and the oatheter introduced into the bladder. A moment will 83.88
show the urine leaking from its outer extremity.

A large anodyns should now be given, such as morphis, laudanum, pare-

gorio, or whatever we may know will best agree with the petient. The

bdwels are to be kept perfectly quiescent, till the sucoess or failure of the |

operstion is ascertained. I have often kept them locked up for thres and
four weeks without sny bad consequences whatever to the gemeral system.

In but two instances, that I recollect, bave I ever permitted them to be opened

under ten or fifteen days from the time of the operstion. This is very easily
done. Previously to the operation some light laxative medicine must be
given: after it, the diet must be of a constipating character. I generally

direct my patients to live on tea aud crackers, allowing coffee if preférred,
sad probibiting meats, fruits, ssocharine substances, and all srticles of food
made of Indian, or common corn meal. Formerly, I allowed as litile water

o4 possible ; but latterly, sinos the introduction of silver sutares, and the per

fection of the catheter, I have not thought its interdiction necessary. To

amist the diet in producing constipation I order some form of opium in as

large doses as can be borne, at least twice in the twentyfour bours. OM

fistula casce are generally used to opium; and where they are not, they soom R
: learn its boneficial eficots. It calms the nerves, inspires hope, relieves the

¢ ]
, Slm,dzr?egwﬂsuvo-—isg?oﬁg?;ﬁi '

Jonger. wrsfgzugéagifgmc&sg

% long snough to become obstructed. Hrunolou-gnﬂgpgvaou{
~ of this precantion.

The patient’s comfort s greatly promoted, by washing the valval opening
lr.-,?&ﬁ&é@&.rgﬁgg.tsﬁ_s?&g

For this purposs » common bed-psu is placed under the nates, as she lies
o8 the back: when the water may be thrown into the os externum, over the
moas, vulva, and Fung;;%vwg&-gg?u some six
o sight ounces. The water hes sometimes to be thrown with considerable
r.og«o«ro?ggprogigkr. .

- The patient may lie on the baok, or on cither side, changing ber position

- whesever she ploases; f.?ggr&c?&sgav?r&.

Bome women are more clesnly than others in protecting themselves and
elething from the wrine. Most of them prefer old cloths to abeorb it, which
a0 changed as frequently as nocessary for comfort. .

On the third or fourth day sfler the operation, I usually examine the
outares to see if all is right. ‘This must be done with as little exertion on
the part of the patient as possible. On the sixth or seventh, I examine them

- ogela, and if they are doing no mischief, it is much better not to remove thens

6l the ninth or tenth day. The removal of the clamps is ocossicnally

. teablesome, but by » little ocare it can be done with sufivient ease to both
“patlent and operator. The flattenod shots sre first clipped off, thes by a
' Bluat book, the anterior clamp is resdily elevated from its bed snd removed;
. ’-E.?ggiﬁgiapg&.sﬁrogn?
. IE’&:%B&E&S&GS?E&E??S—F
~ This sccomplished, plaoe the patient in bed again, and contious the use of

the cathieter, with the recumbent position, for several days longer, to prevent
aay sirsin or traction on the delioate new cicatrix.
By allowing the patient to get up 00 soon, and evacuate the contents of

" tha bladder spontanecusly, thero is danger of rupturing the cicatrix, but by
pessevering with the oatheler and position, till it has time o0 beoome well o
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Sormanios of the operation.
In other parts of the body, most surgeons have witaessed the sudden dis-
raption or gradual yielding of » freshly cicatrised wound, which had been

~ submitted to undue motion, or too strong distention. A oese of this kind |

recently ocourred in my practice. A negro womau (aged 27) had a swmall

tumour on the doraal aspect of the right thumb, involving the skin. It was
removed by two transverse elliptical incisions; the edges of the wound were |

brought together and dressed with collodion, while the thumb was bandaged

%o & straight splint to prevent any motion in the joint or traction on the cice-

trising wound. It bealed by the first intention; the dressings were removed’
oa the seventh day, but the splint was continued on the palmar aspect of the |
thumb for soven days longer. It was then laid aside, s I supposed the -
ghoatrix 0 be strong enough 4o resist the flexure of the thumb. Everything

went on well for three or four days longer, when the patient, who was

oook, suddealy lifting » boiling pot from the fire, was alarmed by the snapping

ssunder of the cicatrix on the back of the thumb, whish mads a noise so
loud as to be heard all over the room. The cicatrix had barst open through
its whole extent; the blood flowed freely and the woman was groatly frightened.
Hoilivgalgmmpgnvtrmu&:iv«??m«ro

mmse preoantions for a longer time, the ocioatrix remsined permanently or- .

gaaised, the skin in the neighbourhood yielding, and seccommodating iteclf to
the motions of the thumb as perfectly as it ever did before any loss of tiseus.

It wach sn accident as this can occur sfter eighteen days of cicatrising, wo

vagino-vesioal structure in » shorter space of time.

I bave now completed what I have to sey in & general way on the subject

of the operation for vesico-vaginal fistals. It remains to detail individual

oases, whioh will prove the curability of the disease, and also illustrate the |

varieties and complioations to which it may be liable. The oases that oocurred

to me early and which were given to me for the sake of experiment, will .

show the difficulties that had to be overoome, the many disappointments thas
bad to be borne, and the ultimate sucoees that crowned my efforts after the

perfection of the mechanical contrivances; which, as it will be seen, was the f.;
work not of a day, and the result, not of accident, but of long, laborious and

persevering applioation.

But this communication has already reached to such an extent that I must ..,

postpone thoe relation of my cases to a future opportunity.

HiLE

v g 18] Meigs, Remarks on Ateleciaris Pubmonum. L
geaized, there is no danger. This will take usually fifteen days from the par j

B Axr. V.—Remarks on Atdectasis Pudmonum, or Imperfoct Expansion of
. the Lungs, and Oollapes of the Lungs in Children; with cases. By J.

" Forsyra Mxias, M. D., Leoturer on Practice of Medicine in the Phila-
deiphis Medical Amociation. -

Inrxarzor expansion of the lungs in new-born children, and collapse of

. the textare of these organs subssquent to expansion, are two morbid ecn.

ditions which have been studied and described ocnly of late yoars; and which
Mve not, as yet, received in this country the attention which they certainly
deserve. ' :

.+ The anatomical character of the lungs, described by the title of atelectasis

pelwonum, or imperfoct expansion, is found under two different conditions of
things: 1st. As it exists in neonati, or young infants, who have never estab-

~ lished completely the respiratary fanction; aod in whom, as  eonsequence,
- larger or smaller porticns of the lungs have never been invaded and expanded

by {he inspired air; and, 2d. As it exists in those who bave, at birth, sccom-
Plished the respiratory aot, but in whom, from some oause, scting at » longer
or shorter timo subseqyent to birth, tho texture of the lung has again ool-
lapsed, become impermeabls to air, or, in other words, returned to its fostal
or unexpanded state.

' ~This condition of imparfest axpansion of the lungs is not, therefore, con-
Q- feed, s was at one time supposed, to new-born children slone, but may
noed not be surprisod at the gradual or sudden yislding of & ciostrix in the [

ecour also at periods subsequent to birth, and in children who bad fully asd
completely expanded the lungs at the moment of birth. Under the latter
dircamstances, the condition of the affected portion of the lung is cne of ocolu-
slow, obliteration, or collapse, of the pulmonary tissua.

The cases which follow are intended to illustrate the nature, causes, sywp-

Wms, and mode of trestment of this interesting change in the pulmonary

The first case is one intended to show the effects that imperfeot expansion

Casz I. Mrs. ——, a healthy, vigorous person, was delivered, after a very
igmﬁw?gﬁ.vz_—o?—wg onvmzmnoua« which had been natural
and healthful in all respects, of & male child. The 1nfant was of full size and
steture, and perfeotly well develo It oame into the world, however, pale
aad fecble, without cries, and without any of the strong muscular movements
wually attend the moment of birth. In consequence of its fecbls and
oondition, and from the imperfoct development of its res funo-
indioated by short, rapid, and imperfoct breathing, and the absence of

not severed until Bsogact-gfig
onl ascertained that there was no pulsation of the umbi
st a short distance from the umbilicus. After the division
wion - vey Tmperunty the. breathing ey sho
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