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December, 2001 
Although some of you may be receiving this MCA Newsletter For your interest, I have included a brochure de- 
in the year 2002, it is officially the final Newsletter for 200 1. scribing the Didusch Museum with this Newsletter. If any 
Although the attendance at our last meeting in Mobile, of you would like to present a lecture at the meeting, please 
Alabama was relatively small, it was overall avery successful let me know. 
and enjoyable event. Dr. Sam Eichold has done aremarkable Also enclosed with this Newsletter, you will find 
job in creating a small medical history museum which is your renewal form for the year 2002. Please fill this out and 
currently housed in the hospital in Mobile. He has a number return it to me promptly. Note that this Newsletter is for the 
of very interesting devices including a sphygmometer which year 200 1 .You will receive two additionalNewsletters in the 
I have been looking for for over20 years and have beenunable year 2002 and any relevant interim mailings. 
to find. During our visit we had a lovely lunch at Dr. Eichold's I have followed the usual format for the Newsletter 
house and a tour of the future building that will house the witha few minor changes. This time I have includedtwo "Can 
Museum. Dr. Eichold has acquired a historic building in You Identify" items. One is an item which is held in the Sam 
downtown Mobile, which will make an ideal site for the Eichold Museum in Mobile. It is a sphygmomanometer 
Medical Museum. Our thanks to him for his gracious hospi- which is said to be Oliver's but is somewhat different in form. 
tality. I am not sure if this is a French version of the English device 

Because of my concern about the small attendance or a different type that was invented in France. I have no 
at the MCA meeting, I sent out a survey to all of you this fall. referencematerial on this and if anyone can identify this item 
I would like to thank those of you who responded and am with certainty, the Museum would certainly appreciate it. 
gratified at the participation. Enclosed with this Newsletter The other "Can You Identify" device relates to an army 
is a compilation of the responses. Based largely on those medicalchest, whichIdonatedrecently to theMuseumofthe 
responses, I have scheduled the next meeting of the Medical Medical History of the Civil War. Pictures the supply 
Collectors Association to take place onNovember 8Ih and 9Ih pamphlet which was contained in the chest and of the chest 
of the year 2002. This appears to be a time of the year that and some of its contents are included in the Newsletter. At 
wouldbereasonably convenientforthemajorityofmembers. the time I brought the chest to the museum there was a 
Themajorityvoted forOctoberbutthatturned conference on Civil War Medicine in 
out to be impossible. I hope November will progress. The various experts who were 
serve as a fair compromise. We are very assembled examined the chest, and every- 
fortunate that through the efforts of Dr. one agreed that it was an authentic Civil War 
Erwin Rugendorff and the very generous Hospital Stewards Chest from about 
support of Dr. Rainer Engel that we will be of 1863. No one could provide any firm 
able to hold our meeting at the William references showing illustrations of this type 
Didusch Museum of the American Urologi- chest, although several similar chests have 
cal Association. The Museum is situated in been pictured in texts and are in the posses- 
Baltimore, Maryland, which presents a won- sion of the museum. If anyone has any 
derfully convenient and interesting site with supporting literature about this type of 
many local attractions besides the meeting medical chest, I would certainly appreciate 
site. You will all receive more detailed infor- receiving it. 
mation of the program as we come closer to The patent which I have chosen to include 
the meeting date. In the meantime, please put with this Newsletter is JosephGuild'spatent 
this date aside so that hopefully we can for an improvement in medicine packages. 
achieve a record attendance. 



Vapor therapy at that time was very popular. 
The contribution from Bill Helfand this time is the great French Remedy. This cure-all is presented with the 

dramatic flare that only the French seem to be able to achieve. 
All of us who collect medical instruments of course, are interested in sterilization and its impact on instrument 

design. It never ceases to amaze me that although Lister presented his work in 1867, it was largely ignored through most 
of tklgh Century. Any review of a collection of surgical instrument catalogues from that period shows clearly that 
most of these instruments were not susceptible to proper antiseptic techniques. Bob Kravetz has sent me a series of 
vignettes which he has prepared for The American Journal of Gastroenterology and which he has graciously consented 
for us to include in thisNewsletter. The Carbolic Acid Spray Device ofthe type invented by Lister is shown in the vignette 
which is included with this Newsletter. 

The article I have chosen to copy for your interest is from Henry Bigelow's book on Lithotrity. The urologic 
theme honors our forthcoming meeting at the Didusch Museum. Lithotriptors are a great addition to any collection. 

There are a number of inserts with this issue. Peter D'Onofrio has asked me once again to announce theupcoming 
meeting of the Society of Civil War Surgeons. Unfortunately, the deadline for abstracts was December l S h  and this 
Newsletter is being sent out after that time, but the material here should be of interest to many of you especially to those 
who have aparticular interest in Civil War Medicine. I have included a letter fromuwe Breker indicating that his Technical 
Antiques Auctions is now collaborating with e-Bay to make the auction more readily available to people all overthe world. 
The New York Academy of Medicine has graciously allowed us to enclose copies of their Rare BookRoomNewsletter, 
which always has articles of great interest. 

My book on the history ofthe stethoscope has beenpublished. The order forms are included with the Newsletter 
and the publisher has graciously consented to a 33% discount for members of the MCA. Please use the code 897AP 
to activate the discount on your order and mark the form "MCA member". 

Also enclosed are several copies of the Newsletter from the National Museum of Health and Medicine of the 
Armed Forces Institute of Pathology. This Newsletter also has a number of articles which should be of interest to many 
of you. 

Please send in your membership renewals. Please send in any material that you think would be of interest to 
the membership. Please come to the next MCA meeting and finally, please have a very healthy and happy New Year. 

Sincerely, 

M. Donald Blaufox, M.D., Ph.D. 



CAN YOU IDENTIFY THIS? 

Submitted By: Sam Eichold Museum 
Material: Sphygmomanometer Maker: Spengler 
Presumed Use: Blood Pressure Measurment 
I think this is a: 

Date: 1910 

From: 

Please Return to M. Donald Blaufox, M.D., Ph.D. 



CAN YOU IDENTIFY THIS? 

Submitted By: M. Donald Blaufox, M.D., Ph.D. Material: Wood & Tarred Cloth 
Maker: Unknown Date: 1863 

Description: Army Medical Chest 

I think this is a: 

From: 

Please Return to M. Donald Blaufox, M.D., Ph.D. 



T RENCH EMEDY. 
Supported b y  a Reputation of Oves Three Hundred Years. 

A SOVEREIGN REMEDY FOR 
Apoplexy, Paralysis, Dyspepsia, Col ic ,  Head-  

ache ,  Indigestion, Fa in tness ,  Chi l i s  
and F e v e r ,  Sea Sickness,  &c. 

S O L D  B Y  A L L  D R U G G I S T S .  
Get the Genuine. Beware of Imitations. 

Genera l  Dcpot 8 1  BOI'CK'S, 59 Park 
Place, Nc,?n. York. 

COMSTOCK BROS., Wholesale Agents. 

Nstorical Images of the Drug Market-XXVI 

bu William H. Helfand 

W H I L E  some sources s ta te  tha t  the Eau de 
Melisse des Carmes dates from the fourteenth 
century, it is more probable tha t  this long-lived 
product was developed by the inhabitants of a 
monastery near the Luxembourg Gardens in 
Paris some 300 years later. Taken as an anti- 
spasmodic and for a host of other maladies, it 
quickly enjoyed great popularity and is still 
being sold. When the Revolution in 1789 sup- 
pressed reiigious orders and confiscated their 
property, the dispossessed Parisian Carmelites 
formed a commercial organization to exploit 
their chief asset. Rights t o  the product later 
passed to one ilmedee Boyer, who continued to 
expand its market overseas. The advertisement 

for "The Great French Remedy, Boyer's Car- 
melite Melisse Cordial," appeared in Comstock 
Brothers 1878 Almanac, where it shared space 
with other well known proprietaries including 
Ayer's Sarsaparilla, Perry Davis' Vegetable 
Pain Killer, and  Udolpho Wolfe's Aromatic  
Schiedam Schnapps. While numerous products 
over the years have used the name "Melisse de 
Carmes," each proclaiming to be authentic, it 
is probable that  each agreed only in containing 
a certain amount of the leaves of Melissa offi- 
cinalis. We find this herb used more frequently 
today in fish sauces, stuffing or, because of its 
piquant taste,  as a substitute for lemons. 

Pharmacy in History 
Vol. 32 (1990) No. 2 



THE AUE?.ICA\ JOUWAL OF GASTROL\TEROLCGY Vo!. 9:. $0. 12. 1995 
O 1999 by Am. Coll. of Gasrroenrcrology ISSN 0G02-9270/99/S20.00 
Published by Eisevier Scicnce Inc. Pii SCCO~-FZ~G(~~)OGG;~-Y 

A LOOK 8ACK 

Antiseptic Technique 

Anesthesia was a milestone in preventing pain from surgical procedures, particularly 
amputations and gastrointestinal surgery. However, many patients succumbed to post- 
operative infections. Joseph Lister, a Glasgow Royal Infirmary surgeon, introduced 
antiseptic technique into the operating room. After trying many chemicals, he discovered 
that carbolic acid used as a spray could disinfect air and as a liquid for wounds. Pictured 
here is a carbolic acid spray device similar to the one used by Lister. 

By insisting upon meticulous disinfection of wounds, instruments, and the operating 
theater, he greatly contributed to postoperative survival. Lister's work was published in the 
Lnncet in 1867, but many surgeons did not accept his theory at that time. He revolutionized 
the practice 'of surgery and medicine. Hospitals were turned "from houses of torture and 
death" to "houses of healing and cure." 

Robert E. Kravetz, M.D. 
Chairman, Archives Committee 

American College of Gastroenterology 



JOSEPU IT. GUILD, OF 1tTSrERrI': IrISRJIOST. 

IMPROVEMENT IN PAEDICINE-PACKAGES. 

nsnnllj-  ~ri:;tlc of ;I size t o  lioI(1 cilc tlosc of the 
111c.tlicai 1~1'cl)nr:ltinu cn~ l t ; i i~~c t l  i l l  I l l < ?  ~wckngc,  
nntl is :~sctl ti)r 1~eilwri11g it. 
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i~ritl e~il l~tict l  illlo tltc \.essel C fo r i~~e t l  w i t l ~ i ~ ~  
tlic c:o\.er 13. Thcc.ont~111s ;ire tl~cl~r igi~itctl I)\. 
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C ' O I : ~ ~ L I U S  31. SUCLUOS. 



No. 216,182. P a t a n t e d  June 3 ,  1879. 



R A P I D  L I T H O T R I T Y  

3; om Llle Amexics:: Zournaj of ;l:e XeBic~ l  Sciences: Phiisdtlpilia,  2 & l ; u a ~ y ,  1 E i E .  

Xeln':ll:.eC iri l2ic ~ I ~ L S Y Z C ~ ~ L I S ~ G ~ S  Xeclicill md Sxg icn l  Jo~wnnl ,  February %ti;; m d  
yr... . . a i s ? ~  7;lr. 1S;S; alsc f rom the  X e y  'ioi.1~ NeCicnl Xcoorc l~  jn:ie S t h ,  I S i S ;  with A.c- 

dirioxs. -- . 



fact, with too little fluitl in t h e  L1:dder the use of a 1ithoti.ite 
111 ~ i n l x ~ c t i s e d  hands  is at tended wid1 danger ; and  in a long 
si t t ing an  injection n ; l ~ i c l ~  r i l l  render t h e  ~valls  moderately 
tense is t h e  only really safe way of keeping the  blaclder fro111 
11etn;eeii t.he blacles. A careful cxamina.tioll of the action of a 
l i t , h o t ~ i t  t l ~ r a u g h  an opening in the  sumnlit  of the  l~lndcler, 11~s 
confirmecl nle in tliis opinion, which was that. of tlre older w1.i- 

ters on this sul,ject. I k n n  Gime to t ime tlle diameter of t h e  
collalising hladcler should be estimatecl by slowly opening tlie 
blades of t h e  lithotrite, and  water introcluced when neccssaiy ; 
b u t  care should be ta.l;en to g u a ~ d  against t h e  serious injllry to a 
contmctetl blaclcler nrhich might result from injecting the  coil- 
tents of t h e  syringe or aspirating bottle when i t  is alreacly tlis- 
tendecl. 

A tape  or a n  elastic band wouncl lightly once or twice around 
the  near the scrotunl reta.1.d~ the  escape of ii~jectecl water, 
and  ye t  allows the  i n o v ~ m e n t s  of the tnbe  or lithotrite. 

I n  order  to ascert,ain the maximum cnlibre of the  u r . e t l~ r :~  
befcre introducing a t u l ~ e ,  i t  should be measurcd by an instru- 
men t  n ~ l ~ i c l ~  mill enter  more readily t11n11 t h e  tube. Such in-  
struinelits we have i n  B a n  Buren's  sounds, whicli are slightly 
curl-ecl a t  tile end,  and  a little conical, Being macle of solid 
metal, aucl niclcel-platecl, they traverse the urethra with sin- 
gular facility. Goth 0 tis's sonncls, and tlie conical probe- 
p i n t , e d  elastic bougie also ans~ver  a.clmir:hly for this purpose. 

EVACUK~IXG I ~ S T E T J ~ I E N T .  (Figlire I..) - T h e  follo~ving 
points are  worthy of co~lsiclerat,ion i n  connection with any  
evacua.t,ing appwatns.  T h e  ten-ounce elastic bulb or bot t le  
snppliecl with the usual instrument is inncleqllate to the  ex- 
haustion for which i t  is clesignccl. I t  will barely sustain, 
~vithout,  collal!se, a. 1-erticd column of water of the  length of a 
e t e r  A thiclr Raslr fatigues the hancl of tile operator. 
'I'he 1mlb is also a n  a w k n u r d  weiglit a t  t h e  top  of the  cathe- 
ter. T l l e ~ e  difficulties are  ol~vinted by interposi~lg I)ei,nreen t h e  
catheter and 11~111 a piece of rubber tube,  varying in  length, as 
the surgeon may prefer, from s i s  inclies to tnro feet, to relieve 
the ljlndder fronl t,he force of any movement of t h e  apparatus, 
and,  11-hat is more i lnpt r~tant ,  to allow i;he operator to l~oicl t h e  
111111) on :I. level nril,h the  water  in t h e  I)l:dder, 01. consider- 

'1 1 -  l o  it .  I h e  e s l l :~ns t  t h e n  a c k  as a s iphoi~,  alld 
leLLililJ- clr i l \~s off the water. T h e  f r q n l e l ~ t s  gravi~at ,e  to tile 
1)ottonl of the bulb, :uid are there PIG. 1. 
collected in a glass chnnlber. (See 
I'igures I ,  4, 5.) TO l > r ~ v e i l t  t h e  
po~Si1)le r e tu rn  to the bladcler of 
yoiue single f l ' agn~ent  while on it,s 
TV;L~-  to this :eceptncle, the  rubber  
tube,  if long, slioulcl be provided 
~ v i t h  a small glass trap containiilg 
;L wire-gauze or  perforated tube,  

clelivei. t he  c u r ~ w t  and stra.iii 
i t  on it.s re turn ,  but, with a short  
1.11hber tube (Figs.  1, 4,  5), w h i c l ~  
is more c o n ~ e i i i e n t ~ ,  t i  is n o t  
esscnt,inl. One  or two s m a l l e ~ ~  
bull)s 111igIlt 1)er l iq~s  11e l)roviclccl 
for n con t rac~ed  bladder. 

'She successful evacuation of the  
l~laclcler clepencls up011 several con- 
cli tioils, bo tll in the  apparatus and 
ill its use, which for clistinctness 
i n ~ y  be eilluuerated separately. 

( 1.) A l u ~ y e  ca1ibr.e of the  evnc- 

, ~ r d v y  Illhe. (FIG 1.) 1Cvacua~i11g Apl; : i rat~~s.  1. 
15lasLicb1llb. 2. Corvcd  rubber  tubc. 3.  

( '2.) As 3Ilclpe. Cnrved  evacua t ing  tube  of silver. 4. 

( 3.) gl/,e s]~(ipc i t s  l.eceivin,g S t ~ l l g l l t  ewct1iiting tul)e, n ~ l l i ~ l i  i sp~ . t r -  

f : :cL~~;rn i t~/ .  eri~lr le  Lo Lhe cul.vecl one. 5. Front  view 
o f s a m e .  t i .  Glass  reccpt:~clc wit11 b:iyol~ct 

( 4.) i l l i r ? ~ i ~ ~ d t l I i o n  q f t h e  b d b .  j o in t  fix debris. ( ' l ' iernan~l k Co., N. Y.) 
( 5 .) Xuacz~ci~iorr  Ihe f~y,y17~e.rLts. 
( 6 . )  I~ILW~CIZ~LLIC Y C C O ; / ~ L . ~ ~ ~ O ? Z  a't21i ,1.e7,rovaL o j '  LC),,;~! o h ~ L ~ u c t i o , , ~  t ; ) ~  

Ihe tube ,  

(1.1 A lu,tye cctdibw ?/-' tlie e v c ~ c ~ c r i t i w ~  I I & .  TVl\etlier or no t  
we aclol3t the  view of Otis, t ha t  the  aver:lge capacity of tlie 
llol'md ul'etlira is a t  &bout 3:: of C!llnrricle, t;llere call be 110 

q ~ ~ m t i o i n  that  i t  will admit  n inucll l ; ~ ~ . g e r  tube  t l l a ~ ~  tha t  con)- 
111only attached to either Clol-er's 01. the 17rencll apparatus. 
T h e  efficiency o f  llie pocess  of e v n c ~ ~ a t i o n  deppnils 11111cl1 up11 

lrslllg the largest t u l ~ e  rlle urr:t,ln.a ~ v i l l  admit,. 'I'l~is fat.t, has 



been stated 11y Sir I-Ienrj- Tlloinpson. E u t  lie reco:nnieiicls for 
the  glass cylinder or t rap  nrliicl~ is to admit  th is  tube  a '' per- 
foration a t  t.he end, t h e  size of a No. 14 catheter," = 25 Cllar- 
r e .  This  perforation is too small ;  and t h e  t u b e  wllicl~ is 
designed to enter  i t  is fu r the r  recluced by  i t s  collar to the  
diameter of only 12, = 21 Cl lar r ihe .  I11 fact, tliis is the  calihl-e 
of tlie e ~ v ~ c u a t i i i g  catheters n o w  attacl~ecl to Clover's instrn- 
ment, ancl i s  of itself fatal to their efficieiicy. A n  effective 
tube has a calibre of 25 to 31 or even 32 Cliarri&rc, and t h e  
meatus, wllicli is tlie narrowest  part, may, if necessary, h e  slit 
to aclmit i t ,  if the  m e t h i ~ a  is otherwise capacious. Again,  in the 
i r~s t rument ,  a s  sometiilies constructed by TTTeiss, n joint is 111:~de 
by inser t i i~g an  upper tube  in to  a lower one, t h u s  obstructing 
tlre caliLre b y  a slioulcler. T h e  joints should 11ecome larger 
iLs the  tube  approaches tlic bott le,  so that  tlie t a b e  may cleli~rer 
witliout difficlllty fragments of its own cali l~re.  mThatever be 
tlie size of thc  e ~ a c u a t i n g  tribe, tlie rubber tube ,  wi th  i t s  metal 
:~~ tac l imen t s ,  sho~ i ld  have a, calibre of at  least  se.iren sixteenths 
of an inch, = 81 ChnrriGre. 

My ev:icu:~t;ing tulles are of thin silver, of sizes 27, 28, 29, 
30, .znd 21, f i l ihe  ChaniOre, respectively. 

( 2.) Shape qf the tuba. W o r l i ~  upon l i t l i o t~ i ty  e n ~ ~ n i e r a t e  
and f igwe a variety of tubes througli n-hich fragments are  to 
be asl~iratcd.  M i ~ n y  of these are u;;eless. T h e  best, tube  is 
a straight one. (Figure 2 a.) T h a t  which is curved quite near 
tlie extrelnity is dcsigned to he used with t h e  cur.i7e inverted 
ant1 clirectcd d o n m n w d ,  tllc orifice then loolring forn-ard. 

( 3. )  S h p e  qf LIhe ~eceiving e x t ~ w ~ t i t y .  T h e  ~.ecei.i~ing extreiii- 
ity slioulcl depress tlie blarlder wlien required to  do so, : ~ n d  thus 
invite the  fragments, while i t s  orifice rem:iins ~ ~ n o b s t r u c t e d  by 

mncuns me~nbraue .  Upon tlie flocx oS t h e  ldaclder, when 
not inrl&ited, a fi.agment of sLone, lying a t  the  distalice of llalf 
or even quar ter  of ail inch f rom tlie tulle ertremit.;;, mn.y no t  
be n.trra.ctecl 11j- t he  usual exhaust  of tlie espa~icling bottle, 
\\-l~ich requires tliat t h e  fraglncnt sliould lie i~ lmnst  in con- 
t:t.ct wit11 t h e  tnbe. A very  slight ol~stacle also in~peclcs i ts  
ent,rance; anti this fact  renders inefliicient all tulles like cn,the- 
ters, with orifices d o n g  tlie side or upper wall. Cliips will ~ ~ n t ,  

I I  l e i  e l .  Again,  tile o~ i f i ce  of :L iul)? cut  square 
is  a t  once occludecl by d ~ ~ \ ~ i l i g  in the  vesicd wall, while the  
, l )~o~ i - s l l a l~ed  'ucdi of tlie &hncll i~~s t i . u ine i~ t . ,  ~ ~ l n t l e  like l l ~ e  
iell~ale bide of n lit-hotrite, : d l o n ~  frnglnents tn lie too S:LI. 
l l . o l ~ ~  the  opening in FIG. '3. 

111~ tube. 'l'he l.)est, 
orifice is a t  t h e  side 
of tlie es t iwni ty ,  a n d  
is lliade Ly Lcncling 
 he tube a t  a sharp 
right angle, carefully 
rouhtlii~g the  elbonr, 
aiid the11 cut t ing  off 
the bent branch close 
to the straight tube. 
(Figure 2 a.) T h e  
tube is then lxacti-  
call? stlxigllt, while 
the orifice, which is 
sli$tly oval, delivers 
its stream 1nte1,nlly. 

(I'rc. 2 . )  F:vncunt in~  tubas. wit11 u ~ ~ g \ ~ i l ; t r n i  e x t r c ~ n i t y .  
T ~ I E  edge sllonld be a, S ~ r a i y l ~ t  tube. b. Curved tube. 'TII~: t1ot:t.d lines show 
t! l icj~el ,ec~alld roul,cl- 111e false floor of the extremity.  'J'he tubcs  a re  here of  e 

dia!ueler 31 C11:lrrikre. 'I'lie s traiyht  tube is preferable. 
ecl to slide sinoothly 
tlirough ille u r e ~ h r t ~ ;  any rim insiclc the  orilice shoulcl Le 
~nnslcecl by a false floor; Lut the  c:~libre slioulcl be iio~vliere con- 
imctetl. IS the  side walls of tliis orifice be reluovecl a little, it 
gives an  unguifomi extremity to tlie tube, nrhicli is achwlta- 
gcous ; ancl in introducing such a straight tube  this t,ip slioultl 
be irisiiiuated tlirc~ugll t h e  t ~ i a n g u l a r  ligament by rot;atioil. If 
a couple of inches of tlie encl of s u c l ~  a tube bc bent ,  i t  1n:q- be 
inverted alter  introduction, aiicl will bury itself in the  floor of 
the  blnclcler, ~ v l ~ i c l l  i t  tlcp~.esses, while the oi,ilice 1ool;s forward 
and is unobstructed.  (Figure  fib.) This  form is toierably 
efficient; al though I pl,eSer the  s tmight  tube, as less liable lo 
lorlge fragnieu ts, and i n o x  rendily cleared by n 11x1, - :LS s i~fe~. ,  
because i t  invol.i.es less rislc of injury to the  1)i ;~cl~ler tl1:~n is 
i i ~ c ~ u r e c l  b y  t h e  i ~ t a t i o n  of n e u r ~ l e d  e~t~~.e i~i i t ,>- , - i~ l . ld  eh1)e- 

. . i x l l y  b e c ~ ~ s e  iL is easy to Iiiiow exactly n.11ei.e t l ~ e  e s t ~ . e ~ n i t y  



lies. Ain cfiective i ~ l s t r ~ a n e n t  may he 111ac1e of a st~,aigll t  t .ul)e 
cut  sqiiare a t - t h e  end, if a disk convex oiltwarclly-? to repel the 
ldadcler, be at tached to it,, a t  the  distance of a ~liuinet~cr from the  
orifice. T h i s  was the  original of the  stra.igi-it t ube  aheacly cle- 
scri l~ed.  W h e n  such an ins t rument  is inti.oclncec1, the  intJei,val 
can be filled h y  a rod. Indeed,  t h e  orifice of a tube  shoulrl i,e 
cont,rived with a view to i i s  introclucticu. T h e  F i z n c l ~  tulle 
alren.dy spoken of, shaped like the  female blade of a lithotrite, 
would he  efficient, if i t  were  nlacle !aqe  enough,- as i t  is not, 
-and if t he  shoe were ben t  to m:~lre a precipit,ously inclined 
p1a.1-IC for  t h e  fragments. It voulcl then offer a prolonp.t ion 
of the ungniform tip ; bnt,  t h m  sharply bent ,  i t  woulcl be less 
e q  t,o int.rocluce. Wliatee\~er he addscl to  t h e  extremity of 
t l ~ e  tube, in order to facilitate its introch~ction or  to repel the  
l)ladcler, s l ~ o n l d  not prevent (.he orifice from lying, if required, 
i n  the floor of t.11e I ~ l : d d e ~  a t  the  a.pex of a steep inverted 
tullnel.' 

( 4.) JTm~. ipZut ion  qf t he  b d h .  W h e n  t h e  capacities of the  
hlacltler and urc thra  have becu ascertainecl, t h e  eva,cuating 
tube  is intloduced and t h e  hliclcler conipletely emptied. A 
fe\v ounces of water are nex t  injected, tha t  the  fragments n1a.y 
still Ite Rua.t,ecl aftcr  aspiration, a i d  the  apparatus,  previously 
filled wit11 water,  is a t t :~c l~cd  t;o the silver tulle. T o  fill t he  
bulb and a t  the  same t ime expel the air, i t  shoulcl be held 
upright m c l  several t.imes compressed nrhile t.l>e curvcd elastic 
is imlnersecl in  water, t h e  lat ter  beilig t,hen liept uppermost 
until atAta.checl to the evncuatiug tuhe. Air in t h e  1:)lncliler clis- 
:~dv:~ntag.cously clistencls i t  without floating t h e  fraginents. 
'I'l~e largc bulb, together v i t h  i t s  tubes, contains 

171G. 3, 
n.lionc ten ounces. If  compressecl with one hand I 
!111til the  sides meet, on11 about five ounces are 
clispli~ced. I f  half compressed : ~ n d  then \vorliell 

Too large an orifice i~np:cirs tlie suciion and a.rl~nits fraz- 
niencs tha t  become wecl~cd liiglier up. If the strnight tube  
(Fi:, 3) be closed by an extremity symnetrically roand or 
ovoid, to facilitate its introduction, t he  bole n (1 in its side 
should haye a lenpt11 but little greater than the (1ia.nleter 
n c of t,hc trtbc. 'I'lie curve of the inside floor 0 is a. quarter 
circle described nl~on a as a centre. The tuhe is tlien l,ro~-etl 
1.)~' a, close-fittin: ball rolled t l i r o ~ ~ y h  i t  fro111 n1.m~-e. A t  ct. 
t.he ed:e is a lir.t,le tliickened on tL~c? o r ~ ~ s i d e ,  nnrl at, d ronnrl- 
ed, t,o prot,ect t l ~ e  11rrt.11rn 

,i;i[.ll a shorter rnn\;elnellt,, nltont t w o  ounccs we ~novci l  l.)acl; 
allcl foi,th ; so that ,  ~>rovid.ed the  tribe itself be 11n.ndled carefully 
allcl sl;ilfull!~. t h e  b!aclder is no t  greatly clistnrbecl. A t  the  
begio!lillg of the 1)rocess d l e  shor t  inovemei~t  is effechiae. The 
ol)ject of more wa te~ .  is t o  prolong s i~c t ion  w l ~ e : ~  f r n p ~ e i ~ t ~  
;\.re p ~ s s i n g  freely, - aiso occasionally to st ir  1111 tlie debris, - 
;l;ld especially to reiieve olmruction In the tube, \ \ ; l~en it occul.s. 
'Ui~e Lest position for i h e  surgeon is a t  t h e  r igh t  hn.lirl of thc  
ptiel . l t ,  resting his left wrist on  the  pubes to s teady the  iube, 
\vl~ile the bulb is supportecl in :L s h n t l  on t h e  table he1;ween 
t l ~ e  thighs. (Fig. 4.) Or ,  (Fig. 5,) the  s u ~ p o n ,  sitting be- 
rn7rcll the supported feet of the  patient, compresses the  bulb 
w i ~ h  the ~ i s h t  hand, using the  left alternately LO liolcl the  glass 
trap and to adjust  the silver thbe.  I11 the  la t ter  l)osition the  
l ~ ~ l i d  is apt ,  when  Catiglwl, to b e a ~  hexvily on t h e  evacua.ting 
tube, so tha t  i t  is l ~ e t t e r  t l ~ e n  to use the 1,1111) as a hanclle to 
direct the  silver tube, the  intxrposed elastic saving the  bladder 
lleeclless h t i g u e .  

( 5.) X v a ~ w ~ t i o n  qf the  j % ~ p e n t s .  Evac~a!;ioii of tlle frag- 
ments is qui te  nn entcrtaining art ,  r e q u i r i ~ ~ g  8,s 1nac11 skill LO 

acco~nplish the  i t s u l t  in t h e  s l lor~es t  time :LS crushing them. 
Dexterity i n  the  process will l m ~ d l y  be acquired wi thcut  prac- 
tice outside the b1a.dcler.l If t h e  bulb I)e coml.utssed iuid im- 
mecliately allowecl LO e s p n c l ,  wllilc the  tube IS llelcl j u t  above 
the  debris, the fragments sl~oulcl fall i ! ~  a sho\\:er into the  
trap. T h e  operation may be  clivicled int,o a first and a last half. 
n w i n g  t h e  first haif, while t h e  fraginent;~ are i ~ a r ~ ~ e r o n s ,  t he  
secrei; is t o  separate and fioa.t thein by the  iiijection, so that. 
they may enter  t h e  tube as t h e y  fall, in single file, witliout ob- 
structing it.  This  is acco~nplisliccl by Ireelling tllc orifice of 

'l'l~a bladder may be imicatect b y  ilie lower lho-tllirds of ;Ln ox-bladder 
(carholized for cleanliness) suspended inside a vessel liaviri:. a inoutli of four 
or five i~~c l i e s  diainetcr, to which it is tied. The vessel sliould be previ- 
ondy nearly filled with water. To  show the dilYereiit and more eflicient 
aciion of circular currents 111 the  closed blulcler, let the o x - b l a d d ~  be tied to 
the evacuating tnbe, and held before a brixlit light. TiTil,1l a tin funnel 
secured to the  suni~ni t  of a liuinarl bladder (in sitlc) to aid i11 replacing the 
f ra~ine~i ts ,  tlie process of evacuation call be rapitlly repeated. Calculi may 
be imitated by coal of varyin: I~ardiiess, or by a bit of old grindstone ; a 
lighter and toy11 ~naterial  for crusliing, a i d  1i:~ble to ~ I I I ~ ~ L C ~ ,  is the clle;~lr 
coinpessecl nieerscllan~n. 



t,he tube a v a y  from the floor, aspirating thein qnicldj: ~vliile 
on the wiqg, just al~ove the colnmiiiute(1 mass. I n  tlle latiler 
part of the  j,rocess, and aftoi the smaller debris has hecn re- 
moved, the  tulw ]nay he macle to inclent tlle floor so as to gath- 
er i n s t e ~ d  of sepwating tlle fragmel~ ts ; and as a final measure 
the tuhe shonlcl be raised towa~cls a perpendicular in order to 
carry the orifice ne;uer the prostate. Some of t,be chips nre 
apt  to collect Lei-iind the tribe orifice. T h e  tahe thus ~.:~isccl 

(PI(;. 5 . )  ':'he trap is here placed in a stand upon the  table. The remain- 
in: f r a p c n t s  are fen-, and tlre cal~acious bladder is depressed t,o assemble 
them. The oper,zt,or st,nncls on the  patient's left, and supporr.~ his ri:l>t l imd 
firmly upon the l~u l~es .  'L'llis positioll is, on the  whole, t l ~ e  most ndnntngeou?. 

lies behind these chips. A11 advantage of the invertecl curl-ed 
tnhe is Lhat it Iieeps t,lie prostatic region clear ; but  c l ~ e  orifice 
o f  ihe s t r :~ ig l~ t  t u l e  maji he occnsionally t amed  forwnrcl n-it11 
the same result. A very slight i n o ~ e m e n t  of the tube solnetiiues 
n)nlres nlnc,li difference in the rapidity of the evacuatioio, SO 

that n:hen it is 01-1 the floor of the  blaclcler, or quite n e w  it, 
and s1;eadiecl 1)y t l ~ e  11:~nd upon tlie pubes or t,l~e thigh, if any 
oile exl)msion of the bulb proves more successfnl t l lm nn- 
ntl jr i . ,  t.he ~ I . C C ~ S ~  posit-ioll t l l ~ l i  occul)ied I.)?: t,he tulle should 



force, plnj-s an impoi%ant part  1.10 tl1 in gathering LIE i ' lqmen 1:s 
for crnshing? and, a t  t11e end of the  process, for eracuation. 
I11 placing the  tnhe at the: diflerenb st:~ges of the  process, t11el.e 
is ol~portunity for a little tact., as in cliscovering fragments 
v i t h  a lithotrite. 

( 6.) I;~znzetLicrfe ~ e c o p z ' t i o n ,  mc% w n o v a l  o f  o Z S ~ ~ . ~ L C ~ % ' O ~ X  i7i the  
t u b e .  I t  has loeel1 s:ticl that n-11en the tl.a,p is held upr igl~t ,  as 
i11 its stand, fragments should appear in rapicl successioil ; so 
that;, if' a short interval elapses n;it,hout the fall of clebris, i t  
may be prcsuil~ed that there is ol)structiou. This  happens not 
only ~~r l l en  [.lie Io1dh will not exlxmd, ~v11en thc c1iml)le clisap- 
~ m ~ r s ~ c l u c t a n t l y  ancl when cornpl.ession is ~lii'ficult~, hut  :dso 
\\rl~en t-,he cwren t  passes so freely that :in i ~ ~ ) ~ ~ e c l i m e n t  vonl(1 
hardly l-lc suslxxtecl. 

O\,straction occurs in several ways. 
( 1.1 I11 the elastic l-nbe, wllic11 lllit? be accidentally bent xi 

:in a~igle or coml~ressed. This should be loolml a t  first. A 
l i t  is sometimes lotlged by the injected clurent a t  thc end of 
tlle elastic, ancl can 1)e displacetl by 1:1inclling it. 

( 2.) I n  the  bladder, the most common obstruction is a t  tlle 
o d c c  of the evacuating tulle. A little practice T T ~ I  ell:~l)Ic 
the  operator to clistingaish (.he encouraging mtt le  of c1ebl.i~ 
1:1xsing tllis tribe to appear ill; once in the tra.1) (if uprigllt) 
from the valvular clicli of Iragments too large to enter if;. 
~11;s click is quite constant a t  the  end of the lwocess, after the 
smaller chips have hecn sifted off. If bhe orifice be chol;ecl, 
>~.n effort shoulcl be inacle t;o expel tlle fragments in  the orcli- 
ilary way:  first raising the tube into clear water above the cle- 
lwis, and then compressing t , l ~ e  bulb wit11 a short, and r'orcil~le 
jerk. A half dozen snch efTom rarely fail; bu t  t-he roc1 may 11e 
introclucccl, if necessary. 

( 9. ) I t  soinetimes l~appens that  nothing appears in the t ~ p ,  
a l t l ~ o u g l ~  the current passes quite freely, ancl the  click of the 
a'ouiiclant clel~ris is still i'elt. A scale or ailgulnr chip is tllen 
wedged jnslcle t l ~ e  e\mu:~.ting t,nbe, whicll a.clmits water, Irut. 
esciuc1c:s fragments. Tliis is n ~ o r t l ~  rememl:)erillg. The  rod 
removes i t .  
(4.1 If a fragment rat-,lies I~acli  and forth in t.he evacuating 

tube n:itlioni 1.c:inlling the i;r:113, t-,Ilel.e is olostrnction high 1113. 

(See 1.) 

J , L T R o ~ T E ~ T E .  (Pig. 8.1 - 1 I; ~ o u l c l  be plainly desirable, if 
it ve re  easy, to crush the whole stoiie before :rLt-,enlpt;illg to 
evacuate i t ;  b u t  ihis llns Iiit,l)elto lxen rarcly possible. T h e  . . ritho1,rite becolnes so cliolred with illipactecl dclxis that the con- 
v c s  surface of t-,hc mnss less renclily ~eceives  other fragnlents. 
A elenn lithotrite always worl<s to best advni~ta.ge ; ancl Lhc 
operator flequeni;ly withdl~a~vs the  loncled instrument to e7n.c- 
nare i t ,  so~netiines with illjury to the necB of the bladder. It 
:~;oulcl be obviously better, if the instrl~nient coulcl hc emptiecl 
a,t vill in the bl;~cld~r,  especia!ly if we clistinstlg recognize th::t 
~11:l.l; can be n;itI~cl~~:~wn in a liihotrite would come thougl l  a 
tnbe, uncl that, the provmce of t h e  l i t l lot~ite sl~oalcl 1)e to 1n11- 
~ e r i z e ,  or inclecd luerely to comininute, nncl not tu evacuak. 

Althol~gll  all litliotrites are i n d e  n little loose for the 13111.- 
pose of wo1.1:iilg out the clebxis, mcl ;rlthough I h a ~ c  lmcl o l ~ e  
constixctecl with an esl~ecixl device for this motion, I do 1101 

fi~lcl i t  easy to clear the i'emnle hlacle by a 1a.tcr:il movement of 
the male Lhcle, cl~iefly bec:~usc the  i1npcti017 is SO 61.111 that the 
dense mass, instxad o.C yielcling, twists tlle I'rnialc lhli~dc From 
side to side. Nor docs m ilistriunent like that of Reliqnet 
fulfill the indicittions. I t  clisc:hn.lges il;sclf, il~deetl, :ils does the 

' T h e  ywcess of e\-acui~ljon has beell ~ n ~ p ~ . o ~ r e c l  l ~ y  rel~cnled cspel.i~nent since 
L I I ~ S  papeJ' \ V ~ S  first ~ ~ u l d i s l ~ e d  ; tll;l.i, ] ~ c i , c  ~ i e s ~ : r i ~ , t t I  s110r1 ells n12,i t?ri:llly i11e 
Lima occ~~giecl  in r l l -n . \ \ - i r l~  of[ t h e  de1)l~in. 





forc greatest, tlic floor is lliglr a n d  rlischarges itself l ;~ tera l ly ,  
while ~ t s  cusLomarj7 slot (Figure  '3 f )  is ma.cle LO \vorl; effect- 
I .  J t nlay he IlnnecessaTy to  say tha t  the female blade 

(]pro. q.) of the  coiniuon litliotrite, v11en clra~vn froin a 
Illin llat plate, as in the P ~ , e n  ch instruinent,, has 
a clisac11-:u)tageons calrity a t  tl-~e heel, where t h e  
gre;~test  imlmct,iou occurs by g r a v i t ~ t i o n .  

One of the  da.i-~gers of l i thotri ty,  which has 
hecn :drcacly emphasizecl, is 
t he  liability of the  11laclrler to  
1)e n ip lwl  in the  inst;rument. 
I n  view of t;l~e clmractei of 
many of the  iirst,r~~ment;s sold, 
we might expect Lo hear 111o1~5 
of this acciclent, althoilgli in- 

( U I C  9.) c. N d e  bla~lp., p e s e n t i n g  on al- 
f e r n : ~ t e  s ides t r i :~n,quIa~ ~ ~ o t c l ~ n s .  TIlc  s m a l l  clecd i t  is :L q''ict ('1JC. I t  

these riolcl~es I S   drive^^ ~ l ~ r i u g l ~  L i l t  slot in t h e  
r~wln le  hl:lile. ,/: Slot ill t he  remale blade. ~ritlecl against, n o t  only by  

skill in the  operatol., b u t  d s o  
jn idle construcLion of the  instruinent itself, nncl especially dnr-  
iug :L lwo~; ra . c t~ l  oo~e~-ation, while water is escaping and the  
l:~la.dtler coll;~.psing. With  this ol.)ject, the  slloe is here wider 
mcl longel. than is usual, to i q e l  t h e  \wsical walls. (Fig. 9 f.) 

I t  can hmdly be d o n b t d  tlmt in  pra.cticc clesterous opera, to~x 
secure lllosi stnncs and fragments as tlicy gravitate into t h e  
female blndc \vhile i i  clepresscl?~ tlie iloor of the  l)latlclcr, .per-  
11;ipsa. little to oiie side or the other,  wllere the stoite is felt. 
A simple ancl efficient mancr:uvre, especially for n small frag- 
mcilt, is tha t  of opening the  b l ;des  of the  l i t h o t ~ i t e  n-idely in 
the veitica.1 position, then slowly turning them t,o oile side and  
closii~g them along the  floor of t h e  bladder. If ,  i n  at.tempt- 
iilg this, the  i n s i , r u ~ ~ ~ e ~ ~ t  be openecl after i t  is turned,  the  m n . 1 ~  
1,1,7.de disp1a.r;~~ ihe  fragment wi thout  securing i t ;  ant1 it is of 
course understocd, that, in opening t h e  lithoi,rite, t h e  11lo,clc 
in contact  \\-it.h the bln.ddcr, commonly the  female l:)latle, is 
st,a,tiona.q. T h e  inverted l i thotri te n io~l<s  efficientlj; in a, cle- 
press"ionl if t h e  l~laclder be k e p t  ou t  of h ~ ~ l T 1 ' ~  way b y  a speciai 
d e v i c , ~  ; 1:);t with the  common litilotritie i t  is cssent id  t,o t ~ l r n  the  
I-,In.dr:s ill.) I )c l 'o i~  crnxl~illg, a11d irrovc thcm, in o d e r  I)c ~ 1 1 1 ~ :  

, , l l cv  :Ll,e free. lntlrecl. nrlintevcr b e  Ibe positpion of the litho- 
l,l.iie> .it is i ~ n p o r t ~ n t  d \ \ - ; 1 ~ s  to f 1 V E  i t  n litlle rotat,ion bel'ore 
screT~-ilig clown, to see if it. is free from the niucnus membi~a,ile. 
'['his habit also keeps the  opelxto? illlorinecl whether  he  11;~s 
rliolll, or ileecls moTe water in d ie  b l~cldci~ .  In  flie esceptionnl 
c a e  of a stone behind the  prostaie, i t  mny be necessnry to 
in\;ert tlie litliotrite nncl seek i t .  I~ragmeiits ,  however,  m e  
l.eaclil~r ~ v a s h ~ c i  fio1-9 t,liis region n;itliin reach of the  eya.cu- 
n ~ i l ~ g  tube  by occasionaily Lu:.ning-the orifice :mtl clireciing the  
stysam from tlie tithe upon them.  

\J%le m m y  years ago I l d  iiot infiequeiitly p l d o ~ ~ g r t l  
!ichoi.~it,y to ten or iiltcen minutes,  ancl longer, i t  is only with- 
ill two years tha t  I h r r f  aimed : ~ t  6118 evacllatioi~ of a COIIS~CI- 
erable stone during a single si t t ing ; niicl a1l;liough e s l ~ w i e n c e  
\\.ill perhaps be  neccssnry to determine precisely u1ha.t c x x s  
;ire unfnvoi~able to such an  operation, ilierc can now be iio 
c l i ic~ion t h a t  i t  is pnct icnble  to remove a t  o~ic:: :L 1a.r greater 
cjuan ~ i t y  of clcbris tlian has l~ i t l ie r to  bcell conside~.ed possi1,le. 
The  coilditions inost favorn1)le to lithotrity arc obviously most 
fnvcrnble to this modifiention of i t ,  - n stolie neither ~c1.y  large 
nor hard,  and  especinlly a l w g e  urethra, pro~nis ing its best 
results. G u t  if t he  prececling views are co r iwt ,  tlie h l t w e  of 
l i t h o t ~ i t y  lies in the c l i i~xt ion of a fast-wor1;ing l i thoti i te,  
I\-liich, while i t  effectually protects the  bladder, is more pol\;.- 
crful tlian t h e  usual iiistrume~it.,  :uicl l)etl;er proportioned to 
t.he work i t  is to do, - a rapid conlmiilalioil oS the  stone, - 
i ts  imineilinte ancl comlllete evacuation by 11leiLlls of i l  large 
iube  with 9.11 eHicieiit oi.ifice, nlliile the frag~neiil;s nre :LL \\rill 
scattered or  gathered,  for aspirsl;ion, -- and t h e  ready rccogni- 
tion nnd removal of any ol.~sti.uct~ioii which t1el:~ys t l ~ c  ~ ~ . O C C S S .  

It wi l l  be 7 2 0  1i)~yn- essc7~Liirl to  yziLue7ize t h e  s L o m ,  b?it o7zL:tl I0 
~ 0 1 n 7 7 b i m t e  i t ;  and  if, in so cloing, tlie 1il;hotxite cml be 1 x p t  free 
from iml~act ion,  the  plvcess \vill be more 1:apid txnd efricient;. 

1)nring t h e  lnst y e w  I removed by litlloioiny t w o  soft stoucs, 
weigliing 1272 and  1.230 ~ ~ ~ L I I I S ,  froix two 111:de acl~~lks, aged 
-foi,~5; and twenty-four respectively, wllo reoo-verecl afLer .c-nuions 
risks. 1 now cannot b u t  thiiil; tliat w;it.li a tolerably sound 
I-llarlder, a ure thra  of goocl size, a large lithotrite, mcl a l u g e  
tlllle, 1,11 e operation could have beell p e ~ . l o ~ m  ed \\.I ~h lrss risl: 
1-,y Llle inetliocl of 1itlloh.it:y 1ro\v t1escril)etl. 


