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NEWCASTLE-UPON-TYNE INFIRMARY.
: PRACTICE OF MR. GREENUHOW,

STRICTURE—URINARY ABSCESS.
(Reported by Mr. Watson.)

Case I.—Tros. BrEckoxns, @t. 46, admitted Oct. 16th,
1840, has had difficulty of voiding urine for a length of
time, which has increased much latterly. About a week
ago the retention became nearly complete, the urine being
voided merely in drops; at which time he felt some slight
pain in the perineum, which began to swell. The inflam-
mation and swelling have continued up to the present time,

_and thereisnowa large abscess in the perineum ; the scrotum

aud penis are very much swollen and infiltrated. He can
only void his urine in drops, and at short intervals; he has
been much out of health lately, and is much reduced in
strength ; pulse quick and weak; tongue dry and furred;
skin hot. As soon as Mr. Greenhow saw the man, the
abscess was opened, and about a pint of thin, fetid pus
discharged, having a strong urinous smell; a catheter was
attempted to be passed, but without success. An emollient
cataplasin to the perineum; infusion of linseed, at will;
compound ipecacuanha powder, fifteen grains; calomel,
two grains: at night.

18. Much easier this morning; the swelling of the scro-
tum and penis is greatly reduced; urine voided much more
freely, passing partly through the wound in the perineum;
catheter passed into stricture, but could not be made to enter
the bladder: tongue rather dry and white; pulse rather
quick. Continue remedies. From this time the man went on
improving; a small slough formed at the posterior part of the
scrotum, which separated in due time, and through which
the urine passed for some time afterwards, but it gradually
contracted and healed, as also the wound in'the perineum.
The catheter was passed occasionally; and, with the use
of demulcents, opiates, occasional purgatives, and the hori-
zontal position, the man gradually recovered. He left the
hospital, and could void his urme much more freely than

- he had been able to do for several years previously.

Case IL.—Tnos. Jonnson, @t. 45, admitted Dec. 12th,
1839, with extravasation of urine into the perineum and
scrotum, which first commenced on the 7th; has long had
stricture, with difficulty in making water, but complete re-
tention did not take place previous to the occurrence of the
extravasation, nor did he suffer more than ordinary diffi-
culty in voiding his urine; the scrotum is very large, of a
.dusky hue, and a small slough has formed on the right
side; behind the scrotum there is considerable tumefaction,
with evident fluctuation, giving rise to great pain on
pressure; tongue furred; pulse quick and soft; bowels

open. An attempt was made to introduce a catheter, but
without success, on account of the narrowness of the stric-
ture; an incision was made in the perineum, and about
eight or ten ounces of fetid pus discharged, which afforded
him great relief. Emollient cataplasm to perineum. Cas-
tor oil, half an ounce; laudanum, thirty drops; spirit of
nitrous wther, half a drachm; peppermint water, one
ounce.

13. Much better; makes his water much easier, flowing
partly through the wound in the perineum. Continue
cataplasm. i

This man, also, under the same plan of treatment as thf;t
in the former case, had not a bad symptom; the wound in
the perineum contracted and healed, and he voided his
urine much more readily than for some time before his
admission.

PRACTICE OF SIR JOHN FIFE.

SCROFULOUS KNEE-JOINT—DIVISION OF TENDONS.
(Reported by Mr. Hobbs.)

Joun Maxy, ®t. 6, was admitted Nov. 19th, 1840, under
the care of Sir John Fife, with diseased knee-joint of the
right leg, of twelve months standing. On admission, the
knee was considerably enlarged, and the hamstring tendons
were much contracted. Leeches and poultices were
ordered to be applied to the knee, and a mixture, contain-
ing the ammoniated tartrate of iron, was given him with
the view of improving his general health.

On the 24th he was taken into the operating room, the
swelling of knee being somewhat reduced from the appli-
cation of the leeches and poultices. Being laid on his face,
Sir J. Fife placed a finger on each side of the tendon of
the biceps, just above the popliteal space, then cautiously
introduced a narrow sharp-pointed bistoury (its flat side
next the artery) underit; the edge of the bistoury was
next turned against the tendon, which was instantly ob-
served to give way. The semitendinosus was hext divided
in a similar manner, after which and some extension of
the limb, the semimembranosus looked tense : it was also
divided; no tension then remained except in the fascia.
There was scarcely any external wound; a very few drops
of blood escaped, and no great appearance of suffering.
The limb was gently extended and placed on a splint.

IMPERFORATION OF THE ANUS.

AxN Ricrarbpsoxn, ®t. 5 months, was admitted Nov. 19,
1840, under the care of Sir J. Fife, with malformation of
the rectum and absence of the anus, which had existed
from birth. On examination, a fistulous opening was
found at the bottom and rather to the left side of the
vagina; this opening led to the termination of the rectum,
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