
4·52 Olinical and other Notes 

SUPRAPUBIC PROSTATECTOMY IN A PATIENT AGED 
71 YEARS 5 MONTHS: RECOVERY. 

By CAPTAIN W. J. P. ADYE-CURRAN. 
Royal Army Medical Corps. 

THE rarity of cases of prostatitis presenting themselves for treatment 
in the Army, owing to the age at which this condition is usually found, 
has induced me to send the following report of a case in the hope that 
it may be of interest. 

W. J. S., a carter by trade, aged 71 years 5 months, employed by 
a firm of civilian contractors in camp on Salisbury Plain, was brought 
to hospital at Bulford on August 10th, 1908, suffering from acute reten
tion of urine. He stated on admission that the medical officer in camp 
had attempted to pass a catheter, and failed, and had consequently sent 
bim in a conveyance to hospital. 

History.-The patient gave the following history on admission: About 
three to four years ago he noticed some difficulty in passing urine. He 
visited a doctor on one occasion when he had apparently an attack of 
retention, and was relieved by catheter. Since that time he had 
been passing a No. 8 gum-elastic catheter for himself about every 
two or three months, when he found difficulty in voiding his urine. 
For the past three or four years he had to get up three or four times 
nightly to pass his urine, which he did in small quantities at a time 
and with considerable straining. 

Condition on Admission.-He looked apparently a healthy and well
nourished man, and not more than his stated age. He said he was 
always subject to indigestion and flatulency, for which he constantly 
took pills. His pulse intermitted every four to six beats, and the arteries 
were atheromatous. The lungs were normal; he had no cardiac murmur; 
his teeth were bad and deficient. Arcus senilis was well marked in both 
eyes. When admitted he was in great pain, shouting to be relieved. 
Some adrenalin solution was injected into the urethra, and a No. 10 
silver catheter tried, but without success. Two strictures were met with 
in the urethra; one in the penile portion and the other anterior to the 
triangular ligament. Both these were passed after some manipulation. 
The chief resistance met with was from a greatly enlarged and inflamed 
prostate. The patient was then placed in a hot bath, and attempts to 
pass different-sized catheters were tried, all of which were unsuccessful. 
Suprapubic puncture was then performed, and about 10 to 12 ounces 
of turbid urine were drawn. off. The urine on analysis was found to 
be alkaline, and contained albumen, blood, and a tbick sediment. 

The progress of the case was as follows: August 11th, 1908: Patient 
spent a very restless night; spasmodic pains at intervals, making him 
almost shout. Further attempts to pass instruments failing, he was 
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again punctured over the pubis. August 12th, 1908: The patient was 
given an anffisthetic, and further attempts to pass catheters, guided by 
a finger in the rectum, made, which were again unsuccessful. A further 
puncture over the pubis was performed, this time the cannula being fixed 
in situ, and a rubber tube attached, the urine being drained into a 
receptacle at the side of the bed. August 13th, 1908: The caDIi~la drained 
fairly well, and the patient was comfortable. August 14th, 1908: An 
attempt to replace the cannula by a rubber catheter (No. 5) failed, owing 
to the opening in the bladder being difficult to find. Smaller sizes passed 
through the cannula got blocked, and would not drain. August 15th, 1908: 
The bladder was aspirated suprapubic ally with a No. 6 trocar and cannula, 
the cannula being fixed in situ. August 17th, 1908: The cannula worked 
satisfactorily. The patient had considerable pain referred to the perineum, 
and a continual desire to pass urine. With -adrenalin injection further 
attempts were made to pass instruments, but without success. The supra
pubic region at the site of the punctures presented a sloughy, unhealthy 
appearance, which was dusted with iodoform powder. The cannula was 
replaced by a No. 5 gum-elastic catheter, which passed easily into the 
fistulous opening in the bladder, after removal of the cannula. August 
18th, 1908: Oatheter acted fairly well, but patient generally in a very 
restless condition. August 19th, 1908: No. 6 catheter inserted. Drainage 
difficult owing to the patient's restless condition, it being difficult to keep 
the catheter in position. Further attempts were made under an anffiS
thetic to pass catheters without avail. August 21st, 1908: No. 8 gum
elastic catheter inserted. Patient's general condition improved. The 
amount of blood in urine has increased. U rotropine, boric acid and 
hyoscyamus given internally. August 24th, 1908: Urine drained satis
factorily through catheter. However, as the patient's condition was far 
from satisfactory, and did not hold out much hope of improving further 
than having a permanent fistulous supra-pubic opening, the question of 
the removal of his prostate was explained to him. He readily agreed to 
this; in fact, his nervous anxiety about himself caused him to ask for 
something more to be done. Accordingly, it was arranged to do a supra
pubic prostatectomy on the 27th, the prostate apparently being a suitable 
one for removal. The operation was not done immediately, to allow time 
for the urine to become clear, if possible. The bladder was washed out 
daily with a 2 per cent. boric solution through the sinus. 

August 27th, 1908: Lieutenant Dickson, R.A.M.O., giving chloroform, 
with Li.eutenant Hendry, R.A.M.O., assisting, an incision 3 inches in 
length was made in the middle line between the umbilicus and the pubes 
and the left rectus split. The pre-vesical fat was cautiously divided and 
retracted. The peritoneum was not seen. The bladder wall was fixed 
with two hooks, and the knife plunged into its cavity. The wound in the 
bladder was enlarged by stretching until it admitted two fingers easily. 
The interior of the bladder was examined hastily for stone, &c. A fair 
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quantity of hard blood-clots lying behind the prostate were removed 
digitally. An incision with a blunt-pointed scissors was then made over
the most prominent part of the prostate; the nail of the index-finger of 
the left hand being used to scratch until the layer at which an enucleation 
took place was found; The right hand was gloved, and two fingers intro
duced into the rectum were used to push the prostate up to meet the left 
hand in the bladder. Some considerable difficulty was experienced in 
freeing the apex of the prostate, which did not shell out cleanly. The 
whole of the gland being separated, it was removed by compressing it 
with forceps. A large rubber tube (i inch) was introduced through the 
vesicaropening, which it almost filled. No sutures were introduced into 
the bladder wall; two strong catgut sutures were introduced into the 
upper portion of the abdominal wound, passing through all the structures 
of the abdominal wall. The cavum Retzii was lightly packed with gauze 
and left open. The bladder was irrigated with boric lotion through a 
silver catheter introduced through the urethra, the fluid escaping through 
the abdominal tube. The fluid was blood-stained at first, and then clear. 
The tube was retained in position by a salmon-gut suture. The wound 
was dressed and the patient put back to bed. The patient stood the 
amesthetic and operation well. 

Tbe prostate weighed 4 ounces 1 drachm, and showed a so-called 
middle lobe. The enucleation was apparently carried out between the 
fibrous and pathological layers_ 

August 28th, 1908: Patient was kept sitting up after the shock of the 
operation was over, and his position changed frequently to obviate any 
chance of his getting congestion of the lungs or bedsores. He developed 
a persistent hiccough, which was checked after twenty-four hours appar
ently by minim doses of tincture of iodine. 

The following method for keeping him dry was employed, and found 
to be eminently satisfactory. The vesical drainage tube was made to 
project about 2 to 3 inches out of the wound. A large piece of jaconet 
was perforated for the tube no pass through, and fastened by plaster half 
way up the projecting portion of the tube. The jaconet was folded on 
itself, and in this way was used as a receptacle and funnel to receive 
and carry off the urine into a basin at the side of the bed. The 
abdominal wound was dressed under the jaconet and kept quite dry. 
The mouth of the drainage tube was lightly covered with gauze to pro
tect it. The bladder was irrigated with a 2 per cent. boric solution 
through the tube twice daily. 

On the fourth day after the operation the drainage tube was removed, 
and a piece of jaconet with an aperture for the wound was made to 
adhere to the skin by means of collodion and gum. The jaconet was 
used in funnel shape as before. The irrigation was carried out twice 
daily until September 7th, when the opening in the bladder wall became 
too small for the purpose. A No. 8 silver catheter was then introduced 
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per urethra, and the bladder washed out by this means. On the intro
duction of the instrument about 2 ounces of thick foul-smelling pus were 
evacuated. After this the patient was able to pass small quantities of 
urine normally for the first time. On September 10th slight extrava
sation of urine took place into the scrotum, which became 'red and 
rndematous on the right side, the right spermatic cord being greatly 
thickened and painful. The temperature rose slightly. Incisions were 
made into the tissues, and hot baths given. The condition quickly sub· 
sided with a slight amount of sloughing. 

'1'he further progress of the case was uneventful. The patient was 
discharged from hospital on October 14th, 1908. The pus had disappeared 
from the urine by September 21st, and the patient was able to hold his 
urine for several hours and pass it normally. The abdominal wound was 
quite healed, and the scrotal wounds were looking healthy. The urine 
was almost clear. 

NOTE. 

November 16th, 1908:' Patient was seen by me after my return from 
leave. ,He appeared to have put on considerable weight, and looked 
extremely well. He stated he was feeling better than he had been for 
years, and was retaining and passing his urine quite normally. He passed 
some in my presence; the stream was full and forcible, a,nd the urine was 
perfectly clear. On examination it contained neither blood, albumen, nor 
pus. The abdominal and scrotal wounds are perfectly healed, leaving 
firm scars. 

Since the above note I have seen the patient frequently, and his 
satisfactory condition is maintained. He has resumed his employment. 

FURTHER NOTES ON SURGICAL TECHNIQUE. 

By MAJOR F. E. GUNTER. 
Royal Army Medical Corps. 

SINCE my last article on this subject published in the May number 
of the Journal, 1908, the procedure at' the Curragh has been slightly 
modified. 

The tendency has rather been to drop those precautions which do not 
appear to be absolutely necessary. We have been trying to work as 
simply as possible, realising that the Army Medical Officer, working as 
he does under such varying conditions. in all parts of the globe, should 
get into the habit of using simple methods. 

Perhaps it may be well, before going further, to summarise as shortly 
as possible the procedure at present adopted. 

All dressings are sterilised in the disinfector. Old biscuit tins have 
been substituted for the drums usually employed. Instruments are, 
without exception, boiled and placed on a dry towel for use. No watel: 
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