AN IMPROVED METHOD OF EXAMINING
THE FEMALE ELADDER, ADMITTING IN-
TRAVESICAL OPERATIONS AND TREAT-
MENT OF THE URETERS!

By WILLIAM R. FPRYOR, M.D.,

NEW VIR,

It will not be necessary for me to detail the various
methods of cystoscopy, nor to enter into a criticism of
all of them. Vou are contemporary with their evolu-
tian, and are fully aware of the technique of the sev-
eral procedures. After showing you these instru-
ments for illuminating the bladder, for removin
foreign bodies, and for catheterizing the ureters, I wil
make 4 demonstration on this cadaver. But a few
werds on the principles involved in the procedure
may not be amiss.

Instroments.—As dilators I employ the straight
male sound, from z5 F.-36 F. The cystoscope con-
sistz of a main tube for inspection, alongside of which
is attached a smaller tube for carrying the lamp and
the stem which holds it. The tube for illumination
extends beyond the tube for inspection, and conse-
quently the rays of light project beyond and outside
the tube for inspection, no rays entering the latter.
The light illuminates rea® of the bladder circumfer-
ence, 260 being in shadow. The heat from the light
is taken up by the metal of the tube. The lamp,
lamp-holder, and wires are completely insulated.
Neither urine nor other fluids can shortcircuit the
turrent when this apparatus is connected, The tube
for inspection is perfectly free from rays of light as
well as from the lamp, and therefore inspection is
made of an illuminated object and pot through rays
of light {Fig. 1). The tube is also free for the pur-
pose of making applications and passing the ureteral
eatheters, removing neoplasms and foreign bodies, The
tubes measure: o.6 em. x 1 £m., 1 €M, X 1.3 €M, 1.2 CM.
Tt.5em.  Each tube is 8.7 cm. in length, exclusive of
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the obturator, I have had a tube made 11.5 cm. long,
for use in bladders which are drawn high up by preg-
nancy and tumord, The smallest size is for use under
cocaine. I usually employ size z when the patient is
under narcosis. The battery is dry and the conduet-
ing wires are insulated in a rubber-covered cord. The
tubes and obturators are sterilized by boiling, the
lamp by wiping with five-per-cent. carbolic-acid solu-
tiom.

The great advantages obtained by this cystoscope
are: a tube for inspection free from obstructions apd
free from light rays, either direct or reflected; the

Fio, 1.==The Cystoacope, ‘The obiuratos f not shown,

absence of necessity for focussing rays of light, which
embarrasses the operator in his manceuvres wheno a
head mirrer or lamp is employed: the passage of the
rays of light directly to the object to be inspected:
the absence of all the disadvantages inherent in the
use of the cystoscope of Nitze; and, lastly, the perfect
eaze with which demonstrations can be made; absence
of heat; absence of urine about the trigone; absence
of the necessity for pumping cut urine.

Posture of the Patlent.—This plays a very impor-
tant part in the examination of the female bladder.
All of you who have seen a case of exstrophy of the
bladder know the degree of the intra-abdominal force
upon the bladder. When the bladder is empty this
force usually presses the bladder into a triangular

Feo, 3,—The Positlon of the Chgues in the Kore-Chest Posture.  (Frozen
section by Berry Han )

form. When the viscus is thus shaped it is impossi-
ble to make a proper cystoscopic examination of its
interior. The reason for this is found in the folds
which the mucous membrane assumes when the blad-
der is empty. Therefore, it is very desirable to dis-
tend the bladder so as to straighten out the rugse and
make a plane surface of its interior. This is done by
either Aluids or air. Of the first I need speak no fur-
ther than to ask you to consider that first simple prop-
asition aof your elementary physics which deals with
the passage of light rays from a light medium, the air,
to a denser, water. Thus, direct inspection through
an open speculum of a water-filled bladder is imprac-
ticable; and when Auwids are employed some form of.
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closed tube must be wsad, with the attendant difficul-
ties of treating the bladder when diseased cenditions

Fig. a.

are found, of catheterizing the ureters, and of remaov-
ing neoplasms and foreign bodies. We are, therefore,
compelled to employ some method which will distend
the bladder with air and secure an unobstructed view
of the entire bladder wall.

When Kelly first bBrought out his methad it marked
a distinct advance. Upon first seeing him employ this
I was struck with the embarrassment caused by the
constant presence of urine, and by the inadequate dis-
tention of the bladder. Furthermore, the light by
which the organ was illuminated was a reflected light.
‘I'he first position he used was the dorsal with elevaled
hips, but no release of intra-abdeminal presaure was
secured. I saw this at once and devised in February,
1894, my table which secured the proper posture.
This I have used ever since. Kelly changed the pos-
ture of his patients to the knee-chest, the one he now
employs and the ane I wish to contrast with mine
{Fig. 2}.

“In virgins and nullipare the bladder walls balloon
out 30 much upon atmospheric distention that the
base is carried up toward the sacrum, and becomes so
markedly concave that the ureteral openings ‘can
scarcely be seen; the cbserver has to drap the handle
of the speculum to such an extent that he is obliged
almost to bring his head under the pelvis to ind them.
This difficalty will be obviated by firat intreducing
into the vagina a little speculum which lets in the air
and causes the anterier vaginal wall to drop down,
bringing the base of the bladder into the plane of
vision, If the distention is still teo great after this
manceuvre, the difficalty may then be overcome by
introducing within the vagina a cotton pack large
enough to hold the anterior wall down, or & small in-
flatable rubber bag, or an instrument shaped like a
spatula with a strongly eurved handle to make press.
ure on the vaginal wall and bring the ureteral orifice
into view."

1 quote Dr. Kelly's words, for he can express these
disadvantages of the knee-chest posture better than L
But even when the embarrassing recession of the ure-
ters has been overcome by distention of the vagina,
the element of focussed light is present.  All the dis-
advantages of the three methods of examining the
bladder which I have mentioned are done away with
by the procedure I offer you.
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The patient is put en the back in the lithotomy pos-

ture (Fig. 3). With straight sounds I dilats the ure-

thra toa 3o or 36 F. DBut no dilatation
is needed when the smaller tube is used
under cocaine. I then introduce the ob-
turated speculum and evacuate the urine.

In women who have flaccid abdominal
walls or who have marked prolapse of the
anterior vaginal wall it is advisable to pass
the catheter immediately before they are
placed on the table; for after such are on
the table in the lithotomy posture the b¥ad-
der is not easily emptied. The bladder
having been emptied, the table is lowered
into the requisite angle, usually about 45°.
The uterus now sinks away from the pubes
and drags with it that portion of the blad-
der which is covered by peritoneum (Fig.
4). This, being attached also to the pubes,
is straightened cut. At the same time the
eerviz sinks away from the volva and the
base of the bladder is also straightened.
The bladder assumes the shape of an open
equilateral triangle with rounded corners.
The extent to which this gravitation of the
pelvie viscera takes place i3 readily seen
by inspecting the suprapubic area. This
will be found mueh sunken. The advan-
tage of this posture over the knee-chest is
due chiefly to the straight lines which the vaginal seg-
ment (in which the ureteral orifices are t’uunc?) and the
pubic segment assume.

In the knee-chest posture the bladder can be made
to dilate somewhat by air, but both the pubic and
vaginal segments are thrown inta eurved lines. In
the knee-chest posture the bowel and vagina being
closed, as the air rushes into the bladder the pubic
sepment actually falls further anterior than normal,
while release of the intra-abdominal pressure from
the anterior plane of the pelvis acts just as would a

i o
e

Vi, §.=Shows the Effect of Atmospherie Pressure v the Bladder in my
Postisrn, 1 Pryar.)

bladder overdistended by urine; the cervix falls
backward, and the vaginal segment of the bladder ap-
prozches the sacrum and rectum, thus concealing the
ureters,

Gravity in the knee-chest posture militates. against
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a symmetrical dilatation of the bladder. 1f you open
the vagina at the same time you do the bladder, as is
often necessary before you can see the ureters, of
course the posterior pelvie plane moves up and the
difficalty is partially overcome.

When you place a patient in the knee-chest posture
and open the vagina, the posterior vaginal wall re-
cedes toward the sacrum (Fig. 2). Leave the vagina
closed, but allow atmospheric pressure to act on the
interior of the bladder, and the vaginal walls are prac-
tically one. Thus the anterior vaginal wall recedes
toward the sacrum with the posterior, and the ureters
are dragged cot of easy access and view, With my
position no such thing occurs, for the uterus, tending
by gravity toward the pelvic brim, becomes partly an
abdominal organ and symmetrically opens the bladder
as air is admitted to the latter. You can experiment-
ally defeat this by holding the uterus in the pelvis with
the closed fist on the belly before lowering the table;
and you can overcome the obstruction to the descent
of the uterus, in fat women, by lifting up the belly fat
after the table is lowerad.

_ There should be no restraint by clothing or dress-

ings as the table is lowered.

DEIDMGI.—I first examine Lhe ureteral orifices and
the trigoaum, for there we find most of the lesions. 1
then sweep the instrument over the lateral vesical
wulls, and by tumning the handle down make the light
illamiwate the pubic sepment. [ know of po other
method by which every portion of the bladder wall can
be ingpected. Since I have begun employing this
method I have found lesions above the trigonum suffi-
ciently often to convinge me that no search of the
bladder should be considered thorough which does not
embrace all its cavity., In catheterizing the ureters for
the purposs of securing separate specimens in ureteral
and kidoey lesions, I have been able to secure sterile
urime from both ureters even when scute cystitis ex-
isted (bacillus pyogenes). This will show with what
ease the ureteral orifices can be cleansed and the ure
teral cathetera pagsed without touching the sides of
the cannula. My cases [ will not detail, as they will
pet aid in my explanation of the physics of the ques-
tooms I introduce. A3 2 method of demonstration to
students it is most excellent. I have shown both
ureters to sixty men and passed the ureteral catheters
within an hour.

A question of priority i3 always raised when a pre-
samably new method or instrument is shown, My
table amd posture [ devised in 18g4. [ bought Chet-
wood’s urethroscope in November, 1809, and at once
saw itz defects as applied to the female bladder. I
gave an instrement maker my order with a written
detailed statement of what [ wished, and received the
frst week in December, 189g, my perfected instroment.
I made demonstrations with it to my classes and
showed them the ureteral orifices and bladder muecosa
doring December, 18gg.

The idea of a separate tube for the light alongside
the tobe for inspection is borrowed from an old cysto-
scope which employed this arrangement for the pur-
pose of sucking out the urine while reflected light was
throwm in. Otherwise in every way the instrument
is original as is the posture.
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