
CORRESPONDENCE. 

REMOVAL OF HEMORRHOIDS BY EXCISION AND 
SUTURE. 

To The Editor op tiie Annals op Surgery: 

Your article as it appears in the August issue of the Annals 

op Surgery describing an original operation for hemorrhoids, 
has attracted my attention. In the British Medical Journal 
for February 28, 1903, A. B. Mitchell describes an original 
technic for this operation. I can see very little difference in 
his operation and yours; indeed, they arc similar in every re¬ 
spect save one; you incise the mucocutaneous border before 
applying the forceps, he docs not. 

The simplicity and effectiveness of Mitchell’s operation 
attracted tne when it appeared, and I have resorted to it in many 
instances. It is followed by less pain, shortens convalescence, 
and there are no tags or irritable fissures left. In one instance, 
however, I had hemorrhage which the continuous suture did 
not control. 

I take the liberty of calling your attention to this operation, 
for it is another illustration of how two surgeons acting independ¬ 
ently may devise the same technic; and it appears to me that 
some acknowledgement should be made of Mr. Mitchell’s work. 

Yours very truly, 
Richard Douglas. 

Nashville, Tenn., August 14, 1906. 

CHEWING-GUM AND HAM-RIND AS NUCLEI OF VESI¬ 
CAL CALCULI. 

To the Editor of the Annals op Surgery: 

The case of chewing-gum nucleus of a vesical calculus 
reported by Dr. E. B, Kenner in the August issue of the Annals 

of Surgery has brought to my mind a similar case under my 

own observation some years ago which has never been reported. 
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I venture to report it now as a contribution to the general sub¬ 
ject of foreign bodies introduced per urethram into the bladder. 

In 1892, in the month of July, a man came to me complain¬ 
ing of vesical irritation. He was suffering not only from an 
increased desire to urinate but the act was accompanied and 
followed by pain. The pain during the act was located in the 
glans penis; that following was located over the bladder. There 
was a little elevation of temperature. The constitutional 
symptoms however were not marked. The trouble had arisen 
quite suddenly. Examination of the urine showed some mucus 
and olood. No adequate explanation of the condition could 
be found. The sound failed to show the presence of calculus, 
and he had no discharge from the urethra, nor had he ever had 
gonorrhoea. 

Treatment for a cystitis of unknown origin was instituted 
and failing to improve sufficiently in a few days he passed out 
of my care for several weeks. Then he returned in worse condi¬ 
tion than he was before. Sounding at this time gave positive 
evidence of stone and he finally agreed to operation. Through 
a median perineal incision a phosphatic calculus was removed, 
the nucleus of which was a mass of white wax chewing-gum. 
He made a good recovery. 

He then confessed that this chewing-gum had been intro¬ 
duced only a few days before he began to suffer from it. His 
admissions and peculiarity of manner proved him to be a sexual 
pervert. 

On June 8, 1902, he again presented himself and without 
any attempt to deceive me related that while introducing a 
piece of meat into his urethra it had gotten beyond his control 
and he could not get it out. He insisted that it was yet in the 
canal, that he could feel it and that if he hau a pair of forceps 
he could get it himself. Examination proved him to be mistaken 
in this and he was sent to the hospital,where a suprapubic cystot¬ 
omy was immediately done and the meat extracted. It proved 
to be a piece of the rind of ham four inches long and almost as 
large as the little finger in appearance! 

B. Van Sweringen, M.D. 
Fort Wayne, Ind., August n, 1906. 


