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During the last dozen vears, following suprapubic operations
on the bladder we have repeatedly obzerved o curious and pain-
ful complication of periostiti= involving the hones of the pelvis,
starting usually in the bodies of the pubie hones,  Thix com-
plication hus usually developed sometime after the third week,
and to the uninitinted prezents a very puzzling pictuve,

In the Jiterature, as far as U have been able to gather, there
are practically no references to thix condition except o brief
mention by H. Cabot in the “Syvstem of Urology.” which he
edited.r  This is very striking. as only patients whose bladders
have been opened seem to develop this complieation.  In gyneco-
logical suprapubie ineisions, in which the bladder ix not opened,
no =such complicating periostiti= seems to have been observed,

The exaet eause ol this periostitis s o little difficult to define. 1t
i< apparently a mild infeetion secondary to the bladder operation.,
and has been seen following suprapubic prostatectomy and supra-
pubic operations on the bladder for neoplasins. It is surely a
rure complication. though we have =een every vear one or more
eazex during  the last twelve vears. Whether the infeetion
develop= in the periosteum ax o re<ult of injury to the periosteum
by traction on the attached reetus museles, or whether it i= due
to dircet bruising of the periosteum by drainage tubes in the
bladder, ix difficult tosay.  Surely it would seem that the former
is the more likely explanation, as every atiempt has been made
to proteet the syvmphysis from pressure by the suprapubie tube.

"Also B Beer, Internutional Journal of Medicine and Surgery, Moy, 1024
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The clinical picture of this condition is very striking. The
patients complain of pain when they try to sit up or when they
cough, due to the fact that the rectus muscles pull against the

Tie. 1. J. K., Cagn 1. Osrrorpriostitis oF Peivic Bonms ForLowing Supra-
puBIc CysTOSTOMY

sensitive, inflamed attachment at the symphysis. Some of the
cases seem to be very mild, and the trouble becomes localized
at the attachment of the rectus museles; but in the majority the
process seems to extend without any febrile reaction down along
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the descending ramus of the pubis, so that the patients have pain
and tenderness along the attachment of the adductor muscles
which interferes with their walking and with the separation of
the two thighs. This disturbance may last for several months,
g0 that the patients walk like eripples, continually complaining
of pain on moving the legs even after the original pain at the

Vic. 2. J. K., Cass 2. OsteoreEniosTiTis oF PELVICc BoNes FOLLOWING SUPRA-
ruBic CysTosSTOMY

attachment of the rectus museles has disappeared. Finally
under more or less appropriate treatment together with time,
the process seems to go on to resolution, and the patients are
perfectly well,

The physical signs in these cases are very slight. They are
tenderness on palpation of the body of the pubis, as well as the
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descending ramus down to the isehium: and providing the process
hus been fully developed, an x-ray of the pubiz would show «
fraving of the periosteum ddong the deseending ramus=, with per-
haps arens of ab=orption at the symphysix and e the descending
rami, ax well ax the body of the isechium. The x-ray is wsunlly
fur from conclusive in the early siages, though in the advaneed
stage it may be very definite, and even look like metastatic
growths in the bonex, ax there are developed in <ome of the
advanced cases definite areas of absorption which are due o
ostitis, and not due to neoplasm.

The first ease of this condition that I personally encouniered
was in 1916, following o simple suprapubic  prostatectomy,
About three weeks after the operation the patient developed pain
over the symphy=i= and down the adduetor muselex, with tender-
ness over the attachment of the reetus museles and adductor
museles.  Ax the suprapubie fistula was slow in healing, 1 had
feared he might have had a foreign body Teft behind, until it
beeame evident asthe wound elosed completely. that the symphy-
sis and adjacent bones were involved i the periostitis, which
gradually eleared up under loeal heat, and Ritz baths, plus mas-
suge and baking,.

Sinee the first ease just mentioned there have been numerons
other similar eases, and this year ngain at one time I happened
to observe 2 <imilar cases following reseetion of the bladder for
carcinoni,  Both the eaxe of 1916 and those =een in the inter-
vening period, as well az the last 2 eases, have gradually im-
proved and gotten over all their symptoms. It x evident from
the ahove that if one fails to appreciate this chimeal entity. one
may go axtray i interpreting o1l the disability that these patients
may complain of. Morcover, if one relies upon the x—ray study
alone, one may readily come to the conelusion that one i= dealing
with o secondary malignaney of the hones of the symphysis and
pelvis,
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