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Dear Df. Stewart:
In 1938, I did a transurethral resection

on Mr. Victor 0. Coltrane. He made an uneventful recovery,

got along nicely until November 1944, at which time he bagan

passing some blood in the urine.

Cystoscopy was done at £t. Johns Hospital where
it was found that the bleeding was coming from the bladder
neck and trigone. There was no apparent obstruction, so the
patient was treated medically and returned to his home. He continued
to have a small amount of blood in the urine, but was improving.

" On Januvary 8, 1845, I was called to his home
because of the fact that he could not veoid. I found that he
had a bladder full of clots which I was unable to remove through
the catheter, so I advised a suprapubic cystotomy which was .
done the same afternoon. A large amount of bBlood was Femoved’ - =7 =
from the bladder and immediately after the patient returned to
his room blood transfusion was given. He seemed to get-along
very nicely without any apparent distress. The urine was
clearing up through continous drainage from the suprapubic
wound .

On January 13, ne complained of some pain in the
chest, he had some difficulty in breathing, heart sounds were
dlqtant pulse was feeble By heart stimulant he seemed to
improve, but apprOY1mately :15 P.M.pulse became very weak,
Datlpnt became cyanotic and dﬂed immediately.

There was no injury whatsoever connected with this
case. I do not understand why additional information was regquired.
I hope this answers your inquiry. If not, I can give you a more
detailed history if you think it necessary. It was just a case
of an old man dying a cardiac death.
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