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RENAL, URINARY, AND REPRODUCTIVE ORGANS. 17

belly and groin, with great heat. On the second day
she voided three ounces of thick slimy matter, with
sharp pains in the urinary passages. This water was
not high coloured.” The next day she passed healthy
urine. Afterwards she often had a suppression of
urine ten or fourteen days, and once for two months,
during which time she had no vomitings, but her body
was very much swelled.®

Suppression of urine may be complete, or incomplete.
The former is rare, and almost invariably fatal; the
latter not unfrequent, and affording, according to its
degree, a better chance of recovery. The one, as in
Boerhaave’s typical case, is purely functional; the
other more frequently ascribable to injuries of the
kidney, or to certain abnormal states of the blood.

Suppression is to be distinguished from retention, if
the cause of the latter is vesical, by examination of the
abdomen, the urgent desire, on the part of the patient,
to pass water, and the introduction of the catheter ; and
negatively by the absence of pain in the region of the
bladder, no desire to pass urine, as a rule; and by the
existence of deep-seated pain in the loins, and usually
tenderness on pressure in this region. Suppression is
further characterised by a certain amount of fever,
vomiting, the matter vomited having an urinous smell,
thirst, an urinous taste in the mouth, and an urinous
odour of the breath ; while very soon the fatal nature
of the malady dispels all doubt.

From retention occasioned by obstruction in any
part of the ureter, suppression is distinguished, first, by
the history of the case as regards the existence of an
antecedent calculous diathesis, the locality of the pain,

* Quoted by Howship,
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which suppression is found to exist as one of the
phenomena of other diseases, notably of cholera; and
more particularly during the algide stage of this dire
malady, whose mysterious selection of locality, as it were
in obedience to some law, and whose indiscriminateness
of attack, suggest the existence of a specific poison.”
What are the manifestations of cholera associated with
the condition of suppression? In the stage of collapse
there is an impeded, if not absolute stagnation of
blood in the ecapillaries, and consequently pallor of
surface and intense coldness, accompanied with a
copious purging of the albuminous, alkaline, and
saline matters of the blood. Two explanations have
been offered for the capillary stagnation: the one
—the mechanical—that the blood has become so in-
spissated by the loss of its fluid constituents, that it
cannot be propelled through the vessels; the other—
the vital one—the well-known theory of Dr Johnson,
that there exists an impediment to the passage of the
blood through the minute branches of the pulmonary
artery in consequence of spasm of their muscular coat,
and that this explains the retrograde engorgement of
the systemic venous system, the lividity of face, cold-
ness, &c. With the correctness of this theory we are
not concerned. We take the facts, that there are an
obstructed, or actual arrest of the circulation in the
capillaries, prostration, a copious purging of the saline
and albuminous compounds of the blood, along with
the interesting fact, that the branches of the sympa-
thetic are distributed over surfaces having an alkaline
reaction, and, further, the beneficial effects which un-

* Vide Review by the anthor, of an outbreak of cholera in the United States
Army, Glas. Med. Journal, 1867,
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conjunction with the invariable improvement in the
patient’s condition, in all the cases described by Dr
Little, such as the marked increase of the temperature,
the sudden change of colour from deep lividity to
diffuse redness, the fact cannot be gainsaid, that salines
act by oxygenation, and that the practice of saline
injections, as used by Dr Little, is founded on the
soundest physiological basis. In confirmation of our
opinion that the salines do so act, we may refer to the
analysis of Dr Letheby already mentioned.* As the
patient. improved, the quantity of wrine wvoided was
augmented, its colowr tmproved, and the percentage of
solid residue increased most markedly. An impetus, as
it were, had been imparted to the process of secondary
assimilation, and the system became thus enabled to
resume its proper function.” To my humble powers of
perception, the beautiful chain of sequences here un-
folded is plain as a mathematical demonstration.

I think we have thus a rational explanation of the
suppression of urine in cholera, as well as in certain
cases of excessive gastro-intestinal irritation.

Choleraic suppression may therefore be taken as
typical of the wariety of suppression due to altered
chemical composition of the blood.

If anything were wanting to corroborate these
opinions, and those I have advanced in my pamphlet
“On Therapeutics and Disease,” of the soundness of
which I am more and more convinced, certain states of
the urine in cases of recovery from cholera furnish
additional testimony.

* Review of Dr Little's article on the treatment of cholera with saline-
aleoholic injections into the veins, in the London Hospital Reports, see Glas,
Med. Journal, 1867.
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of the nervous system itself is equally dependent on the
same conditions as other parts of the body ; in fine, no
part whatever of the body can be healthy unless there
is an harmonious interdependence between the histoly-
tic and histogenetic functions. I am quite cognisant
-of the fact that glycosuria can be artificially produced
by irritation of the vaso-motor system, certain in-
juries of the medulla, and impressions on the fourth
ventricle ; but that can in no way affect my belief that
sugar, when formed normally, as it always is in certain
parts of the body, ought, in order to the preservation
of health, to be oxidised into earbonic acid and water.
Without insisting that the initial change was deficient
oxidation, I contended, rather, that in the unravelling
of the chain of morbid sequences, a stage presented
itself at which deficient oxidation played a most inti-
mate part. Hence, I remarked in my pamphlet, “ How
it happens that by a certain pathological aberration,
diabetes may be caused on the one hand, gout, rheuma-
tism, and scrofula, &c., on the other, I cannot explain ;
but I am satisfied if, for my own guidance, I have disco-
vered the direction in which the peculiarities of causation
must naturally be songht.” What is the composition
of sugar =—C,, H,, O,,. Tt is nothing more than what
is taken into the body with amylaceous and saccharine
foods of all kinds. We know that it is the property of
the body to reduce complex compounds to their most
elementary forms, in contradistinction to that of the
vegetable kingdom ; and we are equally certain that the
ashamed, while confessing that, though not always agreeing with the letter, I
invariably did with the spirit—
“Vos et Cyclopia saxa

Experti. Revocate animos, meestumque timorem
Mittite, Forsan el howc olim meminizse iuvalit,™
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I believe there are¢ (for I can believe anything now)
intellects which will not assent to the obvious conclu-
sion to which these facts tend. Such have existed in
all time, exist now, and will exist. Some men—not a
few, T am sorry—are very jealous of the reduction of
~what they call science, to its simplest forms. Such men
are generally great discoverers of “cures;” prefer
building up—making diseases—in the maze of which
to hide their ignorance, on which to base their own
importance, and fascinate the stolid erowd.

Before passing to the consideration of other forms
of suppression, those we have been considering may be
dismissed by some reference to the indications of treat-
ment. In idiopathic suppression we have seen that
nature attempts vicarious elimination, and the true
physician never turns a deaf ear to her behests. This
should, accordingly, be encouraged by diaphoretics,
warm baths, or more particularly hot-air baths, while
emollient poultices and hot fomentations may be
applied to the loins. The bowels, on the other hand,
should be acted on by hydragogue cathartics, such as
croton oil, elaterium, &ec. It was at one time the
custom to exhibit strong diuretics, even tincture of
cantharides.™ This practice I believe to be a bad one :
the kidney is not suffering from palsy, as was once
believed—it is more probably in some hyperzsthetic
condition., The diet should be solid, small in bulk,
and nutritious. And should there be marked irrita-
bility, benefit might be anticipated from such agents as
belladonna, conium, &e.

* Like turpentine, cantharides causes pain in the testicle, extending not
unfrequently to the thigh and leg, and specific irritation of the solar and sper-
matic plexuses,
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difference, that while the former are presumably due to
morbific influences introduced into the blood ab extra,
the latter are to be aseribed to physiological and
chemical aberrations ab intra.

“ The precise constitution of the blood is adjusted
by the balance of the nutritive process for maintaining
the several tissues, so that none of the materials
appropriated for the maintenance of any part may
remain in excess in the blood. Thus each part is in
relation of an excretory organ to all the rest. For
example, if the muscles did not take material for their
nutrition, there might be an excess of fibrine and their
other constituents in the blood ; if the bones did not
do so, the salts of lime might be in excess, and so on.”
— Kirkes.

Supposing this balance disturbed, what are the con-
ditions most likely to have occasioned it? These may
be of a twofold nature: first, a too abundant supply
of any given constituent of the food; and, secondly,
conditions which retard the normal metamorphosis of
tissue, and thus prevent the appropriation of the new
material supplied to the blood for the purpose of con-
struction. Accordingly, experience shows that gout,
rheumatism, and allied affections are met with, as a
rule, in individuals addicted to an over-indulgence in
nitrogenous diet and generous wines, combined with
sedentary habits. These conditions are intimately
associated with the presence of uric and oxalic acids
in the blood, and their manifestations.

That there is an excess of fibrine in the blood in
cases of rheumatism, analysis renders apparent. Thus,
according to Alderson, 1000 parts of such blood con-
sists of —
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is formed,; as it is in all warm-blooded animals, it must
be further oxidised, or else, by its insolubility, it is de-
posited, or combines with alkaline bases, producing
calculons diseases. Some of these changes and their
interdependence may be thus represented—
1 eq. uric acid, C,, H, N, ﬂﬁ} , “{ 2 eq. oxalic acid, 2 C, O,

vielc

3 eq. water, 3 HO 1 eq. urea, C, H, N, O,
2 eq. oxygen, 20 1 eq. allantoine, C, H; N, O,

or by more complete oxidation—

l eq. uric acid "’ 4 ammonia, 4 NH, 2 urea
8 eq. water yield< 10 ecarbonic acid, » or < 4 water
6 eq. oxygen 1 10 CO, 3 carbonic acid ;
or by new notation—
Urie acid. Water, Oxalic ncid. Urea, Allantoine,
2C.HN,0, 4+ 5 H,0 4+ 0, = 2H,C,0, + 2CH,N,0 4+ C.HNO,
Complete Ozidation.

C,H,N,0, + 4H,0 + 0, = 5C0, + 4NH,,

or, ;
C,H,N,0, + 8H,0 + 0, = 5C0, + £NH, HO,
Dl’cﬁni N, 0, + 8H,0 + O, = 500, + 4NH, + 4H, 0.
The foregoing being granted, it will follow that in
proportion to the amount of oxygen consumed, so will
be the amount of effete tissue reduced, and the quantity
of solid matter, or representatives of effete tissue in
the various excretions. Hence exercise ought to in-
crease the amount, e.g., of urea in the urine, carbonic
acid in the lungs, &c. ; but on this point the opinions
of physiologists are at present diametrically opposed
to one another, On the one hand, it is contended that
urea appearing in the urine in great excess, after the
exclusive indulgence in albuminous diet, must be de-
rived from the disintegration of the nitrogenous com-
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the urea is exclusively derived from that circulating in
the blood. It is just as likely that the system only
appropriates according to its wants, as determined by
physical exertion, temperature, &c., and as we have
just noticed, that the surplus nitrogenous elements in
the blood add their quota of urea to that resulting
from the metamorphosis of effete tissue.

During severe physical exertion there is more waste
of tissue, more albumen is required for construction,
and it is not at all impossible, nay, it would seem
probable, that albumen, as it exists in the blood,
is capable of yielding more urea than as it exists
in combination in the animal fabiic. The one view,
then, is in no respect whatever antagonistic to the
other.

It seems to me a remarkable fallacy that physiolo-
gists should persist in talking of the propriety of
“ sparing the tissues,” inasmuch as the proper function
of the tissues is, to such an extent, their destruction,
life the resultant of the change; indeed, when any
tissue is unduly retained in the system it may of itself
constitute a maferies morbi.

Among the foremost to dispute the belief that
muscular exertion was not followed by an increase of
urea in the urine was Dr Edward Smith. He remarked
that with such violent labour as that of the tread-wheel,
there was only an increase of 19 grains over that of
light labour. In 1866, MM. Fick and Wislicenus
investigated the result of violent exercise in their own
persons, with reference to the urinary constituents.
During the ascent of Faulhorn, about 2000 feet in
height, having taken no albuminous food for seven-
teen hours previously, nor during the ascent which

o
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five miles ; during the fifth period they did their usual
work. The quantities of urea excreted during the five
periods are tabulated as under,—

1. Ovdinary Work. et
Mean of four days, . 5. . : : . 36:374
i e LA : ; . 37134
II. Rest,
Mean of two days, . S. . SN 2 38348
» ok By I 5 : . 39:100
ITT. Ovrdinary Work.
Mean of four days, . S. 36-223
. = . B. 37534
IV. Severe Hxertion.
Mean of two days, . 8. . ; ' . 38643
o Bl i bine Bossiben e A58
V. Ordinary Work.
Mean of four days, . 8. . : ; . 40811
o Pt S : : . 38909

Liebig’s explanation of the results disclosed in the
above tables is, that they demonstrate that muscular
exertion causes an augmentation of urea, though the
increased excretion does not take place vmmediately,
but at a subsequent period. Thus it will be noticed,
that during the second period, though both individuals
were at rest, the excretion of urea was increased,
conformably, no doubt, as we have hinted, that the
tissues were not operated on by the increased quantity
of oxygen circulating in the blood, until the supple-
mentary amount of proteids which it contained were
reduced to normal excreta. This view is also con-
firmed by the experiments of Tick and Wislicenus, in
whom also the amount of urea was markedly increased
after the exertion.
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for the construction and restoration of organs; and
it is only the portion remaining after these operations
have been performed that is available for the perform-
ance of external work.—(Liebig.)

Considering the very opposite conclusions arrived at,
such as those présently to be noticed by Dr Flint, and
the discrepancies of opinion among physiologists, may
it not be suggested that muscular tissue breaks down
in a particular order—the less stable first—and that
experiments to be reliable must be prolonged for
certain periods ?

Dr Flint’s interesting and highly important observa-
tions are as follow :—Some time ago he had an oppor-
tunity of examining the urine of a gentleman who
performed the pedestrian feat of walking 100 miles in
twenty-one hours and thirty-nine seconds. On this
occasion, his examination of the urine led Dr Flint to
form conclusions opposed to doctrines recently gaining
ground. He found the urea so considerably in excess,
presuming on ordinary diet having been partaken of,
as to indicate that it resulted from increased muscular
exertion. Certain data being wanted to form reliable
conclusions, Dr Flint waited for a further opportunity
of testing the matter, and which soon presented on
Mr Weston, the pedestrian referred to, undertaking
to walk 400 miles in five consecutive days, on
one of which he was to have walked 112 miles in
twenty-four consecutive hours. Mr Weston’s diet was
in no way interfered with. That which he was about
to eat was weighed, that left likewise weighed, and
the difference estimated as consumed. The fieces and
urine were carefully weighed and analysed. Mr
Weston underwent but little training; he ate well,
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but it is noteworthy that he habitually excreted a more
than average amount of urea,—the quantity being
628 grains, being 33 per cent. more than Dr Parkes’
estimate. Mr Weston’s weight was only 120 1bs., and
as the excretion of urea is in the ratio of 35 grains
per Ib., 420 grains would represent the normal quantity.
Mr Weston walked as follows:—80 miles the first
day, 48 the second, 92 the third, 57 the fourth, 40}
miles on the fifth day, in all 317] miles in five con-
secutive days, thus losing his wager, it will be noticed.
The elimination of urea was 722 grains per diem on an
average. Five days afterwards he took but little
exercise, though, as in the cases already referred to,
his excretion of urea amounted on a daily average to
not less than 727 grains.

Dr Flint remarks, that during the five days of violent
exercise Mr Weston consumed 1174 grains of nitrogen,
in which time he eliminated in his urine and faeces
1808 grains of nitrogen, leaving a difference of 634
orains of nitrogen which must have been derived from
the waste of muscular tissue. Estimating the per-
centage of nitrogen in the muscular tissue at 3 per
cent., 634 grains would represent a loss of 21127 grains,
or 3:018 1bs. of muscular tissue. The actual loss was
3:450 1bs., allowing 0°43 1b. unaccounted for, which it
is sugoested might be fat or water. During the five
days’ rest succeeding the walk, Mr Weston gained in
weight 4°5 Ibs., and retained in his system an amount
of nitrogen equivalent to 1-1 Ib. of muscle.* Dr Flint
arrived at the following conclusions :— If these facts
be accepted, and leaving the widest margin for error
in the estimate, they cannot involve any considerable

# British and Foreign Med. Chir. Rev., and Practitioner.
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error, it is impossible to come to any other conclusion
than that excessive and prolonged muscular exertion
increases enormously the excretion of nitrogen, and
that the excess of nitrogen discharged is due to an
imcreased disassimilation of the muscular substance ;
and it is to be remembered that the experiments on
which this statement is based were made with a diet
regulated solely by the taste of the individual.” This
question, then, may at least be said to be sub judice.

How does it affect the pathology and therapeutics
of gout and rheumatism? It is admitted that urea,
carbonic acid, water, and ammonia, &c., are the results
of the ultimate oxidation of effete tissue; but it does
not follow that these are the results of direct oxidation ;
nay, it is rather more probable that they are the results
of a series of chemical evolutions. If they are the
results of oxidation, and if in certain states, as under
the influence of great bodiiy exertion, a relatively larger
amount of oxygen is consumed by the body, the con-
clusion 1s irresistible that increased tissue metamor-
phosis must be manifested in increased exeretion, if
not in urea, at least in some of the other excretions,
such as carbonic acid and water. According to Dr
Smith, carbonic acid is much increased by muscular
exertion.

It is not absolutely contended, then, that urea is
directly formed in the depths of the tissues, as the
researches of Dr Parkes and others render it highly
probable that the liver is the organ by which urea is
elaborated from less oxidised material presented to it.*

* In the “ Centralblatt fir Medizin Wissenschaft,” Dr Cyon, of St Peters-
burg, has published the result of researches made by him m] this subject.
Blood withdrawn from the carotid arteries of dogs was rapidly defibrinated ; a

portion of it was placed in an apparatus by which it was propelled by me-
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with fatty substances. Like all the other acids formed
in the disintegration of effete tissue, phosphoric acid is
the result of the oxidation of the phosphorus introduced
into the system in combination with the proteids. This
relative interdependence, as well as other pathological
phenomena of an instructive nature, are well illustrated
-in the following highly interesting case which occurred
in my practice, and which originally appeared in the
following form in the “ Glasgow Medical Journal : ”—
H. N., aged eleven, of a decidedly strumous cachexia,
but who was up to this period considered to be in good
health, was observed, on the 14th December 1866
(Friday), when coming from school, to walk with a
tottering gait, indicating difficulty of locomotion. A
few days previously she complained of slight pains in
her back and legs, which her mother considered to be
“growing pains,” so little alarming was their nature.
On the following day (Saturday), muscular power in
the lower extremities was impaired to such an extent
that when patient knelt down, or otherwise placed her-
self in a recumbent position when amusing herself, as
she did at play with the other children of the family,
she was unable to get up without assistance. So far
from giving her anxiety, and so slight was the pain,
that she seemed rather amused at her helplessness.
On the evening of Sabbath the 16th, I saw her, pro-
fessionally, for the first time. I desired her to walk,
which she seemed to do with considerable difficulty,
dragging her legs along, and now and then extending
her arms for support to prevent her falling, of which
she seemed to be in constant dread. On making a
careful examination of the region of the spine, no pain
on pressure could be elicited, and there was at this
D
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of the kidney occasionally causes suppression, inde-
pendent of structural changes, or even inflammation ;
this is occasioned no doubt by irritation of the renal
branches of the sympathetic.”

In these cases serous effusions are particularly liable
to occur, and their presence is independent of mechani-
cal obstruction in the larger vessels; doubtless the ex-
planation is furnished by Graham’s law, whereby it is
shown how liable solutions containing crystalloids are
to transudation. The symptoms of renal calculi have
been already referred to, and the treatment in the cases
under consideration must be conducted on general
principles.

Should the patient be plethorie, and the pulse afford
evidence of inflammatory action, depletion from the
arm—a remedy to which the profession will doubtless
return at no distant date—may be had recourse to.
Blistering the loins has been advocated, and though
this remedy certainly seems to be contra-indicated, its
use is alleged to be beneficial.

OXALURIA.

We have already seen that of the intermediate com-
pounds formed from the proteids, oxalic acid is one.
Of course, suppression of urine from the presence of
oxalate of lime calculi does not possess any special
characteristic ; but the presence of oxalate of lime in
the urine is usually attended with peculiar constitu-
tional symptoms of such a definite nature as to have
Justified, so to speak, the raising of this condition to

* Dr Schmidt, of Rotterdam, ascribes Addison’s disease to a morbid condi-
tion of the abdominal sympathetic.
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this part of the muscular coat is rather oblique than
circular; but as the vesical orifice is approximated, the
layers become more dense and more circular in dis-
position, and around the neck of the bladder constitute
dense muscular fibres, termed the sphincter vesicee,
which, however, is not anatomically distinct from the
common middle coat. The difference in the disposition
of the fibres of the middle coat, in the regions mentioned,
is an interesting anatomical fact, and has, no doubt, a
physiological significance, to which reference will be
made in the sequel.

The most deeply situated or sub-mucous coat, very
delicate in structure, is scattered in a longitudinal
manner throughout the cavity of the bladder, and,
doubtless, co-operates with the external coat in the
performance of a common function.

Between the mucous membrane of the bladder and
the muscular coat, a layer of areolar tissue, termed the
cellular or vascular coat, exists. The mucous coat is
smooth, soft, and of a pale rose colour. In the undis-
tended condition of the bladder it is arranged in folds,
but becomes smooth or even in surface according
to the degree of distension. At the orifice of the
urethra it forms a small projection termed the weula
vesicee.  In a hypertrophied condition of the muscular
coat of the bladder, in particular, two muscular bands
may be seen converging from the orifices of the ureter
towards the urethral orifice. At their point of con-
vergence they cross each other, forming the deeper
portion of wuwule vesicee, and then become continuous
with the longitudinal muscular fibres of the urethra.
It is their office to occlude the orifice of the ureters,
and to open that of the urethra; and they are termed
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the muscles of the ureters. FEn passant, it may be
remarked that paralysis of these fibres, no doubt, con-
tributes to several states of retention of urine.

The mucous coat of the bladder is covered with a
stratified epithelium, in variety intermediate between
the colummar and squamous. The vesical mucus is
- alkaline, and is said to contain alkaline and earthy
phosphates.

Partaking of an intermediate nature between volun-
tary and involuntary museular fibre, the nerves of the
bladder are derived, consequently, both from the sympa-
thetic and cerebro-spinal system,—the former from the
hypogastric plexus, and the latter from the sacral
plexus. It is interesting and instructive, in a patholo-
gical point of view, to notice, that the sympathetic is
distributed to the upper part of the bladder, and the
spinal nerves more particularly to the neck and base.
Through the visceral branch of the fourth sacral nerve,
a connection between the cerebro-spinal nerves of the
bladder and prostate is established with the sympa-
thetie, by the junction of the former with the hypo-
gastric plexus; and by means of the muscular branch
of the same nerve, distributed to the levator ani and
coceygeus, intimate pathological connections between
the bladder, the rectum, and adjacent textures are
well known to exist.

With reference to the nervous distribution of the blad-
der, Budge, of Griefswald, has recently performed some
very interesting experiments on dogs, from which the
following conclusions have been drawn :—The tracing
of the vesical nerves from their origin to their peri-
phera being, at present, impracticable, Budge resorted
to faradisation of the nervous centres to determine the
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gland was destroyed. He then pricked the centripetal
end of the divided nerve, and a large quantity of saliva
was seecreted, while the ducts of the parotid and sublin-
gual remained dry. The experiment was subsequently
varied by section of the common nerve, the insertion
of a tube into the Whartonian duct, and by a weak
current being communicated to the peripheric end of
the divided nerve. Whenever this was done, a drop of
saliva was seen to fall from the tube. Thus secretion was
arrested by division of the gustatory, and reproduced by
pinching its centripetal end. It was arrested by division
of the compound nerve, but likewise restored by the
stimulus of electricity applied to the centrifugal end—
when applied to the centripetal end of the divided nerve
no effect was produced. As the sensory nerve is centri-
petal in function, it could not affect secretion except by
reflex action through the motor; it is obvious, there-
fore, that it is upon the motor nerve that the supply of
blood for inereased secretion depends.*

I have always entertained the belief that the function
of an organ is maintained in its normal state by a cer-
tain potential equilibrium or correlation of the various
nerves by which it is supplied. Thus impressions upon
the sympathetic (fibres of Remak), which correspond-
ingly diminish its inhibitory power, exalt motor influ-
ence, by accelerating the circulation ; of which examples
are furnished in the increased force and frequency of
the heart’s action, caused by mental impressions, and
augmented glandular secretion, likewise occasioned by
mental impressions, if not originating in, being at
least directed towards particular parts of the ganglionic
system. This disturbance of the nutritive balance is

* Vide Dr Meryon's excellent lectures in the “Lancet,” vol. ii, 1871,
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cular as well as the longitudinal, and why should re-
tention exist ? From the fact of the ischuria, which
admits of a sufficiently palpable explanation, and the
absence of incontinence, it is inferred, by Budge and
his disciples, that there is an increased reflex irrita-
bility, according to which assumption there is estab-
lished a heightened reflex tone of the urethral muscles,
whereby the retention is occasioned. But supposing
it be admitted eausa argumenti that an increased
reflex excitation is thus induced, of what can it avail
when the motor power of the nerve supplying the
wrethral muscles (the pudic) must be destroyed by sec-
tion of the cord, as well as that of the vesical nerves?
The pudic is a branch of the sacral plexus; and if
the motor power of this plexus be destroyed by
section of the cord in respect of the vesical mus-
cular fibres, it is somewhat difficult to conceive
how the same thing should not occur with respect to
the urethral museles. But incontinence does set in as
a secondary event ; and to reconcile this unfortunate
oceurrence with the fragile theory at issue, we are in-
formed that the event is due to hydrostatic pressure.
Thus hydrostatic pressure, from accumulation of urine
in a bladder deprived of motor power, overcomes the
power of muscles of no insignificant proportions, whose
potency is angmented by reflex excitation! It is a
somewhat unfortunate circumstance for not a few
patients and surgeons, that canine and human bladders
present very diverse phenomena. An explanation
more in accordance with physiology is desiderated,
and the following is confidently suggested :—In a dis-
tended condition, the prostatic portion of the urethra
is the mogst spacious portion of the canal, but except,
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There is every reason to infer that it is from this region
that the vaso-motor nerves of the penis originate. In
this case, therefore, the inhibitory influence of the sym-
pathetic is removed from the blood-vessels of the penis,
the heart continues to beat with unabated vigour, and
blood is pumped into the cellular structure of the
“organ, occasioning enlargement simply by mechanical
dilatation. Should the spinal injury be still higher
paralytic myosis is of not uncommon occurrence.

It is probable, therefore, that in cases of paralytic
retention the sympathetic is more immediately con-
cerned than usually supposed to be, and that the
apparently capricious occurrence of retention and incon-
tinence thus admit of intelligible explanation.

The inability to pass urine is only absolutely complete
when there exists paralysis of the abdominal muscles,
for as long as they admit of being exerted the urine
can be forced out in a slow current, though in small
quantities. In complete paralysis of the bladder con-
traction of the viscus does not oceur though the urine
be entirely withdrawn, and in these cases inasmuch as
there is sensorial as well as motor paralysis, the
accumulation of urine causes no pain, and the attention
of the surgeon is not unfrequently directed to this state
by the supposition of an abdominal tumour, dropsy,
or presumed incontinence of urine.

Paralysis due to affections of the brain and spinal
cord are unmistakably recognised by the antecedent
history of the case; such as injury from indirect
violence, or the gradual development of cerebral and
spinal symptoms characteristic of organic lesions ;
under all circumstances a careful examination of the
abdomen should be instituted. Reflex irritation, as
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inflammation of the urethra and bladder is, I thinlk,
almost certain to oceur, and the urine will become
loaded with pus and mucus. I suspect that cystitis
is, in some cases, one of the influences which brings
about the patient’s death by exhaustion. Not unfre-
quently ulcerations of the mucous membrane of the
‘bladder occur. There is a specimen in the museum
from a fractured spine case, in which a fistula passes
from the membranous urethra into the rectum, no
doubt in connection with the use of catheters. Why
should cystitis thus constantly follow the use of cathe-
ters? Seeing that there is no impediment to the intro-
duction of instruments, that they give the patient no
pain and are used with the greatest ease, why should
they produce so much more irritation than we usually
observe when they are employed for other reasons.
I think we must admit that it is probable that the
mucous membrane of the bladder when paralysed, is
m a state especially prone to inflame, just as the eye
i1s after paralysis of the fifth nerve. The practical
question before us is, whether to permit the retention
to continue until overflow takes place is less likely to
cause this cystitis than the use of instruments. My
own experience has been in favour of non-interference,
and I quite intend in the future to make a full trial of
the plan.”

Upon Mr Hutchinson’s views, the following remarks
may be made, and against his theory some weighty
objections may be urged :—

In cases of paraplegia there is an undoubted depres-
sion of vital function, and, consequently, a remarkable
proneness to the oceurrence of bed sores. When the
influence of the sympathetic is removed from the
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blood-vessels, as we have seen, two factors of the in-
flammatory process, viz., increased vascularity and
elevation of temperature, are immediately induced.
Hence, from the vascular debility, prominent parts of
the body, which would in health resist a certain pres-
sure, break down under the conditions of paraplegia ;
and further, it is perfectly conceivable that the tissues
in this state are less tolerant of irritation than in a
healthy condition; but given two causes of irritation, it
is expedient to eliminate the one from which the most
danger is likely to result. I cannot help thinking,
basing my opinion confessedly on a much more
limited experience than that of the author quoted, that
the tendency to cystitis in this state is somewhat over-
rated. In cases of paraplegia, it must be borne in
mind that urine retained in the bladder is particularly
liable to decomposition, containing as it does so fre-
quently an abundance of lithates, earthy phosphates,
and other organic ingredients. This state of the urine
is primarily due no doubt to the depressed state of the
nervous system, and again to the condition of the
bladder which favours decomposition ; thus the two
conditions mutually react on one another. If the
bladder be not carefully emptied in these cases, expe-
rience amply testifies that decomposition of retained
urine is very apt to induce structural disorganisation
of the viscus. Supposing, then, Mr Hutchinson’s
treatment to be adopted, what is likely to happen?
That only the supernatant fluid in the bladder, in all
probability, will be voided, while the lower stratum of
urine will remain indefinitely, and ocecasion those com-
plications which it is so expedient to avoid. Moreover,
Mr Hutchinson’s treatment could only apply to certain
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cases, for assuredly there are others where the power
of micturition is completely lost. Further, muscular
contractility is more apt to oceur, beyond question,
when the muscular fibres of the bladder are kept as
much as possible in the condition of physiological rest,
which it need hardly be mentioned, is not the dis-
tended state of the bladder. Indeed, such treatment,
instead of predisposing to the restoration of muscular
energy, is particularly apt to cause atony—a fact with
which we are so familiar in the cases of debility of the
detrusor fibres, which the occasional over-distension of
the bladder so frequently induces.

Instead, therefore, of viewing this l#issez fuire treat-
ment with favour, it is,in my opinion, to be strongly
reprehended. TIts risks and inconveniences are incom-
parably greater than the alleged complications ascribed
to judicious catheterism. The bladder should, in cases
of paraplegia, be never allowed to suffer great disten-
sion ; and should there be any evidence of any affec-
tion of the mucous membrane as arising from decom-
position of the urine, washing, by means of the double
catheter, with a weak solution of permanganate of
potash, or oxygenated water, is to be enjoined.

Of internal remedies, tincture of steel, strychnine,
ergot of rye, and phosphorus, may be carefully admi-
nistered ; but should there exist decided evidences of
organic lesion, the prospect of much benefit from these
or any other means is very remote.

Should the vesical affection be presumably due to
shock from direct violence to the cord, or to the
cerebro-spinal system, and likely to be transient, the
electro-magnetic current, as recommended by Sir
Henry Thompson, promises good results.  Sir Henry’s
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the causes which occasion its impairment, so will be
the efficacy of remedial agents, and other therapeutical
appliances. If due to marked organic disease of the
nervous centres, a condition almost invariably progres-
sive, the prognosis must necessarily be unfavourable;
if due to temporary over-distention, or to a transient
impression on the nervous centres in an otherwise
healthy subject, the case will present a more promising
aspect. In treatment it is of primary importance that
undue accumulation of urine be prevented, that all
sources of irritation be removed, more particularly as
occurring in the bladder itself, and that tone be im-
parted to its muscular fibres by the judicious selection
of internal medicines ; blistering to the region of the
spine more presumably affected, or antiphlogistic mea-
sures if required in the early stages, and by the use of
galvanism as referred to in the foregoing section.

We have seen that the bladder is abundantly supplied
with nerves from each of the three divisions of the ner-
vous system, each class subserving according to their
distribution the performance of a special part in the act
of micturition. That certain remedial agents act speci-
fically upon the different nerves has been satisfactorily
demonstrated; according, therefore, to the particular
fibres of the bladder at fault the selection of remedies
becomes a question of scientific precision. If there be
paralysis of the detrusor fibres we employ tincture of
steel, ergot of rye, strychnine, &e. (for though the sympa-
thetic is distributed to the upper and back portion of the
bladder, and regulates in all probability the action of
the detrusor fibres, it contains motor branches derived
from the spine). If there be hypermsthesia of the
detrusor fibres, as in enuresis, a condition due pre-
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chiefly distributed to the region of the sphincter vesicze,
and, accordingly, the pathological significance of reflex
irritation in its bearings on retention will be obvious,
In addition, therefore, to the irritation, and, possibly,
to the mechanical obstruction to the passage of urine
exercised by the presence of adventitious growths, irri-
tation from certain conditions of the prepuce and
rectum may occasion spasm of the sphincter, and con-
sequent retention. If the irritation be of a mild de-
scription, as due to the presence of ascarides, &c., irri-
tability of the bladder and enuresis are induced, but if
of a more violent nature, as from operations on the pre-
puce and rectum, for the removal of heemorrhoids, &e.,
retention from spasm is the result. A case of the latter
description occurred recently in my practice. On the
29th November last, by the advice of a surgical friend,
I operated on Mr O——, for external heemorrhoids by
means of the ligature—the pedunculated nature of the
tumours and the patient’s abhorrence of a cutting
operation dictating this procedure. Nothing worthy of
note occurred during the transfixing and tying of the
tumours. On the evening of the same day considerable
difficulty was experienced in voiding urine, an occur-
rence which the administration of a sedative draught
containing opium and hyoscyamus to a great extent _
removed. On the 2d December, during an examination [
of the heemorrhoids, with a view to ascertain the con- -
dition of the ligatures, a considerable amount of irri-
tation was thereby caused. Subsequently, this local
irritation became more intense, and occasioned a return
of the retention. For fully two hours, as I was in-
formed, patient could not pass urine, though making

the greatest efforts to do so. The cause being clear,
G
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the bladder usually arises from the injudicious use of
instruments, blows, wounds, and the forcible introduc-
tion into the bladder, of irritating injections as employed
in the treatment of gonorrheea, &c. Inflammation of
the bladder is characterised by the usual febrile symp-
toms. Of the constitutional symptoms a quick hard
pulse, thirst and general irritability, are the most pro-
minent. Of the local manifestations, acute pain, aggra-
vated by pressure, extending to the loins, urethra, and
testicles ; frequent and painful micturition, and high-
coloured urine mixed with mucous or streaks of blood,
are the most striking and most constant.

When the inflammation is more particularly confined
to the neck of the bladder, the locality of the pain, and
the occurrence of retention demonstrate the nature of
the affection,

The treatment of this painful disease must be prompt
and energetic. Should evidences of partial retention
exist, the catheter must be carefully introduced, and
the bladder thoroughly emptied. Leeches should be
applied to the hypogastrium, followed by the applica-
tion of poultices, hot fomentations, &ec. The exhi-
bition of small doses of calomel and opium, frequently
repeated, should be enjoined; and the painful tenesmus
which so frequently extends to the rectum, will be best
relieved by suppositories of morphia and belladonna.
Acrid conditions of the urine should be obviated by
the use of alkalies, and the free administration of
diluents, with hyoscyamus, camphor, &e.

Desault recommended the injection of a decoction
of linseed tea into the bladder; or instead, tepid solu-
tions of morphia and belladonna might be employed
with benefit.
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astonishment a stone dropped out. The urine con-
tinued to be voided through this wound, and left no
room for doubt as to the nature of the swelling.”

Stalpart Vanderwiel also mentions the case of a
tumour in a boy’s groin similarly operated upon, when
out dropped a caleculus. The boy micturated a little
by the penis, but during three subsequent years he
also discharged urine by the opening in the groin.

In another case, “Quindecim annorum adolescen-
tem, cui post diuturnum dolorem, cujus causa erat
ureteri inhaerens calculus, tandem wulcus in inguine
ortum est, per quod ille exiens segrum dolore liberavit,
fistula tantum ibidem superstite, per quam continue
guttatim urina stillabat.” A similar case, occurring in
an aged person, has recently been mentioned to me by
a medical friend. At present the wound in the groin
is healed, and the patient is free from discomfort.

Of protrusion of the bladder in labour, the following
instructive instance is recorded by Dr Merriman :—A
poor woman was taken in labour with her first child,
and sent for a midwife, who attended her for two days,
but then fearing that something was wrong, she called
in the assistance of a surgeon. Without instituting
proper inquiries as to the state of his patient, the sur-
geon came to the hasty conclusion that he had to deal
with a case of congenital hydrocephalus, and forthwith
tapped what he conceived to be the enlarged head.
The patient complained that he was cutting her, but
he was not deterred from his purpose. Labour con-

tinuing, the child was expelled unmutilated, but dead.t
* Mem. de I’Acad. Roy. de Chir. tom. iv.
t Erichsen has seen the abdomen tapped in consequence of a distended

bladder being mistaken for ovarian dropsy. T mwust confess that I myself, in
consultation, and with the concurrence of another practitioner, performed
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they are of the latter variety. The former assume the
form of small polypi, which are situated usually near
the neck of the bladder. In some cases they become
encrusted by the deposition of solid matter from the
urine, to such a degree as to simulate the presence of
urinary calculi,

~ Qarcinoma of the bladder takes the form of fung-
ous growths ; fibro-plastic tumours, with cartilaginous
induration of the muscular layers, are occasionally met
with ; also medullary cancer, usually situated between
the coats of the bladder, and occurring in common
with the deposition of cancer in adjacent organs ; but
the most common variety of vesical cancer is the soft,
furred, cauliflower-like variety, highly vascular, tender,
and attached by a flattened peduncle.

This form of cancer either occurs isolated, or grouped
together, finally coalescing into a large growth, and
distending the bladder commensurately with the gra-
dual hypertrophy of the viscus from the presence of
the continued irritation. The disease may be confined
to the neck, or to the fundus, or involve the whole
extent of the bladder.

From stone, encrusted vesical tumours, if simple, are
to be distinguished by their fixed position, conjoined
possibly with the existence of a caleulous diathesis ; if
malignant, in addition to the foregoing, evidence of
their nature will be furnished by the lancinating pain,
the presence of blood in the urine, and possibly of
debris containing cancer cells, and the constitutional
manifestations of the cancerous cachexia. Altogether,
the diagnosis is necessarily equivocal.

Treatment.—In the female non-malignant tumours
of the bladder are more accessible, and consequently
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touched. As she was losing much blood Dr Hicks
thought that the disease might be attacked locally.

The patient having heen placed under chloroform,
the urethra was dilated by a Weiss’s dilator; the finger
readily passed, and a cauliflower-like mass, the size of
a small orange, was found attached to the posterior
wall of the Dladder. As much of the mass as could
with safety be removed was taken away by forceps
and the wire rope écraseur, with very little bleeding.
To the base, solution of perchloride of iron was applied
by means of lint passed through the urethra with a
forceps. After this the bladder was thoroughly washed
out with water.

The effect of this treatment was to restrain bleeding
for months. For a week after the operation there was
some feverishness, and about the same distress as
before ; but after this the bladder held urine for a
much longer period, and the patient was evidently suf-
fering much less from frequent desire to micturate.

About six months afterwards the bladder became
more irritable, and the urine bloody; she was conse-
quently again put under chloroform, the urethra dilated,
and the bladder examined. The disease had not
recovered its original size, but was firm and smooth.
A strong solution of tannin was applied, and the
bladder well washed out afterwards. The disease did
not appear to have extended beyond the walls of the
bladder. The operation did not eause much pain
afterwards, and, although she still has forcing down
and tenesmus, her state is much more satisfactory
than it was on entry; the contrary of which might
reasonably have been expected had she been left alone.

There is, thus, some encouragement afforded for

_%,‘
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Retention in such cases may be complete or incom-
plete, owing, in the first place, to the seat of the en-
croachment on the pelvic cavity, and, on the other
hand, to the amount of pressure exerted on the urinary
canal ; and the event is occasioned likewise in a two-
fold manner, viz., by diminishing the expulsive power
of the bladder, and superimposing an additional ele-
ment of resistance upon the viscus.

Prolapsus of the rectum, and the pressure or reflex
irritation, caused by the presence of large strangulated
haemorrhoidal tumours, occasion, in common with the
foregoing condition, the phenomenon under considera-
tion ; as likewise distention of the rectum, from an
accumulation of scybala, and enterolithic, or alvine
concretions.

In structure, these concretions are different from
ordinary scybala in presenting a more organised ap-
pearance, Being porous, and bound together by a
network of intersecting fibrous tissue, interstices are
formed, giving, consequently, to these masses a spongy
appearance. These interstices are usually filled up
with earthy matter. Baillou deseribes a concretion
of this nature completely perforated, through the
aperture of which liquid faeces passed. On section
they present distinct layers, in the centre of which,
forming a nucleus, pieces of bone, cherry stones, and
like substances, have occasionally been found. Some-
times the nuclei of such concretions consist of biliary
caleuli. Of this variety, Portal remarks—*“J’ai trouvé
dans I'estomac d'un cadavre ouvert pour une des mes
lecons d’anatomie une conerétion d’un volume et de la
forme d'un ceuf de pigeon; elle contenoit dans son
centre deux ou trois autres concrétions qui erépitoient
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urinary canal are thus induced, a flexible catheter, with
its stilet withdrawn, is to be preferred to a metallic
instrument. Scybala in the rectum are sometimes so
firmly impacted as to require scooping out. In these
cases, as in the case of alvine concretions, oleaginous
enemata should be administered ; and the internal ad-
ministration of laxatives and liquid food are indicated.

Sometimes alvine concretions in the rectum may be
reached with the forceps, and thus removed.

RETENTION FROM TRAUMATIC HAEMORRHAGE INTO THE
BLADDER, AND FROM RUPTURE OF THE BLADDER.

Retention of urine from traumatic vesical heemor-
rhage has not received the attention in surgical works
to which the frequency of its occurrence, and the im-
portance of its diagnosis entitle it.

Of this variety, I have seen one example in country
practice ; and I have been informed of others which
have come under the notice of medical friends. My
patient was a healthy man, between fifty and sixty
years of age. He had never suffered from stricture, nor
other affection of the urinary organs. Driving home
on a very dark night, he sustained a fall upon the
perineum, and on attempting to void urine some time
after, he found he was unable to do so. Next day I
was requested to visit him, and being apprised of the
nature of the case, I furnished myself with a sufficient
variety of catheters. There existed great desire to
make urine ; pain was referred to the hypogastrium,
but there was no striking fulness in this region. I
passed one or two catheters, as 1 firmly believed, into
the bladder, but instead of urine, only a few drops of
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friend Dr Lyon, who confirmed the diagnosis made.
Death occurred on the 22d.

The symptoms by which this case was characterised
were the following:—urgency of micturition, small
quantities of bloody urine being invariably removed,
and causing a transient sense of relief; pain in the
hypogastrium, vomiting, pervigilium, extreme restless-
ness, and a striking anxiety of expression. There was
no external ecchymosis. A post mortem examination
revealed the existence of a ragged rupture on the
posterior aspect of the bladder, contiguous to the re-
flection of the peritoneum. Patches of inflammation
of the bowels and peritoneum were discovered, but
comparatively little fluid existed in the pelvie cavity.

Two circumstances may account for the facts, that
small quantities of urine were always removed by the
catheter, and that relief was thus occasioned. First,
the wound was of such a nature that the pressure of
urine in the bladder might have caused it to valve
itself; and, secondly, its situation, independent of the
foregoing consideration, was such as to permit a small
accumulation of urine in the viscus; but when this
occurred to such a degree as to act upon the rent
surface the phenomenon of urgency of micturition was
the result, and which may admit of explanation, on
the supposition that the irritation thus created gave
rise to spasmodic contraction of the detrusor fibres.

It will be obvious that according to the seat of
rupture, so will be the extent to which urine will

' accumulate in the bladder. As in the foregoing case,
in one mentioned by Mr Watson, a patient brought
into the Westminster Hospital suffering from injury to
the abdomen, had four ounces of bloody urine removed
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Is this the production of a luxuriant imagination ?
Where this accusation begins, in the case of an honour-
able man, argument ends. If this is a typical case, as
I believe of many that have come under my own notice,
and I am sure the experience of not a few will furnish
similar cases, is it a normal state ? I trow not.,

It is a condition which might justify divorce, and to
remedy which, it is as much the province of the
physician or surgeon, as to extract a cataract or ampu-
tate a thigh.

The TreEATMENT of this condition will be that of
chronic prostatic hypersesthesia as already referred to.

ImpoTENCY FROM DIMINISHED REFLEX PARESIS.—Im-
potency from this cause is unquestionably a rare oc-
currence. I have known one case of diminished reflex
paresis, occasioning preternatural postponement of
seminal emission. It existed in the case of a patient
suffering from morbus coxe, which doubtless in some
manner affected the pelvie portion of the nervous sys-
tem. B. Schulz relates a case, in which a man of
twenty-eight years of age could not ejaculate till coitus
had been continued for an hour and a half! And also
a case of aspermatism in a man of twenty-seven, who
had never been able to ejaculate during coitus, although
he had perfect erections. Seminal emissions occurred
during sleep in both cases.®* The treatment of such
cases must be based on such exigencies as each seems
to present.

Impotency from diminished reflex paresis, and the
anticipating variety, or, as it has been figuratively termed
by Ploucquet, ejaculatio intempestiva, to a certain ex-
tent involve the theory of copulative incongruity and

* Fide page 286.
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was given, in conjunction, however, with an injection,
the latter of which patient believed to have been too
strong, as it made him worse. After contracting the
affection of the urethra, patient had frequent inter-
course with his paramour. He accused her of labour-
ing under venereal disease, which she stoutly denied.
He is confident that she suffered from no discharge or
disease either then or afterwards. The female was
aware that he suffered from some disorder of the
genitals, but the fact that she emjoyed an immunity
Srom the affection confirmed her in the belief of his
statement, that what he suffered from was simply a
“weakness of the glands.” The discharge continued
for about five months, despite the most painstaking
treatment.
* In the foregoing pages we have seen that the fluid
which is sometimes discharged at stool, particularly
when the bowels are costive, is usually the secretion of
the prostate. In other cases, where the sexual organs
have been subjected to preternatural excitation, a dis-
charge from the prostate, more or less continuous,
takes place, constituting the affection designated pros-
tatorrhcea. This discharge is distinguished from
seminal fluid by the absence of spermatozoa, by its
being thinner in consistence, more transparent, and
more or less gummy or tenacious in quality. Symp-
toms referrible to the neck of the bladder, and urinary
incontinence, are usually associated with it. The fol-
lowing are typical cases of the affection under con-
siderations :—

A. R. consulted me December 12t]1 1871. I had
formerly successfully treated patient for sper morrhagia.
A short time prior to this period he called upon me
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Talrympleon Eye .. .. .. 14
Dixon onthe Eya .. .. .. 1§
Jago on Enfoptics P 1]

Jones* Ophthalmic ‘&fﬂdltlhe i
Do. Defects of Sight
Do. Eve and Ear .

Lichreich's Atlas of Dphr,hn.l-
moscopy . S )
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Power’s Tllustrations of Dis-
eases of the Eve .. .. .. 29

Waltonon the Eye .. .. .. a7

Wells Treatise on the Ere ws' B8
Do, on Spectacles | ’
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PHYEIOLOGY.
Beale on Protoplasm.. .. .. 8
Do,  LAfe Theoriea .. .. 8
Carpenter’s Human .. .. .. 12
Do, Manual .. .. .. 12

Heale on Vital Canses .. .. 19
Richardson on Coagulation .. 30
Shea's Animal Phyalology ..., 22

PSYCHOLOGY, including Di-
seases of Brain and Nervous
Bvstem,

Althanson Epilepsy, Hysteria, &e, 7
Bateman on Aphasia . 8

Browne's Medical Jurisprudnm
of Insanity .. 11
Bucknill and Tuke's Psychn-l-u-
gical Medieine T l
Davey on Nature of l‘nmlty 7
Downing on Nenralgin .. .. Iﬁ
Elam on Brain Disensas .. .. 15
Jonea (Handfteld) on anul‘Iunnl
Mervous Disorders. .
Morris on Treltabdlity., . 26
Murray on Emotlonal Diseases 27

23 | Myers on Disenses of Hau.rr,

: Do. Anatomy of Fﬁrtehrate:

9 | Mayne's Lexicon of Terms

PEYCHOLOGY —continved.
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Rende on Syphilitie Affections

of the Nervous System .. ..
Reynolds on the Brain .. .. 30
. on Epilepsy . 30
inwe on Nervans Disenses .. 31

Sabben and Browne's Law and
Lunacy . o a1
Sankey on Mental Diseases .. 31

Sieveking on Epilensy a3

Van der Balk on Mental Diﬂru& aT
West Riding Asylom Repnrts,. 38
Winslow’s Obseure Dis, of Brain 39

PULMONARY and CHEST
DISEASES, &t

Mlimrn on Palmonary Cun:mmp-

tnn

Rennat nn Enﬂmmnﬁnn e .0

Tvight om the Chest .. .. .. 10

Cotton on Etethmmm s 4

Tinvies on Tonngaand Heart .. 14

Dobell on the Cheat .. .. .. 13
Do, on Tabeienloatls .. .. 15
D, on Winter Congh .. ..
Do. First Stage of Cﬂnmmp-
© tlon o 15

Fuller on the Lung{l s
Tin, on Heart .

Garrett on the Wmlﬂplpﬂ :mﬂ
Consumption . 17

Jones (Jas.) on Gtrnmmptln:m 23
Laennec on Anscultation . .2
Muarkham on Heart .. 26

among Soldiers ‘e
Pencock on the Heart .. ..
Pirrie on Hay Asthmn
Salter on Asthma .. «. .. 8l
Skoda on Ausenltation
Thompeon on Conzumption
Thorowgood on Asthma ..
Turnbull on Consumption
Waters on tha Chest.. .

Do. on Emphysema .

RENAL and TRINARY
DISEASES.

Basham on Renal Diseases
Beale on Kidney IHscases
Do, on Urinary Deposits
Bird's Urinary Deposits
Harley on Urine.. .. ..
Parkes on Urine.. ..
Tuodd on Ul'l.l.'lﬂ.l'! ll}rgau!.

EGTEH CE.

Bentley's Manual of Botany
Brooke's Natural Philosophy ..
Hardwich's Photography ..
Hinds' Harmonies .. - -
Howard on the Clouds .. ..
Huxley on Olassification of
Animals .. 4

Jones {ch} aon Matter and
Force o B8
Joncs {"ﬁ"ILlrtDI'LJ' -lIIl "r"'l!-'lﬂ‘ﬂ 23
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DONALD DALRYMPLE, MP., MR.C.P.

THE CLIMATE OF EGYPT: METEOROLOGICAL AND MEDI-

CAL OBSERVATIONS, with Practical ints for Invalid Travellers, Post 8vo.,ds.
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JOHM DALRYMPLE, F.R.C.5, FR.S.

PATHOLOGY OF THE HUMAN EYE. Complete in Nine Fasciculi:

imperial 4to., 20s. each; balf-bound morocco, gilt tops, 91, 13s.

FRED. DAVIES, MDD, FR.C.S.

THE UNITY OF MEDICINE: its CORRUPTIONS aud DIVI-
SIONS by LAW ESTABLISHED ; their Causes, Effects and Eemedf With a
Coloured Chart. Second Edition, Em, 10s.

HERBERT DAVIES, M.D, F.R.C.P.

ON TIIE PHYSICAL DIAGNOSIS OF DISEASES OF 1I1IE

LUNGS AND HEART. Second Edition. Post vo., s
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THE GANGLIONIC NERVOUS SYSTEM:

oand Discoses.  8Bvo., Os 1L
ON TIE NATURE AND DPROXIMATE

SANITY. Iost Uvo., 3

G et

_—p e — e ——————

ite Structure, Functiong,
CAUSE OF IN-
o & ey -

i—

;
?
9

1
§
*






:

%

}

g (W RH]* [TMA’II‘%]".T RIEUMATIO GOUT, AND SCIATICA
their Pathology, Symptoms, and Treatment.  Third Edition. Byo., 125 6d.

T P SRR U § _

16 MESSRS. J. & A. CHURCHILL'S PUBLICATIONS.
g Jale =
SAMUEL FENWICK, M.D., F.R.C.P.

THE MORBID STATES OF THE STOMACH AND DUO-

DENUM, AND THEIR RELATIONS TO THE DISEASES OF OTHER
ORGANS, With 10 Plates. B8vo., 125

THE STUDENT'S GUIDE TO MEDICAL DIAGNOSIS, Sccond
Editien. With 60 Engravings. Feap. 8vo., 65 6d.
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SIR WILLIAM FERGUSSON, BART,. F.R.C.5, FR.S.

A SYSTEM OF PRACTICAL ISURGERY: with 463 Illustrations

on Wood, Fifth Edition. 8vo., 21s.

LECTURES ON THE PROGRESS OF ANATOMY AND

SURGERY DURING THE PRESENT CENTURY. Withnumerous Engravings.
Bvo., 105 Gid.

wW. H. FLOWER, F.R.C.S., F.R.8.

DIAGRAMS OF THE NERVES OF THE HUMAN BODY,

exhibiting their Origin, Divisions, and Connexions, with their Distribution to the varions
Regions of the Cutaneous Surface, and to all the Muscles. Folio, containing Six
Plates, 14s.

BALTHAZAR Wv. FOSTER, MD

METHOD AND MEDICINE: an Essay on the Past, Prebent, and i.

Future of Medicine. 8vo., 25 Gd.

Q. FOWNES, PH.D, F.R.8.

A MANUAL OF CHEMISTRY with 187 Illustrations on Wood.

Tenth Edition. Feap. 8vo., 14s
Edited by H. BExcE Jwiﬂ. M.D., F.R.S,, and Hexzy Warrs, B.A,, F.R.S.

CHEMISTRY, AS EXEMPLIFYING THE WISDOM AND

BENEFICENCE OF GOD. Second Edition. Feap. 8vo., 45.6d.
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INTRODUCTION TC QUALITATIVE ANALYSIS. Post 8vo., 2s.

D. J. T. FRANCIS, M.D., F.RC.P.

CHANGE OF CLIMATE; considered as a Remedy in Dyspeptic, Pul-

monary, and other Chronic Affections; with an Account of the most Eligible Places of
Residence for Invalids, at different Seasons of the Year. Post 8vo., 8s. Gd.

W, H. FULLER, M.D., F.R.C.F.
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ROBERT G. GLENM, LL.B, BARRISTER-AT-LAW.

A MANUAL OF THE LAWS AFFECTING MEDICAL MEN.

With a Chapter on Medical Etiquette by Dr. A. Canrexnten.. Bvo, 14s,

BENJAMIN GODFREY, M,D., FR.A.S.

DISEASES OF HAIR: a popular Treatise upon the Affections of the
Hair System. Feap. Bvo.,, 3s. 64,

C. A. GORDON M.D., C.B.

ARMY HYGIENE. 8vo., 20s.
CHINA, FROM A MEDICAL POINT OF VIEW: IN 1860

AND 1861; With a Chapter on Nagasaki as a Sanatarium. 8vo., 10s 6d.

MICHAEL ©. GRABHAM, M.D, M.R.C.P.

THE CLIMATE AND RESOURCES OF MADEIRA, as

regarding chiefly the Necessities of Consumption and the Welfare of Invalids. With
Map and Engravings. Crown 8vo., 5s

R. J. GRAVES, M.D.. F.R.S.

STUDIES IN PHYSIOLOGY AND MEDICINE. Edited by

Dr, Stokes, With Portrait and Memoir, 8vo., 144,

T. GRIFFITHS.

CHEMISTRY OF THE FOUR SEASONS— Spring, Summer,

Autumn, Winter. Illustrated with Engravings on Wood. Second Edition. Foolscap
Bvo., Ts. 6d. r
W, A, GUY, M.B., F.RS, AND JOHN HARLEY, M.D., F.R.C.P.

HOOPER'S PHYSICIAN'S VADE-MECUM: OR, MANUAL OF
THE PRINCIPLES AND PRACTICE OF PHYSIC. Seventh Edition. With
Engravings. Foolscap 8vo., 123, 6d.

GUY'S HOSPITAL REPORTS. Third Series. Vol. XVIL, 8vo. 7s. 6d.

8. 0. HABERSHON, M.D., F.R.C.P.
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Stomach and other Parts of the Alimentary Canal, (Esopha m, Stomach, Cacum,

Intestines, and Peritoneum. Second Edition, with Flates, 8vo., 14s

ON THE INJURIOUS EFFECTS OF MERCURY IN THE

TREATMENT OF DISEASE. Puntﬂ?u s, G,

ON DISEASES OF THE LWER Lettsomian Lectures for 1872.
Post Bvo,, 3s. Gd.
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O, RADCLYFFE HALL, F.R.C.P.

TORQUAY IN ITS MEDICAL ASPECT AS A RESORT FOR
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PRACTICAL ANATOMY: a Ms:;mnl of Dissections. With numerous

Engravings. Second Edition. Fceap. 8vo., 12s. Gd.

A MANUAL OF MINOR SURGEHY AND BANDAGING, FOR

THE USE OF HOUSE-SURGEONS, DRESSERS, AND JUNIOR PRAC-
TITIONERS, With 74 Engravings. Fourth Edition. Feap. Bvo., 55 6d

111,

INJURIES AND DISEASES OF THE JAWS. Jacksosax

PRrize Essay, BSecond Edition. With Engravings. Bvo., 125

JOHN HIGGEINBOTTOM, F.R.S., F.RE.S.E.

A PRACTICAL ESSAY ON THE USE OF THE NITRATE OF

SILVER IN THE TREATMENT OF INFLAMMATION, WOUNDS, AND
ULCERS. Third Edition, 8vo,, 6s. !
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JOHNM D, HILL, F.R.GS.

AN ANALYSIS OF 140 CASES OF ORGANIC STRICTURE

OF THE URETHRA, of which 120 were submitted to HOLT'S OPERATION,
and 20 to PERINEAL SECTION. 8vo., 3s.

WILLIAMG HINDS, nM.D.

THE HARMONIES OF PHYSICAL SCIENCE IN RELATION

TO THE HIGHER SENTIMENTS; with Observations on Mediecal Studies, and on
the Moral and Scientific Relations of Medical Life. Post 8vo., 4s.
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RICHARD HODGES, M.D.

THE NATURE, PATHOLOGY, AND TREATMENT OF PUER-

PERAL CONVULSIONS. Crown 8vo., 3s.
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DECIMUS HODGSON, M.D.

THE PROSTATE GLAND, AND ITS ENLARGEMENT IN

OLD AGE. With 12 Plates. H,u;. sal fivo., Gs.

LUTHER HOLDEN, F.R.C.S.
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HUMAN OSTEOLOGY : with Plates, showing the Attachments of the

Muscles, Fourth Edition. B8vo., 16s.
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With Engravings en Weod. Third Edition. 8vo., 165
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JOMATHAN HUTCHINSON, F.R.C.8.

A CLINICAL MEMOIR ON CERTAIN DISEASES OF THE
EYE AND EAR, CONSEQUENT ON INHERITED SYPHILIS; with an

appended Chapter of Commentaries on the Transmission of Swyphilis from Parent to
Offspring, and its more remote Consequences. With Plates and Woodcuts, 8vo., 9s.

T. H. HUXLEY, LL.D, F.R.S.

MANUAL OF THE ANATOMY OF VERTEBRATED ANIMALS.

With 110 Engravings. Feap. 8vo., 12
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INTRODUCTION TO THE CLASSIFICATION OF ANIMALS.

With Engravings. 8vo., 6.

THOMAS INMAMN, M.D; M.R.C.P.

FOUNDATION FOR A NEW THEORY AND PRACTICE

OF MEDICINE. Second Edition. Crown 8vo,, 10s

JAMES JAGQD, M.D.OXOM, A.B.CANTAB.

ENTOPTICS, WITH ITS USES IN PHYSIOLOGY AND

MEDICINE. With 54 Engravings. Crown 8vo., 5s.
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M. PROSSER JAMES, M.D, M.R.C.P.

SORE-THROAT: ITS NATURE, VARIETIES, AND TREAT-
MENT ; including the Use of the LARYNGOSCOPE as an Aid to Diagnosis. Second
Edition, with numerous Engravings. Post 8vo., 5s.

C. HANDFIELD JOMNES, M.B, F.R.C.P., F.R.8.

STUDIES ON FUNCTIONAL NERVOUS DISORDERS. Second

Edition, much enlarged. 8vo., 18s.

H. BENCE JOWNES, M.D., F.RC.P, DCL, F.RS.
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LECTURES ON SOME OF THE APPLICATIONS OF
CHEMISETRH; Aiﬁg]il MECHANICS TO PATHOLOGY AND THERA-
PEUTICS. ¥o.,

CROONIAN LECTURES ON MATTER AND FORCE. Feap. 8vo., 6.
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C. HANDFIELD JOMES, M.B, F.RS, & E. H. SIEVEKING, M.D., F.R.C.P.

A MANUAL OF PATHOLOGICAL ANATOMY. nlustrated with
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J. MACPHERSOMN, M.D.

CHOLERA IN ITS HOME; with a Sketch of the Pathology and Treat-

ment of the Disease. Crown 8vo., 5s.

W. O. MARKHAM, M.D., F.R.C.P.

DISEASES OF THE HEART: THEIR PATHOLOGY, DIAG-

NOSIS, AND TREATMENT. Second Edition. Post 8vo,, 6s,

SKODA ON AUSCULTATION AND PERCUSSION. Post svo,

ALEXANDER MARSDEM, M.D, F.R.C.S.

A NEW AND SUCCESSFUL MODE OF TREATING CERTAIN

FORMS OF CANCER; to which is prefixed a Practical and Systematic Description
of all the Varieties of this Disease, With Coloured Plates. 8vo., G5 6d.

SIR RAMALD MARTIN, C.B., F.R.C.8., F.RS.

INFLUENCE OF TROPICAL CLIMATES IN PRODUCING
THE ACUTE ENDEMIC DISEASES OF EUROPEANS; including Practical
Observations on their Chronic Sequelz under the Influences of the Climate of Europe.
Second Edition, much enlarged. 8vo., 20s,

P. MARTYN, M.DLOND.

HOOPING-COUGH,; Qslé[‘d_s PATHOLOGY AND TREATMENT,

With Engravings. &vo., 2s.

C. F. MAUNDER, F.R.GC.S.

OPERATIVE SURGERY. With 158 Engravings. Post 8vo., 6s.

R. G. MAYNE, M.D.,, LL.D.

AN EXPOSITORY LEXICON OF THE TERMS, ANCIENT

AND MODERN, IN MEDICAL AND GENERAL SCIENCE. 8vo., £2. 105
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EDWARD MERYOCON, M.D., F.R.C.P.

PATHOLOGICAL AND PRACTICAL RESEARCHES ON THE

VARIOUS FORMS OF PARALYSIS, &vo., bs
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A MANUAL OF THE DISEASES OF INDIA. Feap.8ve., 5s.
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PHOTOGRAPHIC MANIPULATION: A Manual treating of the
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Second Edition. Crown 8vo., 6s. 6d. S

W. O. PRIESTLEY, M.D, FR.C.P.

LECTURES ON THE DEVELOPMENT OF THE GRAVID

UTERUS. 8vo., s, 6d.

F. H. RAMSBOTHAM, M.D., FRCP.

THE PRINCIPLES AND PRACTICE OF OBSTETRIC MEDI-
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THOMAS READE, M.B.T.C.D, L.R.C.S.I.

SYPHILITIC AFFECTIONS OF THE NERVOUS SYSTEM,
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Contributions to the Pathology of the Spinal Marrow. Post 8vo., 5s.
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ANIMAL ELECTRICITY; Edited by H. Bexce Joxes, M.D., F.R.8.

With Fifty Engravings on Wood. Foolscap 8vo., 6s,

J. RUSSELL REYNOLDS, MD.LOND, F.R.C.P, F.R.S.

EPILEPSY : ITS SYMPTOMS, :I‘REATBIENT, AND RELATION

TO OTHER CHRONIC CONVULSIVE DISEASES. B8vo., 10s.

THE DIAGNOSIS OF DISEASES OF THE BRAIN, SPINAL
CORD, AND THEIR APPENDAGES. 8., s, _

LECTURES ON THE CLINICAL USES OF ELECTRICITY

delivered at University College Hospital. Post 8vo., 3s. 6d.

B. W. RICHARDSCHN, M.D, F.R.C.P. F.RS.

ON THE CAUSE OF THE COAGULATION OF THE BLOOD.

Being the AsTLEY Coorkr Prize Essay for 1856, With a Practical Appendix.

Bvo., 16s.
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STANHOPE TEMPLEMAN SPEER, M.D. :
PATHOLOGICAL CHEMISTRY, IN ITS APPLICATION TO

THE PRACTICE OF MEDICINE. Translated from the French of MM, Broguerer
and Roprer. 8vo., reduced to Bs.

J. K. SPENDER, M.D.LOND.

A MANUAL OF THE PATHOLOGY AND TREATMENT
OF ULCERS AND CUTANEOUS DISEASES OF THE LOWER LIMBS.

PETER SQ@UIRE.
I

A COMPANION TO THE BRITISH PHARMACOPZEIA.

Eighth Edition. 8vo., 10s. 6d. ST

THE PHARMACOPAIAS OF +THE LONDON HOSPITALS,
arranged in Groups for easy Reference and Comparison. Second Edition. 18mo., 5s.

WiV, SQUIRE, M.R.C.P.LOND.

TEMPERATURE OBSERVATIONS; containing (1) Temperature

Variations in the Diseases of Children, (2) Puerperal Temperatures, (3) Infantile Tempe-
ratures in Health and Disease. 8vo., Sa
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JOHM STEGGALL, M.D.

L L.
A MEDICAL MANUAL FOR APOTHECARIES® HALL AND OTHER MEDICAT
BOARDS, Twelfth Edition. 12mo., 10s.

1.
A MANUAL FOR THE COLLEGE OF SURGEONS; intended for the Use

of Candidates for Examination and Practitioners. Second Edition. 12me., 10s.
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FIRST LINES FOR CHEMISTS AND DRUGGISTS PREPARING FOR EX-

AMINATION AT THE PHARMACEUTICAL SOCIETY. Third Edition.

18mo., 35 6d, i
W, STOWE, MR.C.S.

A TOXICOLOGICAL GI‘I)'LRT, exhibiting at one view the Symptoms,

Treatment, and Mode of Detecting the various Poisons, Mineral, Vegetable, and :r'.’n.IIiIlI].HL
To which are added concise Directions for the Treatment of Suspended Animation.

Twelfth Edition, revised. (n Sheet, 25.; mounted on Roller, 5s.
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FRAMCIS SUTTON, F.G.S5.

A SYSTEMATIC HANDBOOK OF VOLUMETRIC ANALYSIS;

or, the Quantitative Estimation of Chemical Substances by Measure. With Engravings.

Second Edition, much enlarged. 8vo., 125

W. P. SWAIN, FR.C.S.

INJURIES AND DISEASES OF THE KNEE-JOINT, and
%1.:21; EEE?rl;mt_hy Au;:pt:tal,;nn and Excision Contrasted. Jacksonian Prize Essay.
ith 36 Engravings. 8vo., 95
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ON UTERINE AND OVARIAN INFLAMMATION, AND ON
TI-IEIPH'E‘.':‘:-IDLDGY AND DISEASES OF MENSTRUATION. Third Edition.
Bvo., 12,

A HANDBOOK OF UTERINE THERAPEUTICS AND OF

‘DISEASES OF WOMEN. 'Third Edition. Post 8vo., 10s.

I'HE CHANGE OF LIFE IN HEALTH AND DISEASE: a

Practical Treatise on the Nervous and other Affections incidental to Women at the Declins
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ROBERT B. TODD, M.D., F.R.S8.

CLINICAL LECTURES ON THE PRACTICE OF AMEDICINE.

New Edition, in one Volume, Edited by Dr. BeaLe, Svo., 18s.

ON CERTAIN DISEASES OF THE URINARY ORGANS, AND
ON DROPSIES. Feap. 8vo., Gs.
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JOHN TOMES, F.R.S.

A MANUAL OF DENTAL SURGERY. With 208 Engravings on

Wood. Feap. 8vo., 125, Gd.
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AN INQUIRY INTO THE CURABILITY OF CONSUMPTION,
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TREATMENT. Third Edition. 8vo., s,
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A PRACTICAL TREATISE ON DISORDERS OF THE STOMACH
with FERMENTATION ; and on the Causes and Treatment of Indigestion. 8vo,, Gs.
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DUNCAN TURMER, LR.C.P.

A MANUAL OF DILT FOR THE INVALID AND DYSPEPTIC;
‘With Hints on Nursing. Second Edition. Crown Bvo., 25, 6d.

V. TUSON, F.C.5.

A T}H*.RMACUP{EIA, including the Ontlines of Materin Medica
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DISEASES OF THE CHEST. CONTRIBUTIONS To THEIR

CLINICAL HISTORY, PATHOLOGY, AND TREATMENT. With Plates
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THE ANATOMY OF THE HUMAN LUNG. The Prize Essay
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Coloured Plates and Wood Engravings. Second Edition. 8vo., 24s.
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the Scientific Use of Spectacles. Third Edition. With Plates. 8vo., 6.
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WEST RIDING LUNATIC ASYLUM REPORTS. Edited by
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OBSCURE DISEASES OF THE BRAIN AND MIND.

Fourth Edition. Carefully Revised, Post 8vo., 10s, 6d.
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G@. C. WITTSTEIM.

PRACTICAL PHARMACEUTICAL CHEMISTRY: An Explanation

of Chemical and Pharmaceutical Processes, with the Methods of Testing the Purity of
the Preparations, deduced from Original Experiments, Translated from the Second
German Edition, by Steeaesy Darsv. 18mo., bs.

% £ i""‘
? a8 MESSRS. J. & A, CHURCHILL'S PUBLICATIONS.
e -
:

o - e - iﬁ*ﬁﬂ}%







i 3 | o2y 52

f CHURCHILL'S SERIES OF MANUALS. §
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