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ACUTE INFLAMMATION. 19

and thickening of the subepithelial connective tissue, as indi-
cated by inereased vascularity, the discolored patches being per-
vaded by fine or coarse capillary vessels, and exhibiting, in some
cases, points of ecchymosis, loss of transparency, softening, and
tumefaction, with alteration of the natural secretion. At the
- commencement of the disease, the secretion of mucus is somewhat
augmented in quantity, but thinner and less viscid than in the
natural state. When at its height it is almost entirely sup-
pressed, and the membrane is consequently somewhat dry ; but
as this period is always of short duration, the secretion is soon
reéstablished, and often exists in great abundance, being of a
thick, ropy consistence, and of a pale straw, grayish, drab, or
greenish color. In the higher grades of the disease, the secre-
tion, instead of being mucous, is puriform or muco-purulent,
and tinged with blood, which seems to be poured out, under
these cirenmstances, in the form of an exhalation, though occa-
sionally it is no doubt caused by a laceration of some of the
capillary vessels.

In violent attacks, the inflammation is no longer limited to
the mucous and other tunies of the bladder, but it extends to
and involves the surrounding and associated organs. The parts
which are more particularly liable to suffer are the ureters and
the prostate gland. Along the former the morbid action is pro-
pagated to the kidneys, giving rise either to derangement of their
functions, or pyelitis, which ig not an uncommon cause of death.
The mucous lining of the ureters, from one extremity to the
other, is abnormally red and turgid, and their inferior outlet is
sometimes almost obliterated, or choked up with lymph, muecus,
or pus, or by all these fluids variously combined with each other,
The prostate gland may be considerably swollen, especially when
the disease affects the neck of the bladder, and thus seriously
complicate the primary disorder, by increasing the local dis-
tress, and serving as a mechanical obstacle to the evacuation of
the urine.

Acute cystitis is generally ushered in by bold and well-marked
symptoms, The first which usually attracts attention is a dull,
obscure, deep-seated pain, or rather a sort of gnawing uneasi-
ness, in the region of the bladder, which, rapidly increasing
in intensity, soon extends to the neighboring organs. At this
early stage, there is little or no constitutional disturbance; or,






ACUTE INFLAMMATION, 21

a ropy, glutinous mass, equal to one-fifth, one-fourth, or even
one-third of the entire exeretion.

When the disease is fully developed, there is always more or
less constitutional derangement, as indicated by the quick, hard,
small, and frequent, or frequent and wiry pulse; the hot and
dry skin; the coated tongue ; the impaired appetite ; the urgent
thirst ; the constipation of the bowels ; the anxious and dejected
countenance, and a state of constant restlessness and agitation.
The limbs are drawn up as in acute enteritis, and there is gene-
rally great distress in the anus and reetum, from an extension of
the inflammation. Nausea and vomiting, with severe precordial
oppression, are rarely absent in this stage of the complaint, and
there is occasionally complete suppression of the urine. Towards
the close of the disease, the surface is bathed with a cold, clammy
perspiration, and exhales a peculiar urinous odor; the mind
wanders ; hiccup supervenes; the strength rapidly declines ; the
countenance assumes a Hippocratic expression; the extremities
become cold ; and the patient finally sinks into a state of coma,
from which he eannot be aroused.

Some diversity occurs in the symptoms of eystitis, dependent
upon the particular seat of the morbid action. When the neck
of the bladder is mainly affected, excessive pain and a sense of
weight or fulness are experienced in the anus and perineum ;
thiere is obstinate retention of urine, with an incessant desire to
micturate; and severe scalding or burning is felt along the
urethra, from one extremity of it to the other. When the
anterior wall of the bladder is inflamed, there is great tenderness
on pressure and percussion, with a sense of constrietion, in the
hypogastrie region ; the patient lies on his side, and the knees
are partially flexed, to prevent tension of the abdominal muscles.
There is likewise, under these eireumstances, less pain about the
neck of the bladder, the desire to micturate is not so frequent,
and the water can be retained longer and better. When the
inflammation occupies the bas-fond of the bladder, the rectum is
more apt to suffer, and the patient is harassed with constant
straining and tenesmus.

Acutecystitis usually runs its econrse with congiderable rapidity.
Tt seldom continues beyond the sixth or eighth day without
terminating in resolution, tending to suppuration, passing into
gangrene, or assuming a chronic type. When the malady is
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exist, a dose of calomel should be given, either alone, or, in
urgent cases, in union with rhubarb and jalap. Under no cir-
cumstances is it proper to administer medicines calculated to
spritate the lower bowel, and, through it, the urinary bladder.

As soon as proper depletion has been practised, and the ali-
mentary canal well cleared out, diaphoretics are indicated, the
one which I have found most useful being the tratrate of anti-
mony and potassa, in the form of the antimonial and saline
mixture, of which the dose is a tablespoonful every two, three,
or four hours.! This seldom fails to produce copious diaphore-
sis, to allay vaseular excitement, to calm the affected organ, and
to keep the bowels in a soluble condition. Where the skin is
already soft, or where a diaphoretic and opiate are required,
nothing is so beneficial as Dover’s powder, in doses of five grains,
with the sixth of a grain of morphia, three or four times in the
twenty-four hours. If the stomach is irritable, the effervescing
draught is preferable to anything else.

The action of the above medicines may be favored by tepid
drinks, the warm bath, and hot fomentations. The best drinks
are such as are somewhat demuleent, as gum Arabic water, slip-
pery elm water, rice water, or flaxseed tea, rendered palatable
by the addition of a little lemon juice, citrate of potassa, or the
noutral mixture. In the use of these and similar articles, care
must be taken not to allow the patient to indulge so freely as to
run the risk of producing too great a flow of urine; the object
should be merely to allay the acrimony of this fluid, and to
render it more acceptable, so to speak, to the suffering organ.

Diuretics, strictly so ealled, are improper in this affection, and
should, therefore, be avoided. When the urine is acrid, high-
colored, or very scanty, a small quantity of nitrate of potassa, or
spirit of nitrous ether, mixed with some demulcent fluid, may,
under such eireumstances, be given to modify the renal secre-
tion, and allay vesical irritation. In the gouty and rheumatic
forms of the malady, colchicum, combined with morphia, is
sometimes beneficial. In the later stages of the disease, an infu-

! The combination, which I am in the habit of using in this and other forms
of inflammation, consists of two grains and a half of tartrate of antimony, two
ounces of sulphate of magnesia, two grains of sulphate of morphia, a drachm
and a half of tincture of veratrum viride, half a drachm of aromatic sulphuric
acid, two ounces of syrup of ginger, and ten ounces of water.

¥ I. tl' g






ACUTE INFLAMMATION, 25

with a piece of oiled silk. Instead of fomentations, dry heat,
applied to the hypogastrium and perineum by means of an India-
rubber bag of special construction, filled with hot water, is ex-
ceedingly grateful to the affected part, as well as to the general
system.

The warm hip-bath, or immersion of the entire body in warm
water, is sometimes eminently serviceable in relieving the loeal
suffering, and exciting the cutaneous emunctories. Generally
speaking, the latter is to be preferred to the former, on account
of the greater convenience and less fatigue which attend its
administration, as well as the more thorough relaxation of the
system. The temperature of the water should range from 85°
to 92°, and the immersion should be continued from twenty
minutes toan hour,according to the effects of the remedy, which
should always be carefully noted.

The exciting eauses of this disease lead to certain modifications
of the treatment, which should be well understood by the prae- -
titioner. The principal circumstances which require to be con-
sidered in this relation are urinary econcretions and other foreign
bodies, the use of cantharides, the extension of gonorrheal in-
flammation, the repulsion of gout, rheumatism, and cutaneous
eruptions, stricture of the urethra, and enlargement of the pros-
tate gland.

The treatment of cystitis, dependent upon the presence of a
caleulus, is to be condueted upon general principles; no effort
should be made to extract the foreign body, much less to crush
it, until the inflammation is subdued. The case is different
when the eystitis has been induced by the presence of a foreign
substance which has penetrated the bladder from without, as a
splinter, or piece of bone. Here the first object should be fo
remove the extraneous body as early as possible, on the well-
known principle that the disease induced by it cannot be cured
so long as it remains in contact with the affected viscus.

Cystitis, cansed by the absorption, or internal use of cantha-
rides, requires a treatment somewhat peculiar. This variety of
inflammation, technically called strangury, is induced by the
specific action of cantharidin upon the neck of the bladder,
terminating in a constant desire to pass water, accompanied with
excessive pain and spasm at the neck of the organ, horrible
sealding along the urethra, and sometimes the discharge of frag-
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indication is to reinvite the disease to its former situation, by
the application of blisters, and the E}illib:lti[‘ln of such means ag
the state of the system may seem to require.

When the eystitis is complicated with, or dependent upon,
stricture, or enlargement of the prostate gland, the treatment
must be of a mixed character; an attempt being made, while
we endeavor to cure the vesical symptoms, to relieve the pre-
gxistent affection.

Finally, should retention of urine occur, no time is to be lost
in having recourse to the gum-elastic catheter. This accident
often ensues at an early stage of the disease, and always requires
the closest vigilance on the part of the surgeon ; for the accumu-
lated fluid not only acts injuriously by distending the coats of
the bladder, already erippled and enfeebled in consequence of the
inflamed .condition of its muscular fibres, but by undergoing
speedy decomposition, whereby it becomes a source of direct
mischief to the lining membrane. To prevent these evils, the
catheter should be used every six or eight hours, or whenever,
indeed, there is the slightest tendency to distention, care being
always taken to withdraw it as soon as the urine has been
evacuated.

Secr. II.—CROUPOUS INFLAMMATION OF THE BLADDER.

The mucous membrane of the bladder, like that of the alimen-
tary and aerial canals,is liable to a form of inflammation, variously
termed croupous, diphtheritic, fibrinous, plastie, exudative, and
pseudomembranous. The term croupous, retained on the present
oceasion, includes that and the diphtheritic process, between
whieh there are certain differences. In the former, the infAam-
matory new material, composed of a mass of germinal and meta-
morphosed epithelial cells and fibrin, is attached to the surface
of the mueous membrane, where it may be found, in rare instances,
on dissection, as a mould of the interior of the viscus. Such casts,
which are usually covered with phosphatic deposits, give rise to
retention of urine, and may even be expelled during life, when
they are mistaken for exfoliations of the lining membrane, or
even for the placenta, as has oceurred in parturient females. In
the diphtheritic variety of the affection, on the other hand, in
which the pathological change consists in infiltration of the sub-
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ULCERATION OF THE BLADDER. 89

sometimes marked by high vascularity. The prostate gland is
usually enlarged, softened in its texture, and engorged with
blood ; occasionally its ducts are expanded, and its substance 18
pervaded by pus or sanious fluid. It is rare that this body suf-
fors from an encroachment of the ulceration. The seminal vesi-
cles seldom entirely escape the ravages of the malady. Themost
frequent morbid appearance of these reservoirs is high discolora-
tion of their lining membrane, with softening of their texture,
and an infiltrated and injected condition of the connective tissue
by which they are connected to the bladder. Their contents
usnally exhibit the character of spoiled semen, which is some-
times of a very fetid odor. The ureters are variously aftected ;
inflamed, ulcerated, dilated, contracted, thickened, or attenu-
ated. One of the kidneys is sometimes natural, but, in general,
both are implicated, though not in an equal degree. The lesion
- most commonly met with in these organs is inflammation, with
alceration of their substance, and a pretty copious secretion of
pus. Another not infrequent effect iz atrophy, and cases oceur
:n which one of these glands is converted into a membranons
pouch, totally devoid of parenchymatous tissue, and filled with
sero-purulent fluid.

The bladder, in this disease, presents no uniformity in regard
to its pathological appearances. TIts capacity is normal, dimin-
ished, or increased ; the muscular fibres are preternaturally dis-
tinet, and of a deep red color; the mucous membrane, when not
completely destroyed, is sometimes covered with patches of
lymph, and is nearly always remarkably thick, spongy, and vas-
cular, immediately round the ulcers. Purulent matter, mixed
with shreds of fibrin and the débris of the lining membrane, is
generally found in the bottom of the bladder, and is derived
either from this organ itself or from the ureters and the kid-
neys. The peritoneal imvestment, although usually healthy, is
sometimes partially covered with lymph, and pretty firmly ad-
herent to the neighboring parts. Occasionally the coats of the
viscns are exceedingly soft, and incapable of resisting the slight-
est traction. In other cases, again, they are remarkably tough
and indurated, owing, doubtless, to interstitial plastie deposits.

If perforations and adhesions form, in consequence of this dis-
ease, it is remarkable how long the patient may live w ith this
loathsome infirmity., I am acquainted with a clergyman, now
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HYPERTROPHY OF THE BLADDER. Hh

fruits, wine, spirits, and fermented liquors ave prejudicial, and
must be abstained from. The best drink is cold water, either
simple or rendered mucilaginous with gum Arabic, elm bark, or
flaxsced. When there is decided debility, the mineral acids,
quinine, iron, and the bitter infusions, are indicated.

Exposure to cold must be carefully guarded against. Flannel
must be worn next the skin, both summer and winter; riding
on horseback is to be interdicted ; sexual intercourse is to be
abstained from; and the bladder mnst, for a long time, be emptied
daily at stated intervals. A residence in a warm climate some-
times exerts a happy influence. Several of my patients have
derived signal benefit from spending their winters in New
Orleans, Cuba, Florida, and Texas.

When the kidneys, ureters, or prostate gland ave seriously
affected, no remedy, external or internal, local or constitutional,
seems to have the power of checking this distressing malady.
Life gradually ebbs away, and the patient dies completely ex-
hausted. All we can advise, under such circumstances, is perfect
tranquillity, a light but generous diet, anodynes by the mouth
and the rectum, the warm bath, and attention to the bowels.
Oceasionally an accidental hemorrhage oceurs, and procures a
temporary suspension of the suffering.

Sger, IL—HYPERTROPHY OF THE BLADDER.

Of the various morbid alterations associated with chronic
inflammation of the bladder, especially when it is dependent
upon stricture of the urethra, enlargement of the prostate,
calenlus, and neoplasms, by far the most frequent is general
and unmixed hypertrophy of its walls, as shown in fig. 8, from
a specimen in my collection. Although it may be seated in
any of the tunics, the hypertrophy is most common in the mus-
cular, converting it into a homogeneous, grayish-red fleshy mass,
which sometimes acquires the thickness of half an inch, or even
one inch, in consequence of the powerful and frequent efforts
it is obliged to make to overcome the mechanical obstruetion to
the cgress of the urine, whereby its nutrition is greatly increased.
The lesion is often partial, or limited to the internal fibres of the
detrusor musecle, which are colleeted into large, rounded, pro-
jecting fasiculi, and resemble the fleshy columns of the ventricles
























SACCULATION OF THE BLADDER. 63

and there is hardly a practitioner of much experience who does
not occasionally see a case of it. '

These pouches vary much in number, size, and form, as well as
in their structure, and the character of their contents. Some-
times there is only one; and should this be of large size, 1t may
give the organ the appearance of being double, as is well shown
in fig. 9, from a drawing made by Dr. Gould, of a remarkable

gaceanlated Bladder. «. The bladder. b, The sac,

specimen contained in the Anatomical Museum of the Boston
Society for Medical Improvement. The supplementary cavity,
which occupied the posterior portion of the organ, was capable
of holding from one to two quarts of fluid, and communicated
with the bladder by an oval aperture, one inch and a half in
length.

The greatest number I have seen was six. Generally there
are not more than two, three, or four. In a case deseribed by
Houstel! there were not less than thirty-eight, all of them very
small, and situated chiefly at the lower and back part of the
bladder. In their volume, they range between a pea and an
ordinary fist. Usually, however, they do not exceed that of a
pigeon’s egg, or a small marble. In an instance reported in
1862, by Professor Greene;? of Maine, a sac of this kind formed

! Mémoirs de 1' Académie de Chirurgie, t. i, p. 105, 1819,
: American Medical Times, New York, March 29, 1862, p. 177.
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Sacenlation of the bladder is always associated with, and, in
fact, directly dependent upon, some mechanieal obstruction to
the ready egress of the urine. The most common causes are
strieture of the urethra, enlargement of the prostate gland, and
ealenlous concretions. Hence the affection is much more fre-
quent in men than in women, in whom there is rarely much
permanent impediment of any kind to the emission of the urine.
Old age is the period of life most prone to it. I have never seen
an instance of it in a young subject, though it may doubtless
oceur at an early period, especially when it is produced by the
presence of a caleulus.

The mode of origin of these pouches is sufticiently well under-
stood. The first step in their formation is the existence of a
mechanical obstruction at the neck of the bladder, or in the
urethra, attended with more or less difficulty in voiding the
urine. As the obstacle advances, the desire to make water
becomes more frequent, and the exertion required to empty the
bladder also inereases. To surmount the impediment, the mus-
cular coat of the organ is obliged, every few hours, to use the
most powerful contraction, in consequence of which its fibres,
naturally more closely grouped together at some points than at
others, gradually separate from each other, forming a sort of
network, the meshes of which vary, in the first imstance, from
the size of a millet-seed to that of a pea. The resistance of the
museular tunic being thus removed in certain situations, the
mueons membrane, pressed upon on every side by the distended
bladder, readily entérs the crevices, just alluded to, and, by a
continuance of the exciting cause, gradually bulges out beyond
the level of the peritoneal surface. The process by which these
changes arve accomplished is slow, and the probability is that
many years elapse before the resulting pouches acquire their ulfi-
mate limits. Onee, formed, their tendency is to augment with
every inerease of the local obstacle upon the presence of which
their development depends.

There are no special symptoms which can be regarded as diag-
nostic of sacculated bladder. The only one upon which the
slightest reliance can be placed, in this respect, is the existence
of a tumor in the hypogastric region, When this is circum-
seribed, movable, elastie, and fluctuating, and especially when
it is only partially emptied at each effort at micturition, and

o












IRRITABILITY OF THE BLADDER. 69

There is a variety of this affection peculiar to young boys and
girls, in which the intolerance of the bladder oceurs chiefly at
night, during sleep. Particular mention will be made of this
variety in the chapter on Incontinence of Urine. The malady
may affect the whole bladder, or only a part of it; in most cases
¢ is limited to the neck of the organ, and to the prostatic por-
tion of the urethra; regions remarkable for their sensibility both
in health and in disease.

When the affection is fully established, the patient is obliged
to urinate every few minutes, and is hardly ever entirely free
from suffering. The act, which is generally more frequent in
the day than at night, and in the erect than in the recumbent
posture, is accompdnied with tenesmus, partieularly distressing
in obstinate cases, more or less straining, pain at the neck of the
bladder, and a sense of scalding in the urethra. The stream ot
water may be natural, or variously altered in its form and force.
Thus, it may be forked, twisted, or spiral, strong and full, small
and feeble. In many cases, it is ejected in jets,or voided in
drops. The fluid again may be normal as to its quantity and
quality, or it may deviate more or less from the healthy standard.
In general, it is acid, high-colored, and surcharged with mueus,
In consequence of the straining, the patient often suffers from
irritation of the reetum, hemorrhoids, partial prolapse of the
mucous membrane, and pruritus of the anus, or the parts around.
The urethra and the prostate gland are generally unnaturally
sensitive to the touch, and henee much difficulty is frequently
experienced in attempting to introduce a catheter or bougie,
which, from the spasm which it exeites, is sometimes grasped
with extraordinary firmness. A very common accompaniment
of this affection, especially in young men, is a tendency to erec-
tions and seminal emissions. Indeed, there are few cases between
the ages of twenty and thirty, in which this symptom is entirely
absent. Nenralgic pains of the bladder, the penis, testicles, and
spermatie cord, are also frequently present, and greatly aggravate
the local distress. .

As the disease wears on, the general health, perhaps originally
good, gradually sufters. The digestive organs lose their tone:
the appetite is impaired ; the bowels are constipated; and the
patient is harassed with flatulence, colicky pains, and acid erue-
tations. The extremities are cold, the sleep is disturbed, the
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fbrinous exudation, or purulent matter—in short, of any foreign
or adventitious substance—invariably leads to the same result.
A considerable degree of irritability of this organ sometimes
succeeds to the operation of lithotomy, external injury of the
bladder, and perinenl fistule.

Gonorrhea is a fruitful source of vesical irritability. The
 flammation which characterizes this disease is often suddenly
transferred from the urethra to the neck of the bladder, giving
rise to frequent micturition, tenesmus, and severe pain in passing
the last drops of urine, which are occasionally mixed with blood
Or pus. '

Irritability occasionally results from congestion of the neck
of the bladder, the prostate gland, and the seminal vesicles.
These organs, like other parts of the body, are liable to impeded
circulation, or stagnation of blood, causing simply turgescence
of the vessels, and morbid sensibility of the mucous membrane.
The condition is similar to that of the retina in certain forms of
amanrosis, and most commonly oceurs in robust, plethorie sub-
jects, between twenty and forty years of age. It ischaracterized
by a feeling of fulness in the perineum, almost uninterrupted
micturition, and smarting of the neck of the bladder, with a
scalding sensation of the urethra. Sometimes the patient is con-
scious of a strong throbbing in the parts. These symptoms,
which are always aggravated by exercise, and even by the erect
posture, are liable to be renewed by the slightest exposure to
cold, by a full meal and a few glasses of wine, by drastic purga-
tives, and by venereal excesses.

2, Irritability of the bl adder is frequently induced by an
altered state of the urine, which produces nearly the same effect
upon the bladder as a foreign body. The fluid is generally more
or less acid, dark-colored, and strongly disposed to become
ammoniacal. Tt often deposits a copious sediment of mucus, is
unusnally scanty, and is speedily decomposed after being voided.
This form of irritability is most common in elderly subjects,
partieularly such as are predisposed to gout, rhenmatism, and
gravel. Males are more liable to it than females. The disease
is nsnally associated with disorder of the general health, which
is, doubtless, the immediate cause of the altered state of the
urine upon which it depends. The most prominent symptoms
are dyspepsia, constipation, capricious appetite, sour eructations,
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In boys, a marked degree of {rritation about the neck of the
bladder is produced by a long and narrow prepuce, rendering
the affection liable to be mistaken for stone. The existence of
this malformation usually prevents the ready escape of the urine,
in consequence of which the edges of the foreskin become
s nflamed and sore, causing frequent desire to pass water, accom-
panied with severe pain and even spasm. Similar symptoms are
sometimes due to the accumulation and decomposition of the
preputial smegma, and to congenital narrowing of the meatus.

5. Disorder of the digestive apparatus is capable of producing
this disease. The sympathy which exists between the stomach
and urinary bladder is familiar to every physiologist and patho-
logist. There are few confirmed dyspeptics who are entirely
free from this disease. The digestive powers of such persons are
habitually enfeebled; the stomach is sour and flatulent ; the
bowels are costive; and the urine is scanty, high-colored, and
surcharged with lithic acid, or lithate of ammonia. BRRY

An irritable state of this organ is sometimes produced by the
presence of teeniada, ascarides, hardened feces, foreign bodies,
hemorrhoidal tumors, carcinomatous disease, uleeration, or fis-
sure, of the mucous membrane of the rectum, organie stricture,
anal fistule, and prolapse of the bowel, Pruritus of the anus,
nates, and perineum, may also give rise to if. The irritation in
these cases is often excessive, and closely resembles that produced
by stone in the bladder.

6. An irritable state of the bladder is occasionally dependent
upon lesion of the nervous system. Many years ago I attended
a gentleman on account of concussion of the spinal cord, pro-
duced by a fall upon the lumbar region from a wine cask. The
most prominent symptoms, during the first three days, were
disorder of the intellectual faculties, and an almost incessant
inelination to void the urine, which was remarkably copious
and limpid. As the concussion subsided, the desire became less
frequent, and the fluid gradually resumed its normal characters.
Similar effects are often noticed in injuries of the vertebral col-
umn and organic disease of the spinal cord, attended with partial
paralysis of the bladder. The urine, in such cases, is always
exceedingly acrid, high-colored, offensive, surcharged with glairy
mucns and phosphatic matter, and passed with preternatural
frequency.






IRRITABILITY OF THE BLADDER. 75

perspiration, is sometimes followed by this affection. This is
occasionally noticed in persons who, after having been immersed
for a long time in a hot atmosphere, suddenly go out into the
open air in a cold winter day. The first effect of such a transi-
tion is a chilly state of the surface, and an arrest of the perspi-
ration, which are often succeeded in a few moments by a desire
to void the urine, so urgent as hardly to admit of any delay.
Exposure to the rays of the hot sun is capable of rendering the
bladder temporarily irritable. I have seen several instances in
which the disease appeared to have been thus induced. The
patients were all field laborers, and had been engaged at hard
work in intensely hot weather; the affection was characterized
by an incessant inclination to micturate, by excessive scalding
at the neck of the bladder, and by a sense of general prostration,
lasting several hours before it could be relieved.

9. Finally, an enlarged ovary, a displaced, gravid, or diseased
uterus, or a morbid growth of the pelvis, may occasion symp-
toms of vesical irritability. The effect may be purely reflex, or
it may be caused by pressure on the bladder. Acecoucheurs are
well aware of this occurrence, of which I have seen several well-
marked examples. The affection is most common in old and
middle-aged females, although it may take place at any period of
life.

From what has been said respecting the causes of this affec-
tion, it is not surprising that so little should be known of its
pathology. As the disease, in its idiopathic form, never of itself
proves fatal, opportunities of ascertaining, by dissection, the
exact condition of the parts, ave exceedingly infrequent ; and in
the few cases in which they have been atforded no satisfactory
results have been observed. The most plausible theory is that
the complaint consists in an exalation of the nervous sensibility
of the mucous membrane, similar to what is occasionally witnessed
in the retina, the fauces, urethra, and other mucous canals.
What strengthens this opinion is the fact that it is frequently
connected with a weak, serofulous state of the constitution; and
that, when this is the case, it generally resists every mode of
treatment that has yet been devised for its relief; affording thus
an analogy, and that a very striking one, to certain forms of
strumous ophthalmia, alike distressing to the patient and
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the edges of the wound should be brought together by the
shotted wire suture, to guard against the formation of a fistule.
When the tumor protrudes at the female urethra, as usually
happens, a ligature should be passed through its substance, and
a stout wire passed over it, by means of a double canula, when,
by making traction on the thread, the loop can be slipped down
to its attachment, and strangulation be effected. At the expira-
tion of forty-eight hours, the mass may be removed by giving
the canula a few twists, which is far preferable to allowing it to
slough off spontaneously. In other cases, as in
the majority of villous growths, which only
exceptionally occur as pedunculated growths,
it will be necessary to dilate the urethra, and
the more rapidly this is done, the less risk will
there be of subsequent incontinence of urine.
For this purpose the thoroughly ansesthetized
patient is placed in the lithotomy position,
and the hard rubber cylindrical specula of Pro-
fessor Simon, of Heidelberg, are successively
introduced, with a rotary motion and without
force. The set consists of seven numbers, of
which No. 1 corresponds with No. 27 of Char-
ridre’s catheter seale, and has a diameter of nine
millimetres; No. 2 of eleven mm.; and so on
up to No. T, the diameter of which 1s two centi-
metres, or four-fifths of an inch. The annexed
drawing, fig. 32, represents No. 5 of its natural
size. The introduction of the largest instru-
ment is scarcely possible without the previous
nicking of the urethral orifice with the bistoury,
in several directions. On removing the ob-
turator the growth is fairly exposed, and can
be strangulated, cut, seraped, or torn away, as
may be deemed proper. In this way Professor 31‘“",;;':“?:‘:‘;*”“‘
Simon has succeeded in seraping off papillary L
fibromas, by means of a sharp spoon-shaped instrument, the
bowl of which is bent at a right angle with the shaft; and he
declares that in upwards of fifty cases, in whieh he has resorted
to this mode of dilatation, either for diagnostic or therapeutical
purposes, not only was there no subsequent incontinence, but

Fig. 82.
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HYPERTROPHY OF THE PROSTATE, 401

circumstances: first, from the pressure of the enlarged gland
itself, and, secondly, from the presence of a certain quantity of
urine, which is never wholly expelled, no matter how violent
may be the efforts made for that purpose. The fluid which is
thus retained is soon decomposed, and thus becomes a source of
irritation both to the bladder and the affected gland.

The urine, at first perfectly clear, and, to all appearance,
natural, becomes gradually changed in its properties, and some-
times even in its quantity. It is generally thick, fetid, aerid,
and highly alkaline; depositing, upon standing, a great abund-
ance of thick, ropy, purulent mucus, often streaked with phos-
phatic matter, and always firmly adhering to the bottom of the
receiver. The fluid is soon decomposed—indeed it is frequently
so before it is voided—and then always exhales a strong ammo-
niacal odor. When hypertrophy is accompanied by uleeration
of the prostate, it is sometimes tinged with blood. The quantity
of urine may be natural, increased, or diminished. In general,
I have found it to be somewhat increased. :

The urine, which is at first discharged only six or eight times
a day, is at length voided every hour, every half hour, or even
every ten, fifteen, or twenty minutes. During the act of mie-
turition, the patient is obliged to straddle his legs, to bend his
body forwards,and to make the most violent museular efforts in
order to accomplish his purpose. He strains and presses, in fact,
with all his might, as if he were determined to expel not only
his urine, but his bladder along with it. During these exertions
feces frequently escape involuntarily, and the bowel descends
several inches below the anus; his face is flushed, and his eyes
look as if they were ready to protrude from their sockets. At
last, after months and years, perhaps, of the most horrible suf-
fering, the urine is either retained, or has to be drawn oft con-
stantly with the catheter, or it dribbles away incessantly, the
sphincter being no longer able to perform its office. In general,
the incontinence of urine is conjoined with retention; for, as
was before stated, the bladder is rarely, if ever, wholly emptied,
on account of the increased size of the prostate and the cul-de-
sac which the former organ presents behind the latter.

The constitutional symptoms of this disease, like the local, are
dependent rather upon the amount of sympathy manifested by

the surrounding parts than upon the degree of enlargement of
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