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PREFACE.

It is now upwards of twenty-five years since I first directed my
especial attention to the treatment of strictures of the urethra,
and twenty years since the publication of my first work on this
subject. But whilst enlarged and prolonged experience has
modified, and in some respects altered the opinions I then
entertained, there is one point on which the views expressed
at that early period of my professional career have not only
been left unchanged, but have been most foreibly confirmed

by the results of increased experience, and this is the absolute

wecessity of avoiding violence in the use of urethral instruments. ﬁ'
To my mind, 1t matters not what amount of skill or experience
the surgeon may possess who ventures to attempt the foreible
passage of instruments through strictures, as I am sure that no
amount of either will, in the majority of cases, prevent such
treatment from leading to results most disastrous to his patients,
and ultimately discreditable to his own reputation for skill and
humanity. If the latter were the only comsequences of such
treatment, it would be comparatively of no importance, seeing
that it should only be regarded as the just punishment of his
cruelty. But unfortunately the. evils which result from this
source are not confined either to the patients who suffer from such
barbarities, or the surgeons who practise them. Their influence




-
e,

v
is much more extensive, and equally disastrous to others. For
the effect of this treatment is to throw on the surgical world a
host of apparently incurable cases, in which, to the inexperienced
or superficial enquirer, the ordinary methods of treatment not
merely appear to have failed, but also to have aggravated the
disease they were intended to cure. Hence, unfounded discredit
is cast on methods of treatment, which, I am convinced, if

properly carried out, are pre-eminently the most efficient, and a
seeming necessity is created for an almost indiscriminate recourse

|| to dangerous operations like that recommended by Mr. Syme:

Klg

false doctrines, at whose shrine it is to be feared many valuable
lives have already fallen an untimely sacrifice !

And, indeed, it is the prevalence of these erroneous opinions
amongst a portion of the profession, and a still greater portion of
sufferers under strictures of the urethra, which has led me to the
publication of the following observations, in the hope that they
may lead to more correct views as to the causes of the frequent
apparent inadequacy of the ordinary methods, and as a natural
consequence to a more judicious and careful use of urethral
instruments, as the hinge on which the success or failure of
those modes mainly depends. In this view, then, I have only,
in conclusion, to remark that the opinions expressed and the
suggestions offered in the following pages, as to the practice
of the ordinary methods of treatment, are based on a calm and
unprejudiced review of the results of twenty-five years’ extensive
practice. It is not for me to offer any observations with regard
to the value which may attach to them—that will be the
province of my readers. But this I trust I may venture to assert
—that if the surgeon, who considers these views sufficiently
important to adopt them for his guidance in the treatment of
strictures of the urethra, should by any strange chance fail in
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ON THE TREATMENT

OF

STRICTURES OF THE URETHRA.
A

SECTION L

“Those who complain most londly, are those only who know not how to use
the common instruments. * * * The practice of Surpeons has been marked
with all kinds of violence ; an indifference about the simple cure of diseases; and

+ a J:mmgu for_operations, and all the excesses and horrors of Suryery.’ -—]35“1,5
Observations.

I TE[INE: I may with the stricf.est truth, assert that there is 1o

e —

aud treatment of which (’é.heoretmally, at all events} are better
ul_ﬁemtuud than those of Stricture of the Utethra. I believe I
may with equal truth state, that there exists 1o disorder capable
of entailing the same amount of intense mental and physical
agony, and not unfrequently occasioning so much danger to
life, that more often or more quickly yields to judicious and
skilful treatment. Indeed, to the patient the relief afforded
frequently appears magical. Thus, we const.zmﬂy see patients
who have for years endured in hopeless misery all the discom-
forts, pain, and even danger to life which the disease in its
advanced stages occasions, relieved from all their sufferings in
the course of a few days, or at most a few weeks, by the skilful
use of a simple catheter.®

Judging from these premises, the novice in the treatment of
stricture would naturally infer that, so far as the surgeon is
concerned, nothing could be more simple and easy than the
removal of any urethral contraction; and that when patients
suffer to the extent above mentmned it must be from their
own neglect in not obtaining the necessary surgical assistance,

* See cases xi. and xvi,
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Yet, natural as such a conclusion may appear, the stern results
of twenty-four years’ experience compels me to declare {hat,
in far too great a proportion of instances of aggravated strictures
which have come under my notice, the severe and prolonged
sufferings which the patients have endured, have not been the
result of their own neglect, but have arisen from causes entirely
beyond their control. What those causes are, and how produced,
I shall presently show. In the meantime, it is necessary, as a
preliminary or starting point, from which to proceed to the
consideration of the important questions which form the subject
of the following remarks, that I first enumerate the different
modes of treatment practised for the cure of Stricture of the
Urethra. These modes may be conveniently divided into two
classes, distinguishable as “ Ordinary ” and “ Extraordinary.”

The ordinary methods of treatment are :

First—Simple temporary dilatation with the common wax, or
catgut, or metallic b bougie, or catheters, or sounds.

Various other instruments have been invented and employed
from time to time, both in this country and abroad, with a view
to the more efficient dilatation of Strictures of the Urethra.
As, for example, steel dilators with opening blades, dilators
passed on guiding rods or small catheters, which have been
previously introduced through the contracted parts; Arnott’s
fluid dilators, &ec. But as they are all, in truth, of no practical
value, whilst some of them are most dan ngerous, I do not think
it wnrth while to waste the reader’s time, or my space, by
entering into a minute des&rlpt.mn of them, or the modes of
employing them.

Secondly—Prolonged dilatation by the retention of an instru-
ment against or in the grasp of a stricture, if the contraction is
impermeable to it, for periods varying from half an hour to many
hours, as will be shown in some of the cases I shall by-and-by
relate ; or, if the stricture be permeable, by the retention of ca-
theters in the urethra and bladder, for periods varying from
one to six or seven days—sometimes even longer.

Thirdly—By the employment of bougies or other instruments

armed with Polasse Fusa or with the Nitrate of Silver.

i

“The following modes of treatment are timse which I place in
the category of “ Extraordinary Methods :*
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First—The plan of internal incision with the * Lancetted
Stilette.”

Secondly—By external incision, as in the operation of
Perinzeal Section.

Thirdly — Any other operation involving the use of the
knife.

Now, it must be understood, that, after the dl"i"lSl{}I] of the
stricture ﬂr strictures has been accnmpl:shed b}r any of these
‘operations, it is absnlutely necessary, in order to complete the
patient’s cure, to to employ bougies or cathethers, according to the
methods of treatment by simple or by prolonged dilatation.

Thus, then, and notwithstanding all the ingenuity displayed
n the construction of different kinds of instruments, or in the
revival of obsolete or the suggestion of novel operations, all our
treatments are only so many modifications of or additions to the
original and more simple treatment by dilatation,—valuable, no
doubt, 1n some rare cases, although a recourse to them is
attended by some risks and even danger to life. Therefore, in
relation to the question of the means which we possess for success-
fully treating strictures of the urethra, I would venture to make
the fnllumug statement as an axiom : namely, That the fuumla

tion of all methods of treatment, as well as all expectations s of |

success therein, must rest to a greater or lesser extent on the

surgeon’s skilful and judicious use of bougies, catheters, or sounds.;

And to this axiom I would adq:l as the result of my e'-:penenne
that, with searcely any exception, some one of the modes of treat-
ment I have classed amongst the ordinary methods will be found
sufficient, per se, or in combination with the others, to afford all
the relief that ean be hoped from those I have denominated as
extraordinary, and this happily without the risk of life attendant
on the employment of some of the latter. In making this
sta.temm]t, I am prepared to be asked how I reconcile my
assertion with a fact that is unfortunately but too nﬂtunnus

namely, that strictures not only very often resist, urﬁf all
events seem fo do 8o, all attempts at their cure by these means,
but are agpravated M The answer to this seeming
contradiction, which an extensive experience of twenty-four
years compels me to make, is, that I have found, with scarcely

any exception, that these seemingly intractable strictures have
B 2
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relief, it is impossible to enter on the discussion of the merits
cor demerits of the ordinary modes of treatment, with any
prospect of arriving at correct conclusions, if we ignorantly
"or wilfully refrain from inquiring how far the failures of those
methods are occasioned by want of experience on the surgeon’s
part in many, and by want of temper and patience in a still
larger number of instances, than from any want of adaptation
i our means to the end proposed.

Entertaining these views, it appears to me, that these im-
portant considerations. in relation to the question of the merits
of the ordinary means we. possess in treating cases of stricture
of the urethra, have not been hitherto brought forward
with the prominency or urged with the force which they merit.

”Fur I may state it as an indisputable fact, that there is mo

Imalady to which man is liable, the efficient relief of which

'depends more on the amount of praclical experience possessed

lb}" the surgeon, than stricture of the urethra. T say, practical

experience, because it is not enough for the prompt and com-
paratively painless relief of the patient, that the surgeon in

theory knows that an instrument should be pasaed, but he must

also know how to pass it 5 and to do thls, it is essential that he

possess a sufficient a.mou.ut of dexterity in the use of instruments,

and this can only be required after much practical experience.

In relation to this sibject, man never penned truer words
than the following :—

( “ The operation of introducing a catheter through an im-

rmg%ble Et.rlcture 18, *mth{:-ut doubt, the most difficult i in the

| prudence, a.nd gkill of a master. The art can only be acqmred
: and that gradually, by frequent- practice.” (Listow's “Operative
Sm*gﬁ‘y ”)

I imagine there are but few who would ﬂpenly dispute the
truthfulness of this deliberately expressed opinion of one of the
most distinguished operating surgeons, not only of his own time, -
but of all ages. Nevertheless, what* does our every-day experi-
ence show us? It brings these facts to our knowledge :

First—That persons who are totally devoid of practical ex-
perience, do not for a moment hesitate to take upon themselves
the treatment of such cases, with no other foundation on which
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to justify their so doing, than the possession of a certain amount
of theoretical knowledge as to the pathology and treatment of
the eomplaint. It is principally persons of this class who are
constantly falling into the error of treating patients for the
remﬂva.l crf imagi.mrjr strictures, Whilst not unfrequently their
gma rise tu the formation of a real one, and this, ‘I:m:-, sometimes
complicated with a false passage! What intractable strictures
often arise in this manner, and how inefficient must all treatment
appear in such hands! ;

Secondly—Daily experience affords equally deplorable as
well as infinitely less excusable instances of the sad effects of
hurried and violent treatment, adopted by men whose skill

. e
and experience it is impossible to doubt. There are many
circumstances that may excuse the former for any errors they
may commit, but nothing can justify the latter.

If this be, as my experience leads me believe, a correct re-
- presentation of what often happens to patients labouring under
stricture and other diseases of the urethra, will not every one
admit that the possibility, not to say probability, of these occur-
rences having befallen them, forms a very 1mpnrt.am link in
the chain of ewidence which should determine us in furmmg
our conclusions as to the general efficacy of the ordinary modes
of treatment; inasmuch as, if it can be proved, in a majority
of instances of obstinate and apparently intractable strictures,
that they have first assumed those characteristics after having
been e:s:puae to treatment by violent or inexperienced han{la
and have nevertheless subsequent]y yielded to pr&msely the
‘same plan of treatment, when carried out by more experienced
or more gentle ‘hands,—or, further, if it can be proved that
persons 'hzwe been repeatedly pronounced to be strictured,
who in reality were not- so, and where the error has not been
detected at once, have only had well-defined symptoms of
stricbure, afters a more or less prolonged course of so-called
treatment with bougies,—is it not, I ask, if these things can be
proved, a waste of time to enter into discussions as to the effi-
cieney of our modes of treatment, and at the same time suppress
or avoid the consideration of these important elements in their
success or failure? Ts it not, also, ‘an ungardonable neglect,
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as well as a gross perversion of the results of our experience,
to disregard all these considerations, and denounce plans of
treatment as genam]ljr inefficient, which are in truth only so
from the inexperience or the imprudence of those who profess
to carry them out? Should we not be nearer the truth if we
were to state, that patients often fail in obtaining the desired
relief, notwithstanding the existence of efficient means of
affording it, through the inexperience or rashness of the surgeon,
and that it also occasionally happens that they even owe the
disease under which they labour to the same cauﬂes? I believe
that we should.

However, without pursuing this theme any further at present,
I will proceed to lay before the reader some of the evidence that
has led me to the formation of these opinions.

I shall commence with the relation of some cases in support
of my first assertion; namely, that one cause of the apparent
failure of the urdmary modes of treatment is frequently found
in the fact, that the carrying out of them has been undertaken
by some surgeon entirely devoid of practical knowledge in
the treatment of strictures of the urethra; a man who, in all
probability, could not succeed in the mtmductmn and passing
of a bougie through the urethra to the bladder, even when the
urinary canal was free from any morbid contraction, and,
therefore, T need hardly say, could still less do so if any
stricture existed.

Indeed, I not only assert that in cases where strictures actually
exist, they are often rendered apparently incurable through the
attempts of inexperienced parties to remove them; but I go
Aurther, and assert that in a vast many instances, the sole cause
of the formation of strictures of the urethra is due to the

——m Taf e =T o s L

et

unneqessa.r}r ssary and unskxlful use of urethral instrumen al instrumen

e

Case IL—Major B—— wrote to me in the summer of 1857,
saying he was labouring under stricture of the urethra, and, in
consequence of the recommendation of a friend, he had some
idea of coming up to London to place himself under my care.
But before doing so, he should wish to have some information in
regard to my modes of treating such cases. Being satisfied with
my replies to his inquiries, he some time afterwards came up to
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town. I at once, greatly to his surprise, passed with the
most perfect ease a full-sized (No. 13) bougie to the bladder.
In reply to my inquiry as to what made him think he had a
stricture, I learnt, that about twelve months before this he was
in London, and, fancying he did not make water as he should,
he mentioned the circumstance to a relative of his own, Mr.

, senior surgeon to Hospital. On this gentleman
attempting to pass a middling-sized bougie (about No. 8), he
experienced some difficulty in doing so, but ultimately succeeded.
A slight bleeding followed the operation. The patient was now
told that he was labouring under stricture, and, as he was
about to return to Scotland, he was recommended to get his
medical attendant in that country to pass instruments for him
until the removal of the contraction was effected. On the patient’s
return to Scotland, he mentioned to his surgeon the advice he
had received ; but, for some reason or another, this gentleman
always made some excuse for not passing an instrument. And
the consequence was, the patient got fidgety and came up to me.
Now, we have here an instance of a surgeon to a large metropo-
litan hospital being such a bungler with his instruments, as to be
unable to pass a bougie without falling into such a miserable
mistake as this. What would have been said if this gentleman had
undertaken the treatment of a real case of stricture by any of
the ordinary means and failed? as he would be almost sure to
do! Why, the failure would have been attributed to the in-
sufficiency of the means, rather than to the want of skill on
the part of the surgeon; how justly I leave my readers to -
determine. I may here state that this is the second case
which has come under my notice this year, in which the
same surgeon has declared the patient to have a stricture when
none existed. ,

CasE. II.—A gentleman who had recently returned from
Australia, called upon me in the summer of this year (1857),
requesting me to examine his urethra, and inform him if he was
strictured. Upon doing so, I passed with the greatest ease a
full-sized bougie to the bladder. Upon this, I of course informed
the patient he was not labouring under stricture; his reply
somewhat startled me. It was, “I thought so, and I will now
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tell you the history of my coming to you. The fact is, T have
for some time been under Mr. (mentioning the name of
a gentleman who is the author of a work on stricture of the
urethra, and who should therefore, one would have thought, have
known better), he having told me I was strictured. On my
first going to him, he could only pass a very small instru-
ment, about a No. 2, T think, although my stream of water was
very much larger. I continued to attend him twice a-week
up to this time, and the sizes of the instruments have been
gradually increased by half sizes at a time, and now a No. 6
has been passed. However, as I found no difference in the
symptoms, which led me to think I was suffering from stricture,
I have lately had some doubts on the point, and hence my visit
to you; and the ease with which you have passed so much larger
an instrument, satisfies me that I am, as you say, not strictured.”
From what I learnt of the patient’s symptoms, I came to the
cr:-nclusmu he was suffering under slight irritation of the neck of

fhe bladder. I have seen this patient two or three times since,

at intervals of two months, and on one occasion I passed an
instrument, just for the sake of ascertaining if there was any
disposition to contraction now that the use of instruments had
been discontinued ; but there was not.

Case ITT.—Captain , R.N., resident in one of the
midland eounties, found that he had a more frequent desire than
natural to void urine, and fancied that he did not pass it so
freely as he should. He consequently consulted his usual
family medical attendant, who proposed that a bougie should
be passed, in order to ascertain if there was any stricture of the
urethra, Accordingly, a middling-sized instrument was intro-
duced, and, after some difficulty, passed into the bladder; on its
withdrawal, a slight bleeding followed. The patient was now
informed that he was labouring under stricture of the urethra.
For three or four days after this operation, all the symptoms of
irritation that previously existed were much aggravated. On
two or thrée subsequent occasions, a bougie was passed with
gimilar results. At length the patient, having a wholesome
dread of becoming a victim to stricture, determined on visiting

London. On his arrival in town, I passed a full sized metallic
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bougie into the bladder with such facility as to cause him the
greatest astonishment. I could not detect the slightest symptom
of stricture in passing the instrument; and from the patient’s
account, it was very evident that the instrument, when intro-
duced in the country, had been hitched against one of the
natural obstructions which exist in the urethra, and often with
inexperienced hands impede the introduction of instruments, and
that hence had arisen the difficulty and hemorrhage.

CaseE IV.—A young gentleman consulted one of the sur-
geons of a metropolitan hospital on the state of his urethra.
It was only after the employment of considerable force, that
a middling-sized bougie was passed; a profuse hwmorrhage
resulted from the operation. Indeed, the patient suffered
so much, both at the time and for some days after his first
visit, that on his second he told Mr. that, unless
some milder treatment could be adopted, he should decline
having anything more done. M. thereupon said, that
he could dilate the stricture by the injection and disten-
sion of the urethra with warm water, which would be a very
mild method of treatment. The patient having consented
to this, Mr. proceeded to inject warm water up the
urinary canal ; but the operation was so painful, and the subse-
quent irritation so great, that the patient ceased to call upon
M. A few months after this, he sought my advice.
Upon my proposing to pass an instrument, he became much
alarmed, aud it was only ‘after some discussion that he would
allow me to do so, when I passed, with perfect ease, a full-sized
metallic instrument. It appeared to me that the symptoms of
urethral irritation, under which the patient laboured, were the

result of neglected gonorrhama, conjoined to great irregularity in
his mode of life.

Case V.—Captain , after having had an attack of
gonorrhaa, which left a slight gleety discharge, fancied he might
have a stricture, and thereupon applied to a surgeon, who, upon
attempting to pass a moderate-sized bougie, found so much diffi-
cultydn doing so, as to induce him to declare the patient to be
strictured. By the adviee of a friend, the patient came up to
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London, when T passed a fullsized (No. 12) bougie without
detecting any symptom of stricture.

Case VI—A gentleman came from India under the impres-
sion that he was labouring under a stricture of the urethra.
Bougies had been passed by surgeons in that country, and he
had been instructed in the use of those instruments, and directed
to pass one daily, during his voyage home, in order to keep the
stricture permeable to instruments. I passed a full-sized bougie
with perfect ease, and I did not discover the slightest trace of
any stricture having existed.

Case VIL—A gentleman was many years since under the
care of the late Mr. Vance, for the removal of a stricture of the
urethra.  As soon as that gentleman was able to pass a full-
gsized instrument, he instructed the patient in its use and then
dismissed him, with directions to introduce it for himself once
a month, in order to prevent any re-formation of stricture.
These directions the patient observed for many years, when,
finding that the instrument always passed with perfect ease, he,
about twelve months before my seeing him, discontinued the use
of the bougie altogether. About six months subsequently he
observed that, after indulging in sexual intercourse, or after taking
an extra glass of wine, there was always a degree of irritation
excited in the urethra, followed in a few hours by the appearance
of more or less discharge of a slight yellow tinge, which, however,
after continuing for a day or two, would spontaneously disappear.
At length, in consequence of the continual recurrence of these
symptoms, he was led to eonsult a surgeon. This gentleman
deemed it expedient to ascertain if these symptoms arose from
the re-formation of the stricture under which the patient had
laboured. Acecordingly, he made an attempt to pass an instru-
ment, but could not succeed in doing so. Three successive
attempts were made to pass different kinds of instruments, but
without success. These attempts caused so much pain to the
patient, and likewise produced so much bleeding, that he would
not consent to a fourth attempt, which the surgeon was anxious
to make. A few days after this, I first saw the patiemt, and
passed a No. 10 metallic bougie with perfect facility. A week
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after, I passed a No_1], being the largest size that his urethra
would admit. I saw the patient again two months after, and
at his request, to satisfy his mind, I again passed with ease a
full-sized bougie. :

CasE VIIL—A gentleman resident in one of the northern
counties contracted a gonorrhea, which was accompanied by
unusually severe inflammatory action. However, in the course
of a few months, all symptoms of his disease had disappeared
with the exception of a slight discharge. As he was travelling
during the greater part of his time, he had not had any regular
medical advice. However, having now returned to his home,
he placed himself under the care of a gentleman of considerable
local eminence, who thought that the -:}bstmfml of the discharge

I e

arose from the existence of a stricture of the uret-]]}_"a. ~Acgord:
ingly, he proceeded to examine that canal by passing a moderate-
sized bougie ; and, as there was some difficulty in passing it to
the bladder, he pronounced the patient to be labouring under
stricture. Bougies were now passed daily for a fortnight, when
the irritation caused by their frequent introduction became so
violent, as to render the most active antiphlogistic measures
necessary. As goon as the irritation was allayed by these means,
bougies were again used ; but on this oceasion, they were only
passed on alternate days. This treatment was continued for two
months, by which time a full-sized bougie could be passed,
although it always appeared to meet with some impediment.
The discharge continued, and there was slight heat on urinating.
As these symptoms continued over a period of two years, the
patient again and again consulted the same surgeon, who, as he
invariably pronounced them to be caused by stricture, uniformly
had recourse to the treatment above described, and with the
same results,

Some months after the last course of this treatment, the
patient came to London. TUpon its being proposed to examine
the urethra with a full-sized metallic bougie, he ohjected, on the
ground that it had hitherto always been found that only small
bougies could at first be passed after an interval in the treatment
had oecurred.

However, he consented to the attempt being made, on receiv-

o L S
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ing an assurance that no force should be employed in its
introduction. I passed with perfect ease a full-sized bougie at
once, to his great astonishment, to the bladder. There was not
the slightest indication of the existence of stricture. The
discharge was removed in a fortnight by the treatment adopted.
Six months after his cure, business called him to London, when

I passed again a full-sized bougie without encountering the
slightest difficulty.

Case IX.—Another gentleman, a resident in the country,
had an attack of gonorrheea, which occasioned similar symptoms
to those just detailed in the preceding case. Like that patient,
he was told that the continued discharge was pﬂbﬁb}g_@ﬁﬂgﬂh
stricture, and that it was necessary to examine the urethra. To
this end, a middling-sized bougie was introduced ; but when it
reached the bend of the urethra—to use the patient’s own phrase
—its further progress was stopped. Considerable and prolonged
pressure, which produced excessive pain, was employed to over-
come the obstruction. At length the instrument seemed to
advance; but, on the patient complaining that it appeared to be
tearing him, it was partially withdrawn and its point directed
in a different direction; upon which, with an apparent jump over
some obstruction, it passed on to the bladder. When the
instrument was withdrawn, a very considerable hamorrhage
occurred. Need I add, that the patient was now informed
that he laboured under a severe stricture of the urethra? The
first time the patient had oceasion to urinate after this operation,
the moment the urine flowed over that part of the urethra where
the bougie had first been stopped, he experienced the most
agonizing pain in the urethra, accompanied by an acute cutting
sensation in the perineum, and the penis became swollen into a
semi-erect state, The urine was bloody. For some days after-
wards, the patient suffered considerably from the effects of the
operation. From this time, hefirst began to experience difficulty
im expelling his wrine. When the more urgent symptoms had
subsided, another attempt was made to pass a bougie. On this
occasion, a still smaller one was used. Nevertheless, some
difficulty was again experienced in passing it through the
“bend ;” however, it was at length passed. A slight bleeding
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was oceasioned by the operation. For some time after this, the
patient was operated on at stated intervals. Each operation, in
its course and results, was very similar to the last I have de-
scribed. At length, as the patient not merely found no relief
from them, but on the contrary experienced increased difficulty
in urinating, it was determined to “wait a little.”

However, the progress of the disease which these operations
had developed continued unchecked ; the stream of urine rapidly
decreased in size, and the patient began to suffer from violent
spasms and attacks of partial retention of urine, besides labour-
ing under constant scaldings in the urethra, and extreme
tenderness in the perinmal region. With such an aggravation
of his original and apparently simple malady, through the means
adopted for its cure, it is no wonder that he came at length
to be seriously perplexed as to which of the evils was most to
be dreaded, the progress of the disease or the so-called treatment.
Finding, however, at last, that the stricture continued to increase,
- he determined upon buying some small wax bougies, and endea-
vouring to pass them for himself. He fortunately succeeded
in his first attempt, without causing any bleeding or other
bad symptom. From this time, he for a considerable period
contented himself with passing a small bougie occasionally.
But at last the stricture closed, so that he could not pass
any bougie. He now, when attacked with retention of urine,
as he frequently was, passed a large wax bougie down to the
stricture, and fortunately he could always, after having kept it
firmly pressed against it for a short time, make water on with-
drawing the bougie.

This case only came under my notice accidentally, and I am
consequently unable to give any account of the patient’s after-
progress. That it would be one of much suffering, there is too
much reason to fear.

Case X.—Captain G was somewhat suddenly attacked
with pain and irritation at the neck of the bladder, acute scalding
pain in making urine, and frequent calls to void it. His usual
medical attendant having been consulted, prescribed some
medicines, which, however, afforded but partial relief. At length,
as the desire to void urine was almost incessunt.} he was induced

- R s
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to consult Mr This gentleman, having after some
difficulty passed a No. 6 bougie to the bladder, informed the
patient that the symptoms under which he laboured were caused
by the existence of @ stricture of the wrethra so close to the neck of
the bladder, that the moment the instrument passed the stricture,
it entered the bladder! Bougies gradually increased in size were
now regularly passed twice or thrice a week, till one of the size
of No. 12 could be passed. But there was no corresponding
improvement in the patient’s symptoms. These operations were
sometimes accompanied by slight bleedings. As the patient
did not derive the benefit which he had been led to expect from
M. s treatment, he began to doubt the correctness of that
gentleman’s opinion as to stricture being the cause, and accord-
ingly he determined on consulting Sir B. Brodie. In pursuance
of this determination, he called on Sir B. Brodie, who, after
having passed an instrument to the bladder, declared there was
no necessity for the use of instruments, and advised him to throw
his bougies into the fire. He further prescribed some medicines

tending to allay the local irritation which existed. The “patient
found considerable benefit from these remedies, and after a time
he was nearly well.

Unfortunately, however, he was so impressed with a fear of
having a stricture, that he determined on passing an instrument
for himself. On his doing so, all his old symptoms' returned in
full forcee He saw Sir B. Brodie again, and again he was
.recommended to discontinue the use of any instrument. After
a time, he was once more greatly relieved by the medicines pre-
scribed.  But, nevertheless, there was a more. frequent desire to
urinate than natural.

Under these circumstances, he was perplexed by the doubts
created in his mind, and by the totally opposite opinions which
had been given, as to the cause of his symptoms and the treat-
ment that should be adopted. It so chanced that I was attending
one of his relations, who, on learning the history of the case,
advised my being consulted. I passed with perfect ease a

* || No. 13 metallic bougie, without meeting with the difficulty which
the patient described Mr. to have always met with as the
instrument entered the bladder. According to his account, the
instrument, when introduced by Mr. appeared to hitch .
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hiteh for a moment at the entrance of the bladder, and then
suddenly pass with a jump. From the result of my examination,
I had no hesitation in coinciding with Sir B. Brodie’s opinion
and treatment. However, the patient was still inclined to think
that there was some stricture, and he aecounted for the cireum-
stance of my passing the instrument with such facility to the
fact of his having passed one himself a few days before. I there-
fore recommended him to cease all use of instruments for a
month, promising to pass the same instrument at the expiration
of that period with the like facility.

Five weeks after this the patient called upon me, when I fully
kept my promise. The medicines which I had prescribed had
- entirely removed all his u unple*nsant symptoms. The patient took
his leave with a promise not to use any instrument till he saw
me again, which was to be in two months’ time. I saw him
again after an interval of nine weeks, and sgain passed a full-
sized instrument with ease. The last time I passed an instru-
ment was after an interval of more than six months, and he
remained free from stricture.

CasE XI.—A gentleman about twelve years before my first

seeing him, resident in London, laboured under an obstinate
discharge from the urethra, which had originated from an attack
of'gonorrheea, and had resisted all the attempts of two or three
surgeons to cure it. At length, about the time mentioned above,
he placed himself under the care of a Mr. E , who, after he had
for some months in vain prescribed different medicines, one day
called upon the patient, desired him to undress, stand against the
wall, and then, without any intimation of his intentions, he drew
from under his own waistcoat a straight metallie bougie, which
he rapidly passed up the urethra,
- From the patient’s account, this instrument was thrust a con-
siderable distance up the canal, although not to the bladder, and
its progress was accompanied by a sensation of tearing and the
greatest pain, A profuse hemorrhage” occurred on the with-
drawal of the instrument. = The patient, was now informed that
he had a permanent stricture, and- that was the cause of the
existing discharge.

For a period of two months from this TllTlF' attempts to pass

c
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instruments to the bladder were regularly made twice or thrice a
week, but without success. Kvery operation occasioned more
or less bleeding, and gave the patient great pain, whilst, in pro-
portion to the frequency of the operation, so he experienced
wnereased difficulty and pain in expelling his urine. The
injury and severe aggravation of the patient’s disease which
these operations were producing, was proved in a most distinet
manner under the following ecircumstances:—It so happened
at one period of the above time, that Mr. E was obliged
to go into the country, and in consequence arranged that,
during his absence, the patient should call upon Mr. Arnott.
When the patient called on that gentleman to have an instru-
ment, passed, Mr. Arnott, on seeing the inflamed appearance of
the orifice of the urethra, and hearing an account from the
patient of the extreme irritation and pain existing throughout
the whole course of the canal, most judiciously declined to pass
an instrument, but prescribed some medicines with the view of
allaying this condition of the parts. These medicines were taken
by the patient for ten days or a fortnight, during which time no
attempts to pass instruments were made. The result was, that
at the expirvation of this period, the patient felt himself mauch
better, and he expelled his wrine with great comparative ease
and comfort. Unfortunately, the return of Mr. E withdrew
the patient from Mr. Arnott’s skilful care, and the treatment
with bougies was recommenced : and under it the diffieulty and
pain on wrinating became again excessive.

At length, the patient withdrew himself from Mr. E——'s care,
and placed himself under the late Mr. Bolton. This gentleman
was led to the conclusion, that the difficulty and pain which the
patient now had in expelling urine, resulted solely from the
inflammatory and spasmodic condition into which the urethra
‘had been brought by the foregoing improper use of instruments,
and therefore that the treatment must be by internal mediecines,
aided by warm baths and fomentations applied locally. A line of
treatment in accordance with these views was steadily carried out
for a period of three months; but although the excessive soreness,
spasms, and extreme pain which the operations had occasioned,
subsided in a great degree, there was not a correspondent improve-
ment in the power of expelling the urine. Under these circum-

-
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stances, Mr. Bolton determined on using instruments to remove
the permanent obstruction which it was feared had now formed.
Accordingly an instrument was introduced, but could not be
passed beyond that part of the canal at which the bulbous termi-
nates in the membranous portion. For two months from this
time, instruments (wax bougies) were regularly introduced twice
a week down to the stricture, but on no occasion through it.
Mr. Bolton now resolved on using metallic bougies and gum
catheters with their wires in. Some months were spent in this
treatment without any instruments passing beyond the original
seat of obstruction. At length on one cceasion, something (to
use the patient’s phrase) appeared to give way, and the instru-
ment suddenly passed onwards, though not to the bladder. The
patient says, that Mr. Bolton did not appear o him to have used
any great force at this operation. However, on the withdrawal
of the instrument, some bleeding occurred, and he became very
faint, and continued for some hours afterwards in such a state of
prostration, that it was ultimately necessary to remove him to
his own residence in a carriage, supported by a servant. On his
arrival at home, his prostration was so great that he was obliged
to be earried into his house. Shortly after, he was seized with
fearful rigours, and for a period of six hours remained in such an
alarming state of exhaustion, as to render the administration of
brandy and other stimulants necessary. The following morning,
he found that he voided urine in a mueh freer stream. In the
course of ten days, the patient had entirely recovered from the
constitutional disturbance which had resulted from this last
operation. Nevertheless, Mr. Bolton would not resume his
operations, and two months now passed before he would again
adopt any instrumental treatment. During this interval, the
patient took every other night a mild alterative pill, followed on
the next morning by a dose of castor oil. Once again the
treatment with instruments was resumed -and continued for
three months ; but on no oceasion was any instrument passed
beyond the original stricture. The patient’s general health now
began to fail, and it was therefore resolved that he should give
up the treatment of the local disease, and go to the sea-side to
recruit his health. After he had been there about ten days, he
had an attack of total retention of urine, which was, however,
- c2
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relieved in a few hours by the use of a warm bath and the
action of castor oil. Nevertheless, he was so alarmed by this
‘attack, that he resolved on returning to London, when Mr,
Bolton again commenced the treatment of the stricture. It
is useless to follow him in it, as he met with no more snccess.
I shall therefore merely state that the patient was, in all, two
years under Mr. Bolton, during the whole of which time no
instrument could be passed beyond the original seat of obstrue-
tion, save on the oceasion already mentioned. About this
period, the patient began fo experience great pain in the rectum,
and was frequently attacked by a sudden and urgent desire to
void the fieces, and if this desire was not immediately complied
with, their involuntary discharge ensued. For two months he
remained without any surgical attendance, suffering considerably
from his stricture, as well as from general derangement in his
health: he then placed himself under the care of another
surgeon. On this gentleman’s first introducing an instrument,
it was found that a stricture had formed anterior to the old one.
But after a month’s treatment this was removed, and the
treatment of the original stricture was commenced. As the
treatment was not sucecessful, it will be sufficient to state, that,
for a period of nine months, attempts were regularly made two
or three times a week (mostly the latter) to pass instruments;
but although they now passed the primary obstruction, they
never entered the bladder, Nor did the patient void his urine
any better. Moreover, the pain in the rectum was constant, and
g0 great was the distress occasioned in that region by the
operations, that immediately on the attempts to pass instruments
ceasing, the patient was obliged to hasten to the water-closet,
when he would void his feces mixed with a discharge of
muco-purulent matter, sometimes tinged with blood. The
violent straining efforts he was obliged to make to expel urine,
also frequently caused an involuntary escape of fieces. The
late Mr. Liston was now consulted on the case. He passed a
No. 7 metallic instrument down to the stricture, but not beyond
it. Such was then the irritable state of the rectum, that whilst
Mr. Liston was making his examination an involuntary discharge
of its contents occurred. Mr. Liston recommended opiate
suppositories to allay the irritability of the rectum, and a
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steady perseverance in the attempts to dilate the stricture.
Accordingly, for a further period of seven or eight months
the operations were regularly continued thrice a week, not only
without suceess, but with every appearance of aggravating the
patient’s sufferings locally in the urethra and rectum, as well
as undermining his general health. At last he became so
seriously ill, that it was determined that the treatment should
be suspended, and the patient once again go to Brighton to
recruit his health,

Shortly after his arrival there, he was induced by the wishes
of a friend to consult Mr. , Jun. This gentleman, at his
first visit, apparently passed a No. 6 solid instrument into the
bladder. The patient says, that it did not appear to him that
there was much difficulty in its introduction, although there was
some pain experienced, and a sensation conveying to his mind
the idea that the instrument was passing through a twisted
channel, and over an irregular surface. A slight bleeding
occurred on the withdrawal of the instrument. Mr. said,
he was sure a larger one could be passed, and accordingly took up
a No. 7, which at once passed with much the same results. The
following day, he passed Nos. 7 and 8. The next day, Nos. 8
and 9. The introduction of these last-sized instruments occa-
sioned great pain, and was followed by so much irritation, that
all further operations were suspended for some days. On their
renewal, Nos. 8 and Y were regularly passed twice a week for a
month or six weeks. Nevertheless, the improvement in the
stream of urine was by no means proportionate to the size of the
instruments supposed to be passed to the bladder. The change
of air had, however, much improved his general health. The
patient now returned to London, and again placed himself under
the care of the surgeon who had attended him up to the time of
his leaving. On this gentleman introducing an instrument, it
would not pass beyond the original seat of obstruction. For a
period of four months, attempts were made twice a week to get
an instrument through the stricture, but not only without
success, but at an expense of much additional suffering to the
patient. At last, a No. 7 elastic catheter was passed into the
bladder, and the urine drawn off. But at the next attempt, it
could not be passed, and never was passed at any subsequent
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period during this surgeon’s attendance. At length, t]m patient
was completely wearied out, both by this course of prolonged
unsuccessful treatment, and by the sufferings which each operation
amoned and dﬁtermmed on going to Brighton to consult
Mr., ;dJun,  Again did this gentleman, at his first visit,
appear to pass with comparative ease a No. 9 bougie to the
bladder. The patient remained a fortnight under Mr, s
care, having instruments passed regularly twice a week. As
before, the change of air greatly benefited his general health.
Mr. now said, that it would be sufficient to pass instru-
ments once a fortnight. The patient accordingly returned home,
having first, however, arranged to go down to Brighton once a
fortnight to have the instruments passed. This plan was steadily
followed out for about a year and a half. The patient’s general
health was much improved, and he voided urine with less pain
and much more freely. He likewise took, by Mr. s
directions, doses of the tincture of sesquichloride of iron, which
appeared to afford him much relief. At the same time, the
excessive irritation which he had laboured under, both in the
urethra and rectum, whilst the instruments were being used so
often, was greatly diminished. In short, such an amelioration
had occurred in all the more urgent ‘and distressing symptoms,
that the patient was led to believe that his case was proceeding
satisfactorily, and it was not till within a month of the expiration
of this time, that he began to have some doubts on the point.
The circumstance which first gave rise to them was the follow-
ing:—The patient, on going to Brighton, saw M. , Sen.,

in consequence of Mr. , Jun., having been called cut. ui‘
town by some urgent case. Mr , Sen., tried in vain to
pass an instrument beyond the original Beat of stricture. At his
next visit, he saw Mr. , Jun., who had some difficulty in
\getting the instrument in, and in consequence introduced his
nger per anum, and then remarked that the instrument would
but not as he wished it. The weather was very severe at
this time, and as the old symptoms of irritation in the rectum and
urethra were reappearing, acompanied by a constant desire to uri-
nate, the patient, after a few more visits, felt so much inconvenience
from these journeys to Brighton, that he resolved, by Mr. s
eanction and advice, to place himself under Mr. ——, an
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eminent metropolitan hospital surgeon. I should state that
Mr. , Jun., repeatedly during the above period, passed a
No. 9 silver catheter, but on mo occasion, when ils wire was
withdrawn, was any wrine discharged through if. M. .
in explanation of this, invariably remarked that there was “no
water in the bladder,” wnofwithstanding that somelimes the
patient had not wrinated for nearly an howr. On one occasion,
after the introduction of a catheter, the mon-escape of urine,
and a declavation on the part of the surgeon that there was
“mo water in the bladder,” the patient wvery shortly after
expelled a considerable quantity im the natural manmner,

On the patient’s first visit to his new surgeon in London, he
took with him the large silver catheter that Mr. , Jum.,
had passed. But it could not be introduced, and Mr.
was so surprised at this, that he inquired if the patient was not
mistaken in saying that his last surgeon could pass it. The
patient assured him that such was the fact. In reply to a
turther inquiry, as to whether the water was drawn off or not on
these occasions, the patient was obliged to admit that it had
never been discharged through the catheter. .

Doubtless this answer served to enlighten Mr. as to
the true nature of the case, for he thereupon contented himself
with the simple remark, that at all events the instrument would
not pass that day, and desired the patient to call again in
a few days, and, in the meantime, to remain very quiet and
take regularly some medicines which he preseribed for him.
These remedies allayed the local irritation. On the patient’s
next visit, Mr. tried to pass different sized instruments
through the stricture, but without success. These attempts were
continued every fourth day for a fortnight, but still unsuccessfully.
The intervals were mow increased to once a week—then to ten
days, and finally to once a fortnight; thus some months were
spent, but on no occasion could an instrument be passed through [
the stricture. Nevertheless, as had always occurred when the
intervals between the operations were prolonged, the patient’s
general health greatly improved, and he voided his urine in a
better stream than whilst No. 9 catheter was apparently passed
through the stricture to the bladder. We say this had always
occurred, but we should say never before in so marked a degree,
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- The difference doubtless arose from the careful avoidance of all
forcible attempts to advance the instrument, which Mr.
most judiciously displayed, not only in this the earlier part of his
treatment, but throughout its whole course. As, however, no
material progress was being made, it was determined that a
consultation on the case should take place between Mr.
and the sea-side surgeon, who had appeared to pass the instru-
ments so readily. The result was, that the patient at length
learnt, what he had more than half suspected, viz, that there
- was a “bad false passage,” and that nothing but the same quiet
treatment could be adopted. Months were thus passed, but
without obtaining the desired success. He remained more than a
year under Mr. ———"s care, when he ceased his attendance.

A few weeks after this T first saw the patient, On exami-
nation I found that a full-sized bougie (No. 10) readily passed
down the urethra to the junction of the bulbous and mem-
branous portions. It there encountered a firm cartilaginous
obstruction, beyond which it would not pass. However, on the
point of the instrument being slightly withdrawn, and, at the
same time, depressed to the lower surface of the urethra, and the
penis drawn up on the instrument, it readily, with a slight jump,
passed onwards to the whole extent of its length. The finger
introduced. per anum, detected the instrument lying in the space
between the rectum and urethra. The metallic bougie, with
Which this examination was made, was Dnow withdrawn, and
a catheter passed its whole length, but no urine was discharged
through it. The patient was then requested to urinate, the
catheter being retained in its position; on his doing so, urine
was discharged from the urethra al-:]n_gj]lﬁﬂi.i‘&LQ_f the_catheter,
but none essaped through it. The catheter was now gradually
withdrawn, the patient continuing to expel his urine; as soon as
the instrument was drawn back through the part where the
jump oceurred on its introduction, all the urine was immediately
discharged by the catheter. Any doubt as to the direction taken
by the instruments which were passed their whole length by the
sea-side surgeon, that might have existed, after hearing such an
account as the foregoing, was now at once removed.

T have not thought it necessary to encumber the history of
the case with minute details of the many occasions on which
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this patient suffered from severe attacks of rigours, hamor-
rhage, and other distressing and alarming symptoms, after
attempts to pass instruments had been made. It is suffi-
cient to state, that he informed me, that from one cause and
another, his sufferings were frequently of the most agonizing
description. T should mention, that he had a further source
of suffering in a scrofulous affection, which he had from his youth
upwards, in the sole of the right foot, and which was accompanied
by constantly recurring abscesses. Their formation always occa-
sioned great constitutional disturbance. .

Having satisfied myself as to the character and extent of the -
disease, I recommended the patient to wait a month or six
weeks before placing himself under my care. When this time
had elapsed, he called on me again. Upon proceeding to examine
the urethra, I discovered that the false passage had in no degree ,
closed. Under these circumstiances, and as the difficulty in void- !
ing urine was so great as only to admit of its discharge in drops,
or at best in the slightest possible stream, I determined on no
longer delaying the treatment.

On a careful review of the whole circumstaneces of the patient’s '|
condition, I came to the conclusion that the treatment with the
potassa fusa (the remedy I'm ost frequenﬂ}r employ) could snarcciy b
be adopted with safety to the patient, as with so large a false
passage existing just anterior to and below the contracted urethra,
there would be great danger of the armed bougie slipping into it,
rather than passing into the narrow outlet through which the
urine was discharged, and if such an accident did oceur, greater
mischief might ensue to the patient. In short, it was obvious to
me, that the only chance of a successful issue to the case would
be from a careful and steady use of the catheter, on the principles
of simple and prolonged dilatation. The patient now took up
his abode in my house, in order that I might devote that time
to his treatment which I felt the case would require, and without
which I was satisfied no success could attend the treatment
proposed.

For a period of four weeks, the plan of treatment deter-
mined on was steadily carried out; and although no instrument
had been passed though the stricture, yet the general results
were satisfactory and encouraging, inasmuch as the urine was
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passed much better, and there was a much less frequent desire to
void it. At the same time, no rigours or other bad symptoms had
resulted from my operations. I nmow succeeded in getting a
small silver catheter so far through the stricture, that on the
patient’s urinating, the water flowed freely through it. Under
these favourable circumstances, the catheter, which was firmly
held in the grasp of the stricture, was tied in by means of proper
bandages. It was retained in this situation for twelve hours (the
patient continuing to discharge his urine through it), when the
usual symptoms of the approaching formation of an abseess in the
foot having appeared, we did not deem it prudent to retain it
any longer. It was only after an interval of five weeks, that a
catheter was again so successfully placed within the grasp of
the stricture, and secured with proper bandages. After the
catheter had been retained twenty-four hours, the urine was
not only discharged freely through, but it also escaped in large
quantities by the sides of the instrument. After it had been
retained a few hours more, I untied the bandages and passed the
catheter into the bladder. It was immediately secured in its
new position with bandages, and an oplate enema administered.
This catheter was retained for eight-and-forty hours, not only
without inconvenience, but with great comfort and relief to
the patient. On its withdrawal, a No. 6 flexible catheter was
passed with perfect ease. This was retained twenty-four hours
and then replaced by a No. 9, which was likewise retained
for twenty-four hours, On its withdrawal, I passed the large
silver catheter used by Mr. ———, Jun,, into the bladder, and
drew off its contents of urine. After an interval of four days in
the operations, during which the patient expelled his urine “with
a degree of comfort and freedom which perfectly astonished him,
I passed Nos. 6 and 7 flexible catheters. Aware Ef__ﬂ]i_isjgosi-
tion inherent in long-continued gristly strictures, such as this
patient’s, to contract after so rapid a dﬂMm
it prudent, for the sake of the éclat of passing a large instrument,
to run the risk of exciting spasms, as I should in all Pﬂh&h].llt-j’
shave done, had I attempted to pass any larger ones. Another
interval of four days elapsed, and then a No. 7 flexible catheter
was passed and retained twenty-four hours, then withdrawn and
replaced by a No. 8, which was likewise worn for twenty-four
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hours, and replaced by a full-sized eatheter, which was kept in for
twenty-four hours more, At the next operation, the instruments
passed so freely, and the patient’s progress was so satisfactory,
that he left my house and returned to his own residence, after an
absence of eleven weeks.

Shortly afterwards, there was some difficulty in passing the
instruments, and I therefore deemed it expedient to keep
catheters in the bladder again for a few days. For a month
after this, instruments were regularly passed twice a week with
perfect ease, when there again appeared such a disposition to
contraction, that I once more ordered catheters to be retained.
From that time (about May, 1849,) to the present December,
1857, the patient has not.had the slightest relapse or one
unfavourable symptom. At the same time, the intervals in the
patierit’s visits for the purpose of having an instrument passed
have been gradually increased, and his last visit for that purpose
was after an interval of eight weeks,

I have selected these few instances as a sample of the evidence
on which I rest both my authority and, if need be, my justifica-
tion of the freedom with which I have expressed my opinions on
this subject. And if I do not now detain my readers with the
details of more cases of a similar character, it is not for the want of
further examples, but solely because I feel that my doing so would,
in all probability, be as tedious to them as the repetition of a“twice-
told tale.” However,a fewbrief remarkson these cases,and the prac-
tical truths which they teach, will not, I presume, be out of place.

I would first state that these cases are fair average examples
selected from an immense number of similar ones, which have in
the course of years come under my observation, and in which
unfortunate patients have been put to much unnecessary pain
and inconvenience through being told they were labouring under * |'
a disease whose supposed existence was, after all, only due to
bungling inexperience. I therefore ask, with confidence, do not
these cases confirm and justify every word which I have said in
relation to the evils which must result to patients exposed to *
be operated upon by persons deficient of all practical experience '1
in the use of urethral instruments ? s

Further, I would ask the reader to reflect on the accounts
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given in cases ix. and xi, of the patients’ symptoms prior to

- and subsequent on the employment of bougies by the surgical

attendants, and then tell me if I am wrong or not in my previous

rassertions : namely, that it oceasionally happens that patients
even owe the fact of their suffering under strictures of the urethra
solely to the inexperience and rashness of the surgeon.

Can anything be more painful than the evidence which case
xi. contains, on the one hand, of the grossest rashness and
mistreatment, and, on the other, of prolonged and agonizing
suffering thereby entailed on the unfortunate patient? How
many years of suffering might he not have escaped had circum-
stances not unfortunately withdrawn him from Mr. Arnott's
Judicious treatment !

Now, if any inquirer, either medical or not, into the efficiency
of the ordinary methods of treatment, were to judge of them by
the results of the treatment of this case up to the time of my
seeing the patient, without regard to the gross system on which
they were carried out, he would cerfainly draw the most
erroneous conclusions on the subjeet ; yet such is the too general
course pursued, both by the members of the profession and by
patients, when they meet with failures. For a period of twelve
years did this case resist the attempts made to cure it by the
method of dilatation, and yet the same system properly carried
out in the short space of twelve weeks was signally successful
showing, therefore, that the intractable character of the stricture
(which, the reader must bear in mind, was solely produced by

@ f‘ilhe improper use of instruments at first), arose only from the
" unskilful and improper mode in which the treatment was

 pursued, and not from any defect in the principle on which it
| was founded.

T would further inquire, what expectations the reader would
entertain as to the probable results of any kind of treatment that
might be adopted by persons so incompetent as to be guilty
of commiiting the gross errors which I have related in the
preceding cases? ~ Would he be disposed to condemn, as
inefficient or dangerous, any plan of treatment that such parties
may have attempted to carry out, because it had failed, and,
possibly—indeed, most probably—aggravated the patient’s
disease? In short, could there be a prospect of any successful
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result, but that derived from the blindest chance, from any plan
of treatment pursued by persons so inexperienced, and at the
same time so rash? And lastly, if T have, almost daily, such
cases coming under my notice, is it not most probable that
these cases form but a very small minority of similar instances?
And if so, what a fearful amount of human misery must annu-
ally proceed from this source! And at the same time how large
a proportion of instances of failures may also proceed from this
canse alone! Am I not, therefore, right in the assertion, that
it is the height of absurdity to talk about the efficiency or
inefficiency of our resources for the treatment of stricture, and,
at the same time, refrain from pointing out and discussing the
degree of influence which such instances of mal-practice must
exert, not only in producing numerous cases of an apparently
intractable character, but also, if unnoticed, in leading us to the
formation of erroncous conclusions on the questions at issue?

Leaving others to answer this question, I now proceed to the
cousideration and proof of my second assertion—namely : That
another equally if not more frequent cause of the apparent
failure of the ordmary methods of treatment, results from the
hasty and violent manner in which surgeons, otherwise of
undoubted competency, sometimes force, and at others unsuc-
cessfully attempt to force, their insfruments both through per-
meable and impermeable strictures.

Cask XII,—The son of a respectable tradesman was introduced
“to me by a friend, who had been a patient of mine.

The following is his own written account of the history of his case
up to the time of my first seeing him :—*“During the last eight years
I have contracted gonorrhea three times; the last was a very
severe attack, and left a gleet which I could never get rid rid of,
although I tried every means recommended to me by the
medical men whom I consulted. Two years ago, I began to
experience difficulty in expelling my urine, and fifteen months
ago I could only void it in a small stream, and in consequence
I applied to M, , surgeon to — Hospital, who, at
first, attempted to pass a large metal instrument, but could not.
I bled on the instrument being taken out. He then tried to pass
different kinds of smaller instruments, but he could not. These
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attempts also caused me to bleed. Four days after, T went to him
again. He first tried to pass a No. 5 steel sound, but, failing,
he then tried with smaller gum catheters; however, they could
not be passed. I bled after these operations. Four days from
this, Mr. — ——., on my visiting him, tried to pass a No. 3 silver
catheter. He used more force than he had ever yet done, but
still the instrument did not pass. This operation oceasioned me
more pain, and produced more bleeding than had ever occurred.
These operations were followed by an aggravation of the symp-
toms of stricture. On my calling after another interval of four
days, Mr, , iIn consequence of the irritable and indeed
inflamed state of the urethra, which had followed on the use of
instruments, recommended that all operations should be suspended,
and that I should make up my mind to lay up altogether. As
I resided at too great a distance from Mr. , to admit of his
attending me at my own home, and as Mr. said, it would
be necessary that I should have hot baths two or three times a
week during the course of treatment, it was thought best that
I should be admitted into the hospital, of which M. was
one of the surgeons. Accordingly, I became an in-patient of
Hospital. For a week after my admission, I was confined
to my bed, used hot baths, and had a dozen leeches applied
on the perineum. “These means greatly allayed the irritability
and inflammation, and I made water much better. Mr.
now attempted to pass a steel sound, a No. 4, but he could not,
although he used even greater force than he had ever done before;
he then tried with a No. 3 silver catheter with no better success.
This attempt caused me great pain, and I bled excessively.
Nothing more in the way of operations was attempted for a week;
the hot baths were continued. Mr. - now used a No. 5
steel sound ; after the employment of much foree, it popped into
the stricture and advanced about a quarter of an inch; Mr, —
now used greater force to make the instrument advance further,
but in vain. He then left me, desiring me to keep the instru-
ment in as long as I could. I retained it for about twenty
minutes, when I was obliged to withdraw it, as I could no
longer bear the extreme throbbing pain which it occasioned
in the region of the stricture. There was some slight bleeding
on my taking the instrument out. Two days after, Mr.
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tried to pass some elastic gum bougies, but failed, although
they entered the stricture. He left one of these in, which I
was able to retain for about an hour. Three days after this,
Mr, ———, by using great force, succeeded in passing a No. 5
steel sound nearly up to its hilt, but it did not enter the bladder.
This operation gave me great pain, whilst it appeared to me
that the instrument passed somewhere out of the urethra, and ¢
very much to the right-hand side. Mr. — made an exami-
nation per rectum to ascertain the course of the instrument ; 1
Mhmly remark he made was, that the prostate

gland was much enlarged. Notwithstanding that I had told
him the direction which the instrument had appeared to me
to take, he desired me, on leaving, to retain it as long as I could ;
I was, however, only able to bear it in for about fifteen miuutes. °
When T took the instrument out, there was more bleeding than
ever. I suffered a great deal after this operation, and there was
a considerable aggravation in all my symptoms. Another interval

- of a week was necessary before any further operations could be
attempted. After this, I made water much better than I had
done for some time. M. now tried to pass a No. 3
silver catheter ; he used the greatest possible force, after which it
appeared to me to advance in the same course to the right, as the
sound had done; but before it had gone so far up, the pain was so
intolerable that I screamed with agony, and entreated that it might
be withdrawn, which was immediately done, and thereupon a con-
siderable heemorrhage occurred. Both these instruments appeared
to me to break through something, and then pass out of the
urethra to the right-hand side of that canal. I had a great deal
of irritation after this operation. However, four days after, Mr.
passed in a very off-hand manner a gum bougie, which
he got into the grasp of the stricture, and then left, desiring me
as usual to keep it in as long as I could. I retained it for twenty
minutes. There was some bleeding, as usual, after 1 took the
instrument out. I should state that, after all these ﬂp-era,tinns'
1 was in the habit of bathing the parts with hot water, and I had |l
always obtained relief from the pain they produced by so doing. | <
But on this oceasion T did not obtain the usual relief, and conse-
quently had a constant throbbing pain in the passage. About
four hours after, upon trying to make water, T found myself
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unable to void a drop. I felt the urine pass out of the bladder
to the seat of stricture ; but the moment it reached that part, it
suddenly stopped, whilst the pain it occasioned me was beyond
~anything I could have imagined. Mr. was sent for, but he
was from home, and I would not allow anyone else to attempt to
pass an instrument, I consequently had no other resource than
Lot fomentations. After using them steadily for some hours,
I was able to expel about half a pint of of water with great relief.
About midnight, Mr came, and he passed with ease a
small sound to the bladder. This instrument appeared to me to
pass in a totally different direction to that which the others had
taken, and its introduction did not occasion the intense pain that
the others always had produced. On Mr. #—— withdrawing
it, he tried to pass a similar-sized flexible catheter; but this he
could not do ; so he re-introduced the sound and desired me to
keep it in as long as T could. T was able to retain it for an hotir
and a half, as T had none of the pain which the others gave me
when kept in, and indeed only then took it out because I had ‘a
desire to pass urine. The next morning, Mr. passed a
No. 2 silver catheter with comparative ease, and I retained it for
some hours. Two or three days after this, Mr. ., on
trying, could not again pass the silver catheter; he gave me great
pain, and produced some bleeding by the attempts. It so hap-
pened that another in-patient of the hospital, about this time,
succeeded in passing an instrument for himself, after all attempts
on the part of the surgeons had failed. I therefore determined
on trying for myself, and having got a No. 1 flexible catheter,
I made the attempt and succeeded. T retained the catheter for
twelve hours, when it was perfectly loose in the urethra: and
when I made water, it not only passed through the instrument,
but freely by its sides. The following night I passed a No. 2,
which I also retained for twelve hours with equal relief. Or Mr.
coming to see me, I told him what I had done. He did
not offer to pass an instrument, and that night I passed for
myself with ease a No. 3 bougie, which Mr. ——— had often
tried to pass without success, The next time I saw Mr.
I told him what I had done ; he appeared hardly to believe me,
and said he would try. He passed this instrument, but not so
easily as I did it for myself, and then said it would be advisable to

N
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pass a similar-sized flexible cathether, with a view to its retention.
Upon his introducing the instrument, its progress was stopped
before he had even got it down to the stricture, and notwithstand-
ing all his attempts it could not be passed any further. T was in
considerable pain after this Dperation, and there was some bleed-
ing from the urethra. The pain continued to increase, and
tnw:-:mils evening I found it had extended to the right testicle,
which rapidly swelled and later still T was suddenly seized with
an attack of rigours. The next day I had symptoms of inflamma-
tion in the kidneys. Mr. did not see me till the following
day, when he ordered me some medicines, leeches to the testicle,
and a large hot linseed poultice to be applied on the loins. In
the course of four days, I gradually got better, but I was so weak,
and my general health, which had been slowly failing before this
attack, was so bad, that I now determined on leaving the hospital.
I went in with a strong constitution, and nothing the matter with
me but the local disease. When I came out, my constitution
was undermined, and T was so weak that I could scarcely stand.
The medical man who usually attended my family, declared on
seeing me, that had I remained much longer, my life would in all
probability have fallen a sacrifice.

“I now placed myself under the care of my family medical
attendant, who advised me to abandon the treatment of the stric-
ture for a time, and prescribed for me medicines with a view to the
restoration of my general health. In course of time, I was so far
improved, that I recommenced using the instruments ; beginning
with No. 2 flexible catheter, I passed it easily and retained it
twelve hours, without any inconvenience. From this time, I passed
an instrument and retained it for twelve hours every week, till I
gradually reached to No 4. I then waited a fortnight, in con-
sequence of having some symptoms of irritation. T at this time
tried to pass a No. 5, but could at first only pass it into the
stricture in consequence of spasms ; but after I had retained it an
hour and a half, the spasms having relaxed, I passed it readily
into the bladder. I retained it eight hours. A week after this
I passed a No. 6, but I found that it met with an impediment
about three quarters of an inch before the seat of the original
stricture. I retained this catheter about three hours. Some
extra irritation having arisen, T waited another week, when I

D
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passed No, 6 catheter through the stricture, left it there till the
spasms it excited had relaxed,and then passed it on to the bladder ;
I retained it six or seven hours. As there was some increased
irritation upon using these instruments, I thought it best not to
increase their sizes toorapidly. I therefore contented myself with
passing a No. 6 once a week for three weeks. At the expiration of
that time I passed No. 7; it gave me pain; nevertheless I retained
it for three or four hours. I passed No. 7 once a week for a
month, always keeping it in till all spasms had subsided. T then
passed No. 8, and a week after I again passed No. 8; I found it
passed with greater difficulty—I therefore determined on waiting
for a month, But I had all along considerable irritation in the
urethra, and the orifice was red and swollen. Finding that No. 8
would not pass, I introduced and passed No. 7. I continued to
pass this at intervals of three weeks or a month up to Christmas.
But finding the irritation persisting, and no sign of improvement,
I determined upon consulting you.”

Upon my first examiuvation, I passed a No. 6 metallic bougie ;
there did not appear to be any considerable permanent stricture,
but there was greatly increased sensibility at the bulbous and
membranous portions of the urethra when the instrument passed
over them, accompanied by much spasmodic grasping. The
after-treatment consisted in slight applications of the potassa fusa
and dilatation, by which means 1 was enabled to pass a full-
sized bougie. Nevertheless, there always remained a considerable
degree more pain than usually attends the introduction of instru-
ments; but as it is gradually diminishing, I hope that it will
ultimately subside altogether.

Case XIIT.—A gentleman who had laboured under severe
strictures of the urethra for a period of ten years, came under my
charge in the month of February, 1848, He informed me that
when he first found he had a stricture, he was in India; that
his engagement in the merchant service, compelled him to take
long voyages in different parts of the world; that consequently
he could only now and then obtain surgical assistance; but that,
nevertheless, he had on different occassions consulted several
military and naval surgeons whom he met with; that they had
all made various attempts to pass instruments into the bladder,
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but were uniformly unsuccessful. On some oceasions, considerable
force had been used in trying to pass instruments through the
stricture, and great hmmorrhage had resulted from these opera-
tions. At length, in the year 1847, during a voyage home from
India, he suffered so severely from attacks of retention of urine
and rigours, that he resolved on remaining in England, in order
to obtain the best possible surgical assistance. He accordingly
came to FEondon, and. placed himself under the care of M.
, surgeon to Hospital. This gentleman attended
him for three or four weeks, when, as no instrument could be
passed, and the patient did not find himself any better, he became
impatient, and, under the advice of a medical friend, he determined
on consulting another hospital surgeon of the greatest eminence.
As I have a written account by the patient of his first interview
with this gentleman, and the whole subsequent history of the
case now before me, I shall quote from it such details as I
think necessary to make the reader acquainted with the
essential points of this highly interesting case. The patient
writes, “ My friend Dr. explained my case to 3
and after a close examination of the parts, they consulted together;
and my new surgeon afterwards told me that my case was a most
peculiar one, that he had only met with one like it in the whole
of his experience, and that he did not expect ever to get a larger
catheter than No. 3 or 4 into the bladder. He then passed a small
wax bougie down to the stricture.” Two days after this, the
patient again waited on his surgeon, who made two unsuccessful
attempts to pass instruments. These attempts caused a great
deal of pain and some bleeding ; however, they afforded him con-
siderable relief; for he says in his written account, © After this,
I made water in a small stream for the first time for two years.
Before this time, I could only make it in small drops,and I never
could empty the bladder, so that I felt a continual straining night
and day; whereas now, I was so comfortable that I only made
water three or four times a day; still the stream was very small.”
A period of six weeks now elapsed, during which he regularly
attended his surgeon three times a week, but no instrument
could ever be passed to the bladder. He suffered severely from
the violent attempts that were on some occasions made to pass
instruments, and almost every operation oceasioned more or less
D 2
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hemorrhage. At length, a still more determined attempt was
made to force the stricture with a No. 3 silver catheter, which
caused the patient the most agonizing pain, and failed. His
account says, “ There was a great deal of blood after withdrawing
the instrument, upon which told me that he had done
more harm than good by the attempt, and advised me to go into
the country for a shovt time. Whilst I was there, finding the
stream diminishing, T tried to pass a No. 2 wax bougie; I felt
some pain in doing so, though no blood followed the attempt.
Two days after this, I found an abscess was forming at the front
of the scrotum, T therefore came up to London and placed myself
under his care again. After some days, this abscess was opened ;
however, another formed shortly afterwards, and this was also
opencd. As I was now suffering severely from the state of my
general health, advised me to leave London for two
months” The patient, in accordance with this recommendation,
- proceeded on a tour in Ireland, and whilst there he consulted
two very eminent surgeons on his case. These gentlemen
recommended him, that, as he could now void his urine in a
small stream, to let well alone, and not have any more imstru-
~ ments used, remarking that they had never seen so severe a

case. The patient returned to London in January, 1848, and
consulted two other surgeons, who, after trying in vain to pass -
an instrument, recommended him not to allow any more
attempts to pass instruments to be made. However, as he
found the difficulty in urinating to be gradually increasing, he
again applied to the surgeon to whom his friend, Dr. 5
had introduced him. This gentleman, on three different
occasions, passed a No. 2 silver catheter beyond the stricture,
but not to the bladder. The patient in his account says, © After
these operations, there was a great deal of blood discharged, and
the irritation which they caused was excessive for some days
after each operation. Finding” (he continues) “no increase in
the stream of water to result from these operations, and that
was using more force than I thought consistent, I gave
up going to him, through fear of this and the pain he put me to.
Having shortly after heard from my friend Mr. , of your
successful treatment of his stricture, I am induced to consult
you, in the hope that you may succeed, under Providence, in giving
me that rolief which T have songht for in vain from others
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The following is an account of the patient’s state when I first
saw him ;:—

He was labouring under the congenital deficiency of the
urethra, termed hypospadias. There were three parts of the
urethra—the first about half-an-inch from the orifice of the
canal, the second about an inch, and the third just behind the
anterior part of the scrotum, where it is joined to the penis, at
which such considerable indurations existed, as not only to be
readily felt, but also to be visible to the eye. But it was at
the last-named part that the swelling and induration were most
extensive, and it was here that the abscesses already mentioned
had formed. There was likewise considerable indurated enlarge-
ment in the perineum, just behind the scrotum. The spongy
body of the penis was studded with knotty indurations. The
urine was volded in a thread-like stream.

Upon introducing a bougie, its progress was stopped about
an inch from the orifice. A very small one, however, was
passed down to a second impediment, which appeared to be the
principal stricture, being at that part of the urethra where the
induration was greatest. The point of the instrument, in its
passage down the canal, continually got entangled in what
appeared to be little gristly openings. However, on partially
withdrawing the instrument, and directing its point in a different
direction, the instrument was at length, as I have said, passed
down to the principal stricture. For six weeks, during which
time the patient resided in my house, attempts were carefully
made to pass instruments into the bladder, but without success.
He also rubbed in iodine ointment over the region of the
indurations, and had leeches applied on the perineum. The
result of this treatment was, that the patient certainly voided
his urine better, and the indurations were much lessened.
Still, as no instrument could be passed, the patient began to
despair of any successful issue to the treatment with bougies ;
and as the employment of the potassa fusa was out of the
question, in a case where no care could prevent an instrument
from slipping into the false openings which existed, he became
anxious to have an operation performed, which had some months
before been incidentally suggested to him by Mr. , whom
he had consulted once or twice on his case, However, as [
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did not see my way very clearly from the patient’s account, I,
at his request, made an appointment with Mr. , in
order to ascertain the exact nature of the proposed operation.
On this gentleman’s meeting me, I learnt that the operation
suggested was to open the urethra, by external incision, through
the perineum, behind the seat of induration ; then endeavour to
pass an instrument through the opening thus made into the
canal, and then forwards through the strictures. On receiving
this explanation, there appeared, to my mind, so many objec-
tions to the proposal, that I did not feel myself justified in
giving it my sanction ; and, indeed, on Mr. ’s seeing the
improvement which had taken place in the patient’s stream of
urine, he readily expressed his opinion that, at all events, it was
not necessary that the patient should submit to the operation
at present. Having myself the utmost confidence that the
strictures were permeable to an instrument, if, in its introduc-
tion, it escaped becoming entangled in the false passages I
directed the patient to void urine, and, at the same time, close
the orifice of the urethra, so as to distend it to its utmost with
the accumulated urine. Having then carefully noted the course
of the distended canal through the mass of indurations that
existed, I proceeded to pass an instrument in as nearly as
possible a similar direction ; and, after experiencing some diffi-
culty, I succeeded in passing a No. 1 silver catheter into the
bladder. The operation did not occasion even the slightest
bleeding. The catheter was retained for eight-and-forty hours
As Mr. ——— had expressed a wish to be informed of the
result of the case, I wrote to him to inform him that the patient
was in bed with a catheter retained in the bladder, stating also
the time when I purposed to change it for a larger one, and,
at the same time, inviting him to be present. He accordingly
called upon me at the time named, and saw me withdraw the
one first passed, and replace it by a larger one. In three
woeks from this time the patient could himself pass a full-sized
catheter to the bladder. I have repeatedly seen and heard of
him since his leaving my care, the last time in October, 1857;
and he was then perfectly well. He is married, and a father,

Caskg XIV.—At the same time that the above case was nunder
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my care, I had also residing with me for treatment, Major
M , of the EIC.S. He had, many years before I saw
him, laboured under stricture, and he consequently returned
from India to obtain proper surgical assistance. He placed him-
self under the care of the late Mr. Key, who treated him so
successfully, that he returned to India, apparently well. How-
ever, in the course of years, he found the stricture gradually
re-forming ; and about two years before my seeing him, it had
become so bad as to compel him to return to England a second
time. He again placed himself under the late Mr. Key.
There was much difficulty experienced, and considerable force
employed, in the attempts that were, from time to time, made to
pass instruments through the stricture. At length, bougies
were passed beyond the obstruction, and, apparently, to the
bladder ; but, nevertheless, the patient did not void his urine in
any better stream. During the course of these operations, he
had repeated attacks of rigors; and, at last, his general health
was so seriously affected, that Mr. Key recommended him to go
into the country. Whilst there, he found himself suffering from
much pain in the perinenm on passing urine, and gradually, a
considerable swelling formed in that region. He now returned
to London ; and, on an attempt being made to pass an instru-
ment, it could not be introduced beyond the original seat of
stricture.  From this time to my seeing him, he had been under
the care of two or three different surgeons, who had all failed in
their attempts to pass instruments to the bladder. On his
placing himself under my care, I found that there was an
enormous indurated enlargement occupying the whole perineal
region. The urine was, for the most part, voided only in drops,
but sometimes it would be discharged in a very fine stream. A
remarkable circumstance was, that, immediately on the urine
beginning to pass, he experienced a sensation of fitillation in the
perineal swelling, and as it continued to flow, the penis would
gradually enlarge, and, long before it was all voided, become
perfectly erect and rigid,

The treatment adopted in this case was that of prolonged
dilatation, with the occasional application of the potassa fusa,
After six weeks' freatment, a small silver catheter was passed to
the bladder. Three weeks after this, the patient could pass for
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himself a full-sized bougie or catheter, when he left my care.
However, T saw him a few months afterwards, just previous to
!lis refurn to India. He continued perfectly well. The only
Inconvenience he had, was the trifling one, of passing, in accord-
ance with my recommendation, an instrument once a month, in
order to prevent any return of his disease.

Case XV.—A highly respectable farmer, resident in the
county of Essex, had, for a period of twenty years before the
occurrence of the events I am about to relate, laboured under
some symptoms of stricture. But it was not till eight or nine
years of that period had passed over that he first sought surgical
assistance. At that time, the difficulty in passing his urine was
so great, as to induce him to come up to London, and place
himself under the care of the late Mr. Andrews, of the London
Hospital. This gentleman, having in vain tried to pass different
sized wax bougies through the stricture, succeeded in passing a
No. 6 silver catheter to the bladder, though not without ex-
periencing great difficulty, and the employment of so much force
as to inflict excessive pain on the patient. On the first occasion
~ the patient had to urinate after this operation, he suffered con-

siderable pain, and the urine was bloody ; and on the second, he
found himself unable to void even a drop. This attack of reten-
tion, after lasting four hours, was suddenly relieved on the dis-
charge of a quantity of coagulated blood from the urinary
passage. However, although now able to urinate, he, for some
days after this, experienced considerable difficulty in doing so.
At the next operation, the same instrument was passed without
causing either bleeding or any particular pain. Instruments
were now regularly passed twice a week for a period of six weeks;
when the patient ceased his attendance, as he did not find that
the power of urinating increased by the use of the instruments.
A short time afterwards the difficulty in urinating was as great
as ever, and he returned to London and consulted another
hospital surgeon of great eminence in the profession. This
gentleman attempted at first to pass a large silver catheter; but
in that he failed, after having put the patient to great pain. He,
hewever, succeeded in passing a smaller one with ease, and he
then informed the patient that he considered the difficulty in
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expelling the urine, arose from the loss of contractile power in the
bladder. He further recommended the patient to pass a flexible
catheter every night to draw off any accumulation of urine that
might occur, and to persist in this treatment till he could again
urinate naturally. After the patient had steadily pursued this
treatment for several months, he was able to void urine so well
that, thinking himself cured, he altogether relinquished the use of
wstruments. However, in a few months’ time, the difficulty in
urinating gradually returned, and at length he was suddenly
attacked with a total retention. In this emergency, he sent for
a neighbouring surgeon, who relieved him by the introduction of
a catheter. After this, he was able to urinate for a short time,
but only with great difficulty, and he had again, on a sudden,
another attack of retention. A surgeon was called in, and the
attack was this time relieved by the mere introduction of a
bougie.

As the surgeon was taking his departure, he requested him to
leave him a few bougies in order that he might pass them for
himself in the event of another attack of retention occurring.
His fears proving correct, he relieved himself by passing one of
the bougies which the surgeon had left. From this time he
recommenced pagsing instruments, and such was now the difficulty
in urinating, and the spasmodic state of the urethra, that he was
often obliged to pass an instrument four or five times in the
course of twenty-four hours, in order to expel his urine. He
now never dared leave his home without carrying a bougie with
him. He remained in this miserable condition for some years—
sometimes able to pass a fair-sized bougie, at others only able to
pass one of the smallest. At length he became unable to pass
any instrument. His urine was now constantly and involuntarily
dribbling from him, and he could only urinate by first passing a
bougie down to the stricture. Some time after he had continued
in this distressing condition, he had an attack of swelled testicle,
and he also found that a swelling was forming in the perineum.
This gradually increased. Whenever he passed urine, he felt
great pain in the swelling, and at length it was so exeruciating,
that every time after passing water, he was obliged to lie down
for half an hour or so. In this state he came up to London, and
placed himself under the eare of Mr. —, surgeon to one of
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the Eastern Metropolitan Hospitals. This gentleman ordered a
dozen leeches to be immediately applied to the testicle. He did
not deteet the swelling in the perineum, and the patient neglected
to call his attention to it. On the following day, Mr.
made an unsuccessful attempt to passa sound; and these attempts
were continued on alternate days for a fortnight without success.
The swelling in the perineum had in the meantime continued to
increase, and was now exceedingly tender to the touch and
Anflamed. Mr. ———'s attention was now directed to the state
of the perineum ; he immediately punctured the tumour with a
lancet, whereupon a small quantity of pus escaped, and when the
patient next made water, a portion of the urine was discharged
through the opening thus made.

After the lapse of another fortnight, during which attempts
were regularly made to pass instruments, Mr. informed
the patient that he had a bad false passage, which he must have
made himself before he came up to London. This intelligence
so alarmed the patient that he determined on withdrawing him-
self from Mr. 's care, and on seeking the assistance of the
gentleman whom he had consulted before, and who had recom-
mended him to use the catheters, as already related. At the
patient’s visit to this gentleman, a flexible bougie was passed its
whole length, and apparently to the bladder; so that the surgeon
declared the case to be one that would readily yield to his
treatment. However, on the next visit, the surgeon made an un-
successful attempt to pass a metallic instrument, whereupon he
remarked that the case was a more serious one than he had
anticipated. At the third visit, the patient called his attention
to the state of the perineum. Immediately on the surgeon seeing
the swelling which existed, he said, it must be laid open, and
thereupon made a deep and free incision to its whole extent ;
there was a fearful hemorrhage from the parts. When it was
arrested, some lint was inserted in the wound, and the patient
told he might take his departure ; and in reply to lis inquiry,
as to whether he should remain in town or return home, he was
told he might please himself. Having crawled out of the surgeon’s
house to a cab stand, he was driven in the greatest agony to the
Eastern Counties Station, whence he proceeded to the station
nearest his own residence, and actually walked a part of the
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way home, notwithstanding the pain he was labouring under.
He arose the next morning, after having passed a most disturbed
night. He withdrew the lint from the wound, from which was
emitted a most effensive odour. He remained at home for four
days, doing nothing, except bathing the parts frequently with
warm water. He then again went to his surgeon, who made
unother unsuccessful attempt to pass an instrument through the
stricture. From this time, for a period of between two and three
months, he came regularly to London, twice a week, to see the
surgeon, who on each visit made hasty and violent attempts to
overcome the stricture. These attempts were somefimes made
with such considerable force as to occasion the greatest pain,
Each visit, however, never lasted more than five minutes. The
surgeon now thought it necessary, that the fistulous opening,
which still existed in the perineum, should be laid open through-
out its whole extent, and he therefore desired the patient to
make arrangements to remain in town for some time.

It was at this stage of the case that I first saw the patient,
in consequence of his calling on me, by the advice of a friend of
his own, who had been a patient of mine. However, as 1
found he was still a patient of another surgeon, I contented
myself with recommending him to take lodgings in London,
and act in accordance with the wishes of the eminent surgeon
whose care he was under. Some months after this, the patient
called upon me again, in order to ask if I would undertake the
treatment of his case.

I then learnt that he had taken lodgings, in aceordance with
the desire of his surgeon—that the proposed operation was per-
formed—and that, four days afterwards, a catheter, by the em-
ployment of great force, had been passed through the stricturs
into the bladder, but not without causing some hmmorrhage.
However, on the next attempt, no instrument could be passed,
although great force was employed in the endeavours to pass
it. These attempts were so painful that the patient groaned
with the agony which they occasioned. A profuse bleeding
also resulted from them, At the next visit, a catheter was
passed into the bladder, but only after great force had been used.
This operation was intensely painful, and produced blood. From
this time, instruments were regularly passed, for a period of three
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weeks, at intervals of two or three days. They were, however,
never passed without causing pain, and producing more or less
bleeding. The urine was voided more freely; yet, so large a
quantity escaped by the fistulous openings, as to compel the
patient, whenever he urinated, to hold a large sponge to them,
in order to receive the urine which thus escaped. He mnow
returned home, continuing, however, to come to London regularly
twice a week to have an instrument passed. Notwithstanding
that instruments could now always be passed, yet their passage
was never effected without great force being used to make them
advance beyond the original seat of stricture,

It thus appeared to the patient that the instruments were
passed, through the stricture, by sheer manual force; and
in this opinion he was confirmed by the ecircumstance of his
calling one day on'his surgeon, and finding another gentle-
man attending in his place. This gentleman tried in vain to
pass an instrument beyond the stricture, using only moderate
pressure to urge it through. At length, on one occasion
there was more than the usual difficulty experienced in pass-
ing an instrument, and, in consequence, a still greater degree
of force was used in urging it forwards—greater pain than ever
was inflicted on the patient—and a more profuse bleeding
than at any former period followed the withdrawal of the
instrument.

Utterly disgusted with the manner in which the instrument
was passed, after three months’ treatment, he determined on
withdrawing himself from this gentleman’s care, and placing
himself under my charge. On examining the urethra, I
found it impossible to pass an instrument through the stricture,
but that it readily passed along a false passage which existed.
The treatment which I adopted was that of dilatation. Thus,
when I had succeeded in passing a cat-gut or other bougie
well into the grasp of the stricture, I did not attempt to force
it through, but allowed it to remain in that position as long as
circumstances would permit. On no oceasion was any bleeding
or other untoward symptom produced by this mode of treat-
ment. This plan was steadily persevered in, till a catheter could
be passed with ease to the bladder. Instruments were then
retained, till a full-sized eatheter could be passed, according to
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the system of prolonged dilatation detailed in some of the
preceding cases. After the patient had been something more
than two months under my care, he was able to return home.
For some time he regularly passed instruments for himself, only
occasionally calling upon me to do so. The sole remaining
inconvenience from his disease was, the non-healing of the
fistulous openings, and the consequent discharge of a small
quantity of urine through them.

Thus relieved, in a great degree, from his troublesome com-
plaint, he gradually became careless with regard to passing his
mstruments ; and the result was that he, at length, found
himself unable to pass any. Seriously alarmed at this result
of his inconsiderate conduct, he came and requested to be
admitted to my house for treatment. After three weeks' treat-
ment, similar to that which I had first adopted, instruments
were again passed through the stricture. The patient was now
very anxious that some steps should be taken with the view of
healing the fistulous openings. Accordingly, I determined on
retaining catheters, in the hope that, if all the urine were
evacuated through them, these openings would close. But,
notwithstanding that flexible catheters were retained for three
weeks, with scarcely any intermission, the fistulas still remained
open. He then left for the country, but returned after a
short time in order to try if the retention of full-sized silver
catheters would prove, as T had suggzested, more efficacious
than the retention of flexible ones. The treatment with silver
catheters was commenced on the 17th December, 1845, and
eontinued, with only a few days’ intermission, to January 24th,
1546, when he returned home, the fistulous openings having
healed.

From this period he continued to pass instruments for himself
for some time. One night, on going to bed, he fancied he did
not void his urine as freely as he ought, and he determined on
passing an instrument; and having, as he thought, taken a bottle
of oil from a eupboard, he dipped the catheter into it, and then
proceeded to introduce the instrument. He immediately expe-
rienced great pain, and the instrument did not pass with its
usual facility down the canal. Thinking, therefore, that he had
not oiled it enough, he again dipped into the oil, as he supposed ;
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but, on re-introducing it, he had greater difficulty, and more pain
than ever; nevertheless, he passed the instrument down to the
‘seat of the stricture, but could not pass it through, in conse-
quence of the violent spasms which its presence created. Won-
dering at these unusual symptoms, it suddenly struck him that
he must have made a mistake in the bottle. He instantly with-
drew the instrument, and, on examining the bottle, he found its
contents to be strong oil of vitriol. He suffered severely from
the effects of this accident ; the difficulty in urinating returned.
As soon as the violent inflamnmation, which had resulted in the
urethra, was subdued, I found that it was only with great
difficulty that a No 2 catheter could be passed, instead of a
No. 7. However, after a time, he was able, by his own treat-
ment, to pass a No. 6 silver catheter. He now rides on horse-
back, and attends to all the duties required of one in his position,
as a large farmer, and is as hale as most men at his time of life,

Case XVI.—The following letter, written by the patient, will
furnish the reader with as good an account of the case as I could
give (—

« Battle, Sussex, Feb. 18, 1843,

“ MOST DEAR AND KIND SIR,—According to your request, I
send you a few particulars respecting the miserable and afflicting
complaint, with which T had been troubled for more than twenty .
years, before T was fortunate enough to fall into your skilful and
tender hands. The first time that I felt any obstruction in my
water was about twenty-five years ago, as nearly as I can
recollect, when, wanting to make water, but not being in a
convenient place for some time, I held it so long, that, when T
tried, I could only get it away in drops. I went directly to a
medical gentleman, who passed a bougie with very little diffi-
culty, and I passed a great quantity of water as well as ever,
and continued to do so for some time ; but, by degrees, I found
the stream get smaller. It continued so to do for some years;
but, not giving me much pain, I neglected to go to a doctor,
not knowing the consequences. At length, however, I could not
pass my water without straining, when I applied to Mr. ;
surgeon, who was unable to pass any instrument. This was
some twelve or fourteen years before I saw you. Mr.
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told me he could ecure me if I would submit to his treatment,
without crying °halt,” which I readily agreed to. I then went
to him every other day for three months, and he applied the
lunar caustic. He then said that he must give me up, at least
for a while, or he should quite kill me. I was then scarcely
able to get out at all; but, after he left off his operations, I
continued to get stronger, and, in a short time, could pass my
water better, but still very slowly. I continued to improve a
little till 1830, when we had so much rioting and burning of
property, that I was for some time employed as a watcher,
and much exposed, both night and day. I suspect that I
over-exerted myself; for, after that time, I continued to get
worse. I used to be taken with cold shivers (meaning rigors)
very suddenly, so that I was unable to get home without
assistance, and I then suffered so severely for twenty-four hours,
that I was unable to go to work again for many days. I
now had frequent retention of urine ; sometimes it would take
me as long as six minutes to pass as much as a wineglassful ;
and, at the best of times, when I called myself well, it would
take me from five to ten minutes to pass even half-a-pint.
You can, I assure you, have no idea of the pain I suffered in
passing my water for the last twelve years before I saw you.
So great was the straining and exertion required, during the
whole of that time, to force the urine through the stricture,
that I never passed my water without forcing down a portion
of the bowel from behind,—sometimes to a most alarming
extent,—so as to require great force to be used in returning
it, which gave me severe pain.

“At length, T was so worn out with my sufferings, and seeing
no hope of relief from any other means, that, by the wish of
Mr. Martin, I made up my mind to enter Guy’s Hospital. As
you are aware, I did so; and, after T had remained there five
weels, during which time many unsuccessful attempts were
made to pass instruments, from which I endured great pain
and bleeding, they told me they could not do me any good,
unless I would submit to have the stricture divided, by cutting
down on the passage from the outside. I consented; but, as
they said T was not strong enough to submit to the immediate
performance of the operation, I returned, by their advice, into
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the country, in the hopes that my general health would improve,
so that the operation might be performed. Mr, Martin's
generous assistance, and your successful treatment of my case,
rendered it unnecessary for me to return to the Hospital;
for, in eight days after you first operated on me, you effected
what all the other doctors could not do for twenty years—
that is, you passed an instrument into my bladder, and, in
three weeks from the first operation, you passed a No. 10
bougie, and T could pass my water nearly, if not quite, as well
as ever I could in my life. All this you accomplished without
giving me any pain at all to be compared with what I had
suffered before,
“ I remain, honoured Sir,
“Your very grateful Servant,
“WiLLiam MEPHAM.”

As the reader is aware of the result of the treatment, I have
only to deseribe it as briefly as possible.

The treatment was commenced by passing down to the stric-
ture a full-sized bougie, armed with the potassa fusa, which was
kept firmly pressed against the obstruction for some minutes.
After the armed bougie had been thus applied three times, .J
succeeded, on the seventh day of treatment, in passing a small
cat-gut bougie well into the stricture, I now determined on
leaving the instrument in its situation; and, having adminis-
tered to the patient an opiate enema, I left him, desiring
that he would send for me as soon as he had occasion to
urinate. It was some hours before he required my attendance ;
when he did, I found the bougie still held firmly in the grasp
of the stricture. I proceeded to slowly withdraw if, directing
the patient, at the same time, to attempt to void his urine,
which he did; and, on the instrument being completely with-
drawn, the urine rushed out in such a stream as the patient had
not seen for some years. There was not the slightest pain or
bleeding afterwards. Under these favourable eircumstances, I
determined on the immediate introduction of another cat-gut
bougie, of a somewhat larger size. This was retained until I
saw him at a late hour in the night. On its withdrawal, the
urine was discharged as freely as before.  Another cat-gut bougie
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was introduced, with directions that it should be retained, if pos-
sible, till T saw the patient on the following morning. The
instrument was retained as I wished, and, on my withdrawing it,
the urine passed with great force and rapidity. Assured from
this that the stricture was sufficiently dilated to admit of the

e of a catheter, I now selected a No. 2 flexible one, that
being about half the diameter to which the cat-gut last retained
had swollen, and which I, therefore, judged would be likely to slip
through the stricture, without the risk of exciting and being
arrested by any spasmodic action. In this opinion I was correct,
as the catheter at once glided through the stricture to the bladder.
It was fixed in, and retained for"a period of twenty-four hours.
From this, time the patient was able to void his urine with
perfect freedom, and without the slightest pain. During the
two following weeks he continued to progress favourably ; and,
at the expiration of that period, a No. 10 metallic bougie could
be passed. Unfortunately, he now had an attack of swelled
testicle, of such severity, that he was confined to his bed for
three weeks. On his recovery from this attack, he was so
reduced, that T deemed it prudent to suspend all treatment,
and send him into the country to recruit his general health. On
his return, two months after, I could only pass a No. 8 bougie.
However, I soon succeeded in passing the full-sized bougie, and
discharged him cured.

I heard from a gentleman, who came up from the neigh-
bourhood, in January, 1849, to place himself under my care, in
consequence of hearing of my successful treatment of this case,
that the patient continued perfectly well, occasionally, however,
passing instruments for himself.

Case XVIL—I received the subjoined letter on the 20th of
May, 1844 :—
“Somersetshive, May 19th, 1844,
“Dear SIR—Having lately purchased and perused your
book on strictures of the urethra, and, as I am myself suffering
-from, I fear, extensive and long-standing disease in that canal,
I am desirous of consulting you. I do not now enter into par-
ticulars, or give you a history of the case, as I prefer doing that
when we meet. My principal object, therefore, in now addressing
E
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you, is to ascertain, whether or not I can have an early inter-
view with you, and what hour will be most suitable to your
convenience ?

“1 will now only add, that should you be of opinion, you can
afford me only pasrtial rvelief, I have made up my mind to place
myself under your care and management.

“ T remain, dear Sir,
“ Your obedient and humble Servant,
“J. M., Surgeon.”.

On this gentleman’s coming to London, I learnt, that about
seventeen years before my seeing him, he had, whilst hunting,
struck the perineum against the pummel of his saddle. This
accident brought on an attack of swelled testicle, as well as some
swelling in the perineum. Under proper treatment, the more
urgent symptoms resulting from the accident were removed ; but
there remained ever after a slight induration of the perineum.
It was not, however, till some six or seven years after this, that
he began to experience difficulty in urinating. However, he
totally neglected adopting any treatment to arrest the progress
of his disease, but on the contrary, not only continued to take a
great deal of horse exercise in the course of his professional
duties, but availed himself of every opportunity that offered of
riding with the hounds. As the difficulty in urinating, the
natural consequences of this neglect and imprudence, continued
to increase, he began to experience great pain in voiding urine,
both in the urethra, and the region of the induration in the
perineum. He now attempted to pass an instrument, but the
urethra was so exquisitely sensitive, that he was compelled to
withdraw it before meeting with any material impediment to its
progress. From this time forth, notwithstanding that the
difficulty in urinating inereased, till it ultimately nearly amounted
to an impossibility, he never attempted to pass an instrument.
Besides all these distressing symptoms, he became subject to
attacks of violent rigors, which, after continuing with unusual
severity for hours, would leave him in such a state of collapse,
that his medical friends frequently doubted his recovery from
them. Notwithstanding that he was now obliged, from the
impaired state of his health, to give up his professional pursuits
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in a great measure, he yet neglected having recourse to proper
surgical treatment, though perfectly sensible he was hourly
getting worse, and that he must ultimately either submit to
proper treatment or sink into a premature grave. His explana-
tion for this strange conduct was, that he did not think any
surgeon in his own neighbourhood had had sufficient experience
in such cases to treat him, whilst the remembrance of the violence
he had, when a pupil, seen used by some London surgeons in
passing instruments, inspired him with an unconguerable fear
and aversion to trusting himself in their hands. He now became
subject to sudden attacks of violent convulsive twitching of the
arms. Meanwhile, the induration in the perineum had increased
to a considerable tumour. The urine was voided in drops, or
in' the smallest possible stream, and the desire to urinate was
incessant both night and day, whilst the pain was intense both
in the urethra and perineum, and the attacks of rigors, and
painful spasmodic affection in the arms, were frequent and
most alarming. He was greatly emaciated, and, in short, he had
all the appearance of a man rapidly sinking into his grave.

Finding him in this deplorable condition, I strenuously advised
him to lose no time in submitting to proper treatment. How-
ever, I found he was so fearful of my using force, and also so
doubtful as to what might be the effect of the potassa fusa,
should I deem it expedient to apply it, that having in the course
of conversation learnt, that he came from a neighbourhood where
Admiral , and his son, Captain , resided, who had
been both patients of mine, I urged him no further to submit to
my treatment, but recommended him to inquire from them as to
the result in their cases.

He accordingly returned home, and as soon as possible after, I
received a letter from him saying, that, having seen my old
patient, Captain , he was now most anxious to come up
and place himself under my care, if I would receive him as an
in-patient in my house. Not, however, having a vacancy at that
moment, he postponed coming up immediately, notwithstanding
that his sufferings were very great, and that the swelling in the
perineum was getting larger and more painful than ever. Thus
matters remained till I was suddenly requested to proceed into
Somersetshire to the patient, who was lying in a most dangerous

E 2

L __



52

state. On my arrival, 1 found that he had had several severe
attacks of rigors, accompanied by convulsive spasms of the
extremities. The swelling in the perineum was greatly enlarged,
and there was considerable tumefaction extending up to the left
groin, and over the pubes towards the right. The tongue ex-
ceedingly foul. Frequent gaping and yawning, followed by
violent convulsions of the whole body. On a deep incision being
made into the perinmal tumour, there was immediately dis-
charged a large quantity of greenish pus, emifting the most
putrid odour. For a period of forty-eight hours after this opera-
tion, the patient had constantly recurring attacks of convulsions,
which frequently left him, on their temporary cessation, in such
a state of collapse, that we expected that every attack would be
fatal. However, the free administration of brandy and other
stimulants, and mustard-baths to the extremities, rallied him, and
under their steady use the attacks gradually lessened in frequency
and severity. In the course of twenty-four hours more, there
only remained occasional slight spasmodic contractions of the
extremities, the same that he had had before. These also ceased
i the course of a few hours more, and on the following day he
was so much improved, that I returned to London.

In the course of a fortnight, he was able to be removed up to
town to my house. Upon examining the urethra, I found a
stricture existing about three inches down the canal, through
which I was unable to pass even the smallest instrument. After two
or three different attempts, made at intervals of two days, I was
able to pass an exceedingly small flexible eatheter through the
stricture, but on its arriving as far down the urethra as the
“bulb,” its further progress was stopped by a second stricture ;
however, after some difficulty, the catheter passed through this
obstruction to the bladder. The treatment adopted in this case
was that of prolonged dilatation, by the retention of catheters,
aided by occasional applications of the potassa fusa. As, however,
the patient’s progress was unchecked by a single untoward symp-
tom, it is sufficient to state, that in eight weeks he was entirely
and completely cured.

I have frequently heard from and seen him since; the last
time was about two years ago. He was then in perfect health,
and free from all symptoms of stricture,

e
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CaseE XVIII.—TI received the following communication in due
course after its date :—

« Avranches, La Manche, France, Nov. 15th, 1846,

“S1r,—I am very anxious, at the urgent recommendation of
my friend, Dr. Hairby, (with whom I believe, you are ac-
quainted,) to place myself under your care.

“ I have suffered for some time past from fistula in perinceo,
and ought to lose no time in obtaining relief.

“ May I beg you to inform me what your arrangements are for
recelving patients, and whether it will be convenient for you to
see me in a fortnight or three weeks, by which time, I think, I
shall be strong enough to travel.

“T am, Sir, your obedient Servant,

“dJ. M

“ Avranches, December Gth, 1846,

“Drsr SiR,—I am obliged by your letter of the 23rd of
November. I had hoped to be with you ere this, but have been
laid up with an attack of rheumatism in my hips and loins. It
is now much better, and I fully expect to be able to start on
Saturday next, and, if I am lucky, to be in London on the
following Monday, about mid-day.

“I hope that yon will be able to receive me in your house, as
it is in many respects most desirable; but, if you have no
vacancy at present, may I beg you to procure me a lodging
as near you as possible ?

“I shall bring my valet with me, who has been a most
valuable and, at times, an indispensable nurse to me.

“ Yours, very faithfully,
I3 J. M.”

In accordance with arrangements made, the patient arrived at
my house, December 16th, 1846. Before giving an account of
the deplorable condition he was in on his arrival, I shall give
the history of his case, and its progress up to that time, his age
being then 47. Twenty-five years before my seeing him he first
experienced symptoms of stricture. They were not, however,
very wrgent, and for about twelve years they remained so shelt,




54

that, in the interval, he did not think it necessary to obtain
surgical assistance. About this period he had at different times,
two severe attacks of retention, for the relief of which a surgeon
attempted to draw off the urine with a catheter, though without
success. They were, however, relieved by the administration of
opium, and the use of hot baths. From this time the difficulty
In urinating assumed so excessive and constant a character,
as to convince him of the necessity of having recourse to
measures for the removal of the stricture. Accordingly, he
came to London, and placed himself under the care of a surgeon,
who, for the space of six weeks, made brief but unsuceessful
attempts, on alternate days, to pass an instrument through the
stricture. However, these attempts, unsuccessful as they were,
enabled him to void his urine with less difficulty and pain than
before. :

In this state he returned home, and for a period of two years
totally neglected all treatment, hunting and shooting all this
time as though he had no disease. At last he began to expe-
rience considerable uneasiness and pain in the perineum. He
also became subject to sudden and vielent fits of rigors,
amounting on some occasions to as many as three during the
four-and-twenty hours, and causing, from the severity of the
febrile symptoms and constitutional disturbance, attack$ of
delirium. TUnder medical treatment, and the administration
of the bisulphate of quinine and opium, the attacks of rigors
were mitigated in number and severity. He now resolved
to submit to a regular course of operations for the removal
of the stricture. These were confinued for six months, only
interrupted by occasional attacks of rigors. During the whole
of this period, no bougie could be passed lower down the urethra
than four inches. Nevertheless, the patient, as on a former
occasion, was able to void his urine better; and his general
health was likewise improved.

He then suffered four months to elapse, without adopting any
further treatment, during which he remained pretty nearly in the
game state. However, the attacks of rigors became once more
both frequent and severe. At the same time, he remarked a
slight swelling in the perineum, and experienced, on urinating,
great pain in that region. This swelling gradually increased,
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accompanied by attacks of rigors and such general constitutional
disturbance, as to confine him to his bed, and to excite consider-
able alarm in the minds of his friends and medical attendant.
At length, evident symptoms of suppuration appearing, it was
determined to make an incision into the enlargement, on the
right side of the perineum. This operation was followed by
a considerable discharge of pus; and on the patient’s next
urinating, the urine escaped freely by the opening. Shortly
after this, a large swelling appeared on the left side of the
perineum. This being opened, pus was discharged, and wurine
escaped by it, as also by the opening on the right side. Thus,
two fistulous openings were formed. After this, his health was
somewhat improved ; the difficulty of passing his water by the
natural channel had, however, augmented, so that much the
larger portion of it escaped by the fistulous openings. In this
state he remained for about a year, without having recourse to
surgical treatment, though subject all the while to frequent
attacks of rigors, which, on their occurrence, confined him to his
bed. He had some time before left England, and was now resid-
ing at Avranches, in Normandy; but, having no econfidence in the
loeal surgeons, he determined on going to Paris. There he
placed himself under the care of an eminent French surgeon to
whom he had been recommended. Under this gentleman, who
was surgeon to his late Majesty the King of the French, he
remained three months, during which time repeated attempts
were made to pass instruments into the bladder. But, although
they were passed down the urethra their whole length, and
considerable force used, all these attempts proved abortive. In
the meantime, the patient suffered the most exeruciating pain,

and had frequent attacks of rigors. Circumstances preventing.

his remaining any longer in Paris, he returned to Avranches.
For some time after his return, he voided his urine much better
than he had done before going to Paris, and a much smaller
quantity escaped by the fistulous openings. This amendment,
however, was not of long duration; for all the former difficulty
and paim gradually returned; and in the interval, the discharge
of urine by the urethra diminished, and that by the openings in
the perineum increased. Moreover, his sufferings were much
aggravated by the successive formation of small abscesses in the

—_——
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perineum and scrotum, by which, as by those previously formed,
the urine escaped, At last, the indurations spread to such an
extent as to embrace the whole of the perineum, and a great
portion of the scrotum. Four or five years had now elapsed
since he left Paris, during which time he had, with perverse
obstinacy, refrained from seeking surgical advice; and the grave
consequences to be expected from this meglect gradually
developed themselves, The quantity of urine passed through
the urethra, decreased from day to day, until a far greater
proportion of it was voided by the fistulous openings. These
openings amounted to five in the perineum, and four in the
scrotum; thus making in all nine fistulous openings. The
attacks of rigors were daily; and to state in one concise sentence
the dire amount of his sufferings, his life was one sceme of
unmitigated agony.

Deplorable as his condition now was, his sufferings did not
stop there. He was doomed to have them aggravated by the
extravasated urine penetrating to the left groin, where it caused a
considerable swelling. The patient told me that, to give only a
faint idea of the pain he thenceforth experienced on urinating,
would baffle all the power of language. The intense pain was
no longer confined to the region of the urethra, perineum, and
groin, but extended down the left thigh and leg, to the sole of
his foot. Reduced to this frightful state, and having no confi-
dence in the French medical men of the place, the consolation he
felt from a nephew of the distinguished Irish surgeen, Sir
P. Crampton, visiting some friends at Avranches, may be more
readily imagined than described. This' gentleman opened the
swelling in the groin, besides kindly rendering other professional
assistance to the patient. From this opening a large quantity of
pus was discharged; and when he urinated, the water flowed
through it. His kind surgical friend, to whose skill and atten-
tion, he in all probability, owed his life, could unfortunately not
remain longer at Avranches; and he was once more left to his
OWIL TESOUrCes.

Previously to these events, he had been recommended by Dr.
Hairby to visit London, and place himself under my care.
Having now become seriously alarmed, he wrote to me the first
of the preceding letters. Between it and the receipt of my
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reply, he was deprived of the use of the lower extremities, by
an attack of paralysis. In consequence of this attack, he
delayed his departure for England, hoping that it would subside.
Disappointed in this hope, and determined at all hazards to
make an attempt to reach me, he accordingly, in spite of the
difficulties and sufferings attending so long a journey, set out,
and succeeded in reaching my house on the evening of the 16th
of December, as above stated; and managed, with the as-
sistance of his valet, and a pair of crutches, to crawl into the
house.

Such was the condition of the patient on his arrival. Upon
examining him the following day, I found an enormous and
somewhat pendulous tumour, occupying the whole of the perineum
and a part of the scrotum, and so large as to prevent his closing
his thighs. There was also a considerable swelling in the left
groin, which extended over nearly half the inside of the thigh.
The enlargement in the perineum and scrotum, besides the nine
large fistulous openings already mentioned, was perforated by
innumerable small ones, from which pus and urine were con-
stantly oozing, exhaling the most offensive odour. Superadded
to these, were two large openings in the groin, discharging a mix-
ture of pus and urine. Scarcely any urine passed by the natural
passage, but escaped, almost exclusively, through the apertures
in the perineum, serotum, and groin, and thence, whenever he
urinated, ran down the msides of both thighs.

Upon examining the urethra with an instrument, I found
it was only pervious for an inch and a half, to a flexible catheter,
not so large in diameter as a good-sized straw. A few days
after his arrival, and before he had sufficiently recovered from
the fatigue of his journey, to admit of any local treatment
towards the removal of the strictures, the swelling in the groin
gradually extended down the inner side of the thigh, to within
two inches of the knee. There were now indications of a fresh
formation of pus, accompanied by general constitutional distur-
bance, by convulsive twitches of the extremities, spasmodic
affection of the chest, difficulty in breathing, and great nervous
excitment. These symptoms were so severe as to excite very
serious apprehensions for his life,. The free administration
of ammonia and opium, checked and relieved these alarming

-
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symptoms; and, upon a free discharge of pus, both from the
old openings and from a fresh one in the left thigh, they
gradually subsided. TFor a month after his arrival, his general
health prevented any treatment with a view to the cure of
the strictures, beyond a few brief and unsuccessful attempts
to pass instruments. At this time, his health and local state
were so far improved by the administration of quinine and
opium, the assiduous employment of fomentations, and the
applications of linseed poultices, mixed with a small quantity
of chloride of lime, as to enable me to turn my attention to the
treatment of the strictures.

On a mature consideration of all the circumstances of this case,
(the exeecedingly indurated condition of the urethra, which ex-
tended from its orifice to and commingled with the mass of indu-
ration existing in the scrotum and perineum, and the number of
fistulous communications and openings between the perineum,
scrotum, groin, and the urethra,) I determined on trusting
entirely to prolonged dilatation with cat-gut bougies and flexible
catheters.

I, therefore, passed down to the first stricture, situated at

an inch and a half from the orifice, a cat-gut bougie, but made
no attempt to pass it further, merely allowing it, at each
operation, to press against the obstruction for upwards of amn
hour. By perseverance in this mode of treatment for a fort-
night, three obstructions were successively removed, and an
instrument could be passed down the urethra to the extent of
four inches, where its progress was stopped by the original
and principal stricture. On pressing an instrument against
~ this obstruction, it was felt to be most firm, with a corresponding
induration of the surrounding parts. Upon the point of an
instrument being partially introduced into the stricture, it was
grasped with great force; and, when I attempted to withdraw
it, it was held as if in a vice. On several subsequent occasions,
cat-gut bougies were partially passed through the stricture, and
allowed to remain therein for periods varying from one to four
hours. The patient now voided his urine much better; but, as
the instruments had not penetrated the stricture any further
than at first, I determined on keeping a cat-gut bougie con-
tinually in it, for as long a period as the patient could bear it.
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Preparatory to adopting this treatment, T administered an
aperient over night. On the following morning, after its action
had ceased, I gave an enema of forty drops of Squire’s solution
of the bimeconate of morphine, and then passed a cat-gut bougie
into the stricture, where it was retained till the patient had occa-
sion to void his urine. Half an hour after he had urinated,
another cat-gut bougie was passed, and, like the first, retained
there. In this treatment 1 steadily persevered thirty hours,
the patient, in the interval, being kept, under the influence of
morphine, by the administration of an enema containing twenty
drops of the above solution. At the expiration of this time,
much larger bougies could be passed into the stricture, although
none through it. The patient being now somewhat exhausted,
I did not deem it prudent to continue the treatment any longer
at that time. A good night’s rest, however, was sufficient to
remove all traces of exhaustion. He also voided his urine in a
greatly improved stream, and much less escaped by the fistulous
openings.

After an interval of four days, the same treatment was re-
sumed for the space of twenty-four hours, the result of which
was a marked 1mprovement in voiding the urine, with scarcely
any escaping by the unnatural openings. Still, no instrument
could be passed through the stricture. After a period of five
days, during which no attempts were made to pass an instru-
ment, I succeeded in passing through the stricture a No, 2
silver catheter. After it had advanced an inch, its progress was
stopped by another stricture, which, resistine two or three
attempts, I determined on fixing in it a flexible gum catheter,
on the same plan as I had previously adopted with the cat-gut
bougie. I employed the elastic catheter on this occasion, in
preference to the cat-gut bougie, in the hope that, if it passed
this obstruction, it would enter the bladder: in which case I
could retain it a day or two, and thus insure the introduction of
any instrument. The catheter was retained thirty hours, but
did not pass beyond the stricture. The amendment, however, in
tl:ua pa:tient’s urinating was again highly satisfactory. He voided
his urine in a full and free stream, with a power, too, such as he
h_ﬂd not experienced for very many years; whilst, at the same
time, only a few drops escaped by the openings. Four days
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after the catheter had been withdrawn, I made an attempt to
pass a silver catheter, and succeeded in doing so with perfect
ease. Being unwilling to fix it in, I withdrew it, in the hope
- that I might now be able to pass a flexible one ; but, from its
flexibility, I could not direct its point over the different irre-
gular protuberances caused in the urethra by the indurations
surrounding it.

I now contented myself with passing the silver catheter,
on alternate days, until one of a No. 5 size could pass with ease.
I then firmly fixed a No. 5 flexible gum catheter, on a steel
stillet, with a solid handle, thus giving the catheter the requisite
firmness to direct it over the inequalities caused in the canal by
the surrounding indurations. Having passed this catheter, I
left it in for forty-eight hours, then withdrew and re-placed it by
another of a larger size, which, after being kept in thirty hours,
was withdrawn. From this time, no urine escaped by any of
the fistulous openings, and they rapidly healed.

The patient now learnt to pass the instruments himself. For
nearly a month he continued, under my directions, to pass one
every second or third day, rubbing into the enlargements on the
perineum and scrotum, a portion of wngt. dodinii comp., and
thus reducing them, at least, to a third of their original size.
At this time he passed his urine with the most perfect freedom;
he improved in his general health rapidly, and gained flesh
_ daily. A painful spasmodic affection of the rectum, with which
he had been sadly afflicted during the shole course of
his disease, likewise disappeared with the removal of the
stricture.

On the 21st March, 1847, he left my house, on a visit to a
friend, and returned in a week, to stay with me a few days,
before taking his final departure for the continent. 1 cannot
give a better illustration of the completeness of the cure, than by
stating that I saw him, previously to his leaving me, ride a
horse over a five-barred gate (to say nothing of hedges and
ditches), in trying a hunter, at Messrs. Masons’ farm, at Shep-
herd’s Bush.

1 have heard from him several times since he returned
home, and he continues perfectly free from stricture. Writing
o me on the 26th August, he says:—“1 have manfully asserted
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the right of way into the bladder, and pass the largest catheter
with certainty, when I like, that is, at any rate, every third
day. ;
“ I am, yours very faithfully,
“ T M2

Case XIX.—The following account was written by the patient
for my information, on placing himself under my care :—

“ October 15th, 1856.

“ Tn the latter part of the year 1846, I consulted a surgeon,
Mr. T , with respect to a gleet which had troubled me for
some time. He said that it arose from stricture, and that he
would pass bougies till it was cured : he continued this for some
time, but I got rather worse than better. I then went to
Mr. C ; he passed an instrument without the least difficulty,
said that I had no stricture, that I needed no medicine, and that
if I thought no more about i, the gleet would probably disap-
pear. I followed his instructions, and it soon left me entirely.
Some weeks after this, however, I noficed that my urine did not
pass freely, and T went again to Mr. C , who tried to pass
_an instrument, without success, and hemorrage ensued. (The
next time that I made water after this, I suffered excruciating
pain, and the penis swelled as if it would burst.) In the course
of a few days, I again went to Mr. C ; he passed a flexible
catheter, kept in for five or six days, and on withdrawing it,
told me to pass instruments from time to time myself; I did so
at first every week, then every month, then at longer intervals,
and in about two years discontinued it altogether.

“About Christmas in 1852 I contracted a gonorrheea, for
which Mr. H treated me for three months, without doing
me the least good. I then went to Mr. C——, who cured me
immediately; when thoroughly cured I thought that I would
get Mr. C to pass an instrument. I went to him for that
purpose (this was about April, 1853); he proceeded to do so;
while he was passing it T got nervous, bent forward, and jerked
his hand ; on withdrawing the instrument there was considerable
bleeding. (On making water after this I did not suffer any
pain, nor did T ever on many other similar oceasions afterwards.)
During the months of May, June, and July, he frequently tried
to pass instruments without success, and generally bleeding
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followed. In August I left London. About the beginning of
October, suddenly my stream of water diminished to a thread,
and I was seized with a continual desire to make water. I
went to London immediately; when I got up the next morning
I was able to make water, as usual, with comparative freedom.
One day, about February, 1854, when coughing, I felt as if
some substance in the penis gave way; on inspection, I found a
piece of hard calcareous substance about this size (w) just
emerging from the penis, surrounded with a thick, jelly-like,
colourless substance ; this thick discharge (unaccompanied by the
hard substance) I have observed ever since at intervals. The next
morning I went to Mr. C ; he endeavoured again to pass an
instrument, without success, and eontinued to do so at intervals till
the middle of April, when, I being under the influence of*chloro-
form, he forced a silver catheter into the bladder. He kept it in
two or three days, blood continuing all the time to ooze out.
(During the first day I suffered much from spasms, but they
yielded to opium.) On withdrawing the ecatheter, a stream
of mingled blood and urine flowed, cansing me great pain. A
day or two after this, I had severe rigors, and ar attack of
fever. After the rigors had ceased, and the fever had got
better, I discovered a considerable swelling in the scrotum ; M.
C—— decided on cutting this, after which for some days the urine
escaped from this opening, till it gradually closed. (I may as
well here mention, that I suffered no more local inconvenience
from this inecision, and although a hardness remained there for
some months, all trace of it has now long ago vanished.) I was
now seized with a pain in the back below the right shoulder
blade, then down the right arm, then in the left knee, the right
thigh, the left ankle, and the left elbow. Dr. W Was now
called in, and treated me for a week for rheumatic fever; then
B——, who said it had no connection with rheumatism, and
resulted entirely from the treatment of the urethra. (At this
time an eruption, which the medical men called ‘herpes’ had
entirely covered the left side of my face, and obscured the sight
of my left eye) I was now at the worst; the dull pain in my
joints flying about from one point to another, with considerable
fever, and no eleep; I was also continually subject to delusions,
not exactly delirium, for I remember all my thoughts and
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feelings perfectly. Gradually the fever and these delusions
disappeared, and the dull pains in my joints almost went away,
but a frightful spasmodic pain about the lower part of the spine
succeeded, a pain so excruciating that, I think, if it had not
been momentary, would have killed me. I was now (between
these attacks of pain) perfectly well in health, eyes bright, and
in good spirits, though unable to move any part of my body,
except my head, arms, and feet, without bringing on the spasms
of pain. C now told me he could do nothing for me, he
had tried everything that his and B——'s skill could suggest,
without doing me the slightest good; he could only suggest
that I should see what a course of calomel and opium would do.
I declined this treatment, was put into a bed ecarriage, and
drivert down into the country. I was now mesmerised every
morning and evening, and invariably slept well (having had no
sleep for weeks). I soon began to improve very rapidly, and to
regain my flesh (I had lost forty pounds). My stream of water
was all this time steadily diminishing; just as I was able to
stand and drive out in a carriage, retention of urine came on;
after seventeen hours it gave way. The next day I saw Mr.
C ; he said that he would never pass an instrument into me
again, and that I was to do nothing.

“I recovered my health and strength, July, 1854. Though
able to take any amount of walking exercise, I found that I
was, and still am to some extent, unable to run. In May, 1855,
having one day danced a good deal, T was seized with a stiffness
in the hip joint, accompanied, if I attempted to put it to the
ground, with acute pain. I kept my bed (when in bed T felt
nothing, and could move my leg freely, and in a few days it left
me). In January, 1856, I had another attack, which came on
after hunting, and which I got rid of by keeptng to my bed.
Ever since my illness my left elbow remained very tender, and
in May, 1855, it swelled considerably ; C— preseribed iodine ;
it got worse; my whole arm, from the points of the fingers to the
shoulder, swelled immensely ; T could not move it; but I suffered
no pain ; the swelling was dropsical : if a finger was pressed on it
and then withdrawn, a hole remained. C swathed up my
arm, and recommended me to keep it on a higher level than my
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shoulder ; the swelling then rapidly subsided. Tn October, 1855,
a swallmg of a different character appeared on my elbow ;
1t burst, and continued discharging for several weeks; it gave me
no pain, nor was my arm stiffened by it. It was treated with
caustic, and ultimately healed. In May, 1856, it again appeared,
remained open for some weeks, and again healed. There is now
a red spot on my elbow, which is appurenﬂy joined to the bone ;
it is not tender to the touch unless pulled hard.

“In February, 1856, while abroad, my stream of water
suddenly diminished much in size ; but, though expecting every
day to be seized with retention, I only suffered the inconvenience
of being a long time in making water. In June I was seized
with retention, I sent for Mr. C—— he prescribed opiun? every
two hours, I took it twice, then the urine came off in drops.
I remained in this state for two days, the urine coming off
sufficiently to prevent the strain on the bladder being painfnl ;
on the third day C—— said it would not do to go on like this,
and he attempted most carefully to pass an instrument; he
failed, but gave me no pain. Very considerable bleeding
followed ; for the rest of that day the water only came from
me in drops as before; but when I got up the next morning,
I made water with comparative freedom. C—— then again
called in B , and on consideration of my case, decided that
no attempt should again be made to pass an instrument into
me, but suggested that I might myself pass wax bougies up to
the stricture, and press gently against it, and that it might be
reduced in that way. In the months of August and September,
1856, after making water, some drops of blood generally followed,
and occasionally emissions of semen ; these have ceased. During
all the time that I have had the complaint, I have never suffered
any pain in thke urethra, nor, excepting the two or three times
mentioned above, have I suffered any inconvenience whatever,
except a slight smarting on commencing to make water, and oc-
casionally a very severe smarting from a nocturnal emission ; I have
twice, in 1856, had sexual connection; this caused me no pain.
I have noticed that my stream of water gﬂllﬂl‘ﬁ.]]].l’ diminished
gradua]ly fnr a munth, then would suddenly increase in bulk,

and so on.”

G
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This gentleman, on his first visit, after having given me a
corresponding account to the foregoing, said he was induced
to call upon me at the earnest recommendation of a friend,
whom I had some few years before cured of a very severe
stricture.  But he had himself no hope of obtaining a cure
except by some surgical operation with the knife. Having
made the necessary examination of the urethra with a bougie,
and not detecting anything but a common impermeable (to
instruments) stricture, I expressed an opinion that, notwith-
standing the previous failures and the opinions given by the two
eminent surgeons he mentioned, to the effect that it would be
impossible for any one to succeed in passing an instrument, his
stricture could be removed without the necessity of a recourse to
such an operation as he referred to. He was exceedingly incre-
dulous, and remarked that in his opinion, after the repeated
failures of so eminent and skilful a surgeon as the gentleman
was under whose immediate care he had been, 1t was exceed-
ingly improbable (if not impossible) that any other surgeon should
succeed. And he thought that, unless I could suggest some
other means, 1t would be useless for him to recommence a similar
course of treatment to that which had already so signally failed.
I replied, that having given my opinion I had nothing further
to say, and that it was for him to act upon it or not as he pleased,
and I told him, at the same time, he had better take a few days to
consider before deciding. A few days after, he called upon me
and said, he had determined on placing himself under my care,
although he had, he confessed, no hope of any successful result
from the treatment I recommended. At his fourth visit to me,
I passed a small silver catheter to the bladder with such ease as
to cause him the greatest astonishment; after this, I, on one
occassion, kept in flexible catheters on the plan of prolonged
dilatation for twenty-four hours, and the subsequent treatment
adopted was that of simple dilatation, and by the end of Decem-
ber I could pass a No. 10 metallic bougie with perfect ease. As
he was now going abroad, I taught him to pass instruments for
himself.  On his return, a few months since, I learnt that he had
not been very regular in the use of the instruments, and that
he could only pass a No. 7; I, however, passed a full-sized
bougie.

r
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Case XX.—General called upon me in the early part
of the year 1856, by the advice of his friend, Captain F—mro,
whom I had cured of a severe stricture some years since.

The General informed me that he was eighty-two years old,
and had laboured under a stricture of the urethra for more than
forty years. Omn one occasion, some thirty years since, he had
been under the treatment of an eminent hospital surgeon, who
gave him great relief by passing bougies, and as he was then
going abroad, this gentleman instructed him how to pass instru-
ments, and he used occasionally to do so. However, in the
course of years he became negligent in the use of his instru-
ments, and finally discontinued them altogether. In the course
of time he began to experience difficulty in passing his urine,
but, nevertheless, he appears to have totally disregarded these
symptoms, and, as a natural result of this inattention, the
stricture gradually increased, until at length he could searcely void
his urine at all. And thus, a few months before the time of his
calling on me, he had come up to London and placed himself
under the care of the late M. , surgeon to Hos-
pital, and the author of a treatise on the treatment of urinary
diseases. At first, this gentleman could not pass any size or
kind of instrument through the stricture. However, on one
occasion he succeeded in passing a very small one, and then
again several unsuccessful attempts were made. At last another
small instrument was passed by the employment of much force;
this operation caused the patient great pain, and was followed by
some bleeding from the urethra, and, a few hours after, the patient
was attacked by severe rigors, which alarmed him very much. On
the next day, inflammation of one of the testicles came on; this
lasted several days. When he recovered from the consequences of
the surgeon’s imprudence, he in disgust withdrew himself from
his care. He then asked a medical friend connected with the
army whom he would recommend him to consult: this gentle-
man recommended him to apply to Mr. , surgeon to

Hospital, and he accordingly did so. His new surgeon, during
the time of his attendance, made upwards of forty attempts
to pass an instrument, but on no one oceasion was he successful.
Besides this, another eminent surgeon, of great experience, was
: this gentleman declared

consulted on the case by Mr.
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that no other treatment than that being pursued by Mr.
could be adopted. At last the patient became weary of this
apparently hopeless treatment, and, as I have said, by the advice
of Captain F he called on me. On this oecasion, he would
not allow me to make any attempt to pass an instrument, as he
said he only came to talk to me about his case. 1 expressed it
as my opinion that there was no reason to doubt the possibility
of his cure, and he then left me, promising to call upon me again
shortly. However, I heard no more of him for about a year,
when I received the following letter.

“ March 4k, 1857.

“DeAR MR CouRTENAY,—After I had the pleasure of seeing
you at your residence, I got pretty well of the uncomfort-
able feel of my stricture, so much so that I was able to follow
the hounds last season, rode comfortably all the summer, and
have been out with the hounds several times this season, but for
months past have voided my water with some difficulty and pain
during the operation. The 20th of last month, a discharge came
on, the pain increasing when making water, and am now suffering
much pain and frequent desire to make water. I am scarcely ever
free from pain, for the urethra is in a constant state of irritation.
You have seldom been out of my thoughts for more than a
twelvemonth, with the consolation that you wounld restore me to
ease and comfort; and I now am determined to place myself
under your eminent hands next week, for sooner I fear I cannot,
having to regulate my affairs prior to my leaving home. You
shall know the day and hour I intend being at your house, that
you may be prepared to torture an old man of eighty-three
years of age, and if you succeed in reaching my bladder, and
enable me to pass my water with ease and comfort, my prayers
as well as thanks will be bountifully bestowed upon you.

“T am, dear Mr. Courtenay,
“ Yours faithfully,

13 ¥

About a week after this the patient came to town, and called
on me. He was exceedingly 1l and infirm, so much so that my
servant was obliged to assist him out of his carriage into the
house. I found he had an almost incessant desire to void urine,
and that he could only expel, with much straining and great
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pain, an ounce or two at a time. The exertion and straining he
was compelled to make, to get rid of the urine, was so great as to
cause the fwces to be discharged involuntarily. There was a
profuse discharge from the urethra. The urine was ammoniacal
and loaded with a mucous discharge from the bladder. Satisfied,
from the manner in which the urine was voided, that none but the
smallest sized instruments could be passed, if any could, I did
not attempt-to pass a large one, but selected at once the smallest
sized flexible catheter which is made, wherewith to make my first
attempt, and this instrument I there and then succeeded in
passing through the stricture to the bladder, and drew off the
patient’s urine, greatly to his delight and astonishment. T now
told him T had not the slightest doubt that I should be able to
remove his stricture, if he would place himself entirely under my
care, and to this end it was arranged he should take up his
residence with me, at my country house. After a month’s
residence with me, he was so well that he was able to return to
London, and, in the course of three months from his placing
himself under my care, he could himself pass a full-sized bougie.
The treatment adopted was a combination of prolonged and
temporary dilatation, and the occasional application of the
potassa fusa. From the time of his placing himself under my
care until his leaving me, his progress was one of uninterrupted
success. His general health was restored, and he walked about
London without the slightest difficulty. When he came to me,
my servant was, as I have said, obliged to support him out of the
carriage into my house. KEven before he left my country resi-
dence, he could walk two or three miles at a time, and before he
left London he could walk a much greater distance. In short, it
was scarcely possible to believe that the brisk, active, cheerful
old man he now appeared, was the same decrepid, suffering,
miserable creature who had, a few short months before, crawled
into my house, supported by the arms of my servant.

Case XXI—L. R——, Esq, came up to London early in
March, 1855, for the purpose of placing himself under my
eare. He informed me that about twenty years previously he
had a slight stricture of the urethra, in consequence of which
bougies had been occasionally passed by his then medical
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attendant, and he suffered little or no inconvenience from s
malady at that period But, about fifteen years ago, whilst
out hunting, he was thrown forward on the pommel of his
saddle, and struck the perineum with such violence as to cause
an immediate and most profuse heemorrhage from the urethra.
The bleeding continued with more or less intensity for several
days afterwards every time he expelled his urine. About the
eighth day after the accident he felt himself exceedingly ill,
and towards evening suddenly fainted. He was carried to bed,
and during the night he became delirious. A medical man
was sent for, but before his arrival, on the patient’s attempting
to urinate, he was unable to do so. On the surgeon’s arrival,
he passed, but not without experiencing great difficulty, a
catheter to the bladder, and so far relieved the patient. The
operation produced a considerable bleeding from the urethra,
which the surgeon said was ruptured. The patient was now
able to void his urine, and gradually recovered his health
Bougies were occasionally passed, and then discontinued alto-
gether. For a period of six or seven years no instruments were
used, although the patient had more or less difficulty in voiding
urine, and also required to do so more often than matural.
About this time, on mounting a horse, he was suddenly seized with
an urgent desire to urinate, accompanied by a kind of spasmodic
affection in the perineum. He was obliged to dismount at
once, and upon attempting to urinate he found himself unable.
He immediately sent for surgical assistance; on the surgeon’s
arrival, that gentleman at first proposed to pass an instrument,
but changed his mind, saying, he thought the case so serious
that the patient had better go to London and place himself
under the care of some experienced hospital surgeon. This
attack of retention yielded to the medical treatment adopted,
and on the 31st of January, 1849, the patient, in accordance
with the recommendation of his medical friend, came up to
London, and placed himself under the care of M. s
surgeon to hospital. From this time up to the 8th of June
the patient regularly came up to London (he resides a few
miles from Slough,) twice a week, and waited on Mr. ;
who tried in vain to pass instruments through the stricture.
He also on several occasions applied lunar caustic to the stricture
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These operations occasioned great pain to the patient, especially
the application of the armed bougie, as it was left in pressing
against the stricture from ten to twenty minutes at a time.
On the 8th of June, after the application of the caustic bougie,
the patient, whilst at a friend’s house, was suddenly seized with
rigors, and became so exceedingly ill as to be unable to return
home as usual, and render it necessary to send for Mr. -
who prescribed for him, and assured him he would soon be well.
- The next day he was able to go home. (I would state here, that,
from this period up to the time of my seeing him, he became
subjected to sudden attacks of rigors—sometimes having them
as often as twice in the course of twenty-four hours.) But to
resume : on the 30th of July, Mr. passed a wax bougie
down to the stricture ; and, being called out of the room, he
directed the patient to keep the instrument pressed against the
stricture until his return. On the patient’s doing so, he was
much surprised, and no less pleased, to find the bougie pass
through to the stricture. When Mr. returned, the
patient informed him what had happened, and M.
then withdrew the wax bougie, and attempted to pass a
catheter, but in this he failed. From this time up to the
end of the year the same line of treatment was pursued with no
better result, whilst the patient had constant attacks of rigors,
and his general health was seriously deranged.

During the whole of 1850 and 1851, the patient continued to
visit the surgeon twice a week without any satisfactory progress
being made; but on the contrary, for he suffered dreadfully
from the caustic applications, and the constant attacks of rigors
which he had; and he also had more difficulty than ever m
expelling his urine,

Thus matters continued, the patient still visiting the surgeon_
although not so often, up to the end of April, 1853. His
general health was now so deranged, and his sufferings so great
from the constant attacks of rigors, and the pain and difficulty
he experienced on urinating, that he asked his surgeon if it
would not be advisable to have a consultation with some other
surgeon as to the future treatment of his case. Mr.
replied that, as no other line of surgical treatment could be
adopted, a consultation with any other surgeon would be useless ;
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but he might, if he liked, consult some physician on the subject
of his general health, and suggested his going to the late
Dr. The patient, agreeing to this, Mr. furnished
him with a letter of introduction to Dr. On Dr.
hearing from the patient an account similar to the preceding
and seeing his deplorable condition, he remarked he found
himself placed in a most painful position in being required
to give his opinion on the case, as Mr, was a personal
friend of his own; nevertheless, he felt he was bound in duty
to the patient to deal truthfully with him, and therefore he
must tell him he wondered the treatment adopted had not
killed him ; and he strongly recommended him not to submit
to it any longer, adding, that, if he did, his life would probably
fall a sacrifice. The patient, not liking to withdraw himself
from his surgeon’s care so immediately after going to Dr. ———,
went two or three times to him, but always stated as an excuse
for not having instruments passed, that the irritation in the
urethra was so great he could not bear to have one introduced.
From the time of his leaving this gentleman’s care until the
1st of March, 1855, he remained in the country a hopeless
sufferer. He was now so bad, that it beecame evident, unless he
could obtain relief, his life would fall a sacrifice to his disease,
Having heard of my successful attendance on a relation of his
own, he determined on coming up to London for my opinion on
his case.  On his arrival, I found he could only void his urine in
the smallest possible stream, and sometimes only by drops, with
great pain, whilst the desire to urinate was almost incessant.
The urine was ammoniacal, loaded with a copious mucous deposit,
streaked with blood. He suffered under constant attacks of
rigors, and there was considerable indurated enlargement through-
out the course of the urethra in the perineum. On my passing
an instrument, it was stopped at the junetion of the bulbous and
membranous portions of the urethra by a firm indurated obstrue-
tion. It being perfectly clear to me, from the result of my former
experience in the treatment of similar cases, that temporary
dilatation would be useless in this case, I determined on at once
adopting that of prolonged dilatation. To this end, as soon as I
could get a catgut bougie even but slightly into the grasp of the
stricture, I retained it there for as’long a period as I could. In
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the course of eighteen days, I had, under this treatment, made
such progress, that I could get a No. 3 flexible catheter (intro-
duced on a firm iron stilet) well into the grasp of the stricture,
and the patient was able to void his urine in a greatly improved
stream. I now determined on keeping up a more prolonged
dilatation than I had hitherto done. To this end I made arrange-
ments to devote twenty-four hours to my patient. Having the
day before the contemplated proceedings cleared the bowels by
an aperient, I the next day administered early in the morning
an opiate enema, and then passed a flexible catheter, No. 3, on
the firm iron stilet well into the grasp of the stricture, and then
withdrew the stilet, and secured the catheter by the necessary
apparatus. The instrument was retained for some hours, and
then withdrawn to enable him to urinate, and afterwards replaced.
This treatment was kept up for some eighteen hours, under my
own personal superintendance, when I was obliged to discontinue
it, as the patient had some disposition to rigors. The patient made
water much better after this operation, and the same treatment
was commenced again on the 26th of March. I remained up
with him all night, and mid-day on the 27th, the flexible
catheter, a No. 4, passed through the stricture to the bladder
It was tied in and retained for twenty-four hours, when I
withdrew it. I should have then, according to my usual treat-
ment in these cases, have introduced another flexible catheter, of
larger size, and retained it for another twenty-four hours ; but as
both the urethra and bladder appeared irritable, I thought it best, -
with a patient so disposed to rigors, not to incur any risk of
exciting them, as I should have done had I retained another
catheter. On the 9th of April, a catheter was again retained for
twenty-four hours, and then withdrawn, and another of a larger
size introduced, and retained for about twenty-four hours more.
After this the treatment was confined to the occasional introdue-
tion of bougies, and by the 20th of April, No. 9 and 10 bougies
could be passed with perfect ease, and the patient was entirely
velieved.  However, about the 3rd of May, there was some
difficulty experienced on introducing the catheter; I therefore
fixed it in and retained it for twenty-four hours. After this
No. 9 and 10 could be passed with perfect ease,

. It only remains for me to add, that this patient continues
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perfectly well up to the present time (January 29th, 1858), and
that the only inconvenience he has now from his disease, is
whatever may be supposed to result from the necessity of
having a bougie passed occasionally, as a precaution against
any relapse.

Case XXII.—A member of the legal profession came up to
London, for the purpose of placing himself under my care. He
informed me that, very many years since, he first experienced a
difficulty in voiding his urine ; he did not, however, at that time,
deem the matter of such importance as to require him to consult
a surgeon. At this period he was a young single man, leading a
freeish life, but, a year or two afterwards, married, and altogether
changed his mode of life; so that, although the difficulty in uri-
mating continued up to the time of his marriage, he thought that
he should find it decrease from this change in his mode of life, and
that, perhaps, it would altogether disappear. However, as years
passed on, he found that the difficulty became greater. But as he
led a most abstemious life, he had none of the usual symptoms of
spasms and irritation. In short, the only symptoms of his disease
that caused him annoyance, were a more frequent desire to urinate
than was natural, the greater length of time and the greater
straining exertion that were necessary to evacuate his urine, and
a dribbling of the water after he had ceased. At a later period
of his case, the knowledge of the great mischief that had been
inflicted on a friend of his, by the improper use of instruments,
deterred him from seeking surgical assistance; and it was only
after his friend had been under my care, that he began to think
of obtaining relief for himself However, although he had
resolved to seek my assistance, it was not till he was, as it were,
driven to me, by finding the urine occasionally only voided in
drops, that he came to London. On making my first examina-
tion, I found that he had a stricture at the commencement of
the membranous portion of the urethra, through which I conld
only pass a small flexible catheter, less in diameter than a
straw. On a subsequent oceasion, I could not even pass that.
The treatment adopted was the application of the potassa fusa

- to the stricture, till a No. 4 catheter could be passed, and,
afterwards, simple dilatation.
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The treatment of this ease was commenced on the 31st of
January, 1849, and a full-sized bougie was passed on the 24th
of the following February. He left town on the 26th, for a
few days, but returned, in accordance with my desire, on the
5th of March, to have the fullsized instrument passed again :
also on the 14th and on the 16th of April. I did not see
him again till the 11th of June following, when I passéd the
full-sized instrument; and he informed me that he remained free
from all symptoms of stricture. Six months after this, he called
upon me as he was passing through London, and stated that he
continued perfectly well. I passed a full-sized instrument, and
there was not the slightest appearance of any disposition in
the urethra to re-contract, notwithstanding the long interval
(longer than I had recommended) which the patient had allowed
to elapse, without having any instrument passed. I saw this
patient a few months since, in the present year (1857), and
he said he kept perfectly well. .

Case XXTII.—R. M. J,, Esq., about seventeen or eighteen
years ago, placed himself under my care for the treatment of a
severe stricture of the urethra, under which he had laboured for
some years. Previous to my seeing him he had an attack of
retention, which his surgeon in the country had tried to relieve
with a catheter, but failed, as it could not be passed beyond the
seat of the stricture. This attempt caunsed him so much pain,
that, although he experienced a continued increased difficulty in
voiding his urine, he refrained from secking the necessary surgical
assistance. At length, by the persuasion of a friend who was a
patient of mine, he determined on consulting me. But even
after he had called on me, it was ouly after several interviews
that I could induce him to allow me to examine the urethra,
so great was the dread he had of the use of an instrument.
However, he at length allowed me, and I found him labouring
under so severe a stricture (situated at the bulb of the urethra), -
that no instrument could be passed through it. T applied the
potassa fusa three times to the stricture, and was then able to
pass a good-sized instrument through it; subsequently I intro-
duced a flexible catheter, and retained it for nearly twenty-four
hours. After this, the patient could pass a full-sized instrument
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for himself with perfect ease, and was entirely free from all
symptoms of stricture. For some years after his cure, the
patient used occasionally to pass imstruments for himself, and
when he visited London I did so for him. At length he dis-
continued the use of his instruments, but when he came to
London, once or twice a year, he would come to me to pass an
instrument for him, and I was always able to do so. At last
neither he nor I passed an instrument for three years, and T
was rather fearful he might have a return of his disease.
However, in the spring of 1857, I passed the same instrument
I had at the time of his first leaving my care, thus establishing
the completeness and permanency of his cure.

SECTION IL

THE preceding cases are fair samples of hundreds of others of a
similar character which have fallen under my notice, equally con-
firmatory of my second assertion, as to another of the causes of
the apparent frequent failures of some one of those methods of
treatment which I have classed amongst the ordinary modes—
especially that of dilatation. Now, with the exception of Case
XVIIL and the two concluding ones, if I am to deal truthfully
with my readers, it is impossible for me to characterize the treat-
ment adopted previously to my seeing the patients otherwise,—to
use the mildest terms,—than as most rash and unscientific. Iam
perfectly sensible that, perhaps to a majority of my medical
readers, the expression of such an opinion may appear harsh
towards the gentlemen who attended those cases: if so, I beg to
remark that I make it in no spirit of ill-will towards them indi-
vidually. For it is not the men individually that I seek to hold
up to animadversion, but the sysfem. Indeed, it is impossible
for me to follow out the results of my experience to their legiti-
mate conclusions, if I refrain from pointing out, in the most
explicit manner, the errors of treatment which have been com-
mitted, and to which I conceive is solely to be attributed the
failure of the treatment pursued ; in this spirit therefore I have
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expressed my opinion as to the character of the treatment
adopted, and it is in the same spirit that the following remarks
are made.

Now I would ask my readers, what is the common mode of
talking about or describing such cases when the patients thus
fail in obtaining, and the surgeon in affording, the desired relief?
I will venture to assert, that in ninety-nine cases out of
every hundred, the patient is deluded into the belief that
the failure is due either to the severity of his disease, or
to the inefficiency of the ordinary means to afford relief;
and thus he is gradually duped into submitting to the per-
formance of some dangerous operation, which, even if necessary
after the so-called treatment, would most certainly never have
been so had the treatment been at first carried out with gentle-
ness and skill. Nay, it not only often happens that the patient
1s thus deceived, but the medical attendant too often deceives
himself into a similar false belief, whilst his thoughtless or inex-
perienced colleagues, who see the miserable and apparently hope-
less condition to which the patient is reduced, and hear the mere
fact of the failure of this and that eminent hospital surgeon in
their attempts to afford relief, arrive at similar conclusions;
and thus the vicious circle of error has been enlarged, until at
length it has embraced within itself alike a large proportion of
the profession and of this class of patients; so that nothing is
now more common than to hear both medieal men and
patients declaiming about the difficulty, and even impossi
bility, of curing strictures by the ordinary methods in practice.
Those members of the profession, and those patients who have
been led into these erroneous opinions, have been “fooled to the
very top of their bent” by Professor Syme’s declamations against
the ordinary methods of treatment, his boastful assertions as to
the safety and certainty, as a means of cure, of the discarded
operation he has revived, and his misstatements both as to its
freedom from danger and the successful results which have
attended it in some instances.

But on this head I shall have more to say by-and-by. In
the meantime, I would recall to the reader’s notice the last
series of cases I have related as illustrative and confirmatory
of the opinions I have expressed.
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Now, these cases (excepting Case XVII. and the two
last, on which I reserve my remarks), although they, in many
respects, present points peculiar to themselves, nevertheless
exhibit complete unanimity in the evidence which they afford,
in condemnation of the vicious system of attempting to force
strictures. This evidence is, moreover, of greater importance
than that furnished by some of the first cases which I have
related,—inasmuch as the mischief inflicted in those instances,
proceeded from the operations of gentlemen of no especial
experience or note in the profession; and, therefore, the question
was, more or less, left open, as to whether the ill consequences and
failure which attended their exertions on the patient’s behalf,
were the result of inexperience in the use of instruments, or of
violence in applying them.

But, in the last cases, the rank of the surgical attendants
in the profession is so pre-eminent,—all of them filling the
office of surgeons and lecturers at our largest metropolitan hos-
pitals and surgical schools,—that it is impossible to doubt either
their experience or their general operative skill; and, there-
fore, their failure cannot be attributed to any other cause than
persistence in a viclous system of treatment; indeed, the his-
tories of the cases all point to this conclusion. Thus in one
instance, we see the patient, after much suffering, succeed in
affording himself, by care and gentleness, that relief which the
surgeon in vain attempted to afford him by his violent and
hasty operations. In another instance, we find the surgeon
acknowledging that he has “done more harm than good ” by
his violence; and yet, with a strange inconsistency, practising
again, at a subsequent period, the same line of (so-called)
treatment, and -this, too, to such an extent as to frighten the
patient from his care.

Again, in another instance (Case XXI.) we see a surgeon
with desperate tenacity persisting for years in a course of treat-
ment which one would have thought a moment’s consideration
would have convinced him was not merely inefficient, but posi-
tively injurious; and this, too, to such a degree that his own
friend was obliged, in horror at the patient’s accounts of his
sufferings, to denounce the treatment as most dangerous, and
to express the strong opinions on it I have already recorded.
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What makes the matter worse is, that, from the fact of a wax
bougie having passed, it is clear the stricture in the first instance
was not impervious to instruments. Under the simple treat-
ment adopted, the patient obtained in little more than three
weeks that relief which he had for more years in vain sought
under the treatment so irrationally persisted in.

But it is scarcely necessary to trace each case seriatim, in -
order to judge of the evidence which they, one and all, present,
not merely as to the inefficiency, but as to the positive evil, of
attempting the removal of strictures by violence, and the advan-
tages of a contrary course of treatment. The cases will speak
for themselves. At any rate, if they do not carry conviction to
the minds of my readers, I fear nothing that T could urge would
have that effect.

T would here beg to observe, that, in referring as above to
- the eminent position of the gentlemen who attended those cases
previous to my successful treatment of them, I am not for
a moment seeking to elevate myself to a level with their
high position, by this comparison of the results of their treat-
ment with that which I adopted. Besides, I am fully sen-
sible of the fact that my general success in the treatment of
strictures arises more from the circumstance of my having
adopted the treatment of diseases of the urinary organs as a |
speciality. I am thus, from being freed from other claims on
my time and attention, able to give more of both to patients
labouring under stricture than those gentlemen can, who, in
consequence of being in general and extensive practice, have so
many more and urgent calls on them. Did they, and could
they, devote the same amount of time to this class of
patients that I am in the habit of doing, there is no doubt
that they would be equally, and, perhaps, more successful, than
myself. I only allude to their position, in order to show, that,
if such men, with all the advantages which they possess from
their talents and experience, fail, such treatment must be utterly
hopeless when adopted by parties unpossessed of their talents
and experience ; and, consequently, that its practice by others
in the face of these facts is a positive act of inhumanity.

Now, any superficial enquirer iuto the question of the
efficiency or inefficiency of the treatment with bougics, on
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the prineiple of dilatation, or of any of the ordinary methods,
hearing only the unsuccessful results attending on the treatment
of these cases, up to the time of my first seeing them, and
carelessly overlooking or disregarding the improper manner
in which the treatment was carried out, would naturally be led
to consider them as affording conclusive evidence, not only of the
mefficiency of the ordinary methods, but also of the danger
involved in a recourse to them. But if his attention is directed
to the rash and unskilful manner in which the treatment was
pursued, he cannot fail to be at once struck with the importance
of this evidence in relation to the question at issue; whilst the
strong suspicions which it will raise in his mind, that there are
other and truer causes for these failures than the insufficiency
of our means of cure, will quickly resolve themselves into
certainties, when he sees the results attending on the final
treatment of those cases. On the other hand, had these cases,
previous to my seeing them, fallen into the hands of those
. sapnguinary surgeons, who appear to delight in slitting up unfor-
tunate patients’ urethrez, either by internal or external incisions,
the true causes of the previous failure in the treatment would
have remained undetected or unexposed ; and thus wrong con-
clusions arrived at as to the adequacy of the ordinary methods to
afford relief ; whilst there can scarcely be any doubt, I imagine,
in the minds of those who have observed Mr. Syme’s conduct in
relation to the mode of treatment he seeks to establish, that,
had they chanced to fall into his hands, the unsatisfactory
results, and the aggravation of the patients’ complaints, would
have served as a text for a theme of unmeasured and exaggerated
denunciations of the danger and inefficiency of the ordinary
modes of treatment, and no less exaggerated and even unfounded
peans on the safety and superiority of that severe operation
which he would fain introduce as an ordinary method of treat-
ment in strictures of the urethra.

A word or two here, on this subject, may not be ill-timed.
The operation in question (perinmal section) was more immediately
and prominently brought under the notice of the profession,
in a publication which appeared at the latter end of the year
1849 ; and, notwithstanding the evident tone of exaggeration
which pervaded all the assertions it contained, both as to the
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dangers and inefficiency of all previous modes of treatment, and
the safety and superiority of the proposed operation, especially in
regard to the permanency of the cure effected by it, a regular
peringal section monomania appeared to seize. on some of the
surgeons of our Metropolitan Hospitals. Nay, to such an extent
were some carried away by this cutting monomania, that they abso-
lutely performed the operation in cases and under circumstances
which were interdicted as dangerous by the prime mover of
all this operative furor. At the same time, the weekly
medical journals were filled with discussions on the merits and
demerits of the new treatment, and accounts of the sanguinary
scenes that were being enacted in our metropolis-—with what
results I shall presently show.

I was, even at this period, induced to offer to the profession
some cautionary remarks on this subject ;* and in the interval
that has since elapsed, facts have been elicited which entirely
corroborate the correctness of the views I then ventured to
EXPress.

In the first place, I questioned the correctness of the asser-
tions made, as to the general inefficiency and danger of the
ordinary methods of treatment. .I need not, however, here
enter upon my reasons for doing so, as the preceding observa-
tions sufficiently illustrate my views on that head.

In the second place, I objected to the sufficiency of the data
on which it was sought to establish the claims of this operation
to be ranked as a more permanent means of cure than any other
previous mode of treatment, seeing that, with the exception of
one case out of the thirteen, adduced in support of the asserted
permanency of cure effected by the operation, all the cases were
of so recent a date, as to offer no sufficient grounds on which to
form an opinion either one way or the other. At the same time
I stated, T was in possession of facts in relation to one of those
twelve cases, which went to ignore the asserted invariable success
and permanency of cure following the performance of this opera-
tion. Indeed, it was my painful duty to show that Mr, Syme
had, in relating the particulars of one case, given just so much of

% A Few Words on Perinmal Section as a Cure for Stricture of the
Urethra. I’rice 1s. H. Bailliére, 219, Regent Street, Publisher.
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its history as appeared to confirm his assertions, and suppressed the
subsequent parts which went to show that, in this instance at
all events, his conclusions and opinions were erroneous,—a
course of conduct so inconsistent with what I should have
expected from a gentleman occupying his position, that I confess
my faith in the histories of the other cases was greatly shaken*

And, lastly, I ventured to express an opinion, that, whilst the
operation might be required and be performed with benefit in some
rare instances, yet, that anything like the indiseriminate adoption
of the proposed operation which Mr. Syme appeared to recom-
mend, could not fail to be alike disastrous to the patients who
submitted to, and the reputation of the surgeons who prac-
tised it.

The following cases and remarks will enable the reader in some
degree to form his own opinion as to how far subsequent expe-
rience has confirmed the correctness of these views. Having in
the preceding observations referred to the grave charge I was,
in the cause of truth and science, compelled to prefer against
Mr. Syme, I shall, before proceeding to adduce other cases,
which show the correct estimate I at once formed as to the merits
and demerits of the operation, submit to my readers the evidence
on which I ground my accusations as to the misstatements and
suppressions of truth of which 1 believe him to have been guilty,
The following is the history of the case referred to:—

Case XXIV.—W. K——, Esq., first came under my care in
the year 1842. At an early period of his life he had resided in
India, but in consequence of general ill-health, and his labouring
under severe strictures, he returned to England about the year
1826. In the year 1820, having failed to obtain any relief in
regard to the stricture from the different medical gentlemen
whom he had consulted, he applied to my late father, who sue-
ceeded in passing an instrument through the strictures, and
thereby afforded him great relief.

Thinking he eould himself finish the cure so successfully begun,
he then returned home. From this time (1829) to 1839, he

* See A Letter addressed by the Author to Professor Syme. Price 1s.
Published by H. Baillidre, 219, Regent Street,
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contented himself with merely passing a No. 4 bougie every
month or six weeks. Now, however, he began to suffer severely
from spasms and partial attacks of retention of urine after using
the instruments, and he also frequently had attacks of rigors.
His general health was likewise much disturbed. He, in con-
sequence, applied to Dr. A. This gentleman recommended, as
the use of the instruments produced so much disturbance, both
local and constitutional, that all attempts to dilate the stricture
should be abandoned for a time, and the treatment be directed
solely to the improvement of the general health. At the expira-
tion of six weeks’ treatment directed to this end, the patient’s
health was so much improved, that it was thought advisable to
recommence the treatment of the local disease. On introducing
an instrument down to the stricture, it was found impossible to
pass it beyond the lobstruction. Dr. A. hereupon recommended
the application of the Potassa Fusa to the stricture. This treat-
ment was adopted and continued for several weeks without any
perceptible progress being made. During this time, the patient
had oceasional attacks of retention of urine, and rigors, from
both of which he suffered most severely. Finding no benefit
from Dr. A.'s treatment, he next placed himself under the care of
Mr. B, a surgeon of great eminence and experience. This gen-
tleman, after having made several unsuccessful endeavours to
pass instruments, attempted on one occasion to force a sound
through the stricture. The result I shall give from the patient’s
own written account :—* The attempt,” wrote the patient, * failed,
and was succeedéd by syncope, heemorrhage, and rigors. On the
following morning a considerable enlargement appeared in the
perineum, attended with increased pain and difficulty in making
water. This enlargement continued to increase in size for some
days, with every appearance of ending in suppuration; but, by
the application of leeches, the employment of warm baths, foment-
ations, quietude in bed, and the subsequent use of mercurial
ointment, it became to a certain degree absorbed, leaving, how-
ever, a considerable induration and thickening, which extended
through the whole length of the perineum.”

About five weeks after this, the patient came up to London
for the purpose of consulting the late Sir Astley Cooper. On
his arrival, he found Sir Astley was out of town; he, therefore,




83

accompanied by his brother (a surgeon), called on the late M.
Liston. “This gentleman ”"—1I am using the patient’s own words—
“ after an attentive examination, suggested that a catheter should
be introduced through the stricture into the bladder, and there
left, which he considered might be effected after the swelling in
the perineum had subsided. But as this appeared to us a mere
repetition of the treatment by force which had already been
tried, and had produced such lamentable results, even in the
hands of a very competent surgeon, my brother and myself felt
convinced that such a plan was absolutely impracticable. I
therefore determined to place myself under the care of the late
Mr. Tyrrell. Three times a week, for six weeks, did this
gentleman attempt to pass an instrument, but on no occasion
could he succeed, and it was quite evident that not the slightest
progress towards success had been made. I experienced no ill
effects from Mr. Tyrrell’s treatment, as he was most careful.
I now decided upon consulting Mr. , who, I was informed,
had considerable experience in the use of the Potassa Fusa.
I attended him twice a week for five weeks, when I again
suffered most acutely after a bougie armed with the Kali had
been introduced. As the instrument was being passed, I felt it
Jump, as if it had caught in the lacunwm, and so stated at the
fime. A small quantity of coagulated blood followed its with-
drawal, and on my next voiding urine, the pain was intolerable,
and the penis swelled as if it would burst. T was shortly after
this seized with cold shiverings to such an extent, that in less
than five minutes I could scarcely hold a cup to my lips. The
cold stage was succeeded by burning fever, attended with such
pain in my joints and loins, that I almost prayed to be released
from my sufferings by death. On the following morning, I sent
for Mr. , who assured me there was no cause for alarm, and
that he attributed my sufferings to the urine passing over that
portion of the urethra to which the Potassa Fusa had been
applied. I had three or four subsequent attacks of rigors within
the mext twenty-four hours after this operation. I was unable
to attend M. for a week or ten days; when I did, he again
commenced his operations. After some time, however, finding
that I was obtaining no relief, I returned home.”

Shortly after the patient’s return, he succeeded in passing a
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small wax bougie. After this, he continued to introduce small
wax bougies every four or five days, sometimes passing them
through the stricture, and at other times failing to do so. These
attempts were frequently followed by additional diffieulty in
voiding the urine, and by slight attacks of rigors. In this way
he struggled on for some months, when he was no longer able to
pass any instrument beyond the stricture, and suffered severely
from retention of urine and rigors. The patient’s account then
proceeds thus :— My general health was now becoming seriously
impaired. I suffered more or less every day from retention, and
was seldom able to make water on rising in the morning, except
by drops. This continued until twelve or one o'clock, when it
would partially cease. My urine was ammoniacal, and I fre-
quently passed lithate of ammonia in considerable quantities,
accompanied by a mucous deposit, These salts were passed with
extreme pain and difficulty, occasionally causing a stoppage,
which created great mental anxiety. Fortunately, General L,
with whom I was intimate, and who was aware of my sufferings,
called upon me with Major H., a patient of Mr. Courtenay’s.
We compared our symptoms and sufferings, and found them to
be similar, with this material exception, that his were past, mine
present.” ;

In consequence of this interview, the patient, accompanied
by his brother, waited upon me. Upon introducing an instru-
ment, I ascertained that the stricture was situated at the junction
of the bulbous and membranous portions of the urethra. It
was impervious to all kinds of instruments. The perineum was
indurated and enlarged throughout its whole extent. The glans
penis had the whitened and indurated appearance generally seen
in severe cases of stricture. ‘The orifice or lips of the urethra
were indurated, giving the appearance of a cartilaginous band
surrounding this outlet. The general health was much disturbed.
On a careful review of the past history of the case, the deranged
state of the patient’s general health, and the extreme soreness
existing throughout the whole course of the urinary canal, as well
as the tenderness and sensation of pain in the perineal swelling, 1
came to the determination not to use any instruments in the
treatment of the case in its then existing state, but to direct my
treatment to allaying the excessive irritability of the parts. To
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this end, T ordered six leeches to be applied on the pe1iucmu
once a week, the hip bath to be used night and morning, mild
alterative aperients, and such other general treatment as the
state of his health required. This course of treatment was
commenced on the 16th of July, and by the 5th of i'mgust
the patient’s state was so much improved that I commenced
the treatment of the local disease. I resolved, at the beginning
of the treatment, not to use a small instrument of any kind,
or make any attempt to introduce such a one into the strictured
portion of the canal, but to pass down to the seat of obstruction
first a full sized bougie, and then, on its withdrawal, a similar
sized bougie armed with the Potassa Fusa, keeping it steadily
pressed against the obstruction. I also directed the patient to
inject an opiate enema an hour before the time fixed for our
operations to commence. This treatment was steadily persevercd
in till the 22nd of September, when I succeeded in passing
to the bladder, with perfect ease, a larger sized instrument than
had been passed since the commencement of the disease. During
the whole treatment the patient never had a decided attack of
rigors, or suffered from retention.

A few days after this, I passed with ease a No. 8 metallic
bougie. At the next operation; I had some difficulty in doing so,
and there was considerable bleeding after the withdrawal of the
instrument. I therefore determined for the future to use flexible
catheters, but as they were increased in size the hmmorrhage
also increased. In consequence of this unpleasant symptom, I
determined on introducing a catheter, and keeping it fixed in for
a pertod of twenty-four hours. This plan was continued, without
any inconvenience or untoward symptom, till a No, 11 catheter
could be passed. The patient returned home at the end of
November. The following Christmas 1 spent a few days with
him at his residence in the country. At this time, although the
same sized instrument could be passed, yet it did not go in with-
out some pressnre being necessary ; moreover the urethra was
very irritable, az d there was at times considerable uneasiness in
the perineum. Under these circumstances, I recommended that
a somewhat smaller instrument should be passed, and at longer
intcrmls, once in a fortnight, the hip bath used night and morn-
ing, leeches applied occasionally to the perineum, and an ointment,
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containing iodine, rubbed over the region of the swelling. This
plan appeared to answer for a time ; but in the course of a year
the patient was obliged to lessen the size of his instruments, and
all his old severe symptoms returned, though not to their former
extent, as he was always able to pass an instrument of some kind.
Subsequently to this period he has come up to London at different
times ; but although the treatrent adopted afforded him partial
relief, yet it never did more. He has retained catheters till a
No. 10 could be passed with ease ; but a week after a No. 4 could
not be passed. He came to London in 1849, suffering so severely, -
that both his brother and myself were seriously alarmed. How-
ever, the treatment adopted afforded him some relief, and so far
removed our fears. Whilst anxiously thinking over this case and
my patient’s sad prospects, I recalled to mind the perusal of a
case of stricture successfully operated on and published by Mr.
Syme, in his work entitled, Contributions to the Pathology and
Practice of Surgery. I mentioned the case and its results to my
patient and his brother; the former was much alarmed, and,
without my knowledge, waited on the late Mr. Morton, thinking
that, as he had been a colleague of Mr. Syme’s, he might be con-
versant with the operation and its results. This gentleman
strongly recommended the patient not to have the operation per-
formed, or, if he did, to “make his will,” and also said that Mr.
Syme had never performed the operation which I had desecribed.
This interview was anything but satisfactory to the patient, who
returned and related to me what had occurred. Being perfectly
assured that I had made no mistake in my description, I procured
Mr. Syme’s work, and both the patient and his brother were
thereby at once satisfied that I had correctly stated the case as
detailed by Mr. Syme. But they were so staggered by the con-
trary statements and opinions of the late Mr. Morton, that it was
suggested that the case published by Mr. Syme might not be
exactly correct. I at once indignantly repudiated such a thought
as unworthy of ourselves, and grossly unjust towards that gentle-
man. However, it was determined, in consequence of the alarm
and doubts which Mr. Morton’s statements had created, that the
most eminent professional man’s opinion should be taken, and
accordingly Sir B, Brodie saw the patient with me at my house,
where the patient was then staying. Sir B. Brodie having given
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an opinion that such an operation might, at all events, afford
some relief, the patient, at length, at my urgent request, gave his
consent to my communicating with Mr. Syme ; and the hopes
which he, in his reply to my letter, held out of affording imme-
diate and permanent relief were so strong, that the patient deter-
mined on going to Edinburgh and submitting to the operation.

Having thus given the history of the case previous to the
patient’s going to Edinburgh, I shall now, before proceeding fur-
ther, place before the reader Mr. Syme’s own account of the result
of his operation and treatment.

After giving in his account the previous history of the case as
received from me, Mr. Syme continued thus:—“On the 13th of
June, the patient being in a calm, deep sleep, induced by the
agency of chloroform, I divided the stricture and introduced a
moderate-sized silver catheter into the bladder without delay,
so that the operation was completed in less than a minute. About
half an hour afterwards the patient awoke, and found himself
lying comfortable without pain or uneasiness. The catheter was
removed at the end of forty-eight hours, when, to his great delight
and astonishment, the water flowed through the urethra in a full
stream, the sound of which was said by him to be more pleasing
than the finest music. None of the urine escaped by the wound,
and no other inconvenience resulted from the operation. On the
13th of July, the patient returned home, where his progress in the
recovery of general health will appear from the following extract
of a letter, dated the 1st of August :—° I cannot adduce stronger
evidence than by stating, that a few days since, Dr. , the
medical referee of a life office, voluntarily remarked, that he should
not have the slightest hesitation in recommending my life for
assurance, although in May last he did not consider it worth a
year's purchase.””

Such was Mr, Syme’s account of the case and the manmner in
which he concluded its history. Now, every person who has
watched the progress of the discussions which have oceurred in
relation to Mr. Syme's operation and treatment, cannot fail to
have remarked the avidity with which that person seizes upon
every trifling circumstance that he thinks confirms his own views
and statements. 1t is, therefore, remarkable, that in the quota-
tion which he makes from the patient’s letter of the 1st of August,
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and with which he so flourishingly concluded, there is not a word
quoted having veference to the then state of the wrethra, Mr.
Syme only ventured to allude to the improvement in the patient’s
general health, whilst he observed a careful and ominous silence
with respeet to the condition of the urinary canal. Ts it to be
believed that the patient merely wrote to inform him of the con-
versation with the medical man, the improvement in his general
health, and at the same time neglected to give him any informa-
~ tion of the then condition of the urethra? But, on the other
hand, if he did give it, I would ask, why was this, the most
important and interesting information, no matter whether good
or bad, withheld ?

The following facts may enable the reader to answer this ques-
tion. Within ten days of his (the patient’s) return home he had
so much irritation in one of the testicles, and was so uncomforta-
ble, that he wrote to Mr. Syme to know if he might apply some
leeches to the parts. The following is his (Mr. Syme’s) reply :(—

“ Edinburgh, July 21st,* 1849.

“ T am glad to hear that you got home in safety. The uneasi-
ness you mention is not of the slightest consequence, and should
not be honoured with any attention, more especially the applica-
tion of leeches,  Just have patience, and in a little while you will
find yourself quite right in all respects. You should not intro-
duce the instruments oftener than once a week for three or four
weeks, and then once a fortnight for the same period, after which
apow, will vequire nothing further.”

Now, let any impartial person again read over Mr. Syme’s
account of the case, and especially the quotation from the patient’s
letter, dated August 1st, with which he ended, and then say, if
in the face of the facts I have stated, and the evidence of his own
letter, the whole tendency of his velation is, or is mot, knowingly
and wilfully to suppress the truth, and imply ﬂmi which is

false ? :
Is the circumstance of his writing so shortly after the patient

left to recommend the use of instruments, so immaterial as not

* The patient ouly left on the 13th.
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to be worth mentioning ¢ Can there be any doubt that this fact
was suppressed in order to give more éelal to his representation
as to the result of the case? ' It would, indeed, have destroyed
the prestige with which he had so cunningly contrived to sur-
round the termination of his account of the case, to have added
the damaging fact, that on the patient’s return home, fe was to
practise on himself a course of treatment with bougies for some
sia or eight weeks.

But this is not the first instance of “ suppressio veri” which
the account contains, as the following extract from a letter,
written a few hours after the operation, by the patient will
prove :—

“3 o'clock, Wednesday, 13th.

“ My dear Courtenay,— Mr. Syme performed the operation
about half-past eleven, and left me in charge of his assistant. He
came again at one, and tied a vessel that was bleeding very fast.
I have a No. 7 silver catheter tied in to remain forty-eight
hours. Mr. S. says the operation was perfectly satisfactory to
him, but that the stricture was so hard, that he had some diffi-

culty to cut through it. I did not feel the operation or know

anything about it. I am not very comfortably situated for
writing, and wish a few days had passed. I write that you may
see my handwriting.”

We have here another instance of suppressio veri. 1 would
ask, is ha@morrhage of so profuse a character as to require
the application of a ligature to arrest it so unimportant as not
to be worth mentioning? Does this accord with Mr. Syme’s
représéntation that no inconvenience resulted from the operation,
or his oft-repeated declarations that hamorrhage never follows
the performance of the operation? In a letter bearing date the
19th of Jumne, the patient wrote, “I have every reason to be
thankful T am doing as well as T am. Since the withdrawal of
the catheter on Friday, I have continued to make water as well
as I could wish, although perhaps the stream is too flat to be
considered original. The wound, though not painful, is trouble-
some, as it continues to ooze and bleed. This morning Mr. Syme
passed a No. 7 metallic instrument, and says he could have

b

e e e e




90

passed a much larger one to his satisfaction. I must confess,
however, I wish it had gone in more readily. Tt did not appear
to be tight, but to require guidance. Mr. S. attributes this to
the funnel tightness, which both you and I know existed before
the stricture.” The next letter is dated 26th of June : in this the
patient writes, “ My dear Courtenay,—You will, I am sure, be
glad to hear that Mr. Syme is perfectly satisfied with the result
of the operation and the progress I am making. The wound is
healing fast, and this morning he passed No. 9. He says this is
a very important period, as the wound is healing very fast, both
internally and externally, and if left to itself would probably
contract again, although the stricture is permanently removed.
The little comparative suffering I have undergone, and the
decided benefit I have experienced, makes me think, cam such
things be permanent ? 1 am always very nervous on the passing
of the catheters, because they do not go in ¢slick,’ but require a
litile management at the turn.”

Now, shortly after the patient’s return home, he began to find
increasing difficulty in passing instruments, spasms after theirin-
troduction, uneasiness and difficulty in voiding urine, and in a word,
all the unfavourable symptoms which had previously baffled all
treatment, but still in a less degree than previous to Mr. Syme’s
operation ; and he repeatedly wrote to me on the subject. But, as
I did not think it right to interfere in the case without that gentle-
man’s sanction, I invariably desired him to apply to Mr. Syme, and
I know he did so. However, somewhere about the end of Sep-
tember, or the commencement of October, the attempts to keep
the strictured portion of the urethra dilated by the occasional
introduction of instruments, as in the ordinary manmer, and
according to Mr. Syme’s advice, caused, as had always previously
happened, so much irritation, spasms, and dispositions to attacks
of rigors, that the patient wrote to ask me if I thought he might,
on these oceasions, retain a catheter for some twenty-four hours, or,
at all events, until it ceased to be held, or its presence to excite
gpasms, hoping that thereby he should escape the serious incon-
venience which the mere introduction and temporary retention of
the bougies excited. Inreply Irecommended that he should write
to Mr. Syme and inform him of his unfortunate condition, and
ask his opinion on the point. On the 12th of October, he wrote
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me as follows : “ My dear Courtenay,—I write, as you may be
anxious to hear from me, although I have nothing satisfactory to
communicate about myself I wrote to Mr. Syme on receipt of
your letter, to ascertain whether I might retain a catheter, and
expect to hear from him to-morrow. When he wrote me on
the 8th, he had not received my letter, and was very anwious to
know how I was going on. 1 have had two attacks of rigors
within the last three weeks, and am very subject to cold perspira-
tions in bed.” f

Now I think it is very clearly established from the preceding
account, that from the time of the patient’s leaving Edinburgh
up to the publication of Mr, Syme’s book, sometime in November
following, the patient was gradually and steadily relapsing, and
that Mr. Syme was made perfectly aware of the fact. We see
by the patient’s letter, that when Mr. Syme wrote to him on the
8th of October, he, Mr. Syme, was so fully aware of the un-
favourable condition of the patient, that he was very anwious fo
know how he was going on.” And yet with this entire know-
ledge on the part of Mr. Syme (as the patient’s letters show) of
the patient’'s continued retrogression, from the period of his
leaving Edinburgh up to the publication in question, Mr. Syme
had the temerity to attempt to palm upon his readers such a
history of the case, and the result of his treatment, as I am here,
in the cause of truth and suffering humanity, compelled to re-
publish. But this is not the whole extent of the tergiversation
displayed by the Edinburgh Professor in relation to this ecase.
For when the truth of his account was questioned, he not only
attempted to justify his statements, but by further misrepre-
sentations he also endeavoured to conceal the utter failure which
had resulted from his operation. I submit the following evidence
in corroboration of these statements.

In the year 1852, there appeared in the November number of
the Edinburgh Monthly Journal of Medical Science an article
entitled  Urethrotomy : a Page in the History of Surgery. By
Crito Hypereriticus, M.D.” The object of the article (which
it is as well the reader should know appeared in a journal of
which Mr. Syme is one of the proprietors and editors, and there-
fore there can be little doubt the article in question was seen by
him prior to its publication,) was to support the asserted merits
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of the operation, to whitewash the Professor from the charges
of “suppressio veri ” I had brought against him, and further, by
scurrilous and cowardly insinmations, affix a stigma on all those
who had ventured to dispute the asserted merits of the operation
itself, or questioned the correctness of Mr. Syme's statements.
In furtherance of these disgraceful purposes the two following
letters purporting to be addressed by Mr. Syme to the anony-
mous friend or hireling scribe, Crito Hypereriticus, were quoted
in the article referred to.

(FIRST LETTER.)

“In a case, which was sent to me in June, 1849, by Mr
Courtenay from London, and which has been made the most of
by him and other opponents of the new operation, the patient
described himself, in a letter to me in August, as already so well
that his usual medical attendant declared he was ready to recom-
mend his life for assurance if required.* The improvement,
however, did not prove altogether permanent, Before the end
of the year,f the patient complained of some threatenings,
attributable to nervous anxiety.? In the following February
he had an attack of retention similar to those he had pre-
viously experienced.§ Still, so far as could be gathered from

#* We here see Mr. Syme in his attempt, in 1852, to justify his mis-
statement, adopting the same system of suppression of facts as he practised
in 1849, and which I have already exposed. He again refers to the letter
written in August, but not a word does he even now say about those
written subsequently in the months of September and October, and conse-
quently long before he published the flourishing and erroneous account I
have already quoted.

t Yes, and this before Mr. Syme's book was published : see the patient’s
letter dated 8th of October.

+ Nervous anxiety ! What does Mr. Syme mean by this T Nothing in
the patient’s letter appears whereon to found such an assertion. Conse-
quently it is evidently a merve phrase introduced by Mr. Syme to conceal
his own failure and mis-statement.

§ Contrast th!s softened account with the statements referring to the
same period, contained in the patient’s letter dated Febwruary the 5th,
at page 95, and wherein he mentions having received a letter from Mr.
Syme, in which that gentleman said he had not written before “ because
Jie was quite at a loss to account Sfor the state the patient represented, and

the best plan to be adopted for relief I
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himself, his general health has continued better ; and the disease,
though not removed, has been less troublesome than before the
operation.  Most thankful,” writes he the last time I heard from
him, in April, 1851, ‘am I to be able to say, I certainly am
better than before I went to Edinburgh.’

“T think the imperfect result of this case, and some others in
the early part of my practice, may be attributed to one or both
of the following circumstances,—the importance of which I had
not ascertained at that time from experience ; viz., first, that the
strictured part of the urethra may not have been divided freely
enough ; and, second(y, that the precantion of occasionally pass-
ing a bougie was not observed long enough. When I introduced
an instrument some days after the operation, the patient remarked
that it ‘jumped’ at the seat of contraction, instead of passing
smoothly along the whole urethra, as I now always find it do;
so that it must have encountered an appreciable, though slight
resistance, which a more free division of the urethra might have
removed. I supposed at the time that the incision would be
sufficient to obviate any tendency to contraction in future; and
I therefore advised the bougie to be laid aside so soon as the
wound of the mucous membrane could be considered as fairly
healed.®* T have been long aware, however, of the possibility of
unfavourable results from these two errors; but among the cases
I have operated on during the last two years, T am not acquainted
with a single instance of relapse.”

(SECOND LETTER.)

“The patient sent by Mr. Courtenay was operated on in
Edinburgh in the end of June, 1849, Before the middle of
July he was so well as to return home to the south-west of
England, with every apparent prospect of thorough reCovVery.
Immediately after this long journey he suffered from irritation
in one of his testicles; on account of which I sent him before

* These reasons cannot apply in this ease, as the patient never ceased to

introduce the instruments until long after the mucous membrane must
have healed, if heal it did.
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the close of July a comforting note,* with the assurance that he
would nevertheless be soon well again. Accordingly, on August
Ist, the patient wrote to me in glowing language how prosperously
his case went on, and mentioned among other things, that a few
days since a medical referee of an assurance society, Dr. )
formerly one of your pupils, voluntarily remarked that he should
not now have the slightest hesitation in recommending my life
for assurance, when in May last he did not consider it worth a
years purchase’+ In November of the same year, in my
pamphlet on ¢ Stricture of the Urethra and Fistula in Perineo,” I
described this case among others, as having been cured ; which
it is evident I had good reason at that time for doing.i Before
the end of the year, however, the cure proved not to be per-
manent or complete. This I have adverted to in a previous
communication to you, in which I have likewise mentioned the
probable cause, and suggested a precaution for avoiding such
imperfect success in future. When I last heard of the patient,
in April, 1851, he continued to be in a materially improved
state—not quite well, but in comfort, when he passed the cathe-
ter every five or six weeks.”§

Such are the statements by which Mr. Syme endeavoured to
justify his first publication of the case, and also endeavoured to
conceal the utter failure which subsequently resulted. Now, would
any person credit, after reading these statements, that, so conscious
was Mr. Syme of the extent of the failure in this case, that he had
positively, after the publication of his book, and before the

* The letter referred to is the one in which he recommended the patient
to pass instruments for seven or eight weeks, and this Mr. Syme calls a
comforting note. Very comforting, truly, to a patient, after having sub-
mitted to such an operation, and been assured that his stricture was com-
pletely removed, to be told that he must forthwith commence a course of
treatment with bougies. Besides this, mark the suppression here again;
not a word is said about the recommending the patient to pass instruments.

+ Herg again the dodge which I have already exposed of referring to the
letter written in August, and ignoring the receipt of the subsequent letters
written long before Mr Syme's book was published, is continued.

1 What ! in the face of the patient's letter dated October 8th, and other
previous ones, all received before the publication of Mr. Syme’s book !

§ This jesuitical mode of stating a fact I shall presently fully expase.
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publication of these letters, suggested to the patient to come again
to Edinburgh for treatment ¢ Yethe had actually doneso. The
following letters and particulars will still further show how utterly
unjustifiable were the statements made in the preceding letters,
and by which Mr. Syme sought to both clear himself from the
charge I had made against him of suppression of truth, and fo
establish the success of his operation. In December, 1849, only
amonth after the publication of Mr. Syme’s treatise, he wrote the
following letter to the patient :—

“ Edinburgh, 4th December, 1849,
“MY DEAR MR, )

“ Although you are thus disagreeably reminded of your former
sufferings, I feel satisfied that the character of the disease is no
longer what it was,* and if there is any conftraction, it is one that
will readily yield to bougies. I would therefore advise you to pass
the flexible instruments in succession, with such intervals of time
as the irritation excited may permit, until the rigid are admitted,
and then introduce them occasionally. I wish you were nearer,
feeling persuaded that a few days would make you all right, but
hope you will be able to manage for yourself.

“ Yours truly,
| “ JAMES SYME”

In a letter, dated 5th February, 1850, the patient wrote, ¢ For
the last ten days I have been very unwell, and I am now so much
so as to be obliged to keep my bed for two or three days at all
events. My urine is in a sad state, and passed with difficulty and
uneasiness. 1 have received a very kind and considerate letter
from Mr. Syme (he had previously informed me that he had written
to that gentleman sometime before, and had not received any
reply), who said he did not write before becawse he was quite at
a loss to account for the state I represented,.and the best plam
to be adopted for relief.” A pretty comment this admission of
Mx: Syme’sis on the statements made in the two preceding letters,
addressed to Crito Hypercriticus! On the 19th of February the

* On what grounds this dictum was arrived at it is impossible to say,

whilst the ultimate results of the case fully show the worthlessness of the
opinions expressed in this letter,
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patient wrote me, “ I am obliged to give a very bad account of
myself, and T am almost afraid 1 have not derived any benefit
Jrom the operation. On Thursday night last I was seized with -
rigors and retention, and obliged to keep my bed on Friday,
retaining only a small No. 2 catheter. 1 now make water very
badly, although rather better this morning. I cannot pass more
than No. 4, and indeed all instruments arve held.” From this
time until April his letters were much of the same character,
containing accounts that he was sometimes befter, sometimes
worse. Towards the latter end of the month, he came up to
London for a day on business, and I saw him for a few moments,
when he gave me a most melancholy account of his sufferings.
Shortly afterwards I received the following letter from a friend
of his :—

“ MY DEAR MRr. COURTENAY,

“I grieve to tell you that poor is very ill ; ever since he
returned from London he has been suffering more or less, but was
much worse yesterday afternoon and during all night, not being
able to pass the smallest catheter, or obtain the least relief, that
I fully made up my mind to beseech you to come down to-day by
——, who left here at seven o'clock this morning for London.
But —— felt loath tosend for you, knowing how much engaged
vou are, and besides, towards daylight, he was somewhat relieved.
However, ever since that time he has been suffering dreadfully ;
he has not succeeded in passing any instrument, and the obstruction,
e says, is not so much from spasms, as some obstacle stopping
up the passage. Dr. is here accidentally, and has told him {o
put on some leeches. He has had two hot baths at twelve last
night, and again to-day, and about 130 drops of the ¢ black drop’
since eight o’clock last night. It is now half-past three o'clock,
and he has obtained a little relief by making about a wine-glass-
full of water. Should the leeches not give him relief, and should
he be as ill to-morrow, I must send for you by the express train, as
I feel assured, if you are able, you will come down and do what
you can for him. Indeed his sufferings are terrible, and the
laudanum seems to have no effect upon him.”  Asall the remedies
failed in relieving him, I received a summons by the express
train requesting me to proceed without delay to the patient. On
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my arrival, about two o’clock in the morning, I found that he had
been able to void small quantities of urine, although not sufficient
to afford him complete relief Upon attempting to introduce
different kinds and varied sizes of catheters, I found it impossible
to do so. I therefore did not persist in the attempts, but directed
a large instrument to be passed down and kept pressed against
the stricture. This enabled the patient to void a little more
urine, and kept him comparatively easy till towards seven in the
morning. I then made another attempt to pass an instrument,
about No. 2; but, although I succeeded in getting it into the
grasp of the stricture, I could not pass it on to the bladder.
After T had kept it in some time, I withdrew it, and the
patient himself then passed a very small catheter through the
stricture to the bladder. This was fixed in, and I then returned
to London, as there was no doubt that, after it had been retained
for twenty-four hours, he would be able to pass instruments
as usual.

On the 30th of May, he wrote—* You will be glad to hear
that up to the present time I have been quite free from spasm,
pain, or irritation. Could I but remain as I am, I should be
quite a different being ; buf, alas ! experience shows this cannot
be.” In a letter dated June 14th, he says, © Since I last wrote to
you, I have been in great comfort, having made water of a
healthy character freely without irritation. Perhaps you will say
that I ought to have passed a catheter in the interim, but you
cannot wonder at my reluctance, when I know that by so doing
I always bring on retention. 1 am now in bed, and hope to be
able to get up to No. 10. I am sorry to say there is great
disposition to contraction, as I could only pass a No. 4 yesterday ;
but I find, nevertheless, that the urethra dilates much more
readily.” In another communication, dated 3rd of July, hesays,
“I am again in bed, having been very unwell since Saturday ; on
which day I passed a catheter, and was afterwards taken with one
of the worst shivering fits I have had for years. For the last
three days I have passed, with great irritation, the alkaline
deposit, which, this morning, came from me like a thick paste,
which, when dry, resembles a layer of lime” On his passing
through London in September, I saw him and found he was as
bad as ever.

1T
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About the end of October I had this account from him ;—
“Since I last wrote you I have been very ill and confined to my
bed. On Saturday week I was seized with two of the most
dreadful shivering fits I ever experienced. Since then, I have
been suffering from alkaline urine, spasms, &e. It will be some
time befove I get over this attack—it is shaking me terribly.”
He wrote on the 29th of December, 1850, “Is it not strange
that since my last attack, six weeks ago next Wednesday, I have
not had any attack of retention or irritation, although at times
the urine has been unhealthy.” The next letter appears to have
been written shortly after one which I eannot find ; it is dated
Jan. 15th, 1851. He writes—*“1 am still confined to my bed,
suffering much from mucous alkaline deposit and uneasiness about
the kidneys; your advice of retaining the catheters appears the
only thing that affords relief.” He has been confined to his bed
onece again since this.

The next letter I shall quote is dated February 18th, 1851.
He writes, “1 am pretty well now, but anticipate my monthly
visitor next week. It is rather singular, however, that lately I
have been able to refrain, without inconvenience, from passing a
catheter a much longer period than heretofore,”

Such are the accounts which the patient forwarded to me, from
the time of his placing himself under Mr, Syme’s care, to the
above date ; and Mr. Syme was kept equally well informed of the
miserable condition to which the patient was reduced ; and yet,
with this knowledge, he ventured, as we have seen, in the year
1852, to publish such representations in regard to the patient as
we find in the above-quoted letters to Crito Hypercriticus. Let
the reader mark the assertion or representation with which Mr.
Syme coneluded his second letter, to the following effect:

¢« When I last heard of this patient in April, 1851, he con-
tinued to be in a materially improved state, not quite well, but in
comfort, when he passed the catheter every five or six weeks.”
Let the reader recall the account of the patient’s condition which
I have justnarrated, and note the explanation which I am about to
give, in regard to the patient’s passing an instrument once in six
weeks, and then say if this concluding statement of Mr. Symeisnot
caleulated utterly to mislead the reader as to the patient’s true
condition? « When he passed the catheter every five or six
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weelks, ” is Mr, Syme's mode of deseribing the patient’s condition.
How simple and beautiful it sounds! How nice it reads!!  How
wonderful the relief!!! What greater amount of relief could
a patient desire, having for years laboured under such an intract-
able stricture, and endured so much suffering? How unrea-
sonable, therefore, not to say ungrateful, must he be, not to be
satisfied! And what malignant carpers must those, who have
denied Mr. Syme’s statements in respect of the results of this
case, appear in the eyes of such as may be credulous enough to
believe his representations! DBut, alas! for the Professor’s com-
plete veracity, although the fact of the patient’s only requiring
(on an average) to pass a catheter once in five or six weeks is true,
yet the inference he would have the reader draw is totally erro-
neous, and wide indeed from the true state of the case. Forwhen
the patient has so passed it, he dare mot withdraw it in the
usual manner, as Mr. Syme's mode of stating this fact would
lead everybody fo infer. But he must then go fo bed, wear it
Jor twenty-four hours, then pass another, and retain it also for
the like time, and so on till a moderate sized one lies perfectly
loose im the wrethra. This feat accomplished, he may then leave
his bed, and, unless anything unusual occurs, he may after this
remain pretty well for another interval of five or six weeks.
Such was the patient’s condition, from February the 5th, 1850,
up to the end of the year 1851, the period referred to in
Mr. Syme’s statements ; and I defy him to deny that he was
not perfectly aware of the patient’s relapse and sufferings—or
rather, I challenge him not merely to deny his being aware of this,
but to do SOMETHING MORE—PROVE THE TRUTH OF HIS DENIAL
Yet this man, with a full knowledge of all the circumstances I
have narrated, had the temerity to allow such statements as are
contained in the article of “ Crito Hypereriticus,” to be published
in a journal of which he is one of the conductors !

Having thus cleared this case and its results up to the above-
mentioned period from the misrepresentations by which Mr. Syme
has surrounded it, T shall now as briefly as possible mention its
subsequent course.

From the period last mentioned up to June, 1857, the un-
fortunate patient continued gradually to find more difficulty in
passing urine, to suffer more from spasms after retaining the
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catheters, whilst the urine became ammoniacal and loaded with
phosphates, and there was a profuse mucous discharge from the
bladder, which, from its consistency, partially blocked up the
stricture, and created great difficulty in expelling the urine.
Sometime previous to the period just mentioned, the patient
began to experience pain in the perineeum on voiding urine, and a
swelling gradually appeared in that part, which slowly increased,
and ultimately involved a portion of the scrotum. By the time
mentioned above, the swelling had become so painful and the
patient so ill, that T was requested to go down to Somersetshire
to see him. On my arrival I found that infiltration of urine was
gmng on, and I therefore immediately made a free and deep
ineision into the perineal swelling, and immediately a pruﬁlae
discharge of extremely feetid pus and urine escaped by the inci-
sion. When the patient next voided his urine, a portion of it
escaped by the fistulous opening. Since this the patient’s con-
dition, in regard to his stricture, has been much the same as
before. There are now two openings in the perinsum through
which the urine continues to escape.

Viewing this case apart from the misrepresentations and
painful discussions with which it has unfortunately been mixed
up, it not only presents a striking instance of the utter fallacy
of Mr. Syme’s doctrines, in regard to the adequacy of his operation
to effect a eomplete and permanent cure in strictures of this
description, but the subsequent oceurrence of extravasation of
urine, presents a most important question to the consideration of
every surgeon who may contemplate the performance of this
operation for the relief of stricture. For it would appear, from
the result in this case, that should the patient, after submitting to
this operation, be subjected to a relapse, he would be especially
liable to incur all the sufferings and danger always more or less
attendant on the occurrence of extravasation and infiltration of
urine. And indeed, although I am not aware that this objection
has been before urged against the performance of this operation,
yet, when we reflect on the well-known fact, that when once the
contimwity of the urethral walls has been destroyed, as the result
of stricture of that canal, and extravasation of urine ensued, the
patient ever aﬁ‘er remains peculiarly liable to a recurrence of
this accident should he again become the victim of stricture; and
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this, notwithstanding the fistulous openings may have been and
remained apparently healed for years, it does not seem improba-
ble that the incision of the urethra, and the greater or less escape
of urine by the wound which results from Mr. Syme's operation,
may leave a somewhat analogous condition of the parts to that
which remains as the consequence of the oceurrence of a urinary
fistula arising under the more ordinary cirenmstances. If this be
so, and since it is now a well ascertained fact that the boasted
permanency of curve effected by the operation is @ fiction, this
liability to all the sufferings and dangers of extravasation of
urine superadded to the original malady, should a relapse oceur,
would appear to raise an almost insuperable oljection against the
performance of the operation under any civcumstances. At all
events, it must render the performance of this operation im the
reckless manmer hitherto practised by its advocates, perfectly
unjustifiable. Of course, in those cases in which urinary fistule
already exist, this especial objection would not rule the treatment.
There is, however, another quesfion which the results of our
increased experience of the consequences of this operation forces
on our consideration ; viz., whether we can be sure that the wound
we make in the performance of the operation will heal,—in short,
whether or not this is so much a matter of course as the statements
of Mr. Syme and others would lead us to believe. The following
letter, addressed to me by the brother of a late distinguished
Cavalry Officer, who, after enduring all the sufferings incidental
to the Crimean campaign, and passing scatheless through the
glorious although disastrous cavalry charge at Balaklava, on his
return to England was unfortunately induced to submit to this
operation at the hands of Mr. Syme, may serve to illustrate this

point.

“ 20th December, 1857,
“ MY DEAR SIR, '

“In answer to your questions respecting my poor brother
Frederic, T beg to say that, when in Scotland, he wrote me word
that the operation had affected his general health so much, that,
for the first 14 days, he could not keep anything on his stomach ;
but I was not very much surprised at that statement, when I
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remembered that he had been affected much in the same way
when under milder treatment, though not to the same extent.
He told me, two days before his death, that he had an impression
on his mind, soon.after the operation, that it was his death blow !
nevertheless, he so far recovered as to be induced to go and pay
two visits in Scotland ; but the euts never healed, and I believe he
never recovered his appetite, or really enjoyed his food afterwards.
It is only right to mention that the medical men who saw him at
considered that he had diseased kidneys, but that he was
m such a weak state of health then, that they could not venture
to take any active measures for his relief.
“1 remain, my dear Sir,
“Yours very truly,

{4 EL)
=

Now, although the patient in this instance so far recovered
from the immediate i1l effects which resulted from the operation
as to get about, yet we see from his brother’s letter that he
never completely rallied, whilst he ultimately died with the
wound made by the operation unhealed. If the statement that
he laboured under organic disease of the kidneys be correct, it
ghould have been, in my opinion, an insuperable bar to the
performance of the operation; and this fatal result is only
another instance of the imprudence and danger of performing
this operation in the indiscriminate manner in which it has
hitherto been practised both in Edinburgh and in London.

The following is another instance illustrative of the fallacy of
the a.ﬁaerte&:%:ﬁ‘e:manency of the cure effected by the operation,
as well as the falsity of the asserted freedom from danger which
attends its performance.

CasE XXV.—Captain P——, sometime about the year 1838,
consulted me in consequence of suffering under a permanent
stricture of the urethra, complicated with great irritability and
spasms, which occasioned frequent and severe attacks of retention
of urine.

By a few applications of the potassa fusa to the strictures, and
the introduction of bougies, he left my care apparently com-
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pletely relieved. In the year 1848 he called upon me, and
informed me he was again suffering under stricture, and the
same irritable condition of the urethra. I again attended him,
and the treatment adopted this time was the occasional applica-
tion of the potassa fusa, and retention of catheters on the plan
of prolonged dilatation. Under this treatment, in the course of
six weeks, he improved so as to be able to pass about a No. 8
bougie. But the soreness and irritability at the seat of stricture,
although greatly relieved, was not altogether removed. He
then returned home, promising to let me see him occasionally,
as I did not consider him sufficiently well to leave my care.
But after two or three visits, he wrote to say he found coming to
London so inconvenient, that he should pass instruments for
himself, and see what he could do. In the year 1850, finding
he could not manage himself, he came up to me, and I again
afforded him some relief, but still the extreme soreness at the
seat of stricture, with disposition to spasms, continued. He now
left London, and promised to come to me occasionally ; but, as
before, he neglected to do so. However, I saw him some
months after that in London, on his way to America, and he
said he kept pretty well, although he still felt the soreness at
the seat of stricture. On his return to this country, after an
absence of some months, he called on me, and said he had
suffered considerably from the spasmodic irritation whilst in
America, but he could not yet adopt any further treatment.
Alas ! this was the last time I was ever to see him, poor fellow !
What was his after condition, I know not. But it would appear
that, attracted by the asserted superiority, safety, and, above all,
the permanence of cure obtained by submitting to the operation
of perineal section, he was induced to go to Edinburgh, and
submit, to this operation at the hands of Mr. Syme. As far as
dependence can be placed on this gentleman’s statements, it
would appear from the history of the case given in a paper on
stricture by him, read before the Medical and Chirurgical
Society of London in the year 1853, the operation was eminently
successful, and the patient returned home completely cured.
But from the last edition of Mr. Syme’s Treatise on Stricture, it
would appear that the relief afforded by his operation was even
more transient than that obtained by all other treatments
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For we find the patient again at Edinburgh, in less than
eighteen months submitting to a second operation, and within
eighteen days of its performamce—a corpse !

The following is Mr. Syme's account of the result of his
second operation,

“The other case (Mr. Syme has just been relating another
instance of death after the performance of his operation) was that
of a gentleman, who, by means of the operation in question, had
for more than twelve months been completely relieved from a
contractile stricture, which was aggravated instead of being im-
proved by the ordinary means of treatment; but subsequently,
suffering a partial return of the symptoms, desired a repetition of
the procedure which had occasioned him so little trouble, and
afforded him so much comfort. Believing that the tendency to
relapse proceeded from the contracted part not having been
divided with sufficient freedom, I readily complied with his
request. The catheter was removed on the second day, when the
patient seemed perfectly well. On the third day he expressed
himself as being so; and on the fourth I found, that, without
waiting for my sanction, he had dressed and left his bedroom.
In the afternoon of that day, while still feeling perfectly well, he
went to make water in his bedroom, and then felt an acute pain
which made him faint and fall in the passage with such force, as
to graze the skin of his eyebrow and knee. At the same time he
had a severe rigor, and in recovering from it complained very
much of the injured parts. Next day the pain of his knee
became intense, and the eye exhibited signs of internal inflam-
mation. Symptoms threatening effusion into the pericardium
then ensued, but disappeared after the application of blisters.
The urine passed freely, and there was no swelling of the scrotum
or perineum. In the course of a fortnight, although it was
evident that suppuration had taken place at the knee, and that
the eye was obscured by effusion of lymph, such an improvement
took place in other respects, that expectation of recovery was en-
tertained both by Dr. Christison and myself. But in the com-
mencement of the fourth week indieations of cerebral excitement
presented themselves, and soon assumed an alarming character,
which in a few days were verified by the death of the patient.
His body was not examined, but the nurse who assisted in
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arranging it saw that some matter issued from the wound, which
had seemed quite closed. As extravasation of urine, four days
after the operation, is quite out of the question. I suppose there
can be no doubt that the local suppurations and fatal termination
must be attributed in this case also to a pyemic state of the
system,

Having given Mr. Syme's account of the case, I now submit to
the reader’s consideration the history of the case, as furnished me
by a brother of the unfortunate patient.

“July 3rd.
“ MY DEAR SIR,

“ My brother's death is indeed a great sorrow to us, and a heavy
calamity to his young widow and children.

I could not get o satisfactory explanation from Mr. Syme
as to the cause of his death, but a medical friend has explained
it to me in this way (you will know whether correctly or
not).

After the operation of cutting open the seat of the disorder, in
order to remove the stricture, the inner surface of the wound was
not sufficiently healed, and consequently the urine, by infiltration,
was admitted into the system, causing inflammatory action in the
different organs, and, in short, poisoning the blood, &e.

When I saw him a few days before his death, he told me that
on the 4th day after the operation, he felt quite well, but on
attempting to pass water, there was a slight obstruction, and then
a sudden giving way of something within, followed by exeruciat-
ing agony. He fell down in a swoon, which lasted about ten
minutes. Soon after he was attacked with rigor and vomiting.
He became very feverish, the pulse being as high as 130.
Inflammation ensued, first in one side of his face, taking away
the sight of one eye, then in the knee, and then in the liver and
lungs. This was reduced by blisters and other remedies, and he
was pronounced to be out of danger; but three days before his
death, delirium came on, increasing in intensity till death relieved
him of his sufferings. The person employed in laying out the
corpse told me that a quantity of matter came away from the
part where the operation had been performed, and that the lower

part of the spine was turning black, as though much corrupt
matter were depozited there,
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of the professor’s, and one for which T can find no data, either
from his information, or the -results of my own experience.
Whilst, on the contrary, the account furnished me by the
brother satisfactorily proves to me that the very event which
Mr. Syme declares “to be gquife out of the question,” did
actually occur “on the fourth day after the operation.” The
brother, in his account, says, “on the fourth day after the
operation he (the patient) felt quite well ; but on his attempting
to pass water there was a slight obstruction, and then a sudden
giving way of something within, followed by everwciating
agony. He fell down in a swoon, which lasted about len
minutes. Soon after he was attacked with rigor and vo-
miting.”

It appears to me that no one having any experience in the
treatment of strictures can arrive at but one conclusion from
these details: viz, that at the moment when the patient * felt
something within suddenly give way,” disruption of the edges of
the incised urethra took place, this being the result of the accu-
mulation and pressure of the urine at the seat of the stricture and
wound—caused by the impediment to the voiding of his urine, of
which the patient at the time expressed himself sensible ; whilst
the “excruciating agony” immediately experienced was most
clearly the result of the escape of the acrid urine into the sur-
rounding tissues. The succeeding rigor and vomiting are addi-
tional and corroborative evidence to the same effect. I appeal
with confidence to such of my professional readers as have had
described to them, or witnessed, the train of symptoms presented
by patients whose strictures and urethrze have been torn through,
whether the foregoing account of this unfortunate patient’s suf-
ferings does not exactly correspond with the sensations and symp-
toms those patients for the most part erpenence on first voiding
their urine after the infliction of such an injury, and ‘the there-
upon occurrence of extravasation? Whilst, the subsequent to
death, discovery of the discharge of “a quantity of matter” from
the “apparently healed wound” is a further confirmation, as
showing that the escape of urine on the fourth day, as I believe,
was followed by the natural and almost inevitable result of such
an accident, viz. the formation of a perineal abscess, And there
15 no doubt on my mind that, whilst the miserable patient was
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being blistered, &c., and his medical attendants deceiving them-
selves into a hope of the patient’s recovery, that this, as it
would appear, unsuspected abscess, with its pent up pus and
urine, was exerting a fatal, although unappreciated, influence
on the ultimate termination of this truly disastrous case.
. Now, if we test Mr. Syme’s statements in relation to this case
by the brother’s lucid account, we can detect, I think, a certain
degree of distortion and suppressions of facts even in this
mnstance, although not to the same extent as in W. K.s case.
It is very distressing to be compelled thus to refer to the ter-
giversation displayed by Mr. Syme in the histories he has
published of some of his cases; and if the questions involved
thereby were merely personal to Mr. Syme and myself, I would
indeed much rather refrain from the exposure. But there are
higher and far more important considerations involved in the
elucidation of the truth, the whole truth, and nothing but the
truth, in regard to the merits of perineal section as a remedy
for strictures. The cause of science, of truth, and of suffering
humanity, I feel, equally and imperatively demand that I
should not knowingly allow such erroneous statements to remain
uncontradieted. In a question of this kind, involving both the
credit of the profession, and, it may be, the lives of our suffering
fellow- creaturas, I for one, feel that, in dealing with a man of
Mx. Syme’s temperament, it would be delicacy altogether misplaced
to indulge 'ml;%fmnta language or representations either in
speaking of ode of narrating the result of his cases, or in
referring to the demerits of his operation as a means of treatment
For it appears to me, that Mr. Syme's egotism is of such an
exalted character, that he either will not or cannot see the whole
truth in mégard to the merits or results of any modes of
treatment which it pleases him for the time to adopt; and I
think that such of my readers as have watched the professional
career of Mr. Syme, will agree with me, that this remark is not
merely applicable to his conduct in regard to the operation more
immediately in question, but may be equally applied to others
which he has performed, and which have been made the subject
of discussions.® In short, it seems to me that the all-prevailing

# See Mr. Gay's letter in the Lancet, of the 20th of I'hfnrch, 1551, in
reference to an operation of Lithotomy performed by Mr. Syme.
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idea in Mr. Syme’s mind is, that whatever mode of treatment
he may choose for the time to adopt in any given case, is the
treatment par excellence, and that he is perfectly justified in
supporting his theories and practice by any partial statements he
may choose to publish ; as also that he himself—or through the
medium of his friends or hireling writers—is privileged to indulge,
directly or indirectly, in the grossest insinuations against the
character and motives of those who venture to question his state-
ments or his views® Entertaining these opinions, together with
a strong conviction that the operation recommended by Mr. Syme
is neither the permanent nor the safe means of cure which he
represents it to be, I should deem myself guilty of the vilest
moral cowardice did I hesitate to express myself in the strongest
and most explicit manner on the subject, as well as to place imme-
diately before the reader any information I have been able to
obtain on the matter. Thus I would state that I have been in-
formed, on what I believe to be undoubted authority, that within
the last few months, Mr, Syme has operated in three cases, and
the operations have all been followed by fatal results.

In one case, at Manchester, it is stated that en one day an
operation was performed, unsuccessfully, and the patient put to
bed unrelieved ; that on the next day a second operation was
performed with success, so far as afterwards passing a catheter to
the bladder. Nevertheless, the patient subsequently died. In
the second case, it appears a young gentleman from Wiltshire
was operated on on the 14th of May last; and then again
“something ” was done on the 26th of May, and the patient died
a few days after. The last case is that of a Capt. B., who died a
few days after the operation. I might refer to many other
instances in which death has resulted from the operation, when
performed by other surgeons of equal -operative skill to Mr.
Syme ; as also to many cases in which the patients have suf-
fered a relapse, after having been operated on, both by Mr

* See Dr. Renton’s letter in the Medical Times and Gazette, of 20th of
February, 1858, and the general correspondence and statements of Mr. Syme,
and that gentleman, in reference to an operation of Excision of the tongue
by Mr. Syme, and the cause of the patient’s death, in which, it appears to
me, Dir. Renton has clearly shown that Mr. Syme was either ignorant of

the cause of the poor man’s death or wilfully perverted or suppressed
the truth.
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history of the case), attempted to pass bougies for himself for
months after the performance of the operation. But, admitting
the validity of such an excuse in regard to Mr. Syme’s “earlier
operations,” yet, surely Mr. Syme should not be found years
after he has announced his discovery of the necessity of insuring
a complete division of the stricture in order to protect the
patient from the risk of a relapse, urging the incomplete division
of a stricture as an excuse for its return, and, in consequence,
the necessity of a second operation, Nevertheless, Mr. Syme
says, in speaking of Capt. P.’s case, who was operated on long
after the announcement of the discovery, of the necessity to
success, of a complete division of the stricture, “ Believing that the
tendency to relapse” (why not admit at once a positive relapse,
for surely Mr. Syme would not cut a patient’s urethra open
a second time merely because there was a tendeney to
relapse 2”) “proceeded from the contracted part not having
been divided with sufficient freedom, I readily complied
with his request” (the patient’s) “to have a second operation

performed.” *
Now, Mr. Syme represents his operation as being perfectly
easy of performance, and free from all difficulty and danger.

If this be so, I then ask how is it he does mot take care,
in all his operations, to divide the stricture with sufficient
freedom to insure (if it will) his patients from “a tendency to
relapse,” as Mr. Syme phrases those returns which render a
second operation necessary in his eyes? Are we to regard
Mr. Syme as so careless an operator as to neglect taking the
precaution of ascertaining that the stricture is divided with the
freedom which he has long since declared his experience has
taught him to be absolutely necessary to secure a permanent
cure; or are we, on the other hand, to infer that, notwith-
standing the asserted simplicity of the operation, and Mr. Syme’s

* From the brother’s letter it would appear, that Mr. Syme, on inviting
the patient to pay a second visit to Edinburgh, made light of the relapse,
promising soon to put anything that was amiss to rights. Does Mr. Syme
by this statement, that he yielded to the patient's request in performing
the second operation, mean us to infer that he had not advised it, and thus
indirectly seek to cast the responsilility of the second and fatal operation on
the patient 1
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great experience in its performance, the difficulty and uncer-
tainty on these points are so great that he has hitherto failed in
acquiring such an amount of diagnostic tact and operative skill

as would render a failure on this point impossible, and that thus

it is in truth a matter of uncertainty, and even chance, whether,
in the performance of the operation, he will or will not succeed
in dividing the strictured part with the “freedom necessary” to
protect his patients from such a “ tendency to relapse” as.may
render a second operation necessary? Be this as it may, it is
obvious, from Mr. Syme’s own statements, if his theory, regarding
the cause of these relapses, is well founded, that either skill and
experience on the part of the operator in the performance of the
operation cannot assure such a complete and free division of the
strictured part as may render the cure permanent, or else that
Mr. Ejfme has himself failed to acquire them. Leaving Mr.
Syme on the horns of the dilemma on which he has placed
himself by these statements, I have to declare my own con-
viction that the reasons he assigns for these relapses are not the
sole cause of them. In fact, I am satisfied that the boasted
permanency of cure which was so loudly vaunted as resulting
from the operation, when it was first brought under the notice of
the public by Mr. Syme, has no reality, and that, therefore,
however free anfl mmplete the division of the strictured part
may be, the patient would be still liable to a relapse, notwith-
standing Mr. Syme’s assertion to the contrary, if he venture to
neglect the oecasional and regular introduction of bougies for the
rest of his life.

Before taking my leave of this subject, I would observe that I
do not desire that the reader should infer from the remarks I
have felt it my duty to make, that the treatment of stricture of
the urethra by external incision should never be adopted. It is
not against the use of the operation, but its abuse, and the
practice of inducing unfortunate patients to submit to it under
false pretences and promises, against which I would protest.
What can be more unjustifiable than the conduct of a surgeon,
who, after the experience of the last few years, recommends a
patient to submit to the performance of this operation, and at
the same time assures him that the operation is entirely free from
danger? It would seem incredible that any surgeon could do this,
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and yet I have reason to believe that there are, even in these
days, surgeons who thus, in my opinion, shamefully abuse the
confidence of their patients. It is this horrible system which
compels me so earnestly to endeavour to free the operation from
the exaggerated merits attributed to it by Mr. Syme and others,

Mr. Syme, in introducing this treatment to the notice of the
profession, asserted :—* 1. That division of a stricture by external
incision is sufficient for the complete remedy of the disease in its
most inveterate and obstinate form.”

“2, That in cases of less obstinacy, but still requiring the
frequent use of bougies, division is preferable to dilatation, as
affording relief more speedily, permanently, and safely.”

Such were the representations made on the introduction of
this treatment by Mr. Syme, and, as I have shown, he, both at
that time and subsequently, sought to support the correctness of
these assertions by publishing garbled accounts of the results of
his treatment, in one instance at all events, whilst the results
of further experience and time, in cases treated by Mr. Syme and
others, show that the operation is most lLazardous, and the
permanency of relief afforded by it more than doubtful. In fine,
the results obtained from the operation prove, on the one hand,
that it-is not the infallible, the safe, and the permanent means of
cure represented by Mr. Syme, and certainly not so safe as the
ordinary means of cure when properly carried out; nor is the
relief afforded by it more permanent than that obtained by these
means. Indeed, when we reflect on the fact that all cicatrices
from incised wounds have an inherent tendency to contract, it
becomes meore than doubtful if the ecicatrisation which must
result on the healing of the urethral incision made in this
operation, does not expose the patient to a greater liahility to
relapse than he would have when treated by the ordinary
methods. On the other hand, 1t is placed beyond doubt that,
In some rare instances, if the patient does not mind the gsk to
. life which the performance of this operation, or indeed any other
with the knife, involves, he may hope to obtain a more rapid relief
than he might by the ordinary means. As to the operation effecting
such a permanent cure in cases of old and obstinate strictures, or
indeed any kind of stricture, as to render the subsequent use of
instruments unnecessary, as at first represented by Mr. Syme,
it is a dangerous fallacy into which no sensible patient or

I
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experienced surgeon will I trust in future fall. I speak now
from the results of twenty-five years’ observation, and extensive
experience in the treatment of strictures, and I do not hesitate
to say, that the man who has once laboured under a severe
permanent stricture of the urethra must count on being compelled
to the occasional use of an instrument, no matter how he has
been. cured, if he desires to keep free from all chance of a
recurrence of his malady. And, after all, when we reflect on the
incessant distress, and sometimes danger, which result from the
existence of a severe stricture, the occasional (say once in a
month) use of a bougie is but a slight tax to pay for the
relief thereby obtained and secured. Indeed, it has often struck
me, when I have heard patients who have suffered for years
under severe strictures and their complications, and of which
they have been cured, complaining of this necessity as a great
hardship, that they speak without reflection. For if we consider
the amount of disease, not only in the urethra, but in other
portions of the urinary organs, which is frequently excited by
the presence of stricture in the urinary canal, and the number of
years it may have existed, and then ask ourselves what other
important organ of the body, exposed to an equal amount of
organic and functional derangement, would be likely to recover
to the same extent, and require less care hereafter to keep well,
we shall, I fancy, find none other in this respect superior to the
urinary organs. In fine, it just comes to this—that with scarcely
any exception, the man who has once suffered under serious disease
of any important organ of the body, must ever after adopt some
form of precaution, according to the part affected, to prevent a
recurrence of his malady. The moral T draw from this is, that
the patient who has been relieved from his stricture should
be hoth satisfied and grateful if he can keep himself well by such
simple means as the occasional introduction of a bougie; and that
he should not therefore endanger his life by submitting to danger-
ous operations, in the vain hope of obtaining such a permanent
cure as will render the future use of a bougie unnecessary.
It is not a little singular, that, just as the preceding remarks went
to press, there appeared in the Lameel, of the 21st of August, a
Lecture by Professor Syme, in which he at last makes admissions
as to the results of his operation, which, in a great degree,
confirm the opinions I ventured to express years ago on its merits,




115

and which also equally show the correctness of the views ex-
pressed in the preceding pages.

The reader will pardon my again referring to those opinions.
In the first place, I stated I felt convinced from the results of my
many years experience that the operation would not prove the
infallible and permanent means of cure represented by Mr. Syme.
In the second, I further asserted that the boasted freedom of the
operation from all danger would be found as groundless as the
asserted permanency of cure was without warrant,

The following remarks are extracted from Mr. Syme’s Lecture.
I would observe that I have divided them into two paragraphs
for the convenience of hereafter making some comments on these
remarkable statements.

1. Mr. Syme says, “I advanced to between eighty and ninety
cases without a single fatal result,and to show the value of statisties,
may remark, that if I had stopped here, itwould have been perfeetly
legitimate for me to maintain that the procedure was entirely
free from risk. It is true that alarming symptoms were by no
means rare, since every third or fourth patient suffered from
rigors, vomiting, delirium, or suppression of urine, but as they
passed off in the course of twelve or twenty-four hours, I had
come to regard them as rather curious than alarming, and as
merely the result of some harmless commotion of the nervous
system.

2. “Af length a very distressing case gave me a different view
of the subject. The patient suffered nothing from the operation;
had the catheter taken out on the second day ; was quite well on
the third, and on the fourth was lying dressed upon a sofa in
the best of spirits. In the afternoon of that day, during the
act of micturition, he felt an acute pain in the perineum, and in
walking from one room to another, fell on the passage so as to
graze his forehead and the outer side of his knee ; at the same
time he had a violent rigor, followed by quick pulse and great
pain in the injured parts. As the urine passed freely and entirely
by the urethra, 1 expected that these symptoms would soon
subside, but they continued, and went on to suppuration of the
knee, with destruction of the eyeball, and terminated fatally at
the end of several weeks. I felt quite unable to acecount for this
case until the following one gave me additional light on the
12
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subject :—The patient suffered nothing from the operation, which
was of the simplest kind, and as he did not complain at all of
the catheter, was allowed to retain it three days. When it was
then removed, he expressed perfect comfort, and afterwards wrote
to his friends at home the most satisfactory accounts of his
progress. At three o’clock of the afternoon he passed urine, and
felt some pain in doing so, which was attended with a slight
discharge of blood. Immediately afterwards he had a violent
rigor, followed by delirium and insensibility. There was no
pulse, no secretion of urine, and he died the next day. On
examination there was not the slightest trace of urinary extrava-
sation, or any other sign of local mischief; but the kidneys were
gorged with blood to an extreme degree; and it was plain that
death had resulted from a sudden shock to the nervous system.”
I have only to remark on the statements contained in the first
paragraph, that, as it now appears, every third or fourth patient
operated on by Mr. Syme, “suffered from vigors, vomiting,
deliriwm, or suppression of wrine,” it does appear to me most
extraordinary that not the slightest hint was given in the first
Edition of Mr. Syme’s book, as to the possibility of such serious
symptoms resulting from the operation. It may or may not be
very true (I think not very true), that these symptoms were to be
regarded as rather “ curious than alarming,” yet surely, if this
were even so, Br. Syme should not have refrained from all
allusions to the possibility, not to say probability, of their
occurrence, even if it had only been for the purpose of allaying
the fears which I fancy less experienced operators would at first
entertain from the unexpected advent of such symptoms. It
makes all the difference in the world both to the surgeon’s and
the patient’s comfort, when the former witnesses, and the latter
suffers under such a train of symptoms as those mentioned by
Mr. Syme, if they are prepared for their occurrence, and are
assured that they are “rather curious than alarming,” and will
pass harmlessly off in the “couwrse of twelve or twenty-four hours.”
For it must be obvious, that to a surgeon first encountering such
gymptoms, with no hint from Mr. Syme to lead him either to
expect them, or to inform him that they were to be regarded as
« pather curious than alarming,” they could not fail in seeming
to him more alarming than curious. Consequently 1 hold
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that Mr. Syme was bound, in common humanity to the patient,
to say nothing of his duty to the profession, not to withhold
all reference to the possibility of such symptoms following on the
performance of his operation.

Again, in regard to the statements contained in paragraph
2, it is I think pretty clear that the case referred to is that
of Captain P . which I have already placed before the
reader. If I am correct in supposing the statements in paragraph
2 to refer to Captain P ’s case, ] must notice the important
Omissions which occur in the Professor’s narrative. And first let
the reader mark the total omission by Mr. Syme of all reference
to the very important fuct, that this operation was the second
in the course of about eighteen months which he had performed
on the patient. Mr. Syme, in accordance with the system he
appears to me to pursue systematically in his narratives, altogether
ignores the first operation amd its utter failure, and commences
with an account of the second, and ends with its fatal termination.
Who would possibly conceive from Mr. Syme’s mode of relating
the case, that this was a second operation performed on the
patient ? And finally, I ask, is such a mode of relating cases fair
towards the profession or the public? For let the reader bear
in mind that, in this very lecture, Mr. Syme is recommending
external incision as a remedy for the treatment of “obstinate
strictures.” Again, Mr. Syme represents that the patient fell in
walking from one room to another, and injured his forehead and
his knee, and that the slight injuries inflicted on those parts in the
fall gave rise to such serious consequences as to occasion the
fatal termination of the case, whereas it is quite clear from
the brother’s account, received from the patient himself, that the
fall oceurred immediately on his passing his water ; and it is
not a little singular, that not a word is said by either the brother
or the patient about the patient’s experiencing any injury on
either the forehead or the knee in his fall. It does appear to me
most improbable, if the patient had so injured himself in those
parts from the fall, that he would have refrained from mentioning
the circumstance to his brother— especially when such serious
results followed on the injury, as Mr. Syme’s mode of telling the
case would lead us to believe. The reader may take my word
for if, that had not extravasation of urine oceurred in the manner

P L [ e . Cempe— 1 e —
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I have already stated my belief that it did, and further suppura-
tion been established in the perineal region, the patient would
never have suffered from suppuration occurring in the knee, or
from the “ destruction of his eyeball,” as the result of any injury
he might have sustained in his fall, either in his room, or in
going from one room to another, whichever may be the truth !

It only remains for me to state that it appears from the recent
Lecture in the Lancet, that Mr. Syme now seeks to bolster up
the failing credit of his dangerous operation by asserting that he
has discovered a mode of after treatment, by which the ﬁ*ightfui
and fatal consequences—which even he has at last been compelled
to admit follow on the performance of his operation—may be
averted. For my own part, after an attentive consideration of
the alteration he suggests, I have no hesitation in declaring it as
my opinion that his theories on the subject will prove as worth-
less and fallacious as those on which he first based his recom-
mendation of his operation as “sufficient for the complete
vemedy of the disease im its most inveterate and obstinate
Jorm ;" and as a safe, speedy, and above all a means of perma-
nent cure in strictures of the wrethra.

Some years since, Mr. Syme, with the arrogant self-complacency
which is so strong a feature in his character, is reported to have
remarked “that in the event of any more unfortunate victims
of this preposterous procedure (la boutonniere) as a substitute for
my operation (his, Mr. Syme’s), I hope the coroner of Middlesex
will afford an opportunity of testifying as to the operator’s
claims for a free passage to Western Australia.”

By way of comment on this, I append the opinion of the
coroner of Middlesex in his capacity of editor of the Laneet, on
the merits of Mr. Syme’s operation. In the Lancet, of the 3rd
of September, 1853, the editor remarks, “ We consider what is
called Mr. Syme’s operation for the cure of stricture, to be the
greatest opprobrium of surgery of the present day. Any surgeon
who destroys the life of a patient by the performance of that
operation, ought, in our opinion, to be indicted for manslaughter.”

Now, as Mr. Syme has admitted, in his contribution to the
Lancet, of August 21, 1858, that fatal cases have occurred in his
own practice after operations performed by himself for the removal
of stricture by the perineal section, and as several other deaths
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are veported by Mr. Henry Smith to have ensued on similar
operations performed by the originator of the perineal section, it
follows, if Mr. Syme is to be tried by his own law, he ought on
his own confession to be condemned, and, by the punishment he
himself has awarded, sentenced as a principal, and not as a
panticeps et socius eriminis, to the transportation he proposed
for others, Under these circumstances, it is, perhaps, fortunate
for Mr. Syme that his operations have not been performed in
the district of the medical coroner for Middlesex.

SECTION IIL

In the preceding observations, I have had to discharge the
graceless and invidious office of a fault-finder. T have now arrived
at a more pleasing portion of my task ; namely, the endeavour
to suggest such means and precautions as I trust may, to some
extent, prevent the young surgeon from falling into the grave
errors which I have pointed out and upon which I have animad-
verted.

The first point that elaims our attention is, how best may be

avoided the grave error of treating patients for strictures, where
no stricture exists.
t is necessary, in reference to this question, that I recall to
the reader’s notice certain points in relation to the urethra, and the
natural obstructions which it offers to the introduection of instru-
ments to the bladder, in order that he may clearly understand
both how such an error may arise and how it may be aveided.
The surgeon, when called upon to explore the urethra with a
bougie, te determine on the existence or non-existence of a
stricture of that canal, should bear in mind that the orifice of the

urethra is the narrowest point of the whole passage, and that,
C

onsequently, any sized instrument that enters it should pass to
the der, if no stricture exist. e must likewise remember,

that an mstrument which fully oceupies the urethra, without, how-
ever, painfully distending it, will more readily avoid the natural
obstructions, to which I shall presently refer, and be less liable
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2, than a smaller one to be entangled by the folds of the urethra,
r or -:::a.ug_ht by the lacunz.

I would now remind the reader that there are three points in
the urethra, at which the surgeon is very liable to meet with
difficulty and - obstruction in the introduction of instruments,

¢ unless he has had some practice in their use.* The first of these
is situated at the sinus or bulb of the urethra; the second is at
1 1’ the junction of “the membranous portion of t.he canal with the
I_J_r_'nstat.m ; and the third is just at the termination of the urethra
> and the entrance to the bladder. If the reader will pass a silver
catheter, and then slowly withdraw it, keeping its point at the

same time pressed down on the inferior surface of the urinary
canal, he may distinctly feel the instrument successively drop (as it

were), as it 18 withdrawn through each of these parts, and this more
especially at the last. By practising this manceuvre a few times, the
surgeon will readily acquire an exact knowledge of the situation

of these © natural obstructions,” and the best mode of avoiding
them ; for he cannot fail to remark, that all the projections form-

Ing these impediments are situated on the inferior surface of the

2 canal ; and therefore, all that is necessary to avoid th them, is to

. kesp ‘fhayﬁ “his-instrument towards the upper surface.
However, when an instrument is stﬂpped by a:uy of the natural
obstructions, before the direction of its point is changed, it should

be slightly withdrawn and urged forward on a higher level, so as

to make the point by pressing more towards the upper par of the

canal, avoid the obstructions on the lower, It is true, that, by
merely lowering the handle of the instrument, without withdrawing

it, the point of the instrument will be raised, and the difficulty
sometimes be thus overcome, in which case the instrument will

pass onwards with a kind of jump or bound over the obstruction.

But there is always more or less risk of lacerating the urethra when

the instrument is made to pass in this fashion. Besides, I have
frequently known this jump of the instrument to be attributed

to its passage over an organic stricture, and thus both the sur-

geon and patient may be led into the error of believing in the
existence of a stricture, which in reality does not exist. Indeed,

* For the best description which I have ever met with of these “Natural
obstructions,” I would refer the reader to the late Sir Charles Bell's work
on diseases of the urethra.
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as the same phenomenon occurs, when an instrument is passed over
the other two natural obstructions, if the same precautions and
rules are not adopted, I have known each of these three natural
obstructions converted, in the minds of both the surgeon and
patient, into so many strictures, and even in some instances,
caustic applied for their removal !

The young surgeon, who steadily keeps these points fixed in his
mind, as he passes instruments, and at the same time aqu_ds all
violence, will, after a little experience, find himself such a master
of his instrument, as will render it impossible for him to fall into the
error of pronouncing a patient to have a stricture of the urethra
when no such obstruction exists. But, if I were asked, how any
surgeon could most perfect himself, so as to perform this opera-
tion with the utmost nicety and dexterity, I should say, by
several times ing an instrument up kis own wurethra. The
reader may pm%m: assure
him, that T make it in all seriousness, under the firm conviction—
from having adopted the plan myself—that by so doing, the
young surgeon will obtain a more precise knowledge of the
course of the urethra, and consequently a more complete appre-
ciation of the manner in which an instrument should be passed,
than by any other means whatever ; whilst the dexterity he
will thus acquire, and the comparatively painless and easy manner
in which he will hereafter pass instruments for his patients, will
amply compensate him for the slight inconvenience he will
personally experience.

Some may imagine, that this dexterity may be equally well
acquired by practising the operation in the dissecting room, on
B Blﬂ:igﬂts ;" but, I can assure them that the introduction of
instruments up the insensitive urethra of inanimate bodies, is a
very different affair to the performance of this operation upon the
sensitive urethra of living men.

I now turn to other points, which, if not so all-important as
the preceding, are yet most essential to be remembered by the
surgeon, who desires to avoid falling into error. Thus he should
be aware that it often oceurs, that patients complain of a frequent
desire to urinate, and of pain in doing so, as well as of experiencing

ul sensations i the bladder and in the region of the
e e
perinzum—all more or less symptoms of stricture of the urethra—
and, nevertheless there shall not exist any urethral contraction,
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all the symptoms being solely attributable to disease of the
rectum or derangement of the bowels and digestive organs. The
late Sir Charles Bell truly says, in speaking on this subject—
“Mistakes about this matter continually oceurring, and the distress
of mind which they occasion, as well as the severe and hurtful
practice which is too frequently the consequence, give it a strong
claim upon our attention. At one time we find a patient living
an indolent life, and thereby hurting his health, lest by a sudden
motion, he should displace a stone in his bladder ; at another,
irritation and strange feelings in the perineum lead the patient to
believe that he has a stricture. In the one case, the patient is
exhausted by the harassment of his imaginary evil, and his health
by the confinement and want of exercise. In the other case, it
is still worse, since the irritation in the urethra draws the patient
to a surgeon ; he introduces a boungie, and as this usually gives
relief, it is repeated until some mischiefis actually the consequence.
Very often there is a slight abrasion of the membrane, by the
unskilful use of the bougie, which, were it not for the frequent
repetition, would soon heal ; but by a perseverance in a wrong
practice, it becomes the source of pain and discharge,”—and Sir
Charles might have added here, as he has elsewhere remarked,
“ the source of a severe permanent stricture,” This distinguished
surgeon relates very many instances, in which derangements o of
tﬁwglgansi buwels, and rectum, have produced sj'mptnms
analogous to those arising fx;om _1_;]}9_, _p_resenca - of stricture in
wigthta, and in which, m some instances, pa,tleuts have be heen
obliged to submit to a painful course of hougies, and in others the
lunar caustic has been employed for the removal of the imaginary
strictures. It hasalso fallen to my lot to have repeatedly met with
similar examples of incorrect diagnosis and improper treatment.

Since, then, it would appear that the most common symptoms
of stricture may be simulated through the existence of disease
elsewhere, it is of the utmost importance, that this possibility
should be known to all who may be called upon to treat such
cases. FElse, as it is always difficult to convince patients that the
urethral irritation under which they labour, has any but a local
cause, the surgeon may be hurried and urged into a course of
treatment which can scarcely fail in the end to aggravate all the
patient’s sufferings.
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Having thus incidentally alluded to the more remote diseases
which may occasion a train of symptoms in the region of the
urinary organs, so closely resembling those attendant on stricture
of the urethra, as often to deceive the patient and surgeon into the
belief of the existence of that disorder, I will now briefly refer to
those affections of the organs forming the genito-urinary economy,
which still more frequently, from the symploms they occasion,
give rise to a similar error.

These are diseases of the kidneys, stone in the bladder,*
diseases peculiar to the prostate gland, gleet, and irritable
urethra.

Probably, the most frequent cause of those symptoms which
lead both the patient and surgeon into error in supposing the
existence of stricture, is that chronic irritable condition of
the urethra, accumpauitht gleety discharge, which
so frequently succeeds one or murewgtjtﬁg]_{% _f}hf*aﬁli@“ _gonor-
theea. Patients whose urethre are in this econdition have a more
fFé:quent desire to urinate than natural, and, on their deing so,
there is, at the first commencement of the act, the slightest pos-
sible hesilation, and a shght heat is felt in some given spot of the
urethra as the first few drops are expelled, whilst the stream of
the urine is somewhat twisted. Now, as these symptoms, but
perhaps more strongly marked, are similar to those caused by
stricture, and indeed the state of the urethra which occasions them
is that which is moest favourable to the development of that
disease, it is not at all to be wondered at that they should create
sugpicions as to the existence of stricture, which suspicions may,
by an inexperienced use of instruments, be erroneously confirmed.
I would mention a cireumstance that may assist in avoiding this

error ; namely, that in the purely irritable urethra, the urine, 1

* Bome years since a patient called upon me, who had for months pre-
viously been treated for stricture of the urethra, and had instruments
regularly passed twice a week for a considerable period without benefit, and
who, I ascertained, on passing an instrument, was not only free fro
stricture, but was labouring under stone in the bladder.

Last antumm a patient came from Yorkshire to place himself under my
care, for the cure of a stricture of the urethra, under which he imagined he
laboured, and for the eure of which he had been over and over again treated.
On making an examination, I found the urethra to be free from all stricture,
but I detected the presence of a large stone in the bladder.

1‘




1

124

after the first hesitation I have described is overcome, will be
voided in a full and free stream, which obviously can never
happen when a stricture really exists. .

From these facts, the reader will readily understand how both
a patient and a surgeon, inexperienced in the use of instruments,
may be led into error with respect to the existence of a stricture.
The symptoms which the patient details are those usually
attendant on that disease; and on an examination being made
with a bougie, it hitches against one of the “natural obstructions.”
What is more natural, under such a combination of eircumstances,
than that the patient and surgeon should deceive themselves into
the belief, that the former is labouring under a stricture? Hence
then, the advisability that both parties should be aware of the
possible existence of circumstances so caleulated to lead them to
the formation of wrong conclusions.

With regard to the errors of practice committed in cases in
which no doubt existed as to thmtagg_t___labnunng under stric-
ture of the urethra, the prmmEa.l one is that of _gy_;gl:_n_]rmg*far{:e
in the introduction and use of instruments. This s the rock on
which the faivest prospects and hopes of a happy issue are
too often irrvecoverably wrecked! The reader may therefore
regard the following as an axiom, placed beyond all question or
dispute; namely, that the pivot on which the success or failure
of any one and all modes of treatment turns, is the surgeon’s
avoidance of violence in the use of his instruments; and this
applies to all forms of the disease, and to every stage of its
progress. But if it be possible or allowable to admit that this
rule is more imperative at one time than at another, then is it to
my mind more especially to be held in regard, in those cases in
which patients are for the first time seeking relief at the surgeon’s
hands. For in such instances, as “as far as my experience goes, it
seldom happens, however great the dlﬂiculty may be in expelling
the urine, that the stricture itself is either very extensive or
indurated. Indeed, it is often so slight,—mnotwithstanding the
patient has the greatest difficulty in voiding his urine,—that, on
a soft wax bougie being passed through the stricture, the im-
pression it leaves on the surface is no more than would be made
by a piece of ordinary thread having been tied round the instru-
ment or a portion of it; whilst it still more seldom happens that the
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extent of the stricfure exceeds the width of a very narrow piece

of tape. I never meet with a broad gristly stricture accompanied

by external callous indurations along the course of the urethra,

except in those cases where many fruitless and violent attempts |
to pass instruments had been made, or in those exceptional

cases in which the stricture has resulted from some external

violence and injury done to the parts, and scarcely then, unless

the patient has been grossly negligent.

Tt is therefore obvious, that when a patient for the first time
applies to the surgeon for aid, he does so under the most favour-
able circumstances for the suceessful 1ssue of the treatment ; and,
as far as my experience extends, it is scarcely possible that it can
be otherwise than suecessful, if the treatment be carefully and
skilfully pursued. But, what should be the treatment in such a
case? A dispassionate review of the results of more than
twenty-four years' extensive experience has convinced me, that
the treatment of an ordinary permanent stricture of the urethra,

ould, at the commencement at all events, be _ﬁh&_@_l)j{___s_i_qlﬁle
dilatation. At the same time, I beg the r:mer to understand™
that when I refer to the treatment by dilatation, I do so in the ]
strictest sense of the term—meaning thereby that the stricture |
is to be gently, and gradually, most gradually dilated, by thei
careful introduction of instruments of such a size as will pass | M
with comparative ease, and consequently without exciting undue |
pain and re-active irritation.

In this sense  then I say, that in an ordinary case of per-
manent stricture, in which no previous attempts to pass instru-
ments have been made, the treatment by simple dilatation is the
most rational, and most in accordance with the principles of
treatment that are inculcated by a knowledge of the cause and
nature of the disease.

Fortunately, it very seldom happens, when a patient first applies
to a surgeon under the circumstances I have supposed, that he is
labouring under a stricture impermeable to instruments. It

- 18 therefore of the utmost importance, that the surgeon should
endeavour to ascertain at once, what sized instrument will readily
pass through the obstruction. This he can soon learn by a care-
ful examination; and, having done so, he must commence the
treatment by the introduction of such an instrument every second

A
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or third day. After he haspassed it on several occasions, he should,
on withdrawing it, introduce another of a somewhat larger size.
But he must be careful, that the increase in size is so slight, that
the instrument will pass easily through the contraction. If it is
grasped by the stricture and its progress altogether stopped,
whilst the patient complains that it pains him, no further
attempt to urge it forward should be made. The instrument
may, however, be allowed to remain in the grasp of the stricture
for some ten or twenty minutes, always provided its retention
does not cause severe pain. After it has thus remained in the
stricture for a short time, an endeavour may be made to pass it
forwards, but this must be done with the greatest gentleness.
If it advances, well and good ; but if it does not, it should be
then very slowly withdrawn. I would here remark, that it is
quite as important to withdraw an instrument from the grasp of
a strieture gently and gradually, as it is to introduce it gently
and gradually. It often happens, that when an instrument has
thus been held in the stricture, without fairly passing through it,
that spasm is excited, and there 18 in consequence increased
difficulty in expelling the urine; even sometimes an attack of
total retention comes on. With a view to prevent this, T have
of late years adopted, with almost uniform success, the following
plan. I immediately, on the withdrawal of the instrument from
the grasp of the stricture, pass through it such a sized wax
bougie as I know will pass with ease, and I then gently draw
‘it backwards and forwards two or three times, and then with-
draw it altogether.

The introduction of the small bougie appears, in most in-
stances, entirely to remove any spasmodic action which the larger
instrument may have induced. But when this plan fails, the mere
introduction of such a sized instrument as will enter the stricture
with ease, will in most instances be all that is required for the
patient’s relief. Whenever retention of urine is thus induced, it
will be absolutely necessary that all further operative treatment
be suspended until every symptom of increased action has
subsided. In this manner should the surgeon endeavour gra-
dually to increase the size of the instruments passed, till one of
a full size can be introduced, bearing always in mind that the
object is to restore the contracted canal to its natural diameter,
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without producing undue inereased action, or, in other words,
inflammation, which he will be sure to do if he passes or tries
to force an instrument through the stricture larger than its dia-
meter will properly admit. Not a few instances of failure in
treatment are produced by this practice. Hence, it should never
be forgotten, that, when an instrument can only, from its size, be
passed with difficulty and with pain to the patient, the subsequent
increased action, which is sure to be excited, not only tends to
keep up the existing contraction, but even to increase it to say
nothing of the risk there is of injuring the urethral membrane,
by thus endeavouring forctbly to expand the contracted tissues.
If the treatment by dilatation is to be successful, it must not
merely be carried out in the most gradual manner, but with the
utmost regard to the tone and degree of irmtability existing
both in the region of the stricture and throughout the urethra
generally. Consequently the size of the instruments should be
strictly regulated, and such only used as will pass without
exciting more pain or uneasiness than necessarily attends their
introduction. As long as instruments are passed in this manner,
however slow the progress may be, an ultimate and perfect cure
may be confidently anticipated.

In the foregoing observations, I have supposed that the
stricture is of a simple character, and amenable to the remedial
power which the mere occasional introduction and temporary
retention of instruments may exert on it. But it may be, that in
the progress of an apparently similar case, the surgeon finds some
difficulty in the introduction of larger instruments, or he may
even experience such difficulty from the commencement of his
treatment. The stricture resents, so to speak, the introduction
of the instruments, and every attempt to increase their size
occasions symptoms of increased action and spasms. In such
a case, I would still recommend the treatment by dilatation,
in the first instance, in preference to any other. But, then it
must be by the substitution of prolonged dilatation with catheters
for the temporary dilatation with bougies. Cases of this descrip-
tion are very perplexing to those who meet with them for the
first time. The surgeon and patient, naturally enough, are
afraid that if the stricture be let alone, it will become worse,
whilst they are puzzled what to do, by finding that every intro-
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duction of instruments excites increased difficulty in expelling
the urine, and not unfrequently even brings on attacks of reten-
tion, and sometimes also severe rigors  In former days I expe-
rienced much difficulty in determining on the proper treatment
to be adopted in such cases. I tried local bleeding, aperients,
opiates, and various other methods with but little or uncertain
advantage. But since I have pursued the treatment of prolonged
dilatation, my difficulties have in a great degree ceased. Hence,
then, T would recommend that in such cases prolonged dilatation
be practised. To this end, the night before the proposed treat-
ment, the patient should have an #perient, in order that the
bowels. may be freely relieved. On the next day, after the
action of the aperient has ceased, and before the catheter is
passed, an opiate enema should be administered, and the surgeon
should then select such a sized catheter as will pass with ease,
and having introduced it to the bladder, should fix it in that
position, and make the patient retain it for the next twenty-four
hours, the patient being of course confined to his bed. After
this, the treatment for the future may either revert to the plan
of simple dilatation, or consist of a combination of these two
methods, as the progress of the case may seem to indicate.
As far as my experience goes, I have never yet met with a case
of primary strictwre, such as I have supposed, that wounld not
yield to this treatment, so far as to enable me to pass the full sized
instrument; nor am I disposed to believe that I ever shall meet
with one. However, should it ever be my fate to meet with such a
case, I would then combine the employment of the potassa fusa
with the other modes of treatment, as I frequently do in those cases
of stricture, in which the patient has been under treatment before
I have seen him, and examples of which are to be found in the
cases the history and treatment of which I have already given.
In those comparatively rare instances, in which patients are
labouring under impermeable strictures, when they first apply
_ for surgical aid, I would recommend, the moment that point is
ascertained, that all attempts to pass small insiruments be
discontinued, and that the surgeon should content himself for a
time with passing down to the stricture a full-sized imstrument,
which he should keep as firmly pressed against it as he can,
without putting the patient to undue pain. It will be strange,
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if, after an instrument has been introduced a few times in this
careful manner, the patient does not void urine in a larger
stream. As soon as this sign of amendment occurs, the surgeon
may make a careful attempt to pass such a sized instrument as
he may judge, from the column of the stream in which the patient
urinates, will be likely to pass. A flexible catheter, without its
wire, will in all probability be the best instrument to use, because
its passage to the bladder will not only be shown by the escape
of urine, but it may be retained for twenty-four hours; and
which, if done, the future introduetion of instruments will in most
instances be reduced to a certainty, and thus the success of the
after-treatment be greatly assured.

Should, however, the stricture remain impervious to all instru-
ments after a proper trial of the method recommended, it will
then be advisable to apply the potassa fusa, or to adopt the plan of
allowing an instrument to remain in the grasp of the stricture
for as long a time as the patient can bear it. I need not stop
to enlarge on these modes of treatment here, as the history of
the cases already related will instruct the reader in the manner
of carrying them out.

The preceding observations are intended only as an outline of
the treatment I would recommend, both in cases of primary
strictures of urethra, and those which I shall term secondary from
their having been under treatment more than once. My own
experience warrants me in asserting, that the methods of treatment
above indicated will be found pre-eminently successful, if the
ruling principle on which they are based be rigidly adhered to, viz.,
the studious avoidance of all violence in the use of instruments.
Indeed, with respect to cases of primary stricture, I believe, they
will be found infallible ; inasmuch as I have never met with any
single instance, during more than twenty-four years’ practice, in
which I have failed, by the adoption of one or by a combination of
these means, in affording the patient the desired relief. The
reader will understand, that I am now speaking of cases of simple
permanent stricturve, which had never been submitted to any
treatment before my seeing them.

With respect to the general results attending the treatment of
those cases which only came under my care after they had been
treated by one or more other practitioners, and in which many of
K
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them had been more or less exposed to violent treatment, although
I cannot claim an equal measure of success, yet I can claim such
an amount as will justify my asserting that there are few, very
few cases of even the most aggravated forms of the disease, and
with the most serious complications to which it is liable, that will
not yield to the methods which I have recommended, provided
they are practised with skill, patience, and care. And I think
the cases related in the preceding pages fully bear me out in
these assertions.

Looking back on the results of many years’ practice, and
referring to my notes, I do not find more than a dozen cases in
which I failed to afford the patient all the relief that could be
obtained, by so far freeing the urethra from stricture as to admit
of the introduction of a full-sized bougie. When it is considered,
that a great majority of the cases which come under my care, only
do so after the patients have failed in repeated endeavours to obtain
relief at the hands of others, it must be admitted, that so small a
number of failures in no degree affects the worth of the prineiple
on which my views are founded and carried out.

It is probable that some of my readers may have felt dis-
appointed at not having found recommended, in the preceding
observations, any novel methods of treatment which, by some
species of coup-de-main practice, would hold out both to the
surgeon and the patient the prospect of a prompt and assured
cure, and thereby supersede all necessity for the exercise of the
less showy though more solid merit, which is evinced by a steady
and skilful perseverance in carrying out an unostentatious method
to a successful issue., But, unfortunately, however much I might
have desired it, and great as the pleasure would have been, could
I have done so, the result of upwards of twenty-four years
experience does not enable me to offer any * royal road of cwre,”
whereby to excite the enthusiasm and hopes of my readers.
But although I have only recommended the practice of simple
measures, yet I presume to think, that, if they should be generally
earried vut on the principles I have endeavoured to inculeate,
I shall have introduced, at all events, a novelty into the general
mode of treatment, which will hardly fail to prove itself very
agreeable fo those who suffer under strictures, however un-
attractive it may appear to those pure surgical enthusiasts who
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more delight in obtaining their ends by a prompt recourse to the
scalpel or manual force, than by the slower though safer means
offered in the judicious employment of the simpler methods of
cure,

It must, however, be confessed, that, whilst it is all very well
to talk about the safety and efficacy of the ordinary methods of
treatment, or any one of them, say, for example, that by dilata-
tion with bougies, so long as the use of the instruments is
restricted to a process of careful and skilful dilatation, yet it is a
very different affair (although by too many still regarded as the
. treatment by dilatation) when a surgeon thrusts a large instru-
ment into or through a stricture, the diameter of which is much less
than that of the instrument used. For in such a ease, the stricture

is not, indeed cannot be, dilated, from the fact of its being an
impossibility thus suddenlyto expand the indurated tissues forming
the stricture, as though they were a piece of insensible india-
rubber. At the same time, if it were possible, it would be any-
thing but desirable, seeing that the violence employed would
produce reaction and consequently recontraction. It cannot be
too often repeated, that the process of dilatation, to be beneficial and
permanent, must be gradual; so that the narrow part of the
canal may, as the late Sir Charles Bell well expressed it, grow
larger wnder the operation of the bougie. Evidence in support
both of the inefficiency and the danger of sudden and forcible
dilatation is afforded by the results observed, when the dilator
invented by Dr. Arnott is used in the treatment of stricture.
For, if the dilatation with this instrument be carried beyond a
certain extent, at any given operation, as for example so as to
oceasion a sensation of painful distension in the contracted
part,—the ultimate effect is invariably to excite spasms, and
so much irritation, and, so to speak, resentment in the stricture,
that not only will the patient experience increased difficulty
in voiding his urine, but, at the next operation, it is very pro-
bable that the surgeon will find himself unable to pass so large a
sized instrument, as he might have done before this injudicious
attempt at the too sudden dilatation of the contraction was
made. Additional evidence in corroboration of the preceding, is
 likewise afforded from the result of making patients wear catheters
for several days. Thus, every surgeon of experience is aware
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that a stricture so narrow as only to admit of the smallest sized
catheter, can frequently, by retaining and daily inereasing the
size of the instruments for some seven or eight days, be dilated to
such an extent, as to admit, at the expiration of that time, of the
passage of a full-sized instrument. But he also knows, that, not-
withstanding this, the patient is not cured. For the reaction
and contraction, which take place on the withdrawal of the
catheter, will be proportionate in its violence and extent to the
rapidity with which the dilatation has been carried on. Thus,
if the catheter which is withdrawn corresponds in size with a
No. 10 bougie, it is probable that when the surgeon, some eight
or ten days afterwards, attempts to pass an instrument of such a
size, he will not merely be unable to do so, but will find that he
cannot pass one of half the sizee I have said some eight
or ten days after, because the irritation and soreness which
invariably follow on such rapid dilatation and so prolonged a
retention of catheters, seldom subside sufficiently to allow of any
instruments being used until some such time has elapsed after
the withdrawal of the catheter. So that, if it were possible to
forcibly and suddenly expand an erganie stricture without injury
to the membranes of the urinary canal, it would not be desirable
or good treatment to do it; for we see here, that even a some-
what less rapid course of dilatation, unaccompanied by any injury
to the parts, will, in a great degree, fail to confer any permanent
benefit on the patient, and certainly the relief will not repay him
for the pain and risk which he will have incurred. When, therefore,
we further know, that every attempt-to force a stricture involves
considerable risk of a false passage being formed, and that, even
when that danger is escaped, the passage for the instruments is
only made by the more or less certain rupture of the membranes
of the contracted part of the urethra,—and the probable rupture
of healthy portions also,—we see that the objections to this
practice are so stringent and apparent, as at once, one would
think, to carry conviction against it to the minds and common
sense of the most uninformed in such matters.

However, that nothing may be wanting to the complete ex-
posure of the worthlessness and abominable eruelty of this prac-
tice, I would, before enforcing my further objections against it,
request the reader’s attention to the following opinions of some
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of the most eminent surgical authorities, with respect to the :
exciting causes of the formation of permanent stricture of the
urethra :

“ So constantly is inflammation the forerunner of stricture,
that it may be held a point, as well established by evidence, that
the origin of stricture of the urethra, is in consequence of inflam- +
mation, as that adhesions of the pleura are produced by it.
T« The degree and firmness of the stricture will correspond with
the length of time the inflammation has continued, and with the
frequency of the occasional increase of the irritation, pain, and
discharge.”—BELL On the Urethra. :

“ The cause of permanent stricture of the urethra is inflamma- #
tion of the chironic kind : this occasions a greater determination
of blood to the part, and produces a deposition of adhesive matter
on the outer side of the urethra; the urethra itself becomes
thickened, which, together with being pressed upon by the
adhesive matter collected in the interstitial spaces surrounding
the urethra, produces the stricture in question.”—SIR A.
CoorER’s Swrgical Lectures.

“ If this irritation becomes established in any part of the
urethra, it lays the foundation for a stricture. The irritability
being established, a kind of inflammatory action attends it, and
there is a thickening of the membrane of the urethra, causing a
diminution of the calibre of the canal and producing aperma.nent
giricture. * * * *

~% From the misapplication of remedies to cure a gonorrheea, !
or from the too frequent introduction of bougies to cure either "~
imaginary or real strictures, an irritable, lurking disease is
established, which gets worse by degrees; the urethra becomes
very much contracted, until the stricture is very bad indeed.”—
ABERNETHY'S Lectures.

“ Strictures of the canal of the urethra generally proceed from
inflammation.”—F. SWEDIAUR.

“ By inflammation of the membrane lining this tube, with con-
sequent ecchymosis and submucous effusion.”—WALLACE On the
causes of Stricture, in his Work on Venereal Diseases.

“ There is reason to believe, that in many instances, the inflam- (

mation in the venereal gonorrheea is the cause of this complaint.”
—bir E. Home On Stricture.
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“ The origin of stricture always depends on, and is accompanied
with, a chronic inflammatory state of the mucous membrane of
the urethra, by which it is swollen up, thickened, and loses its
natural extensibility.”—Currivs’ System of Surgery.

“Stricture of the urethra, in the most aggravated form, is
without doubt, the result of injury inflicted on the passage, either
from within or from without, of laceration, or of intense inflam-
mation.”—L1sTON'S Operative Surgery.

Reverting now to the consideration of the practice I was
animadverting on, I repeat that a greater or less laceration of the
membranes and vessels of the urethra itself must attend the
passage of an instrument through a permanent stricture of a
diameter less than that of the instrument; whilst the patient
may well deem himself fortunate if the subjacent tissues escape
uninjured. That the infliction of these mischiefs always aec-
companies the introduction of instruments by sheer manual
force, the immediate symptoms which occur fully attest. Thus,
patients who have been subjected to this rude treatment
invariably state, that the advance of the instrument was accom-
panied by great pain and sensation of tearing, whilst, immediately
on its withdrawal, a more or less profuse hemorrhage ensued; and
that, to these immediate consequences, there succeeded all the
usual symptoms of increased irritation and violent inflammation ;
and this even to a greater extent than they ever before experienced.
Thus, we learn that this mode of so-called treatment by dilatation,
excites a more intense degree of irritation and inflammatory action,
than that which in all probability first gave rise to the disease which
it is the professed object of this treatment to cure, with, moreover,
the additional source of mischief likely to result from the injury
inflicted thereby on the integrity of the urethral membranes!!

Now, if we compare the opinion expressed by the last, and
one of the most eminent of the surgical authorities just quoted,
with respect to the cause of the more aggravated forms of
permanent stricture of the urethra, with the effects here de-
scribed, we find, that the different circumstances which he
assigns as the cause of the development of the disease in its
most aggravated forms, are precisely similar in character to
those which result from forcing the stricture; and with this
important addition, that, whilst he enumerates these causes as
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sufficient singly to produce the developement of the most aggra-
vated forms of the disease, we here find them in one fatal com-
bination, and this too with a degree of intensity which could be
oceasioned by no other means.

I may be told, that it often happens, after the immediate
aggravation of symptoms which this treatment occasions, is in some
degree removed by appropriate means, that by a perseverance in
the use of instruments, the urethra will be so far restored to its
normal diameter, as to admit of the passage of a full-sized
instrument. This is to some extent true enough : nevertheless
even if this treatment did not ultimately give rise to the serious
consequence I shall presently point out, there would remain this
powerful objection against its adoption ; namely, that patients
are often so alarmed by the sufferings which it induces, as
immediately to abandon all treatment, and neglect themselves,
till a total retention of urine or some other dangerous complication
arises, to force them, as it were, again to seek surgical assistance ;
and on their doing so, it is too often found that they then are
labouring under a stricture more firm and extensive than ever.
Besides this, the horror and fear which they have of again incur-
ring similar sufferings, disposes them to view with exaggerated
alarm, even the slightest contrefemps which may hereafter arise
in the treatment of their cases; and under these feelings, they are
ever ready to give up or postpone their treatment, assoon as they
have received relief from the more urgent symptoms which
compelled them to seek the surgeon’s aid. In the meantime, the
continued irritation and chronic inflammatory action, with ocea-
sional attacks of a more acute character to which they are liable,
gradually occasions the formation of a firm, hard, gristly stricture,
accompanied by considerable induration in the perineal region.

But even when a patient is not so much alarmed by the im-
mediate consequences resulting from the stricture being forced,
as to abandon all treatment, yet his ultimate condition is often no
better than if he had done so. For although, as I have said, the
immediately urgent symptoms induced by the violence may bein a
great degree removed, and a full sized bougie be at length passed,
yetb it is generally found that there ever after vemains, in that
part of the wrethra which has been exposed to the violence, great
increased sensibility, insomuoh that the passage of am instru-
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ment over that portion of the canal, from that time forth, occasions
more pain than the patient ever before experienced from the
wtroduction of instrwments, whilst it very often happens, that
every subsequent operation causes more or less bleeding. The
patient at the same time always feels, so to speak, the urine, asit
passes over that particular spot in the urethra. These symptoms
are for the most part disregarded, and the patient in all probability
is taught to think that they will gradually disappear, or, at all

“events, that they are of no consequence. The full-sized instru-

ment having been now passed, the use of instruments is
gradually discontinued, until at length, if they are introduced
at all, it is only at considerable intervals. For a brief space the
patient rejoices in the delusive hope, that he is freed from his
troublesome malady. DBut at last, if he passes an instrument for
himself, as most patients do, or even if it is passed for him, after
a time, he is sensible that there is a litle tightness as the bougie
passes through the region of the former stricture. Af first thisis
attributed to some temporary cause ; but as it occurs again and
again, the patient first thinks that he is using too large an instru-
ment, and that it may be as well to pass one of a somewhat smaller
size. This he does, and rejoices to find that it passes with ease.
However, after another interval he finds that there is a degree of
difficulty in its passage, and he then often concludes that the
cause of this difficulty, and these symptoms of irritation, is the
continued introduction of instruments: he therefore resolves on
not using them. He continues under this delusion until he finds
that the stream of urine has greatly diminished. Now, seriously
alarmed, he endeavours to pass the instruments which he did
formerly ; but on making the attempt, he finds that he
cannot, and that, if he can pass one at all, it is only a very
small one. Wearied and completely puzzled by this state of
things, ‘as well as alarmed by the recollection of his previous
sufferings whilst under treatment, it too often happens, that he
totally neglects himself and leaves everything to chance, under
the impression that his disease is incurable. Hence he readily
joins in the senseless cry, that strictures are incurable, and
becomes a ready victim to the votaries of the knife! When at
length his sufferings become so severe as to drive him to seek
relief, he will then be found to be labouring under a more
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agoravated form of stricture than he did originally. Now,
however unaccountable such relapses may appear to patients,
the experienced surgeon knows teo well they are nothing but
the inevitable consequences of the violence to which the urethra
has been exposed in the previous treatment.

For I would repeat that any permanent stricture, of such extent
and density as to resist fair and dexterous attempts at its
dilatation, cannot be suddenly dilated by sheer manual force,
and that, consequently, if an instrument is passed through it at
all by the employment of such means, it is only from the
contracted parts being broken down and ruptured. Here, then,
we have presented to our view, as the immediate results of this
barbarous practice, the contracted urethra torn apart, its mem-
branes more or less lacerated, its vessels bruised and ruptured,
and their contents effused into the interstitial spaces around ;
whilst, finally, to all these immediate mischiefs, there succeeds
such a violent attack of acute and prolonged inflammation, as
the patient, in all probability, never before experienced.

But, as I have said, the patient apparently recovers, and a
full-sized instrument is passed. How is this? Why, the whole
history of the progress of the formation of stricture shows, that
the induration which follows on an attack of inflammation of the
urethra is very slowly developed. Thus, as the resumption of
the treatment very quickly follows on all this mischief, there ig
not time afforded for the consolidation of the bruised and torn
tissues and the effused fluid into any firm or extensive indura-
tions. So that, although there remains more or less chronic
mnflammatory disturbance in the injured parts, with ecchymosis
and submucous effusion, yet this condition offers no material
resistance to the dilating power of the instruments. But expe-
- rience shows that this condition of the parts ultimately forms
the nucleus for contractions still more extensive and indurated
than those which originally existed. For, as the union of the
torn portions proceeds, the cicatrices become firm, and evinge a
tendency to contraction; whilst, at the same time, the low
inflammatory action existing in the surrounding parts, produces
adhesion, and thus ultimately indurations are forme~ involving
the proper membranes of the urethra in one common mass with
the subjacent structures, ,
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Is it any wonder, then, that under such circumstances the
patient, at some subsequent period, finds himself a greater vietim
to his disease than ever? And do not these circumstances
sufficiently explain his subsequent relapse, without the neces-
sity of attributing it to the defective means in our possession
for treatment of strictures of the urethra?

In the preceding remarks, I have referred fo those compara-
tively speaking successful-—that is, temporarily successful—
examples of foreing strictures. I will now offer some ohserva-
tions on the difficulties and dangers which result when the
attempts altogether fail, as, indeed, very generally happens,
especially in old cases of stricture. Now, it is most probable,
that strictures which resist well-directed endeavours to pass an
instrument through them, have been, either from neglect or from
previous rough treatment, subjected to such severe attacks of
inflammation, as will have given them a character of very great
density. So that we find the urethra, at the strictured part, is
much firmer and stronger than it is immediately anterior to
that part, and consequently must obviously offer a much more
‘powerful resistance to the pressure and advance of the instru-
ment, than the sound urethra just before the stricture. Thus,
in place of the instruments breaking through the stricture, the
membranes of the urethra anterior to it will be torn, and either
a false passage be made by the instruments passing out of the
course of the canal into the space between the rectum and
posterior part of the urethra, or else, passing under the stricture,
it will re-enter the urinary canal behind the stricture, and thence
pass to the bladder. The first of these accidents is the most
probable and the least serious that can happen; because the
patient is mot so much exposed to the danger of suffering
from extravasation of urine as when the second occurs. False
passages commencing anterior to the stricture are constantly
made with impunity, when the instrument does not re-enter the
arethral canal behind the stricture. Thus, we have seen that in
(lase IX. instruments were passed for years up a false passage,
and there is too much reason to think even into the rectum,
without producing any very immediate or urgent symptoms
But when a false passage is made, passing out of the urethra
before, and again entering the canal behind the stricture, or when
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from the violence used, both the stricture and the urethral mem-
branes are entirely ruptured, it is scarcely possible that the
patient can escape, when he next has occasion fo urinate, from
all the agony and danger involved by the occurrence of immediate
extravasation of urine; whilst, if he ultimately escapes with life, it
will be to suffer probably for the remainder of his existence,
under all the annoyances of a fistula in perineo.

Such are the more prominent risks involved by attempting to
force strictures. The lesser are the production of alarming
ha&morrhage, attacks of rigors, dreadful scalding pain on the
urine next passing over the injured parts, fearful spasms, and
violent attacks of retention.

But it is surely needless to say more on this uninviting subject.
I shall therefore conclude my remarks by giving it as my
opinion, that, if any stricture is of so severe a character as to resist
the judicious and skilful employment of the means which I have
recommended, Professor Syme’s operation, or the operation
termed la boutonniere, may be adopted, as being founded on
sounder surgical principles, in the treatment of such cases, and
they would certainly be attended with less immediate danger
and suffering than is inewrred by the forcible rupture of a
stricture and the urethra with instruments. In the one case,
the patient submits to a simple incised wound, which, although
it lays the contracted part of the urethra open, is made in such
a manner as more readily to allow of the escape of any urine that
may pass out of the urethra by the wound, and so materially
diminish the risk of injury to the subjacent parts, and the
formation of a urinary abscess); although, as we have seen, this
accident may occur from the division of the urethra by these
operations. In the other, in place of a regular and simple
incised wound, the patient has a torn and irregular one ; whilst,
instead of there being a free external vent for the prompt dis-
charge of any urine that may escape through the ruptured
urethra, it is here pent up till relieved by the interposition
of the surgeon with his knifes or by the painful process of suppu-
ration, ulceration, and mortification : whilst, in the meantime,
the pafient’s sufferings, both locally and constitutionally, are

of the most appalling nature, and the danger to his life most
nmIinent,




140

The reader will have seen that I am no great admirer, and
certainly have no prejudices in favour, of the operation of
perineal section, or any other necessitating the use of the knife;
but at the same time, I hope I have no unreasonable prejudices
against its adoption in cases of such wrgent necessily as would
seem to require its performance. And therefore it is that
I have no hesitation in saying, that were it my fate to suffer
under such a stricture of the urethra, as resisted all fair
attempts to relieve it, either by the bougie or the other ordinary
modes of treatment, I would then ten times rather submit te
the risk resulting from the use of the knife, than incur the
danger and soffering which ever attends on an attempt and
failure to force such a stricture as I am referring to, even though
the attempt were to be made by the most experienced and
dexterous surgeon. .

However, this admission must not be construed into a sanction
of the fearfully indiseriminating manner in which this operation
is being performed by its advocates Far otherwise; for I
regard both these methods as MONSTER evils in the way of
treatment. But at the same time, I should feel, if I were a sui-
ferer under a stricture of the severity I have supposed, that, if I
must endanger my life in order to obtain relief, the employment
of one of them —that of cutting—would be, “if a necessary, a
lesser evil than the other;” which, indeed, can only be regarded
as a gratuitous risk inflicted on a patient by an inhuman surgeon.

Fortunately, however, for suffering humanity, a real necessity
for a recourse to even the lesser evil need seldom arise, if
gentleness and dexterity are amongst the surgeon’s qualifications,
and patience the rule which guides the conduct of both the
surgeon and the patient,
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London, 1849, 1s

Graham.—Elements of Chemistry ; including the Application of the Science
in the Arts. By T. Gramam, F.R.8. L. & E.,, Master of the Mint, late Professor of
Chemistry at University College, London. 2nd Edition, revised and enlarged, eopiously
illustrated with woodeuts. 2 vols. 8vo. 1850, 1857. £2.

—— Yol. IL. edited by H. Warrs, M.C.5., separately. 1857. £I1.

Greatest (The) of our Social Evils: Prostitution as it now exists in London,

Liverpool, Manchester, Glasgow, Edinburgh, and Dublin; an Inquiry into the Cause and
Means of Reformation, based on Statistical Documents. By a Parysiciax. 12mo. London,
1857, S5s.

Grifin (F. W.)—A Compendium of Qualitative Analysis, from the Simplest
to the most Complex Cases, arranged in a Series of Eight Tables. 4to. London,
1858. 1Zsa.

Humboldt.—EKosmos; a General Survey of the Physical Phenomena of the
Universe. By Barox A, Huvmporpr. The original English Edition, 2 vols. post &vo.
London, 1841. Redueced to 16s.

Isherwood (B. E.) —Engineering Precedents for Steam Machinery, embracing
the Performances of Steamships, Experiments with Propelling Instruments, Condensers,
Boilers, &e., accompanied by Analysis of the same ; the whole being original matter, and
arranged in the most practical and useful manner for Engineers. 2 vols. 8vo. Witha
Plate and Tables. New York, 1859. 18s.

Kemtz.—A Complete Course of Meteorology. By L. F. K2mtz, Professor of
Physies, at the University of Halle. With Notes by Cr. Marriss, and an Appendix by

iLLLHHE. Translated with Additions, by C. V. Warker, 1 vol. post 8vo. pp. 624, with
15 plates, cloth boards. 1845, 12s. 6d.

King.—Lessons and Practical Notes on Steam, the Steam Engine, Propellers, |
&c. Bvo. New York, 1860. Ya. Gd.

Enapp, Ronalds, and Richardson.—Chemistry in its Application to the
Arts and Manufactures, Fuel and its A pplications, embracing Coal, its Structure and
Products, Gas, 0il, Spermaceti, &ec.,—and their Application to purposes of Illumination,
Lighthouses, &c., Resin, Wax, Turpentine, Peat, Wood, Stoves, &e. By Drs. Roxaioe and
Ricmanpsox. 2 vols. &vo. most fully illustrated with 433 engravings and 4 plates. (Being
the 2nd Edition of Vol. 1., in 2 parts, of Knapp’s Technology.) £1 16s.

The Authors of thie Edition in their Preface say: * So rapid has been the growth and
20 great the developinent af the branches of Manufaclure more intimately connected with
Fuel, that, in preparing a Second Edition, we have Ifnum{ 1 necessary not onfy to re-write
much of the original, but to extend so considerably the limits of the first group as to ocoupy
the entire of this volume, which may therefore with far greater propriety be called a New
Work than a Second Edition.”

Enapp, Ronalds, and Richardson.—Vol. II. 8vo. Of Chemistry applied to the
Artg and Manufactures, contains— Glass, Alum, Potteries, Cement, Gypsum. £1 Ja.

Enapp, Ronalds, and Richardson,—Vol, IIT. 8vo. Of Chemistry applied to

the Arts and Manufactures, contains—Food generally, Bread, Cheese, Tea, Coffee,
Tobaceo, Milk, Sugar. £1 2s. Both these volumes are extensively illustrated with =
coloured plates,

Vol. IV. Containing the Alkalies and Acids. By Riomarvsox and H. Warrs, 8
In the Press.

Latham (R. G)—The Native Races of the Russian Empire. 12mo. with a
map and coloured plates. London, 1864. 8s.

Laurent.—Chemical Method, Notation, Classification, and Nomenclature.

Translated by W. Opuixa. 8vo. London, 1855.
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Liebig.—Chemistry and Physics, in Relation to Physiology and Pathology.
By Baroy Jusrvs Liemia, Professor of Chemiztry at the University of Giessen. 2nd Edi-
fion, 8vo. London, 1847. 3&

Macfarlane.—A Practical Treatise on Dyeing and Calico-Printing, including
the Latest Inventions and Improvements, 8&vo, with 10 plates. New York, 1860. £1 5s.

Memoirs of the fiterary and Philosophical Society of Manchester. 2nd
Series. Vols. 9—15, 8vo, with woodeuts and plates. London, 1851—1857. £2 12s. 6d.

Mining Magazine (The), and Journal of Geology, Edited by W. P. Blake.
Second Series, Vol. I. New Yorl, 1860. 15s.

Mitchell (J.)—Manual of Practical Assaying, intended for the use of Metal-
lurgists, Captains of Mines, and Assayers in General. With copious Tables, for the pur-
pose of ascertaining in Assays of Gold and Silver the precise amount, in Ounces, Penny-
weights, and Grains, of noble metal contained in one ton of Ore from a. given gquantity.
2nd Edition, 8vo. much enlarged, with 360 illustrations. London, 1854. #£1 1s.

———— Treatise on the Adulterations of Food, and the Chemical means
employed to detect them. Containing Water, Flour, Bread, Milk, Cream, Beer, Cider,
Wines, Spirituous Liquors, Coffee, Tea, Chocolate, Sugar, Honey, Lozenges, Checse,
Vinegar, Pickles, Anchovy Sance and Paste, Catsup, Olive (Salad) Oil, Pepper, Mustard.
13mo. London, 1848. 8.

Morfit.—The Art of Tanning, Currying, and Leather Dressing, 8vo. with
200 woodeuta, Philadelphia, 1852, £1 §s.

Moseley.—0On Mental Disorders; their Nature, Cause, and Treatment. 8vo.
London, 1857. 2. 6d.

Muller,—Principles of Physics and Meteorology. By J. Muller, M.D. Illus-
trated with 530 woodeuts and 2 coloured plates, 8vo. London, 1847, 18s.

Nichol.—The Architecture of the Heavens, by J. P. Nichol, Professor of Astro-
nomy in the University of Glasgow. Ninth Edition, entirely reviged and greatly en-

larged, Illustrated with 23 steel engravings and numerous woodeuts. 8vo. London,
1861. 16s.

Norris (E.)—See Ethnographical Library, and Prichard.

Otto (J.)—Manual of the Detection of Poisons by Medico-Chemical Analysis,
By J. Orro, Professor of Chemistry in Brunswick, Germany. Edited with Notes by
W. Erpermonsr.  With illustrations. 12mo. New York, 1857. 7s.

P%ﬂti‘?dal Miner's Guide, a Treatise on Mine Engineering. 8vo. New York,

Reid,—Rudiments of Chemistry, with Illustrations of the Chemistry of Daily
Life, by D. B. Rz, M.1., Leeturer on Chemistry, formerly one of Her Majesty’s Commis-
sioners for the Health of Towns in England. 4th Edition, with 130 woodcuts. 12mo.
155{'1- Eﬂ! Edi

Regnanlt.—An Elementary Treatise on Crystallography, illustrated with 108

wood engravings, printed on black ground. 8vo. London, 1848, 3s.

Elements of Chemistry. Translated by Betton, with Notes by

J. Boorsr and Faper. Illustrated with 750 woodeuts, 2 vols. 8vo. Philadelphia, 1852,
£3 2g,

Reichenbach.—Physico-Physiological Researches on the Dynamics of Mag-
netism, Electricity, Heat, Light, Crystallization, and Chemism, in their Relations to Vital
Foree, by Banow COparies Reronessacu.  The eomplete work from the German., 2nd
KEdition, with Additions, Preface, and Critical notes, by Joux Asusurser, M.D. Evo.
with Woodeuts, and One Plate. London, 1850. 158, :

Richardson.—Geology for Beginners; comprising a Familiar Exposition of
the Elements of Geology and its Associate Sciences, Mineralogy, Fossil Conchology, Fossil
Botany, and Paleontology. By G. F. Ricnanvsos, F.G.8. 2nd Edition, post 8vo. with
251 woodeuts, 10a. 6d.,
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Rosetta Stone. Report of the Committee appointed by the Philomathean

Society of the University of Pennsylvania ; a Translation of the Rosetla Stone. Beautifully +

illuminated, 4to. of 160 pages, 2ud Edition. Philadelphia, 1850, £2 10s

Say (Thos.)—The Complete Writil?%shuﬂ on the Conchology of the United
alf

States.  8vo. with 75 Coloured Plates und, Edited by W. G :
1858, £3 1%, g 0 ¥ W E snEY. New York,

1 The Complete Writings of, on the Entomology of North America,
Edited by Joux Le Coxre, M.D., with a Memoir of the Author, by Georae Orp. 8vo. with
64 Coloured Plates. 2 Vols, New York, 1850, £4 4s.

Shepard (C. U.)—Treatise on Mineralogy. 3rd Edition, 8vo, with 713 fignres.
Newhaven, 1857. 12a,

Stars and the Earth.—The Stars and the Earth; or Thoughts upon Space,
Time, 1:]md Eternity. ~10th thousand. 18mo. London, 1853. Cloth, 1s 4d., or paper
cover, 1s.

Stockhardt.—Chemical Field Lectures for Agriculturalists, Translated from
the German, with Nofes. 12mo. 1853. 4s.

Teste.—A Practical Manual of Animal Magnetism ; containing an Exposi-
tion of the Methods employed in producing the Magnetic Phenomena, with its Application
to the Treatment and Cure of Digeases, By A. Teste, M.D. Translated from the Second
Edition by C. Spiztax, M.D. 18mo. London, 1843. 6s.

Thomson.—Chemistry of Organic Bodies—Vegetables, By Thomas Thomson,
M.D., F.R.5. L, & E., Regius Professor of Chemistry in the University of Glasgow. 1 large
vol. 8vo. pp. 1092, bds. London, 1838, #£1 4s.

—-——— Heat and Electricity. Second Edition, 1 vol. 8vo. Illustrated with
woodeuts, London, 1839, 158,
—— Chemistry of Animal Bodies. 8vo. Edinburgh, 1843, 10s.

Thomson (R.D.)—British Annual and Epitome of the Progress of Science.
By R. D. Tuomsox, Professor of Chemistry at St. Thomas's Hospital. 3 vols. 1837-38-39.
18mo. cloth boards, lettered, each 3a. 6d.

Townshend.—Facts in Mesmerism; with Reasons for a Dispassionate In-
quiry into it. 8vo. 9s.

Turnbull (L.)—Electro-Magnetic Telegraph; with an Historical Account.
Second Edition, Bvo. with Plates. 1853, 12s.

Vestiges of Civilization, or the Etiology of History, Religious, ZEsthetical,
Political, and Philozophical. Post 8ve. 1851. 10= 6d.

Weisbach (J.)—Principles of the Mechanics of Machinery and Engineering.
2 vols. 8vo. illustrated with 1000 wood engravings. London, 1848. £1 19s.

Willmott.—Glycerin and Cod Liver Oil; their History, Introduction, and
Therapeutic Yalue. 12Zmo. Londom, 1859. 3s. 6d.

BOTANY.

Babington.—Primitise Flore Sarnici®; or an Outline of the Flora of the
Chaunnel Islands of Guernsey, Jersey, Alderney, and Sark. 12mo. London, 1839, 4s,
Berkeley (Rev J. M.)—Introduction to Cryptogamic Botany, 8vo. Illustrated

with 127 engraviogs. Leondon, 1857. £1.

Fielding and Gardner.—Sertum Plantarum ; or Drawings and Descriptions
of Rare and Undescribed Plants from the Author's Herbarium. By H. B. Fieivme,
assisted by G. Garower, Superintendent of the Royal Botanic Gardens, Ceylon. Evo.
London, 1843. £1 1a

Gray (Asa’)—Botany. Phanerogamia. 4to. with a folio Atlas of 100 plates.
New York, 15564, £8 10s.
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Greville (R. K.)—Scottish Cryptogamic Flora. 6 Vols. 8vo. with Coloured
Plates. Edinburgh, 1823. £3 8s.
Hooker.—Icones Plantarum. By Sir W. J. Hooker, Director of the Royal

Botanic Gardens, Kew. New Series. Vola. I—IV., containing 100 plates each, with
Explanations. 8vo.cloth, London, 1842—1844. Each vol. £1 8s.

Vol. IV. Part 2, to complete sets. London, 1848, 14s.

The London Journal of Botany. Vols. I-VI,, with 24 plates each,

boards. 1842—47. Now reduced to £6. :

—— Notes on the Botany of the Antarctic Voyage conducted by Captain
Jaugs Crarg Ross, RN, in H M5, Erebus and Perror; with Obzervations on the Tussac
Grass of the Falkland Islands. 8vo. with 2 plates. London, 1843, 4s.

———— Niger Flora; or, an Enumeration of the Plants of Western Tropical
Africa. Collected by the late Dr. T. Voagn, Botanist to the Voyage of the Expedition
gent by her Britannie Hﬁjiﬂmm the River Niger in 1841, under the command of Car-

waty H, D. Trorrer, . ineluding Egaiiegia Gorgonea, I;'y P. B. Wees, and
Flora Nigritiana, by Dr. J. D. Hookgr and Grorce Bexrmax. With 2 views, a map,

and 60 plates. 8&vo. London, 1849. £1 la
Hooker and Greville—Icones Filicum. 2 Vols. folio, 240 Plain Plates, 1831.

£ 6z,

Howard.—Illustrations of Nueva Quinologiz of Pavon. With Coloured Plates,
6 Parts folio. London, 1860. £3.

Miers (J.)—Illustrations of South American Plants. 2 Vols. 4to. with 84
plates. London, 1847—57. £3 l4s.

Vol. IL. in 4to. with 42 Plates. 1857. £1 17a.

Schleiden.— The Plant; a Biography, in a Series of Fourteen Popular Lec-
tures on Botany. Edited by A. Hexrrey. = Second Edition, 8vo. with 7 coloured plates
and 16 woodents. London, 1853. 15a

Wight.—Illustrations of Indian Botany ; or, Figures Illustrative of each of
the Natural Orders of Indian Plants, described in the Author’s Prodromus Florse Peninsule

Indisz Orientalis; but not confined to them. By Dr. R. Wienr, F.I.5., Surgeon to the
Madras Establishment. Vol. L, containing 95 coloured plates. Madras, 1838—40. £4 17s. 6d.

YVol. II., containing 200 coloured plates. Madras, 1841 —50. #£4 12s
Odd Parts may be oblained to comulete Sets,
Icones Plantarum Indise Orientalis: or Figures of Indian Plants.
By Dr. Roperr Wiear, F.L.S. Surgeon to the Madras Establishment. Vol. L., 4to,
318 plates. Madras, 1838 —40. £4,
Vol. IL, with 418 plates. Madras, 1840—42. £5.
Vol. ITL,, with 326 plates, 4to. Madras, i843—47. £6.
Vol. I'V., with 459 plates, 4to. Madras, 1848 —50. £6.
Vol. V., with 299 plates, 4to. Madras, 1852. £4.
Vol. VL, with 181 plates. Madras, 1853. £2 10s.
The Work is completed, and contains 2101 Plates. Odd Parts may be obtained to complete Sets

— Contributions to the Botany of India. By Dr. Robert Wight, F.L.S.
8vo. London, 1834, 7a. 6d.

—— Bpicileginm Neilgherrense; or, a selection of Neilgherry Plants,
drawn and coloured from Nature, with brief deseriptions of each ; some General Remarks on
the Geography and Affinities, and occasional Notices of their Economical Properties and
EIEE:;- Iféj'ﬁllr. Rosent Wrent, F.L.S. 2 vols. 4to. with 202 coloured plates. Madras, 1846

—— Prodromus Flor® Peninsule Indis Orientalis; containing abridged
Deseriptions of the Plants found in the Peninsula of British India, arranged according to
the Natural System. By. Drs. Roperr Wiemr, F.L.S, and Warker Amsorr. Vol.
I., 8vo. London, 1834. 16s. :
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HOMEOPATHY.

Belluomini (J.), M.D.—Scarlatina; its Treatment Homeopathically. 8vo.
Liondon, 1848, 1s.

Boenninghansen.—Manual of Homeopathic Therapeuties, Guide to the Study
Materia Medica Pura. Translated, with Additions, by J, Lavaie, M.DD. Svo. 1848, 125,

T Essay on the Hommopathic Treatment of Intermittent Fe-
vers. f8vo. New York, 1845, 2. Gd.

Curie (P. F.), M.D.—Practice of Homeopathy. 1vol 8vo. London, 1838. Bs,
Principles of Homwopathy, 1wvol, 8vo, London, 1837, 5s.

Curie.—Jahr's Homeopathy., New Edition. 2 vols. 8vo. London, 1847. See
Jamr., £1 4s

Dudgeon. —The Pathogenetic Cyclopedia, a Systematic Arrangement and
Analysis of the Homoeopathic Materia Medica. Vol. L 8vo. London, 1850. 18s.

Everest (T. R.)—A Popular View of Hommopathy ; exhibiting the Present State
of the Science. 2nd Edition, 8vo. London, 1836, @s.

Gunther.- -New Manual of Homeopathic Veterinary Medicine; or, the Ho-
meeopathie Treatment of the Horse, the Ox, the Dog, and other Domestie Animals. Trans-
lated from the 8rd Edition, with Additions. Post 8vo. cloth. London, 1847, 10s 6d.

Hahnemann, —Materia Medica Pura, Translated and Edited by Charles J.
Hexper, M.D. 4 vols. 8vo. New York, 1846. £1 12a

— Materia Medica Pura. Part 1. 4to. By Drysdale, Dudgeon, and
Brack. London, 1852. Pullished by the Hahinemann Sociefy. 7s. :

—— Lesser Writings, Collected and Translated by R. E. Dudgeon.
gvo. London, 1857. £1 1s.

—— Organon of Hommopathic Medicine, Edited by Dr. Dudgeon.
gvo. London, 1849, 10s.

The Chronic Diseases, their Specific Nature and Homeopathic
Treatment. Edited by Cmirces J. Heurrr, M.I). 5vols. 12mo, New York, 1846 £2.

Hamilton.—A Guide to the Practice of Homeopathy. Translated and Compiled

in Alphabetical Order, from the German of IRuopr, Haas, and Rreksrt, with Additions.
128mo. 1844, &g,

The Flora Homeopathica; or, Illustrations and Descriptions of the
Medicinal Plants used as Hommopathic Remedies. 2 vols. 8vo. with 66 coloured plates.
1851. £3 10s.

Hayle.—An Address on the Homeeopathic System of Medicine, 8vo. 1843. 1s.
Popular Lectures on Homeeopathy. Bvo. 1851. 4s,
Jahr,—Manual of Homeopathic Medicine. In 2 Parts—Part I. Materia

Mepioa,—Part 1. Trerarevrioar and Sraproyarocican Rerository. Translated from the
4th FEdition, and Edited with Additions, by P. I, Comig, M.DD. 2 vols S8vo. London,
1847, DReduced to £1 48

The most complete Work on the sulject,

—— Short Elementary Treatise upon Homeeopathy and its Practice: with
some of the most important effects of Ten of the Prineipal Homceopathic Remedies.
By E. Bavarp, M.D. 18mo. London, 1846. 2s 6d. .

Marsden.—Notes on Homeopathy. 8vo. 2nd Edition, 1856. 1s. 6d.

Newman {anrga}.-ﬂummnpathje Family Assistant. 3rd Edition, 18mo.
1859, 3s. 6d. ;
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Newman (George).—A Concise Exposition of Homeeopathy; its Principles

and Practice. With an Appendix.

1s. Gd.

North American Homeeopathic Journal (The). Conducted by Drs. Hering,

Mager, and Mercavr.

New York, 18561—61.
Subseriptions received for the year 1861.  18a.

Each Year, 155,

Simpson (M.D,)—Practical View of Homeopathy. 8vo. London, 1836. 10s. 6d.
Yeldam (8,)—Homeeopathy in Acute Diseases. 8vo. 2nd Edition. 1850,

68, 6d.

AMERICAN WORKS ON ANATOMY AND SCIENCE.

American Medieal Timea.-—-]“uh]isherl[

Weekly in New York. Bubscription, free per post
(Yearly), £1 5a.

Barton.—The Causze and Prevention of
Yellow Fever at New Orleans and other Clties in
America.  8rd Edition, 8vo. with maps. New York,
1867. 1374

Beck.—Elements of Medical Jurispru-
dence. Eleventh Edition, by Gilman. 2 vols. Svo.
Philadelphia, 1860, £2 10,

Bernard and Huette.—Illustrated Manual
of Operative Burgery.  With 118 coloured plates, royal
&vo. balf-bound, 1861, £3 45. Flain, £2 4s.

Brown, Seguard.—Lectures on the Phy-

. sinlogy and Pathology of the Central Nervous System,
delivered at the Roval College of Surﬁum of England,
in May, 1853. Svo.with 3 plates. Philadelphia, 1860,
145

Lectures on the Dhagnosis
and Treatment of Paralysis of the Lower Extremitics,
Fhiladelphia, 1861, 5z, 64,

Channing.—A Treatise on Etherisation
in Childbirth. Illustrated by 581 Cases. Bvoe. Boston,
1848, 123

Corson.—On the Management of the
Shoulders In Examinations of the Chest, 8vo. with &
wondcuts.  New York, 1859, 2a,

Draper.—Human Physiology, Statical
and Dynamical, e, 8vo. 1856, £1 5.

Durkee.— A Treatise on Gonorrhea and
Syphilis, with 3 coloured plates, Boston, 1559, 188

Elwell.—Medico-Legal Treatise on Mal-

practice and Medical Evidence. 8&vo. New York,
1860. £1 Ss.

Flint (A.)—Practical Treatise on the

Diagnosis, Pnthu-]ugi: aml Treatment of Diseases of
a

tl%u Heart, with Iate. Bvo. Fhiladelphin, 1550.
B.

Freligh. — Hom@opathic Practice of
Medicine. 8vo. New Yook, 16858, 14s.

Gardiner.—The Causes and Cure of Ste-
rility, 8vo. coloured plates. New York, 1858, 1%s, °

Garratt.—Electro-Physiology and Elee-
tro-Therapentics, showing the best methode for the

Medical uses of Eleotricity. 8vo. Boston, 1860, £1 1s, |

Gerhard.—On Diagnosiz of Diseases of
the Chest, Bvo. 1B36. s

|

Gluge. — Atlas of Pathological His-
tology. Translated by J. Leioy. 4to. 1858, £1 ba.

Green.—On the Surgical Treatment of

Folypd af the Larynx and (Bdema of the Glottis, Svo.
with 4 plates. New York, 1352, Ge. 6d.

Gross.—A Practical Treatise on Foreign
Bodies in Air Passages, with Ilustrations. Svo, Phila-
delphin. 168,

Practical Treatise on the Uri-

nary Organs, Bvo. 1851, £1 1s.

——— Elements of Pathological Ana-
tomy. 8vo, illustrated. New Edition. 1857, £1 8s.

System of Surgery; Pathological

Diagnosis, Therapeutic and Operative, illostrated with

Ele?ﬁhmmtmLEDM- 2 vols, §vo. FPhiladelphia, 1859,
5 8a.

Hamilton,—Practical Treatise on Frac-
tures and Diglocations. Svo. with 289 woodouts,
FPhiladelpliia, 1360. £1 5a.

Harris.—The Principles and Practice of
Egu'lsm Burgery. Oth edition. Evo. with 200 woodcuts,

H;
Hempel.—New and Comprehensive Sys-

tem of Materia AMedica and Therapeutics, arranged

upon a FPhysiologice-Fathological Basie,  8vo. 1208
pages. New Ynt:'il, £1 10s,

La Roche.—Pneumonia, its supposed

Conmection, FPathological and Etiological, with Au-
tumnal Fevers. EPhiladelphis, 1854, 16a.

Yellow Fever, Considered

in ita Historical, Pathological, and Thnrap-eutlca]
Belations. 2 vola. Bvo, £2,

Lawson.—Practical Treatise on Phthisis

Fulmonalis ; Fathology, Causes, Smptoms, and Treat-
menk. 8vo. Cinciopati, 1861. £1 s

Lehmann.—Physiological  Chemistry.
Complete in 2 vols. plales. Philadelphia, 1855, £2.

— Manual of Chemical Physiology.

Edited by C. Morris. Thiladelphia, 1856, 15a.

Lowig.—Principles of Organic and Phy-
siolorical Chemistry. Svo. 1853,  17s. 6d.

Malgaigne.—Treatise on Fractures, with
106 illuatrations, Philadelphin, 18569, £1 5a,

Meigs (C.)— Obstetrics ; The Scienceand
Art.  8vo, with 121 woodeuts. Philadelphia, 18562, 188,

e o,
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Meigs (C.)—A Practical Treatise on the
Discases of Children,  8vo. Philadelphia, 188, 18

Woman ; Her Diseases and Re-
medies. 2md Edition, 8vo, Philadelphia, 1851, £1 15

< Treatise on Acute and Chronic
isenses of the Neck of the Ulerus,  8vo. with 23
coloured plates. Thiladelphia, 1858, £1 48,
e G:n tl'tagd Nature, Signs, and
eatment of Child Fevers, ; phin,
1854, 15a i i
Morland g;:{ .)—Diseases of the Urinary
0 ;o pendium of their Diapnosis, Patho
and Treatment.  8vo, with illustrations, 1858, E.I?E.! i
Morris.—An Fssay on the Pathology
and Therapentics of Searlet Fever. Philadelphia,
Royal 8vo. 1558, 6.
Nelaton.—Clinical Lectures on Surgery,
fromn Notes taken by W. Arrue. 8vo. 1855, 16a.

New York (The) Journal of Medicine. |

See American Medical Times,

Nott and Gliddon.—Types of Mankind.
Royal 8vo. 8th Edition. New York. £1 10s.

———— The Indigenous Races of the

Earth. Royal Bvo, with coloured plates and wood cuts,
Philadelphia, 1857, £1 10a.

Neggerath and Jacobi.—Contributions

to Midwifery and Diseases of Children, with a 'B.e]gorl
on tlie P of Obatetrics, &c. 1508, 1 vel. Sve.
of 463 pages, New York, 1859, 158

Paine.—The Institutes of Medicine. Svo.
New York, £1 1s.

Proceedings and Debates of the Third

National Guaranting and Sanitary Convention in 1859,
Bva. New York, 1850, 12s.

Proceedings of the American Association

for the Advancement of Science, 15848 to1850. 13 vola.
?% hﬂ-lﬁunﬂ, Fhiladelphia, Cambridge, 1349 to
" Bl

Reil —A Mﬂnngm?h upon Aconite; its
Therapeutic and Physiological Effects, and its Uses.
Bvo. New York, 1360, 5a.

Report exhibiting the Experience of the
Mutnal Life Tnsurance Company of New York., 4to.
1850, Half-moroeco, 125, 6d.

Statistical Reports on the Sickness and
Mortality in the Army of the United States, from
January, 1855, o January, 1800, 4to. Washinglon,
1860, £1 1n.

Stille, — Therapeutics and Materia
Medica. 2 vola 8vo, Philadelphis, 1860, £2 2,

Transactions of the American Medical
Aszociation. Vols, 12, 18, Evo. with plates.  Philadel-
phin, 1861. £2,

Transactions of the Medical Society of
the Btate of New York. B8vo. 1832 to 1850: and I

vol of A 1817 to 1881, in all 18 vols,, half-
bound in 11, Albany, 1835—60,  £7 7a i

Taft.—Practical Treatize on Operative
?;ﬁlm;{;‘ Bvo. with 30 illustrations. Philadelphia,

United States Journal of Homwmopathy.
FPullighed qriarteriy. Nos. 1io4 5z, each.

Wilkes.—Narrative of the United States
Exploring Expedition, during the years 1888 to 42, §
;rgﬂ. “‘EJ:;ML plates and Atlas of Mapa, Fhiladelphia,

Wood., — Treatise on the Practice of

Medicioe.  4th Edition. 2 wols. Svo. Fhiladelphia,
1865, £1 168,

—— Therapeutics and Pharmacology,
or Materia Medica. 2 vols §vo. Philadelpbis, 1537,

Wood and Bache.—The Dispensatory of
the United States of America. 11th Edition Svo.
Ehiladelphia, 1859, £1 165,

Wooster (D.)—Diphtheria. 8vo. St.
Francisco, 1859, 2a 6d. :
Wynn (J.)—Report on the Vital Statis-

tics of the United States. 1 vol. 4to. (ool printed for
sale) New York, 1857, £3 10s.

CHEMISTRY, ARTS, AND MANUFACTURE.

American Condensing Steam-Engine.
13‘3:1. nﬂh a eolonred map, folio, mounted. New York,
1849, 148,

American Engineering.  Illustrated
by large and detailed engravings, embracing varous
Branches of Mechnnieal Art— Stationary, Marine, and
Locomotive Engines, Manufacturing Machinery, Print-
ing Fr Tools, Great Steam Saw; and Rolling
Millz, Iron Boildings, Bridges. By G. WEIssgsEORN.
4to. Md.EﬁMm of 52 plates, large folio. New York,
1860, s,

American Ephemeris and Nautical Al-

manac. Hvo. Ba

Annual of Scientific Dizcovery. Edited
by Wells. 1 vol. 19mo. 1860, Te. 6d.

Bartlett.—Elements of Natural Philo-
BOpliy i—
[gl:lmnica. Bvo. New York, 1855. 16s.
Analytical. Svo. 3nd Edition. £1.
Acousties and Optics. 8vo. Now York, 1856, 10

Blowpipe, A System of Instruction in
the tical Use of the, boing & Gradnal Course of
Analyses for the Use of Students.  12mo. New Yark,
185% Ta Gd.

Cannon.— Reports of Experiments on
the Strenpth and other Propertics of Metals for Cannon

American E’l‘he} Journal of Science and
Arte.  (Bee Billlman.)

———— e ——— e

919, REGEN
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D’Aubuisson.—A Treatise on Hydraulics,
for the Useof Engineers. 8ve. Boston, 1353 16a.

Easton.—A Practical Treatise on Street

or Horse-power Railways, 8vo. with 23 plates, New
York, 1859. 12a,

Ewbank. — Descriptive and Historical
Account of Hydraulic and other Machines for Raisin
Water. 8vo. 13th Edition. With woodcnts, 1854,

1% :
Griffith.—Naval Architecture, 1 wol.

dto. plates. New York, 1855. £3 10a

Morfit.—Chemistry A£plied to the Ma-

nifacture of Scap and Candies, &¢.  Bvo. with 170
woidcuts, Phi]aﬁuiphin, 1855. £1 108

Otto.—A Manual of the Detection of
Poisons, by Medico-Chemical Analysis. 1Zmo.  Now
York, 1857. 7.

Overman.—A Treatise on Metallurgy,

wmpnm%g Mining, and General and Particular Metal-
Inrgy. ith 877 illustrations. EBvo., New York.
1 58,

The Manufacture of Iron in

all its various Braoches. Bvoe. with 160 woodents,
Fhiladelphia, 1850. £1 108,

Regnault.—Elements of Chemistry. 2
vols., 1853, £2 2a i

Scientific American.— An  Illustrated

Jowrnal of Arts, Sciences, and Mechanics. Vol 7, 8,
g, 10, Folio. Each 185, Subsacription per Annum, 188,

Silliman, Dana, and Gibbs.—The Ame-

rican Journal of Science and Arts. Nos. 1 to T6.
Each 5a.
Published évery othier month.

Stockhardt.—Chemical Field ' Lectures.
Bvo. 1853, da.

Stuart (Charles B.)—The Naval Dry

Docks of the United States. With 24 fine cngravings
op ateel. 4to. New York, 1853, £2 10,

Stuart.—Naval and Mail Steamers of
the United States. 1 vol. dto. plates, £5 10s.

Taylor (I'S;;I—Statistim of Coal.
Edition, plates, 1855. £1 10s,

The Inventor.—A Journal of American
Invention. New York, 1857. FPublished Monthly.
Price for the Year, fs.

Wilkes.—Theory of the Winds. With a

Map of the World. 8vo. 1356, 10s.

2nd

Wise, — System of Aeronautics, com-
priding its Earliest Investigations and dodern Practice
aud Art. Svo. with plates. FPhiladelphin, 1850, 3a.

AMERICAN WORKS ON NATURAL HISTORY.

Adams.—Contributions to Conchology.
¥ol. L. {ouly published). Svo. 1854053, 125

American Asszociation for the Advance-

ment of Learning —Proceedings of the,  Vols, 1 to 13,
. Philndelphia, 1849 to 83, Each 12a,

Annals of the Lyceum of Natural His-
tory of MNiw York. Yols. 1 tof. 8vo. half-calf, gilk
top, coloured plates, Very scarce.  £7 Ta

Baird —Mammals of North America,
Deacriptions of Species, based chiefly on collections of
the Musecam of Smithsonian Institution, 1 vol. 4to, in
T64 pages, and 87 plates, some plain. FPhiladelphin,
1859. £4 10s,

Baird, Cassin, and Laurence. — The
Birds of North America. 2 wols, 4to. with 100
coloured plates, Philadelphia, 1560, £5.

Bell (A. M.)—A Knowledge of Living
Things, with the Laws of their Existence, 12mo. with
?m&ﬂumﬂ plates and 60 woodcuts, New York, 1860.

g .

Blake (W. S.)—Observations on the

Pliysical Geography and Geclogy of the Const of Cali-
fornia, from Bay to San Diego. 1 Yol. dto,
with coloured plates. New York, 1858, £2 15s,

Buchanan.—The Culture of the Grape
and Wine-making. 13mo. 1863, da

Canada, Geological Survey of ; Figures
and Descriptions of Canadiay Organic Bemnains.  Sir
W. E. Logan, Dircctor., Parts 1, 3, and 4, with plates.
Montreal, 1865-59. Each T, 04,

Canada, Geologieal Survey of, for the
Years 1863-64-56-56. Bwvo. amd Aflas of plates and
maps, 4to, £3 Ia,

Cassin.—Mammalogy and Ornithology.

dto. and Atlas folio colowred plate, half-bound. Phila-
dielphia, 1859, £13 103,

Chapman’s Flora of the Southern United
Btates. Bvo. New York 15a

Cowes.—An Essay on the Figure and
SBurface Divizsiona of the Barth, its Geologieal and

Metegrological Phenmnena, with a Aap.  Washi g
1860, 11;';. : 5 e

Cooper and Suckley.—The Natural His-
tory of Washington Territory, with much relating fo
Minnesota, Nebiaska, Kansas, Oregon, and Californin.
With 65 plates of Botany and Zooleoy, and Tsothermal
Chart of the Romte. 4bo. New York, 1850, £3 3a.

Emory.—Report of the United States
Mexican Boundary. 4to. with 100 coloured and plain
peological plates.  New York, 1858. Vol. 1. £3 10a.

———— Vol &, dto. with 240 plates, some coloured,
Now York. 1859, £44s,

Fitch.—Noxious, Beneficial, and other

Insects of New York., 1st and fud Reports. 1 wvol
royal Svo.  Albany, 1858, with platess Fa. 6d.

French.—Historieal Memoirs of Louis-
1ana. & vola 8vo. New York., £3 3a.

(Gibbes (L. R.)—Rules for the Accentua-
fion of Names in Natural History, with Examples,
Zoological and Botanical. 4to. Charleston, 1860, 2=,

440, BROADWAY, NEW YORK.
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Girard. —Herpetology. 1 vol. 4to. and
Atlas folio coloured plates, Philadelphia, 1858, £0 10s,

Gould’s Atlas of Mollusca and Shells,

43 coloured plates, folio, £10 108, (Formin rt of
ﬂliz?nlhhl States Exploring Ex ?un qu P;ﬂﬂ “tl:-

Gray (Asa).—Chloris Boreali-Americana.

Ilustrations. of New and Rare Amg
Plants, 4to. 7Ta. Gd Hargy e

Gray.—United States Exploring Expe-
dition, dnﬂnﬁ:.hu years 1638 to 1842, Botany. Phanero-
_Eggiia-, £;\"11ﬂ o folio Atlas of 100 plates, "New York,

. f

Hahn and Kuster.—Voegel aus Asien,

Afrika, Amerika, and Neubolland. d4to. with 120
coloured plates. Nurenberg, 1850, £6.

Hall (J.) and Whitney.—Report on the
Geol and Survey of the State of Towa, 2 wvols,
4to., illustrated with 27 steel engravings, and numerous
wosdcuts, lowa, 1858, £2 125,

Hitcheock.—Final Report of the Geology
of Massachusstts. 2 vols. 4to, plates. 1841, £110s.

An Attempt to Discriminate

and Describe the Animals that made the Fozsil Foot-
marks of the [nited States, and especially of New
England. 4o, 15s.

—_— Ichnology of New England ;
a It-r.i']’ort- on the Sandstone of the Connecticut Valley,

eapocially its Fossil Footmarks. 1 vol. dto,, with G0
fine plates.  Boston, 1858, £1 15a,

Jaeger (B.)—The Life of North Ameri-

can Insects. Small Svo, with illostrations, New
York, 1850, Ve 6.

- Jay (J. C.)—A Catalogue of the Shells

arracged ac ing to the Lamarkian System, with
their Authorities, Synonymas, and refercnces to Waorks
where figured or described.  4th Edition, 4to, with
Supplement. New Yook, 16852, £1 1s.

Le Conte.—On Platygonus Compressus,
a new Fossil Pachyderm. 4to. 4s. 6d.

Maury, Nott, and Gliddon.—Indizenous

Races of the Earth ; or, Now Chaptera of Ethnological
]Il:gﬂu.in'. With coloured plates and woodents.  dto.
-bound. FPhiladelphia, 1657, &1 11a. Gd.

Types of Mankind, 4to. platés. £1 108,

Maury.— The Physical (Geogpraphy of the
Sea J;vn, plates, N{: York, 1355% 153. Y

Explanations and Sailing Diree-
tions to Accompany the Wind and Cuarrent Charts.
8th Edition. & vols, 4bo. with Clarts, half bound.
Washington, 1858, £3 3s

Me Craby (J.) — Gymnopthalmata of
Charleston Harbour, 8vo. with 5 plates, 1857, 58.

Natural History of the State of New
York. 19 vols. dto. Albany, 1845 to 1859,
Part 1, Zoolopy. Mammalia. By J. De Kar. With
33 plates. Birds, with 141 Coloured plates, Repiles.
2 vols. with T8 plates. Mollusca and Crustacea, with
51 colonred plates.
Fart %, Botany. By J. Tomrer. 2 vols. with 163

Part 8, Mineralogy. By BDece. With 1,000 wood and
8 steel engravings. 4 &

FPart 4, G . Firat District. DBy Mamnee. With
46 coloured plates.  Second District. By Esusoxs.
With 17 coloured plabes —Third District. By
VANUXEM, 1842 dto, ~Fourth District. By Hapg,
With 18 plates.

Part 5, Agriculture. & vola, with colonred plabes,

Part 6, Faleontology. DBy Hatr. 2 vole with B3
plates.

Nozeman.—Oiseaux de la Hollande (in
Duteh). & wols. folio, with 250 coloured plates, half-
bound,  £40.

Nodot.—Deseriptiond'un Nouveau Genre
d'Edenté Fossile. #vo. and atlas 4to. 1856, 15s.

Owen.—TFirst rt of a Geological

Beconnaissance of the Northern County of Arkansas,
ﬂaﬁdﬂy ?;n;; 1857, 4to. with plates. Little Rock,

BSecond and Third Reports of

thp Geological Survey in Hentucky, made during 18566-
E@ mﬂ vils., 4to. and plates. New York, 1858,
8,

—— Geological Survey of Wisconsin
and Minnesots, 2 vols, dto, plates. £3 104

(Geological Reconnaissance of the

State of Indiana, made in the year 1837. Part 1.
1869, 4s.

Perry.—Natural History of Japan, con-
taining the Birds, Fishes, and Shells, ith colonred
plates. 4to. Washington, 1856. &£1 10s.

Ringoold.—A  Series of Charts, with
Eailinﬁ Directions—State of California. 4th Edition,
with haps. 1852, 15a. Y

Robinson. — Catalogue of American
Minerals ; with their Localities. Svo. Boston, 1825 6a

Ruppell.—Systematische Uebersicht der
Vigel Nord-ost-afrika’s, With 50 coloured plates.
8vo, Frankfort, 1845. £1 16s.

Schooleraft.—The History, Condition,

and Prespects of the Indian Tribes of the United States,
IIluSLE‘umi by Eastaax. 6 vols 4to. plates, 1553—
. 13,

Say.—The Complete Writings of Thomas
Say on the Entomology of North America. Edited by
Jons Lr Cosre, M.D). 2 wvols. 54 coloured plates.
New York, 1869, £4 45

— Gun&hﬂln%y of the United States.

Edited by W. G. Bixxer. 1 vol. Svo., hall bound,
76 coloured plates. New York, 1858, £3 132s,

———— Pilnin Svo. £3 I,
Shepard.—A Treatise on Mineralogy.

rd Edition, with 800 Woodeuts, 8ve. 1B57. 12

Squier and Davis.— Ancient Monuments
of the Mississippi Valley. 4to. 1549. £2

Smithsonian Contributions 1o Know-
ledge.  Vola, I—=V. J4to. with maps and plates. Wash-
ington, 1848—56. £10,

Stansbu rj.—Explnrinﬁk and Survey of
the Valley of the Great Salt eof Utah. 2wols Svo.

colourad plates, with plates and maps. Washington, 1853, £1.
210, REGENT STREET.
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Sullivant.—Contributions to the Bry-| Vestiges of Civilization; or the /ti-
ology and Hepaticology of North America. 4to. 48 6d. | ology of History, Religious, Fathetical, Political, and
Flillosophical, Bve. New York, 1851, 10s. 6d.

Tuckerman,—An Enumeration of North | Warren (J.)—Remarks on Fossil Im-
American Lichens. 13mo. Cambridge, 1845. 28, 6d | pressions. = Royal 8vo. with 1 photographic plate.

o, 1854, 3s.
Tuomey and Holmes.—Fossils of South T :
miuz it; tech ai iated - CxaslsatoNn. 1656, Wells.—Annual of Scientific Discovery,

£0 193, 6d. :Sgi?n[?]:_ugﬁ of Facts in Science and Art. - Boston,

The Post-Pleiocene Fossils of | Wilkes.—Narrative of the United States

South Carolina. Parts 1 to 5. 4to. text and plates, | Exploriug Expedition during the years 1888 to 18432,
each 1%z, 6d. Charlestown, 18568. 5 vola. dto. with plates and an atlas, folio. Phila-
delphia, 1645, £15.

AMERICAN HISTORICAL & LITERARY CURIOSITIES.

Consisting of Fac-Similes of Documents relating to the Revolution, &c. First Series. 4to.
New York, 1861. £2 2s.

T

Proceevings of {he Wassachusetts Bistorieal Socrety.

1856—58. Bvo. Boston, 1859. 15s.

CATALOGUS
INSECTORUM GLOSSATORUM EUROPZE PAPILIO,

7 Vois. 4710, and Ixpex, £42.

Collection of more than 4,200 Bullerflies arranged systemafically with an Index,
in T 4fo. Cases.

This superh and unigone Collection of Butterflies, the formation of which occupied the Collector filteen years, ia
formed by gumming the Natural Wings of the Botterfly on paper, and painting, by hand, not only the body, bub
also the leaf on which the inscet lives. By great attention and cars in attaching the wings, the colours as well as
the structure are retained in a perfect state of preservation.

The price of this curious collection is £42, about ene quarter of the original outlay.

219, REGENT STREET,

P



.

|k

———
1

L e i

3 |

NEW FRENCH WORKS.

ICONOGRAPHE OPHTHALMOLOGIQUE, ou Description et figures colories
des maladies de 1'nrgnnc de la vue, comprenant 'anatomie pathologique, la pathologie
et la thérapentique, médico-chirurgicales, parle docteur J. Sicngr, professeur d'oph-
thalmologie, médecin-oculiste des maisons d'education de la Légion d’honneur, ete.
1852-1859. OvUvRAGE comrLET, 2 vol. grand in-4, dont 1 volume de 840 pages de
texte, et 1 volume de 80 planches dessinées d'apris nature, gravées et coloriées avee
le plus grand soin, accompdgnées d'un texte descriptif. Half bound, £9 9s.

Le texte se compose d'une exposition théorique et pratique de la science, dans
laquelle viennent se grouper les observations eliniques, mises en concordance entre
elles, et dont l'ensemble forme un Traité clinique des maladies de Porgane dela vue,
commenté et complété par une nombreuse série de figures.

TRAITE D'ANATOMIE GENERALE ET SPECIALE, ou description et
iconographie pathologique des affections morbides, tant liquides que solides, observées
dans le corps humain par le doeteur H. Lesgrr, professeur de clinique médicale &
I'Université de Zurich, membre des Sociétés anatomique, de biologie, chirurgice et
médicale d'observation de Paris, Paris, 1855-1860. 2 vol. in-fol. de texte, et 2 vol.
contenant 200 planches dessinées d'aprés nature, gravées et la plupart coloriées.

Le tome I, texte, 760 pages, et tome I, planches 1 & 94, sont complets en 20 i -
vraisons.
Le tome I comprendra les livraisons XXT & XT, avec les planches 95 & 200.

11 se publie par livraisons, chacune composées de 30 & 40 pages de texte, sur beau
papier vélin, et de 5 planches in-fol. gravées et colorites. Prix de livraison : 13s.

Trente huit livraisons sont en vente.
Cet ouvrage est le fruit de'plus de douze années d'observations dans les nombreux

.hﬂpituux de Paris. Aidé du bienveillant concours des médecins et des chirurgiens de

ces établissements, trouvant aussi des matérisux précieux et une source féconde dans
les communications et les discussions des Sociétés anatomique, de biologie, de chirnrgie
et médicale d'observation, M. Lebert réunissait tous les éléments pour entreprendre
un travail aussi considérable. Placé maintenant i la téte du serviee médical d'un grand
hopital & Zurich, dans les salles duguel il a constamment cent malades, I'autenr conti-
nue i recueillir des faits pour cet ouvrage, vérefie et controle les résultats de son obser-
vation dans les hipitaux de Paris par celle des faits nonveaux & mestire qu'ils se pro-
duisent sous ses yeux.
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LIBRARY OF ILLUSTRATED

STANDARD SCIENTIFIC WORKS.

Ehe Fullowing Volomes are now Jublished

PROFESSOR MULLER'S PRINCIFLES OF PHYSICS AND METEOROLOGY.
With 530 Woodcuts and Two Coloured Engravings, 8vo. 18s,

PROFESSOR WEISBACH'S MECHANICS OF MACHINERY AND
ENGINEERING.

2 Vols, Bvo, With 900 Woodeuts. £1 19s,

KNAPP, RONALDS, AND RICHARDSON'S CHEMICAL TECHNOLOGY ;
OR, CHEMISTRY IN ITS APPLICATIONS TQ THE ARTS AND MANU-
FACTURES.

Vol, I, in 2 Parts, 8vo. contamss: FUEL AND ITS APPLICATIONS.
Profusely Illustrated with 433 Engravings and 4 Plates. #£1 16s.
Vor. IL Bvo, conrarxs: GLASS, ALUM, POTTERIES, CEMENTS, GYPSUM, &e.
With Numerouns Illustrations. £1 1s.
Vor. III. 8vo. coyraixs: FOOD GENERALLY, BREAD, CHEESE, TEA, COFFEE,
TOBACCO, MILK, SUGAR.
With Numerous Iustrations and Colonred Plates. £1 25,
Vor, IV, 8vo. conrains: ALKALIES AND ACIDS.
With Woodeuts. £1 1s.

QUEEKETT'S (JOIN) PRACTICAL TREATISE ON THE USE OF THE
MICROSCOPE.
Third Edition, with 11 Steel and numerous Wood Engravings. 8vo. £1 1s.

PROFESSOR FAU'S ANATOMY OF THE EXTERNAL FORMS OF MAN.
For Ariiats.
EDITED BY R, KNOX, M.D.
8vo., and an Atlas of 28 Plates, 4to. Plain, £1 48, Colourved, £2 2s.

PROFESSOR GRAHAM'S ELEMENTS OF CHEMISTRY, INCLUDING THE
. APPLICATIONS OF THE SCIENCE IN THE ARTS.

Second Edition, with numerous Woodeuts, 2 Vols, 8vo, £2.
Vol. IL separately. Edited by H. WATTS, Esq. £1.

PROFESSOR NICHOL'S ARCHITECTURE OF THE HEAVENS.
Ninth Edition, 8vo., with 23 Steel Plates and many Woodeuts, 1851, 16s.

MITCHELL'S (J.) MANUAL OF PRACTICAL ASSAYING.
For the Use of Melallurgists, Captains of Mines, and Assayers in General.
Second Edition, much enlarged, with Illustrations, &c. 8vo. 4#£1 1s.

BEREKELEY'S (REV. J.) INTRODUCTION TO CRYPTOGAMIC BOTANY.
Illustrated with numerous Wood Engravings, 8vo. 1857, £L
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ANATOMY OF THE EXTERNAL FORM OF THE HORSE,

WITH EXPLANATIONS BY J, I, LUPTON, M.R.C. .8
THE PLATES BY BAGG,

This Work will be completed in Two Parts, consisting of 18 to 20 Plates, with Explanations,
and One Volume of Octave Text, giving the Study of the External Form of the Horse und the
Physiology of Locomotion.

Part. L, with Nine Plates and Text, Large folio.
PRICE, PLAIN, £1 11s, 6d.; ON INDIA PAFER, £2 5s.

The last Part of this important work will be published in the course of 1861, with the
: volume of text.

MANUAL OF MEDICAL ZOOLOGY:

Being a Detailed Description of Animals useful in Medicine, and the Species hurtful to Man ;
with General Considerations on the Organization and Classifieation of Animals, and with a
Resumé of the Natural History of Man.

By Moguin-Taxpox. Edited, with Notes and Additions, by R. T. Hurxe, Esq.
With 124 Wood Engravings, post 8vo. 1861.

A

ELEMENTARY TREATISE ON PHYSICS.

By Gasor. Edited on the Ninth Original Edition by Dr. Argissox.
With 500 Illostrations. Post 8vo. 1861. (In the Press.)

P

COMPENDIUM OF HUMAN HISTOLOGY.

By C. Moren. Edited by W. H. Vax Bores, M.D,
8vo. with 25 Plates. New York, 1861. 14s.
The Editor has added some Notes referring to the late researches of “ Wirens ox rae Luxs,”
“Bgire ox THE Liver,” and “Tre Srruervee or THE EKroxeyr,” by the late Ds. C. E,
Isaacs, of New York. These appear deserving of notice by European Microscopists.—FLancef,
23rd Muarch, 1861, '

Just out, cloth boards, price 8s.,
THE NEW WORLD IN 1859,

BEING

THE UNITED STATES AND CANADA.

Illustrated and deseribed in Five Parts.—Part I. The United States. II. Scenes and Scenery.
1IT. Upper and Lower Canada. IV. Things as they Are in 1859. V. Emigration, Land,
and Agriculture, together with Routes of Travel, Fares, Distances, &e. With upwards of

130 Engravings, showing the Rivers, Lakes, and Mountains, ,:

Also, by the same Aunthor, price 4s.,

CANADA AND THE WESTERN STATES' 0F AMERICA.

Illustrated with 50 Engravings, forming a complete Emigrant’s Handbook.

— e e

Printed by W. H. COX, 5, Great Queen Street, Lincoln's Inn Flelds.
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