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REMARKS PREFATORY TO THE SECOND
EDITION.

HE demand for a second edition of this work, within two
years from the publication of the first, may well be a
matter both of surprise and gratification to the author. The
call for an English edition, (from Smith, Elder & Co., prominent
medical publishers of London) may be accepted in proof that
the interest in the alleged advances in urethral science, con-
tained in this volume, has not been confined to this side of the
Atlantic. From the fact that the views and teachings of this
book, at the time of their first publication, were, in the main,
opposed to the prevailing practice in cases of urethral stricture,
and that, for several years before its publication, the claims
of its author had been vigorously contested, in public personal
discussion, and in the current medical journals, any expecta-
tion that it would meet with prompt or unqualified acceptance
at the hands of the reviewers would have been unreasonable.
The great questions in regard to normal urethral calibre;
the definite proportionate relation between the circumfer-
ence of the urethra and the organ in which it is Eituatcdﬁ
the importance of recognizing the possibility of stricture of a
calibre above the then usually accepted normal standard size
of the urethra; the common dependence of gleet, and often
of troublesome reflex irritations, upon such strictures; the
greater frequency of stricture in the anterior part of the
canal; the possibility of a radical cure of stricture by dilating
urethrotomy ; the great advantages of such operation over the
dilating procedures, both in regard to safety, comfort, time,
and permanence of results; these questions were not only

unsettled, but were in the midst of sharp discussion when this
iii
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book first went to press. What was needed, for the settlement
of these important issues, was nof the criticism, favorable or
otherwise, of the conventional medical critic; a large, careful,
practical experience on each and every point, by capable and
honest men, could alone give confidence, to the profession at
large, in any decision as to the merits or demerits of the work.
It has been most grateful to the author to recognize the fair-
ness and friendliness of such notices as have appeared in the
New York Medical Record, the London Medical Times and
Gazelte, and other excellent journals, which claimed that the
positions in the work were well and fairly taken, and demanded,
from every surgeon, the most careful and studious considera-
tion. And yet the author has looked to individuals, to the
leading specialists in genito-urinary matters, rather than to
journalistic utterances, for permanent support to his views.
He has felt confident that a fair, practical trial of them must
result sooner or later in their acceptance, and ultimately in
their acknowledgment, directly and frankly, or impliedly and
negatively, to the profession at large. He has fully realized
that, however favorable may have been the impressions pro-
duced by the published results of his experience, and that of
the generous and able surgeons whose records have been in-
corporated with his own, yet a very considerable time would
be necessary before the pronounced opinion of experts, based
upon a personal experience, could be given.

When it is remembered that, before the publication of the
author’s views, a common standard for the size of the urethra
was universally accepted and made a basis for operative pro-
cedures; that dilatation, divulsion, and division of strictures,
without knowledge of the size, extent, or even of their pre-
cise locality, was the conventional and approved treatment;
that all instruments required for the treatment of strictures
which did not cause retention of urine, consisted of bougies
and sounds of various sizes, which zn every case were required
to traverse the entire length of the urethra, regardless of the
locality of the stricture; and that strictures above eight or
nine of the English 'scale, or twenty-one of the French,
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were not considered of any importance, and even the possi-
bility of their existence authoritatively denied; and when it
is also remembered that the new views required careful study
into the normal calibre of the urethra, the exact locality and
degree of stricture in every case, and that especial and ex-
pensive instruments for pursuing this mode of investigation
were absolutely indispensable; when all these things are
taken into account, it is certainly not to be wondered at that
the older surgeons and experts, skilled in the then established
plans of treatment, and ranking as authorities in such mat
ters, should decline to yield #keir views and practice without
a struggle. Nor need it be a matter for surprise that when
finally driven into an acknowledgment of the validity of the
author's positions, some should accept them without credit
to the author; others, while admitting that important errors
in the old procedures, had been demonstrated, and urethral
science advanced in various ways, yet would claim that the
author was an ex?remist; while they, being of more conserva-
tive tendencies, would commend their own views of “the
author's valuable views,” as safest of acceptance.

But two treatises devoting especial attention to the subject
of urethral science have been issued by the medical press
of this country subsequent to the publication of the first edi.
tion of this work. The first of these is a fourth edition of
the well-known work, “ Bumstead on Venereal Diseases,”
greatly enlarged and brought up to November, 1879, by its
editors, the late distinguished Prof. Freeman ]. Bumstead
and Prof, R. W. Taylor.

From the fact that Prof. Bumstead, an author long and
widely distinguished for his ability, learning, and integrity, is
known to have had an exceptionally large experience in the
management of urethral stricture, and that he has treated
very fully on this subject in the three previous editions of his
work, it may be claimed that his position, in the fourth and
latest edition, in regard to the great points of departure from
the old school of urethral science will be of signal value to
the profession.
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The following extracts from this volume show, not only
that the departures referred to had been earnestly considered
by Prof. Bumstead, but that he has practically admitted, and
confirmed, the most important claims embodied in the present
work.

1st. As to the proportionate relation claimed to exist between
the size of the urethra and the organ in which it is located, Dr.
Bumstead says, page 28g, in speaking of the constancy of this
relationship, that it ‘““seems to have been received, generally,
as at least approximately correct, and lence of considerable
value.” And also, pages 300 and 301, “at the time of the
operation, the size of the meatus should be carefully exam-
ined, and if necessary be enlarged (by a method presently
to be described) fo a size corresponding to the supposed calibre
of the urethra estimated by OTIS'S rule, already given.” *

2d. In regard to the wrethrometer, Prof. Bumstead says:
“Since the meatus is usually the smallest part of the urethra,
and varies very much in its calibre, it may not allow the intro-
duction of any instruments thus far mentioned of sufficient
size to thoroughly explore the canal, and especially to detect

* Prof, Stephen Smith, in his volume on Operative Surgery, published by Hough-
ton, Osgood & Co., Boston, 1879, has incorporated my own stalement of this matter
into the text of his work on page 52g, thus: '« The circumference of the flaceid
penis generally bears a certain relation to the capacity of the urethral canal ; by
taking the measurement of the former the latter can be very closely approximated
before instruments are introduced.” Mgr. BERKELEY HiLL, of London, in the
first of his course of lectures on Stricture of the Urethra, published i the British
Medical Fournal, November 15, 1879, says : * I am convinced that the only exact
mode of learning the size of a given urethra consists in measuring it with the
urethrometer. * * #® Agan useful aid in this investigation, Dr. Otis points
out that the external circumference of the flaccid penis is a tolerably accurate in-
dicator of the distensile capacity of the urethra.,” Mr. W, F. Teevan, in the first
of his Lettsonian lectures, recently delivered at the Medical Society of London,
January, 1880,1 says:

tWhen Dr. Otis was over here, he satisfied me, by actual examination, of the
general accuracy of his measurements, and of the existence of a close relationship
hetween the circumference of the penis and the calibre of the tube it contains.
He also convinced me that we had been very illogical in regarding all men as

possessing the same.”
t London Lawnced, Jan, 24, 1850,
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slight contractions. An instrument which could be inserted
through a narrow meatus and then be dilated within the
urethra, with an index at its distant extremity showing the
amount of its dilatation, was therefore a desideratum. Z/us
want has been supplicd by the ingeniously contrived urethronie-
ter of Prof. Ot *

Again, Prof. B. writes, page 85, regard to strictures of
large calibre :  Dr. Otis has done great service by calling at-
tention to the influence, both immediate and reflex, of stric-
tures of large calibre, whick had generally been ignored, and
his urethrometer to determine the size of the urethra and
the presence of coarctations, is a great advance in our means
of diagnosis.”

Again, same page, he says: “ While believing with Dr. Otis
that every undoubted stricture of the urethra should be removed,
and that without its rentoval no case of gleet can be permanently
cured,t 1 have yet seen quite a number of cases in which, after
the most thorough operation for the stricture, and when no
traces of the same remained, the discharge still continued for
months and even years. I cannot therefore agree with him
that always ¢ chronic urethral discharge means stricture,” nor
that the removal of all strictures invariably cures gleet.”
The removal of the stricture is, in all cases, required, but may
not be sufficient to stop the discharge.}

In speaking of my dilating urethrotome, he terms it, page
83, “ the very best devised for division of strictures of large
calibre.” And in regard to the great question of the possi- ,
bility of the radical cure of stricture, he says at page 303:
« [t is, however, asserted by Otis and others, that the thorough
division of strictures by internal urethrotomy effects a perma-
nent cure, and that the canal will ever remain free, after the
operation, even if nothing has been done meanwhile.” Dr.
Bumstead then remarks: “7 hawve met with a number of

* Bumstead and Taylor, 4th ed., p. 288. { Italics my own.

1T have stated it as my opinion that **gleet is always due to stricture,” yet I
do not mean to be understood as claiming that division of stricture always cures
gleet, (See this book, page 227. F. N, O.)
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aware of ever having claimed that strictures w/kick do not give
rise to any inconvenience should be subjected to treatment by
internal urethrotomy or otherwise. He has heretofore claimed,
and does now as positively claim, that localized points of con-
traction in the spongy portion of the uretira are abnormal ; that
by just so much as the urethra is contracted at any given
point, it varies from the mechanical and physiological perfec-
tion which nature intended, whether the contraction be one
millimeter or ten; whether the cause be an aberration in de-
velopment; an inflammation, idiopathic, specific, or traumatic ;
but because he thus claims that localized points of contrac-
tion, often “to some extent, independent of disease and con-
sistent with health " are afnormal, must he be logically forced
to claim also that all shall be subjected to the operation of
internal urethrotomy ? Most assuredly not. A man may have
a varicocele “ to some extent independent of disease and con-
sistent with health.” Shall we then say that this condition is
normal? In claiming this condition to be abnormal, must we
logically commit ourselves to advising, nay, zusisZzzg upon
operation in every case of varicocele? Exactly the same rule
that has governed the author (in accordance with all conser-
vative authority) in regard to operation for varicocele, has
governed him in regard to stricture, viz., as long as the condi-
tion occastoned no frouble, to let it alone, as far as any operative
procedure s concerned; but when it becomes troublesome,
sufficiently so to warrant the risks of the operation (and they
are infinitely less in anterior stricture than in varicocele),
then operation may be judiciously advised and performed.
In advising that a varicocele should be let alone when it
gives no trouble, must we logically claim that because it is
not a present source of irritation, it is a normal condition of
the parts?

In pursuance of the same error (which is, inferentially, that
the author has practised or advised operation when no opera-
tion was required), Dr. Bumstead (at page 300), after discuss-
ing the most serious accidents which ever follow an internal
urethrotomy, says: “ In view of the above considerations, the
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surgeon may well avoid internal urethrotomy unless decidedly
called for, and when other means are unavailable.,” In other
words, he would not advise operation unless he considered it
advisable; for, in concluding the matter, and to bring it to
a plain and practical rule of procedure, he further says:
“ Knowing what I do of the operation, if I had a marked and
annoying stricture in the anterior portion of the urethra, or if
I had an obstinate gleet which no other means would relieve,
or if I were the subject of one of those tormenting neuralgias
dependent upon stricture, fkat we read of;* 1 WOULD HAVE
MY STRICTURE CUT.”

“But, if I had only a ‘stricture of large calibre,” presenting
no obstruction to the urine, and occasioning no inconvenience,
no argument drawn from possible ills in the future could per-
suade me to be subjected to the knife.”

This makes the case so plain that the most stupid of sur-
geons or of patients cannot fail to understand it. If there is,
no obstruction, no inconvenience, do not operate—do not sub-
mit to operation. The author fully concurs in this view, and
will take this opportunity to assert, that he, for one, kas never
operated on a case where there was no obstruction and no incon-
venience, nor fias ke cver advised it. “ No arguments drawn
from possible ills in the future” have ever determined him
to operate, or to advise operation, wunless the presenting trouble
was sufficient to demand 1. In every case of over seven hun-
dred, which he has operated on, and accounts of which he has
published, there has been present, one at least, and not un-
frequently all the conditions in regard to which Dr. Bumstead,
after most mature and deliberate consideration of the matter
says, “ 1 would liave my stricture cut.”

The strongest statement which the author can recall, which

# The form of expression ‘' #iaf we read of,” used by Dr. B. in italics, intimates
that he has not personally recognized such cases. M. Civiale’s views on this
point, cited at page 304 of this book, corresponding with a large experience of my
own, are still further strengthened by Dr, Keyes in his work on venereal diseases,
p. 298-9, where he says of strictures of large calibre, * These strictures may give
rise to spasmodic and irritable troubles in the deep urethra, and of the most varied
nervous functional troubles in different parts of the body."—F. N. O,
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he has ever made, which would give color to the impression
that he had operated, or advised operation, on account of
arguments drawn from possible ills in the future, will be
found on page 102 of this work, thus: *Absolute division of
all bands which in the least contract the canal is necessary for
complete immunity from after trouble.” This advice is dis-
tinctly given in cases where operations were made for present
good cause, such as persistent gleet; etc,; etc.

Even Dr. Bumstead himself went further than this, where,
in this latest edition of his work, * he says, “belicving with
Dr. Otis that every undoubted stricture of the urethra should
be removed, and that without its removal no case of gleet can be
permanently cured,” etc., etc.

In the concluding chapter of this work two points bearing
on this matter, having perhaps a tendency to mislead as to
the author’s claims, have been altered in the present edition,
Thus, instead of saying that (Point 5, page 321) “the slight-
est stricture becomes worthy of consideration,” the text is
changed so as to read “the slightest stricture smay become
worthy of consideration.” And on page 322 (Point 10), instead
of saying * that stricture is, stzictly speaking, an inflammatory
product,” it is altered to read ‘“that stricture, as @ rule, is an
inflammatory product.”

This is, as will be seen, admitting that contractions of the
urethra may occur as a result of faulty development, what
Dr. Bumstead has called normal contractions, or what Dr.
Keyes has designated as “a physiological condition carried
to excess.” + The only difference between strictures or con-
tractions of this sort and those resulting from inflammatory
causes being, that they lack the cicatricial element, and hence
would fail of recognition by any microscopic investigation.
When sufficient in degree to cause trouble, the treatment, as
has been previously stated, need not differ from that deemed
appropriate for strictures arising in any other way.

The second work referred to as having been published since

* Pumstead and Taylor, page 85.
} Keyes on Venereal Diseases. Wm. Wood & Co., 1880, p. 278.
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the first issue of this book, is by Prof. Edwd. S. Keyes, a gen-
eral treatise on venereal diseases ; published by Wm. Wood
& Co., 1880, in their subscription series of “ Standard Medical
Authors.” :

Dr. Keyes, in his two pages of preface, one of which is
devoted to what he terms the “ new school of urethral pathol-
ogy,” opens upon this school thus: “Finally, I have raised
my voice, for what it may be worth, in protest against the
views of the new school in urethral pathology, which seems
to claim that every natural undulation, in the tissues of the
pendulous urethra, is a stricture fit for cutting, and that all
the ills of the genito-urinary passages may be accounted for
by the existence of these undulations, and usually made to
disappear when the latter are cut.” He then goes on to re-
mark: “To the honest labor and mechanical genius of the
leader of this school I tender my respect. The profession is
indebted to him for some capital instruments, and for a
broader understanding of the tolerance and capacity of the
urethra than it has yet possessed.”

Now, as Dr. Keyes has thus apparently credited the author
of the present volume with the leadership of the “new school
in urethral pathology,” he may perhaps be permitted to re-
spond, that Dr. Keyes is quite in error as to the characteristics
of this school above designated, as illustrated by its teach-
ings and practice. What has already been said in reply to the
misapprehensions of Prof. Bumstead in this matter, will an-
swer equally for the misstatements of Dr. Keyes. %

Dr. Keyes's voice would be worth more if it was confined
to its legitimate compass. No author has a right to claim a
settlement of important practical points, on his own bare as-
sertion : to contradict the results of a large and carefully tabu-
lated experience by the citation of one or two cases. Dr.
Keyes has been under eminently conservative influences
during his professional career, and it is not strange that he
should be slow to accept innovations. It is evident that
he has not been equally slow to pronounce upon them, ap-

* Page viii, ¢, seq.
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parently forgetting that arguments and assertions, however
profuse, which are not directly supported by well authen-
. ticated cases, cannot stand before the inexorable logic of
proven mechanical propositions; proven by the published
experience of a number of men especially prominent as
authorities in genito-urinary diseases, whose record for integ-
rity and professional ability has not been impeached. Dr.
Keyes begins by denying (at page 297 of his work) the truth
and value of the proportionate relation between the size of
the penis and the circumference of the urethra. He omits to
state that this relation is admitted by such authorities as
Mr. Berkeley Hill and Mr. W. F. Teevan of London, the late
Prof. Bumstead of New York, Dr. Geo. A. Peters, Surgeon to
New York and St. Luke's Hospitals, the late Prof. Brown of
Baltimore, Prof. Pease of the Syracuse University, Dr. Mastin
of Mobile, Prof. Sam’l D. Gross of Philadelphia, Prof. Geo.
K. Smith of the Long Island College Hospital, and many
others in this country, And then, like a man attempting to
prove the fallacy and worthlessness of the science of naviga-
tion, first having thrown the compass overboard, he pro-
ceeds to show how little there is in the science of naviga-
tion. Dr. Keyes selects a case (page 297) to test the
value of the views of the new school of urethral pathology.
Under the direction and solicitation of the patient, for the
lack of a better guide, he cuts him, and cuts him, until, as he
states, “the poor fellow put his index finger into the urethra;"
then, having no other guide or compass (having previously
thrown the only available one overboard), he declined cutting
any farther. After this he candidly remarks, “ the patient
shortly disappeared from view, doubtless to seek other ad-
vice.” This case Dr. Keyes adduces in. proof of the worth-
lessness of the views of ‘“the new school of urethral pa-
thology.” Dr. Keyes, notwithstanding his opposition to
the new school, adopts its claims in regard to many important
points, especially in treating of that class of cases which may
be said to have opened this school, and to which the
author first drew the attention of the profession in 1370
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(see page 20 of this volume), and which he was the first
to designate as ‘‘strictures of large calibre,” in 1871 (see
page 28 of this volume). Dr. Keyes devotes an entire
chapter to this class of cases, without suggesting, however,
that the ““new school of urethral pathology” had ever been
in any way identified with them. Then he says (page 295),
“strictures of large calibre may be encountered anywhere
from the meatus to the apex of the prostate.” Again, at
page 298 : “ Stricture of large calibre of the anterior urethra
does exist when an exploring instrument, passed gently
through a physiologically contracted area, draws blood (on
account of an erosion or granular condition of the mucous
membrane at this point), or when the physiological condition
is carried to excess, as, for instance, when them eatus is con-
tracted to the size of a knitting-needle.” *

Again, in regard to symptoms of “stricture of large calibre,”
Dr. Keyes writes, page 299: “ These strictures may give rise
to spasmodic and irritable troubles in the deep urethra, symp-
toms of cystitis and of the most varied functional troubles
in different parts of the body.”

Again (page 2g9g) he says: “ The most common symptom
of stricture of large calibre is a gleet, more or less persistent ™
(see page 20 of this volume.) Dr. Keyes occupies
some space (page 298) in giving his opinion as
to when a stricture is of sufficient importance
for a surgeon to interfere, and answers in accord-
ance with the views of Dr. Bumstead, and also
of the “new school in urethral pathology™ al-
ready given, viz., “ never until the occurrence of
symptoms calls for interference.”

In regard to diagnosis he says (page 299): “ The
clinical diagnosis of ‘stricture of large calibre’ is
easy and satisfactory. A bulbous bougie (Fig.

Fic. 50. 30,1 preferably of metal, as large as the meatus
# This last has not been claimed by the new school as among strictures of

large calibre.,—F. N. O.
% See pages 2 and 23 this volume,

ol WANERL Y
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will take, may be warmed and anointed with vaseline, and
gently passed through the urethra. When it comes toa tight
spot the surgeon can feel it as well as the patient” (see page
1, this volume). This method of procedure will doubtless
be accepted by the new school in urethral pathology without
debate. He then goes on to say, “If, in attempting this ex-
ploration, congenital or pathological narrowing of the orifice
of the urethra exist, the canal may still be explored without
cutting the meatus, by the use of the very ingenious expanding
urethrometer devised by Dr. Otis, (see this volume, pages 299
and 300). Now, in regard to treatment, Dr. Keyes says,
page 301: “ Strictures far forward must be cut to be cured.
* # * This is most conveniently done with the straight
and blunt bistoury. * * * Dr, Otis advises the operator
to place the index finger of his left hand along the integu-
ment, ‘beneath the urethra, so that the stricture band may be
felt between the finger and the knife. In this position he
cuts directly upon the finger until he can feel the point of the
knife against the soft tissues, and appreciate the absence of
the band between the finger and the knife. This is an excel-
lent method, better in many cases than any other.”

Again, in regard to #reatment of deeper strictures, he says,
page 302, “ The treatment most appropriate for all other or-
ganic strictures is by dilatation az first. Should t/us fail, other
means are at kand.” * These other means he describes on page
303, thus: “If then internal urethrotomy has become neces-
sary in the treatment of a stricture of large calibre, in the
pendulous urethra, which of the numerous instruments for
performing the operation shall be used, and to what limit in
size shall the urethra be cut?” He answers thus: “I have
tried nearly all the improved modern urethrotomes, and /ave
Jound none so good as the dilating urethrotome of Dr. OLis,
Sor dealing with such strictures as are to be cut in the pen-
dulous urethra.” t Then, at page 307, he says: * After
the cutting has been accomplished, it is well to pass a
bulbous sound over the cut region to decide whether the

* Ttalics my own.—F. N. O, t Italics my own,—F. N. O.
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. cutting has been efficient, and has thoroughly relieved
the constriction. (This certainly will not be disputed by
the new school.) If this is found not to be the case, the
urethrotome should not be reintroduced, * # = The
way (he further says) to avoid a second cut is to make the
first one deliberately, to locate it accurately, and to make it
deep enough. * #* « The after-treatment consists of
the use of the conjcal steel sound at appropriate intervals,”
(See pages o1 and 105, this volume.) It will thus be seen that
notwithstanding Dr. Keyes, in his preface, has raised his voice,
for what it was worth, against “ the new school in urethral
Pathology,” he is constrained to adopt, as his own, some of the
most important points which distinguish this so-called school.
The good taste in such appropriation, without credit, and while
assuming the position of an adversary, may be questioned.

I fully accept the distinction made by Dr. Keyes (page
297) between the so-called physiological and the inodular
stricture, and that the former is much less likely to be a
cause of trouble; but, when it jg « carried to excess” (as
Dr. K. puts it in the case of a meatus congenitally no larger -
than a pin hole), then it may give rise to as much trouble as
any inodular stricture. The simple fact that the division of
such a stricture leaves no traces of its existence which can be
recognized by microscopic examination, does not prove that
it never existed; it simply proves that the material constitut.
ing the contraction was homogeneous with the structures of
the part ; was, as he says, a physiological contraction, and not
the result of a cicatricial deposit. The fact that such con-
tractions occur at various points in the urethra is well recog-
nized. This the author believes he was the first to bring
to absolute demonstration, in a case quoted by Dr. Keyes,
on page 297 of his work, and upon which Dr. K. relies mainly
to prove that physiological contractions do ot constitute
stricture. In this case, a number of contractions were amply
verified, by the author of the present work and others, on
repeated occasions, before operation, by means of bulbous
sounds. After division by the dilating urethrotome they
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could no longer be felt, or their sites in any way recog-
nized. This operation, as Dr. Keyes states, was complicated
by the external perineal section in a man the subject of pro-
found disease of the ‘bladder and kidneys. Death occurred
from pyelo-nephritis on the sixteenth day. Macroscopic ex-
amination of the urethra showed a dense cicatricial knot
at the site of the perineal stricture, but no frace of any stric-
‘ture in the antertor portion of the canal. The parts were sub-
jected to a further examination with the microscope by Dr.
Francis Delafield (Prof. of Path. Anat. Coll. Phys. and Sur-
geons), who failed to find any trace of cicatricial tissue at
the points in the anterior portion of the canal, where stric-
tures were proven to exist before the operation. The effort
to make a difference between a stricture and a coniraction
(physiological or otherwise) must fail, until our language is
reconstructed. Anything which conséricts produces stric-
ture. There are, as is well known, various causes of stricture,
and some, under circumstances which must determine, to a
certain degree, the amount and character of the trouble to
which they will ultimately give rise. It is this Zroudle which
calls for operative measures, without regard to the fact of
whether the stricture is of inflammatory origin—idiopathic,
specific, or traumatic—or whether it is the * physiological con-
dition carried to excess.”

One count which Dr. Keyes makes against the new school,
etc., in his preface, is, that “its claims seem to leave out of
view, that the disease for which the patient seeks relief, is only
a symptom, and that such symptom may be due to a variety
of causes.” The answer is, that the disease which is taken
into account, is the sfricfure, and that the stricture is not a
symptom but a mechanical obstruction. The symptom, gleet,
leads to examination for the stricture, which, when found
(according to the new school in urethral pathology), is treated
preferably by division, if in the pendulous urethra ; by dilata-
tion, if division is contraindicated. The contra-indication
being when the stricture is not a close one, and is in the

deep urethra, or when the patient will not consent to any
"3
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cutting operation, after being informed that it is the quickest,
and surest, and an equally safe way of getting rid of the
stricture, and the only one holding out the chance of radical
cure. If, after this, the patient chooses dilatation, he can have
it, and, if he continues of the same mind, stick to it as long as
he lives. This differs from the old plan, inasmuch as it pro-
poses immediate and permanent relief, and before the patient
is worn out in mind, body, and estate by a long course of
dilatation.

Dr. K. says also, in the same connection, that “a serious
criticism upon the methods of the newschool is that it does not
generally, in its lists of published cases, give any prominence
to those cases which have been cut without relief of the symp-
toms complained of.” All the cases published by the author up
to the issuing of the first edition of this work, as well as in this
edition, were taken seriafim, as they occurred in his practice.
One hundred will be found tabulated at page 106 e# seg., and
one hundred and thirty-six more at page 323 et sequitur, and
an abstract of the same on page 317. The results—good,
bad, and indifferent—will be found distinctly stated opposite
each number. In return, it would be fair to ask where Dr.
Keyes has reported his successful cases, by the new methods,
and where some of the tabulated unsuccessful cases treated
by the old plans may be reached.

“In short” (says Dr. Keyes, in the conclusion of his pre-
face), “ the pathology and treatment of the new school are
narrow, and tend to encourage routine practice in the young,
to the detriment of a careful study in each case.”

The breadth of the practice of the old school, before the
appearance of the new, was equivalent to the breadth of the
bougie; if the young practitioner could pass it skilfully, he
was accepted as an expert in the treatment of stricture. The
new school broke through that routine, and made the study
of urethral science necessary—* kinc tlle lackryme.”

As has been previously remarked, it cannot be expected
of experts, learned in the views and traditions, and skilled in
the procedures of the past, that they should yield their posi-
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tions as authorities in such matters without a struggle. It
may, however, be claimed, that on the whole, the advances
made by Dr. Keyes, in the new departure, are not inconsid-
erable, and it may also be reasonably expected, as it is sin-
cerely to be hoped, that at no distant day he will be enabled
to lift up his voice wholly and unmistakably in behalf of “ /e
new school in urethral patihology.” -

One of the most important points claimed as a result of
the operation upon urethral strictures by dilating urethro-
tomy, is the radical cure of stricture. (See Point g, of con-
cluding chapter, page 322.) In regard to this, on page 309 :
sixty-seven cases are reported, where re-examinations had
been made, from one month to six years and six months
after the complete division of strictures, and had demon-
strated complete absence of recontraction at any point. Also,
at page 262, twenty cases re-examined by Prof. Pease, from
six months to two years after complete division of strictures,
were shown to be free from any evidence of recontraction.
Dr. Bumstead’s testimony, already given (page viii), in favor of
radical, permanent, cure of stricture, after the operation of dilat-
ing urethrotomy, yet claims that Zime sufficient Las not elapsed
to enable any one to speak with absolute certainty on this point.

In answer to this it may be stated that within the present
month (May, 1880), the author has examined two cases, oper-
ated on OVER EIGHT YEARS SINCE, and found complete ab-
sence of stricture in each case. The first case was the one for
the division of whose strictures, especially, the dilating urethro-
tome was constructed, and in whom a single stricture at one
and a half inches from the urethral orifice was divided, Jan.
12th, 1872. Three subsequent operations were performed on
deeper strictures in this case, The last was on March 4th,
1872. The cut surfaces were kept asunder by the ‘occasional
passage of a sound, until March 11th, 1872, and no further
treatment resorted to. Re-examination of the patient (Mr.,
A.), seven months after, showed the urethra free from every
trace of stricture. An account of this case (first published
Feb., 1873), will be found on page 43 of this volume.

Mr. A.'s case was again examined, by a committee of sur-



XX REMARKS PREFATORY TO THE SECOND EDITION.

geons, Dec., 1873 (see page 48), and at this date not a trace
of stricture could yet be detected with No. 30, metallic bul-
bous sound.

The final examination in this case was made by the author,
May 4th, 1880, EIGHT YEARS AND TWO MONTHS from the
date of the last operation. This examination was made with
the urethrometer, which was introduced closed, to the bulbo-
membranous junction, and there expanded to 32F. At
this size it came easily through the entire anterior portion
of the canal, without pain, and without giving evidence of the
slightest obstruction or lack of suppleness at any point.

The second case (case iii., this vol., page 47), J. C., oper-
ated on Jan,, 1872, and again for deeper strictures in March
and May of the same year. Re-examination by the author,
Jan. 30, 1873, and found free from stricture. Again exam-
ined by a committee of surgeons in Dec., 1873 (page 48), with
bulbous sounds 30F., and 31F., and yet no recontraction re-
cognized at any point. Finally re-examined, May 4th, 1880,
with the urethrometer dilated to 32F., demonstrating com-
plete absence of stricture at any point, and this OVER EIGHT
YEARS FROM THE DATE OF OPERATION. In view of the per-
manence of results in the two cases above cited—over eight
years—and without the slightest evidence of any disposition
to recontraction at the end of this long period, it may be now
reasonably claimed that the possibility of the radical cure of
stricture, through complete division, and subsequent treat-
ment in accordance with the views and procedures set forth
in this volume, kas, at last, been absolutely demonstrated.

In addition to the above-mentioned cases, which have been
subjected to a re-examination during the present month, is
one operated on March 6th, 1875 (No. 15 of the second
series of tabulated cases, page 327), for four strictures de-
fined by 24F. bulb in a urethra of 36 mm. The urethrometer
introduced closed to the bulbo-membranous junction was ex-
‘panded to 36F. and withdrawn without the slightest pain or
holding, or lack of suppleness at any point. The fact that
these strictures occurred in a surgeon of some prominence in
this city, and one quite ready to testify on all proper occa-
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sions to the completeness of his recovery, lends a special
interest to this case. In addition to the foregoing the author
has made, since the publication of the first edition of this
work, twenty other re-examinations at dates varying from
two months to six years after operation, and has found only
three cases. in this number, where recontraction had taken
place. He has also to add ninety-seven cases to the list of
635 operations, published at page 279 of this volume, five of
which, first named, were combined with external perineal
urethrotomy, “ without a death or permanent disability of
any sort.”

As the result of this large personal experience in dilating
urethrotomy the author desires to claim that complete
division of stricture and after-treatment strictly in accord-
ance with the plans proposed by him results in radical cure
as a rule. Undoubtedly, exceptions may and will occur.
When occurring they will probably be due ecither to incom-
plete division, faulty after-treatment, or, perhaps, in some
cases most rare, when the tendency to production of inodular
tissue is excessive. In some cases of recontraction after
thorough operation, it is quite probable that the cicatricial
material pervades the tissues to such a depth that makes
complete division impossible. i

A notable case of failure by dilating urethrotomy was cited
in the previous edition of this work (pages 283-4), operated
on for numerous close strictures, the deepest at 6% inches,
by Prof. R. W. Pease, of Syracuse, first with the instrument
of M. Maisonneuve and then with the dilating urethrotome.
Recontraction took place within a few months, and a second
and similar operation was done in St. Luke’s Hospital by Prof.
Thos. T. Sabine. Epididymitis followed and prevented sub-
sequent use of instruments to maintain the patency of the
canal. In a few weeks the stricture had recontracted to a
filiform size. A third operation was done by the author,
making the urethra clear to 36 F. In closing the account of
this case on page 284 of this vol, it is stated that, after a
severe hemorrhage from the locality of the deep stricture, near
the neck of the bladder, “the patient did perfectly well, and
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when re-examined by me (in St. Luke’s Hospital) about a
month after presented no trace of stricture.”

It was subsequently stated to the author by Dr. Sabine
that the strictures in this case had again recontracted.
That on examination two months subsequent to the opera-
tion, a stricture at 434 inches was found to have recon-
tracted to below 24F.*¥ This would then present an example
of stricture recurring repeatedly, and apparently after the
most thorough division by men of experience in the best
modes of operating. Such cases, however explained, must
be accepted as standing in most gratifying contrast with the
great majority of cases properly subjected to the operation
of dilating urethrotomy.t Even if recontraction did occur
in this case, and should occur in other and similar cases,
it shows, not that the operation of dilating urethrotomy is
a failure, but furnishes a weighty argument in favor of early
operation upon stricture, before the urethra is contracted to
any great extent, and while the operation is almost if not
wholly free from risk, and in which class of cases the radical
cure of stricture may be safely promised. It is a well-known
fact that in nearly, if not quite, all the accidents that have
ever occurred, through operations upon urethral stricture,
by any method, the operation has been done upon close
stricture, and for the relief of difficult micturition, without
which relief, sooner or later, a fatal issue from retention or
suppression of urine must have been apprehended.

Radical cure of stricture, even in the most desperate cases,
may however be possible by dilating urethrotomy, as is shown
in the case reported by Dr. Eldridge, in the appendix at the

close of this volume.

* Tust as this matter is going to press, I learn through Dr. Sabine, that this pa-
tient claims never to have had gonorrheea, nor any venereal exposure since the date
of the last operation, June 1o, 1878, and that his intention is to submit himself to
another operation at an early day, on account of gradually increasing contraction.

# This case may be found among the tabulated cases of Prof. Pease as No. 6,
on page 265, this vol. In reply to a letter addressed to Prof. Pease concerning
this case he writes, under date of May 13, 1880, ‘I cannot think that either my-
self or Dr. Sabine can be held responsible for the result in this case, neither can the
result in the last operation be questioned, as my knowledge of the patient is such as
to convince me of his entire lack of self-control. No sooner would he recover from
an operation than he would contract a fresh clap, indeed the man’s |1131'n1:1L condi-
tion would appear to be that of a constant specihc urethritis.”"—F. N, O.
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In general terms the author feels justified in stating, as a
result of his own experience, that proper instruments properly
used, and with judicious after-treatment, may be claimed to
warrant assurance of the radical cure of stricture in at least
nine cases out of ten so operated upon.

In this connection, and in answer to many inquiries, the
author would state that he considers the short, straight dilat-
ing urethrotome, figured at page 278, as the best in all re-
spects for all cases of stricture occurring at any point between
a point in the urethra corresponding with the base of the
glans and the bulbo-membranous junction. In the excep-
tional cases where stricture occurs beyond this point, division
of stricture, by any instrument, is a grave procedure on account
of liability to hemorrhage beyond easy control, and should
only be decided on, with the dilating urethrotome, after the
most thorough appreciation of the attendant risks of opera-
tions in the deeper parts of the urethra. My opinion in re-
gard to this matter has already been expressed in this, as well
as in the former edition, at page 310. Fortunately, the great
majority of strictures requiring treatment are situated anterior
to the bulb—the apparent strictures, usually referred toas being
“at the neck of the bladder” are purely spasmodic, and, as a
rule, disappear on removal of the anterior organic contraction.

The correctness of my position in regard to the frequent
occurrence and importance of spasmodic stricture, and its
dependence in a large number of cases upon a reflex irrita-
tion, (as shown page 30z éf seq.) has been amply proven during
the past year, in the course of a discussion between Prof. H.
B. Sands and myself, and which may be found in the columns
of the Hospital Gasette of Feb. 13, April 19, May 3, June 28,
July 12, and July 22. And it is, in my opinion, not too
much now to claim that no operations upon strictures in the
deep urethra are warrantable, until all pronounced localized
contractions, in the anterior urethra, have been removed. I
had hoped before this time to have published the volume on
reflex irritations, announced as in preparation when the first
edition of this book went to press, but various considerations
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have delayed its appearance. It is proposed, however, to
issue the volume during the coming summer, and its chief
value will consist in its presentation of numerous well-
authenticated cases of reflex drritations and neuroses of the
genito-urinary tract, chief among which will appear a series
of examples where spasmodic stricture of the deep urethra
has been mistalen for organic stricture by the best and most
experienced surgical authorities, and treated as such.

In addition to this evidence of the comparative safety of
internal urethrotomy by the plans and procedures I have pro-
posed, I am permitted to quote from a letter recently received
from Dr, Stuart Eldridge, formerly Professor of Anatomy in
the Georgetown Medical College, and at present Surgeon-
in-Chief of the General Hospital at Yokohama, in which
he reports over one hundred operations on stricture by
dilating urethrotomy, according to my procedures. *‘ Nearly
one-half,” says Dr. Eldridge, “ were complicated with divul-
sions executed at the same sitting, the strictures being too
small to admit your instrument, and I have not lost one.”
Dr. Eldridge confirms my claims of radical cure of stricture, in
the most conclusive way, by publication of a case where the
operation of dilating urethrotomy was performed upon a close
stricture complicated with Bright's disease of the kidneys
and tertiary syphilis. When the patient died, three years
after, from syphilitic disease, at the post-mortem examination,
complete and permanent recovery [rom the stricture was
demonstrated. This account was published in the New York
Medical Sournal in the issue of July, 1878, with a carefully
executed woodcut.

This example is considered so important as an absolute
and indisputable proof of my claims in regard to the radical
cure of urethral stricture, that the woodcut representing the
specimen is reproduced at the close of the present volume,
and the text of the case is quoted in full in the Appendix

(page 353, ¢f sequitur.)

No, 108 WEST THIRTY-FOURTH STREET, %
NEw York, May 26th, 1880,
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STRICTURE OF THE MALE URETHRA ;

ITS RADICAL CURE.

CHAPTER. T,

CHRONIC URETHRAL DISCHARGES.

HE subject of Genito-Urinary diseases, and more espe-
cially those forms of trouble known as Urethral Strict-
ure and Gleet, have received much consideration from me for
several years past. As my study and experience in these dis-
eases have led me in a direction somewhat opposed to the
views and treatment hitherto accepted by surgeons throughout
the world, it appears to me desirable at this time to make a
full statement of the course, progress, and results of my ob-
servations and practice.

As early as the year 1861, I had come to appreciate the
fact that the ordinary elastic bougie, or any instrument of
uniform diameter, might traverse a urethra without giving in-
dication of Stricture at any point; whereas, in the same
urethra, with the bougie-a-boule (of M. d'Etiolles) of the same
size, Stricture was, not unfrequently, made out with absolute
certainty. Soon finding the necessity for an instrument of
wider range and greater endurance than the bougie-a-boule of
M. d’Etiolles, (which was made of gummed cloth, and rarely
found larger than 21m. of the French scale,) I devised the
bulbous sound.

This was a simple metallic bulb of olive shape, attached
to a slender copper shaft. Six of these instruments were
constructed under mty direction, by Hernstein & Co., Surgi-
cal Instrument Makers, of sizes from 18 mm. to 30 mm. in
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circumference, and, for convenience, screwing into a common
handle.

With the aid of these bulbs I was often able to detect
localized points of contraction that had escaped recognition
in examination with the smaller bulbs of M. d’Etiolles. At
this early period (1861) my attention was attracted to the
frequent association of a chronic purulent urethral discharge

THE BULBOUS SOUND,

with localized urethral contractions of greater or less degree.
The rebellious behavior of such discharges, under all then
recognized modes of treatment, induced me to make this
subject one of especial study for the following years and up
to March, 1870, when I presented the results of my thought
and experience in a paper read before the New York Medical
Journal Association, and published in the N. Y. Medical Jour-
nal of June, 1870, as follows:

On Chronic Urethral Discharges.

In the term chronic it is intended to include, not only
those purulent or muco-purulent discharges from the urethra
which occur as the sequelz of acute inflammations of the
urethral mucous membrane, but all which, by their appear-
ance and sub-acute character, resemble such discharges with-
out regard to the time of their continuance. In considera-
tion of the similarity between chronic urethral discharges,
both as to their symptomatology and their chemical and
physical constituents, and in view of their moral and social
as well as the medico-legal relations, the importance of classi-
fying such discharges in accordance with their etiology will, I
trust, be admitted.

By such an arrangement, they readily separate into three
distinct groups :

I.—The venereal specific.
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I1.—The venercal non-specific.
III.—The non-venereal.
Under the head of venereal specific we then have—
1. Gonorrheea and its sequelz.
2. Chancroid.
3. Syphilis.
Under that of venereal non-specific we have—
1. The menstrual fluid.
2. Vicious non-specific, vaginal, and uterine secretions.
Under that of non-venereal—
I. Acrid urinary secretions.
2. Idiopathic inflammation of the prostate.
3. Mechanical injuries and obstructions and chemical
irritants.
4. Cutaneous disease.

The inclusion of gonorrheea among the wenereal specific
causes of chronic discharge from the urethra is with entire
acceptance of the fact, that no physical distinction has yet
been drawn between an acute urethritis, caused by contact
with gonorrheeal matter, and one set up by the application
of the purulent secretion of a conjunctivitis, or of a uterine
catarrh, or by excessive coitus, or, in short, by any one of the
causes which are set down among the non-specific class. Yet
it is well known that a peculiar virulence does pertain to the
purulent secretion of a gonorrheeal urethritis ; that its contact
with sound mucous membrane communicates, with almost
positive certainty, an inflammation whose product is of similar
virulence, and whose tendency is to run a prolonged course;
while from all other causes to which a urethritis may be at-
tributed, not only is the establishment of the disease most ex-
ceptional, but, when it does so occur, it is of shorter duration,
and, as a rule, of more benign character. That gonorrheeal
pus has the power, more than any other, of extending its
degenerating influence beyond the immediate layer of epithe-
lium in contact with'it, also seems to me certain; but, until
a specific virulent principle can be found in it, we must be
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content to accept the inflammation of gonorrheea as a simple
inflammation of unusually acute character. Yet, in a classi-
fication based upon etiological considerations, the propriety
of placing gonorrhcea among the specific causes of urethral
discharge must, I think, be conceded.

The organisms with which we have chiefly to deal, in
considering diseases of the urethra, are mucous membrane,
muscular and connective tissue, with their vessels and nerves.
The mucous membrane which lines the urethral canal consists,
like all other mucous tissues, of an epithelial structure, lying
on a basement membrane ; the epithelium being of the strati-
fied kind, and of varied character in different regions—the
tessellated variety presenting in the anterior, the spheroidal
and columnar in the posterior parts of the canal. Under-
neath the mucous membrane is a thin layer comprised of
muscular fibres and connective tissue, which is united to the
tendinous layer of the corpus spongiosum by delicate mem-
branous bands.

It may be well to glance briefly over the pathological
changes which are now recognized as taking place in inflam-
mations of mucous membrane of the variety under considera-
tion, viz., those protected by a stratified epithelium. All
such in their normal condition present a lubricated surface—
this lubrication due to a bland secretion from the mucous
follicles.

Under the microscope, this secretion is found to consist
of mucosine in which are suspended mucous corpuscles and
epithelial scales. When the membrane is subjected to irri-
tating influences, the epithelial, element in the secretion is
increased, the epithelial cells are hurried from the surface
before they are fully developed, their forms become rounded,
and hence they are more easily detached, until, as the inflam-
matory process progresses, the natural proliferation of epi-
thelial structure becomes luxuriation (Virchow). Layer after
layer is thrown off, less and less perfectly developed, losing
more and more the characteristics of the true epithelial scale,
antil at length it has degenerated into the form recognized



CAUSES OF PERSISTENCE. 5

as the pus-corpuscle, and the mucous secretion has assumed
all the features of the purulent discharge.

In their normal condition, mucous membranes secrete
only sufficient fluid to answer the purposes of lubrication.
All discharges from the urethra are then evidences of abnormal
excitement—of imperfect cell-development—varying in de-
oree from the first stage of epithelial imperfection to complete
purulent degeneration, and dependent upon exciting causes
of the varied character indicated in the classification I have
ventured to adopt.

In the frequency of its occurrence, in the importance of
its indications, in its pathological connections, and in its
moral, social, and medico-legal belongings, the discharge
arising from gonorrheed and its sequele ranks first in im-
portance. We have at this time only to deal with chronic
forms of disease as defined in the commencement of this
article. Omitting, then, all consideration of the acute stage
of gonorrheea, I shall at once proceed to consider the con-
ditions upon which a continuance of the chronic or sub-
acute discharge may depend. These are as follows: 1. An
enfeebled condition of that portion of the mucous lining
of the urethra which has been occupied by the acute in-
flammation. The degeneration of epithelium set up by the
acute disease is continued by enervation—a simple want of
vitality in the tissue sufficient for a return to its normal func-
tions. 2. The vitality apparently restored by appropriate
local and general treatment; the discharge, though in de-
creased amount, still continues. Its continuance may depend
on ke localization of the discase tn the deeper parts of the
urethra, or in jfolds of membrane, or in mucous crypts or jfol-
licles which have escaped local medication, 3. The continuance
of the discharge may be due to granular ulcerations located
at any point along the canal where from any cause complete
exfoliation of the epithelium has occurred. 4. From altera-
tions in the course and calibre of the urethral tube dependent
upon pathological changes occurring during recent or pre-
vious inflammations. These causes of the persistence of
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the more stimulant salts, as the chloride, sulphate, or acetate
of zinc, etc., will be found most beneficial; the more it
approaches the mucous character, the more simply astringent
should be the application. Under all circumstances, where
a simple atonic condition perpetuates the discharge, no solu-
tion of any sort should be used of a strength sufficient to
produce a caustic effect. Stimulation alone is required, such
as results from solutions of the sulphate of zinc, or the acetate
of lead, alone or in combination, and of a strength varying
from one to three grains to the ounce of distilled water.
When the discharge is not wholly without pain, I am accus-
tomed to add two or three grains of the extract of belladonna
to the ounce. When the discharge is small in quantity and
chiefly mucous, the acetate of lead, grains one to three; the
persulphate of iron, grains three to five; tannic acid,"grains
five to ten, are often promptly efficacious. The power of
plenol (the so-called carbolic acid) to modify and arrest sup-
p-rative action, wherever located, is now generally admitted.
My own experience in its use in disease of mucous membranes
has been considerable, and I have seen positive benefit in
quite a number of cases where a solution of two or three
grains to the ounce has been used ; but I have not employed
it to any such extent as would at present warrant an expres-
sion of opinion as to its real value. The recent statement
of a contributor to the Cincinnati Medical Repertory, that he
had used it in hundreds of cases of gleet with magical effect,
suggests a prevalence of the disease in that region which is
appalling ; while an entire forgetfulness to cite the supposed
pathological conditions in any case, would warrant a suspen-
sion of judgment as to the accuracy of the recital. Other
journals have presented testimony of its efficacy in the
treatment of urethral discharges. The antiseptic and antipa-
rasitic qualities of pleno/ certainly warrant an expectation of
usefulness in discharges of a specific nature, and it seems to
me not improbable that it may come to be a valuable agent
in the management of gonorrheeal disease. The permanga-
nate of potash, three to five grains to the ounce, has been
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highly recommended insimple chronic gonorrheea. 1 have
used it in perhaps twenty cases, with the apparent effect of
arresting the discharge for a short time, but have inva-
riably been obliged to resort to other means to complete
the cure. The mode of application of solutions to the
urethral mucous membrane which I have been accustomed
to employ is by injection with a hard rubber syringe, of the
capacity of half an ounce, and constructed with a well-
rounded extremity, so that it may be easily and painlessly
introduced, and the meatus readily and effectually closed
around the pipe after insertion. Inasmuch as it is desirable
that the injection should be applied only to the diseased sur-
face, the urethra should be closed by pressure with the thumb
and finger at the point previously fixed upon as the depth to
which*the disease has penetrated ; with this precaution the
danger (which is not an imaginary one) of establishing a new
focus of disease by forcing the vitiated secretions into the
deeper parts of the urethra, or even into the bladder is
avoided. A very general impression exists in the profession
that fluids are with difficulty injected into the deeper parts of
the urethra by an ordinary syringe, and that to force them
into the bladder, by that means, is a physical impossibility.
The positive statements to that effect by various authors
(Acton, Milton, etc.) would tend to confirm such a belief.
Within the past two years I have had three patients who
were able to inject their respective bladders by means of an
ordinary Davidson’s syringe, one of them throwing in a pint
of water, in my presence, then emptying the viscus—refilling
and discharging it three times in succession. I am, therefore,
convinced that it is judicious to limit the distance we desire
to medicate, by pressure on the canal at a given point. And
I aiso believe that the whole diseased surface can usually be
reached by a properly constructed syringe of ordinary size.
After directing the patient to pass his water (for the purpose
of cleansing the canal), the medicated fluid should be thrown
in quickly, to avoid spasmodic resistance, filling the urethra
to the desired limit, and allowing it to remain for from one to
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urethra, ran a very mild course, and ceased under astringent
injections in about ten days.

The third case was in a Mr. D., who came to me two years
since, complaining of a little boil on his penis. Examination
disclosed a small purulent-looking collection between the
folds of loose tissue, a little to the right of and behind the
frenum. Both the surtounding inflammation and the swell-
ing were very slight ; there was but little accompanying ten-
derness; the deposit was covered only by transparent cutis.
A slight touch with the bistoury caused it to discharge three
or four drops of laudable pus. As there were no venereal
antecedents in the case, I remarked that it was probably a
little sebaceous follicle which had become obstructed, and
that he would have no further trouble from it. Several weeks
after, Mr. D. called to inform me that he was quite well of
the boil, but that when he urinated the water came out of
the side of his penis. On examination, I discovered a fine
opening like a pin-hole at the bottom of a small, funnel-shaped
depression on the site of the old difficulty. A fine silver wire
probe readily penetrated it, parallel with the urethral canal,
for about half an inch. Failing to find my way into the ure-
thra by this means, I introduced the blunted hypodermic
syringe, and, on driving in the piston, the fistulous communi-
cation was demonstrated by free dripping of water from the
meatus.

The foregoing cases, taken together, appear to me to war-
rant the inclusion of follicular sinuses among the possible
causes of persistent urethral discharge ; and, although I find
no mention made of such complications in the literature of
‘urethral disease, I venture the opinion that analogous cases
have occurred in the experience of many practitioners.

In conjunction with the local treatment, the internal ad-
ministration of such special medicines as are known by expe-
rience to act beneficially upon diseased mucous tissues, espe-
cially those of the urinary tract, is often advisable. The bal-
sam of copaiba and the oil and powder of cubebs 1 have
prescribed with benefit, but so often have stcceeded in upset-
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flection along their interior ; and, moreover, so great a length
appeared unnecessary for examinations of the anterior portions
of the canal. Tubes, varying from one and a half to eight
inches in length, were constructed of hard rubber by Messrs.
Tiemann & Co., under my direction. The smooth, black
surface of these tubes, though requiring somewhat stronger
licht, was entirely free from reflections, and enabled me to
define with much greater certainty appearances in the field
or bottom of the tube. These were distinct under reflected
sunlight, and also from that thrown out by Tiemann’s mod-
ified student’s lamp, burning kerosene oil, with the addition
of ten grains of gum-camphor to the ounce. The use of
tubes of various lengths made it possible to bring the eye

MEATOSCOPE,

much nearer the desired surface, when it was located at any
point anterior to the prostatic urethra, and proved, also, of
further advantage in the greater ease with which the light
was kept steadily on the field of the tube, and moreover, the
shorter tubes perceptibly decreased the absorption of the
luminous rays. Like Desormeaux’s tubes, they were fur-
nished with an entering shaft, to facilitate introduction into
the urethra, and a mortice or cleft in the side, for the greater
facility of making applications through them. For accuracy
in locating any seat of trouble, they were graduated in
one-half inches, and, to distinguish them, were called meat-
oscopes. :

I have used these instruments exclusively for five years
past, and believe I am able, through their assistance, to
detect the more important tissue changes occurring in the
urethral interior.  Especially is the meatoscope valuable
in diagnosis of the granular condition of the urethra, previ-
ously mentioned. Introduced beyond the suspected point
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located the diseased surface. Observing carefully the mark
on the tube when the first application is made, it will usually
be found that this portion is quite free from pain on the
succeeding introduction of the tube, and that commencing
sensitiveness indicates the point to which cicatrization has
_extended. At the first sensitive spot I repeat the application
as before, advancing gradually, at each sitting, until the
entire lesion is removed. Applications may be repeated once
in from four to eight days. The field of the meatoscope
should be carefully cleansed from any discharge that may be
present, both in -the preliminary examination and in that
immediately preceding the treatment ; this is easily effected
by means of a bit of cotton twisted on one of the stylets.
In some cases of granular urethra, I have used, instead
of the foregoing plan, an injection of four or five drops
of a solution of similar strength, (20 to 30 gr. to the ounce)
with good results. For applications to the prostatic re-
gion—Iless easily reached with the straicht tube of the
meatoscope—the use of a long curved syringe has appeared
to me preferable. When pursuing this plan, for a long
time I was in the habit of locating the prostatic region
by the preliminary introduction of a catheter into the
bladder, measuring back half an inch from the point where
the urine entered the catheter at about the central part of
the prostatic urethra, then transferring the measurement to
an ordinary long curved syringe. 1 was thus enabled to
apply injections with accuracy to the desired point. About
a year since I had occasion to see a patient with Dr. James
Bigelow, of Brooklyn, and applied an injection to the prostatic
urethra, after the manner above described. The entire suc-
cess of a single application in relieving the diseased condi-
tion was so gratifying to the doctor, and the crude means
through which it was accomplished so apparent, that he soon
afterwards designed and presented to mea syringe-catheter
represented by the annexed figure. With this ingenious in-
strument, both the measurement and the application are
accomplished by a single introduction. The shaft of the
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I have secen cases which apparently presented all the
above-named peculiarities, but I was, and am still, of the
impression that the irregular, localized muscular action of
‘the urethra produced the seeming deviation, and that the
continuance of the discharge depended upon a lack of sup-
pleness from general but superficial contraction or fulling up
of the mucous membrane, which disappears, and along with
it the discharge, on the return of the urethra to its normal
dimensions.

Most frequently, however, chronic gonorrheeal discharges
depend for their continuance upon positive and recognizable
alterations in the calibre of the urethra—contractures at
various points of the canal—the legitimate sequela of follicu-
lar ulcerations,

As the urine is propelled through the urethral tube, it
impinges with more or less force upon any salient or con-
tracted point. The column of fluid is arrested, and in propor-
tion to the degree of arrest is the force of the blow upon the
mucous surface at that point. Nore or less hyperemia
necessarily ensues, and a condition is soon established well
adapted to prolong an existing gonorrheea, or which, upon
slight additional cause, such as venereal excitement, or even
an unusually acrid condition of the urine, may result in the
origination of a muco-purulent or a purulent secretion.
We may hence affirm, as a most important axiom, Zhat the
slightest encroaclinent upon the calibre of the urethral canal 18
sufficient to perpetuate a urethral discharge, or cven, under
favoring conditions, to establish i, de nove, without venereal
contact.

It is in this way that gonorrhceas occurring a few hours
after exposure are generated ; and it also explains the appar-
ently unaccountable renewal of a urethral discharge after

excitement, In individuals who have had no gonorrheeal
disease for years.

Within the last two months, a gentleman, who (according
to his own account) had lived virtuously for more than thir-
teen years, consulted me in regard toa muco-purulent discharge
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tissue involved, forming, in short, what we are accustomed
to designate as Stricture of the urethra.

I have already spoken of the difficulty of diagnnsticating*

contractions by means of the ordinary sound or the flexible
bougie. The fact that a No. 16 or even a No. 20 can be readily
introduced, is no positive proof of its absence. A man may
have a urethra of size No. 21, with a contraction at some
point of half a line, which the instrument No. zo will fail to
announce. To obviate this source of error, Sir Charles Bell,
many years since, invented the ball-probe, which consisted, as
the name implies, of a slender rod surmounted by a metallic
ball. Selecting one suited to the proportions of a given meatus,
it was passed down the urethral canal until arrested by the
Stricture ; then this, or one of a size just permitting its pas-
sage through the contraction, was introduced through it, and
allowed to remain for a few moments. On attempting to
withdraw the instrument, the ball would be arrested at the
posterior boundary of the Stricture, thus definitely locating
its extent and position.

Le Roy d'Etiolles improved the ball probe of Bell by
substituting an acorn shape for the ball, and a flexible material
for the shaft, thus facilitating its introduction, and adapting
the shaft more readily to the curvatures of the canal. In my
own practice I have given a preference to still another modi-
fication which appears to me to combine the excellences. of
both instruments, viz., a metallic olive-shaped bulb, whose
firm polished surface (like Bell’s) glides more readily over the
mucous membrane than the gum coat of d'Etiolles’ bulb. The
olivary shape, while entering as casily and defining with suffi-
cient accuracy, is less painful on withdrawal than the more
abrupt base of the acorn shape; and the small soft metal
shaft unites great firmness with a degree of flexibility suffi-
cient for ready alteration of its curve. The handle is per-
forated throughout its extent, thus allowing it to be slipped
forward on the shaft to the meatus, and screwed fast, so that,
when the situation of the Stricture has been determined, it
correctly registers its depth. In explorations of the urethra
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effort yield no evidence of undue condensation of tissue, I am
forced to conclude that no contraction is present.

Decided Stricture is not likely to escape notice; it is the
slight diminutions of the urethral calibre that are usually
overlooked, and which may keep up indefinitely a trouble-
some discharge. Especially at or near the meatusis Stricture
likely to elude observation, and, in my opinion, the occurrence
of Stricture at these points has been greatly understated by
authorities. Not only is the inflammation unusually acute
at this extremity of the canal, but the irritation and even
excoriation, which often result from the use of improperly
constructed syringes, plainly increase the tendency to plastic
effusions about the urethral orifice. I will cite a single
instance in point. A gentleman consulted me not long since
on account of a muco-purulent discharge from the urethra,
stating that he had never had gonorrheea, nor any sus-
picious exposure for many years. I found a decided contrac-
tion at about a third of an inch from the meatus. On inquiry
T ascertained that, in times past, when he was in the way of
carnal communication with loose women, he was in the habit
of using an injection of alum-wateras a preventive of disease.
The Stricture appeared in this case, (which I consider typical
" of a class) to be due to the teasing contact of the membrane
by the point of the syringe. The presence of a warty or
polypoid growth may interfere with the integrity of the
urethral calibre—a complication which can be readily recog-
nized by means of the meatoscope.

The treatment of contractions of the urethral canal cannot
be fully considered in the limited scope of this paper. I
am in the habit of employing the usual methods, gradual
dilatation, rupture or internal division, according to the in-
dications presented in each case. Always bearing in mind
the tendency of Strictures to recontract, I endeavor to leave
the strictured part abowve, rather than equal to the normal size,
using healthy portions of the urethra as the guide, and #o!
the numbers marked on the sounds. The standard measure-
ments of the normal urethra are very well to philosophize
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8th. That the meatus urinarius was accepted as a guide to
the calibre of the urethra when free from apparent contrac-
tions, and even at that time the frequency of congenital and
pathological contractions was beginning to be recognized.

oth. That a distinct individuality was claimed for every
urethra, inespectwe of standards or even of general physical
proportions " (p. 25).

These positions, reinforced by the experience and earnest
study of nearly two more years, were again brought to the
notice of the profession in another paper read before the
New York Journal Association, Nov. 24, 1871, and published
in the N. Y, Medical Journal of Feb., 1872, entitled

Remarks on Stristures of the Urethra of extreme Calibre, with

cases, and a Description of New Instruments for their
treatment, as follows :

In a paper, which I had the honor to read before the N.
Y. Medical Journal Association nearly two years since, I
called especial attention to the influence of Strictures of large
calibre in perpetuating a purulent urethral secretion, conclud-
ing in the following terms: “ We may, then, affirm as a most
important axiom, that the slightest abnovinal encroackment
upon the calibre of the urethral canal, at any point in its course,
is sufficient to perpetuate a urethral discharge, or even, under
favoring circumstances, to establish it, de nove, without venercal
contact.”

Since the foregoing aphorism was enunciated, my experi-
ence has resulted in a daily-increasing respect for slicht and
usually unsuspected narrowings of the urethral calibre, as
a cause of establishing local points of irritation alang the
course of the urinary tract.

The following case presents a common phase of the diffi-
culty alluded to:

Mr. J. W. R, a surgeon, aged forty-eight years, came to
me in June last, complaining of soreness and persistent ach-
ing in the prostatic portion of the urethra, accompanied by a
slight purulent discharge from the meatus. He had been a
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subject of gonorrheeal inflammation several months previously,
and felt confident that this had resulted in the establishment
of a low grade of inflammatory action in the prostate gland.
'With occasional suspicions of Stricture, he had attempted to
verify them by the use of sounds. At one time No. 25,
of the French scale, was passed into the bladder without
obstruction, but, on other occasions, no larger than 20
could be introduced. He was, however, very positive that
no organic Stricture existed, but that the irritation, caused by
the passage of the instrument, excited a spasmodic contrac-
tion of the membranous portion of the urethra, which arrested
its progress. Attempting the introduction of a bulbous sound
of as large a size as the urethral orifice would admit, viz.,
27 F., 1 ascertained, that there was a Stricture near the
meatus. The bulb fitted the opening, but refused to enter.
After steady, gentle pressure, continued for three or four
minutes, it suddenly slipped through a narrow Stricture about
a quarter of an inch in depth. The bulb was then easily ad-
vanced for two inches, when another obstruction was encoun-
tered; this gradually yielded for about an inch, after which
the passage of the sound, onward into the bladder, was easy
and natural.

On the wizfdrawal of the instrument its bulb was arrested
at a point 3% inches from the meatus by a Stricture which
presented a nearly uniform resistance for one inch, when it
again glided smoothly outward until arrested by the pre-
viously mentioned obstruction at the meatus. The handle
of the exploring instrument was now permitted to fall, and
dangled from the extremity of the penis, its bulb so firmly
held by the Stricture that not a little traction was required to
withdraw it.

Here, then, we had a urethra, readily admitting the passage
throughout its whole length of a No, 25 sound, of the French
scale, and yet the presence of two decided Strictures in its
course was positively demonstrated.

The Stricture at the meatus was freely divided with the
urethrotome of M. Civiale, and a No. 28 F. sound was passed
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‘through into the bladder. This operation was repeated, with
increasing sizes, every third or fourth day, until a No. 30 F.
sound was passed through the urethral canal, and was repeated
at stated intervals for a fortnight. Still the purulent oozing,
though slight, did not cease. Believing that the full size of
the urethra had been reached, and that the continuance of the
discharge was due to the long-continued engorgement of
the mucous membrane adjacent to the Strictures, the use
of the sandal-oil capsules was advised, under the influence of
which it was hoped the trouble would soon disappear. The
patient continued to take the capsules for a week, at the end
of which time the discharge had quite ceased, but he still
complained of uneasiness in the prostatic region, and still
‘found shreds of mucus in his urine. Sound No. 30 F., of the
Béniqué curve, passes quite readily, but the patient com-
plained of unusual tenderness on its passage through the
prostatic portion of the canal. From the locality and char-
acter of his sensations, he was confident that his whole trouble
was in the prostate. On the withdrawal of the sound, a
little of a grey secretion was observed at its extremity, and
which, under the microscope, was found to be largely puru-
lent. This secretion, it seemed to me, had been brought
from the prostatic portion of the canal. Examination per
rectum revealed slight prostatic tenderness, but no hyper-
trophy. Endoscopic examination, half an hour after urinat-
ing, revealed nothing except a slightly congested condition
of the mucous membrane in the vicinity of the previously
mentioned points of Stricture, and the presence within the
prostatic portion of the canal of the secretion previously ex-
amined. With these evidences of the existence of a chronic
prostatitis, I injected five drops of a solution of nitrate of sil-
ver (grs. xxiv. to the ounce of distilled water) by means of
Dr. Bigelow's prostatic syringe. Shortly following the injec-
tion, and for five or six succeeding days, the patient expressed
himself as having felt a decided improvement ; he also reported
perceptibly less flocculi in the urine. Three injections, of
the character previously used, were administered at intervals
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of eight days, but no further improvement resulted ; on the
contrary, a slight reappearance of the discharge at the meatus,
with an increase of the prostatic discomfort, had occurred
about the seventh day after the first application of the nitrate
of silver. These symptoms again ceased upon the second
application, but only to return at about the same time as on
the previous occasion; a like repetition of the advance and
retrograde movement occurred upon the use of the third and
last injection. Suggesting the possibility of a Stricture of
large calibre still remaining, I introduced bulbous sound No.
28 F., and found that it accurately measured a Stricture,
the posterior boundary of which was 3} inches from the
meatus. and which had been previously dilated to No. 30 F.,
three degrees above the supposed normal size of the urethra
as indicated by the size of the meatus. I then introduced
the shaft of Voillemier and passed upon it the largest dilating
cylinder, measuring #kér¢y-fzvo millimetres in circumference,
and corresponding with about No. 20 of the so called American
scale. Under this distention the doctor recognized distinctly
the sensation of rupture at the point of constriction. But little
pain was experienced during the operation, and only slight
temporary discomfort followed it. This occurred at § p. M.,
November roth. Since that time the patient has been en-
tirely free from the old unpleasant sensations in the prostate,
and also from any sign of discharge from the urethra; the
only evidence of any trouble continuing, is the slight mucous
flocculi that still appear in the urine.

I have now under my care another case, Mr. A., aged
twenty-eight, in whose urethra some half-dozen bands of
Stricture from one-eighth to one-fourth of an inch in breadth
are present, anterior to the bulb. These have been djlated
so that conical sounds from No. 28 to No. 30 F. have been
passed with more or less difficulty, at intervals of from four
to eight days, for nearly two months. A few days since I
introduced Voillemier's divulsor with shaft thirty-two milli-
metres in circumference (the largest attainable), and with but
little more discomfort to the patient than that which had
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followed the use of the 30 F. sound—yet bulbous sound No.

26 F. still defines the bands of
Stricture very distinctly. Such a
degree of resiliency, in my own ex-
perience, is uncommon, although
I have seen repeated instances
where it was almost as great.

On a former occasion, the im-
portance of recognizing a distinct
individuality,in every urethra, was
insisted on, and likewise, the meas-
urement of the calibre of each,
not by any popular standard, but
by the introduction of the largest-
sized bulbous sound that would
pass the uncontracted meatus.
With this as a guide, the discovery
of urethras presenting a calibre
freely admitting a 30 F. sound
will not prove of so rare occur-
rence as at present supposed.
Contractions at the meatus are a
fruitful source of failure to appre-
ciate abnormal narrowings of the
urethra; the complete suppleness
and resiliency of the tissues of
the normal meatus is a good test
of its freedom from organic Strict-
ure, but congenital contractions,
to a greater or less extent, are not
unfrequent. Here, both the nat-
ural suppleness and resiliency may
be present, and the deformity may
escape notice, unless carefully
sought. ~Wherever a bulbous
sound can, by a gentle pressure
of three or four minutes’ dura-

VOILLEMIER'S DIVULSOR,
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been struck with the lack of uniformity in results by any and
every method, as shown by the return of patients for treat-
ment, after variable intervals from the date of operation.
Taking into consideration the difference in the regularity
with which patients continue the use of dilating instruments
after an operation, it is evident that data on this point must
of necessity be very imperfect ; but I have noticed, in cases
where no after dilatation was practised, more permanent
results in operations upon Zighkt Strictures than upon those of
large caltbre. This, it has seemed to me, was because the
tight Stricture was more thoroughly ruptured or divided, and
that the Stricture of large calibre was more likely to be simply
over-distended or imperfectly divided, on account of its in-
ferior density and greater dilatability, as well as from insuf-
ficiency in size of the instruments employed.

The great defect in all the means now in use for operations
upon the variety of Stricture under present consideration, viz.,
those of large calibre, is their want of adaptability to the
dimensions of the Stricture upon which operation is required.
In operating on the flaccid urethra the amount of resiliency
of the Stricture is undetermined ; the divulsing shaft is, there-
fore, selected without exact data, and the size of the blade in
the cutting instruments being left to conjecture, is liable to be
unsuited to the case. In small Strictures a certain positive-
ness of result is attainable, the Stricture is divulsed or divided
to an extent sufficient to relieve present emergency, but there
is no assurance that the rupture or the division has been
complete, and, unless this result is attained, the return of the
Stricture to its former dimensions is certain, and likely to be
speedy, unless combated by the regular and frequent use _of
suitable dilating instruments. I would not be understood as
at all undervaluing the great advantages, nay, blessings, that
have resulted, and must continue to result, from the intelligent
use of the admirable instruments of Maisonneuve, Holt, and”
others. In their prompt and ready relief of close Strictures
they leave little to be desired, and must always occupy a prom-
inent place in cases of emergency, when the chief consideration
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is Lo relieve a threatened or actual retention of urine. I simply
hold that there is an uncertainty in the extent of their action ;
uncertainty as to whether or not the Stricture has been com-
pletely divided, or whether other tissue, besides that involved
in the contraction, has not also been divided or otherwise in-
jured ; and that, in Strictures of large calibre, they are, as at
present constructed, often entirely insufficient. With the
view of supplementing these important defects, I have de-
signed the accompanying instrument, which was manufactured
very perfectly by Messrs. Tiemann & Co., 67 Chatham 5t.,
under my direction, and especially intended for operating upon
the Strictures of Mr. A., in whose case the 32 F. shaft of
Voillemier was used without effecting their rupture.

The instrument, which I term zke Dilating Uretlirofome,
consists of a pair of steel shafts (A & B, Fig. 1), connected
together by short pivotal bars, on the plan of the ordinary

S

TIEMANN & CO0,

DILATING URETHROTOME,

parallel ruler, as shown in the expanded instrument, at Fig. 2.
Its expansion and contraction are effected by means of a screw
which traverses the handle connected with the lower shaft
and is moved by means of the finger-button (C). Attached
to the distal end of the screw is a pair of short, curved, regis-
tering arms, seen at D, Fig. 1, which ride through grooves
on either side of the shafts (A & B), and are marked, on one
side, with the divisions and corresponding figures of the
American scale, on the other with those of the French, in
millimetres. Connected with the screw in the handle, the
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rise and fall of this register indicate exactly the degree of
separation of the shafts, and consequently the precise progress
of the dilatation. Upon the inferior shaft (B) is engraved a
scale of inches and quarter inches, by which the depth of its
introduction into the urethral canal may be noted. Up to
this point the instrument is simply a dizalsor, and may thus
be used by introducing it into the urethra until its distal
extremity is beyond the supposed point of Stricture; the
finger-button (C) is now turned, dilating the instrument, until,
if considered desirable, the Stricture is completely ruptured.

The upper bar of the instrument, which is hollowed out,
is traversed by a urethrotome (Fig. 3),* the distal extremity
of which terminates in a little metallic knob or indicator, (F,
Fig. 3); by the metallic handle (G, Fig. 1) of the canula of
the urethrotome, it is moved, at will, through the entire length
of the shaft (A) of the divulsor; a small button-screw (H),
secures the canula at any point. Running through the canula,
and attached to the handle (I), is the staff of the urethrotome,
terminating in a thin, narrow, spring blade, which, when at the
extremity of the canula, is concealed in the deep groove which
extends on its superior aspect through its entire length. On
withdrawing the handle of the urethrotome (I), (its canula
being fixed firmly at any given point by the button-screw,)
(H), the spring blade (J, Fig. 1) rises out of the groove by
means of a little elevation on its floor, rides over it, displaying
the full width of the blade (from one to two lines) for half an
inch, when it again drops down, and is concealed in the groove
of the canula.

The instrument, with its contained urethrotome, having
then been passed down beyond the supposed or known point
of Stricture and dilated until the Stricture is made tense, the
button-screw (H), is turned, releasing the canula, which may
then be drawn carefully outward until the knob or indicator
at its extremity is arrested by the Stricture. The canula is
then advanced about half an inch and secured by a turn of

# This form of urethrotome, with concealed spring blade, was invented by
M. Ricord, of Paris, and presented to the profession some years since.
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opposed to the teachings of all authorities and experience,
were accepted with reserve by other surgeons who were prac-
tically cognizant of their truth, and not less so by myself,
final judgment being deferred until a larger experience should
have accumulated. They were however deemed so important
that it was thought advisable to present the subject up to that
date, to the Medical Society of the State of New York, to-
gether with a new form of dilating urethrotome adapted for
‘use in Strictures of smaller calibre. Accordingly at the Feb-
ruary meeting of that Society in 1873, I read the following
paper :

On Strictures of the Urethra. Results of Operation with the
- Dilating Urethrotome, with Cases.

In a paper read before the Medical Journal and Library
Association of the city of New York, and published in the
New York Medical Journal of June, 1870, especial attention
was directed to the influence of Strictures-invading but
slightly the calibre of the urethral canal, as a cause of puru-
lent urethral discharges. It was then claimed that * the
slightest abnormal encroachment upon the calibre of the ure-
thra at any point in its course is sufficient to perpetuate an
existing urethral discharge, and even, under favoring condi-
tions, to establish it, d¢ nowo, without venereal contact.”
Through an article published in the same Journal, in Feb-
ruary, 1872, this position was reénforced by the results of a
further experience and study of the subject. A number of
cases were then cited, where a chronic purulent urethral dis-
" charge was associated with, and apparently dependent upon,
the presence of one or several distinct bands of Stricture, and
where, on account of the large calibre of the Strictures, the
use of the largest divulsing instruments of Thompson, Holt
and Voillemier, had proved ineffectual in rupturing them.
The entire incapacity of those instruments, as well as of the
cutting instrument of M. Maisonneuve, was demonstrated by
actual measurements which proved the divulsing capacity of
the largest instrument of Thompson to be no mere than
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of silver through the endoscope. Under this treatment the
discharge diminished, but did not cease entirely, although the
granulations had disappeared, and the mucous membrane was
of nearly uniform color throughout the straight portion of
the canal., Gradual dilatation was then made, and treatment
by injections and medicated bougies, resorted to at regular
intervals, combined with the internal use of cantharides and
iron, and later with the oil of the yellow sandal-wood, until
August 14, 1871, by which time the calibre of the urethra
was brought up to No. 30 F. The 30 F. bulbous sound was
then used, and by its aid a Stricture one inch from the meatus
was recognized (on the original site), and passed with some
difficulty. No. 28 F. bulb detected the same obstruction, and,
being carried to the deeper portion of the urethra, on with-
drawal, five other bands of Stricture were defined : one at four
and a half inches from the meatus, one at four, one at two
and a half, one at two (each about a quarter of an inch in
breadth), and another, of nearly half an inch in breadth, at an
inch and a half, and separated by but a narrow interval from
the one previously operated on at one inch from the meatus.
No 30 F. conical sound was then passed down through all,
immediately after which No. 28 F. bulb was again passed,
which on entrance and withdrawal, again positively defined all
of the above mentioned Strictures. This was on August 14,
1871. I then introduced the divulsing instrument of M.
Voillemier, and drove the largest shaft (No. 32 F.) rapidly
down through all. The resistance to its passage was not
sensibly greater than that previously found in passing No. 30
F. sound. After the operation and at the same sitting, No.
28 F. bulb was again introduced, and still distinctly defined
all the strictured points; even No. 26 F. bulb indicated the
points of contraction.

Having thus failed to rupture the Strictures with the
largest instrument available, and finding that the largest
blade of the urethrotome of M. Maisonneuve could only
reach to the calibre of No. 21 F. and the patient continuing
unrelieved of his discharge, I devised an instrument for the
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directed to use the 30 F. sound daily until no bleeding
followed.

On Monday, March 4th, the remaining Strictures, at four
inches and at four and a half, were divided, and the cut sur-
faces kept asunder, by the occasional introduction of a sound,
until March 11, 1872, subsequent to which date no treatment
of any kind has been resorted to. Early in October last,
seven months from the date of the last operation, Mr. A.
called to consult me in regard to a difficulty unconnected
with his genito-urinary apparatus. On inquiry, I ascertained
that he had had no evidence of any trouble with his urethra
since his last visit, on March 12th. Ina careful examination
of his urethra with No. 30 F. bulbous sound, I was now una-
ble to detect the slichtest contraction or lack of suppleness
at any point.

CASE I1.—November 16, 1871.—DMr. M. S. came to me
with the following history: Had gonorrheea first ten years
since ; was treated without injections; disease lasted several
weeks. A couple of years subsequent to this he had a whitish
discharge from his urethra, which he first noticed shortly
after connection with a woman who had scarcely completed
her menstrual period. The difficulty was quite painless, but
lasted noticeably for four or five months. One year after, or
seven years ago, he had what was supposed to bea fresh
attack of gonorrheea, in which the inflammation ran very high,
and lasted for several weeks. In this seizure he was treated
by injections, in addition to internal remedies. A gleety
discharge followed the acute symptoms, and lasted for a
year, when a third acute attack occurred. To this last he
paid no especial attention, until inflammation of the left
testicle supervened and confined him to his bed for several
weeks. From that time he received occasional treatment for
a gleet, which still annoyed him, but he never obtained more
than temporary relief. On one occasion, following a connec-
tion, severe irritation at the neck of the bladder was set up,
which, after a few weeks, appeared to yield to homceo-
pathic treatment, and left him with his old gleet which con-
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held. Passing the instrument farther, another band of Strict-
ure was recognized at four and a half, one at four and three-
quarters, and one at five inches. The anterior Stricture was
then divided by the dilating urethrotome, and 30 F. sound
passed easily through. This instrument was directed to be
passed daily until healing of the wound was complete. March
3oth, some discharge, though thin and scanty ; no obstruction
to passage of 30 bulb through site of anterior Stricture, but
it was arrested at 4% inches. The dilating urethrotome was
then introduced, and the three posterior bands previously
described were dilated and cut above and below ; after which
operation 30 bulb passed without hinderance through all.
Patient directed to use 30 F. sound, until no bleeding ensues.

After this time I lost sight of this case, until January 3o,
1873, a period of ten months, when, accidentally meeting him,
I requested an opportunity of ascertaining the results of the
operations. He stated that the djscharge continued for about
six weeks after the last operation, and that he had had none
since, although he had drunken very largely of beer, which

had, previous to the operations, always brought back the

discharge. Examination with bulbous sound 30 F. failed to
detect the slightest trace of a Stricture in the course of his
urethra. No. 31 was also passed and withdrawn without de-
tecting any unevenness in the urethral walls at any point.

In connection with the three cases above cited. it seems
proper for me to state that, with the consent of the gentle-
men operated on, I invited several prominent surgeons of the
city of New York to meet them at my office on the 2oth day
of December, 1872, for the purpose of critical personal exami-
nation of the results of operations with the dilating urethro-
tome. Dr. Henry B. Sands and Dr. Robert F. Weir rgade
the examination in the first case, that of Mr. A., with No. 30
F. bulbous sound: in that of Mr. S., the second case, with
No. 28, and completely confirmed my impressions as to the
entire absence of any abnormal condition in the urethra in
both cases. Again, on the first day of February, 1873, the
three cases above related, together with that of Mr. W. (op-

T |
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dilatation is capable of being made so gradual that no shock
is experienced from that cause, and the tension falling solely
on the Strictures, renders them almost and often wholly in-
sensitive : thus the incisions are virtually painless. I have,
therefore, in no case preceded or followed the operation by
the administration of quinine or morphine, as has always been
my habit when employing the instruments of Holt, Thomp-
son, and Maisonneuve. During the frequent use of this form
of dilating urethrotome, the objections which have suggested
themselves are—1. Its large size, it being of a circumference
of 23 millimetres, equal to 13 of the English scale, when
closed, and not capable of material reduction. 2. That it is
incapable of being used in the curved portion of the urethra.
Recognizing the importance of combining dilatation with
division in the treatment of urethral Strictures, and apprecia-
ting the defects in my instrument, my friend, Dr [LoWe 5.
Gouley, of New York, contrived an instrument, with expand-
ing springs, intended to remedy these defects. Dr. Gouley’s

T | EMAMNN b GO,

Dr. Gourey's DiLaTiNG URETHROTOME.

-

instrument possessed the great advantage of having a circum-
ference of no more than 12 millimetres, equal to No. 5 of the
English scale; but it was open to the objection that, on
account of the elliptical shape which the dilated springs
necessarily assumed, the tension on the Stricture might be
easily lost by slight slipping of the instrument, when failure
in complete division of the Stricture would inevitably result.
To avoid the possibility of such an accident, and to reach the
deeper portions of the urethra, 1 devised the instrument
which I now present. This specimen, also constructed by
Messrs. Tiemann & Co., is equal in size to 13 millimetres, or
53 of the English scale, and is capable of material reduction.
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Its mechanism is exceedingly simple. The principle of its
action being that of the parallel ruler, expanding by means of
a screw at the handle, is the same as that upon which my

A orTe’ ._m 5

Smart DiLating TURETHROTOME.

original instrument is constructed. The cutting apparatus is
also virtually the same. An independent rod, terminating in
a blunt elevation, plays the part of the bougie-a-boule for the
detection and location of the Stricture points. In order that
it may readily be passed down into the curved portion of the
urethra, its shaft, which terminates in a copper probe-point,
may be easily adapted to the curves of the deeper portions
of the canal, and also enables the operator to arrange it for
cutting at will upon either the superior or inferior aspect of
the urethra, and, when straightened, can be used as well for
operation upon Strictures in the straight portion of the canal;
a movable hard rubber slide marks the required depth of in-
- sertion. Its efficiency was demonstrated at my office, January
29, 1873, in the presence of Dr. F. D. Sturgis, of New York,
by the complete division of a Stricture of a previously ascer-
tained breadth of three-fourths of an inch, and situated one
and three-fourths inch from the meatus ; the calibre of the
canal was thus raised from 23 to 28 millimetres by a single
passage of the knife. This instrument has an expanding
power up to 40 F.

In the above recital of my experience with the use of the
dilating urethrotomes, it will be observed that two somewhat
novel ideas are suggested—i1. That a very considerable num-
ber of cases of chronic urethral discharge are dependent upon
the presence and influence of comparatively sligcht contrac- -
tions of the urethral calibre; and 2. That the complete
division of the cicatricial tissue producing such contractions
may be followed by an entire absorption of the cicatricial, or
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July, and examined in November. In all these, an entire
absorption of the Strictures was absolutely demonstrated.

The above list includes @// the cases in which I have, thus
far, had an opportunity of instituting a final examination.
Quite a number of those operated on came from a distance,
which fact, and the indisposition of Stricture patients to dis-
. close their places of residence, have prevented an extension
of the list. The generally-accepted view of authorities, in
regard to the results of operations upon Strictures of the
urethra by any other method than that by the dilating ure-
throtome, is, that there is a liability to relapse, and that, as a
rule, unless dilatation, by the occasional passage of a full-
sized sound, is kept up #ndefinitely, recontraction of the
Stricture is likely to occur.

In consideration of the fact that, by every other method
except that by combining incision with dilatation, the opera-
tion is upon a flaccid urethra, with no accurate guide to the
necessary correspondence between the size of the operating
instrument and the Stricture, and that there are many Strict-
ures of larger calibre than can be sundered by the largest
instruments in general use, it may be justly inferred that the
Strictures operated on by such means are, as a rule, not com-
pletely ruptured or divided—that the Stricture is still left in
its continuity, and hence the frequency of relapse. If, on the
contrary, the Stricture is completely sundered at any point,
and by subsequent dilatation a space is filled in with new
material, when contraction takes place—as cicatricial tissue is
certain to do—this contraction naturally takes place at the
expense of the weaker new formation, resulting, as it seems
to me, in a wider separation of the sundered ends, the irrita-
tion consequent upon contraction of the calibre of the canal,
and the retention of the irritating secretions, thus decreasing,
hence, the reénforcement of the Strictures, by additional
plastic material, diminishes, until, by the natural tendency to
absorption of foreign or superfluous tissue, the Stricture-
tissue gradually and completely disappears. Should this view
of the miodus operandi of the complete absorption of the

e —
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the straight portion of the urethra, I prefer the metallic olive-
shaped sound; for the curved portion, the olive-shaped gum
bougies. Contractions at the meatus, either congenital or
resulting from disease, are of frequent occurrence. Civiale
recognized this fact, and is said to have “ divided the meatus
in nearly three thousand cases, with the best results.” Dr.
Gouley states that he has divided over two hundred.

By this simple operation I have many times relieved
chronic discharges and inflammatory troubles of the urethra
and bladder, which had resisted every other method. When
such contractions exist, there can be no efficient explora-
tion of the urethra previous to complete division, whether
the contractions be cicatricial or congenital. Any resistance
to the withdrawal of any bulbous sound which can be intro-
duced through the meatus, is positive evidence that an ab-
normal contraction is present sufficient to render nugatory
a thorough examination of the deeper portions of the ure-
thra, Bearing this fact in mind, and appreciating the value
of the full-sized bulbous sound as a means of diagnosis, I be-
lieve that the detection of important urethral contractions
will be vastly more frequent, and that complete division of
such contractions will result in the relief of much annoyance
and suffering from gleet, urethral and vesical inflammation,
and irritation, which cannot be permanently removed by any
other means.

The metallic, olive-shaped sound, with a small, flexible
shaft passing through a perforated handle, to which a thumb-

IMPROVED BULBOUS SOUND.

screw is attached for fixing it at any desired point (see Fig.)
is one of a set which I have used very frequently for the
last twelve years, and has proved in my hands superior to
those of any other form or material in use for examination of
the straight portions of the urethra, on account of the com-
plete ease of its introduction and withdrawal, and of the ex-
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nal urethrotomy. This plan was determined on for the first
case, with the idea of including in the same operation several
Strictures which were present in the straight portion of the
urethra, as well as the impassable one for which the perineal
incision was demanded; and for the second, to avoid the
necessity of laying open the scrotum in the division of the
long Stricture, which was found to pursue a tortuous course
through a mass of indurated tissue traversed by the perineal
fistulee.

The preliminary steps in this modified operation were
taken as if the ordinary perineal section had been contem-
plated. An incision was then made down upon the anterior
face of the Stricture, aiming to enter the urethra by as small
an opening as possible, and through this opening, as a new
point of departure, the endeavor was made, in the first case,
to introduce a fine, soft, filiform guide through the posterior
Stricture. Succeeding in this, the staff of Maisonneuve was
entered at the meatus, and passed down through and past the
perineal incision into the bladder; blades of the instru-
ment, Nos. 2 and 3, were then slid down the staff in succes-
sion, cutting on the superior wall of the canal and dividing
all remaining Strictures. A large silver catheter was then
passed into the bladder. In the second case the same plan
was pursued, with like result, as far as the contraction posterior
to the incision was concerned, and a large bougie was passed
from the incision into the bladder; but there still remained
the long and close Stricture anterior to the perineal opening.
A filiform guide was then passed from the meatus urinarius
through the urethra and out of the perineal incision; the
staff of the instrument of M. Maisonneuve was then screwed
upon it and also passed through the urethra and out of the
incision ; this was followed by the blades Nos. 2 and 3 in
succession ; after which a full-sized catheter was passed
through the entire urethra into the bladder.

The result of these operations proved highly satisfactory
in both the cases alluded to, detailed accounts of which were
published in the New York Medical Record of April 15, 1873,
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he passes it in a fine, short jet, and that his condition in this
respect has not varied materially for the last five years,

Examination showed the external genito-urinary apparatus
fully developed; penis in flaccid condition, three inches in
length, and three inches in circumference; from this I esti-
mated the normal calibre of the urethra to be No. 30 F.
Bulbous sounds detected a Stricture at the meatus, extending
one one-third of an inch, measured by No. 22 F.; one at one
inch, No. 19 F.; one at two inches, No. 15 F.; one at three
inches, No. 10 F.: six distinct bands from three inches to four
and a half, defined by No. 8 F.; beyond four and a half inches,
No. 1 filiform passes to six and a quarter inches; } m. whale-
bone, closely hugged, is finally arrested at seven and a quar-
ter inches. Examination of the urine shows freedom from
albumen, an occasional pus-globule, a few epithelial scales from
the urethra and bladder, but none from the ureters or pelvis
of kidney. No casts. The foregoing measurement of Strict-
ure and condition of urine were reviewed from time to time
without the appreciation of any marked changes, and with
no further progress toward entering the bladder up to No-
vember 4, 1873. On this date an operation was decided
upon. Present Dr. George A. Peters, Dr. George W. Ives,
the patient’s family attendant, and Dr. J. De Forrest Wood-
ruff. :

As the initial step in the anticipated operative procedure,
ten grains of quinine and one-quarter grain of morphine were
administered. The patient was then placed under the influ-
ence of ether, and the calibre and location of each of the
Strictures were verified (as compared with the measurements
already given) by the use of bulbous sounds and bulbous
filiform bougies. It was then decided that the modified
perineal section was indicated as affording promise of most
rapidly and certainly restoring the urethra to its normal
calibre.

No. 1 whalebone filiform bougie was passed down to six
and a quarter inches, beyond which it could not be persuaded.
With this as a guide (which was skillfully managed by Dr.
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closely embraced on entering, indicated some persistence of
Stricture. I then introduced a straight, probe-pointed bis-
toury along it, and incised dense cicatricial tissue for fully
an inch; withdrew the catheter, and passed No. 31 F. steel
sound through the external incision back into the bladder.
The next step in the operation, after thoroughly incising
the Stricture at the meatus, was the passage of the  mm. fili-
form whalebone guide through the urethra, from the meatus
down to and out of the perineal opening, then sliding down
upon it the staff of a Maisonneuve (which was perforated at
the extremity for this purpose),* it finally emerged from the
perineal incision. The smaller blade of the urethrotome was
then driven slowly down the staff, arrested abruptly at each
Stricture, and required all the force which could be used
without bending the shaft of the knife, before its passage
through the spongy portion of the urethra could be effected.
This was followed by a blade of the second size, with much
the same results. A passage of the third and largest blade
was then attempted, but this, after passing with great diffi-
culty, through each of the Strictures, up to three inches, was
finally arrested at that distance. After a thorough trial, in
which I was efficiently supported by Drs. Peters and Wood-
ruff, it was found impossible, on account of the density of the
opposing Strictures, to divide them with this instrument. The
staff of Voillemier's divulsor was then introduced through the
Strictures and out of the perineal opening, and rapid divulsion
made with the largest shaft (No. 30 F.). On examining the
results of this last procedure, it was found that 28 F. bulbous
sound was arrested at two inches. No. 26 passed, and defined
the posterior face of the Stricture at two and a half inches;
the same instrument was arrested again at four inches, finding
slight resistance for half an inch, then passed freely down to
the perineal incision. The (my) small dilating urethrotome
was then introduced through the posterior Stricture, turned
up to 30 F., and the narrow blade of the instrument drawn
through it. This urethrotome was then adjusted to the

* The filiform traversing the entire length of the staff,
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comfort. No further instrumental procedure was had until
two weeks subsequently (December 28th), when he called at
my office, saying that he felt quite well in every respect, that
his stream was full size, and that only a few drops came through
the perineal opening ; he had gained several pounds in weight,
and was looking in good condition. Examination of the
urethra detects a recontraction of the Stricture at one and a
half to two inches from the meatus, 17 F. ; rest of canal appa-
rently clear. Ordered ten grains of quinine.

December 4th—Pass 17 F. easily, then 19 F., which was
closely hugged.

62/1.—Find the Stricture at from one and a half to two
inches composed of two firm bands close together ; introduce
emall dilating urethrotome ; expand it to No. 28 F., with
difficulty, on account of the great density of the Strictures;
draw the blade of the urethrotome through them from behind
forward, and pass 26 F. conical sound readily down into the
bladder. No. 26 F. bulb passes down to the membranous
urethra and returns, without giving any positive evidence of
further recontraction at any point. Patient took ten grains
quinine, and then started for home, three miles distant, in the
cars, with directions to keep quiet for the remainder of the
day.

Two days subsequently (December 8th) patient reports
that there had been no hamorrhage, no disturbance nor dis-
comfort whatever following the operation, except slight smart-
ing on urination : pass 25 and 26 F. conical sound with ease.

ot/.—Patient calls to say that he had a smart chill, fol-
lowed by fever and sweats, coming on about five hours after
the introduction of the sound yesterday. Ordered five grains
quinine to be taken three times a day.

12¢th—Patient reports himself in good condition, having
had no further trouble; a few drops of urine still exude from
the perineal opening during micturition, but he passed per
urethram a full and comfortable stream ; 28 F. passes readily
through the entire urethra.

152/, —Perineal incision completely closed; discharge
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It will be worth our while to pass in review some of the
more salient points in this case, several of which seem to me
to be of great practical importance.

First in order seems to be the occurrence of an extraordi-
nary number of distinct Strictures in the same urethra. One
at the meatus, defined by bulbous sound No. 22 . ; one at
one inch from the meatus, defined by bulbous sound No 19
F.: one at two inches from the meatus, defined by bulbous
sound No. 15 F.; one at three inches from the meatus, de-
fined by bulbous sound No. 10 F.; six distinctly recognized
bands from three to four and one-half inches, No. 8 F.; one
apparently extending from four and one-half to six and one-
quarter inches, permitting the passage of only No. 1 F.to six
and one-quarter inches, and from this to seven and one-half
inches, hugging one-third closely; three bands distinctly
arresting the blade of the urethrotome when passing from the
perineal urethral opening backward through the membranous
portion of the canal: this makes in the aggregate fourfecn
strictures, distinctly defined and recognized by each of the
gentlemen present and assisting in the original operation.

In order to appreciate the rarity of this point in regard
to multiple Strictures, I will quote from'a late edition of Sir
Henry Thompson's work,* concerning the number of Strict-
ures found in a single urethra; * Occasionally,” he remarks,
« geveral separate Strictures may be observed in the same
subject. John Hunter records an instance where he met with
sir Strictures in one urethra: Lallemand mentions one with
seven. Colot saw one with efght. Ducamp says there are
rarely more than two, but that he has seen jfour or five.
Boyer thought that zkree could exist togethen A case is
reported by Leroy d'Etiolles in which he found eleven ;
¢ put,” Sir Henry further remarks, * it is necessary to state

dom from discomfort. The attention of the Society was then called by Dr. Otis
to the interesting and important fact here demonstrated, that, while the bulbous
sound No, 17 F. defined the Strictures distinctly, No. 25 F. steel sound failed to
give any evidence of their presence.

# Sirictures of the Urethra,” London, 1369, p. G8.
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that this number rests only on the evidence afforded by the
passage of an exploratory bulbous bougie (that is, a small
gum-elastic sound with an olive-shaped extremity two or
three sizes larger than the stem) on the person of a Zving
ipatient. . . The Strictures,” Sir Henry says, “ to use the
author’'s words, ‘were for the most part in the spongy portion,
about two and one-quarter lines distant from cack other,—a
condition,” says Sir Henry, *“ which would perhaps be better
described as @ series of irregular contractions than by any
statement of the exact number of the Strictures. Rokitansky
speaks of four, and does not record a higher number as hav-
ing come under his own personal observation.” . . “DMy
own researches,”” he further states, “ have not led me to rec-
ognize numerous independent OStrictures in one urethra.
Three or at most four distinr:t contractions I have seen, but
such instances are very rare.’

With the exception of M. Leroy d Etiolles, Sir Henry
Thompson does not inform us as to the methods of explora-
tion in use by the various authorities he quotes, which, it
seems to me, must greatly affect the value of their observa-
tions ; and, in regard to the method of M. Leroy d'Etiolles,
he casts an imputation of inaccuracy upon it by stating that
the evidence of the existence of eleven Strictures in a single
urethra, which he claims to have demonstrated, rests onfy
upon the evidence afforded by the bulbous sound ; and, as if
this were not sufficient to discredit the possibility of eleven
Strictures coincidently existing in the same urethra, he says,
“even if they were defined by the bulbous sound, that they
were not Strictures at all, in his opinion, but simply a series
of trregular contractions” of the urethral calibre. John Hun-
ter's statement that he met with six is accepted—even
Colot's, who claimed to have seen eig/t,; but M. Leroy
d’Etiolles, who claims eleven, is not accepted as having rec-
ognized Strictures, but has been deceived by #rregular ure-
thral contractions.

Why, it may be pertinently asked, with his acknowledged
skill and great experience, has Sir Henry Thompson only
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been able to find fowr Strictures in a single urethra, and is
evidently slow to accept the occurrence of a greater number
in the practice of other surgeons? A satisfactory explanation
may be found on page 147 of Sir Henry's work on Strictures
of the Urethra,® where he gives directions for the exploration
of the urethra with the view of ascertaining the presence or
the absence of Stricture. * In erder to effect this object,” he
says, ““a flexible bougie of medium size, that is, from No. 7
to g of the English scale (16 to 18 French), is to be used,
while as to form, it should be rather slightly curved, and blunt,
not conical at the point.’ . . . *““Whatever the patient
may say,” he further remarks, “this rule is altvays to be
adhered to. If a small instrument is employed, it might pass
through the Stricture without giving any sign of its existence,
and so fail to detect it; but, 7f @ Neo. 8 bougic (16 French)
passes easily into the. bladder, we may be satisfied that no
Stricture or at most a very slight contraction only exists.” t

“ This bougie,” he goes on to remark, “ may be graduated
in inches, for the purpose of noting at what distance from the
external meatus obstruction is found.”

Accepting this to be the best method of ascertaining
the locality and calibre of the urethral Strictures (which
I am very far from doing), I am only surprised that even
Sir Henry was able to demonstrate the existence of four
distinct Strictures in a single urethra; and, if the same
method was pursued by Hunter, Colot, Ducamp, and oth-
ers, I am sure the number they claim was found in pos?-
mortem examination; for I do not hesitate to say that, with
a straight or curved bougie, with simply a blunt end,
such as advised by Sir Henry, no living surgeon could dem-
onstrate the existence of more than three or four Strictures
in any one urethra; and I will say, furthermore, that such a
method is wnreliable and imperfect for the diagnosis of even a
single Stricture. Sir Benjamin Bell, who invented the ball-

* This is also repeated in his latest work on * Diseases of the Genito-urinary
Organs,” London, 1876, page 42.
+ Am. Ed., 1869 ; p. 147.
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probe, was aware of this fact, and M. Leroy d’Etiolles, who
modified this invaluable instrument—resulting in the flexible,
olive-shaped bulbous bougie—was, through its use, enabled
to demonstrate on the living subject the presence of eleven
distinct Stricturss in the same urethra. Sir Henry Thompson
distinctly states that, if @ No. 8 E. bougie (16 F.) passes
easily into the bladder, we may be satisfied that no Stricture, or
at most a very slight contraction exisis.

This teaching, it seems to me, is of the uzmost imporiance to
- combat as erroneous and leading to disastrous errors in the diag-
nosts and treatment of wrethral Stricture. 1 am the more
strongly impelled to take this position from the perusal of a
recent droc/ure on Strictures of the urethra, by Dr. T. B. Curtis,
to whom, for this paper, the Civiale prize of two thousand francs
was awarded during the past year. Dr. Curtis, the honored
pupil of M. Guyon, of Hopital Necker, and of M. Voillemier,
may be safely accepted as mirroring truthfully the views of
the French school of urethral surgery at the present time. In
this paper he remarks, in regard to the treatment of Strictures
by dilatation, page 46: * The treatment shall be considered
terminated when you shall have made to enter wilhout effort
No. 21. You will thus have restored to the canal the cal-
ibre, of 7 millimetres (diameter), whick represents the normal
calibre of the canal of the wrethra, which is more than suf-
ficient for the purposes of micturition;” and he goes on to
say: ‘“But the mission of the conscientious surgeon is not
yet terminated. Although he may /lawve the right to send
his patient away as cured, he ought not only to have re-
stored the strictured urethra to a calibre which can suffice
for the passage of urine; #¢ is still iis duty to put lhis patient
wn a position to give himself the consecutive treatment, withiout
which all Strictures, by whatever manner treated, will relapse
almost infallibly.”* We have here laid down, on the author-
ity of both the English and the French schools, the exact
capacity of the human male urethra. Sir Henry Thompson,
representing the English urethral interest, states it to be No.

* The ftalics are my own,—F, N. O,
L]



72 NOKMAL URETHRAL CALIBRE.

8§ English, which is equivalent to No. 16 of the French scale.
No Stricture can be permitted in any urethra where the No.
8 English bougie finds easy passage. Dr. Curtis, as the lau-
reate interne of the Hépital Necker, and the successful com-
petitor for the two thousand francs prize of Civiale, in 1873,
may well be accepted as representing the present status of
urethral science in France; and he states, under the egis of
his distinguished masters, that the wmormal calibre of the
human male urethra is equal to 7 millimetres in diameter ;
that, when a presenting urethra, the previous subject of
Strictures, more or less numerous or pronounced, shall have
been brought by various kinds of dilatation, or divulsion, or
incision, or what not, up to a calibre of 7 miilimetres in di-
ameter, *“ the conscientious surgeon” has a right to dismiss
him as cured. How is it, then, with the poor unfortunates,
who cannot conform their urethre to the procrustean dimen-
sions of French and English schools, but find themselves in
possession of urethrae, the calibre of which extends to the size
of 8, 10, or 12 millimetres in diameter instead of 7; or 22, 24,
and 26, of the English scale, instead of 8 or g? Evidently the
difference between the estabdlisied normal standard and the
figures just named (if they were within the range of possibility)
might be occupied by Strieture-tissue, which, although it
might not be recognized by the No. 8 blunt-end bougie,
might nevertheless exist, and would inevitably be detected
by a bulbous sound of a calibre corresponding with the size
of this apparently extraordinary canal—exitraordinary, if we
are willing to admit the size of the meatus to be a sure indi-
cation of urethral calibre, without noting variations caused
by congenital and pathological narrowings. A careful exam-
ination of several hundred urethree, within the past twelve
years, by means of the mefaliic dulbous sound (which I pre-
sented to the profession in 1861), has demonstrated to me
that, while I have seen occasional extremes, varying from 28
to 40, the awverage calibre of the male uretlira is not less
than 30 of the French scale, or 18 of the English scale; and
that the great majority of Strictures which are sources of
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above mentioned, I introduced No. 36 IF. bulbous sound and
passed it down to the bulbo-membranous junction. This pro-
cedure was repeated by Drs. Markoe and Buck in turn, and
the urethra was recognized by them as possessing a normal
calibre of 36 millimetres in circumference. Previously to this
trial I had announced the presence of an abnormal contrac-
tion at one and a half inch from the meatus, which was de-
tected with the No. 36 bulb on the morning of the same day.
Neither Dr. Buck, Dr. Markoe, nor myself, was able to dis-
tinguish this alleged contraction. Taking the ground that
the introduction of the sound in the morning had made the
contraction less salient, I took the bulbous sound next in
size, which (through a mistake on the part of Tiemann & Co.)
had been made of a circumference of 40 F. instead of 37 F.
I pressed it gently against the orifice for a minute, when it
entered and passed readily down to one and a half inch, where
it was arrested by the contraction before alluded to. Dr. F.
D. Sturges and Dr. J. De Forest Woodruff had verified with
me the passage of No. 34 F. bulbous sound in the same ure-
thra a few days previous.

Do you ask, of what value is the recognition of urethre
of such enormous calibre as those just cited? - Simply, I
answer, fo demonstrate the absurdity of fixing, upon the dic-
tum of any man or school, a standard calibre for the human
male urethra ; to show the necessity of making every urethra
a law unto itself, and to enable the surgeon to judge of the
greater or less degree of contraction, in any given urethra, by
the normal calibre of that individual urethra, as ascertained
by interior measurement. In the case presented to you to-
night, is it for a moment supposed that the fourteen Strictures,
ranging from No. 22 F. to one-half of a millimetre in circum-
ference, and extending from the meatus to the prostatic por-
tion of the urethra, came without indication or warning, until
the passage of urine was interfered with ?

From the original gonorrheea, contracted more than
twelve years ago, up to the time of the first trouble of mictu-
rition, five years ago, this man was scarcely free from a chronic



GLEET THE SIGNAL OF STRICTURE. 75

urethral discharge, and any surgeon, previous to that time,
and subsequent to the inflammatory condition which initiated
the trouble, with proper instrumental means, and sufficient
intelligence, could have demonstrated the presence of Strict-
ure, and by a suitable treatment could have arrested the con-
tractile urethral disease in its inception. His gleet was
treated by internal remedies and injections; as well attempt
to remove a ligature tied around his penis, by internal reme-
dies and injections, as to essay the cure of an #nternal cord, the
result of inflammatory deposit in the urethral walls. Chronic
urethral discharge, commonly called gleet, is the signal which
Nature hangs out to notify the intelligent surgeon that an
obstruction to the normal working of the muscular apparatus
of the urethra has occurred ; that plastic material, laid down
in the antecedent inflammatory condition, has begun to con-
tract the normal urethral calibre, whether it be 20 or 40 milli-
metres in circumference, and that nothing short of a complete
restoration of the normal calibre of the canal will afford a
permanent cure. Sandal-oil may stop it for a time ; injections
of innumerable variety may, any one of them, temporarily
remove it ; but a little vinous or venereal excess will repro-
duce it, and thus the case goes on, getting, as many such cases
will affirm, @ new clap for every woman looked at, until finally
an attack of refention of urine calls attention to the fact that
the patient has strictured urethra.

One of the chief stumbling-blocks in the way of the sur-
geon in recognizing urethral Stricture is the contracted mea-
tus. Authorities concur, as a rule, in asserting that the
meatus is the narrowest portion of the urethral canal, and yet
this is usually accepted as a Zes? of its calibre. This opening
is subject to great natural variations, in organs of about the
same general proportions. The well-developed penis, in a
dozen cases, may vary'in regard to the size of the congenital
meatus, from the calibre of No. 8 or g millimetres in cir-
cumference, to 32 or 34. It is important to recognize the
fact that the meatus bears, necessarily, no proportion to the
actual size of the urethra. If symptoms of Stricture are
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present, such as persistent urethral discharge, ctc., or if any
chronic irritations of the genito-urinary apparatus present, the
meatus should be freely incised, and a thorough examination
of the canal with the bulbous sounds should be made.

The normal meatus urin-
arius is well represented by
Henle,* who has been more
minute and definite in his
anatomical researches in re-
gard to it than any anatomi-
cal authority with which I
am familiar.

VERTICAL SECTION OF ANTERIOR Thus, as the accompanying
FOE OO e plate represents, there is no

abrupt enlargement after passing the external border, such
as is seen in the usual representations of the urethra, and
Henle, in his description, is entirely at variance with those
who claim that a sort of sphincter is found at the meatus.
There are no cireular muscular fibres entering into its com-
position—simply horizontal muscular fasciculi, or plates, as
he terms them, which surround the opening, and are con-
tinuous with the muscular structure of the urethra. Vertical
sections of the penis at the junction of the glans with the body
show a nearly uniform calibre throughout the fossa navicularis,
as far as its external boundary at the meatus, the opening of
which is of corresponding calibre. This may be accepted as
the normal condition of these parts, and any variations from
such uniformity may be considered aberrations from the nor-
mal condition. These are, as a rule, of no practical importance,
unless the tissue composing them has been invaded by inflam-
matory action ; in which case the muscular layer being disabled
to greater or less extent, by the infiltration of plastic material,
its office of aiding in the complete emptying the urethra is in-
terfered with, and urine being retained in the canal may, by its
subsequent decomposition, prove an added source of irritation.

# « Handbuch der systematischen Anatomie des Menschen,” von Dr. ]
Henle, p. 417,
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Returning to the case of aggravated multiple Stricture
above related, it will have been observed that notwithstand-
ing the easy passage of a No. 31 F.solid steel sound through
the entire urethra, after the operation, there was an zmedi-
ate tendency fo recontraction ; that within a comparatively
short period, the presence of Stricture was again definitely
recognized. I do not call your attention to this important
fact on account of its novelty, for every surgeon of experience
has too frequently observed it ; and every writer on.Stricture
has recorded it in terms the most emphatic; some even
going so far as to state, as does Mr. Wade* (quoting the
illustrious Dupuytren), that, ‘ whatever care may be taken
in the dilatation of Strictures, the dilatation is but tempoyary
in the greatest nmumber of persons, and ihe contraction has
always a tendency te return.’ Sir Benjamin Brodie says :
(0p. c2¢.) * After a patient has conceived himself to be cured,
and after every symptom of the disease has vanished, it is
not an uncommon thing for him to suffer a relapse, in all
probability, of far greater danger than the previous attack.

. . From what,” he asks, ¢ does this arise? TFrom his not
continuing,” says Sir Benjamin, * at regular intervals, to pass
an instrument (sound) notwithstanding the disease should
seem to have disappeared. To pass it once in two or three
weeks is enough, but ¢ must never be thrown aside as useless,
during the life-time of the patient, if /e destres to be freed
Srom lis troublesome affection.”

Dr. T. B. Curtis, in his prize Essay previously quoted as
representing the views of the leading French surgeons, says,
page 46, ** Al Strictures, by whatever manner treated, and in
appearance cured, will relapse almost infallibly.”

It is, however, an accepted fact, that a certain but wvery
limited proportion of Strictures are permanently cured by
each of the various methods—dilatation, division, divulsion.
We may again ask, with Sir Benjamin Brodie, from what does
z/iis arise? The answer is, simply, that, fo prevent the return
of Stricture after operation, the Stricture must first have been

#* Wade on * Stricture of the Urethra,” London, 1860, p, 352.
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Strictures were present two years ago, and then thf:-r-::rugh]};
divided, have been carefully examined by me, within the last
month, and can be shown to-day, free from the skightest evi-
dence of recontraction. This goes far to prove that complete
division of Stricture, with appropriate after-treatment, will
give complete immunity from recontraction. The results of
operations with the dilating urethrotome, which were pre-
sented by me to the profession at a meeting of the New York
Medical Journal Association more than a year ago (May, 1870),
have remained permanent; that is to say, that the Strictures
operated on, having been thoroughly divided, were afterward
completely absorbed. These results were subsequently pub-
lished in the New York Medical Journal of March, 1873. One
of the cases (Case III.) there reported, presenting originally
five distinct Strictures, (including one at the meatus—defined
by 24 F.) was operated on in January, 1872, and the complete-
ness of the operation was demoenstrated by the passage of a
30 F. bulbous sound through the urethra, and its withdrawal
without giving evidence of the slightest obstruction at any
point. This was one of four cases (comprising operations on
eighteen bands of Stricture) critically examined in February,
1873, by a committee of surgeons composed of Dr. Henry B.
Sands, Dr. J. W. 5. Gouley, Dr. Robert F. Weir, Dr. Thomas
T. Sabine, and Dr. Frederick D. Sturgis, of New York, and Dr.
Frederic D. Lente, of Cold Spring, N. Y., with the 30 F. bul-
bous sound at first, and subsequently with 31 F., witlont be-
ing able to detect any contraction, at any point, in any one of
the presenting wrethre. 1 am able to afford this Society
further proof of the absolute absorption of the above-men-
tioned Strictures, by presenting this case (No. IIL.) to you
for a reéxamination to-night, more than two years subsequent
to the operation, in which five distinct Strictures were com-
pletely divided. In the case of multiple Strictures presented,
(see page 67) it will be remembered that while 25 F. solid
steel sound was easily passed through the urethra without
detecting any Stricture, No. 18 F. bulbous sound was arrested
at the Stricture-points. I propose, therefore, in order to put
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is equal to 30 mm. in circumference. The importance of recog-
nising and treating Strictures of large calibre was first publicly
indorsed by the same authorities, on page 149 of their work
entitled, * On Strictures of large calibre,” where they say:
“ The mayority of Strictures whicl the surgeon is called upon
to treat are of large calibre. The symptom of whicl the patient
complains, is persistent gleet, following gonorrhea, or bastard
gonorriiwa, with posstbly some frequency in urination. These
cases are of daily occurrence, and often pass unrecognized, the
gleet being treated, the Stricture overlooked. Too much stress
cannot be laid upon the tnportance of exploring the urethra, in
such cases of gleet, with the bulbous bougte.”

The first authoritative indorsement of my Dilating Ure-
throtome may be found on page 123 of this work by Drs.
Van Buren and Keyes, thus, ¢ Several instruments have been
recently devised to cut Strictures of /large calitbre. Such, for
tnstance, as have been dilated, but are somewhat resilient, and
cannot be farther effaced by dilating tnstruments ; or indeed, to
cut any Stricture afier first having put it upon the stretch, an
tdea first successfully carried out by Reybard. Perkaps the
most useful of these is Otis's urethrotome for Strictures of large
calibre.” This is accompanied by a wood-cut of one of my
earlier instruments (seen on page 123) and a description of the
same with directions for its use. And again on page 157, in
speaking of Resilient Strictures, * Many Strictures, liowever,
which respond to dilatation at first, fail to do so after they
have reached a certain size. 1o this class belong all Strict-
wres at or very near the meatus, and many at other portions of
the canal. In these latter cases, although a full sized conical
sound may readily pass, yet a bulbous bougie, many sizes small-
er, introduced immediately after the sound is arrested by the
Stricture, while the symptoms ( gleet, ete.) fail to disappear en-
tirely.”* Genito-urinary Diseases with Syphilis, Van Buren
and Keyes. D.Appleton & Co., Publishers, New York, 1874.

Early in 1875, Mr. Berkeley Hill of London (Sir Henry
Thompson’s successor in the University College Hospital,

# See note—concluding paragraph on p. 199.
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ure. The crucial re-examination of thirty-one cases, at
various periods after operation, up to three years, demon-
strating the total disappearance of Stricture in each case,
seemed to justify me in the announcement of this fact to the
profession (p. 100). I had also found by frequent measure-
ments with the Urethra-metre, that a relative proportion ap-
peared to exist between the circumference of the penis and
that of the urethra. The critical comparison of observations in
one hundred cases had served to establish this as a fact, which,
it seemed to me, must prove of great value to the profession.

Also, through critical measurements in one hundred cases,
comprising two hundred and fifty-eight Strictures, I had
arrived at conclusions widely different from those of accepted
authorities, as to the most frequent seat of Stricture; these
measurements proving it to be a rule, with few exceptions,
that Strictures were most frequent in the anterior part of
the canal. These observations, together with the carefully
tabulated results of operations on 203 Strictures in one hun-
dred cases, seemed to me of sufficient importance to warrant
their presentation to the profession, which I did in a paper
read before the N. Y. State Medical Society in March, 1875,
as follows : ;

. On Stricture of the Male Urethra. lts Radical Cure.

In a paper which I had the honor to read before the State
Medical Society, in February, 1873, the importance of the
recognition and treatment of comparatively slight contrac-
tions of the urethral canal, was insisted on. The entire in-
capacity of all urethral instrumcn‘ts, in general use, to reach
such cases, was demonstrated, and a new instrument, one
which combined in its operation the principles of dilatation
with complete division, was presented. This instrument had
been invented but little more than a year, and had been used
in operation upon fifty-eight Strictures, occurring in twenty-
seven patients. Theresults, in six cases (comprising eighteen
bands of Stricture), had been critically examined by a com-
petent committee of surgeons, at periods varying from one






83 STRICTURE, ITS RADICAL CURE,

extending, in well authenticated cases, to distant parts of the
economy.

The term * Stricture” is, of necessity, a purely relative
one, and can convey no intelligible idea of its value as a dis-
turbing element, until the calibre of the constricted tube has
been ascertained. As long as difficulty of micturition was
the earliest recognized evidence of a strictured urethra, con-
sidered of any value, and the mechanical obstruction to the
passage of urine the only direct result of Stricture, it was
perhaps pardonable to neglect the investigation of the exact
mechanical relations existing between the Stricture and the
urethra in any given case, and to assume a definite standard
for the size of all urethrze. In this view of the matter it was
perhaps proper to assert, with the French school,* that seven
millimetres diameter is the standard size of the normal male
urethra, and to claim that this is quite sufficient for the pur-
poses of micturition ; or, with the English, that when eight
or nine of their scale can be passed through a given urethra,
no Stricture can be said to exist; t or with the authors of the
American scale,} who limit urethral measurements to 314 m.
in circumference. But when it comes to be recognized, as
has been proved beyond the possibility of contradiction, that
the capacity of the human male urethra bears always a
constant relation to the size of the penis with which it is
associated, and that this organ varies greatly in size in differ-
ent individuals, it will be at once seen, that no average
standard can be arrived at which will be of practical utility in
diagnosis and treatment of Stricture, any more than an aver-
age standard can be adopted by the shoemaker for the nor-
mal human foot. Nothing is now easier than to prove this
statement.

I have said that there exists a constant relation between
the size of the flaccid penis and the capacity of the urethral
canal. During the past year I have subjected more than one

* Curtis.
4 Thompson: Stricture of the Urethra, p. 147. London, 186g.
$ Van Buren and Keyes, p. 112, New York, 1874.






90

STRICTURE, ITS RADICAL CURE.

penis have been confirmed. With it and the metallic bulbous
sound, the thorough examination of any presenting urethra
may be made, and the precise locality and value of every
deviation from its normal calibre be positively determined.
Having then, in any given case, made out the number, size,
and locality of Strictures, the desideratum is to find an in-
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strument which will completely divide them, with
as little injury to the adjacent healthy structures
as the possibilities of the case will admit.
Stricture tissue is simply cicatricial material,
deposited in accordance with the accepted patho-
logical law, that persistent irritation of living tis-
sue results in the aggregation of cells, and the
development of connective tissue corpuscles, at
the point of irritation, which, becoming organized
in the submucous cellular tissue and the adjacent
muscular structure of the corpus spongiosum,
results in a more or less resilient band or bands
always completely surrounding the urethra. We
have then always to deal with a resilient band,
constricting the urethra more or less, at a given
point or points. It may here be urged that
Stricture is not always a band surrounding the
urethra, but that it may be on one side or the
other, or above or below, according to many
authorities. To this I answer, that a true Strict-
ure, always and of necessity, completely sur-
rounds the urethra. That it may have its origin,
its commencement, at a single point in the cir-
cumference is quite evident, but as soon as the
calibre of the urethra becomes lessened at any
point, the resistance to the flow of urine which
it necessarily occasions, and the resulting inter-
ference with the harmonious muscular action,

vreETHRA-METRE. produces an irritation in its whole circumference
at the point of contraction, resulting sooner or later in an
aggregation of fibro-plastic material, not confined to a single
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solution of the difficulty. Thus, bougies and sounds were
invented and used at a very early period. The exact point
of the contraction, in this method of treatment, it was not
necessary to ascertain, as these instruments could be passed
through the entire urethra, thus including every point of con-
traction. As this plan resulted in the temporary relief of a
large majority of cases, it came to be considered the method,
par excellence, to be adopted in all cases of urethral Stricture.
After a time, however, it was found that, while, by the use
of instruments skilfully graduated from the smallest filiform
bougies to a size deemed sufficient to secure the easy perform-
ance of micturition, the pressing and threatening troubles re-
sulting from Stricture could be relieved in a large number of
cases, there were many, where, from the delay which this
method necessitated, and the irritation caused by its use, in-
stead of the 1el1ef l1n:-pecl for, the gravest consequences super-
vened.

It was then that more immediate and forcible means of
relief were devised, such as rupture or division of the con-
stricted points. The divulsors of Perreve, Holt, Thompson,
Thebaud and others, and the urethrotomes of Maisonneuve,
Civiale, Ricord, etc., came into notice. These were each so
successfully used in the hands of different eminent surgeons,
that while at first resorted to only when the milder treatment
by the different forms of dilatation had proved unsuccessful,
advocates arose urging their indiscriminate use in all cases of
urethral Stricture. It was claimed that when the strictured
urethra was raised to the accepted normal standard by a sin-
gle blow, there were, on the average, less unfavorable results
than where, through a long period, the systematic use of
gradual dilatation was resorted to; and besides, that the
results of the divulsion and division were of a more permanent
character. These claims were stoutly resisted by the advo-
cates of a gradual dilatation, and all the possible benefits and
advantages accruing from every other mode of treatment
were asserted to be possessed, in superior degree, by thei:
more conservative proceedings., The advocates of immediate
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I am a believer in the Zrue curability of urethral Stricture,
notwithstanding that authorities are a unit to the contrary.
I think I can bring evidence that will be convincing, that, in
the great majority of cases of urethral Stricture, a complete
eradication of the trouble is within the reach of every com-
petent surgeon. You are incredulous; you have scarcely
patience to listen to such an innovation as a plan for the
radical cure of Stricture. If such a plan were possible, why
have the many surgeons who have devoted years to the stu-
dious investigation of the subject of urethral Stricture, coin-
cided in the unanimous wverdict against the curability of
Stricture, by any method ? Simply, I answer, because there
has been a very curious and important oversight in the inves-
tigation of the subject, viz :—7Tke meckanical relations of the
Stricture to the urethra have not been considered. Strictures
have been dilated, or rapidly -distended, or divulsed or di-
vided, up to a purely imaginary and arbitrary standard. No
inquiry has been intelligently instituted to ascertain the
natural dimensions of the urethrze examined for Stricture.
If the presenting urethra admits No. 9 of the English scale, or
21 of the French, no Stricture is present. If the urethra is
below the accepted standard, Stricture #s present. After rais-
ing the urethral calibre, by any of the methods in vogue, up
to what the books lay down as the normal standard, or w/hat
the surgeon thinks ts about right, the Stricture is cured ; that
the patient is not, is his own misfortune. The favorite ex-
pression of some surgeons, when concluding the examination
of a case which has been systematically treated, cured up to
an imaginary point, is,that the size of the urethral canal is
“about right." An ancient definition of this term may not be
inapplicable in this case—* Rig/kt is the centre of a circle, and
about 7ight is the circumference.” No such term as “ about
right" can be accepted in such a case; either the urethra 7
of the calibre that nature furnished, suited to the patient’s
own person, o7 it s nof. No man, surgeon, or otherwise, can
guess at this matter. If into a urethra, the normal cali-
bre of which is equal to a circumference of 3jomim. of the



MEATUS NO GUIDE. 05

French scale, only 29 F. bulbous sound will pass without
detecting obstruction, then the urethra is not * adout right."”
It is strictured to the extent of one millimetre in circumfer-
ence, and can never be a healthy urethra, while that Stricture
remains.

Complete freedom from Stricture can only be demonstra-
ted by the easy passage of a bulbous sound of a size fully
equal to the normal calibre of the presenting urethra. This
is what I alluded to when I stated that the mechanical rela-
tions of Stricture to urethral calibre had not been considered.
Strictures are dilated, divulsed, or divided, up to an imagin-
ary standard, or what is, if possible, even worse, up to
the size of the smeatus urinarius, and then further op-
erative procedure is turned over to the patient to be con-
tinued ever after. Now, if there is any one point more vari-
able and inconsistent with the calibre of the urethra than z/ie
guess as to its probable size, it is 2ke gpening of the meatus uri-
narius. 1t is more variable, in different individuals, than the
length of the prepuce, and bears no constant, or even general
relation, to the size of the urethra. In point of fact, besides
varying, congenitally, more than any other orifice of the body,
it is more often strictured from disease than any other por-
tion of the urethra, and yet it is assumed by authorities, as a
guide to the normal urethral calibre. How, then, can it
excite surprise that no radical cure for Stricture has been
found? To warrant the reasonable expectation of cure, the
Stricture must be completely divided at some one point, and
this cannot be with certainty accomplished without a knowl-
edge of the normal urethral calibre. The normal calibre once
ascertained by means of the urethra-metre, or by measure-
ment of the flaccid penis, the method by which the sundering
of the Stricture at some one point is accomplished, may
vary, and rest in the judgment of the operator. If dilatation
or divulsion be selected as the medium through which to
effect this result, the procedure must be carried far enough to
completely rupture every fibre of the contraction ; if division,
every fibre must be completely severed, or subsequent re-con-
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traction is certain. Neither divulsion alone, nor simple ure-
throtomy, is capable of effecting this with any certainty. It
requires a combination of these two methods to accomplish
the desired result. My first dilating urethrotome was con-
structed for the purpose of meeting these necessary require-
ments. The results of the use of this, and other instruments
involving the same principles, which were reported to your
Society in February, 1872, have, as far as could be ascertained,
proved permanent. The six cases then cited have each been
carefully re-examined, within the last year, by myself and
others, without being able to detect a trace of Stricture.
One case, that of J. C. (operated on for five Strictures, be-
tween December, 1871, and March, 1872), was re-examined,
at a meeting of the Medical Library and Journal Association
of New York, in June, 1874 (more than two years after the
final operation), by a committee of surgeons, consisting of
Professor Alfred C. Post, Drs: Miner and De Forrest Wood-
ruff, of New York, who reported complete absence of even a
trace of Stricture.

Since my report of the above-mentioned cases to your
Society, I have operated on a very large number of Strictures,
with wvarious instruments, but chicfly, and latterly almost
solely, (except in Strictures at the meatus) with the dilating
urethrotomes. One hundred cases of urethral Strictures,
comprising two hundred and three operations, upon two hun-
dred and fifty-eight Strictures, have been carefully collated,
from my books of daily record, by my assistant, Dr. J. Fuhs,
and subjected to a subsequent critical revision by myself.

The careful tabular analysis of these cases, which is pre-
sented with this paper, embraces the following points: I.
Age of patient. 2. Cause of Stricture. 3. Locality and size.
4. Number in each case. 3. Normal calibre of urethra. 6.
Complicating diseases or conditions at date of operation. 7.
Symptoms at date of operation. 8. Accidents following ope-
ration. 9. Results of operation, as determined by a subse-
quent re-examination with the full-sized bulbous sound, at
periods varying from three weeks to three years. 10. Re-
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diphtheritic deposit on wound in three cases; urethral fever
in seven cases; retention in one case,

In a small proportion of cases hazmorrhage has been quite
profuse; not during or immediately following the operative
procedure, but coming on after urination, or more commonly,
during erection. Especially from the latter cause, itis some-
times sudden, and copious, but readily controlled. The
fact that hzemorrhage, of any moment, ezer occurs (although
in the one hundred cases cited there were only four), leads
me to use, and to advise, such precautionary measures, in @/l
cases, as will give complete security against harm from this
accident. My usual plan is to have an intelligent attendant
instructed to watch the patient during sleep (when erections
are most likely to occur), and to make prompt pressure of
the penis at the incised locality. This is usually sufficient to
arrest the flow. Applications of ice are also of value for the

same purpose. In some cases I have found it necessary to
introduce a tube into the urethra, making pressure upon it
by means of a light bandage, and to have it retained until the
haemorrhagic tendency has passed.

An ordinary endoscopic tube answers well in such cases.
Division of Strictures, at or near the meatus, is most likely to
be followed by hemorrhage. Here a shorter tube will suffice.
When the bleeding is from the vicinity of the meatus, it re-
sults from the division of a small artery near the frenum.
When in the deeper portions of the urethra, it arises, proba-
bly, from incision into the trabecular spaces. In eitlier case,
the danger of recurrence is not entirely over before the fourth
or fifth day.

4th. Slight urethral fever has followed the operation but
seven times. Six times, when for Stricture in the curved
portion of the urethra; once only, when the operations were
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RESULTS IN 1oo CASES.

Cures, Re-examined., No recontraclion... .suoceevivennn 31 cases,
Cure. Patient perfectly well when last heard from. No re-
XA ITIARION, & o s sa s foatare e ol o w ety < et e A7h shit ikl ot o' 52

Perfect relief for a length of time. Return of symptoms.
Re-examination. Stricture found to have recontracted 4
Perfect relief for a length of time. Return of symptoms.
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Relief of most symptoms, Some remaining, Patient still

b T ] e s e e S e PR S R S s 4.
Eartialinelief tfas L RS d L ool ahide st iie s o s e E
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It will be seen from these statistics that the results of
treatment justify in the completest manner all that has been
heretofore claimed by me for the method. In point of grav-
ity it will be seen that cutting operations for the division of
Stricture in the pendulous portion of the urethra (where the
great majority of Strictures are found), compare most favora-
bly with all other modes of treating Stricture, and cannot be
considered as exposing the patient to more peril or inconve-
nience than simple gradual dilatation by means of graduated
soft bougies or sounds. In regard to the advantages of ope-
rations as quoted, they are manifold, to the patient as well as
to the surgeon. They are comparatively painless, except near
the meatus, and speedily performed, involving at most but a
few days loss of time (often not even a day, where the Strict-
ure is single and recent). The after treatment consists only
of separation of the wound throughout its extent by the easy
passage of a full-sized steel sound daily, or every other day,
until healing is complete. If by this time no other Stricture
is discovered, the patient may be dismissed as cured. Some-
times, however, after the division of a single Stricture other
bands of larger calibre in the vicinity, which had been so
stretched during the operation that they eluded detection,
may be found. But this will always be ascertained within
the few days which suffice for the tissues to recover from the
dilatation consequent upon the operation. Insuch cases these
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bands must be divided in the same manner as the first. A44-
solute division of all bands which in the least contract the canal
15 necessary for complete immunity from after trouble. Failure
in obtaining perfect freedom in the passage of a full-sized bulb
is due to the imperfection of the means used, and not to any
fault in the method.

In certain long-standing, dense, fibrous Strictures, I have
sometimes experienced great difficulty in effecting their thor-
ough division, and this is especially the case in regard to
Strictures caused by masturbation, or by traumatism. Ihave
occasionally had to use several different kinds of cutting
and dilating instruments before the desired object was
effected. No one instrument can ever be depended on to
succeed, completely, in all cases. In ordinary Strictures what
I term my improved dilating urethrotome, will be found the
most easy of management, and is, as a rule, thoroughly effect-
ive. Itis constructed with a dilating apparatus, and when
closed is in size equal to about 20 of the French scale. Upon
its superior aspect, a blade, guarded at the top, is slid down
through a groove tothe end of the shaft, (after thel manner of
the urethrotome of M. Maisonneuve,) possibly nicking the
smaller Strictures in its passage. The screw at the handle . is
then slowly turned until the hand on the dial indicates that
the instrument is dilated up to two or three millimetres de-
yond the previously ascertained normal calibre of the canal.
The blade is then slowly withdrawn, cutting through all the
Strictures on the superior wall of the urethra. The strain of
the dilatation falling almost solely on the Strictures, they are
thus made the most salient points, receiving the anterior edge
of the blade, while the normal portions of the canal are pro-
tected completely, or nearly so, by the guard on the top of
the knife. In this way the division of the Strictures is accom-
plished with the least possible injury to the mucous mem-
brane covering the sound portions of the urethra. The in-
strument is then withdrawn, and an examination for wesults
is instituted with a full-sized bulb. If any fibres of Stricture
are then detected, the operation must be repeated, at the



DILATING URETHROTOME.

103

contracted point, until perfect freedom to the passage of the

bulb is secured.

For a second operation, I not unfrequently use one of my

earlier urethrotomes,® which cut only at a
single predetermined point, and the blades
of which are not protected by a guard. In all
these instruments the incisions are compara-
tively slight. The tension to which the Strict-
ures are subjected renders them thin, and
brings them into condition to be completely
severed by an incision of the least possible
depth. Cutting always upon the superior
wall of the urethra and in the median line,

heemorrhage is usually slight, and ceases al-

most immediately. In all cases of Stricture,
at or near the meatus, I am accustomed to
make the division on the #uferior wall of the
canal, and very thoroughly, with a straight
bulb-pointed bistoury. The utmost freedom
to the passage of the bulbous sound must
here be insisted on, and not a single trace
of contraction left uncut. The after-treat-
ment of this class of Strictures requires much
more care to prevent recontraction than those
in the deeper parts of the urethra. Every
possible means must be used, such as rest,
cold water applications, etc., to prevent in-
flammation ; otherwise a recontraction is
liable to occur. The wery least return of ob-
struction is often sufficient to prevent the
cessation of the gleet or of the reflex troub-
les, for the cure of which this operation is
usually performed.

* arrp

SMALL DILATING
URETHROTOME.,

* The dilating urethrotomes are known to the makers (Messrs. Tiemann & Co.,
No. 67 Chatham Street, and Messrs, Otto & Sons, 64 Chatham Street), as Nos. I,
2, 3, 4, in the order of their invention—Nos, I and 2 dilating and cutting at a
single predetermined point, while Nos. 3 and 4 dilate the entire canal. Each has
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As a means of avoiding inflammatory action after opera-
tions upon the penis, I am in the habit of insisting upon a
constant application of cold water by means of a small India-
rubber tube, arranged so as to encircle the penis, and through

TIEMANN-CO-NK
BULB POINTED BISTOURY,

which water of any desired temperature is carried by syphonic
action.* The healing process is thus facilitated ; painful erec-
tions (which sometimes follow operations upon the pendulous
urethra), are allayed, and the chances of urethritis avoided.
By proper arrangement of the vessels containing the water the
patient can use the cold water coil while in bed, or when sit-
ting, or the water bottles may be so arranged in an upper and
a lower pocket, that the patient may, if necessary, even walk
about and attend to pressing business without removing it.

advantages which cannot be combined in the other, but either one will answer
in all cases of single Stricture. When several Strictures are present, especially
if close together, the latter numbers are to be preferred, No. 4 has the advantage
of being adapted to any Stricture in the straight urethra without distending the
curved portion of the canal.

* The apparatus which I have designated the ** Cold Water Coil " is formed
of a line of the small-sized India-rubber tubing of one-sixteenth of an inch calibre,
and six or seven yards in length. At the middle portion this tubing is coiled
upon itself, so that, by half a dozen turns or more, it presents sufficient capacity
to loosely encircle the entire penis or scrotum,

This coil, with the length of tubing proceeding from it forms an apparatus
through which, on placing one extremity of the tubing in a howl or tumbler of
ice water, exhausting its contained air (by suction, or by drawing the tube
through the finger), a syphonic current is established through the coil. The dis-
charge pipe being placed on a lower plane than the water supply, the current may
be kept up until the vessel is emptied.

The rapidity of the flow can be regulated either by raising or lowering the
end of either tube, which is the simpler plan, but the more convenient one is by
a tapering, double silver tube, attached to the discharge pipe, a sponge being fitted
to the inner tube. This sponge, when the inner tube is pushed down into the
smaller end of the outer tube, becomes compressed, and gradually obstructs the
flow of water,until not a drop will exude. This contrivance may be regulated so
that either a free stream can pass, or that the single drops shall follow each
other, more or less rapidly, with the regularity and precision of a time-piece.
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The above directions refer entirely to operations within the
pendulous urethra. Surgical operations in the curved portion
of the canal demand rest in bed, until the
healing process is complete.

In none of the cases above reported has
any dilatation been attempted after the heal-
ing of the wound made during the operation.
The use of sounds subsequent to the opera-
tions, is simply to separate the cut surfaces,
and not for purposes of dilatation, and their
use is discontinued as soon as a full-sized bulb
can be passed through and beyond the previ-
ous site of Stricture, and withdrawn without a
trace of blood accompanying or following the
use of the instrument,

Recontraction of Stricture, after operation,
is simply due to incomplete division, and this
will, as a rule, be detected within one week,
or at most two weeks, by which time strict-
ure tissue distended—not divided—will suffi-
ciently recontract to become readily recogni-
zable by the full-sized bulb. If then, no
Stricture can be recognized, the cure of the
difficulty may be considered complete, and no
further treatment, will be required.

Strictures of a calibre of less than 16 or 18

of the French scale (7 org of the English), re-
quire enlargement by gradual dilatation with
soft bougies when this is well borne, if not,
by divulsion, or by the urethrotome of M.
Maisonneuve. After having been brought, R 1 zﬁﬁismn
by any one of the methods above referred to, up to a capacity
permitting the passage of the dilating urethrotome, complete
division of the Strictures by means of this instrument may
be readily effected.
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136 RELATIONS OF GLEET TO STRICTURE.

ure. To this end, the first step must be to ascertain the #or-
mal urethral calibre in the presenting case. It has been
proved that every urethrais an #ndividuality, and that no
average siandard is of use in examining a given urethra. The
establishment of the normal calibre is the first step towards
ascertaining whether or no there be any co-arctations in its

BULBOUS S0UND,

course. This can only be accomplished by actual measurement
by means of an wrethra-metre. The proposition is a purely
mechanical one. Given a tube, urethral or otherwise, in
which it is desirable to ascertain whether or not there exists
a contraction of its calibre at any point, the first question to
settle is the size of the tube, this effected, the determination
of any wariations becomes easy ; without it, impossible. The
bulbous bougie was relied upon by Le Roy d'Etiolles, Dick,
and others, many years since, and it has been growing in favor
very slowly but surely, so that now it is an indispensable in-
strument in urethral examination for Stricture. Explorations
with an ordinary sound, catheter, or straight bougie, are
practically valueless in determining the size, locality, and
number of Strictures in a given case. The presence of a con-
tracted meatus (a very common complication, as a result of
infantile balanitis or gonorrheeal inflammation) makes the de-
tection of any deeper Stricture, if of greater calibre, quite
impossible. The sudden release of a bulbous sound or bou-
gie, of a size which, by firm but gentle pressure, may be made

RN CIRREL
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URETHRA-METRE.

to pass through the meatus, indicates as it slips into the
fossa navicularis, that contraction is present at that point;
and the relief of the contraction becomes a necessity before
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cases are rare, yet they certainly do occur, and the truth of
my statement will, as I think, be confirmed by the experience
of every surgeon present. But such instances are doubtless
exceptional, and usually treatment, either local or constitu.
tional, is required to eradicate the disease. Sometimes its re-
moval is favored by aspare, at other times by a generous diet,
combined with change of air and scene. Sea-bathing, and
tonic food and medicines, have cured many a gleet that has
resisted the ordinary specific remedies for this disease. But
other kinds of constitutional treatment may be indicated :
and the presence of a gouty, or strumous, or rheumatic dia-
thesis, may call for its appropriate treatment, to aid in sub-
duing the local disorder. Among internal remedies, copaiba
and cubebs have always and deservedly been held in high
esteem. Alkalies also, when largely diluted, are not without
value in certain cases. In my own experience, however,
local treatment has generally proved most efficient in the
removal of gleet. Injections, either mild or strong, superfi-
cial or deep, according to circumstances, or the occasional in-
troduction of a full-sized bougie into the bladder, have gen-
erally yielded satisfactory results. When these and other
similar methods of treatment fail, the disease will often be
found to depend on a Stricture of the urethra, which, when
discovered, should be got rid of by some one of the plans of
treatment appropriate to that affection,

I have enumerated these items of treatment, because they
will aid us in attempting a solution of the question which it
is my chief object to discuss this cevening ; namely, the pa-
thology of gleet, concerning which, as it appears to me, many
surgeons at the present day hold views that are exclusive and
€rroneous.

In the first place, then, let us bear in mind that the term
gleet denotes merely a symptom, and does not indicate the
essential nature of the disease. Like the analogous word
leucorrheea, it has a vague meaning, and serves often to hide
a great deal of ignorance. The muco-purulent character of
the discharge proves it to be inflammatory ; while we can be
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CAUSING URINARY INFILTRATION. 200

shaped or in masses, suspended in the urine. Though these
threads are harmless, we must not forget, that the urethra is in
a diseased state as long as these threads are found, and that
this sequel of gonorrheea, which is not unfrequent, may pro-
duce death by infiltration of urine and pyamia, if the catarrh
degenerates to a catarrhal ulceration of the follicles, even if
only one follicle is involved.

*“ The following case is an instructive illustration. Count
L. R., 59 years of age, had gonorrhcea repeatedly. An at-
tack, from which he suffered 20 years ago, lasted nine months.
Since then he had a burning sensation during micturition.
March sth, 1863, he suffered from occasional stinging pain at
the perineum, which did not prevent him from continuing
his former mode of life. On the next day, a red, somewhat
tender diffuse swelling of the perineum, scrotum, skin of the
penis and prepuce appeared, with moderate febrile re-
action.

*“ March 13th he came under my care. The patient is a
well developed and well nourished man. The scrotum forms
a tumor of the size of a child’s head, covered by a red, tender
and tense skin which is connected anteriorly with the cedemat-
ous bloated up integument of the penis. The cedematous pre-
puce was phymotic in the highest degree. A bright redness
extended even above the symphysis towards the anterior
and lateral regions of the abdomen, which had become hard
and tender. The patient is conscious, but is inclined to sleep.
Skin, tongue, lips are dry. Great thirst. Pulse g6.

“ Urine escapesin drops. Catheter No. 2 can be introduced,
though with difficulty and some pressure, into the bladder,
and meets an obstruction at the bulb. On the same day I
made deep incisions into all swollen parts and used moderately
cold applications, which did not prevent gangrene attacking
the parts around the incisions. The pulse rose to 108.
Tongue, pharynx, lips are as hard as a board. On the 16th a
pretty large quantity of pus of urinous odor escaped from the
wound ; the redness extended up to the axillze. There is fluc-
tuation at a point above the symphysis. This was opened
on the same day. Soon after he had a chill.

“On the 19th, after repeated rigors, he fell into a constant
soporous condition. The integument is deeply yellow, the
eyes have lost their lustre. The dryness of the mouth has
increased wherever it was possible, the integument covering
the abdomen is hard and bloated up, especially at the right
iliac region. Thin and profuse purulent discharge from the
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the meatus., A still greater number were only treated for
deep Stricture, exclusively, when careful and conclusive ex-
plorations showed them to be present only in the anterior
portion of the canal.

1t may now be claimed that any treatment of urethral Strict-
ure that ts not based upon a knowledge of the locality and ex-
tent of the Stricture is thoroughly empirical, and, while often
mischievous, is never better than palliative in its results.

One of the grave objections to gradual dilatation is, that
In order to be sure to reach all the possible points of Strict-
ure, it must be carried #iroughout the entire course of the
urethra and into the bladder. In the absence of exact infor-
mation as to the locality and extent of the contractions the
judgment is formed from its effect on micturition, the fallacy
of which is strikingly illustrated in the cases just cited.

Urethral narrowings, or obstructions, are not considered
by dilationists of any importance until they begin to interfere
with urination, which often, in cases of true Stricture, does
not occur until the foundation of fatal disease of the bladder
or kidneys hasbeen laid. The lack of exact knowledge implies
not only a necessity for treatment of the entire urethra for
trouble limited perhaps to some one small point, but gives the
general impression that all cases of Stricture are much the
same in point of gravity, so that operative procedure, (beyond
the palliative use of bougies and sounds,) is discouraged until
the life of the patient is imperilled, it may be by an obstinate
retention of urine, or by an extravasation of urine into the
perineum. This latter accident not rarely takes place be-
hind Strictures of large size, the urine burrowing through the
urethral walls, resulting in perineal or scrotal fistulz, and pos-
sibly in fatal extravasation of urine into the general subfascial
cellular tissues, as shown at pages 296, ef seg. This loose and
unscientific treatment of Stricture leaves the patient in com-
Plete ignorance of his peril from the early inception of his
trouble until his life is endangered, when any operation look-
ing to radical relief is approached under the most unfavorable
circumstances. The results of such operations, if unfavorable,
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surgeon, but simply a lack of suitable instruments with which
to afford relief.

The divulsing instruments of Thompson and Holt and the
urethrotome of M. Maisonneuve are usually, any one of them,
efficient in cases of close Stricture requiring immediate opera-
tion. Occasionally, however, the surgeon will fail in the most
intelligent and patient efforts to pass them through the Strict-
ure and into the bladder, without which no divulsing or inter-

nal cutting operation is justifiable.
- Sir Henry Thompson’s smallest divulsor has a circumfer-
ence of 12 millimetres, Mr. Holt's 10, M. Maisonneuve’'s ure-
throtome 7 millimetres. Now, to make an operation possible
by any one of these instruments, its shaft must first pass cer-
tainly and entirely through the Stricture. For the purpose of
facilitating and securing this passage, the filiform guide of
M. Maisonneuve, of a somewhat smaller calibre, is attached
to each by means of a delicate screw, the male thread of
which is upon the extremity of the shaft, the female thread
upon the filiform guide. This fine flexible bougie has but to
be gently slipped along within the urethra, easily avoiding
here and there the natural obstacles which oppose its passage;
as these guides are manufactured as small as £2ree millimetres
in circumference, few, indeed, are the Strictures so close as
to forbid their entrance through them into the bladder.
Unfortunately, however, the smallest female screw, of either
foreign or domestic manufacture, which can be relied on as
of sufficient strength to attach the filiform to the operating
shaft, is quite seven mallimetres in circumference. After the
passage of the filiform guide—say of four, five, or six milli-
metres in size—through the Stricture into the bladder, the
next step in the operation is to screw on the operating shaft
of whatever instrument it is decided best to employ. This
now readily follows the guide until arrested at the point of
Stricture by the female screw of seven millimetres in circunifer-
.ence. The filiform has easily passed the obstruction, and its
" distal extremity is coiled up in the bladder; but the shaft of
the instrument will not readily follow. An important ques-
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ing form, but with dimensions ranging from four millimetres
at the point to eight millimetres, may then be similarly used.

In cases where, on account ‘of the extreme closeness of
the Stricture, or from its divergent or tortuous course, a dif-
ficulty in passing the instrument occurs, Dr. Gouley’s whale-
bone guide-bougies will prove serviceable. These are used as
in his grooved, canulated stiff, viz., by the previous introduc-
tion of the guide-bougie into the bladder, threading the dila-
ting catheter upon it and following it down through the Strice-
ure. Succeeding in this manceuvre, the guide-bougie may be
removed—the presence of the dilating catheter in the bladder
tested by aid of the syringe—the stylet introduced and the
Stricture dilated, as previously described., The whalebone
guide-bougies, to be used in this manner, require to be from
sixteen to eighteen inches in length. They are easily made
of any desired length and fineness, and, by passing them
rapidly through the flame of an alcohol lamp, may be moulded
at the extremity to any curve or angle deemed most likely
to adapt itself to the eccentricity of the Stricture.

In comparison with all other instruments for the same
purpose, the relatively smaller calibre of the dilating catheter
must give it an important advantage in cases of Stricture of
extreme tenuity. From its stiff and diminutive point it
should never be used without the whalebone guide, nor even
then with any degree of force, until the presence of its point
in the bladder has been wverified by the passage of urine
through it. In several instances the dilating catheter in my
hands has made way for the operating shaft of various instru-
ments for immediate operation where other means had failed,
notably in a case at the University College Hospital, London,
in the service of Mr. Berkeley Hill. Repeated attempts to
enter the bladder had been made in several hospitals with-
out success. A final attempt had resulted similarly, and the
patient was about to undergo the perineal section when Mr. .
Hill proposed a trial of the Dilating Catheter. The fine
whalebone guide 2 mm. in circumference passed easily, the
catheter was threaded upon it, and after reaching the blad-
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APPENDIX, 358

dilatation, not divulsion, had taken place, and had I been provided
with a satisfactory instrument, I should have performed internal
urethrotomy at once. No unpleasant symptoms followed the oper-
ation, and at the expiration of a week I was able to pass a bougie of
sixteen millimetres circumference without difficulty, though recon-
traction to the extent of at least four millimetres of circumference
had evidently occurred. The sixteen millimetre bougie was passed
six times at intervals of a week, when, the fistulee having healed, the
patient was furnished with a bougie, No. 10, English, and, with most
careful instructions as to the future use of the instrument, discharged
from hospital,

September 6, 1873, L. was readmitted, suffering as before from
syphilitic rheumatism, but plus an evidently cirrhotic liver, and with
both casts and albumen in his urine. On inquiry it was found that
he had been drinking freely, had suffered from an acute gonorrhcea
during the month of August, had entirely neglected the use of the
bougie, and that the stricture or strictures had recontracted until the
urine at times passed only guttatim, and the fistule in the perinzum
had partly reopened. Shortly after admission retention occurred,
and after unavailing efforts to pass a catheter, made by my colleague,
Dr, Massais, I aspirated above pubes, and a few hours later suc-
ceeded in passing a filiform flexible catheter. As about this time
the urine began to pass freely by the fistula, catheterization was but
a few times performed. Little attention was given to the stricture
until the following December, when, suffering from excoriation and
neuralgic pain, the patient begged for a second operation ; to which
with some reluctance I consented, and determined to perform inter-
nal urethrotomy, believing, as I do, that, under the circumstances of
the case, this operation 1s little, if at all, more dangerous than re-
peated and probably useless attempts at gradual dilatation. The
danger of any operation in his condition was fully explained to the
patient, but he persisted in demanding relief. Twenty minims per
diem of tr. ferri chloridi were administered for a week, and during
the forty-eight hours preceding the operation one hundred grains of
quinine were given. December 20, 1875, Dr. A, Goertz, of Yoko-
hama, assisting, ether was administered, and an examination made
showing that the anterior stricture had contracted to a circumfer-
ence of seven and one-half millimetres, while the bulbar stricture
would admit but a filiform whalebone guide. Holt’s dilator having
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I am certain that nothing larger than No. 7, English, entered the
urethra from the time of the urethrotomy until after death.

Post-mortem examination, June 1, 1878, revealed among other lesions
fatty degeneration of the kidneys and cirrhosis of the liver, while the
immediate cause of death was clearly shown to have been necrosis of
the larynx, presumably syphilitic. The penis and bladder were re-
moved intact, save by the displacement of the skin, and on examina-
tion the urethra was found to admit, through its whole length, a bougie
of twenty-five millimetres circumference.

Upon examination of the preparation when slit up along the floor
of the urethra, there appears, a little more than two centimetres from
the meatus, and upon the right side of the roof of the canal, a
smooth, flexible, and elastic, but perhaps cicatricial, surface, about
eight millimetres in length by four millimetres in breadth, slightly
depressed below the level of the general surface, This I take to be
the remains of the fossa navicularis, and the closed entrance of the
false passage encountered at the first operation (see Fig, A). Six
and one-half centimetres from the meatus, and nearly in the median
line of the urethral roof, there is a small bridle of soft and elastic
tissue, covering in a false passage of two millimetres in length (B).
Two centimetres posterior to this, in the median line of the roof of the
canal, is a small, irregular, but soft and distensible cicatrix, about five
millimetres in length by two millimetres in breadth (C), while ex-
tending backward from a point on the urethral floor, opposite to that
just mentioned, is a fine linear cicatrix of about one and one-half
centimetre in length (D). I believe these cicatrices to have been
the result—the former of divulsion, the latter of internal urethrot-
"omy. At the bulbo-membranous junction, there is an oval depres-
sion (E), covered with a smooth, elastic, soft membrane, which I take
to have been the location of the urethral mouth of the sinus which
formerly existed, the more as a probe, passed from behind forward
upon this depression, enters a sac of two millimetres in depth, at the
anterior extremity of the surface alluded to. There is also in the
membranous portion a false passage of five millimetres in length, the
bridge of tissue which covers it being yielding and soft.

Most careful examination of the specimen, while fresh, failed to
discover the slightest pathological constriction at any point, while
neither thickening nor induration could be detected by most pains-
taking search. The points alluded to above as presumably occupied
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