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8 LOCALITIES OF BTRICTURES.

ture tissue. It is ordinarily from half an inch to an inch in
length.

Strictures of all the varieties may be met with in different
stages, and these stages have sometimes been mistaken for dis-
tinct forms of the disease. Strictures of recent and rapid forma-
tion are generally soft and yielding as compared with those of
slow growth or long existence ; and the induration of the latter
may be increased by certain concurrent circumstances. When
the spongy tissue is involved, especially when chordee has accom-
panied the urethritis, the induration ds likely to be extreme, and
may be easily discovered by palpation.

Another fact, noteworthy here, and having an important bear-
ing upon freatment, is that the stricture tissue is usnally more
pronounced, more abundant, in the floor of the urethra than else-
where. g

The Favorite Localities of idiopathie strictures of the urethra
are: 1st, in the sinus of the bulb; 2d, at or near the external
orifice ; 3d, in the space between the anterior extremity of the
bulb and the peno-scrotal junction; and 4th, in the pendulous
portion, or rather in that part of the canal which is included be-
tween the base of the glans and the peno-scrotal junction. Stric-
ture is very rarely found in the membranous, and its existence
in the prostatic portion is denied by the best authors.

In an examination of two hundred and seventy preparations, ex-
hibiting three hundred and twenty strictures, Sir Henry Thomp-
son found that the constrictions in the region of the bulb were
gixty-seven per cent. of the entire number ; sixteen per cent. were
found in the region included between the bulb and a point two
and a half inches from the external orifice; and seventeen per
cent. in these anterior two and a half inches, including the ex-
ternal meatus.

Number,—Multiple strictures are of more common oceur-




PROGRESS OF STRICTURES. 9

rence than is generally believed, as most surgeons of experience
in this branch will testify ; occasionally, however, the number of
eonstrictions in the single urethra is great, if we have faith in the
evidenece of Hunter, who has seensix in one urethra ; of Lallemand,
who mentions seven ; of Colot, eight ; and of Leroy d’'Etiolles, who
has discovered eleven by means of the gum ©bougie-d-boule”
It is rare to meet with more than three ; in three instances, how-
ever, I detected, with the bougie-i-boule, four in the single urethra,
the first being at the external orifice,and the others following
with intervals of about one inch. Very frequently there are two;
one at or near the meatus, and the other in the spongy portion,
commonly in the region of the bulb.

The Progress of idiopathic stricture, as a general rule, is not
very rapid ; most of the aggravated cases we observe are of from
five to ten years, or even longer duration ; sometimes the disease
makes still slower headway, and remains, as it were, dormant for
many years, giving little or no inconvenience until retention of
urine is provoked by imprudence, or some irregularity on the
part of the patient. A man, seventy years old, who had a
stricture dating back forty years, entered Bellevue Hospital, suf-
fering from retention of urine of twenty-four hours’ duration.
Sundry indiscretions had previously caused retention, but at other
times his ailment had given him no trouble.* Occasionally,
however, there are cases which pass through all their stages
in a few months from the irruption of a urethritis.t

Stricture of the urethra does not get well spontaneously ; it is
generally progressive, tending almost always to further contrac-
tion when unchecked by treatment, until its orifice is capable of
admitting but the smallest probe, or even a bristle.

* Bee Case viii., chapter iv,
t Bee cases x. and xiv., chapter v.
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16 CONSTITUTIONAL DISTURBANCES.

of the tubes, similar to strictures in the urethra. The constant
damming-up of the urine finally exerts a pernicious effect npon
the kidneys. The first lesion is congestion, then inflammation,
and finally disorganization from the fluid pressure.

Constitutional Disturbances.—In addition to the lesions
above named, stricture gives rise to certain constitutional dis-
turbances. The brain and entire nervous system are sometimes
in a state of irritation, leading to a train of phenomena which
have been properly denoted wrinary neuroses. These nervous
symptoms manifest themselves as well in the early as in the ad-
"vanced stages of stricture. There may be general malaise, con-
stant headache, sleeplessness, preat despondency, often suicidal
ideas, and all this too before the sick man suspects the existence
of any urethral lesion other than a slight gleety discharge.

WNeuralgia.—Irequently there are also neuralgic pains in the
lumbar and hypogastric regions, in the course of the ileo-serotal,
obturator, anterior crural, and sciatic nerves. After walking,
patients complain of pain in the heels and soles of the feet, espe-
cially on the left side. There is, in some cases, a periodicity in
the occurrence of these symptoms, which leads the unwary to
attribute them to malaria. The attention of the profession was
especially called to these latter manifestations, as symptomatie of
stricture, in 1809, by Mr. Luxmoor, of London. They are, how-
ever, common to diseases of the bladder, prostate, and rectum, and
are of very frequent occurrence in the other sex, from uterine
displacements and diseases.

Reflex Paraplegia.—Another nervous phenomenon called reflex
paraplegia sometimes occurs in connection with stricture, par-
tienlarly in young subjects, with congenital stricture at the meatus
wrinarius and phimosis. The latter affection, with its irritating
collections of smegma,is of itself sufficient to produce these re-
flex symptoms. In the majority of cases the patient’s health may
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THE TRETHROSCOPE.

23

a few years, by Messrs, Désormeaux, Cruise, and others. Désor-

meaux’s endoscope consists of a series of metallic tubes,

equal in calibre to Nos. 10, 12, and 14, about
nine inches in length, and open at both ex-
tremities, and of an illuminating apparatus (Fig.
12). This instrument has been modified by
Dr. Cruige, of Dublin, and a further improve-
ment has been made by Messrs. Warwick and
M. .B. Hill, by the substitution of sunlight or
of a gas-jet for the lamp; these contrivances render
the instrument lighter and of easier manipulation ;
still, it is too complicated, cumbrouns, and expensive
ever to be generally used, and may well be replaced
by the more simple and primitive urethroscopes.
One of the best of these was devised by Dr.
Otis (Fig. 13), and is manufactured by Messrs.
George Tiemann & Co., Surgical Cutlers. This
instrument, made of hard rubber, is very light, easily
handled, and causes little if any pain when in posi-
tion ; light reflected by means of a concave mirror
from the sun, or from *Tiemann’s modified stu-
dent’s lamp,” being used for illumination.*
Catheters and Sounds.—The treatment of stric-
ture, as well as its exact diagnosis, is, in the great
majority of cases, carried on by the aid of instru-
ments introduced into the urethra. All instruments
of this exploring nature were, by the ancients, denomi-
nated catheters; and the name is retained by the

F P R0 M Fr

(Fig. 13 Dr
Otis’s Trethral
Speculam.

* For the details of the mechanism and nses of the endoscope, see Désormeanx’
‘De l'Endoscope et de ses applications an diagnostic et au traitement des affections
de 'uriéthre et de la vessie.” Paris, 1865. Also a paper by Dr. Francis Richard
Cruige, ** On the Endoscope as an Aid in the Diagnosis and Treatment of Disease, "
Dublin Quarterly Journal of Medical Seience, 1865, vol. xxxix, p. 320 ef seq,



24 CATHETERS AND SOUNDS.

moderns, thongh with more restricted significations. In the
United States and in Great Britain the term is confined to the
hollow, evacuating instrument, while in France it iz applied to
the solid instrument which we call the sound. The French
word bougie, meaning literally a wax candle, has been adopted
by us to cover all the varieties of flexible instruments, and has
sometimes even a wider signification.

The catheters used by the ancients, in the urethra, were for
the most part hollow, and were employed in the relief of
retention of urine. They were made of copper, brass, lead,
and finally silver, and were generally curved near their vesical
extremity ; the main difference between them and the modern
catheters being in the degree of curvature. Metallic catheters
were then almost exclusively used, though it may be worth while,
as a matter of curiosity, to note that catheters were occasionally
made of such strange substances as horn, and ivory softened by
acids, and that even chamois and dog-skin catheters, protected
within and without from moisture by varnish, have been used.

The metals have always retained the highest place among the
proper materials from which to make urethral instruments. Tin
sounds were and are still much used in France, and were many
years ago introduced into this country. On account of its cheap-
ness, this metal will probably continue to be used for years to
come, although it is in every respect inferior to steel. Steel pos-
gesses the advantage over tin, of being susceptible of a much
higher polish—a great desideratum, considering the delicacy of
the mueous membrane with which it is designed to come in con-
tact. It may be protected against rust by a plating of gold, silver,
or nickel.

Metallic sounds, especially the steel, are rejected by some
French and English surgeons, who advise the use of gum instru-
ments in preference. This may be good advice, not because gum
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39 FALSE PASSAGES.

I remember well the case of a boy, fifteen years old, who, in
1860, was under the care of a surgeon for retention of urine,
caused by laceration of the urethra from a contusion of the peri-
neum. An ordinary silver catheter was several times introduced
with much foree its whole length, while it was evident, from the
absence of urinary flow, and from rectal exploration with the
finger, that the instrument had passed out of the urethra throngh
the rent, and its point could be distinetly felt lying between the
bladder and rectum. The little fellow lived, in spite of this very
rough interference. A free incision, which was finally made in
the centre of the peringenm, gave issue to a guantity of pus and
grumous blood. I have witnessed several cases in which there
were two, three, and even four false passages.

False routes sometimes give rise to considerable heemorrhage,
and subsequently to abscess around the urethra and prostate, and
to urinary fistule.

Case.—In September, 1871, I saw, in consultation with Dr. Janeway,
a young gentleman who had been catheterized by an irregular practi-
tioner two weeks before. The operation was very painful, and followed
by a smart bleeding and considerable constitutional disturbance. Dr.
Janeway was soon after called in by the patient, and discovered a
large peri-urethral and peri-prostatic abscess, giving rise to much bulging
in the rectum and perinsum. The abscess having been early and freely
opened in perinmo, the patient made a rapid recovery without fistula.
The catheter had been driven through the lower wall of the urethra,
and pushed probably as far as the base of the prostate ; but owing to the
valvular character of the urethral rent, there had been no infiltration
of urine. Even after the abscess was opened not a drop of urine passed
by the perineal wound, though at first a sound introduced per urethram
made its way into the cavity of the abscess, and was there felt and seen

by me.

I had previously seen two similar cases, but there ensued, in
each, urethro-recto-perineal fistulie. In one case the rectal and
then the perineal fistula closed, owing to the persistent use of
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TREATMENT OF BTRICTURE IN IT8 INCIPIENT BTAGE. 45

urethritis, e:iis.l:ing in the vicinity of an already formed I

l

stricture, or a stricture dn embryo, having already been
pointed out, and the manner of making the
diagnosis deseribed, it now remains for me
to indicate what are considered the most
rational modes of treatment. Taking as an
example a case of granular urethritis in the
sinus of the bulb, without marked constriction
of the canal, that will admit No. 12 ; instead of
losing precions time by employing injeections,
ointinents, medicated “soluble bougies,” ete., it
is best to begin with the systematic use of coni-

cal steel sounds, gradually increasing the num-
bers to the full capacity of the meatus; intro-
duecing but one instrnment every second or third
day,—mever sooner than the second day,—and
allowing it to remain in situ for a single minute

0% ¥tk WA d NN Y RTHULE

to make pressure upon the granular surface.
If the meatus will admit no larger number than
16, the two-bladed dilator (Fig. 17) which I have
devised for the purpose of greatly over-distend-
ing the canal at the diseased point, in such cases,
does good service.

This instrunent is modelled somewhat after
Weiss’s stricture dilator, but has only two instead
of three blades, and is much lighter. The blades
are not joined at the vesieal end, and arve, at that
point, so thin and yielding that they cannot act
injuriously upon the parts behind the diseased @
portion of the urethra. The calibre of the shaft | Tia.17. Theauthore
is equal to No. 10, and the instrument is really a tordingtheurethe.
curved hollow conical sound, split 1(;;'11gitmlinully so that the two









48 DILATATION,

treated after the manner deseribed below. Iaving ascertained
the calibre of a constriction—admitting No. 3 bulbous bongie—
which we shall suppose to lie in the sinus of the bulb, a No. 4 soft
olivary bougie * (I'ig. 4) should be gently insinuated through the
stricture, and onward until it has entered the bladder, and can be
easily moved back and forth without giving mueh pain—its point
being free is an additional evidence that it has reached its desti-
nation. The instrument should at once be removed, lest it give
rise to undue irritation. The surgeon should be satisfied with this
for the first sitting, and interfere no more, if all goes well, until
the third day, when the same bougie, and then another, a number
larger, should be passed; increasing the size, in this manner, every
third or fourth day until the number is reached that will fill the
meatus without giving pain. If it be No. 138 or 14, the dilator
(Fig. 17) should be carefully introduced, and the screw turned
until it indicates No. 15; one additional turn to be given at each
succeeding sitting until No. 20 or more shall have been reached.
If the patient lives at a distance it will be well to incise the mea-

* Until the middle of the last century all kinds of medicated bougies, supposed
to possess a specific inflnence upon the diseased parts, were resorted to, but it
was finally demonstrated that they only acted as dilators. Various dilating
bougies were then brought into use, which were made of substances susceptible
of considerable expansion by moisture, such as catgut, slippery-elm bark, ete.
The catgut bougies were first used by Plenck in Europe in the latter part of the
last century, and the slippery-elm bark in our counfry in the beginning of this
century. These instruments were introduced into the urethra, and left in situ until
it was supposed that they had absorbed sufficient moisture to expand and dilate
the stricture. As there is usually less moisture at the seat of n stricture than at
the uncontracted portions of the canal, the bougies expanded much more in front
and behind the obstruction, and their withdrawal was very painful and often
attended with laceration of the urethra ; eonsequently they had to be abandoned.
All the dilating bongies have met with the same fate as Lioult's ** bougies eda-
ligues,” which that surgeon attempted to introduce into France in 1828, For the
last few years the use of laminaria digitata bougies has been greatly urged, but
this substance is open to the same objections as catgut and slippery-elm. They
have been largely employed in England and in this country, and wisely abandoned
ns worse than useless by the majority of eurgeons.
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CATHETERIEM IN ECCENTRIC BETRIOTURES.

strictures,® and in our own time by Leroy d'Etiolles,
who invented the spiral instrument (Fig. 20), for
catheterism of eccentric and tortuouns strictures, and
published many cases successfully treated according
to his method.t

Thongh the soft bougies of Leroy answer well in
many cases, I have often verified the fact that the in-
strument coiled in front of the stricture, and some-
times doubled itself so that the point appeared at the
meatus when it was believed to have passed into the
bladder ; these very common failures are due to the
too great flexibility, and to the want of spring of such
bongies. TFor these reasons I have, for many years,
used in their stead slender probe-pointed shafts of
whalebone (Figs. 19, 20), which possess great advan-
tages over both the French and English eapillary gum
bougies, being more elastic than either of the latter,
and less liable to coil in the urethra, while they adapt
themselves admirably to the inflections of the canal,
and can be made so small as to enter the narrowest
eonstrictions. The size mostly in use is two-thirds of
a millimetre in the shaft, the next is half a millimetre;
they ecan, however, be reduced to the size of horse-
hairs, and still be sufficiently strong.} They are
ordinarily twelve inches long, but I have had some
made of double that length. The points of these

—

* A Treatise on Gonorrhea Virnlenta and Lues Venerea, by
Benjamin Bell, Edinburgh, 1793, vol. i., page 206,

1 Sur les avantages des bougies tortillées et crochues dans les
rétrécissements et angusties de l'urétre difficiles 4 franchir. Par
le Dr. Leroy d'Etiolles, Paris, 1852,

I'H ATNARD T auYdIHS
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(

t Small whalebone bougies were well known to Dr. Jameson, Fio.19. Fia. 20.

of Baltimore, who speaks of them—** the gize of a small knit-

ting-needle '—in a paper on stricture, published in the Medical Recorder, 1827.










54 .CATHETERISM IN ECCENTRIC BTRICTURES.

bladder, the free end is slipped through the tunnel of the
smallest sound, which is carried down to the obstacle, held in
firm contact with it,—precaution being taken to keep the guide
in the groove of the staff,—and in a few moments the instrn-
ment will pass, but no force or undue pressure should be used.
It is desirable, after having accomplished this much, to carry on
dilatation rapidly, at the same sitting, to four or five higher
numbers, to gnard against the possibility of retention of urine
from too great inflammatory swelling.® The stricture should
then be treated by gradual dilatation, and no other method
thought of, unless dilatation fails after a thorough trial.

HEFORE WY

Fia, 2.

In 1869 I adapted the tunnelled principle to the one-eyed

* This method of catheterism is, I believe, an improvement on the old
French mode of catheterism upon a conductor, devised by Desault, on the meth-
od of Wakley, and on the more modern device of Maisonneuve, which he terms
cathéterisme-d-la-suite, with a emall pum bougie, which so often coils up in front
of the stricture instead of entering it. This very flexible gnide has been adapt-
ed by Maisonneuve to his urethrotome, and is very liable to be cut across by the
blade of the instrument. Voillemier has also adapted it to his divalsor. Hers
again it has similar disadvantages, and will meet with very little favor. But the
whalebone guide adapis itself perfectly to the curves of the urethra, and is ap-
plicable to the catheterism of constrictions situated either in the pendulous portion
or in the sub-pubic curve of the camal. I originally employed as guides to the
steel staffs the fine English bougies, which are stiffer and therefore better for
that purpose than the French, but now I use the whalebone almost exclusively,

Dr. F. N. Otis has also lately improved Desaunlt’s method of catheterism by
substituting a whalebone for the metallic conductor, and employing very small
catheters, He uses a whalebone bougie of double length, and having introduced
it, threads the catheter (Fig. 23)upon the guide, and when the former instrument
has entered the bladder, the latter is removed, and a small glass syringe is applied
to the distal end of the catheter for the purpose of drawing a few drops of urine,
and thus ascertaining positively that the point of the catheter is in the bladder,
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60 TREATMENT OF STRICTURE BY DIVULSION.

it can be used with a conductor. The dimensions of the instrn-
ment, represented in Fig. 26, are, 2 millimetres at the extremity,
and 3% millim. at the part susceptible of greatest expansion. Its
diameters ean be further reduced without any impairment to its
strength. Amnother important modification I have made is in the
blades, which, instead of being flat or guttered on their inner sur-
face for the first two inches from the point,
are cylindrical, go that the urethral mucous
membrane cannot be pinched and torn in
withdrawing the divulsor,—an accident that
I have known to oceur even when the pre-
cantion of not entirely closing the blades was
taken. The eurve of the instrument should
not exceed one-fifth of the circumference of a
circle three inches and a quarter in diameter.
Those who have a preference for any of
the other divulsors, may have them modified
go that they be used with a conductor. It
matters little what kind of an instrument is

00T NNYNELL D

employed, providing the principle of dival-
sion be earried out, and a safe and easy cure
effected. Different operators will have their
fancies ; thus Amussat, Leroy d’Etiolles,
. Heurteloup, Civiale, Reybard, and Mallez
& have devised each his “dilator,” and there

. 28, The thor' %
e o of Themp. are others too numerous to mention.

@ In studying Mr. Perréve's cases, published
in his treatise of 1847, it will be noticed that in nearly every one
the oceurrence of heemorrhage is reported ; sometimes only to the
extent of a few drops, generally more, depending upon the size of
the rod introduced. M. Perréve did not dilate, as he claims, but
did tear these strictures, hence his success. Mz. Iolt, in the second
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64 TREATMENT OF STRICTURE BY DIVULSION,

of retention of urine, and had been suffering much from dribbling. His
urethra was unusually sensitive. Dilatation failed, and divulsion with-
out guide was done, and No. 10 sound passed. Four days after the
operation he had rigors, and was extremely nervous and seusitive. On
the fifth day he became delirious, and died pyemie. A number of
secondary abscesses were found in the lungs. In both kidneys there
were also several abscesses. The pelves of the kidneys and the ureters
were considerably dilated, and contained some slimy dark-colored pus.
The bladder had undergone concentric hypertrophy, and its mucous
membrane was in a state of chronic inflammation. The urethra having
been laid open along its upper surface, a number of oblique and longi-
tudinal slits or rents were found, mainly upon its floor at the seat of
obstruction, and extending backwards to the bulbo-membranous junec-
tion. The rents were from ;' to } of an inch in length, and involved
the muecous membrane, which was somewhat thickened.

Case 1V. (October, 1869.) G. P.—1I was called to the medical wards
of the hospital to examine this patient, and to relieve him of supposed
retention of urine of two days’ standing. The man was thirty years of
age, and was suffering from rheumatic arthritis; his first seizure of
rhenmatism had eome on twelve years before, and he had had in all six
attacks, He stated to me that he had no desire to pass water, and had
experienced none for two days. His mind seemed clear, and he con-
versed well. He had gonorrhea many years before, and had not for
several years voided a full stream of urine. There was neither pain on
pressure nor dulness upon percussion in the hypogastric region. HEx-
amination with bulbous bougies revealed a constriction, through which
No. 2 could not pass, one inch and a half from the external orifice. As
it was desirable to pass a catheter to give precision and certainty to the
diagnosis, a whalebone guide was first introduced, and over it No. 3
tunnelled sound, and then No. 43 a little heemorrhage ensued, and thet
tunnelled catheter was passed, but only half an ounce of high-colored
urine flowed. I then expressed the opinion that it was without doubt a
case of suppression of urine, and advised dry cups and fomentations
to the lumbar region, and a diluent drink, but not more than an ounce
of urine was passed in the three days which he survived. Two days
after I saw him he had symptoms of ursemia, and soon became comatose,
Post-mortem examination showed his kidneys to be granular and much
contracted, but his ureters and bladder were healthy, The urethra was
slit open, and at the seat of stricture there was a longitudinal rent of







66 TREATMENT OF BTRICTURE BY DIVULSION.

was seized with vomiting on several occasions, and finally came a low
muttering delirium with increase of habitual tremor. The heart and
lungs were normal, but the pulse was feeble, irregular, and intermittent.
No organ could be fixed upon with certainty as diseased. He died three
and a half months after the operation. The autopsy revealed a low
grade of peritonitis, the abdominal viscera were glued together by re-
cent lymph as well as old adhesions; no other lesion was obgzerved.
There had been no abdominal pain or tenderness during life. Ureters
normal. The bladder was a little thickened. Prostate slightly enlarg-
ed. The divulsed portion of the urethra extended from the point of
obstruetion to one inch and a half backwards, and was one-eighth of an
inch more in circumference than the healthy canal in front. Traces of
several longitudinal rents were observable on the floor of the urethra,
but showed firm cicatrization.

Group 24.—1It has already been stated that divulsion could be
accomplished by the successive introduction of conical sounds,
beginning with small ones, by means of instruments consisting of
two parallel halves, which can be separated either by a lever or
set of levers acted upon by a screw at the extremity of the handle,
or by rods which are introduced Letween the segments of the
divulsor. The four cases mentioned below will serve to illus-
trate the manner of proceeding with the first-named method.

Case VI.—C. H. H., a gentleman from the West Indies, aged forty-
two, called upon me, early in 1867, to be treated for a stricture of
twenty years’ standing. He had been suffering for several years from
painful and frequent micturition, and with much straining could only
pass an exceedingly small stream of urine, or sometimes a succession of
drops. He had on numerous occasions been catheterized with small
bougies, but his bladder had never been entered. His medical attend-
ant gave him a small flexible instrument that he might pass it himself;
but he became extremely nervous, and his urethra was so irritable that
he feared to make the attempt. In that state he came to me. On ex-
amination it was found that the smallest bulbous bougie would not enter
a constriction situated in the sinus of the bulb. No. 1 English flexible
bougie also failed to pass, but I succeeded with a slender whalebone
guide, and introduced over this conductor the smallest of my tunuelled
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T4 TREATMENT OF STRICTURE TY DIVULSION,

Case XXX.—(February, 1870.) J. 8., aged 53. Stricture 41 inches
down, supposed to be impassable, of fourteen years’ standing. Dysury.
Micturition every half hour. Failure of many attempts at catheterism,
tunnelled sounds with conductor. Divulsion. No. 10 sound omnce a
week, Micturition five times in the twenty-four hours in a good
stream. ;

Case XXXT.—(March, 1870.) Joseph C., aged 43. Stricture of
nine years’ standing, 5 inches down, supposed to be impassable. Dy-
sury. Micturition every fifteen minutes. At times dribbling. Cathe-
tevism followed by rigors. Whalebone conductor. Tunnelled sounds.
Divulsion. Hmmorrhage one drachm. Sound No. 14. Rigor on the
following day, but no accidents. Micturition six times in the twenty-
four hours.

CASE OF TEAUMATIC ETRICTURE WITH FISTULA.

Case XXXIT. —(April, 1869.) George H., aged 28. Fracture of
the pubes with laceration of the urethra. Retention in three days re-
lieved by the catheter. Urine bloody for a week. Several retentions
and finally abscess in upper part of thigh and urinary fistula. Dysury.
Micturition every fifteen minutes. Failure of catheterism. One year
after the injury, stricture at bulbo-membranous junction, which would
only admit No. . Tunnelled sound No. 3, then the modified two-blad-
ed divulsor. Gum catheter retained for twelve hours. Sounds to No.
13, once a week. In five weeks fistula healed. Miecturition normal.

It will be observed that, among the thirty-two cases treated,
there were twenty-six sueccessful results, one failure, and five
deaths. Of the five deaths, two oceurred at the end of three and
a half months, and were not attributable to the operation (Cases
V. and XX VIIL) ; one patient died of suppression of urine, with
which he was affected before the operation (Case IV.); one died
eight hours after divulsion, but would not probably have lived
any longer had he been let alone (Case II.) ; and one death only
(Case IIL) was hastened by the operation, pysemia having

ensued.
I have since performed divulsion in fifty-two additional cases,
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INTERNAL TURETHECOTOMY. 8T

Patient discharged on the 20th of May, and advised to continue the use -
of his sound. Has not since been seen.

Case IV.—Owen W., aged 33, admitted to Bellevue Hospital, February
19th, 1866. Gonorrhea six years previously. Three retentions of
urine. The first, one year and a half after the urethritis. Great
suffering from dysury, stream extremely small and twisted. Catheterism
with small gum and other bougies had failed after numerous attempts, 1
first saw the man on May 12th, 1866, and, after a great deal of difficulty,
succeeded in passing a capillary bougie through the stricture, which was
situated in the sub-pubic curve. On the 14th I incised it freely with my
urethrotome (Fig. 33), and passed No. 18 conical sound. No anmsthetie.
H=mmorrhage half an ounce. No catheter retained. Urine drawn off
for the first forty-eight hours. Hip-bath, diluent, ete. No chill or
fever. He made a full stream of urine at normal intervals. Sound
every second day. In a week the patient left the Hospital, and has not
since been heard from.

Case V. (Seamen’s Retreat, June 10th, 1866.)—Lonis G. G., aged 47.
Urethritis at the age of 17. First symptoms of stricture (in 1857T)
twenty-one years after. In 1859 he had a swelling of the perinmum,
and was operated npon by Mr. Michon, in Paris, but the patient could
give no information regarding the operation. Whether this abscess
was simply opened, or urethrotomy performed, I could not ascertain.
He applied for admission at the “ Retreat,” on account of dysury and
frequency of micturition (every hour). Catheterism had been repeatedly
attempted without success, and was always followed by chills. Dr. T.
C. Moffat, surgeon in charge of the hospital, requested me to examine
the patient and to do what I thought necessary. Bulbous bougie No.
10 revealed a constriction } of an inch from the external orifice,
another 2}, and a third 6 inches back, which proved to be extremely
narrow. A capillary whalebone bougie was introduced into the bladder,
and sufficient dilatation made with a tunnelled sound to admit my ure-
throtome, with which the strictures were incised deeply enough to admit
No. 14 sound. Hmmorrhage one ounce. No anmsthetie. No catheter
retained. Urine drawn off. Chill in four hours, but none subse-
quently. Sound every second day. After the operation he was able to
retain his urine three hours, and to pass a full stream. In a week Nos.
14 and 15. Blight hemorrhage. I saw him, from time to time, until
November, when he left the hospital. T then lost sight of him, but he
reappeared, April 17, 1867, when he complained again of dysury. He
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INTERNAL URETHROTOMY.

o1

Hemorrhage about half an ounce. No. 12 steel sound. No catheter

retained. No chill or fever. June 16th, micturition every
two hours, in a full stream. No disturbance at night.
November 11th, 1868, the patient introduced before me No.
15 conical sound, without difficulty. He is now in the
enjoyment of good health, and continues to pass his sound
every two or three weeks. Was last seen in March, 1872
was still passing his sound periodically, and was in excellent
health.

My experience has led me to consider urethrotomy
from before backward as a safe and proper operation,
when skilfully performed, with the aid of a conduetor,
especially in narrow constrietions of the pendulous por-
tion of the urethra. In strictures of the sub-pubic
curve I would now do divulsion or the external divi-
sion in preference.

The same objections made to Maisonneuve’s urethro-
tome have been urged against mine. 1 have therefore
followed Myr. Voillemier’s example, and placed a guard
on one side of the blade (Fig. 37).

The present tunnelled urethrotome is straight, and
designed for operations in the pendulous portion of
the urethra.

Internal Urethrotomy from Behind Forward.—
I shall now give some instances of retrograde urethro-
tomy in the ante-scrotal portion.

Case XI.—(Bellevue Hospital, 1860.) F. B., aged 47.
Impassable stricture, from gonorrheea, three and a half
inches from the external ovifice. Dribbling from overflow.
Abscess at the root of penis (right side). Impending re-
tention of urine. External urethrotomy in the perineal
region. A narrow stricture detected in the region of the
bulb, and freely divided. The current of urine having been

SHEPARD & DudLET, Ki

Fio. 5T.—
The author's
improved
tunnellaed
urethrotome.,

turned, the first stricture became permeable, und was gradually dilated to
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04 : DILATING URETHROTOME.

VIIL)—has occurred, I have no fatal result to report. Relapse
followed in some cases, but the cause

was evident, and it need not generally
be feared if catheterism iz continued
at intervals of from one to four weeks.

During the past two years I have per-
formed four additional internal ureth-

5 e e e e e T e S

rotomies in the pendulous portion, all
terminating favorably.

Professor Otis has lately called at-
tention to a class of strictures of large
calibre which often escape complete
division or divulsion by ordinary instro-
ments, and for the cure of which he has
revived the method of internal nrethro-

i1

tomy, combined with dilatation, pro-
posed by Reybard, with the exception
that the incisions are not so deep and
long as Reybard was in the habit of
making them. To carry this plan of
treatment into effect, Dr. Otis has
invented the very ingenious dilating
urethrotome described below. Fig. A.

“The instroment which I term #he

dilating urethrotome consists of a pair
of steel shafts (A and B, Fig. A), con-
nected together by short pivotal bars,

Fig. A. on the plan of the ordinary parallel
1. Dilating urethrotome, ruler, as shown in the expanded instru-

2, Dilnted.

. The nrethrotome, which corre- [ . : et
gponds almost precisely with D ]ll'Eﬂlt at Er ItE EE]IHIIEI{]II or contrac

S e B tion is effected by means of a screw
which traverses the handle connected with the lower shaft, and










|
4 & LA L 18 ol
- § - T 1L r [
- 1" I’ ] 1'% §
- [
: L L1 Ll AL 311 IV O
[] A 1 il = 1r 1] i F 1E1E S - * i L
















H | |




1P 2 L oy L [ L LS LEE
r -h AT 4 T e T e ¥ T < T it -

- L P . H I
= 1 ot " a0 e _ T

3 . L1 J | - . ! ch L

. i -
: - I 1 : y - - Y {
1 ] . 18 -




























1 1 i
114 N J































11 1 i [ ¥
] 1 THOT il 1} i A1 [] [
T | i | p 117 i i i
1










"ho 1tk 3 '] b (ria]
15y B 1 i ) wi LWL




) ] = (] [
| LS £ L i LA’ J [ J
1T materel ; ] 1 - E1114 |
- J i 1 k & | J -
o ] . 0 :
T i L LA 1 1 L)
1 | (] -




] =
v
v

i ]
il =
a
= i)
- i
ik






















i L ¥ = - . - : . . 4
) L 4 . ; ;
¥ L : ; 3 g
3 T = ] M - d k- 1 | =.'n i













138 EXTERNAL PERINEAL TURETHROTOMY,

separate the lips of the wound, and thus to angment the width
of the cicatrix,

' Estimate of the Operation.—To arrive at a correct appreci-
ation of the value of the operation of external division of strie-
tures of the urethra, it is necessary to consider :—

1. Under what circumstances the operation is justifiable ?

2. What amount of danger attends its performance ; and

3. How far it is entitled to be considered as a means of cure?

Sir Henry Thompson, after whom the last two inquiries are
phrased, says: “ It has been stated that the hazard to which the
patient’s life is exposed by it (the operation) is too great to be
incurred for the sake of obtaining a cure of his complaint. This
view has not improbably arisen, in some measure, from the still
common but erroneous habit, already alluded to, of confounding
external division of a permeable stricture upon a sound with the
operation upon an impassable one without it.” *

Professor Van Buren, in a published leeture,t remarks: “ The
dangers of this operation depend upon the conditions which
necessitate its performance, rather tham upon the proceeding
itself. If, as is always desirable, its necessity has been foreseen,
and time secured for the examination of the internal organs, and
ample preparation made, the danger s trivial ; but if, on the
contrary, as often happens in hospital practice, the patient falls
into the surgeon’s hands with prolonged retention or extravasa-
tion of urine, from recklessness and neglect, the operation is
likely to be much less favorable. And if, in addition to these
serions complications, the stricture should prove to be impas-
sable, and the operation is necessarily undertaken without any
guide to the bladder, it becomes one gf the most difficult and
uncertain proceedings of surgery. The alternative of puncture

* Thompson, op. cit., p. 278.
+ Medical Record, Vol. i, p. 280
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