Gleet : its pathology and treatment / by Henry Dick.

Contributors

Dick, Henry.
Francis A. Countway Library of Medicine

Publication/Creation
London : H. Bailliere, 1858.

Persistent URL

https://wellcomecollection.org/works/h445c6cy

License and attribution

This material has been provided by This material has been provided by the
Francis A. Countway Library of Medicine, through the Medical Heritage
Library. The original may be consulted at the Francis A. Countway Library of
Medicine, Harvard Medical School. where the originals may be consulted.
This work has been identified as being free of known restrictions under
copyright law, including all related and neighbouring rights and is being made
available under the Creative Commons, Public Domain Mark.

You can copy, modify, distribute and perform the work, even for commercial
purposes, without asking permission.

Wellcome Collection

183 Euston Road

London NW1 2BE UK

T +44 (0)20 7611 8722

E library@wellcomecollection.org
https://wellcomecollection.org



http://creativecommons.org/publicdomain/mark/1.0/

+
f1E i ¢ ind
§ s ¢ 1 ' ¥
L' ' .
§ ] v
i - 1 i :
| I s | {
1 H -
B R 5 -
i ] 152 Bis = Q&Y Bl o i
] 4. F o L4 : H i
& i = i + TR .
E i 1 . r ] |
! 3 i . . & " H h
=4 | 2§ 5 i ' : ! : I
r ! = s
K
5 F +
& 1Ee
1 s
H ' E s i




ING#?I A 4y
| BosToON
MEDICAL LIBRARY
ASSOCIATION,
1g BOYLSTON PLACE,




. T TTIICE 1h . '
’ | s
[N T Sl A THE [ L ] | i b LTt |
] i e dRADE f AR b
( ¥ rar L { Fi (F] H
1] il cRutiinl { Lk Cng WL | VEATa
POETL 4 | 3 B EEle > FE
= ] =Lk 1 LNl 1] nle | oredd BPlatee and " Yy O t;
L 3 ,. SR i
"0l il . | }
- ¥ 11l i B [ini Je
i RIS L] g L} 5 = L+
1 i CoIN = 5 I 2 L ! | | | AR _
& G 5 3
T ATy o] g - { il [ i [+ i = I ALLIARR i 18T AT ] r
vol i 1 & | S FRATN T ( §ll] S
z Nera BnVEr: s =, GO NG R e 4l ] L & TE L
= 5 o ey 1 =













LIST OF WORKS

FUDLISHED BY

I. BAILLIERE, 219, REGENT STREET, LONDON.

S

MANUAL OF THE DETECTION OF POISONS BY
MEDICO-CHEMICAL ANALYSIS.

By J. OTTO, Professor of Chemistry in Brunswick, Germany. Edited,
with Notes, by W. Evpennorsr.  With Illustrations. 12mo. New York,
1857. 7e.

QUEKETT'S (J.) LECTURES ON HISTOLOGY.

Delivered at the Royal College of Surgeons of England. Elementary
Tissues of Plants and Animals. On the Structure of the Skeletons of Plants
and Invertebrate Animals. 2 vols, Svo. Illustrated by 340 Woodcuts,
London, 18562—1854. £1 8s. 6d.  Vol. I1. separately, 18s.

RUDIMENTS 'ljF CHEMISTRY,

With Illustrations of the Ceexistey oF Dainy Larg, by D. B, REID, M.1D.,
Lecturer on Chemiztry, formerly one of Her Majesty’s Commissioners for
the Health of Towns in England., Fourth E}itiun, with 130 Woodcuts.
12mo. 1850. 2s. Gd.

THE TEETH AND THEIR PRESERVATION, IN
INFANCY AND MANHOOD, TO OLD AGE.
By A. CANTON. 12mo. With Woodents. 4s.

ON HUMAN LONGEVITY, AND THE AMOUNT OF
LIFE UPON THE GLOBE.

By P. FLOURENS, Perpetual Becretary to the Academy of Sciences, Paris.
Edited by C. Manten. 12mo. London, 1855, 3s.

MANUAL OF THE PRACTICE OF MEDICINE ;
THE RESULT OF FIFTY YEARS' EXPERIENCE.
By W. C.HUFELAND, Physician to the King of Pruszia, Professor in the
University of Berlin. Translated from the Sixth German Edition, by
U.Br:l:;uuu.u:ss:ﬂ and R, Newsox. Second Edition., 8vo. London, 1853,
Te. Gd.

BERNARD & HUETTE'S ILLUSTRATED MANUAL OF
OPERATIVE SURGERY & SURGICAL ANATOMY.

Edited, with Notes and Additions, and adapted to the Use of the Medical
Btudent, by W. H. Vay Burex, M. D.,, Professor of Anatomy, University
Medical College, and C. F. Isaacs, M.I), Complete in one handzome
volume, &vo.,-with 113 Plates, half-bound morocco, gilt tops. Coloured,
£3 4s. Plain, £2 4s.

Most complete and imporiant Work on Qperative Surgery.

— -

THE PRESCRIBER'S COMPLETE HANDBOOK ;
The Principles of the Art of Prescribing, with a List of Diseazez and their
Remedies, a Materin Mediea of the Medicines employed, classified ac-
cording to their Natural Families, with their Propertics, Preparations, and
Uses, and a Concize Bketeh of Toxicology., By M. TROUSSEAU, Professor
io the Faculty of Medicine, Paris, and M. REVEIL  Edited, with Notes,
by J. B. Neviys, M.D. London, 1852. Roan, limp, 6s. Ge.



QUEKETTS (J.) PRACTICAL TREATISE ON THE
USE OF THE MICROSCOPE.

IiivstraTep with BLEVER Sreen Prates asp Taree Hosorer Woon
EnorAvIiNGS.

Octavo. Third Edition. Londonm. £1 la

PROFESSOR FAU'S ANATOMY OF THE EXTERNAL
FORMS OF MAN,

FOR ARTISTS, PAINTERS, AND SCULPTORS.

Edited by R. Kxox, M.D., with Additions.

Octavo Text, and 28 4to. Plates. London. Plain, £1 4s.
Coloured Plates, £2 2s,

MAN: HIS STRUCTURE AND PHYSIOLOGY,

PorvrasLy Exrraisep axp DEmoxsTRATED, BY THE A1D oF Eicnr MoveasLe
Disseerep Corovrep Prates axp Five Wooncors,

By R. KNOX, M.D.
Post Octave, London, 1857, 10s. 6d.

This Work 1z written especially for the use of Students who intend
graduating in Avts at the Fnglish Universilies.

THE NATURAL HISTORY OF MAN;

Comprising Ixquiries 1sto Tur Mopirvize IsFLvEsces or Prysican axp
Morar AcExcis oN THE DIrrEREST TripES oF THE Hunan Fauivy,

By JAMES COWLES PRICHARD, M.D., F.R.5,, M.R.LA.

Fourth Edition, revised and enlarged. By Eowix Nomms, of the Royal
Asiatic Socicty, London,

With Sixty-two Plates, coloured, engraved on Steel, and Une Hundred
Engravings on Wood. 2 vols. royal &vo., elegantly bound in cleoth.

Liondon, 1855. £1 18s

- ————

PRICHARD’S SIX ETHNOGRAPHICAL MAPS,

As o SuprLeMERT {0 THE Narvral History or Max, and to Tue Bresearones
310 TiHE Prysicart History oF MANKIND,

Holio, coioured, and One Sheet of Letterpress, in cloth boards.

ngom L
Second Edition.  Tondon, 1850, £1 4s.



GLEET:

ITS PATHOLOGY AND TREATMENT.

BY

HENRY DICK, M.D, MR.CS,

STRGEGN TO THE FRIVATE HOSPITAL FOR SYFIILIS AXD DISEASEZ OF THE
GESITO-URINARY ORGANSA, FURTLAND ROAD,

e

Wit Wand-Cuts,

LONDON:
H. BAILLIERE, PUBLISHER, 219, REGENT STREET ;
AND 290, BROADWAY, NEW YORE, U.S.
13565.

{ RIGHT OF TRANSLATION 13 IIESEH'I.'HIJ'.]






PREFACE.

£
-
B s

-
=

In publishing this treatise on Gleet, my intention
18 to elucidate some essential points which are very
often neglected, and to make its pathology more
generally and more fully known. I not only state
instances of my success, but also of my failure,
indicating that form of Gleet which may be cured
by medicine, and that which requires surgical
treatment.

I purposely omitted to fill my pages with long
accounts of cases, because the histories of cases are
of late related so much in consonance with the
writer's preconceived ideas on the subject, that the
profession at large has begun to lose confidence
in them.

I consider that accounts of cases are only valuable
when they are publicly observed, as in hospitals,
m the presence of witnesses. DBesides, I did not



v PREFACE.

wish to occupy my pamphlet, and weary the reader,
with tiresome cases, as many writers in our day
too frequently do, not having sufficient matter
wherewith to fill the pages of their works.

Some mmportant points I have repeated imtention-
ally, because I consider them of such vital impor-
tance in the Diagnosis and Treatment of Gleet
that I thought they could not be repeated too
often, or too strongly impressed on the mind,
and particularly on the young practitioner.

This treatise is the result of fifteen years’ patient
~observation, and in leaving it to the profession, the
Author will be happy if' it should be the cause of

dispelling some erroneous 1deas on this disease.

59, WiMpoLE STREET,
December 1, 1857.
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AXD

PATHOLOGICAL ANATOMY.

e

THERE exists a disease of the urethra extremely
frequent, quite harmless in its appearance, generally
neglected by the patient, and presenting warnings
often not sufficiently appreciated by the practi-
tioner.

I allude to gleet, or chronic clap, called by the
French, Goutte militaire ; by the Germans, Nach-
tripper.

To gleet very little attention has been devoted by
practitioners, and even the great Hunter treats on
this protean disease in only two or three pages in
his remarkable work on venereal disease.

Gleet is always the consequence of a clap. T have
never seen it idiopathically appear without clap,

except in cases of disease of the prostate gland or
B



2 SYMPTOMS AND PATHOLOGICAL ANATOMY.

bladder. I would not say that idiopathic gleet
never exists, but I have never seen it.

Gleet always follows badly treated clap, and
may sometimes be kept up by a constitutional taint.
It is generally not infectious; and I have never
observed it to be so. I have seen patients who had
gleet for years without paying the least attention
to it, who came to consult me for quite another
derangement of the urinary organs, believing that
their complaint was in no way connected with this
small secretion.

When such a patient indulges in stimulating
drinks or women, his gleet becomes gonorrheea, and
he thinks he has contracted a new clap, but in
reality it is only the old gleet increased ; and even
Hunter, that great observer and philosopher, was
mistaken when he stated that in some instances
gonorrhcea appears in a few hours after an impure
coitus. I have never seen gonorrhecea come on so
soon as Hunter mentions, (page 160, On Venereal
Disease,*) except when the urethra was previously
in a diseased state, and believe that In those cases
of which Hunter writes, there existed a diseased
state of the urethra, resulting from a former gonor-
rheea.

Such cases in my early professional career, some-

¥ Edited by Palmer. .
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times puzzled me; but, rendered cautious by ex-
perience, I now directly explore the urethra, and
in all instances when clap appears so soon as in
some hours or a day after coitus, I invariably find
signs of a previously diseased urethra. Patients
affected as I have described, relate, upon inquiry,
that since their attack of gonorrheea they have felt
uneasiness in the genital parts, shooting pains, and
occasionally have seen a small discharge from the
urethra,

In married life, gleet frequently occasions unjust
complaints. I have known men accuse their wives
of having communicated infection to them ; but, on
inquiry, I have always found that in the course of
their lives those husbands either had gonorrheea
several times, or were affected with clap of long stand-
ing, and that occasionally a slight discharge was
seen, perhaps only a drop or two, for five or six
years, in the morning, and to which no attention
was paid.

Should a person so affected have ciitus with his
wife, soon after partaking too freely of stimulants,
his gleet may become clap, and thus what the wife
(or mistress)is too often unjustly accused of causing
is merely an aggravation of his old complaint,

Gleet generally runs into gonorrheea after excess
either in baccho or venere, particularly if the woman
with whom the individual cohabits be affected

B 2



4 SYMPTOMS AND PATHOLOGICAL ANATOMY.

with fluor albus or whites, or sometimes if she has
but lately menstruated.

When we consult works treating on gleet, we
find an immense arsenal of remedies used for it.
‘We may be always sure that when a great number
of remedies is recommended for a disease, 1t is gen-
erally of very difficult treatment, and its patholo-
gical anatomy imperfectly known.

Modern science has to a great extent abolished
empiricism, and pathological anatomy has dispelled
many erroneous opinions of diseases. That a greater
amount of scientific knowledge of gleet and its
means of cure does not exist, may be ascribed to
the little investigation which has been bestowed
upon it even by the authors of medical treatises,
wherein the subject of gleet 1s generally very super-
ficially treated.

Nevertheless gleet is a very serious complaint,
because 1t is sometimes a sign of stricture, or at
least one of its forerunners.

Some patients have not the least anxiety about
its persistence, but the greater number are uneasy
about it ; and in some a kind of hypochondriasis
and nervousness are induced, the nervous system
becoming affected by continued mental disquietude.

Gleet, generally speaking, is a local disease ; but
I have seen 1 scrofulous and strumous individuals,
m constitutions highly lymphatie, this disease resist
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all local treatment, until iodine, iron, and other
remedies, having a constitutional mode of action,
have been adopted.

Considered as a local disease, only local treatment
i3 of use; but simultancously and in addition
thereto, when constitutional disorder is present, re-
course must be had to some constitutional remedies,
such as I have above mentioned, the principle of treat-
ment being the same as in serofulous ophthalmia.

Some authors have stated their belief that the
fluid seereted in gleet 1s of a purulent nature ; but
Morgagni (Epist. xliv.) and J. Hunter (vol. ii.) have
demonstrated that such cases are extremely rarve ;
and after careful and repeated examination by the
microscope, I have very seldom found pus globules.
It 13, moreover, very difficult to ascertain whether
this secretion emanates from before or behind the
stricbured portion of the urethra when a stricture
exists. I am of opinion it is secreted from both
sides ; but Sir Benjamin Brodie (page 11, Lectures
on the Diseases of the Urinary Organs,) believes
that in recent gleet, or rather in the early stage
of stricture, the fluid is secreted by the anterior
part of the urethra.

In gleet there is generally only one spot affected
by chronic inflammation, and very rarely several.
The spots are chiefly to be found, according to my
observations, either behind the fossa naviculars,
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or just at the beginning of the bulbous portion.
The membranous portion is less frequently affected ;
but in clap, when the prostate gland is at the
same time inflamed or congested, I have found
that if gleet remains after such a clap, it is very
deeply seated, and the membranous portion .is
then the affected part. Now, suppose a clap be-
comes gleet, instead of being an acute inflammation
it becomes chroniec, and the following phenomena
will take place. Every one knows that in inflam-
mation there i1s congestion, and the result of in-
flammatory congestion is either, 1st, resolution, as
we see in the course of a mild gonorrheea ; 2nd,
exudation ; 3rd, suppuration ; 4th, ulceration ; 5th,
induration, with hypertrophy or atrophy, of the
affected parts; 6th, gangrene.

In inflammation of the urethra, we generally see
resolution : the pext termination in order of fre-
quency, is induration with atrophy ; and the third
is induration with hypertrophy.

The induration with atrophy forms the largest
part of organie strictures to which, at a future time,
I shall give my due attention and explanation.
The other results of inflammation are extremely
rare in the urethra, and the termination in gan-
grena I have never witnessed. When the resolution
after acute mmflammation 18 not complete, the mu-
cous membrane, or rather the submucous tissue,
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may remain a long time in a state of chronic in-
flammation ; the vessels of the part affected con-
tinue injected, as I have convinced myself by the
uretroscope. The use of the uretroscope is attended
with some difficulty, and the first time of applying
it, I was compelled to take great trouble before I
could derive any benefit from its use. Mr. Avery's
uretroscope is quite useless for deep inspection, at
least I found it so. Mr. Desormeaux’s is a better
instrument, because the light 1s reflected by an
oblique mirror, and does not come in the way of
the observer. With the help of this instrument,
after long perseverance and much trouble, I could
always observe the affected parts more red, injected,
and even sometimes swollen ; but where swelling
exists, it 1s made very obvious when we use the
- ball-staff, or urethra probe, of which instrument I
shall speak presently.

Now, two things may happen during the chronic
inflammation : either the vessels remain simply in-
jected, and n such a case, rational treatment of the
gleet will be successful; or a blastema is thrown out,
the affected part becames either hypertrophied or
atrophied, and in the last instance a new tissue is
formed, resembling the fibrous ; this last occurrence
forms the greater part of organic strictures, and in
these cases the plan of treatment by mechanical
means, generally adopted, fails,  Delpech called our



8 SYMPTOMS AND PATHOLOGICAL ANATOMY.

attention to a tissue of new formation, which he
designated as a tissue inondulaire, and Mons. Jules
Guérin has paid especial attention to that tissue as
the result of inflammation, to which he gives the de-
nomination of tissue retractile. Hunter also men-
tions this contraction; and Mr. Paget has very
admirably described this tissue, page 230, in his
work on Pathological Anatomy. Practically, we
must admit three kinds of mflammatory retraction.
The first I propose to call passive, as we see it
take place i himbs affected by inflammation, when
the soft parts get shorter by position ; such occur-
rence we also see in fractures, and painful rheuma-
tism or long-standing ulcers. The second we see
in the neighbourhood of long-standing suppuration.
The third we see in inflammation, followed by
exudation or granular suppuration, as we observe
after severe burns, and a new tissue 1s formed, which
retracts, gets atrophied and shortened; this last
occurrence we see take place in the largest number
of confirmed strictures. But any gleet of long
standing produces perturbations and strictures, and
this quite mechanically. I have shown that there
is a part of the urethra swollen, and this swelling
1s sometimes very obvious even to the external ex-
amination of the urethra by the finger, particularly
when a large metallic bougie is introduced. Where
such a swelling exists, there must consequently be
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diminished calibre of the urethra at the swollen
spot, and every time the water passes against it,
the swollen part must be irritated, because the
column of water 1s larger, commg from a larger
tube, and arriving at the affected part must na-
turally press and irritate it. Where, therefore, in
oleet such a swelling exists, there is a continual
cause keeping up the local congestion and irritation.
The ball-staff’ is another mode of ascertaining this
sweling. If this swelling is very slight, the use of
the ball-staft’ (bougie @ boule) is the more indicated,
becaus the ordinary straight bougie is quite inade-
quate to discover it. Of the truth of the last asser-
tion I have very frequently convineed myself. The
bougie a boule was used by Sir Charles Bell, and a
drawing is given of 1t in his work on the urethra.
But, strange to say, this kind of exploration as prac-
tised by that acute surgeon isin our days very seldom
used. Monsieur Leroy d'Etiolles took advantage of
Sir Charles Bell’s discovery, and substituted, for the
metallic ball-staff of Bell, an elastic one; and cer-
tainly, I must confess, this kind of bougie 1s of great
assistance 1n ascertaining the pathological state of
the urethra. The ordinary straight elastic bougie
is quite useless, and for more than ten years I have
used the elastic bougic @ boule of Mr. Leroy
d’Etiolles. Not only does it give us a better insight
with respect to the seat of the mischief, the num-
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bers and length of strictures; but slight strictures
or slight swellings of the urethra are alone to be
discovered by its use,

I shall describe gleet as existing under three dif-
ferent conditions. In the first, there exists only
chronic inflammation of one or several spots, with
weakness of the affected parts; in the second, 1s a
pathological change of one or several spots of the
urethra, with swelling and redness, the affected parts
are more or less swollen, retracted, and sometimes
deviated ; in the third eondition of gleet, there
exists an estabhished structural change of the affected
parts. There we see not only congestion and redness,
but the submucous tissue has quite lost its normal
elasticity. Gleet, in the second condition, I always
look upon as a kind of an imperfectly formed stric-
ture, but treated in time a cure will be effected.

The most apparent sign to the patient, is a drop
of purulent mucous every morning, or several times
m the day. This secretion is sometimes so small
that the patient is scarcely able to discover 1t, but
the state of his water attraets his attention, in con-
sequence of observing small filaments in it every
day ; these filaments are very often the source of
annoyance to the patient. There are some people
who read with avidity every medical pamphlet, or
book, written on genital pathology, and principally
the books of the Quacks written on spermatorrheea,
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are alarming in such a degree to them, that very
often. I have been consulted for spermatorrhcea,
where I found, by a close examination, either a
confirmed organic stricture, or a gleet with very
little secretion ; and this secretion being sometimes
washed away with the water, the filaments above
alluded to, swimming in it, were the only indication.
The microscope, in such cases, 15 of great value.
The aspect of those filaments with the naked eye
1s quite different from that of semen in the urine,
the former being lengthened and swimming on
the surface, the latter looking milky.

In some cases, the patient has no other inconve-
nience than the secretion of one or several drops of
muco-purulent matter during the day ; and if the
patient is of a careless nature, he goes on for years,
till more serious symptoms begin to alarm him ;
but in other cases, the patient has always a feeling
of uneasiness in the urethra, sometimes a kind of
itching in the length or the orifice of the urethra,
with or without making water. I have observed
the latter signs more in individuals of a nervous
constitution, and these patients generally are more
uneasy, and try sooner to get advice either from
the Quack or the practitioner. Lancinating pain
18 very remarkable in the first period of the affec-
tion. Sometimes the orfice becomes more red,
principally after excess; but more frequent than
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lancinating pain, is a kind of slight itching at the
orifice of the glans in making water, but some-
times without. A pricking pain is frequently so
painful in the morning, that several patients com-
plain very much of it. At first T could not explain
how it was that, in some instances, this pain has
been more severe than in others, but at last I found
that in cases, where the secretion was very small, 1t
gets dry in contact with the air, and closes the
orifice, hence the sharp pain when the stream of the
water pushes against the closed orifice. This can be
imitated artificially, in closing the orifice with the
finger. I came to this conclusion after long ob-
‘servation, and I have convinced myself of it prineci-
pally in two cases, in which the secretion was re-
markably small; I therefore desired to see the
patients in the morning before making water, and
in both instances I always found the orifice closed
by the dry secretion. No pain existed when the
patients opened the orifice before making water.
Patients of nervous constitution, as I previously
stated, are very uneasy about their gleet, and even
when cured, there remains a kind of gonorrheea
mania (if T may use the expression). They retire
from observation, and squeeze the glans frequently;
sometimes they persist in believing they have gleet
again ; yet there is neither secretion, nor can the
probe-staff detect anything wrong in the urethra,
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Such persons have the most absurd ideas about their
state, cured or not cured, and the medical man has
to use all his powers of eloquence and persuasion to
calm such mdividuals.

In cases of gleet, where the organic pathological
change i1s great, the function of the reproductive
organs suffers very much ; neither have such indi:
viduals strong erections, or when they have they
are of a short duration; yet even away from
women their erections are frequent. The reason of
this might be their too much irritated urethra ;
they have rather erections of irritation, than of true
want, and such patients in contact with women
discharge quickly, and sometimes not without pain.
It often happens that blood 1s mixed with the
semen, and this occurrence we observe more
frequently in recent cases of gleet, soon after the
acute gonorrhcea becomes gleet, where there proba-
bly exists at some part a marked degree of swelling
and 1njection of bloodvessels of the mucous mem-
brane. In very old gleet, I have not seen this take
place.

In some books we find a desecription of what is

alled dry clap, or what the French call une chaude
pisse séche, and as they admit a dry clap they
admit also a dry gleet, or gleet without secretion.
I have seen several patients who pretended to have
a dry gleet, as their medical men called it ; but in
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such cases I did not find any marked signs of gleet.
and I believe their origin to be of a nervous nature,
and frequently when the patient is asked about
symptoms of a nervous nature, such as spasms of
the membrum wvirile, strangury, or want to make
water, &e, principally when mentally affected, he
tells us such is the case. When the inspection—the
manual or instrumental exploration—did not give
me any sign of local disease, I treated it as a
nervous complaint, and of all remedies, electricity
and cold water are the most fit, principally the first,
to abate those mervous symptoms. Cold water is
not by all patients equally well borne, and in some
cases I have been obliged to leave it off.

On this subject I must remark, that there is no
organ in the human frame where electricity is more
effectual than in the genital orgamns, and no organ
resembles more m its functions electricity than the
organs of generation. I have used galvanism and
electricity with the best results in spermatorrheea,
impotence, in some cases of nocturnal pollutions,
and other nervous complaints, where the effect was
not to be mistaken. In one case, a gentleman con-
sulted me for eschuria, believing that he had a
stricture. I explored the canal, but could not find
anything resembling a stricture; the prostate gland
was quite healthy. I therefore believed his com-
plamt to be nervous, a kind of afonia of the ex-
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pulsing powers of the urinary organs ; I used elee-
tricity, and he did well. 1 was at last so con-
vinced of the essential effect of electricity in the
treatment of mnervous complaints in the genital
parts, that I had several instruments constructed,
through the ingenuity of Messrs. Blaze and
Wickers, of St. James's Street, and I use these con-
trivances to carry galvano-electricity to any part of
the external or internal organs of generation.

In some rare cases of gleet which have come
under my notice, it was accompanied by sperma-
torrheea. Such patients are particularly hypochon-
driacal. They give a very rambling description of
their complaint, accusing the little secretion of all
the evils and nervous symptoms they suffer. In
their examination, we must pay great attention,
and after a careful investigation we shall arrive at
the conclusion that there must be something else,
because the little secretion could not produce such
a great disturbance. As I previously stated, in
many persons the subject of their gleet becomes a
very troublesome occupation of their mind, and from
the moment they retire from business they are
studying it, pressing the glans penis, and the Little
secretion they occasionally observe makes them lose
their reason and reflection ; they are extremely
uneasy and troubled ; they have the most eccentric
1deas about their complaint. But in cases of gleet,



16 SYMPTOMS AND PATHOLOGICAL ANATOMY.

combined with spermatorrheea, we find the whole
nervous system disturbed, and real derangement in
the functions of different other organs, as long
standing and weakening spermatorrheea produces,®

But by carefully put questions, and subsequent
observation, we are soon able to discover that sper-
matorrheea exists in conjunction with gleet. |

In acute clap we see how easily inflammation
attacks and extends through the sperm-secreting
parts, and not seldom we see clap followed by
orchitis, We can therefore easily account for the
fact, that in gleet, the chronic form of clap, the
sperm-secreting organs are affected by inflammation,
and as the result of the irritated state of the testi-
cles, and the other parts in intimate connection
with them, spermatorrheea takes place.

In very old confirmed strictures, I have found no
secretion, at least it seemed so to me, and I am at
a loss how to account for it ; but if we submit the
water to a close examination by the microscope,
epithelial cells or mucous globules will generally be

* 1 must caution the medical man to be very sceptical about
spermatorrhoea, a disease extremely abused by the Quack. True
spermatorrhicea is rare, a very troublesome complaint, and sometimes
a great annoyance to the practitioner. But there exists a kind of
spermatorrheea (if it can be called so) quite harmless, and extremely
frequent. I would call it spermatorriea abstinentiee. This slight
complaint is so alarming to the patient, that he secks advice as soon
as possible, and is generally very easily cured by ciifus.
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found in the urine. Such are, perhaps, the cases
which are recorded by the French as chaude-pisse
chronique séche, but in fact it is nothing else than
a confirmed stricture.

One of the most troublesome symptoms to the
patient is a feeling of pricking and itching in the
urethra, or at the end of the glans, which is some-
times accompanied by a feeling of heat, not only n
the corpus spongiosum, but also in the deeper parts
of the urethra. In individuals affected with piles,
the anus 1s in a state of nmtation too, and in two
cases I have seen this in such a high degree, that
both patients went several times a day to the
watercloset without being able to have any defe-
cation,

In regard to the social state of life, gleet is a very
troublesome complaint, either for the single man
or for the married. Men affected therewith get
clap sometimes by seeing the healthiest woman,
Often have I been obliged to pass a poor girl
under the speculum who submitted to it with
reluctance, rather than be accused of having a
bad disease. And even in married hife, I have
seen the wife indignantly refuting the accusa-
tion of being ill, and asking with vehemence to be
submitted to local examination. In such instances,
the disease destroys domestic happiness, and in
this point of view its radical cure is very much

c
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to be desired. One of the most distressing cases
of this kind, I met in a recently married couple
after the first night of the mamiage: as ex-
perience had already made me very circumspect,
I examined rather strictly the husband, without
allowing his certainly innocent wife to be dis-
turbed. I found that he had suffered during the
last eighteen months from a very shght gleet, to
which he did not pay attention; his ordinary
medical adviser telling him it was of no conse-
quence. After a treatment of two months he was
cured, and has now remained well for three years.
This disposition of gleet to become clap, we see
more especially when the affected individual coha-
bits with women affected by the whites (fueurs
blanches). Another dangerous epoch for them is,
if they see women a day or two before or after
they menstruate.

The terminations of inflammation of the wrethra
are the same as i inflammation of other tissues.
In inflaramation of other parts of the human frame,
all pathologists agree, and admit there are different
results sometimes following inflammation : resolu-
tion, atrophy, hypertrophy, suppuration, and gan-
grena, are admitted; but in inflammation of the
urethra, a synthetic arrangement of those patho-
logical states has been quite overlooked. Instead
of putting logically and scientifically in gleet, the
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different signs together, either given by inspection,
exploration, or reasonable induction, only an em-
pirical way has been followed. 'The one advocates
empirical injections, the other uses different kinds
of resinous drugs, and when they succeed in one
case, they propose the remedy as efficacious for
any case of gleet. The practitioner has been only
occupied with the suppression of the secretion, with-
out asking what is the origin, what is the reason of
this secretion,

The inflamed mucous membrane of the urethra
does not differ from inflammation of other inflamed
parts. When the conjunctiva of the eye is in-
flamed, an organ’ completely obvious to direct in-
spection, we see the inflammation is either resolved,
or gets chronic, principally in certain cachectic con-
stitutions. Once chronic, we see vascular develop-
ment, as pannus, ulceration, exudation, principally
when the cornea is affected, hypertrophy in some
instances, with granular development (bourgeons
charnues), and when the subjacent tissue suffers,
we see ectropium and entropium, or retraction in
its different forms. All these enumerated patholo-
gical states can follow the inflammation of the
urethra. The same phenomena would certainly
be observed in the urethra, if the urethra were
equally obvious to the eye. When we admit these
pathological phenomena in other inflamed parts,

C 2
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why not reasonably admit them also, as results of
chronic inflammation of the urethra? But I go
even farther, and I am of opinion the same laws
must be admitted for the urethra, and a practice
based on those laws is a rational one, and will be
successful.

Gleet i1s produced principally by three morbid
states of the urethra: first, chronie inflammation
with development and atony of the vascular ele-
ments of the affected parts, or deviation and re-
traction take place without the tissue composing
the urethra being changed. The third result of
wmflovmation 18 a Very serious one; an organic
change takes place in the tissue composing the parts
of the urethra, principally in the corpus spongiosum
(stricture, atrophy, hypertrophy).

Amongst the third class, we can place gleet pro-
duced or kept up by those tumours which are prin-
cipally felt in the corpus spongiosum, when a large
metallic bougie 1s introduced. In four cases T found
those tumours 2 to 4 inches in the urethra, and in
one case very near the freenum. I had no occasion
to make a post mortem, to assure me of the exact
nature of those tumours. Sir Benjamin Brodie (p.
67, on strictures) believes they are indurated folli-
cles. The treatment of them is very troublesome,
and I shall speak again of them in the chapter on
treatment.
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Any one conversant with the pathology of ortho-
peedic surgery knows, and experience shows it us
daily, that parts affected by inflammation, or some-
times the neighbouring parts, get contracted, short-
ened, deviated. Monsieur Jules Guérin has, for
about twenty years, paid special attention to these
pathological changes of tissues, in producing de-
formities ; and the use of the microscope has sanc-
tioned the conclusions he has drawn from it. But
I was principally struck with the truth of the
theory of Monsienr Auguste Mercier, asserting that
strictures, the third condition in producing gleet,
are nothing else than the atrophied state of the
tissue composing the urethra. I think My, Mercier
is right in many cases, but he has taken the ques-
tion only from one point of view. Strictures are
produced by some other pathological changes, besides
atrophy ; but of this I shall speak when I publish
my memoir on strictures. In paying great atten-
tion, during the last ten years, to the pathological
anatomy of strictures, I have come to the conclusion
that atrophy, as a cause of producing strictures,
forms the largest part, and principally such strie-
tures where mechanical treatment is of no use, or
only palliative.

The corpus spongiosum surrounding the urethra,
18 nothing else than a net of veins and arteries,
principally the first, and when mflammation takes
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place in that tissue, occlusion of its vessels 1s not
unfrequently the result : the part 18 less nourished,
the vessels forming strings, as we see in an occluded
vein, becomes atrophied, and has the aspect of
fibrous tissue. The similarity of the spongy tissue
to veins, is principally striking in the patho-
logical physiology. We know that wounds of
veins, or parts rich in veins, are eminently disposed
to purulent infection, and so we find that purulent
infection in urethral wounds is one of the most
dangerous complications.

Those cases of gleet produced by organiec change of
the tissues, are very difficult of treatment ; but their
exact diagnosis is sometimes very difficult for the
practitioner.  There remains for several months a
chronic inflammation, with a small discharge ; the
probe-staft shows to the explorator some obstacle at
one or several points of the urethra ; there may be
already organic changes of the tissue ; there may be
simple congestion, and local swelling ; there may be
contraction and deviation. - All those different states
are more or less discovered by the ball-staff, but
not always distinguished by it.

In one case I have observed that a slight erosion
of the mucous membrane has kept up the discharge.
I have seen this erosion very distinctly, but as I
observed it only once, I do not consider myself
justified 1m admitting erosion as a frequent cause
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of gleet. Yet old Deacon speaks of them, page 44.
(“ A Compendious Treatise on the Venereal Disease,
Gleet, &c.”) The same author says, “Obstinate
gleets sometimes arise from ulcers being nearly in
opposition to each other in the urethra, which
have inoculated and produced bands erossing one
to the other, so as to obstruct the passage of the
urine.” How Deacon came to this conclusion I am
quite at a loss to understand, because he does
not seem to have used the uretroscope, and to
make post mortem is not so easy, because people
do not die of gleet; besides necroscopy was not
very easy in his time.

In all cases where the ballstaff discovers an
anomalous state of the lumen of the urethra, per-
turbation of miction must follow sooner or later.
The ensuing perturbation is based quite on physical
laws. When existing only in a slight degree,
it is even not easily discovered by the patient.
Almost all my patients treated by the bougie,
assure me that after the use of these mmstruments
for some days, they feel much relieved in making
water, yet the same patients assured me some days
previously that they had not the least trouble or
disagreeable feeling in making water, But it is
very easily understood why such perturbation
must take place, when there is in many cases one
spot of the urethra either retracted, deviated, or
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swollen, which latter condition I would call only
temporary strictures, and of this we shall speak
more in the treatment. The urine, coming from
the bladder by its contraction, meets an obstacle ;
the stream, finding at the pathological spot neither
the same capacity nor the same elasticity, must
consequently inflame and mnritate each time in
passing this spot. To have a precise idea on this
subject, we have only to diminish the calibre of
the healthy urethra a little, and we feel directly a
sensible pain at its diminished lumen. T believe this
to be one of the most frequent causes of keeping
up gleet, and the chronic nritation is then pro-
longed qute mechameally. Several times when I
have acquainted the patient of the state of his
urcthra, the answer has been that other medical
men did not find any abnormal change at all, and,
moreover, the patient himself never finds the least
obstacle in voiding his water; he admits there is
some nrritation in the genital organs, he is obliged
to make water more frequently, but no obstacle
1s felt ; still there 1s an obstacle in such cases,
only the wrong means of exploration have been
used.

Formerly I quite despaired of curing patients
affected with gleet ; but then again I took courage,
seeing that some can be cured. In our old books
written on the subject, it is recommended to use
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the bougie with the intention of bringing on a
new inflammation, and the same recommendation
we see in modern works. After having observed
many cases in which this method of treatment
had been adopted, I began to pay great attention
to it.

I was satisfied with the results of this method
in some Instances, but the success was not always
the same; in the smaller number the method
falled, and tlis failure was the medent which
urged me on to make further inquiries, and to give
the subject my whole attention. I came conse-
quently to the conclusion, that the disease exists
under several different conditions,

Gleet produced by a slight shortening or contrac-
tion of the mucous membrane of the urethra is very
difficult to vecognise; and in cases where the
patients or even their medical adviser assured me
there existed no sensible change, I have frequently
found an error, and this error has always been the
result of a superficial exploration. The ordinary
straight bougie will never be able in slight cases to
discover any abnormity, and 1t is quite useless for a
minute exploration. With the ordinary catgut
bougie, or the silver catheter, no exact exploration
is possible, except when the mischief is far advanced.

The form of the stream of the water does, some-

times, give an indication of the existing abnormity
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of the urethra. When the seat of the gleet is very
deep, the stream seems twisted, if n the spongy
part it is rather flat ; but these symptoms are only
very obvious when it exists in conjunction with
far advanced strictures, and I do not think it
possible, by the simple inspection of the stream of
the water, to diagnose the pathological or organic
changes of the urethra except in severe forms.
There exists a symptom which very often gives the
first alarm to the patient ; this is the letting fall
some drops of urine in his trousers after having
finished making water, and several of my patients
have come to me for advice, not to be cured of the
little discharge about which they did not care, but
they thought this dribbling of urine after having
made water must be the sign of something wrong.
I do not fail to ask patients particularly about this
symptom. Where it exists, there I invariably have
found either a distinctly pronounced swelling or a
far advanced organic change (confirmed stricture).
In simple gleet, when there 1s no perceptible
pathological or orgame change of the urethra, this
dribbling of water will never be present; but in the
retracted or deviated urethra, we may be quite sure
this symptom will be constant, even if the mischief
1s of a very slight character.
Amongst the circumstances which render the
diagnosis of the diseased urethra difficult, 1s one
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which 1s commonly overlooked, and this is the
following case. A patient consults the practitioner
for gleet, relates all his feelings and symptoms, and
the medical man, suspecting something wrong,
finds it necessary to explore the urethra. A
straight eat-gut bougie or silver catheter is intro-
duced mto the urethra, and passes easily and
normally ; the surgeon then declares his patient’s
urethra free from any kind of obstruction or pal-
pable change. Now, this error is very easily com-
mitted, when we reflect, that the orifice 1s generally
the most contracted part of the urethra in its
healthy condition, and the straight bougie, arriving
at the slightly contracted spot, passes over it without
giving any sign to the exploring hand of the
surgeon, because the orifice, generally speaking, is
about 5 to 6 millimetres in diameter, whilst the
diameter of the other parts of the canal vary from
7 to 8 millimetres in some places. Now, suppose some
spots, measuring 7 to 8 millimetres, are contracted
from 2 to 3 millimitres, it 1s quite impossible to
discover those diseased spots by a bougie suiting
the orifice of the wrethra. I think the last argu-
ment is so convincing, that we must admit that the
common straight bougie cannot be used for dis-
covering slicht changes in the wrethra, and so I
have repeatedly found it.

It 1s generally believed that slicht folds or pro-
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jections in the urethra have their seat only in the
mucous membrane. These slight folds are called
by the French valvules. I cannot admit that these
folds have always their seat only in the mucous
membrane, and so far as I have been able to make
post mortem examinations, I have found, generally,
even in those slight cases, the sub-mucous tissue
more or less contracted. I have seen these folds
often by the uretroscope in the living, or it leaves an
empreint on the wax bougie, and I possess a prepa-
ration from a case in which I always saw, during
life, a kind of fold, but when the patient died of
another complaint, and I had oceasion to make the
post mortem examination, I perceived my error. I
found that this fold, which I had perceived through
the uretroscope, believing i1t to be the mucous
lining which was primanly affected, 1s caused by
a contracted portion of the spongy tissue of a fibrous
nature, as I ascertained by the microscope. In
gleet, where these contractions or folds are very
slight, the cylindrical bougie glides very easily over
them, and they are not readily discovered. In many
instances, I have convinced myself of the last state-
ment, and therefore many errors of diagnosis are
committed. These slight contractions are not even
to be discovered by the bougie @ boule if we do not
pay great attention, and generally they cannot
be felt in going wito the urethva with the imstru-
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ment, but only in withdrawing i¢. In the explora-
tion of such doubtful cases, we must choose an
imstrument which suits best the size of the urethra
if this precaution be omitted, the result of the
exploration will not be conclusive,

When the practitioner finds it necessary to
make an exploration, the best and surest mode is
to begin with an elastic ballstaff of not a large
size ; when a small one passes easily, he must go
to a larger, till he has satisfied himself about the
state of the urethra.

There exists an erroneous opinion concerning
the feeling in the urethra, caused by the intro-
duction of the bougie, and many false conclusions
have been drawn from it. Some assume, that when
there exists a pain at any point in passing the
instrument, there must be inflammation or some
pathological state at this spot, and Mr. Marchal
de Calvi proposed lately, in clap, to cauterise directly
(a very dangerous proceeding in my opinion) such
spots, where pain exists in passing the bougie. I
must cantion the tyro first, that there is a place,
just where the urethra pierces, or rather is sus-
pended in the triangular ligament, called by the
French ligament de earcassone, in which the bougie
in passing generally causes some pain, even in the
healthy urethra, and when the operator may be the
most expert surgeon. We are the more apt to fall
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into this error, because it is this spot which plays a
great role in the pathology of the urethra.

I have satisfied myself in several instances, and I
took great trouble in the use of the urethroscope,
to come to the conclusion, that there are points
in the urethra really diseased, which have been
passed without pain by the bougie ; others, where
the passage produced pain, not the least pathological
state existed. It is certainly true, there exists a
sensibility at the affected spot in the majority of
cases, but in some this sensibility is quite absent.

In exploring the urethra, we must be slow and
very careful. Slow and careful should always be
borne in mind in exploring or operating on the
urinary organs, where the touch is very often the
only means of judgment.

The ballstaff should be passed slowly towards the
bladder. On arriving there, the practitioner must
be cautious not to mistake the physiological
obstacle of the neck of the bladder for a patho-
logical onme. It is well known, that the length
of the urethra 1s different in different individuals,
and we see the writers on this subject are not at
all in accordance. My own experience has shown
me that there exists a great difference in the length
of the human male urethra. In short urethras a
young practitioner, or one not used to the bougie a
boule, mght take the resistance of the sphincter
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vesice as a swelling or retraction. In doubtful
cases, where he is not quite satisfied, the best means
to convince himself, is the measuring of the urethra
by the ordinary catgut bougie, or silver catheter
with eyes, after the same principle as in cauterising
the prostata. When the surgeon compares the
length of the catheter or catgut bougie with eyes
with the length of the bougie @ boule, he will soon
be convinced that the resistance was a physio-
logical one.

The ballstaft, when in the bladder, should remain
there some minutes, to give time to the affected
spots (if they exist) to resume their previous
form. After waiting a few minutes, the bougie a
boule should be withdrawn with great care and
attention. I say attention, because slight patho-
logical changes can only be discovered in with-
drawing the bougie.

There are two places in the urethra which must
be passed with particular slowness and care; one
spot 1s near the bulb, and the other a little further
in the muscular portion, in which latter part a
spasmodic contraction takes place as the instrument
is being passed into the urethra. In both cases,
only long experience in sounding either healthy or
diseased urethras, is the only means of avoiding
errors, I would advise every medical student to
try catheterism very often, not only in the healthy
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urethra, but in the diseased. 1 know all the
chfficulties of this plan, but the exact diagnosis of
diseases of the urinary organs is.of such vital
interest for the community at large, that means
should be found in the one or the other way to
attain this object. The accoucheur cannot very
often show to his pupils some very important
operations, as the version, &ec, but he has his
mechanical imitation of the natural parts, and
under his eye the pupil executes the operation.
Would it not be advisable to have the same prin-
ciple laid down for the operations of the urinary
organs, which could be made of materials resembling
the natural structure of these organs. Sounding,
stone crashing, and several other important opera-
tions could be executed under the eye of the teacher,
and certainly the pupil would soon understand
the healthy and the diseased urethra. The phy-
siclan demonstrates to his pupils first the healthy
sounds in the chest, and afterwards he demonstrates
the abnormal. I do mot see why we should not
follow the same principle in the pathology of the
urinary organs. If this practice were admitted,
we should not see 8o many errors committed in
this branch of surgery.

There exists a general dislike in patients to be
sounded, and 1t 1s with great reluctance they
submit to this operation. Still, without an exact



SYMPTOMS AND PATHOLOGICAL ANATOMY. 33

exploration, we remain in the dark about the
diagnosis of the complaint. Some patients have
been roughly handled, and they object directly
when an exploration is proposed. The organs of
regeneration are by their physiological structure
of such sensibility, that sometimes the most trivial
operation brings on fainting. I have seen patients
faint in caunterising only slightly a chancre of
the penis. It is therefore not astonishing, that
some patients faint during the operation of intro-
ducing a bougie, an accident which might for
a moment alarm the young practitioner, but is
without any 1ll consequence. In such an oceur-
rence some rules are to be observed, and the lying
position is to be preferred. If, during the explora-
tion, fainting comes on, the explorator is to be with-
drawn, the patient should be placed in a current
of air, cold water, and inhalation of ammonia be
resorted to, and with the recumbent position he
will soon be restored. 1 do not then make a second
attempt, because we may be sure a second fit will
come on, and we must leave the exploration for
another time.

As I previously remarked, there are principally two
spots which are to be carefully explored ; they are
near the bulbous and the membranous portion, not
only in going in, but also in withdrawing the ex-
plorator. In some cases, where the mucous fold of

D
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the fossa navicularis is strongly developed, a surgeon
not very experienced in sounding may be led nto
the error that there exists an obstacle, but this
place is very obvious to the uretroscope; and not
only by this means error will be avoided, but also
by a little exercise of sounding healthy and diseased
urethras. But the apparent obstacle is, without
doubt, generally met with in the membranous por-
tion. If we use force in exploring the urethra, even
in a healthy one there will be more resistance,
and sometimes even bleeding. As soon as the
surgeon feels this resistance, he must wait a moment
till the spasm abates, and when he expects or sus-
pects at this spot to meet some abnormal state he
must examine it carefully. It i1s the muscular or
membranous portion, which can be pathologically
deformed, and it is at this spot where deviation is
most frequent. To distinguish this deviation, I
have recourse to two kinds of exploration, the wax
bougie and the metallic sound. The bougie a boule
does certainly indicate n deviation, that there
exists in traversing the membranous portion some-
thing abnormal ; but as the bougie @ boule 1s very
elastic, 1t generally follows the curve of the devia-
tion after a little resistance; for this reason it is inad-
equate to give us an exact idea of the complant.
I came to this conclusion by practical observation,
and the practical conclusion I have drawn from it
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was to me extremely advantageous and successful
in the treatment of gleet. In some cases T did
not find any sensible pathological changes by the
bougie @ boule; 1 therefore began to look rather
on the gleet as a local atonia of the urethra, and
treated the disease as a consequence of it ; but this
method did not succeed. At last I used the
ordinary metallic bougie, because in modern and
old works on surgery it 1s very often recommended
to produce a new inflammation, and they pretend
this new inflammation cures the old one. This
may be true in some instances; but in the
course of my practice it struck me, that every
time before the metallic bougie reached the
membranous portion, the flat handle of the in-
strument became oblique, and I felt that there
existed an obstacle, and in order to overcome it
T was obliged to turn the point of the bougie either
to the right or left side, to be able to pass the mem-
branous portion. Having made this observation
often enough to arrest my attention, I introduced
wax bougies in these cases. After leaving them
some time, to take the form of the urethra, I never
could distinguish any tightening round the bougie,
but they were crooked and deformed at the spot
corresponding with the membranous portion. T
must observe here, that in such an exploration the
wax bougie must be taken out of the urethra with
D 2



36 SYMPTOMS AND PATHOLOGICAL ANATOMY.

great care and slowness; without this precaution,
we may allow the bougie to lose the acquired form
in the urethra.

The elastic explorator @ boule has an immense
advantage over the metallic instrument, because it
cannot do any mischief ; being quite elastie, it is not
probable that any laceration, contusion, or false
route can be produced. In exploring with the
elastic instrument, the surgeon must not be too
hasty ; he must, even with this harmless instrument,
travel slowly, carefully appreciating very minutely
the different spots of the urethra, paymg speeial
attention to the above indicated places. This rule
must not only be observed in introducing the ex-
plorator, but also in bringing it back, because slight
cases of contraction and swelling are only per-
ceived in withdrawing the instrument.

The reason of my last remark is the following :
the point of the head of the explorator is made like
the common bougie, but the back of the ball of the
explorator i1s very abruptly rounded. In drawing
it back, there is mno occasion for a gradual
dilatation, the full size of the ball is presented
to the contraction, and the pathologically altered
spot 1s felt and transmitted to the exploring
hand. Before drawing back the instrument, it is
necessary to leave it from five to ten minutes in the
bladder, to give time to the altered spots, which
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were gradually dilated i going in and not per-
ceived, to take their previous size. At each spot
which seems suspicious, we must pause and cavefully
observe its pathological change. In severe cases
the diagnosis will be easy even to an inexperienced
hand, but for slight ones some experience is re-
quired ; the diagnosis of deviation i1s the most
difficult.

DIAGNOSIS.

The first thing a practitioner has to do when con-
sulted for gleet, 1s to éxamine well his patient with
respect to antecedents, to ascertain if he had a
scrofulous or cutaneous affection in his early life
or has been subject to gout or rheumatism. If
there has been serofulous affection, he may find
some traces in the Meybomean glands of the eyelid,
or in any gland of the neck, thigh, &c. In some
instances, all traces of secrofulous disease have
disappeared, but still the complaint is of a scrofu-
lous nature, and then the history of the early life
of the patient may give us a hint. We must find
out if he is disposed to blenorrhagies of other
organs. We must try to ascertain by all means if
there is any constitutional taint which keeps up the
gleet. Hunter already tells us, (page 219, on Vene-
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real Disease,) “I have suspected there 1s something
scrofulous in some forms of gleet.” I do not think
syphilis has en général anything to do with it, but
I have seen two cases cured by the decoction of
Zittmann, when all other treatment had failed, and
I shall speak again of them in the chapter on
treatment.

I insist very much on these details, because
generally in treatment of gleet such things are
neglected and empiricism prevails. As many causes
produce gleet, it is easily explained why so many
remedies have been used empirically, and have
been sometimes successful. But when gleet is not
kept up by organic disease, scrofula is one of the
most frequent causes of its continuance, and for
this reason lodine has been so much lauded for its
cure,

Having satisfied himself about the antecedents,
symptoms, and constitution of the patient, the
practitioner goes on to the local examination.
He 1s to inspect carefully the walls of the orifice
of the urethra, and see if there s any hardening sen-
sible to the external touch of the finger in the course
of this organ. He should now try first by external
exploration to find out the spot of the seeretion in
pressing gently the urethra between his fingers.
This pressure should be made in distances of an
inch, and going gradually backwards towards the
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anus. In some cases I believe I have discovered
the seat of the secretion by this method, but the
other means should not be neglected.  After
having gone through all these proceedings, the

mstrumental exploration is necessary.

PROGNOSIS.

The prognosis can only be given after careful
examination. We can give a good prognosis if the
gleet be of short standing, if no organic contraction
sensible to the explorator have taken place, and
its cause be a constitutional one. In deviation
of the membranous portion of the wrethra the
prognosis 1s generally favourable, but the treat-
ment is very long. I have noted three cases of
deviation in my note-book, of which only one had
not been cured by the mechanical treatment. If the
oleet depends on organic change of the parts
composing and enveloping the urethra, the prog-
nosis 18 not favourable.

I make use of the terms pathological and organic
change very often in this treatise, and I have
previously explained what I mean by it. Organic
change does not admit of radical cure by the
mechanical treatment; neither 1s any internal
remedy or injection of any avail ; the prognosis is
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therefore very bad. The prognosis is better where
only a pathological change exists. But in both
cases it is difficult in the first instance to make a
sure diagnosis ; only during the treatment can both
these affections be distinguished, because, when
there is already a new fibrous tissue formed, we
overcome the contraction by mechanical treatment ;
but very soon it contracts again, and gleet con-
tinues; yet in very old cases, I have frequently
remarked that gleet ceases or diminishes very
much, and the contraction remains. As I have
already mentioned, in deviation of the interperineal
part of the urethra the prognosis is favourable, but
the treatment is very tedious; and for this reason
I can explain why Monsieur Vidal de Cassis asserted,
m his late work on syphilis, that blenorrhée (as the
French call it sometimes) must be treated for a long
time with bougies.

When the probe-staff does not indicate any
pathological change, the prognosis is always favour-
able. In slight contractions, which sometimes are
not easily discovered, I have found that when they
recur a short time after dilatation has been prac-
tised, the prognosis is not good.

I had a case of this description under my care
for three years ; in this instance the contraction was
very slight. I dilated 3 to 4 months with perse-
verance, but after a few days the contraction could
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again be felt ; no treatment was of any use, neither
mechanical nor medical. In one of those despairing
cases I used the knife, (as the patient was anxious
to be cured,) and divided sub-cutaneously, according
to my method, the contracted spot ; the result was
very favourable, a complete cure having been
effected. Yet in this case the retraction was very
slight. An ordinary bougie passed easily, but the
ballstaff discovered directly, when there was no
dilatation used for some days, the contracted spot.
I would not venture to assert that in every
instance the knife will effect a radical cure, because,
in the first place, very few patients will submit to
an operation of which they do not feel the necessity,
there being no sensible obstacle to the passing of
the urine ; and, secondly, having succeeded only
in one case, I do not feel sufficiently authorised to
recommend this method. I only state a faet,
leaving it open to the future to decide. Experience
has also taught me that there are cases of gleet,
m which no treatment whatever 1s of use, and 1n
them I have found invariably that the contraction
returns after dilatation by the bougie, it matters not
for how long a period. Some very learned con-
tinental surgeons and specialists have asserted, that
precisely in these cases dilatation has not been
carried on either long enough or far enough, and the
patients were submitted to another long course of
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dilatation, but without any good result. To this
error I was myself liable some time back, but
strict practical observation and necroscopy have
enabled me to understand the reason of the obsti-
nacy of those cases.

In looking into my case-book, I find there twelve
cases carefully noted ; all of them I treated mecha-
nically, as they presented the symptoms indicating
this treatment. It would oceupy too much space
to give their history. I will, therefore, only shortly
relate that the cases 1, 3, 4, 5, 6, 7, were radically
cured by the metallic bougie. In case 8, where I
found after long treatment that there existed a
slight contraction behind the fossa naviculeris, the
division of this contracted part was resorted to, and
a cure was effected. The cases of 9 and 10 remained
only four weeks under treatment, and I lost sight
of them. Cases 2, 11, and 12, were not cured,
because there existed organic changes in some parts
of the urethra.

TREATMENT.

Having shown in the previous pages that gleet
15 rendered chrome, chiefly by three causes, the
first promoted by a constitutional ecacoehymy,
frequently accompanied by local weakness of the
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affected parts; secondly, by a pathological change
of the parts constituting the urethra ; thirdly, by
organic change of the corpus spongiosum at one or
several spots of the urethra ; T will now endeavour
to give the treatment suited to these different
states. The treatment may be divided into the
medical and surgical. The first consists either in
the administration of internal remedies, such as the
balsams, either alone or in combination with other
remedies, or jointly with different injections. The
agents used with some advantage, as recorded in
the annals of medicine, and some, according to my
own experience, can be brought under the following
order of classes :—

1. Alteratives,—as Iodine, iron, electricity (local),
violent exercise ; and for injections, bichloride
of mercury, nitrate of silver.

2, Specifics—DBalsam. capaive, cubebs, turpen-
tine, secale cornutum, balsam. peruvian, can-
tharides.

3. Tonics.—DBark, redwine (general and local as
injection), sea bathing, cold bathing,

4. Astringents—The different salts of iron, prin-
cipally iodide of iron, perchloride of iron, the
salts of lead, sulphate of zinc (the mildest
and best), chloride of zine, nutgalls (injection),
alum, chloride of lime (internally and injection),
&e., &e.
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There are, besides these remedies, an 1mmense
number used empirically ; gleet had the same fate,
in a therapeutical sense, as all diseases, of which the
pathology was incompletely known.

We could write a whole book only in enumerating
the different remedies ignorantly recommended
for this disease. DBut how could 1t be otherwise,
as only modern surgery has paid scientific attention
to gleet ? Patients consulting about gleet of long
standing, have generally used and exhausted the
oreater part of those remedies; they present a col-
lection of preseriptions, which is prodigious; they
speak with contempt of baffled medical science,
and some become quite sceptical about our skill
Others relate their sufferings with a kind of hys-
terical despair; they exclaim,—Is it possible science
should not be able to cure such a little drop !

The first basis of all rational treatment of gleet
is a careful and attentive exploration of the urethra
by the elastic ball-stafft. When we have satisfied
ourselves that there exists no tightening, swelling,
or hardening, at any part of the urethra, we must
try to discover if gleet is kept up by deviation at
the interperineal curvature. How the deviation can
be discovered by the wax and metallic bougies, I
have shown previously. Patients object very often
to an exploration of the urethra; there exist some
popular reasons for it.
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Firstly, exploration has been used in past time
only in extremis, in such cases as stone in the blad-
der, stricture, disease of the prostate gland, very
serious diseases, of which patients often die. These
events remain on the popular mind, and in such a
degree that when we speak to patients about ex-
ploration, they take alarm, and refuse to submit to
it; we should then explain the necessity of the
operation in order to convince them of its import-
ance.

A second reason is, that an exploration of the
urethra by a rough or inexperienced hand is very
painful, particularly to individuals of a nervous
disposition, and a patient onee roughly handled
will not easily submit a second time. In our
books we find eriitable strictures very often spoken
of. I believe the largest number of strictures are
of this irritable nature; roughly treated, they get
worse, and at last no bougie can be passed. 1 have
found that the passage of the first bougie is gen-
erally painful, but gently used the patient can and
will bear 1t. We must, therefore, be careful and
very slow in such explorations, avoiding needless
pain; and in being slow we are able to form a
better judgment of the state of the urethra. But
one of the most important reasons for using the
bougie gently is to avoid urethral fever, Tt is well
known amongst the profession that any operation
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concerning the urethra sometimes brings on urethral
fever, which imitates the intermittent type, and this
protean form has been fatal in several instanees.
Even after a simple catheterismus this form of
fever has been noticed. I have myself rarely seen
in my practice of late years this form of fever, and
I certainly ascribe it to my very careful and dis-
criminate use of the bougie. Once satisfied there
is no pathological or organie change at any spot of
the urethra, we must give up all idea of surgical
or mechanical treatment, except in those cases
where the bougie i1s used as the surest means to
reproduce acute inflammation, and where all other
means have failed to do so; but of this we shall
speak again. We must now look to the consti-
tution of the patient and his past life, ascertain
whether there are any defects in his diet ; and any
impediments to cure, which may exist, must be
removed. If coitus has been used excessively,
it must either entirely cease or at least be used
sparingly. In cases of gleet, depending on local
weakness, I have always observed that cititus has
not a marked influence on it, if not indulged in to
excess ; but the influence of editus is much greater
in the other conditions of gleet.

In countries where a great deal of beer i1s con-
sumed, it is generally observed gleet 1s more frequent,
and gonorrheea also much more frequently assumes
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the chronic form. I am not able to draw with
certainty the conclusion that beer alone produces
this chronic state. I think the climate itself has
something to do with it, and in damp climates, as
England, Belgium, and Holland, the same dis-
position has been observed; but I have certainly
remarked that patients affected with gonorrheea
or gleet have it increased after the use of beer, and
gonorrhcea 18 more inclined to become chronie
when the patient indulges in drinking beer during
treatment. I recommend therefore the use of the
light red French wines, and for the poorer class
the use of gin and water 1s preferable to the use
of beer.

It is only in exceptional cases that we are
obliged to have recourse to antiphlogistics, and in
very few instances have I seen benefit from the
application of leeches. There may be some ex-
ceptional cases where the use of leeches may be
indicated, but the symptoms of congestion and
hypercemy of the affected parts must be very
apparent, and such cases are very seldom met with.
We sometimes see cases of gleet which are cured
by nature, after no remedy has been taken for a
long time. I would not say I have seen a great
number of such cases, but I have observed some,
and Hunter says, (p. 219, on Venereal Disease,)
“ This disease, however, has not always the dis-
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position to continue, for 1t often appears to stop
of itself, even after every method has been in-
effectually tried. It is most probable that this
arises from some accidental changes in the con-
stitution, not at all depending upon the nature
of the disease itself.”

The medical cure is affected by the use of one
of those remedies called specifics, as cubebs, co-
paiba, turpentine, balsamum peruvianum, tinctura
cantharid.,, ergot of rye, & These remedies are
taken internally, and when after eight to ten days
we see there is no change in the disease, we
may be sure they will not cure the complaint,
and have not sufficient action on it. During the
last two years I have used in acute gonorrhcea,
and also in gleet, the copaiba as an injection
with excellent benefit. Abernethy wused the
copaiba as an injection, not just directly as an
injection against gonorrheea, but for ulceration
of the urethra and vagina. Since then it has
been proved without doubt, that it is the local
passage of this remedy through the urinary
organs, which cures gonorrheea. I have myself
very often tried the copaiba in emulsion as an
injection in cases of gonorrhcea, but the result
has not always been very satisfactory, and I believe
that might be one of the reasons why the pro-
fession at large have not approved of the injection.
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Then I tried the oleum wvolatile copaibze as an
mjection, in the following formula :—

R OL volat. copaib.

p. gumm. acacize,

o S B

[
[

Aquee fontan. Zni
MDS. for mjection.

This form I found to answer extremely well.
In making use of this injection, either in gon-
orrheea (after the inflammatory state has passed
away) or in recent gleet, some precaution must
be taken, not to let the external parts come
in contact with the injection, because 1t irritates
the skin of the prepucium and the testicles
so much, that erysipelas and some phlyctene are
formed, which are alarming and painful to the
patient.

The first injection should not be allowed to
remain in the urethra longer than one or two
minutes, It should not be used more than twice
a day in the first two days. After eight or ten
injections 1 increase the quantity of the oleum
volatile copaibse, and the injection may be left
also a longer time in the urethra. After eight
to ten dujs, when the urethra is accustomed to
the injection, it may be used more frequently,
and left in from five to ten minutes. This kind
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of treatment I have found extremely beneficial i
1‘1‘1:111}? Cases,

I cannot refrain here from making an ob-
servation about injections in the urethra. The
remark is frequently made that they sometimes
produce orchitis. 1t may be that some injections

do so thmugh their caustic_and irritating nature,

- pieases I convinced
myself that tl A ecﬁmr-pﬂshe% ith great force
mto the urefhra AUG glllftgghmcf ically, like a
large bougie, Apgk t E Hﬁﬁrﬂeeﬁ-t- m@l fnical dilatation
by the liquid n&j‘lﬂrﬂﬁ% # Since I came
to this practical con®M =™ [ have recommended
my patients to use injections very gently, and since
then I have not seen any cases of orchitis oceur,
This observation is applicable to any kind of in-
jection, and I have seen orchitis take place even
mn cases, where only tepid or cold water has been
thrown with force into the urethra, and such an
occurrence will happen principally in persons of
irritable constitution.

But simple treatment will not succeed in all
cases, and when we have before us some con-
stitutional disturbance we must wuse other re-
medies to combat it.  The alteratives must be
called into action. In a case of serofulous dyscrasy,
1odine must be had recowrse to: iron, violent

exercise, with the local treatment of injection of
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nitrate of silver in weal solution, must he com-
bined. Next to the injection of nitrate of silver
the bichloride of mercury sometimes does good
service. Local electricity in such cases has some-
times given me good result. Yet I much prefer
1odine as one of the most useful remedies in gleet.
A most striking case of scrofulous cachexy, in pro-
ducing gleet, came under my - observation about
twelve months ago. A gentleman from Paris, Mr.
K., came to London affected with gleet, the sequel of
a gonorrheea with orchites. - He had all the symp-
toms of scrofulons dlﬂ,‘thu':ﬂﬂ., ol IJEW’LH directly to
give remedies for the serofuldus aﬁmnum having
seen 1n his previous prescriptions that all kinds of
specifics were given, and that astringent injections
had been used already. But a short time after the
beginning of my treatment, the gentleman got
chancre after a suspicious edifus. I was obliged
to leave oftf this treatment, and use instead of 1t a
mercurial one. The gleet remained the same during
the mercurial treatment, and had even a tendency
to increase after a lapse of some time : I prescribed
mercury with iodine, and afterwards iodine alone;
as soon as iodine was used again the gleet became
better, and ceased completely during its use, with-
out any local treatment.

In cases where iodine without local treatment will

not succeed, we must combine it according to the
E 2
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indications and circumstances with the strength-
ening and alterative method, either generally or
locally, by the use of alterative and astringent in-
jections. Of all preparations or compounds of
iodine, I prefer the iodide of potash, because it is
taken very easily by the patient, and the stomach
rarely 1s affected by it, without the least trouble-
some symptoms. In some obstinate cases I have
given with good result the iodide of potash, in con-
junction with pure iodine, giving twice or thrice
a day a tablespoonful of a mixture consisting of
two or three drachms of iodide of potash, and a
quarter to half a grain of pure iodine, dissolved in
eight or ten ounces of distilled water. Formerly I
tried in those obstinate cases the tincture of iodine,
but this remedy i1s not so well horne as the above-
mentioned preparation.

I must again repeat, that in the treatment of
gleet we must not be too exclusive in the simple
remedies, and I must confess, sometimes I used
1odine, according to the above-mentioned indica-
tions, and the patient got somewhat better; but
this improvement remained stationary. In such
cases 1 combine the iodine with iron, particularly
when the patient looks pale and pufty.

There 18 a hygienic method of treating gleet,
which 18 sometimes suceessful—a manaurre, which
puzzled me very often in my earlier practice ; viz.,
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violent exercise. From analogy we should think
quietness and repose would be advantageous to the
cure of gleet; but I have seen in some instances,
that by keeping the patient too quiet the gleet has
been much increased, in apathetic and phlegmatic
constitutions. In such cases violent exercise is of
oreat benefit; for example, riding on horseback,
hunting, dancing, and fencing. 1 first thought that
in hunting and going on horseback, it was not the
exercise which produced a change in the malady,
but rather the change of air; but in some other cases
where violent exercise, as dancing, gymnastics, &e.,
was resorted to in loco, the result was not less
striking, and- the complaint ceased. Yet the prac-
titioner should well select his cases for this hygienic
rule, because in nervous and irritable persons violent
exercise 1s objectionable, and in them increases
gleet.

The combination of the remedia alterantia with
the specifics, as the iron with secale cornutum, has
rendered me some service, A very useful pre-
seription is the following :—

R Secal. cornut. Siss
Fern carb. 311
Pulv. vanille, gr. vi.
Camphor. gr. vi.
F. pulvis, divide in partes equales, No. 24,
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dentur ad vitrum bene clausum signat. To
be taken, a powder morning and evening.

In two cases, where all other remedies failed, the
above prescription did very good service, after the
use of the remedy for four weeks.

With the internal use of the specifics or altera-
tives, injections can be combined. These injections
are of a twofold character, either acting as altera-
tives or astringents on the affected parts. They
are used either as superficial or deep injections. If
we are convinced gleet has its seat either in the
Jossa navicularis or spongy part of the urethra,
superficial injections of slight pressure are quite
sufficient to reach the affected spot. How these
spots can be ascertained we have described,
when speaking of the diagnosis in the previous
pﬂgﬁﬂf

If gleet has its seat high up in the urethra,
behind the bulbous and in the muscular portion,
we must use deep injection. I have observed in
practice that patients do not inject properly, and
the practitioner should take care, every time he
recommends injections, to give good instructions and
directions to his patient how to use them. The
superficial injections can be administered @ lu
riguenr by the patient himself; this 1s not the
case where deep injections are necessary. it must be
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done by the practitioner himself, to be of any use
or advantage. I have tried several modes of in-
Jecting, and found them faulty in many respects,
principally when the injected liquid is strongly
nritating, because, with the ordinary mode of
mjecting, both the diseased and healthy parts are
reached, and I have seen 1n several instances
troublesome results follow. If we have to in-
ject a liquid not very irritating to the healthy
parts, we must push the liquid slowly into the
urethra ; we must previously caleulate how much
liquid 1s necessary, because the length and breadth
of the urethra is different in different individuals ;
and when we desire to be very exact, we can make
an explorative injection with tepid water, in order
to ascertain the capacity of the urethra, which we
effect by measuring the injected liquid on its
return,

When the urethra is full of the injection, the
syringe is to be withdrawn, the orifice of the urethra
to be kept closed, either by the patient or the
surgeon, and the liquid must be pushed to the deep
part with great precaution.

These remedies are either strongly alterative
or cauterising ; some arve caustic and astringent.
At the head of the first class stand the mitrate of
silver and the bichloride of mercury; the second
class comprises the ioduret of iron, the perchioride
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of iron, the perchloride and sulphate of zine, pure
red wine, and alum.

The indications for deep injections are twofold :—

First. In long standing gleet, where a great
deal of speciﬁc and alterative remedies have been
used already internally without benefit, in indi-
viduals of lymphatic constitution, where, by local
excinination, no organic or pathological change 1s
found to exist. If there i1s any dewiation in the
intra-perineal portion of the urethra, if there exists
any tightening or swelling at any deep spot,
sensible to the explorator, no injection should be
used till those deformities are removed.

Secondly. Injections can be resorted to after
the use of the bougie, and in six cases recorded in
my casebook, gleet has been cured by deep in-
jection after the previous use of the bougie.

The instrument I use for deep injections is a
platinum or silver catheter with only a slight curve
(plate 1, fig. A), of which the urethral end is pierced
by many small holes, so that it has the aspect of a
sieve. A stylet, mandarim (plate 1, fig. ¢), slides
inside with a sponge at its end (plate 1, fig. D).
The end (plate 1, fig. 1) of the instrument can be
screwed off ; by this arangement the sponge (plate 1.
fig. D) can be wetted in an nrritating or caustic
liquid ; it is then brought back into the canula, and
the sievelike end (plate 1, fig. 1) screwed on.  The
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instrument is to be oiled, and the cursor (plate 1,
fig. ©) fixed so that the instrument shall accurately
reach the diseased part of the urethra.

The stylet (mandarin) 1s then to be pushed for-
wards against the ends of the canula, by the pres-
sure of which, the sponge lets go the liquid throngh
the sievelike part of the canula on the affected
spots. I have seen several ingeniously constructed
instruments, in which the canula opens when intro-
duced into the urethra, and brings the wetted
sponge directly in contact with the mucous mem-
brane ; but I have many objections to those mstru-
ments, becanse first the opening is painful to the
patient, as also is the contact of the sponge with
the urethra; secondly, in closing the instrument
before withdrawing, the mucous membrane is very
liable to be pinched, and it i1s principally this last
objection which has made me reject all opening in-
struments for the purpose of deep injections.

In making use of injections in cases where the
ballstaff’ does not indicate the exact spot to which
we should apply them, it is difficult to say how far
we shall advance the injecting instrument. In
such 1nstances we must endeavour, by external
manipulations, to ascertain where there might be,
@ peu pres, the seat of the complaint. In my own
practice, 1 try repeatedly by pressing gently out-
side the urethra, in rubbing from the perineum
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towards the orifice of the urethra; in repeating
several times this external exploration, 1 at last dis-
cover, & peu pres, the seat of the c:::mpl:i:i nt, if 1t 1s
not too near the prostate. In doubtful cases the
whole deep part of the urethra, prostatic as well as
the membranous portion, must be slightly cauterised
by the injecting instrument.

The wrritating, alterative, or cauterising liquid is
either pure or diluted with water. It is difficult to
give certain rules for the indications of those different
remedies. In some eases the diluted perchloride of
iron answered very well in my practice (30 drops of
it in one ounce of water), in others it failed ; the
most useful 1s certainly the nitrate of silver ; pre-
parations of iron and iodine have in some cases
given me good results, where the nitrate of silver
failed. Strong cauterising injections should not be
used more than once every two or three weeks,
because this time is necessary to judge the result of
the operation ; weak solutions can be used every
day. In individuals of very nervous constitution,
we must be cautious to avoid urethral fever and
stranguria.  We must have injecting instruments
of different sizes; where the nitrate of silver is indi-
cated, I confess I prefer the solid nitrate of silver
brought to the affected spot by the porte-caustique.
I may here remark that the methods of injecting
which are fully described in different parts of this



GO TREATMENT.

pamphlet, are the only efficacious means of using
those agents, and that all other modes known to me
are faulty.

In certain individuals the deep part of the ure-
thra, principally the museular portion, is of such
irritability, that neither an injection nor the intro-
duction of a bougie 1s borne by them. This irrita-
bility is very peculiar to the urethra and to the
rectum, and sometimes a very shght cause, as a
simple denudation of the mucous membrane of the
rectum, increases it to such a pitch that nothing is
borne by these organs. In the rectum it is more
obvious to the eye, and very likely similar causes
exist in the deep muscular part of the urethra.
But what convinces me more of the similarity of
both ecases, 1s that cauterisation cures and removes
this nrritability in both.

In those instances of gleet where deep injections,
or bougies are not borne without very great pain,
or where urethral fever is to be feared through their
use, cauterisation must be practised at the affected
parts. In some strictures of the urethra, this irri-
tability 1s very great, and the partisans of cauteri-
sation for stricture have been greatly misled in
aseribing all benefit to the cauterisation in removing
the stricture. The effect of the caustic 1s merely to
remove the local irritation, and thus make dilata-
tion and the use of the bougie possible. In stric-
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ture we find this irritability at the seat of the
stricture ; In gleet the irritability is generally in
the deep portion of the urethra.

As T have previously stated, in cases where the
disease is traceable by the exploring instrument, I
prefer the use of the solid nitrate of silver ; but in
cases where we find irritability, without being able
to indicate the exact spot of those deep parts, I
employ the deep injection, made with a strong solu-
tion of that salt; and for this purpose a proper
mstrument, as previously mentioned, should be used.
With the ordinary injecting syringe, deep injections
will never be successful for several reasons :

First, the anatomical structure of the urethra
prevents the injection going farther than the bulb,
because, in the normal state of this part, there
exists a slight tightening, and a slight mucous fold
at the beginning of the bulbous portion, which pre-
vents the advance of the injection. When we have
to inject only weak solutions, syringes can be used,
having a canula reaching to the bulbous portion ;
and In cases where strong injections are indicated,
we must use the instrument armed with the sponge
and sievelhke end. Another reason exists, why
strong injections should not be used without a
special instrument ; that we hazard the patients
life in foreing the strong injection into the bladder,
of which ocenrrence 1 was myself a witness, and
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that too in the practice of a specialist of some repu-
tion. The victim was a dentist, who got such a
violent cystitis after the injection that for a time his
life was despaired of Some surgeons use curved
or bent canulas attached to the syringe, believing
that shght pressure with those long canulas is suffi-
cient to bring the liquid in contact with the deep
parts. This may be, but I would never advise the
use of these instruments for strong injections, for
the reasons previously stated. The best instrument
for weak injections, and in cases where the injections
are to be carried down deep in the urethra, is a
syringe armed with a canula 3 to 4 inches long,
terminating in an olive form, pierced with several
small holes, because if these holes are large, and
have sharp edges, the introduction is painful to the
1ﬁa,fieut. In some of my canulas I had a central
hole made 1n the olive form extremity of the canula,
of which the borders are very blunt; by this pre-
caution the above-mentioned pains are avoided. In
cases where we find 1t necessary that the weak
solution should bathe a greater part of the surface
of the urethra, we can begin to make a deep injec-
tion with the syringe, armed with the olive-form
end canula ; and then withdrawing it inch by inch,
we can repeat the imjection, till the whole surface
of the urethra is touched. I have dwelt at length
on the subject of injections, because their benefit 1s
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very often frustrated by the faulty mode of their
administration, or the carelessness of the patient,
of which I have seen proofs in a great number of
instances,

I have met with individuals whose urethras are
so sensitive and irritable, that they do not bear any
kind of injection either in clap or in gleet, simple
tepid water or any mucilaginous or oleaginous
liquid increasing the discharge. I have combined
soothing and narcotic remedies with them, but they
were of no use, and after five to six days’ trial, 1
left off all local treatment, and had recourse to
internal remedies.

Hunter, in his work on Venereal Disease, relates
two remarkable cases of gleet cured by the breaking
out of two chancres: he says, “I knew a case of
obstinate gleet, attended with very disagreeable
sensations in the urethra, especially at the time of
making water, removed entirely by two chancres
appearing upon the glans. The patient had taken
all the remedies commonly recommended, and had
applied the bougie without effect.”

I myself know a case of inveterate gleet, where
the patient, a solicitor of this town, in consulta-
tion for another complaint of his urinary organs,
told me that his gleet had been cured by the appli-
cation of blisters in the neighbourhood of the penis,
kept up for several weeks. Huunter reports two
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cases (page 224, 1 c.) cured by blisters. I have
used blisters in many old cases of gleet, but I can-
not say I have seen any great benefit from the use
of them. There may be some rare cases where
this treatment is sometimes beneficial, particularly
individuals having rheumatism, and as the remedy is
without danger we can try it; but as far as my
own experience goes, I have not seen any benefit
from it. In nervous constitutions, where the ure-
thra is in an irritable state, opiwm, agua lauricerast,
aqua cerasorum nigrorum, daqua lactuce, &e., may
be injected in conjunction with other proper means.
I have seen very good effect derived from the injec-
tion of tincture of opium alone, yet the injection of
the pure tineture is not well borne by some patients,
and I would advise it only where it is borne with-
out producing great pain; for those who cannot
bear 1t, I use 1t diluted, either alone or with other
remedies.

I must not forget-to speak of a very important
method of treating gleet, principally in this climate,
and this 1s by strengthening remedies, either gen-
erally or locally. Amongst these means, the red
French wine, internally or locally, has proved in
my practice of great benefit. Sea-bathing and cold-
bathing are very eflicacious, principally the first ;
and I have seen many cases do well at the sea-side.

Two cases of gleet have been cured by that old
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German compound, the decoctum Zittmanni. Both
cases are remarkable enough to be reported. The
first was a merchant of London, who got clap in
1848, gleet remained after, and no remedy or treat-
ment did him any good ; two years later the gen-
tleman got syphilis. Having taken for this com-
plaint the usual remedies, as mercury, iodine, and
different kinds of vegetable remedies, without a
decided result, the decoctum Zittmanni, so much
lauded by Professor Chelius, of Heidelberg, was re-
sorted to. The syphilis was not only cured by 1t, but
also the gleet ceased,and since 1850 he has not been
troubled by either of those complaints. I state simply
the case, refraining from all comments. The other
case was an assistant to a chemist ; he was treated in
Paris for gleet by the most experienced specialists,
but came to London without being cured ; in London
he got syphilis, and, as in the first case, all rational
antisyphilitic remedies failed to master the secondary
symptoms. The decoctum Zittmanni was ordered,and
both complaints were cured by it. In both cases, I
must state, I never could perceive, by means of the
exploration, any abnormity of the urethra.

But I repeat it emphatically again and again,
all internal means or Injections are useless, when
there exists a pathological or organic change in the
urethra, and in these cases only surgical treatment
will remove the disease.

F
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SURGICAL TREATMENT.

When there is any chronic inflammation of long
standing in the urethra, there may either be a local
swelling at one or several spots, or deviation at the
muscular and intraperineal portion, or an organic
change at any part of the urethra. I have already
explained these anomalies in treating of the morbid
anatomy of this disease. All these complaints must
be treated by mechanical means, and a kind of
orthopeedic treatment (if this expression may be
allowed) must be resorted to. The bougle is the
only remedy. In the works of the old writers on
surgery, we find the use of the bougie recommended,
and they used it quite empirically ; they observed
the effect, but they could not rationally explain its
action. Old Deacon says, in his pamphlet (page 55),
“In the cure of the gleet, that is situated high up
in the urethra, bougies sometimes are serviceable,
particularly those prepared with extract of lead, as
directed in the 10th part for strictures; but bougies
being very liable to dilate the parts, should never
be used unless absolutely necessary, when other
remedies have been employed to no purpose” In
citing the words of Deacon, it is not my intention
to admit by this, that I agree with the opinion of
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this surgeon, because I believe he has much ex-
aggerated the danger of dilating the urethra.
Gradual dilatation is very well borne by the urethra,
and gradually and slowly done 1t 15 astonishing to
what a degree the urethra may be stretched. There
lies the secret also of the use of lhithotritic instru-
ments. Hunter, in his work on venereal disease,
page 217, speaks of disagreeable feeling excited by
the original disease (gleet), but he is quite mistaken
when he believes those disagreeable feelings follow
a cure of gleet ; they rather indicate that the cure
has not been effected. He thinks those morbid
feelings are of a nervous nature, and he recommends
for their removal the use of the bougie.

In some rare cases, nervousness may be the cause
of the morbid feeling ; but, as a general rule, I have
found that in instances where those disagreeable
feelings exist, there we have to deal with either a
prostatic disease, or with a pathological or an or-
ganic change in the urethra.

But the bougie acts not only as a mechanical
means, giving to the canal its previous size, pro-
ducing salutary pressure on the injected vessels of
the affected parts, and redressing deviation, it also
is a powerful alterative, converting in gleet the
chronic Inflammation into an acute one, and cures,
not unfrequently, by 1ts use alone, or in conjunction
with appropriate medicines. There are instances of

F 2
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gleet without the least sign of deviation, swelling,
or tightening 1n the urethra, in which I have found
the use of the bougie perfectly succeed when other
remedies had been unavailing. It brings on a new
mflammation, and the specifics and other remedies,
which had been given without the least benefit,
previous to the use of the bougie, now, curious to
say, do good service.

After the first irritable state of the inflammation
has ceased, it 1s time to administer the specifics, and
the patient recovers. In these last-named nstances,
five to six weeks are sufficient for the use of the
bougie. But in cases of essential change in the
urethra, the use of the bougie must be much longer
continued. Cases have come under my notice, where
the use of the bougie was necessary for three to
four months. Where organic change (true stricture)
has taken place, cure even by the bougie 1s very
problematic, and I must confess I have not seen
one such case of gleet cured by the bougie. In the
present state of science, we cannot beforehand dis-
tinguish (and I wish we could) if organic change has
taken place at any spot of the urethra, after the first
examination with the ballstaff, because the concentric
and parenchymatous swelling of some spots of the
urethra are in the same manner sensitive to the
exploring ballstaff, as « true-established stricture
with organic change in the tissue. 1 came to this
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conclusion quite by observation, and by inductive
reasoning. I felt in first probing my patients those
different obstacles. In cases where cures were
effected, the obstacles disappeared, and became in-
sensitive to the ballstaft’; but in those where no cure
took place, the affected spots remained always in
the same contracted state, even two or three years
after the first examination. In some rare cases of
deviation I made the same observation, yet I must
confess, deviation is more readily cured ; but per-
severance in the use of the bougie is in many in-
stances for a long time required, and then in the
majority of cases a cure will be obtained. A striking
case of deviation I met in a German gentleman,
Mr. L——, who had contracted gonorrheea, and the
subsequent gleet was of a year’s standing, when he
came to consult me about his complamnt. He had
tried all the usual remedies for curing his gleet with-
out effect. After a minute examination, I could not
find anything more than a shght deviation at the
intraperineal portion of the urethra. I used metallic
bougies for two months, and by their means effected
his cure. The gentleman went afterwards to New
York, and again contracted gonorrheeca. He had
oleet afterwards, and having taken all kinds of
remedies for its cure without good result, he wrote
to me from New York for my advice, and I directed
him to use the bougie, because the same result had
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probably taken place as in his previous affection ;
and after the use of the bougie he was very soon
cured. I saw the gentleman on his return from
America, who informed me of his complete cure,
my advice having been adopted.

I had another ease in my practice, where a gen-
tleman had contracted gonorrheea three times, each
time followed by gleet. After each gonorrheea, I
found by careful examination that the gleet was
kept up by deviation, and no remedy was of any
service till the bougie was resorted to. This last
patient I watched with great care, tried different
kinds of specifies and injections, but without benefit;
the bougie alone effected a cure each time,

I am guided in the use of the bougie only by
local examination. It matters little, if' the secre-
tion is small or abundant ; because the secretion
by itself is not at all indicative of the degree of
mischief which has taken place in the urethra.
The secretion may be very small, or almost imper-
ceptible, but still the disease may already be far
advanced, a condition every surgeon must have
observed sometimes in very old and hard strictures;
and so, vice versd, the secretion may be abundant,
and the disease in only an incipient state.

I generally begin the mechanical treatment, when
indicated, with the exploring ballstaff, see Plate 2,
and a third of my patients have been cured by its
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use alone. An explorator, being selected of the size
of the contraction, is left from five to fifteen minutes
for ten to twelve days. It 1s essential to begin with
the introduction of explorators of not too large a
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size, if the surgeon would avoid wrethral fever and
orchitis. The head or ball of the exploring bougie
should be left in contact with the part which is felt
either contracted or swollen. This proceeding has
certain advantages, because the ball presses just on
the spot where its action is most required, whilst the
other healthy parts of the urethra are not dilated
or pressed.

In all those cases where the use of the metallic
bougie is required, and where the indication of the
elastie is not obvious for the cure of the complaint,
its application should take place in the following
manner :—After having measured by one of the
exploring ballstaffs the size of the swollen or eon-
tracted spots, I introduce a smitable metallic bougie.
When I first used the bougies, I generally began
the treatment with those made of an elastic matter,
but more recently 1 have found it better to begin
with the metallic bougie, because 1t 1s far less pain-
ful to the patient, introduced by a practised hand,
than the flexible; and this observation I have made
so often, that I can state 1t as a fact. Why
it 18, I cannot quite clearly explain. My series
of metallic bougies are 60, see Plate 3, the same
number as Monsieur Benniqué recommends for
dilating strictures gradually,

The form of the bougie is after the drawing

Fig. B, Plate 1.
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I have given the drawing, thinking it more
illustrative than any deseription. We are not
obliged to begin with the lowest number, but,

as I previously stated, with a number suiting the
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mischief. In cases of simple deviation, without
tightening at any spot of the urethra, we must
begin with a number suiting the size of the
urethra. In the last instance it is not necessary
to increase the size of the bougie; the same size
can serve for several seances; but I find it ad-
vantageous to use it for six or eight days, and
then to proceed to a larger size. In cases of
swelling or tightening, what I call pathological
changes, I find it advisable to begin even with a
lower number than the exploring ballstaff indicates,
to avold all kind of traction, dilatation, and re-
sulting 1irritation of the genital parts. In the
first application of the bougie we must be par-
ticularly cautious, or we shall expose the patient
to an attack of orchitis. I have seen cases of
orchitis in my own practice, when I first began
to use the bougie, but during the last eight years
I have never had one case of orchitis, and I can
ascribe it only to the strict precautions of my
proceedings. Should it occur, the best treatment
is to leave off the bougie, and order five or six
mjections of cold water to be thrown into the
rectuin  daily, there to be retained as long as
possible, and to bind up the swollen testicle in
a starch bandage.

Another accident in the use of the bougie is
urethral fever, but this I have never observed in
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my own practice; yet it is reported to have fol-
lowed catheterism by many surgeons, and is al-
luded to in some treatises on this subject.

The first day, I just introduce the well oiled
metallic bougie, and let it remain there about half
a minute or a minute; the following day, half a
minute longer, till the patient seems to be accus-
tomed to the presence of the foreign body. 1 do
not think .it necessary to detail here the rules of
mtroducing the bougie, which are found in all
books on surgery. The only point worthy of
notice, 1s the passage of the triangular hgament.
I know very well the same observation is made
very frequently by other writers, but I think only
a long and careful practice will teach the prac-
titioner how to get this tact and the required
experience. Besides, I have found the inclination
of the pelvis and the configuration of the abdomen
of the patient in many instances change the cur-
vature, which the urethra forms near the triangu-
lar heament; but the best rule 1s always to study
this curvature in the individual, to be slow and
careful, not to lower either too soon or too late, the
urethral end of the bougie; in doubtful cases, to
follow the bougie with the finger outside of the
urethra, and near the urethral curvature it 1s ad-
visable to assist the advance of the bougie, by a
slight pressure with the index finger of the left
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hand, in the perineal region; afterwards the bougie
can be left in the urethra from ten to fifteen
minutes or half an hour. In about three weeks a
kind of reaction takes place. This reaction I have
seen occur at different intervals, according to the
nritability of the patient. In the smaller number
of cases 1t did not take place at all, yet their cure
was accomplished. This reaction is of an inflamma-
tory nature. The patient has a feeling of heat and
pricking at the orifice of the urethra ; he is obliged
to make water more frequently, and the se-
cretion, diminishing at first, becomes more abun-
dant afterwards, This diminution of secretion is
very deceptive to the patient, who, seeing very
little of it in the morning, becomes sanguine, be-
lieving himself to be nearly cured. But the secre-
tion is only suppressed, or very much diminished
for a few days, by the increased inflammation, and
the increased inflammatory swelling is very easily
felt in introducing the metallic bougie, by the hand
of the experienced surgeon. It is prudent and ad-
visable to previously acquaint the patient about
this increase of the secretion, otherwise he gets very
uneasy about 1t; but if made aware of it before-
hand he is prepared to expect it. W hen the reaction
takes place, I desist for two or three days from the
itroduction of the bougie, and recommend the
patient to live sparingly and remain quiet. In
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some eases, where the reaction is not very marked,
I do not leave off' the bougie at all. As a general
rule, it is very difficult to say how long the bougie
should remain i the urethra; this must be left to
the tact and judgment of the practitioner, and the
constitution of the patient. In nervous and irri-
table subjects we must be on our guard, but I
never leave the bougie longer, if even well borne,
than half an hour. In each séance we can pass
from two to four numbers of the series successively
into the urethra; but each time, in passing a higher
number, we must be particularly cautious not to
dilate the urethra suddenly or violently. In pass-
ing the bougie, I prefer to have the patient standing,
and have always found that pesition more favourable
to its introduction than any other. The bougie should
be very smooth and of soft metal, by which we are
enabled to adapt its form to meet the requirements
of each particular case. In the introduction of the
metallic bougie, we meet naturally with the same
difficulties as described in the books treating on
catheterism: at the spots corresponding with the
triangular ligament, the passage of the bulb, fossa
navicularis, museular portion, we must be par-
ticularly cautious, by following its normal bendings
and windings, to avoid injuring the urethra, and
causing pain to the patient. If we use small n-
struments, we must be more on our guard not to
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catch the lacune, which are sometimes very large in
the urethra. Arrived with the bougie at the muscular
portion, we meet frequently in some patients, and
principally at the first mtroduction, great resistance,
which, if we use violence to overcome, we create
great pain; a contusion or laceration of the mu-
cous membrane, with bleeding, may be the result,
an accident easily avoided, and very alarming to the
patient. Our object is best accomplished by wait-
ing one minute, keeping the bougie gently against
the spasmodically contracted parts ; the spasm then
ceases, and the bougie passes. It 1s not necessary
that the bougie should be pushed into the bladder,
and for avoiding this, it 1s advisable to measure the
length of the urethra. During the treatment, the
patient 1s not obliged to keep himself quiet, but he
can do his usual business; still I have found it
advantageous, that he should remain at rest for at
least one hour after the operation 1s finished.

When the period of reaction takes place, the
bougie 1s more difficult to introduce, and we feel
distinctly the swelling of the mucous membrane.
During this state, we must not increase the volume
of the bougie, and it is advisable to take even a
lower or smaller number, to avoid pain and bleed-
ing. When the reaction has passed away, we go
on in the usual manner. I carry dilatation as far
as I can do 1t without overstretching, and 1t 1s
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astonishing to what a degree we can advance in
this manner, if we go on slowly and cautiously.
In some cases I have remarked a little spermator-
rheea during the treatment, but this symptom 1s
without the least trouble, and I asecribe it to two
causes :—first, because the patient is very absti-
nent from women during the treatment ; secondly,
through the presence of the bougie in the urcthra,
the spermatic apparatus may be irritated. The
spermatorrheea in this instance ceases very soon,
and I have never been obliged to treat this incident
medically. In cases of deviation and pathological
change of the walls of the urethra, I have found it
very beneficial to carry dilatation to the highest
number of the échelle (see Plate 3) in proportion to
the natural size of the urethra of the individual
Experience has tanght me that in cases where dila-
tation has been carried as far as possible, the cure is
rendered more certain. For the last-named reason
we are obliged sometimes to cut into the orifice of
the urethra, it being generally the narrowest part.
This operation is very trifling, yet much dreaded by
the patient, and 1 have been frequently obliged to
use the strongest arguments to convince the patient
of its necessity. But in small orifices this operation
1s quite obvious to the surgeon, because it would
prevent his carrying on further the redressemient of
the urethra. The introduction of the first bougie is
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sometimes very painful, and not unfrequently
fainting comes on, a symptom which is without
danger. During the whole treatment by the
bougie, the patient must wear a suspensoriwi.

Some practitioners do not attach great impor-
tace to the material used in the manufacture of
bougies, but after what I have stated in the pre-
vious pages on the morbid anatomy of gleet, it is
obvious that the metallic bougie can only fulfil
this indication, that the flexible 1s unable to re-
dress, dilate, or to compress efficiently in cases where
such an action 18 required. In cases where we use
the bougie only as an irritant and alterant, where
no change has taken place in the urethra sensi-
ble to the explorator, the flexible bougie may do
perhaps as well as the metallic; but for my part
I prefer the metallic, which I find more manage-
able. During the whole treatment the patient
must live soberly ; he may eat meat and take good
food, but the use of strong fermented drink and
spices is objectionable. He should avoid editus in
cases of material changes of the urethra ; this last
rule forms an exeception in cases of local weakness
of the mucous membrane; he should avoid the
society of the other sex when, through them, the
generative organs are excited.

Now, the result of the treatment 1s threefold :
either the secretion ceases during the introduction
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of the bougies, and principally in this instance the
séjour of the bougie should be very short at the
end of the treatment (one minute). The subsequent
exploration with the ballstaff cannot discover any
abnormal state, and the patient gets well ; this
termination 1s the most desirable, and we can
augur that the cure will be a permanent and most
satisfactory one.

Or the secretion persists, but the ballstaff does
not enable us to perceive anything wrong in
the canal; and in this case I use an injection of
an emulsion with essential oil of copaiba, as pre-
viously given ; solution of the perchloride of iron,
or a shght solution of the nitrate of silver; all
these different kinds of injections have been very
successful in my practice; but if one of these re-
medies does not succeed in five or six days, I leave
it off directly and use the other. They succeed
generally in all those cases where the urethra has
been corrected by mechanical treatment of its
pathological deformity. In weak persons, with
scrofulous diathesis, I have used iron and iodine
in connection with the specifics internally with
good effect. All the above-named remedies, which
have been used before the application of the bougie
without benefit, act now in a short time, and a
complete cure is effected.

The third and worst kind is the following : the

G
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bougie has produced reaction, but the ballstaff in-
dicates by each subsequent exploration inequalities
and tightening; or the metallic bougie, with the
assistance of the wax bougie and ballstaff, shows
us deviation at the intra-perineal portion of the
urethra. In such cases we must persevere in the
use of the metallic bougie five to six months. 1
have seen instances in my practice cured after such
prolonged treatment. When after such a course
no change has taken place, when the explorator at
each time finds the same obstacle, we may be quite
sure the treatment will not suceeed ; and when the
patient insists on further attempts being made,
something more decisive must be undertaken. In
all those cases organic change has taken place, a
fibrous tissue with atrophy (often) or hypertrophy
(seldom) has been formed in the méshes of the
spongy tissue, which fibrous tissue is, generally
speaking, extremely elastic, yielding at each intro-
duction of the bougie: but one or two days after-
wards the explorator discovers the diseased spots in
the same state. They are in some individuals of
such remarkable elasticity and yielding, that with
a common straight elastic bougie it is impossible to
discover them. I have, in several patients, shown
to my colleagues in consultation the truth of this
assertion. Page 20, I spoke of a kind of gleet kept
up, as Sir Benjamin Brodie believed, by indurated
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follicles. When those twmours are old, hard, and
of long standing, no medical treatment will be of
use. 1| have not seen any good result by the
use of the bougie. Their excision I have never
tried, because 1t seems to me a very hazardous
operation.

At the time when cauterisation was very pre-
valent, I tried this method very frequently in
such cases of gleet depending on elastic strictures,
but I failed in those particular instances without
exception. I must state I used the nitrate of silver
in those cases, but never the potassa fusa for that
purpose. If the latter caustic should be more
useful, as Mr. Lizars of Edinburgh believes, in
this complaint, the future must decide ; but I have
a great objection to strong caustics in this disease,
for the following reasons : first, in only small quan-
tities the potassa fusa can destroy nothing, and by
using more than a quarter of a grain we risk
cauterising too much, and we are in the dark,
being exposed to cauterise diseased and healthy
parts indiseriminately. Secondly, everybody knows
that the physiological action of caustics 1s just the
contrary to that which 1t should be our intention
to produce. Caustics contract parts to which they
are applied ; we see this in burns, either after the
potential or actual cautery. But this principle was
admitted even in the time of Hippocrates, and is
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affirmed in all old and modern works on surgery,
both caustics being used in all kinds of relaxation of
organs, as in prolupsus ani and vagine, &e.: how
can it be that they should act otherwise on the walls
of the urethra? I know pretty well the answer of
the promoters of the potassa fusa. They tell us we
destroy only the diseased part; but this is not
possible in an organ like the urethra, hidden from
the eye. Continental surgery has done away
with cauterisation in such eases, and experience has
mncontestably shown its ineflicacy. From the use of
potassa fusa, I was deterred principally by the
observation of its action on the tissue in two cases
of syphilitic growth at the orifice of the urethra.
This condylom 1 tried to destroy by the potassa
fusa, the patient refusing the use of the kmfe for
its extirpation. There remained such a contraction
of the orifice after cauterisation, that I was obliged
to dilate a long time subsequently, and in this case
even dilatation failed, and finally I was obliged to
incise the orifice and dilate afterwards. Of the
other case I was told, another surgeon having made
the incision to cure the contracted orifice.

Gleet, depending upon organic change of one or
several spots of the urethra, can only be eured by
cutting this tissue, an operation much feared by
the patient, and accepted with great distrust by
the profession. I certainly advise the incision of



SURGICAL TREATMENT. 85

the organically changed parts, and shall adhere to
the opinion I have formed until the advocates of
escharotics come forward with something more sub-
stantial than their experience, a very elastic word,
used by each observer from the point of view he
likes best. But if we compare this affection of the
urethra with other organic changes following in-
flammation in external parts, obvious to the eye,
as in ectroprum, entropium, following long-standing
ophthalmaa, the contracted skin after burns, and
other long suppurations, it 18 quite clear we must
do in the urethra what we do in other organs.
Do we use the potassa fusa in such cases? Not at
all; we use the knife; we displace, according to the
rules of autoplasty, cicatrices and contractions of the
skin; we make incisions for the cure of ectropium
and entropiwm, try to elongate and displace; and
the same rules we must follow in organic contrac-
tion in the urethra. Operations in the urethra
are certainly more dangerous than in other parts;
but if we take the necessary precautions in the
after treatment, I do not think they are attended
with greater danger. It 1s the after treatment
which 13 generally erroneous in the practice of the
promoters of cutting strictures, as I have shown in
my memoir sent to the Académie de Médecine &
Paris (séance du 23 Octobre, 1855), “ De la
methode souscutanée de couper des rétrécissements
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de I'urétre.” In the instance where nothing can cure
gleet associated with stricture of the urethra, the
incision can be made either by an urethrotome if very
near the orifice or if farther down, the incision by
the urethrotome is not so sure, because with those
cutting machines we are not certain of cutting
either the exact spot or the contracted tissue. This
last-named tissue in many cases is very difficult to
cut through, on account of its yielding elastic nature,
and if not entirely cut the operation is a complete
failure. Myl Syme, of Edinburgh, knows this well,
and for this reason, in those instances, he directly uses
the knife. I do not find it necessary to make such a
large opening as he does, and I prefer the subcuta-
neous incision on my grooved exploring staff'; an
operation quite harmless, when we use the neces-
sary precautions in the after treatment, as I have
previously stated. The consequences most to be
feared after the operation are heemorrhage, urethral
fever, and purulent infection. Heemorrhage after
urethral incisions has been much exaggerated by
the opponents of this method, and if bleeding
should follow in operations made in the spongy
and perineal portion of the urethra, I use an m-
strument to stop it, which I call sonde-tourniquet,
and by means of pressure for two to three hours
the bleeding is arrested. If the subeutaneous in-
csion 18 made high up in the part just lying before
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the rectum the danger of bleeding 1s less, and a large
catheter will stop it. The urine should never be
allowed to come in contact with the wound; by
this precaution pain and urethral fever, infiltration,
and probably purulent infection, will be prevented.
Purulent infection 1s to be dreaded in any opera-
tion performed on the human frame, and for that
reason operations in the urethra are also exposed to
it, principally because these parts consist in a great
degree of veins; but if the precaution is taken not to
let the wound be nrritated by the urine, and by not
allowing a catheter permanently to remain in the
urethra, Inflammation and irritation will be avoided ;
consequently we shall not have either urethral
fever or purulent infection. I touch on these
p:::ints very superficially, because this monograph is
only written on gleet, and for that reason this
method will be farther treated on, when I shall
write my memoir on stricture of the urethra, on
which occasion I shall describe the subeutaneous
division of the stricture in detail.

CONCLUSIONS.

After all that we have stated in these pages, we
form the following conclusions: Gleet has three
causes for its persistence—



HE CONCLUSIONS.

First. Local weakness in conjunction some-
times with constitutional disturbance. The treat-
ment should be medical, rarely mechanical.

Secondly. Gleet depending on a pathological
change in the urethra, as a result of chronic inflam-
mation, as swelling, contraction, or deviation; andin
this case the treatment must be mechanical, or
mechanical and medical combined.

Thirdly. There exists a condition of gleet de-
pending on confirmed stricture, either of an elastie
yielding nature, or the stricture is tough and un-
yielding. The spot where the stricture has its seat
undergoes an organic structural change, and an
elastic tissue of new formation is produced. In
those cases the tissue of new formation must be
divided ; the complete division of this tissue is
the only certain method of curing both gleet and
stricture.

THE END.

FPrinted by W, H. COX, 5, Great Queen Street, Lincoln's Inn Fields,
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and edited by F. B, Courtenay. 8vo. 1853 . : . 0 50

PRESCRIBER’S (Tue) Complete Handbook. See TRoussEav.

PRICHARD. The Natural History of Man; comprising Inquiries into the
Modifying Influence of Physical and Moral Agencies on the different Tribes
of the Human Family. By James Cowles Prichard, M.D., F.R.S., M.R.I.A.
Corresponding Member of the National Institute, of the Hﬂ} al ,-"n.cmlem!. of
Medicine, and of the Statistical Society, &c. 4th Edition, revised and
enlarged. By Edwin Norris, Esq., of the Royal Asiatic Society, London.
with 62 plates, coloured, engraved on steel, and 100 engravings on wood,

2 vols. royal 8vo. elegantly bound in cloth. London, 1853 - 118 0

Six Ethuographical Maps, as a Supplement to the Natural [hstnﬂ
of Man, and to the Researches into the Physical History of Mankind, folio,
coloured, and 1 sheet of letter-press, in cloih boards. 2nd Edition, Londen,

1850 . ’ . R

——e——— (o the DJlﬁ:m:l Forms of Insanity, in Re!:!.tlun ta Junspru{lence
(Dedicated to the Lord Chancellor of E ngl:md} 12mo. London, 1842 . 0 5 0

RAYER. A Theoretical and Practical Treatise on the Diseases of the Skin. B;.r
P. Rayer, M.D., Physician to the Hapital de la Charité. Translated by R
Willis, M.D. Eml Edition, remodelled and much enlarged, in 1 thick vol.
8vo. of 1300 pages, with Atlas, royal 4to. of 26 plates, finely engraved, and
coloured with the greatest care, m.;hi.!.riiing 400 varieties of Cutaneons
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Affections. London, 1835 : ; . . 4 80
= The Text separately, 8vo. in lmm:is : : . 1B
The Atlas, 4to. separately, in boards ; : . 3100
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REYNOLIVS CODE. Polyglot Nautical Telegraph for the Use of Men-of-
War and Merchant Vessels, accepted by the English Admiralty for Inter-
national Relations. Published under the Awspices of Rear-Admiral the
Hon. R. 5. Dundas, C.B., Commander-in-Chief of the Baltic Squadron, by
Captain Charles de Reynold. Revised by Lieutenant F. G. Simpkinson,
R.N. With coloured plates of the Flags of all Nations. 8vo. London,
1855 . . . . . . -

ROTH. "Movements or Exercises according to Ling's System for the due
Development and Strengthening of the Human Body in Childhood and in
Youth. 8vo. London, 1852 .

— The Prevention and Cure of many Chronic Diseases by Movements.
Bv M. Roth, M.DD. 8vo. London, 1851 .

——— The Gywmnastic Free Exercises of P. H, Ling, arﬁnged hx M. Roth-
stein. Translated, with Additions, by M. Roth, M.D., with illustrations.
12mo. London, 1853 .

BYAN. The P]uimo;lh} of ﬂldl‘l‘iﬂEE in its E-,fnmal .‘l[l-.llurl.] and Ph\:,.u:a'l Hcln-
tions ; with an Aceount of the Diseases of the Genito-Urinary Organs, with
the Physiology of Generation in the Vegetable and Animal Kingdoms. 4th
Edition, greatly improved, 1 vol. 12me. London, 1543 .

SHUCKARD. Essay on the Indigenouns Fossorial Hymenaptera ; tumprmng
a Deseription of the British Species of Burrowing Sand Wasps contained in
all the Metropolitan Collections 5 with their habits, as far as they have been
observed. 8vo. with 4 plates. London, 1837. Plate I is wanting.

———— Elements of British Entomology. Part [ 1839, 8vo.

STEVENS (W.) Observations on the Nniurr and Trnatmcnt of the Asiatic
Cholera. Bvo. London, 1553 . - .

STREETER (J. 8.) Ser Moreav.

TROUSSEAU axp REVEIL. The Prescriber’s Complete Handbook, the
Principles of the Avt of Prescribing, with a List of Diseases and their Reme-
dies, a Materia Medica of the Medicines employed, classified according to
their Natural Families, with their Properties, Preparations and Uses, and
a Concise Sketch of Toxicology. By M. Trousseau, Professor of the Faculty
of Medicine, Paris, and M. Reveil. Edited, with Notes, by J. Birgseck
Nevixsg, M.I. Lmu]nn, 15852. 12mo. Roanlimp .

VOGEL axp DAY. The Pathological Anatomy of the Human Hmhr E]r
Julius Vogel, M.D. Translated from the German, with additions, hy
George E. Day, M.D., Professor to the University of St. Andrew's. Illus-
trated with upwarda of 100 plain and coloured engravings, Svo. cloth.
London, 1847

WATERHOUSE. A Natural Histﬂr\r of the Mnrsu[:mta or Pouched Mam-
malia. By C. R. Waterhouse, of the British Museum. With 22 steel
engravings and many woodeats. Royal 8vo.  cloth, coloured plates .

The same, with the plates plain

A Natural History of the Rndcu!m. or Gn'twmg :'Lllmm]s,

with 22 steel engravings and many woodcuts.  Royal Ew, cloth, col. plates
The same, with the plates plain ! A

WILLIAMS. Elements of Medicines Morbid Poisons. B_;r' Robert Williams,
M.D., Physician to St. Thomas's ]l:::srn.tal. 2 wvols. Bvo. Luudun,
1836—41 . ; ;

Vaol. 11. se[mratcly “1841

WILLIS., Ilustrations of Cutaneous Disease: a Sr.-rm.! of l'}r:hnmtlmli n-f
the Affections of the 3kin, in their more interesting and frequent forms ;
with a Practical Summary of their Symptoms, Diagnosis and Treatment,
including appropriate Formula. By Robert Willis, M.I)., Member of the
Roval College of Physicians. The Drawings are after Nature, and litho-
graphed by Arch. Henning. These illustrations are comprised in 94 plates,
folio. The Drawings are Originals, carefully coloured. Half bound.

London, 1843. : ; . : .
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WILLIS. On the Treatment of Stone in the Bladder by Medical and Mecha-
nical Means., London, 1542 . . 3 . . 0 50

BONIFACE. Modern English and French Conversationi containing Elemen-
tary Phrases and new Easy Dialogues, in French and English, on the most
familiar Suhjm:t:i i for the Use of the Traveller and Student. l_’n}r M.
Boniface. 16Gth Edition, 18mo. London, 1845 : 5 :

BRIDGES (W.) The Prudent Man; or how to Acquire Land, and Bequeath
Money by Means of Co-operation. 2nd Edition, 12me. London, 1855 . 0 1 0

OLLENDORFF. A New Method of Learning to Read, Write, and Speak the
Germar Language in Six Months. By H. G. Ollendorff.  Translated from
the Fifth French Edition. By G. J. Bertinchamp, A.B. Gth Edition, re-
vised and considerably improved. 12mo. bound. 1855 : . b 920

A Key to the Exercises. 12mo. bound. 1851 - . 0 46

TROPPANEGER. An English-German Grammar, with Reading Lessons, sys-
tematically arranged to show the affinity existing between the English and
German Languages, and Progressive Exercises.  G6th Edition. 12mo. Lon-
don, 1855 . : = Y z : 3

REVUE DES DEUX MONDES. TPubli¢ tous les 15 Jours en un Cahicr de
10 & 12 feunilles d'impression.

Souscription pour I’ Anndée 210 0
o G Mos 1 60
i 3 Mois a . ; : 015 0
Chaque numéro se vend séparément & . . . 0 30
Un des meilleurs Journaux de Littérature publié & Paris.
————
BOTANY.
BABINGTON. Primitize Florae Sarnicae; or, an Outline of the Flora of the
Chanuel Islands of Jersey, Guernsey, Alderney, and Sark. 12mo. London,
1839 : 2 - : . . . 0 40
BERKELEY (Rev. J. M) Cryptogamic Botany. 1 vol. Bvo. [Illustrated
with plates. Jfwe the Press,
FIELDING axp GARDNER. Sertum Plantarum; or, Drawings and De-
scriptions of Rare and Undeseribed Plants from the Author’s Herbarium.
By H. B. Fielding ; assisted by G. Gardner, Superintendent of the Royal
Botanic Gardens, Ceylon. 8vo. London, 1844 . n 1 10

HOOKER. Icones Plantarum. By Sir W. J. Hooker, Director of the Royal
Botanie Gardens, Kew. New Series. Vols. I—IV., containing 100
plates each with Explanations, 8vo. cloth. London, 1842—1844. Eachvol. 1 8 ¢

Vol. IV. Part II. London, 1848 : . 4

The London Journal of Botany. Vols. I—IV., with 24 plates

each, boards. 1842—47. Now reduced to . g i

Notes on the Botany of the Antaretic Voyage, conducted by Cap-

rain James Crark Roszs, RN, F.R.S, in H.MM.5. Erebus and Ferror;

with Observations on the Tussac Grass of the Falkland Islands. 8vo., with

2 coloured plates. London, 1843 : ' . .

Niger Flora; or, an Enumeration of the Plants of Western Tro-

pical Africa. Collected by the late Dr. Th. Vogel, Botanist to the Voyage

of the Expedition sent by Her Britannic Majesty to the River Niger in

1841, under the command of Captain H. D. Trotter, R.N., including

Spicilegia Gorgonea, by P. B. Webb, and Flora Nigritiana, by Dr. J. D.

Hooker and George Bentham. With 2 Views, a map, and 60 plates. 8vo.

London, 1842 : ; . . . R
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MATHER (W.) Outlines of Botany. Part I, with 7 plates, 12mo. cloth
boards. London, 1848 . .

MIERS (J.) Ilustrations of South American F‘Iauts, Vol. I 4to. With 34
plates. London, 1847—350

SCHLEIDEN. The Plant; a Blograph}. in a Eerlcs of ["mlrtcen l-"upuln.r
Lectures on Botany. Edited and Translated by A. Henfrey. Second
Edition. 8vo. with ¥ coloured plates, and 16 woodeuts, LU:I]I:i.Dn, 1853.

WIGHT. Illustrations of Indian Dotany; or, Figures Illustrative of each of
the Natoral Orders of Indian Plants, deseribed in the Author's Prodromus
Flore Peninsulz Indiz Orientalis ; but not confined to them. By Dr. R.
Wight, F.L.8., Surgeon to the Madras Establishment. Vol. I., published
in 13 Parts, containing 95 coloured plates. Madras, 1858—40 . « -

Vol. 1I. 3 Parts, containing 200 coloured plates. Madras,

1841—50 A - : - - - .

Odd Paris may be oblained lo compleie Scis.

Tcones Plantarum Indize Orientalis; or, Figures of Indian Plants.

y Dr. Robert WLEht F.L.5., Burgeon to the Madras Establishment.

'I,,'ul I., 4to., consisting of ll'..'i Parts, containing tngcl'hi:r 318 plates.
I'ulaulrns,. 1838—40 :

— Vol. I1., consisting of 4 Parts, cuntmmng togelh-:r 418 p'lﬂtf:h
Madras, 1840—42 .

e Wl Parts 1 to ‘i; with 426 plates. }l.la:!r:ls,
1843—47 . - - - - ; :

S Sl Vol. IV.,, Parts 1 to 4, with 458 plates. Madras,
1848—50 . - ; r : : '

—_—————— Vol. V., Parts 1 and 2, with 301 plates. Madras, 1851

—_— Yol. "i:'], Madras, ]B.}E ! :

Odd Partsmay be obtained to mmp!'ere Sels.
Contributions to the, Botany of India. By Dr. Robert Wight, F.L.5.,
Surgeon to the Madras Establishment. Svo. Luudnn 1534
Spicilegium Neilgherrense s or, a Selection of Neilgherry I"lants,
Drawn and Coloured from Nature, with Brief Descriptions of each; some
General Occasional Notices of their Economical Properties and Uses. By
Dr. Robert Wight, F.L.5., Surgeon to the Madras Establishment. 3 parts,
4to. with 150 coloured plates. Madras, 1846—48 | 2 E

Prodromus Flore Peninsule Indiz Orientalis ; containing abridged
Descriptions of the FPlants found in the Peninsula of British India,
arranged according to the Natural System. By Drs. Robert “"Eht F.L.5.,
and Walker Arnott. Vol I, 8vo. London, 1834 . 2

————

HOMEOPATHIC.

BELLUOMINI (J., M.D.) Scarlatina: its Treatment Homwopathically.
8vo. London, 1843 . : g : ¥ :

BOENNINGHAUSEN. Manual of Homoeopathic Therapentics, intended as a
Guide to the Study of Materia Medica Pura. Translated, with Additions,
by J. Laurie, M.D. Bvo. 1848 .

Essay on the Homceopathic Treatment of Intcnmtrem Favers
gvo. New York, 1845

CASPARIL. Homweopathic Domestic Phy sician, Edited and Lnlarﬂ'erl by F.
Hartmann, with Additions and Preface by C. Hering, M.T),, enriched !:1' a
Treatise on Anatomy and Physiology by W. Esrey, M.D. lustrated
with woodcnts. 1 vol. 12mo.  Philadelphia, 1852

CURIE (P.F., M.D.) Practice of Homaopathy. 1 vol. 8vo. Lm:du;u, 1838

—_— Prmmplea of Homceopathy. 1 vol. 8vo. London, 1837

e e
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CURIE. Jahr's Homeopathy, New Edmuu, 2 yols. 8vo, L::-n:luu, 1847.
Fee JAHR. .

Domestic l'rwt:cc of Ilnmmnputln arid ]"'fl:tmn, 1850 .

DUDGEON. The Pathogenetic Cyclopedia, a Systematic Arrangement and
Analysis of the Ilmamupalhm Materia Medica. Vol. 1. 8vo. London,
1850 ; - : : :

DUNSFORD l:".ﬂ.'FL!I.H} The Pathogenetic Effects of some of the Princil}ul
Homeopathic Remedies,  Bvo. London, 1835

—— The Practical Advantages of Homeeopathy, illustrated '!n ML Erous
Cases.  Dedicated, by Permission, to Her Majesty Queen Adelaide. 1 vol.
Bvo. Loards. 1841 . ; : : ; ;

EVEREST (T. R.) A Popular View of Homwmopathy, exhibiting the
Present State of the Science. 2nd Edition, amended and much enlarged.
S8vo. London, 1836 .

GUNTHER., New Manual of [Inmmnpmhlc "n.'etmlmrv Mﬂl]{"!llﬂ or, the
Homoeopathic Treatment of the Horse, the Ox, the ]'Jng, and other Domestic
Animals. Translated from the 3rd Gl,rm.m Edition, with considerable
Additions and Improvements. Post S8vo. cloth. London, 1547 .

HAHNEMANN. Lesser Writings. Collected and Translated by R. E.
Dudgeon, M.D. S8vo. 18531 :

— — — Materia Medica Pura. Translated and Edilc:l Ly Eh‘\rles Y

* Hempel, M., 4 vols. 8Hvo. New York, 1846 =

Materia Medica Pura. Part 1, 4to. By Drysdale, D'IJ.II""'-EIZI'“J and

Black. London, 1852, Published by the Halnemann Socicty .

Organon of Homeeopathic Medicine. Edited by Dr. ]'Judgenn

8vo. London, 1849 .

The Chronie Diseases, t'hmr 5|:L|::1Fu '\nlu:e and llulm:eﬂlmtluc
Treatment. Translated and Edited by Charles J. Hempel, M.D. 5 vols.
12mo. New York, 1846 - -

HAMILTON. A t’.rmde to the Prm:tll::c of Humu D|ﬂﬂl\ Translated and
Compiled in Alphabetical Order, from the German of Ruoil, Haas, and
Ruckert, with Additions. 12mo. 1844 5

— The Flora Homeeopathica s or, Illustrations and Dnacrlplmns of lhe
Medicinal Plants used as Homwopathic Remedies. 2 vols, Bvo., with 66
coloured plates. 1851 . . . : : :

HARTMANN (F.) Theory of Acute Discazes and their Homeopathic
Treatment. Translated by C. Hempel. 2 vols. 12mo. New York,

1548 . “ A . . . .

— Theory of Chronic Diseases and their Homoeopathic Treatment.

2 vols. 12mo. New York, 1849 . . . .

HAYLE An Address on the llmnwnimthm System of Medicine. Bvo.

1843 . . .
Popular Lr:cturﬁ on Hnm:mpathh " 8vo. 13;.1 z

HELMUTH (W.T.) Surgery and its Adaptation to Humwnpalhm l"'mctme
Iustrated with wood engravings. Philadelphia, 1855

HERING (of Philadelphia). The Homwopathist: or, Dumﬁs!m Ph}su:m'u.
5th American Edition, much enlarged. 12mo. Philadelphia, 1851 -

HOMOEOPATHIC EXAMINER (The). By Drs. Gray and Hempel, New
Beries. Vols. 1. and I1I. New York, 1846 —1847. Each : :

HOMOEOPATHIC PHARMACOPOEIA AND POSOLOGY (NEW7)i or, the
Mode of Preparing Homeeopathic Medicines, and the Administration of
Doses. From the Work of Buchoer and Gruner.  12mo. 15850 . .

JAHR. Manual of Homwopathic Medicine. In 2 Parts.—Part I, MaTenia
Mepica.—Part II. TaeErarevricar and Svyurromarocicar Rero-
srrory. Translated from the 4th Edition, and Edited with Additions, by
P. F. Curie, M.I). 2 vols. 8vo. London, 1547. Reduced to - . A

The most complete Work on the squu:-r.
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JAHR. The American Edition. Translated with extensive additions from
various sources, by C. J. Hempel, M,D., and J. M. Quin, M.D., the Materia
Medica only. 3 large vols. 8vo. New York, 1848—52

The Work is intended to facilitate a comparison af the paralfel sy.u;afwm aj‘
the variows Hommopathic agents, thereby cenabling the Practitioner fo ofis-
cover the characteristic symptoms of each drug, and to determine with ease
and correciness the remeily.

— Short Elementary Treatise upon Homceopathy and its Practice,
with some of the most important effects of Ten of the Principal Homeo-
pathic Remedies. Translated by E. DBayard, M.D. 18mo. London,
1846

LUTHER. A Concise View l}fHDmmnpnth}r, and Refutation of the thJEftmn?.
commonly brought forward against it. 2nd Edition. 8vo. Dublin, 1848 .

—— Sir Edward Bulwer Lytton and Hommopathy—a Letter on certain
portions of “ My Novel.” 8vo. 1853 - )

NORTH J'L\IERI{'-A"{ HOMOEOPATHIC JOURNAL {TI]E} Conducted
by Drs. Hering, Marcy, Metcalf. New York, 1851—1852. Each :

— Subscriptions received for the year 1855-6 . - .

MARCY. The Homeeopathic Theory and Practice of Medicine. Bvo. New
York, 1850 . . . . ; - .

NEWMAN (GEORGE). Homcwopathic Family Assistant. 2nd Edition,
18mo. 1847

+———— A Concise Eapus;:tmn of Hmuocopmh» i ils Prumlplns a'ml Praclmc.
With an Appendix .

RAU. Organon of the Specific H&a]mg Art. Translated h'l.r C. Hcmpel 8vo.
New York, 1847

RULCKERT. Tlmrapeutms.1 or Suceessful I{umumpnﬂnc Curcs, cullcctm]
from the best Homoeopathic Periodicals. Svo. New York :

SIMPSON (M.D.) Practical View of Homoeopathy. 8ve. London, 1335

TRANSACTIONS of the American Institute of Hulunnupath} Bvo. New
York, 1846 . ; :

YELDAM (8. Humu-eupaih} in Acute Discases. 8vo. 2nd Edition.
London, 1850 - . . . ' .

MESMERISDM.

ALISON. Mesmerism 3 its Pretensions as a Science. 8vo. . -

ASHBURNER (J.) See REICHENBACH.

BALLOU. An Exposition of Views respecting the Principal Facts, Causes,
and Peculiarities involved in Spirit Manifestations. Edited h:r G. W.
Stone. 12mo. London, 1852 . : 5 -

BARTH. What is Mesmerism? The Question answered by a Mesmeric
Practitioner ; or Mesmeric No Miracle. 12mo. London, 1853 .

The Principle of Health Transferable. 18mo. 2nd Edition.
London, 1850

BAUMANN. Curative Results of Medical Emmmmhu'lmm, mnsmmg of
several authenticated Cases, including the Somnambule’s own Case and
Cure. 8vo. London, 1849 :

BUCKLAND. The Handbook of Mesmerism. " 4th Bdition. 12mo. Ll:mtll:rll,
1852 . . .

DAVEY. The Illuzlrate,{l Practlca] Ml:*smenst 12mo .

DELEUZE. Practical Instruction in Animal Magnetism. Translated by T. C.
Hartshorn, 4th Edition. With Notes, and a Life, by Dr. Foissac. 12mo.

London, 1850 . i ; = A
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EmIY MAGNETISM, in its Iigher l{r:lnlmna to Humanity; as Veiled in
the Poets and the Prophets. By THEOS MATHOS. Hm eloth. London,
1846 q

EDMONDS ILJ. W.) axp DL‘.TI' . Spmluahsm, 2 wis Bvo. New York,
1854-55

ELLIOTSON. Numerous Cases of Surgiecal ﬂpcmtmns without Pain in the
Mesmeric State ; with Remarks upon the Opposition of many Members of
the Royal Medical and Chirurgical Society, and others, to the Reception of
the inestimable IHlessings of Mesmerism. By John EHintsun, M.D. Cantab.
F.R.5. 4to. London, 1843 :

ESDAILE (J.) Natural and Mesmeric C]‘Ilnmmlct 1mlh ﬂm Plﬂﬂtlﬂ‘l]
Application of Mesmerism in Surgery and Medicine. 12mo. cloth, hoards.
London, 1852 - .

————— Two Lectures :?:n "I-I[:slm.':n&m Dc!.nt:n:tl at ltrlh 18mo. London,
1853 .

HARE (RomT.) Etpcrlmcntal Inmahg'ilmn ﬂf the Eplnl \Iallufﬂtahm:s,
Demonstrating the Existence of Spirits and their Communion with Mortals,
Hvo. New York, 1855

JONES. The Eurntnc Power of Vital Magneusm Verified hy Actual J.pl:h-
cation to numerous Cases of Diseases. 12mo. London, 1845

— Mesmerism Solved. 12mo. 1850 . .

LEGER. The Magnetoscope. Svo. London, 1852 .

PRACTICAL {A) Investigation into the Truth of Clairvovance, cnntﬁmlllg
Revelations of the Fate of Sir John Franklin, and some Inguiry into the
Mysterions Rappings of the Present Day. By an Unpm;udlce:l Ohserver.,
18mo. Londom, 1854 .

REICHENBACIH. Pll\'bltﬂaPh‘rﬁlﬂlugiﬂﬂl Researches on the D}namlcs nf
Magnetism, Electricity, Heat, Light, Crystallization, and Chemism, in their
Relations to Vital Foree, by Baron Charles Reichenbach. The Complete
Work from the German. 2nd Edition, with Additions, Preface, and
Critical Notes, by John Ashburner, M.D. 8vo. with woodcuts, and 1
plate. London, 1850 . - : .

SAUNDERS. The Mesmeric Guide for Famnl:, Use. Containing Instructions
for the Application of Mesmerism as a Curative Agent. 18mo. London,
1852 . : : . . = a

Errors Dispelled, or Mesmerism without Sleep, and Mesmerism

- with Medicine. 1Z2mo. .

SPIRITUAL HERALD. Devoted to the Expnsu.tmu of the Pheunmenn nt'
Spirit Manifestations, No. I. February, 1836,

———— A Number will appear monthly. Suhscrlplmn for the year

TABLE-MOVING. Practical Instructions in, with Physical Demonstrations.
By a Physician. With a plate. London, 1853 -

Three Letters on Table-Moving, on the Recent Miracle ‘at Tramu-
tola, and on the Influence of Animal Motions upon Attraction. By A. B.
London, 1853

TESTE. A Practical 7'Ja.|1||al of Amma.l Magnel]sm, {'m:ltammg an Etpnsl—
tion of the Methods employed in producing the Magnetic Phenomena, with
its Application to the Treatment and Cure of Diseases. By A. Teste, M.IL
Translated from the Second Edition by C. Spillan, M.D. Dedicated to
John Elliotson, 3M.D. Cantab. 18mo. London, 1843

TOPHAM axp WARD. Aceount of a Case of Suecessful Amlmralmn of
the Thigh during the Mesmeric State, without the knowledge of the Patient.
Read to the Royal Medical and Chirurgical Society on the 22nd of Novem-
her, 1842, 8vo. A i . 4

TOWNSEND. Factsin Hesmensm, rith Reasons for a Dispassionate Inquiry
into it. By the Rev. Ch. H. Townsend. 2nd Edition, with a New Preface,
and enlarged. 8vo. London, 1844 s

TOWNSHEND. Mesmerism Proved True. 8vo. 2nd Edﬂn:-n London, 1855
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LIST

OF

NEW FRENCH MEDICAL & SCIENTIFIC

WORKS.

B A

Arago. (Euvres, 8vo . - - ; : : : . ;

Astrongmie Fopulaire, 2 \u]s Bva, figs. - 4 4 ; &
———— HMotices Scientifiques, 2 vols. Bvo . - : A A St
———— HNotices Biographiques, 3 vols, Svo : '

l"ﬁm]'i'-rﬂ ORI GE S el adparanient,
Aubertin. Maladies du Coeur, Svo . : : ; .
Babinet. Etudes et Lectores sur les Sciences et Ubservations, 1°‘|||a.
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