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rence of the two posterior portions of the
prostate gland, and the space between them
was particularly examined. In doing this a
small rounded substance was discovered,
so much detached that it seemed a distinct
gland, and so nearly resembling Cowper’s
glands in size and shape, as they appeared
in the same subject, in which they were
unusually large, that it appeared to be a
gland of that kind. It could not, however
be satisfactorily separated from the pros-
tate gland, nor could any distinct duct be
found leading into the bladder.

A similar examination was made of this
part in five different subjects. The appear-
ance was not exactly the same in any two
of them. In one there was no apparent
glandular substance, but a mass of con-
densed cellular membrane : this, however,
on being cut into, differed from the sur-
rounding fat. In another there was a lobe
blended laterally with the sides of the pros-
tate gland. These facts are mentioned in
proof of its not being always of the same
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efforts, not aware that by so doing,, he is int
the most violent manner disturbing the af-
fected part, and accelerating the progress
of the disease.

As the tumor enlarges, the quantity
voided at each time becomes smaller, and
that which is retained is increased. This is,
however, by insensible degrees, so that if
the whole quantity made in 24 hours is
measured, it does not fall very short of
the usual quantity, although perhaps a pint
remains in the bladder.

While the patient makes water, he can-
not be induced to believe that he does not
empty his bladder ; and the same circum~
stance may deceive the medical attendant,
until at length the disease becomes so
much aggravated, that there is a complete
retention of urine.

Although the body of the gland and the
lateral lobes are not equally disturbed by
the efforts that ares made to empty the
bladder, as the middle lobe, still they are
more or less enlarged ; they do not, how=
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particular description unnecessary. I,
some cases the left lateral lobe, which I
have stated to increase more rapidly, and
to a greater extent than the right, projects
into the cavity of the bladder nearly in the
same degree as the middle lobe. When
this happens, it is also larger in a lateral
direction, and presents a convex surface to
the canal of the urethra. Whether this
arises from any peculiarity in ‘the left
lobe, or is only an accidental circumstance,
I am unable to determine ; but it is deserv-
ing of notice that I have never met with
the same circumstance in the right lobe.

- Where the middle and left lobe both
project considerably into the bladder, their
surface is sometimes excoriated, and has
the appearance of being ulcerated, as is seen
in the representation Plates XI. and XII.
When this happens, the pain that occurs
after passing the last drops of urine, is
very severe, and is attended with. spasmo-
dic affections of the neck of the bladder, of
the most distressing kind, which will be
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not contain more than half the usual quan-
tity of urine, before the most violent invo-
Iuntary efforts are brought on to empty it.
Hence the patient, as well as the surgeon,
are often induced to believe that it must ha
considerably overcharged, when in reality
the quantity of urine in it is small.

When the size and form of the tumor
are such as to allow the greater part of
the urine to pass, although great effort is
required for that purpose, the symptoms
may continue nearly the same for months ;
liable, however, to occasional aggravations
from slight causes, and becoming more or
less relieved, when these are removed.
It even happens that the symptoms shall
lessen, although the disease is not at all
diminished. This arises from the muscular
coats of the bladder having acquired
greater strength, and the internal mem-
brane losing, from habit, the sensibility
which it had a{:::il:ired in the earlier stage
of inflammation.

The internal membrane of the bladder,
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size to pass out at the orifice of the bladder,
therefore all those which drop from the ure-
ters, will be retained in the cavity of the
bladder, in many instances aggravating the
symptoms of the disease, and producing 2
complication, which is not suspected. On
the other hand, when the stone is the
first formed disease, the enlargement of
the middle lobe of the prostate gland, not
unfrequently produces a cure of its symp—l
toms by preventing it from coming in con-
tact with the neck of the bladder.

This, however, is only an accidental in-
terference of two distinct diseases with each
other; but in some instances, the affection
of the prostate gland becomes the actual
cause of the formation of a calculus. The
bladder never being completely emptied,
the dregs of the urine, if I may be allowed
the expression, being never evacuated, a
calculus, formed on a nucleus of the ammo-

niaco-magnesian phosphate and mucus, is
produced, when it would not have been

pmduced under other circumstance.
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urine was drawn off’ each time. He was
free from pain; was called upon to void
his urine only four or five times during the
day, and voided a larger quantity at a time.

On the 18th, the catheter was introduced
twice: the quantity drawn off each time
was greater than before. He voided his
urine himself only three times in the day,
but passed a larger quantity at a time, and
without pain. The sediment in the urine
was less.

On the 1gth, the catheter was intro-
duced in the evening only. He voided
more urine without assistance ; and in the
afternoon passed nearly a pint at one time.

He continued gradually getting better,
and on the 1st of March, he was able to
empty his bladder; made water only five
times in the 24 hours, and on the average
half a pint each time.

This effect of retention of urine in the
bladder, readily eﬁplains the possibility of a
patient remaining for a lon ger time without
relief, than could otherwise be imagined,
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six hours together ; and this so regularly,
that there was not a deviation of a minute
in point of time, nor of a tea-spoonful in
quantity. At the end of this period, the |
kidneys were 24 hours without secreting
more than 4 ounces.

It is probable, that this great increase of
secretion arises from the orifices of the
ureters into the bladder, being praterna-
turally dilated, and a slight degree of
inflammation coming upon the internal
membrane of the bladder, and being con-
tinued from that cavity along the ureters
to the kidneys, and irritating them. The
same effect is not unfrequently met with
in cases of old strictures in the urethra,
Sixty-four ounces, and even a larger quan-
tity, shall be secreted in 12 hours, and
afterwards no more than the usual quan-
tity.

Violent heemorrhage diminishes the se-
cretion of urine. A gentleman 3o vears
of age, in March 1806, lost 2 pints of
blood from the urethra, after which he
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he complained of slight pain in his bowels,
and took some magnesia and rhubarb ; but
this procuring no evacuation, on the sth,
in the morning, he took half an ounce of
Rochelle salts, and half an ounce of castor
oil, Inthe evening he took two grains of ca-
lomel, five grains of pil. ex colocynthide,and
washed them down with two ounces of a
purging mixture, which last was repeated
every four hours. This was continued till,
on the 6th,he had three or four evacuations,
he made water as usual, but the urine was
very turbid. The having stools, gave him
no relief. On the %7th, he had no evacuation
by stool, great tension of the abdomen, but
made water. On the 8th, in the morning,
he made some water while at the night
table, but had no motion. His feelings
were, that he could not live ; that a mortifi-
cation had taken place in his bowels. He
was perfectly collected, and made all his
arrangements, and became very impatient
for death.

On the gth, he neither had a stool, nor
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as he lived very freely, it returned once
or twice, and sometimes oftener in the
year, but yielded invariably to the same
treatment, which I advised him by all
means to resort to whenever it came on,
both with a view to his present relief, and
to prevent his having another paralytic
attack. This, however, when he was at a
distance from me, was not attended to, the
physician who was consulted objecting to
take away blood ; and he died of an apo-
plectic fit.

Attacks of this kind are generally attri-
buted by the patients themselves to a stric-
ture in the urethra, as that is now com-
monly understood to be the prevailing
complaint which creates frequency in mak-
ing water, and therefore they propose
having a bougie passed; but if it is found
on enquiry, that in no former part of his
life the patient has had such a disease,
and he is now advanced in years, it may
be laid down as a certainty, that it has
not now taken place; and therefore, upon
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these properties, there is another, which it
is very desirable that it should possess;
this is, a permanent curvature at the point,
even to a greater degree than is usually
given to the common silver catheter.

The only instrument with which I am
acquainted, capable of possessing all these
requisites, is the elastic gum catheter ;
but it requires years before it can be made
to acquire the permanent curvature which
I have described, and for that purpose it
must be constantly kept upon an iron stilet
of a proper shape. This has not been at-
tended to; and the makers neither in Eng-
land nor France give their flexible catheters
a proper shape, but either keep them quite
straight, or so curved, that the curvature is
not regularly continued to the point, and
is therefore of no use in practice.

This has arisen from surgeons being in
the habit of only using these catheters with
stilets ; not aware of the advantage to be
derived from using them in this particular
disease in a more pliant form, and there-
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as it would not give pain, and might throw
some light upon the complaint. He readily
submitted to having the flexible gum cathe-
ter passed, which was done with great
facility ; about two ounces of water were
drawn off, and something hard was dis-
tinctly felt to strike against the point of
the instrument ; the point of the instrument
being pushed a little forward, I felt the
substance go before it: the patient said
immediately, that he was quite easy ; all
the pain was gone. I told him there was
a stone, that I Lad pushed it away from
the orifice of the bladder, and the pain
would return, as soon as the stone came
back into the situation from which it had
been removed.

From habit, I am now so well acquainted
with the feel of a stone with this instru-
ment, that in one case I detected one, when
two other surgeons were unable to do
s0,and when I could not detect it with any
other instrument ; and was sufficiently sa-
tisfied with this evidence, to perform the
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When the catheter neitherin its flexible
state, nor with a leaden stilet, can be passed,
there is often an advaﬁ-tage in using an
iron stilet; a more permanent curvature
can by this means be given to the instru-
ment, and when the point arrives at the
neck of the bladder, a still greater degree
of curvature can be given it by withdraw=-
ing the stilet, which forces the point for-
wards, and often carries it into the bladder,
This object may be better obtained in such
cases by using a large sized Instrument,
whose end is so round as to prevent it
from being entangled in the irregular sur-
face produced by the disease, and will be
less liable to do injury to the parts.

The force of this observation will be
best seen by an attentive examination of
the annexed Plates, in which the capacity
of the canal at the orifice of the bladder
will be found to be greater than has been
at all known. There are cases in which a
metal catheter will pass more readily along
the urethra, and from the smoothness of the
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every two individuals, so that it is impos-
sible to lay down rules, which are adapted
for the management of every case; and it
requires more than the length of an ordi-
nary life, to get knowledge enough of any
one disease, to establish even such general
principles of treatment as are adapted to
the greatest number of cases. It is much
easier to take up some few instances of an
uncommon Kind, and shape our practice to
these particular cases: in this way metallic
bougies and metallic catheters have got
into use among surgeons much beyond
what, in my judgment, they ought to have
done, although T am ready to admit there
are many cases in which they may be use-
fully employed.

In passing the catheter a degree of
nicety and lightness of hand is necessary,
which can be no where acquired but in the
school of experience, and that in cases of
this particular disease. It is not, therefore,
to be expected that many should arrive at
it, since the opportunities afforded must so
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there is a groove, along which it may be
directed, between these two projecting
parts, into the cavity of the bladder. In this
part of the operation the greatest nicety is
required ; for if the point is too much
pressed on, it is entangled in the membra-
nous fold between the two lobes; and this
very frequently happens: when this takes
place, a second and third attempt made in
the same way will most commonly carry
the point into the same spot. There will,
therefore, be an advantage in partly with-
drawing the instrument, and trying to in-
troduce it on the opposite side, where the
same thing may not occur.

If the catheter without the stilet cannot
in this way be made to pass, it must be
tried with a stilet, and if it is still prevented
from guing' further than before, a finger
introduced into the rectum and pressing
upon the curved part of the catheter may
give it a right direction so as to guide it
into the biadder.

Wherever any degree of difficulty has
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sessed, and all pain and uneasiness subside:
these changes take place not uncommonly-
in two or three days, although not always
S0 soon. |
. The secretion of the urine is very often

considerably increased, probably arising

from its passing more freely from the kid-

nies than it did before, and therefore leaving

those glands more at liberty to perform

their functions. The constitutional symp-

toms of thirst, restlessness, and general in~

disposition which arise from the diminished
secretion of urine, subside. The bladder
admits more readily of dilatation now than
it did before, and holds a much larger
quantity of water; it therefore cannot so
readily throw off a portion of its contents
as when its muscular fibres were less upon
the stretch. This circumstance will very
often alarm the mind of the patient, who is
wholly intent upon being able to make
‘water. He could before with great efforts

‘make a little, but now he can make none,
“even with apparently greater efforts; bnt
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the urethra, several times. This relieved
the disposition to spasm, the cause of the
“occasional suppressions; and although he
was obliged to go into the country before
his cure was completed, he remained
without any very urgent symptoms, till
- the year 1804, when he was again seized
with a suppression of urine, and came
under my care. Besides the constant dif-
ficulty of expelling the urine in any quan-
tity, and the occasional suppressions which
took place, the urire dribbled from him
involuntarily, and his bowels had become
so irregular in their action, that he seldom
had an evacuation without the aid of medi-
cine. He often complained of sickness,
and had frequent paroxysms of fever,
The caustic was again had recourse to;
the application at several different times
brought on temporary suppressions of
urine, and paroxysms of fever. On the
2d of November, the armed bougie was ap-
plied about eleven o’clock in the forenoon,
at two o’clock there was a difficulty in
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At half past four in the afternoon, a
small flexible gum catheter, the only one
at hand, was introduced, but it met with
an obstruction at the neck of the bladder,
which prevented it from entering that
cavity.

At half past six, a large silver catheter
was introduced, which readily went into
the bladder, and three pints of urine tinged
with blood were drawn off. I requested
Mr. Brodie to take charge of the patient:
he saw him at one o’clock of the morning
of the 27th of April, when the patient
again experienced great uneasiness from
the bladder being distended, and as there
was an inability to void any urine, the
catheter was again introduced, and three
pints of urine were again drawn off. He
continued free from uneasiness till six
o’clock, when he again felt a violent de-
sire to void his urine, and on the catheter
‘being introduced at seven o’clock, a pint
of urine was evacuated. . This urine, and
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assistance of the catheter, but he experi-
enced no pain, and there was little or no
sediment in the urine. At the end of a
fortnight, he voided some urine by natural
efforts, and the quantity drawn off by the
catheter was reduced to seven ounces and
a half. On the 17th day only five ounces
were drawn off by the catheter, and it was
not judged necessary after this time, to in-
troduce the instrument oftener than once
in the 24 hours. On the 26th day, the
quantity of urine remaining in his bladder,
was diminished to two ounces and a half.
On the e7th day, the instrument was not
introduced. On the 28th day, an ounce
and a half of urine was drawn off. On
the egth day, the instrument was again
omitted. On the following day only half
an ounce of urine was found in the bladder,
and the catheter was not after this em-
ployed, and he was in all respects well.
Upon taking my leave of him, I explained
the nature of his complaint, and the risk
attending his going into the country at
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' CASE 1.

A GENTLEMAN, %0 years of age, consulted
me on account of a stricture, under which
he had laboured for fifty years, but which,
by the occasional use of the common bou-
grie, had been prevented from occasioning
much inconvenience, notwithstanding dur-
ing the greater part of his life he had
been actively employed in high military
command in India. - At the timé when he
consulted me, he had great difficulty in
voiding his urine. A bougie of a small
size, was with difficulty,and after repeated
trials, passed into the stricture; and after
some more trials, and by giving the bou-
gie a curve before it was used, I succeeded
in introducing it into the bladder ; but the
symptoms notwithstanding were not alle-
viated. This induced me to ~employ a
gum catheter, a little larger than the bou-
gie last used, which readily entered' the
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He went on in this manner passing a
miserable existence. At one time the
irritation at the neck of the bladder was
insupportable, from the constant straining
and tenesmus it brought on. At another
time the spasm in the urethra was so vio-
lent that the smallest bougie could only
go into the stricture, and the water was
with difficulty brought away. Added to
these, he was liable to nervous attacks,
independent of the present disease, which
came on about once a fortnight, and lasted
for five or six hours: during their continu=
ance he was so much depressed as hardly
to be In possession of his reason. After
four years spent in this way he consulted
me, and told me that he had been afraid
to do so before, understanding that I would
recommend the use of the caustic, and
from the trial that had been made, he did
not think himself able to bear it. I laid
down the plan of drawing off the water
regularly three times a day, which gave
him considerable relief ; but whenever one
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instrument was not again withdrawn. His
appetite failed him, he gradually sunk,
and died on the gist of October.

On dissection, the body of the gland
was found considerably enlarged, and of
an unusually soft elastic texture. The
form of the enlarged gland was such, that
the urethra within it had lost its natural
form, being concave on the right side, and
convex on the left. The middle lobe of
the gland was enlarged, and projected
into the bladder so as to form a valve over
the orifice of the urethra. The membrane
of the urethra was put upon the stretch,
in such a way as to form a strong bridle be-
tween the verumontanum and middle lobe
in one direction : there was also a longitu=
dinal fold extending forwards from the
verumontanum, and lost at the bulb. The
effect of the membrane of the urethra
being thus drawn towards the tumor, was
to render that canal shorter, and on mea-
surement it was found that the distance
from the external meatus, to the anterior
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CASE VL

A GENTLEMAN, %7 years of age, was
seized with a difficulty in voiding his
urine, in consequence of an enlargement
of his prostate gland from exposure to
cold. A flexible gum catheter was in-
troduced into the bladder, and allowed
to remain in it for two months, being
changed about once in ten days. At
the end of that period, he voided his
urine without any difficulty, and the use
of the catheter was omitted. He after-
wards had two more attacks of the same
kind, which were relieved in the same
manner ; but during a fourth attack, three
years after the first, he became dropsical,
and died.

On examining the body after death, the
middle lobe of the prostate gland was found
projecting into the bladder, and forming
a tumor, which caused the obstruction,
and which is represented in Plate VIII.
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of them of a triangular ﬁgﬁre, or nearly
so, with their sides adapted in some mea-
sure to one another.

The body of the prostate gland had
become a good deal enlarged, but the
middle lobe was of the size of a large
hen’s egg, of a pyramidal figure, appear-
ing to come almost to a point a little be-
hind the verumontanum, where it had
very much the appearance of the stalk of
a pear. From this point it swelled out
gradually as it went backwards into the
cavity .of the bladder, and terminated in
a large rounded body, which filled up
the whole of the neck, or lower part of
the bladder. It was very soft in its
consistence, and was covered by a smooth
membrane. On each side of this tumor
where it was attached to the neck of
the bladder, was to be seen the part
where the catheter had stopped, it having
torn in a slight degree the internal mem-
brane at that part.

This projection of the prostate gland
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CASE VIII.

A GENTLEMAN, 65 years of age, was so
circumstanced as to be prevented for se-
veral hours from making water, and when
at last he attempted to do so, he ‘was
unable to void it. A catheter was intro-
duced, and the bladder was emptied ; but
afterwards he never was able to pass any
urine without the assistance of the catheter.
For the first year the catheter was intro-
duced with so much difficulty, that it was
found necessary to leave it in the bladder,
changing it occasionally. Afterwards the
instrument was introduced more readily:
but it was always necessary that it should
have a particular curve, otherwise the in-
troduction was difficult. Five years after
he was first affected with this complaint,
he died of a complaint in his bowels., On
examining the body after death, the pros-
tate gland was found much enlarged; it
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CASE IX.

A GENTLEMAN, for several years previous
to 1803, had been troubled with a difficulty
in making water, only doing it effectually
when at the water closet. The origin of
this complaint he considered to have been
drinking a glass of soda water, which im-
mediately created uneasiness in the blad-
der : for these symptoms he passed bougies
by the advice of his surgeon, but received
no benefit from their use. About March,
1803, a complete retention of urine took
place, which occasioned my first being
consulted. A very large flexible gum ca-
theter passed into the bladder, on the point
being raised up by a finger in the rectum.
This was retained there, and in ten days
withdrawn ; and the urine regularly drawn
off twice a day, for about six weeks, when
it no longer became neccessary, the water
passing naturally, although falways- with
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e]:ﬁlépl—iﬁ fit, which lasted about two hours,
half an hour 6f which he was completely
insetisible.  For two or three days he was
easier in his blddder. On the 2oth of
October; hée had another fit of shorter dura-
tion abolit hiné o’clock in the morning;
was very restless all day, and had another
in the evening. For the next two ddys he
was not perfectly collected; but on the
third day completely so, and the pain in
the bladder became more severe ; sd much
_s0; as to induce him to wish to know
‘whether théré was a stone; and if so, to
submit to the operation. On the gist of
October I performed the operation: the
heemorrhage was unusually small. The
shape of the stone was very uncommon ;
one surfaceé was convex, the opposite had
two concave portions, and a middle ridge.
On being put to bed his whole frame was
much agitated; the urine came readily
thi‘ﬁ‘ugh the wdﬁrid; and in half an hour
lie passed water three times; the last time;
his breathing became laborious, with a sensé
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from London. He continued using the
catheter three times a day, but without
any diminution of the quantity of water
which was retained in the bladder. On
the 11th of March, 1810, he failed in in=
troducing the catheter, on account of an
obstruction to the instrument at the neck
of the bladder. He sent to a surgeon in
the neighbourhood, who introduced 2 sil-
ver catheter with considerable difficulty.
He returned to town on the same day, and
put himself again under my care.. On the
evening of his return he was unable to
void -any urine, and suffered a great deal
from the distension of his bladder. A
flexible gum catheter without the stilet
‘was introduced without any difficulty, and
drew off nearly a pint of urine tinged with
blood. The flexible ;gum -catheter was
ntroduced regularly three times a day:
e experienced no inconvenienge; -and in
less than a fortnight-after his -arrival in
town he was able to introduce the catheter
‘himself, as formerly.
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so much exhausted that he was under the
necessity of keeping his bed. His bladder
was more frequently affected with spas-
modic 'contractions, whenever a small
quantity of urine was collected in it. They
commenced within two hours after each
introduction of the catheter, recurred at
short intervals, until the instrument was
again introduced, and were attended with
excruciating pain. To prevent their recur-
rence, frequent attempts were made to
keep the catheter in the bladder, but the
distress it occasioned rendered it impossi-
ble; and once or twice, the patient in a
paroxysm of irritation withdrew it himself.
Fomentations were applied to the belly,
and he used the warm bath ; but these gave
only a slight temporary relief. On the
14th, all the symptoms were aggravated.
It was necessary to introduce the catheter
every hour and a half or two hours. The
spasmodic contractions of the bladder
commenced an hour after the catheter was
introduced, and if the introduction was
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tinged with blood, but without any that
was recently effused. At eight o’clock in
the evening some urine had passéd by the
side of the catheter. The spasmodic con=
tractions of the bladder were frequent and
painful. The instrument was withdrawn:
He remained easy for four hours, but with=
out making water. At the end of that time
the catheter was introduced. The bladder
was emptied, and two ounces of oil were
injected into it. During the night the
spasms were very frequent. Some urine
was voided, which came away partly
through the catheter, and partly by its side.

November 4, In the morning, two oun=
ces of olive oil were injected into the blad-
der. The oil came away with some urine
in about an hour, when  the catheter was
‘withdrawn. He voided no urine, but con=
‘tinued free from pain till two o’clock, when
the ecatheter was again introduced, and
four euhces of urine were drawn off. The
emptying the bladder brought on a violent
spasm. Three ounces of elive il were
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November ¢%7. He had been easier dur-
ing the night. The same treatment was
continued. '

- November 28. There was no alteration
either in the symptoms or treatment.

November 29. The same treatment
was continued ; with this difference, that he
went twice into the warm bath, and found
relief each time for an hour afterwards.

November go. The same treatment was
employed as on the preceding day. He
made less water. Mucus was deposited
by the urine,

December 1. There was no alteration.

December 2. The same treatment was
continued. He had had a worse night,
but was less affected with spasm during
the day.

December g. The quantity of mucus
was increased, about half an ounce being
formedin 12 hours ; it was thick and viscid :
it was discharged with difficulty, and with
violent spasms. The same treatment was
continued.
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exciting a discharge of matter from the
urethra. The salt of steel and the warm
bath were continued. The same treat=
ment was continued on the three following
days.

Dccember 15. The bougie was smeared
with the pure balsam copaivi, which occa-
sioned a soreness of the urethra, but no
discharge.

December 16. The soreness was so
great, as to occasion the discontinuance of
the bougie. The bougie produced no dis-
charge, and no good effect.

December 17. He began taking the
extract of cicuta a second time.

December 2o0. The cicuta was increased
to seventy pills, of five grains each, in the
course of the day, without any disagreeable
effects being produced. The spasms were
more frequent.

December 21. He continued the cicuta.
A bougie was introduced smeared with
lard and red precipitate.

December 22. The same treatment was
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but in such a direction, as to press back-
wards upon the rectum, without affecting
the orifice of the bladder, and unaccom-
panied by any swelling of the middle lobe.
When this disease is examined in the living
body, the projection is distinctly felt by a
finger passed up the rectum ; it is confined
to one side of the gland, and the opposite
side is smooth and flat.

This disease is of rare occurrence ; only
two cases of it have come under my ob-
servation. The lobe projecting into the
rectum, which lies immediately in contact
with it, gives this disease a close resem-
blance to the swelling of the middle lobe
into the cavity of the bladder ; and, as in
both diseases the symptoms will be found
to arise from the interference that takes
place with the functions of the cavities into
which the swelling protrudes, the two
complaints throw considerable light upon
- each other. |

‘When the parts are not disturbed, no
symptors take place; but the act of gcing
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After the complaint had continued for a
year, I was first consulted,and on examin-
ing the rectum, found a prominence upon
the prostate gland: by pressing on this, I
brought on the symptoms to which the
patient was liable from the disease ; there
could therefore be no doubt that it was
the seat of the complaint. I recommended
the use of suppositories composed of extract
of opium, and extract of hemlock. The
quantity of opium was 2 grains to four or
five hemlock. I directed a glyster of a
pint of warm water to be injected every
morning to procure a stool, and the tepid
salt water hip bath to be used every fore=-
noon for ten minutes, at g2°. In the course
of fourteen days, the tumor was evidenﬂy
diminished in size, and the uneasy sensa-
tions considerably relieved, but as the
opium was found to affect the head, and
madethe patient very uncomfortable,itsuse
was omitted He persevered in the use of
the extract of hemlock alone, and increased
the temperature of the hip bath to g4’ for
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CASE 1I.

A GENTLEMAN, aged about g6, who had
for six months laboured under symptoms
verysimilar to those whichI have dscribed,
but in a still greater degree, being less
able to walk without bringing on pain,
consulted me in the year 1808. Upon ex-
amining the rectum by passing up the fin-
ger, an enlargement of the left lobe of the
prostate gland, in the same degree as in
the last case, was very distinctly to be felt.
I explained to the patient the nature of the
disease, that the recovery would be slow,
but that I had no doubt of his getting
well. The plan I laid down for him to
follow was the use of the suppositories of
extract of hemlock and of opium, the warm
water glyster every morning, and the
daily use of the tepid salt water hip bath.
He went into the country, and I have since
been informed, that he followed the
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CASE.

A.B. from the time of his being 12
years of age, made water in a small stream,
and was longer in emptying his bladder,
than other boys. When he arrived at the
age of g5, this symptom became much in-
creased, and led him to apply. for surgical
assistance. He was directed to use bou-
gies, and could pass one of a moderate
size into the bladder, but was not mate-
rially relieved. After having used bougies
for some time, a new set of symptoms
came on ;. there was a straihing to make
water, and considerable quantities of a ge-
latinous glary mucus were voided with
the water, he had a constant heat and un-
easy sensation, which he referred to the
urethra, just at the neck of the bladder;
this was increased after making water, and
left so distressing a feeling in the parts
that he could not, while it lasted, attend to
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extending beyond that part. The urethra
was free from stricture. As this was the
only rart which had undergone any alter-
ation of structure, it is reasonable to con-
clude, that the discase was an inflamma-
tion of the verumontanun, that an exu-
dation of coagulable lymphhad been thrown
over that surface, and the parts had never .
recovered themselves, but the surface had
always continued in an irritated state.

So slight an alteration of structure, after
the continuance of a malady for seven
years, shews that a slight affection of this
part occasions symptoms of a scrious na-
ture, and long continuance.

In every case of this kind which I have
met with, the disease has continued for
years ; it has existed in very different de-
grees of viclence, The slighter cases, in
young people, by moderation, and avoiding
fevery thing that, produced uneasiness,
have got well, but in general the parts do
not recover themselves. _

The symptoms are brought on by
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This disease is often supposed to be the
effect of stricture in the urethra, in conse~
quence of the whole canal being disturbed
by it, and spasmodic contractions occa=
sionally brought on about five inches and a
half from the external orifice, which resist
the passage of a bougie. Thisis an unfor-
tunate mistake whenever it is made, for in
every instance in which I have seen the
bougie used, the symptoms have become
‘more violent than they were before. Blis-
sters to the perineum continued for weeks
together sometimes, though rarely, give
relief.

Cold applications to the perinazum, and
glysters of iced water, palliate the symp-
toms, but do not cure the disease.

Opiate glysters and opiate suppositories,
in this disease, as well as in most other
local nervous affections, give the most
immediate and permanent relief, but the
symptoms return as soon as the effects of
the medicine go off.

So little benefit has been derived from
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In a case of enlargement of the middle
lobe, where great violence had been used
in attempting to pass the catheter, but with-
out success, a new set of symptoms came
on; great local irritation, a severe pain
after passing the water, a sense of burning
heat in the glans penis, and a copious dis-
charge of viscid mucus. At the time these
symptoms were believed to arise from the
aggravated state of the original complaint;
and as there was difficulty in passing the
catheter, it was kept in the bladder, and
while it remained there all the above
symptoms went off; but as soon as it was
taken out they returned, and continued
till the patient, who was near 8o years of
age, was worn out; for unfortunately he
was unable to bear the instrument more
than a short time in the bladder. After
death an ulcer was discovered in the pro-
state gland, and the in jurjr committed by the
injudicious passing of the instrument was
distinctly seen, which eﬁcplained the relief
the patient had received while the cathe-
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tage. The bladder and urethra were dis-
tended with spirits, and in that state the
bladder was cut into, so as to expose its
cavity, and the tumor projecting into it.
The false passage made by the instrument
was readily discerned, and a bougie intro-
duced into it went without difficulty into
the canal of the urethra, and appeared to
go completely through the substance of
the tumor. That a canal of some inches
in length, having a smooth internal sur-
face, should have been established through
the substance of the gland without excit-
ing more disturbance, was so curious and
unexpected a circumstance, that the parts
were preserved with the view of shewing
this fact; a bougie being introduced into
the artificial passage, the ends of it were
seen projecting, one into the bladder, and
the other into the urethra. |

In this state the preparation remained
for twenty years; and upon the strength
of the evidence it appeared so unequivo-
cally to contain, I have in a former work
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attempts to relieve it by means of an or-
dinary sized catheter, were ineffectual ; but
by making use of one of an unusually large
size, very much curved, I succeeded in
mtroducing it into the cavity without injury
to the neighbouring parts; and never after
had difficulty in passing the instrument.
When it is ‘considered that the passage in
this case is very much wider than natural
at the neck of the bladder, it will be readily
understood how a large rounded instru-
ment passed more easily than a smaller
instrument, as it was less likely to be en-
tangled by the tumors or in the hollow
below them. In this engraving the middle
lobe is equally distinct from the lateral, as
in any of the others. It is deserving of
remark that in this, as in Plate VI. and
Plate X. the lateral lobe of the left side pro-
jects more into the urethra than that of the
right, and in Plate X., and the present
much more into the cavity of the bladder.
This I have found to be the case in all the
other instances in which there has been a
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