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viil INTRODUCTION.,

The late Mr. Hunter furnished one of the
brightest examples ever known of what may some-
times be accomplished in the short span of a single
life, by the union of unparalleled industry, a strong
genius, and an ardent love of his profession. His
observations upon the diseases of the bladder and
urethra may be considered as the principal found-
ation on which our knowledge of these eomplaints
at present stands.

The practical observations of Sir E. HomE upon
the treatment of stricture in the urethra, is also an
excellent work ; including the consideration of the
remote as well as immediate circumstances con-
nected with stricture. To the same author the
professional world is indebted for observations
upon the diseases of the prostate gland; diseases
never before treated in this country with so much
perspicuity.

The practical work, however, of M. DesauLrT,
¢« Surles Maladies des Voies Urinaires,”” appears
to me in some respects superior to any that I have
seen, especially in what rclates to the mode of
dividing and arranging the subject; upon which
account the present work is constructed in most
respects on a similar plan.

To explain my reasons for having passed over
certain divisions included in the arrangement of
M. Desaurt, would be tedious and uninteresting ;
suffice it to say, I have freely followed wherever
my judgment approved, and as freely dissented
where doubt or difference of opinion suggested
the propriety of my so doing. I trust, however,
that this dissent has upon every occasion been ex-
pressed in terms consistent with the respect due to
the memory of those whom superior talent has
raised into high and deserved celebrity.
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The observations adduced, and the practical rules
grounded upon them, have been derived almost ex-
clusively from my own experience in these diseases,
although where I have found apposite remarks, or
interesting facts, in the course of my reading, or
through the kind attention of friends, I have not
hesitated to avail myself of them.

In the develupment of morbid structure, care
has been taken to specify what I have myself ex-
amined, and what has been advanced upon the
authority of others. A care particularly necessary
in circumstances that regard the leading principles
of pathology, where error is so apt to creep in, and
where loose conjecture, through the medium of
generally received opinion, has sometimes assumed
all the importance of truth.

- For many of the pathological illustrations I am
mdehted to the kindness of Mr. Heavisipe, from
the valuable contents of whose extensive Museum
it will be seen I have derived much information.
Neither have I been under less obligation to the

friendship of Dr. Hooprr, from whose spirit of

liberality any labours that have improvement for
their object, are sure to derive not only approbation
but support. - Many curious illustrations of disease
have been drawn from the splendid collection in
the Museum of the Royal College of Surgeons.
Some fine specimens of disease in the urethra I
also found in visiting the Military Collection

‘at Chatham ; a collection which upon many ac-

counts does honour to its founder, the present
Director-general. That active spirit of research,
and patronage of improvement in pathological

‘science, the want of which so long retarded the
advancement of military surgery, has at length ma-
‘nifested itself; and by mcul-::atmg the judicious
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X INTRODUCTION.

and important precept that individual effort may in
almost every case be rendered conducive to general
benefit, promises to operate most favourably upon
the medical officers of the army; by exciting a
laudable emulation, that formerly could scarcely
be said te have had an object, but which in the
present day will be looked up to and properly
regarded, as constituting the strongest claim to
distinction and honour.

With relation especially to the pathology of the
kidney, I have met with some most interesting pre-
parations in the Museum of Mr. Brookes, surgeon
and teacher of anatomy ; a collection that could
only have been made by one whose personal
industry, and professional zeal, know no inter-
mission.

The particular histories of disease or cases, may
at the first glance perhaps, appear not sufficiently
select; the reading them through with the atten-
tion necessary to render them useful, may be con-
sidered tedious. I have however, very long been
convinced that the variety in the association of
symptoms is almost infinite, the least change in the
position of any one altering in some degree the
aspect of all the rest ; and that the honest student
of surgery can never become the successful can-
didate for fame and fortune, without consenting to
devote much time and patience, more labour and
care, and occasionally the sacrifice of almost every
comfort, to the acquirement of knowledge in his
profession. These opinions must plead, as I trust
they will plead, my apology; and indeed the
weight of these points in regard to symptoms,
cannot be better expressed than they have been in
reference to words, by the great Dr. Jounsox ;
who, in the Preface to his incomparable Dictionary,
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Q ON SUPPRESSION OF URINE.

8. The urine may, however, be prevented reach-
ing the bladder, without any suspension of action
in the kidneys; this may happen from any cause
impeding, or obstructing, the flow of water into, or
through, the ureters. In these cases, the attendant
symptoms must be more particularly considered, in
ascertaining the seat, and determining the cause,
of the affection.

4. Suppression of urine may be complete, or in-
complete. The first case is very rare; the second
comparatively frequent. An affection that either
deranges or destroys the functions of one kidney,
may leave the other to the more vigorous perform-
ance of its duty ; a circumstance most happily cal-
culated to guard the constitution from the ill effects
of a disease, the complete establishiment of which
is almost invariably fatal. (62.) HALLER says,
“ BoerHAAVIUS perswasus est, ex multis observa-
tionibus, suppressionem perfectam uringe mortife-
ram esse.”’ *

5. Local congestion, inflammation, calculi, and
abscess, may perhaps be considered the most clearly
ascertained, and most frequent occasional causes
of suppression of urine ; although the precise mode,
even of their operation, appears to be almost en-
tirely unknown.

6. In some instances, the neglecting to empty
the bladder has brought on suppression of urine.
An example of this is mentioned by BoErRHAAVE,
in a gentleman who, from close attention to busi-
ness, neglecting to pass his water, at length lost
the power, and it was therefore drawn off by the
catheter. On the third day after, the catheter being
passed as usual, the bladder was found empty. On
the fourteenth day he died. The symptoms on the
sixth day, were inaptitude for conversation, sleepi-
ness overpowering but unrestful, offensive breath

* Pralectiones Academica, edit. Ars. HALLER.



ON SUPPRESSION OF URINE. 3

and perspiration ; quickened pulse, convulsion,
lethargy, and death, He adds, ¢ In cerebri ven-
triculis reperta est urina.”’* The secretion of urine,
in one case, mentioned by Dr. Hexry, was for two
days entirely suspended, by an excessive dose of
foxglove. 1

7. Suppression of urine is generally attended
with feverish symptoms, thirst, and a urinous taste
in the mouth. Frequent vomiting also is a charac-
teristic symptom, where the complaint continues ;
the fluid rejected having a peculiar urinous odour.
DesauLT observes, Il est vrai que la nature pré-
vient quelquefois les accidens ou retarde leur nais-
sance, en se débarrassent en partie des urines par
d’autres émonctoires, tel que la peau, les oreilles,
les narines, la bouche, les mame]liles, I’anus, &c.3;”
and as regards particular instances, there is every
reason to believe his statement correct. Such, in-
deed, is the diversity of appearances in this disease,
that Dr. ABERCROMBIE, in a valuable paper upon
this subject, remarks that the only constant circum-
stance is the suspension of secretion.

8. Mention is made by Dr. JounsToNE, of a very
curious fact, in a case of suppression, in which,
« for some days before death, the skin was all over
as white as 1.fy it had been powdered. This white
dust being gathered, it was found to have the taste
of crude sal ammoniac.”” The mode in which this
was explained, was ¢ the secretion of urine pre-
vented, the perspirable matter became so supersa-
turated with ammoniacal salt, that it crystallized
upon the skin.”’{ But the most singular instance
upon record, perhaps, is related by Dr. Dawson,
nfp' a woman, in St. George’s Hospital. Her com-
plaints were various and severe, and with other

N

* Preelec. Academicse. _
+ Edinb. Med. Journal. vol. vii.
i Lond. Med. Commentaries, vol. v.
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4 ON SUPPRESSION

symptoms, after several temporary attacks, came
on a permanent suspension of all action in the kid-
neys, and she is stated to have had a total suppres-
sion of urine for above fifteen months. During
this period, she frequently vomited every day, some-
times every two or three days. If the vomiting
came on after eating, what was rejected seemed to
be mere urine, without any mixture of what had
been taken. By occasional purges and other means,
cedematous swellings of the limbs were kept under.
Her breasts became ailing, and discharged a watery
fluid, which, like the other discharges, had a urinous
smell. At length uncommon pricking pains were
felt all down the back and loins, and about the belly
and groin, with great heat. On the second day she
voided three ounces of thick slimy matter, with
sharp pains in the urinary passages ; this water was
not high coloured. The next day she passed
~ healthy urine. Afterward she often had a sup-
ression of urine ten or fourteen days, and once
or two months, during which she had no vomit-
ings ; but her body was very much swelled. * In
such complaints as these, treatment cannot with
propriety be directed upon any one general prin-
ciple 5 it must be regulated by the circumstances of
the case, and will frequently require to be adjusted
by its varying phenomena. In the following sec-
tions, however, some suggestions upon this head
will be laid down. It is occasionally not only diffi-
cult, but impossible to determine positively, whe-
ther this disease exists or not. (Case 9.)

SECT. I.

Suppression, from Congestion in the Blood-vessels of the
Kidneys. '

9. THE quantity of urine secreted, is subject to
great variation, from the influence of temporary

* Philos. Transact. vol. li.
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circumstances ; profuse sweating, excessive saliva-
tion, obstinate diarrhcea, dropsy; M. DesauLrt says,
¢« DPépaississement du sang,” is an occasional
cause. |

10. Congestion, or local plethora, in the circu-
lating system of the kidneys, I should suppose,
sometimes to operate as a cause of suppression ; from
external injury to the loins, bruising the structure,
and enfeebling the functions, of these glands. The
first consequence of injury to the kidneys may be
voiding blood with the urine; indeed, haemor-
rhage may thus occasionally form the leading cha-
racter of the complaint. (Case 11.)

11. Suppression of urine has in particular in-
stances been presumed to arise from obstruction to
the flow of fluid from the secreting tubes, either by
inspissated mucus, pus, or worms. The agency of
such causes as these, however, is matter of specu-
lation only; and even could their existence be
known, there appears but little chance of deriving
any practical advantage from the information ; for
my own part, I have, in some instances, found the
natural structure of the kidney so completely al-
tered, and in fact destroyed, by long-continued
pressure, as to suggest a doubt whether suppression
ever arises from this cause. (546.)

'12. In the treatment of this complaint, the state
of constitution on the one hand, and the position and
circumstances of the case on the other, must be our
direction. Bleeding, either general or local, will
be commonly required, unless the pulse and strength
are deficient. In the plethoric habit, the volume
of the circulating blood may be considerably less-
ened, with advantage, by opening a vein in the
arm. Should, however, the propriety of the mea-
sure be at all doubtful, the complaint may, perhaps,
be relieved by the application of leeches, or cup-
ping-glasses : of these means, the former is the
most quiet in its operation, the latter the quickest
and best, where decision is necessary. -

B 3



6 CASE OF SUPPRESSION

18. Frequently the symptoms originating in
congestion, will run more or less distinctly into
those of inflammatory action. Under these ecir-
cumstances, the treatment must be directed ae-
cording to the rules laid down in the next section.

14. The bowels will, in every case, require at-
tention ; active purgatives, however, have been
sometimes held objectionable; although they ap-
pear rarely to do harm. Qccasional emetics, also,
are recommended, especially by french writers;
but, perhaps, it is only in a few cases that they
answer, I have been more than once called to
attacks of this description, in which the Jow state
of the pulse, and still lower condition of the phy-
sical powers, required, from the first, every attention
to the improvement of the digestive organs, aided
by nutritious diet, with a view to restore a broken
constitution ; and this partially accomplished, the
atﬂapearance of blood in the urine has ceased, while
the quantity of the natural seeretion has increased,
until it has, at length, returned to its healthy state,
both as to quality and quantity.

Case 1.
Partial Suppression of Urine, from Contusion of the Kidneys.

A maN, 48 years of age, walking home on the
evening of February 11. 1820, was pushed down
among some timber, his left loins coming into
violent contact with the sharp edge of the log. In
considerable pain, he came home, and went to bed.
In four hours he passed urine, but in small quan-
tity, mixed with blood, small coagula subsiding to
the bottom, I visited him the next day, and as he
complained of a very scanty secretion of urine,
tenderness and pain in the kidney, a sense of
numbness down the thigh, with confined bowels ;
he was ordered an aperient, to be frequently
repeatecdl.

Lebruary 13. Bowels relieved, pain not removed,
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but sense of numbness increased. Pulse 90, not
hard. Urine still small in quantity, and tinged
with blood. Six leeches applied to the seat of the
injury, and the aperient continued.

February 14. Pulse natural ; tongue furred ;
urine gradually becoming clear and healthy : he
now complained of desire to pass it every three or
four hours, when only a table-spoonful was col-
lected.

February 15. Ordered the warm-bath ; greatly
to the relief of the feverish symptoms, and local
pains.

February 17. Thirst still considerable; tongue
foul ; pulse 90; bowels sufficiently open; some
tenderness on pressure, in the seat of the kidney,
and in the direction of the colon. A mixture was
ordered, with saturated lemon-juice, camphor mix-
ture, and compound sulphuric ather, every four
hours.

February 18. Much better in every respect;
tongue much cleaner, and moist at the sides;
urine improved in quantity. He was directed the
warm-bath for the fourth time; and desired to
take an aperient medicine, in the intervals of his
saline mixture.

March 8. Almost recovered, and able to be

about again ; but still in occasional pains in the
side, with numbness down the thigh and leg, so
that he feared eventual lameness. I desired him
to keep his bowels carefully relaxed, and to apply
a blister, to be kept open, upon the loins.
- March 15. The blister had greatly relieved the
pain, but had not diminished the numbness about
the limb. The free and healthy secretion of urine
appeared now to be perfect:‘y restored.

April 8. The blister still discharging, all internal
symptoms relieved, the pain and numbness entirely
removed, leaving only an occasional sense of weak-
ness. I advised his keeping the blister open another
week, and then allowing it to heal.

B 4
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May 2. He called, and said the pain in the loins,
the numbness, and lameness in the thigh had re-
turned. I advised another blister, to be kept open,
on the seat of the pain.

May 23. The blister kept open three weeks, and
then allowed to heal. He said he was thinking of
leaving London, as the complaint was entirely re-
moved ; but he wished to know how to actif it
returned again. I said, apply another blister, to
be treated as before.

June 20. 1821. The bruised part again painful,
with a sense of dull, heavy uneasiness, which he
thought might have been consequent to his late
close confinement to his employment, as a taylor.
I therefore recommended another blister, to be
kept open, .

August 28. 1 accidentally met this man. He
told me the last blister, kept open three weeks, had
removed all pain and uneasiness ; that when sittin
close to work, he had felt a sense of fulness, and
occasional shooting in the side, a dull, numbing
pain down the thigh, and perceptible uneasiness,
and even enlargement of the testicle on that side;
but that when on foot, and in exercise, all this
went off again, and he felt perfectly well.

SECT. II.
Suppression, from Inflammation of the Kidneys,

15. TuE causes of suppression from inflamma-
tion of the kidneys, will be those of inflammation
in general. Violent impressions from cold falling
upon these parts; acrid and irritating medicines
taken internally, cantharides, turpentines, &ec.; ir-
ritation from calculi, in the bladder, ureters, or
cavities of the kidneys, (Cases 3. and 4.) ; irritation
from gouty matter disturbing the functions of
these glands. Any of these causes may either
first excite inflammation, and suppression, as its
consequence, or without producing distinct inflam-
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matory symptoms, may at once suspend the secre-
tion of urine. Gouty action flying about in the
constitution, is not a very unfrequent cause of par-
tial suppression. A case of complete suppression
from gout, terminated happily under Mr. Heavi-
siDE’s care; and was the only instance of recovery
from complete suppression, he had ever seen. ‘A
general officer, walking home on a cold night, from
the House of Commons, in full dress, with gout in
his foot, the complaint left his toe, and the next
day, Thursday, with great pain in the loins, he
made little water, on Friday less, and on Saturday
none. On Sunday, with Sir Francis MiLman,
Mr. Heavisipe visited him: he felt the abdomen,
but found no tumor; requested to draw off the
urine ; he passed a catheter, and found, as he ex-
pected, the bladder empty. Terebinthinate -medi-
cines were directed, and, on taking the third dose,
the patient felt desire, and passed nearly a pint
of water. Sent afterward down to drink the waters
at Bath; he there had a regular fit of the gout,
and perfectly recovered.

16. Within the last twelvemonth, I have had a
painful opportunity of witnessing, with Dr. Hooreg,
the effect of gout, moving from one part of the
constitution to another. The joints of the extre-
mities, and viscera of the body, were successivel
subjected to its influence ; when the complaint left
the lower limbs, constant uneasiness, and occasional
sharp pains came on in the loins, with nausea and
retching ; the quantity of' urine secreted, sinking
at once down to one-eighth of' its former quantity.
For several days that these symptoms continued,
the water passed scarcely amounted to a tea-cupful
‘a day; but on the disorder again shifting its seat,
these consequences ceased, and urine flowed again,
two or three pints daily. I have seen several nearly
similar instances. An interesting case of suppres.
sion has been published by DI‘.%.AIHG, of Focha-
bars, in which there seemed to be inﬂammatﬂry
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affection of' the kidneys, {from pain in the back,
feverish symptoms, and sizy blood, during the at-
tack. The functions of the kidneys were entirely
suspended for nine or ten days, without any ma-
terial injury to the rest of the system ; the only
evident outlet, for that period, being the bowels,
from which, by the aid of purgatives, copious watery
stools were brought away. *

17. Nearly all the complaints to which the kid-
neys are subject, may be connected more or less
distinctly with inflammatory action; and as the
treatment required in inflammation must be taken
into account in the management of every such af-
fection, particular attention should always be paid
to the symptoms indicating its presence.

18. A writer, who may be truly said to have
studied from nature, observes, ¢ La douleur, dans
tous ces cas, est ordinairement aigue intermittente ;
on continue avec plus ou moins de rémission: on
la rapporte aux lombes, et quelquefois a I’estomac ;
elle s’étend jusqu’a ’aine, a la racine de la verge,
& quelquefois aux testicules, qui en souffrent une
rétraction : quelques-uns ont encore des engour-
dissemens a la cuisse. Les urines s’arrétent, ou
coulent en tres petite quantité ; on les rend souvent .
avec douleur : elles sont limpides pendant le parox-
isme ; mais elles deviennent a la fin bourbeuses et
glaireuses, ou graveleuses. On a, pendant Pattaque,
des nausées, le vomissement et le ventre resserré ;
sa durée est de quelques heures, d’un ou plusieurs
jours ; la fievre 'accompagne le plus souvent ; sa
fin est annoncée par I’écoulement des urines, ou
la sortie de quelque pierre.” t The deficient se-
cretion of urine, being as distinctly pointed out by
another eminent french writer, who says, ¢ L’in-
flammation des reins est presque toujours accom-
pagnée de la suppression des urines 1, and, being
certainly an attendant symptom in inflammation of

* Edinburgh Med. Journal. vol. x.
+ Lieuranp. Précis de la Méd. tom. 1. 1 DEsauLT.
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repeated bleedings from the arm, and immersion in
the warm-bath, as often as may appear expedient,
are very proper, as well as very powerful, remedies ;
but where the patient is not young, and the con-
stitutional powers are in a state that admits of their
being much more readily taken down than set up
again, common prudence, with a very limited
share of observation, may suggest the necessity
for caution. Every symptom should be considered
with attention, and every means of treatment, that
can operate by diminishing strength, should be so
directed, that it may, as nearly as possible, do what
is wanted, without doing more.

24. Upon this principle, the application of
leeches, or cupping-glasses, will often supersede the
use of the lancet; the hip-bath, or fomentations
only, will be occasionally preferable to the com-
plete immersion of the body; and the more direct
means of abating arterial action will be powerfully
assisted by the judicious administration of opiates,
particularly where there may be reason to suspect
calculous irritation in the kidney.

25. There are some cases of inflammatory affec-
tion of these glands, the management of which
will require almost infinite caution; in these in-
stances the attack usually comes on without any
sufliciently obvious exciting cause.

26. It sometimes happens, that towards the turn
of life, there is an attempt made to produce a new
disease in the constitution, or, at least, one new to
the patient, who has never experienced it before.
When this occurs, should the constitutional tone
be materially deficient, or should the treatment of
the apparent symptoms be carelessly conducted, the
chances are extremely unfavourable, from the pro-
bability of the disease settling itself upon some vital
organ ; an event which generally terminates fatally.
In this way I have seen several instances of gout
making its appearance. In one, the great toe first
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of the fact, that he was immediately directed to
take a few glasses of wine daily, with a more gene-
rous diet. A light tonic was prescribed, and the
former draught still continued every evening. It
agreed well; and, as the medicine had probably
assisted in bringing the constitutional disease round
to its right point, it could not, perhaps, have been
changed for a better.

When the toe inflamed, all remaining uneasiness
left the loins, and the health and strength improved.
The inflammation proved transient, the pain ex-
tending along the sole of the foot, with cedema.

In a week, the toe was nearly well; the com-
plaint soon went off' altogether, leaving the patient
in better health than for many months before.

August 3. 1816. This gentleman passed a small
uric acid calculus, by the urethra; but was well in
health, except that he sometimes voided a red-co-
loured sand, with his water. He took medicines,
and was relieved.

May 12. 1817. He called on me, having just
had a smart attack of heat and pain in his toe; it
was preceded by dyspepsia, continued a few days,
and then left him in improved health.

April 1, 1819. Still subject to red gravel, and
sometimes to irritation, as if from calculus ; and,
upon exercise, bloody urine. For these symptoms
he took the alkalies, particularly soda, with great
benefit.

SECT. Iil.
Suppression, from Calculi in the Kidneys.

27. Tre mode in which calculi in the kidneys
operate in producing suppression, is as little un-
derstood as that of any of" the other causes of sus-
pended secretion of urine ; although there is no
doubt of the fact. These bodies, however, are
known to excite other consequences of irritation,
disturbing and impeding the functions of the glan-

10
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dular structure ; it may, therefore, be supposed,
that as calculi produce their other ill effects through
the medium of irritation, they operate on a similar
principle in inducing suppression of urine.

28. Generally speaking, the degree of irritation
from calculi in the urinary passages, productive of
suppression, will be such as has already brought on
other ill consequences in the seat of the disease ;
either high vascularity of the membrane lining the
cavities of the kidney, ulceration of its internal
surface, or some further injury. A woman labour-
ing under these complaints, died with violent pain
in the left side. For five or six weeks she had
complained of pain in making water, and constant-
ly discharged, with little urine, a large quantity of
matter. Her complaints altogether had lasted
seven or eight months. A great quantity of pu-
rulent matter was found among the intestines, in
the left side of the abdomen ; none in the right.
The left kidney was almost entirely destroyed by
long-continued irritation, and consequent ulcera-
tion. Only a part of the pelvis remained, which
was thickened, scirrhous, and contained two stones ;
one thick, and with processes extending into the
infundibula ; the other, a small calculus. The
lower ribs, on which the kidney had laid, were ca-
rious. The bladder was healthy, but full of pus.*
The morbid appearances, however, that arise from
calculi, will be more particularly enumerated in
treating upon calculi in the kidneys.

29. A careful attention to the course and succes-
sion of symptoms, in diseases, will frequently ex-
plain circumstances, not otherwise to be under-
stood. It is well known, that those who die from
suppression, or even retention of urine, become co-
matose; but upon what principle this happens, is not
at first perfectly evident. By attending to cases of
this sort it will appear, that, at a certain period,

* From a MS. of Mr. Warson’s,in Mr. HeAv1sipE’s Museum.
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and not before, the affection of kidney excites
an increased degree of sympathetic disturbance of
stomach, nausea, and vomiting; and efforts to
vomit, from whatever cause excited, are among
the most frequent sources of mischief, within the
head. In the present case, the consequence is
generally serous effusion alone, which, I be-
lieve, arises from the state of constitution neces-
sarily connected with calculous complaints, being
that which long subjected to irritation, is more
prone to serous than sanguineous effusion, and
consequently the same accidents which in strong
health would rupture a blood-vessel in the brain,
will in these complaints induce serous effusion
(40.) 5 most commonly confined to the mem-
branes of the brain, but now and then taking place
elsewhere, giving rise to ascites, &c. An interest-
ing example of this latter kind is published by
Mr. LangsTarr, in which, after death, the diseased
kidney, exceedingly enlarged, was removed and
injected. It was then found beautifully vascu-
lar, and when cut into, more than a pint of pus
flowed out, leaving a large cavity Excessiveg.r vas-
cular internally, in most parts thinly coated with
lymph, but in no point more than one-fourth of an
inch thick ; resembling the cyst of a chronic ab-
scess. A large calculus occupied the pelvis of
the kidney ; filling up the opening of the ureter,
which was highly inflamed. *

30. In the treatment of this kind of suppression,
when the attack has been preceded or attended by
much pain in the loins, and those sympathetic affec-
tions denoting increased action, the depleting sys-
tem must be adopted, with such qualification as the
symptoms may suggest. These may be succeeded
by either the milder diuretics, antispasmodics, or
opiates. When very little or, perhaps, no local
pain is experienced in or about the loins, there

* Med, Chir. Trans. vol. xi. - -
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may be no objection to trying the more powerful
terebinthinate remedies, taking care at the same
time to watch their effect attentively, which may
enable us at least to prevent any ill consequences
from the experiment.

81. In the enumeration of symptoms common
to suppression, (2.), it was observed to be usually
unattended with desire to void urine, and uncon-
nected with tumour in the seat of the bladder.
Professor DerLpECH very truly observes, that there
are cases in which, from one symptom being absent,
and another indistinct and obscure, the treatment
will require particular care. Thus, retention of
urine may be connected with rigid spasm of the
abdominal muscles, so as to conceal the tumor of
the bladder; and, on the other hand, hysterical
affections, with suspended secretion of urine, and at
the same time the most incessant and urgent calls
to pass water, ma?' be also attended with similar
spasm of the muscles of' the lower belly ; and this
cnntinuing several days, with great pain, and no
flow of urine, may lead the attendants to conclude
it is retained in the bladder, while the tense abdo-
“men prevents the detection of the tumor.

¢ Nous avons vu (continues the professor), dans
un cas de cette espeéce, plusieurs praticiens qui ne
manquaient pourtant pas de lumiéres, tellement
abusés par ces apparences, que la sonde ayant été
portée vainement dans la vessie, qui était absolu-
ment vide, et I’¢lasticité de sa paroi postérieure
repoussant I'instrument quand il étoit abandonné a
lui-méme, ils se persuadérent qu’un obstacle dont
la structure leur parut devoir étre membraneuse, et
qui leur paraissait occuper le canal de P'urétre,
s’opposait a ’écoulement de 'urine et a P'introduc-
tion de la sonde dans la vessie. En conséquence,
un long trois-quarts fut engagé dans le canal de
Purétre, et plongé dans les parties qui résistaient a
la sonde. Bette opération n’amena pas d’urine, et
la malade mourut peu de temps aprés. A Pouver-

C
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ture du cadavre, on reconnut que la vessie était
vide; que les acces d’hystérie avaient eté les symp-
tomes d’une suppuration profonde des deux reins,
et de la présence d’une masse de calculs urinaires
dans ces mémes organes; enfin, que la résistance
que la sonde avait rencontrée venait de la paroi
postérieure de la vessie, et que le trois-quarts avait
été poussé contre cette méme paroi et a travers le
corps de la matrice.”” *

32. Keeping up a discharge from a blister, or
issue, upon the loins, I have repeatedly known
afford very considerable relief. Where a blister has
been applied, it scarcely ever operates unfavourably
upon the seat of the disease ; at least, whenever the
irritation from a blister haﬂ created inconvenience
internally, its ill effects, as far as I have seen, have
either been confined to temporary irritation at the
neck of the bladder, or have gone on farther to
excite painful uneasiness in the nearest absorbent
glands ; and both these effects, upon changing the
blistering for the samne ointment, have immediately
subsided.

33. When the secretion of urine becomes more
free, and the symptoms are observed to verge more
nearly to those ordinarily consequent to irritation
from calculus, the treatment must be conducted
upon the general principles laid down for the relief
of those who labour under calculi in the kidneys.

Case 3.
Partial Suppression of Urine, from Calculi in the Kidneys.t

A woman was admitted into the Westminster
Hospital, Aug. 7. 1765, reported with stone, under
Mr. PyLE’s care. There was a suppression of urine,
occasioned, as supposed, by a stone or stones in the
bladder ; but on examination none were found.

* Précis EIEH‘]EI‘!tEII’E: tom. ii.
+ Extracted from a MS. of Mr. WaTson’s; which, together
with the disease, is preserved in Mr. HeavisipE's Museum.
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While in the hospital she voided little water, yet,
on passing the catheter on one occasion, as much
as half 4 pint was found. -She remained much in
the same state for a fortnight, when she died.

In the abdomen the viscera were sound, except
the kidneys ; here was the source of her complaint,
and cause of her death. Both these glands were
in a soft, almost putrid state ; and very much en-
larged. In the pelvis of the right kidney was a
tuberculated triangular stone, one angle of which
had passed through an ulcerated hole in the pelvis,
appearing externally. The pelvis of the kidney
was exceedingly thin and tender round the part
where it had given way.

Lodged in the infundibula of each kidney, calculi
were found ; in the cells of the right were several
small stones, in those of the left, there was a great
deal of sabulous matter, but only one stone that
had reached the size of a pea. The ureter of the
left kidney contained several small calculi, some
distance down ; these were not larger than pepper-
corns. In the bladder was a small quantity of
sabulous matter, loosely adherent to its internal
coat, otherwise the bladder was healthy.

The opening made by the stone through the
pelvis of the kidney, must have allowed the urine
to escape into the cavity of the abdomen; and
thus have hastened the fatal termination of the
disease.

Case 4.

Suppression of Urine, from Calculi in the Kidneys.

Tuesday, Aug. 6. 1816. I opened the body of
a healthy looking man, aged 83; subject many
years to gravel, and occasionally passing small red
calculi: for the last twelve months, and particu-
larly within the last seven weeks, he had suffered
much from an aching pain at the left side in the
loins : always active, and on his feet, till within a
week of his decease.

c 2



20 CASES OF SUPPRESSION FROM

The whole of the preceding Wednesday, he had

assed no water, nor from that time forward.
Emm Wednesday to Friday evening, he had a con-
stant and urgent desire to void urine ; these symp-
toms then gave place to sickness at stomach, with
bilious and feecal vomiting.

On Friday morning he began to feel drowsy, and
said he could not tell what made him so heavy ;
complaining also of headache and thirst. On Fri-
day and Saturday he became progressively more
comatose. On Swunday morning I was requested
to see him, as he had for many days passed very
little water, and for the last four days none at all.

He appeared as if asleep; but when shook or
disturbed, opened his eyes, and spoke incoherently.
The pulse was undisturbed ; a silver catheter passed
with perfect ease; two ounces and a half’ of pale
urine were drawn oﬂ he died the same evening.

On examination the kidneys, though small, were
found loaded with fat.

In the pelvis of the left kidney was a large urie
acid calculus, filling up the opening into the ureter;
besides many smaller fragments of similar calculous
matter. The irritable inmer membrane displayed
numerous capillary arteries ramifying on its sur-
face. The pelvis and infundibula, however, did
not appear to have secreted any excess of' mucus,
nor any thing resembling pus; these cavities con-
tained only a brownish colﬂmed urine, which, con-
fined by the position of the stone, had produced
some distension of the kidney.

I the right kidney were many fragments of cal-
culous matte: and by a careful examination of the
sections of the cortical structure, minute calculi,
not so large as the heads of pins, were detected in
the substance of- the kidney ; confined apparently
in the tubuli uriniferi. In two or three instances,
it seemed, that as these minute calculi increased,
they had excited the action of the absorbents to re-
move a part of the surmundmﬂ* substance of the
kidney.
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~ On various parts of the membrane lining the in-
fundibula, I perceived small points, which examined
with a magnifying glass, proved to be particles of
calculous matter laying behind and shining through
the membrane ; several of these I cut down upon
and turned out, with the point of a lancet.

The bladder, containing half’ an ounce of a
brownish coloured urine, was remarkably small
and thin. The inner membrane covering the
prostate gland, and lining the neck of’ the bladder,
had the appearances of irritability, though not in
any excessive degree.

SECT. 1IV.
On Abscess, and other Diseases of the Kidneys.

34. THE propriety of treating of the following
diseases of the kidneys, in a chapter professing to
include only those affections producing suppression
of urine, may be somewhat doubtful. It may,
however, be perhaps assumed, that the functions of
the kidneys have, in certain instances, been di-
minished or destroyed, under almost every particu-
lar change of structure known, while, in other
instances, each of these deviations from healthy
organization have been detected, without having
appeared materially to prejudice the office of secre-
tion; and that in other cases again, the separation
of urine by the kidneys has been either temporarily
suspended, or permanently set aside, without any
trace of disease in these parts appearing after
death. Indeed, so little i1s with certainty known,
and so much remains to be ascertained by the dili-
gence of future researches upon this Eug:}ect, that

the desire of regarding method and form must not

£EMttEd to operate with too much rigour, in
uding facts practically important.

35. The favorable termination of inflammation
in the kidneys, when resolution is at hand, will be
ascertained by the signs already mentioned (22.)s

»should the symptoms indicating inflammatory ac-
c 3
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tion continue with undiminished violence beyond
the first week, the chances will be unfavorable, and
there will be reason to apprehend that suppuration,
abscess, or some chronic derangement in structure,
will follow. '

36. Where suppuration is about to take place,
the feeling of heat, and acute pain in the loins,
diminish, giving place to a sense of throbbing or
pulsation. There are slight occasional chills or
rigors, and the patient sometimes complains of in-
creasing sense of weight or heaviness in the part.
M. DesavLt observes that the numbness and stupor
previously felt about the hip, and down the fore-
part of the thigh, is either increased, or changed to
an acute shooting pain.

37. When abscess forms within its substance,
the kidney will occasionally become much enlarged,
its healthy texture being injured or destroyed.
Provided neither calculus nor other mechanical
obstruction prevents, matter deposited within its
general cavity may flow down into the bladder,
and so escape with the urine. Frequently, how-
ever, a collection of matter occupies a part only of
the cortical substance of the gland, from wgich
there is no ready outlet ; this collection increasing,
some part of the thickened parietes becoming
weaker than the rest, give way, and the purulent
contents find an exit, either through the medium
of previously formed adhesion, into some part of
the intestinal canal, or by escape into the cellular
membrane covering the kidney ; thus making itself,
sometimes, a way between the peritoneum and
psoas muscles down towards the groin. In some
such cases, the matter reaches the external integu-
ments ; in others, it produces suppuration back-
ward, with tumor, pointing at some part of the
loins, when it may be either opened by an opera-
tion, or induce for itself a fistulous passage. (Case
6.) It may, lastly and least favourably, fail in the
attempt to establish a safe exit, and burst at any
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point through the peritoneum into the cavity of
the abdomen, inducing peritoneal inflammation
and death. (Case 5.)

38. When abscess has taken place in the sub-
stance of the kidney, the most favorable direction
in which it can break is into the general cavity
connected with its pelvis. With a view to assist
any disposition of this sort which may be presumed
to exist, some have proposed to excite vomiting,
sneezing, or coughing. As, however, it is totally
impossible in the advancing stage of any case of
this kind, or, indeed, during life, to ascertain with
precision the exact state of the parts affected,
the consequences of such attempts must often be
injurious, and always uncertain ; for which reasons,
it appears much more proper to leave this work to
nature, and wait patiently its success.

89. Ulceration of the membrane lining the cavi-
ties of the kidney, frequently takes place, and should
it continue, may go on to involve, progressively,
the whole of the substance of the gland in disease.
In the Museum of the Royal College of Surgeons, is
a specimen in which the membrane lining the pelvis
of the kidney is raised in small spots by coagulable
lymph effused into the cellular substance behind
it, from the centre of some of which spots, the mem-
brane has subsequently ulcerated away. Generally,
however, the irritation producing the mischief
operates on a much more extensive scale, but even

these diseases may continue-long before they
prove fatal. Dr. CLarRkE mentions a man more
than two years subject to great pain in the
left kidney, with distress and difficulty in passing
his urine, which contained large quantities of green-
ish pus; till at length worn down by disease, he diqd.
On inspecting the body, the left kidney, twice its
na.tura]P size, contained half a pint of greenish pus,
in many cysts ; the bladder being thickened, and
containing pus similar to that in the kidney. *

* Edinb. Med. Journ. vol. v.
c 4
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40. The degree of enlargement the kidney may
thus undergo, is sometimes astonishing. * CaBro-
v1us removed from the dead body a kidney so im-
menselyenlarged as toweigh fourteen pounds; itwas
converted by disease into a large abscess, and had
occasioned symptoms supposed to proceed from
stone.t Neither is the formation of abscess con-
fined to an advanced period of life ; for, in one in-
stance, in an infant of a few months old, both
kidneys were found enlarged beyond the size of a
duck-egg, apparently much inflamed, and contain-
ing each more than a table-spoontul of pus; the
bladder being full of a purulent fluid ; there was
also half a tea-cupful of water in each ventricle of
the brain.f Mr. Warson remarks that, in this
case, all the mischief arose from the inflammation
in the kidneys; and doubts if hydrocephalus in
children be not often owing to this cause, induced
by improper diet, or over-feeding. (29.)

41. Abscess in the kidney, as a consequence of
inflammation, necessarily supposes the preceding
existence of inflammatory action, with its attend-
ant diagnostic symptoms. There are, however,
exceptions to this rule. It appears that the kid-
neys, like most other glandular structures, are sus-
ceptible of scrofulous, as well as healthy, inflam-
mation ; and although I am not aware that the
remark has been made by others, observation in-
duces me to believe that the symptoms that attend
in the one case, are very different from those that
occur in the other. In healthy inflammation, the
region of the kidney is the seat of the principal
distress ; in scrofulous inflammation, the sympa-
thetic irritation at the neck of the bladder takes
the lead ; and, in fact, is generally the only appa-
rent source of misery to the patient.

42. A case of this kind, as it appears to me, is

* Prate IL Fig. 1.

t+ Alphabetum Anatomicum, Obs. 28.

§ From a MS. of Mr. WaTsox's, in Mr, HEAVISIDE'S pos-
SESS10N.
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related by Mr. DoucrLas, in which, for eighteen
months, there was heat, pain, and constant desire
to void urine, followed by great misery. On stand-
ing, the urine assumed a greasy appearance, like
lime-water, after some time depositing a purulent
matter in great quantity, but without offensive
smell. The recent urine was thick and whitish,
but on standing deposited a sediment, and became
clear. There was seldom any severe pain in the
back, but frequently a total retention of urine.
A colliquative diarrhcea, in spite of every means,
proved fatal. The right kidney was found filled
with feetid purulent matter; all its inner substance
wholly wasted; its exterior part rendered so
thin by expansion, that the slightest touch broke
through it. 'The ureter, contracted in several parts,
was surrounded by indurated glands. The bladder,
contracted and firm, was internally as if excoriated,
with little red fleshy carbuncles. The urethra
exhibited marks of ulceration. It is curious that
the opposite kidney was twice the natural size.*
43. Another instance where the peculiar cha-
racters of this disease were present, is related
by Mr. Goocn; who terms it “a very singular
complaint in the bladder. > A young gentleman,
for gonorrhoea seven years before, had used strong
mercurial purgatives, taken cold, and had the dis-
charge stopped by large doses of the Bals. Copaib.
The most violent straining, and extreme pains in
making water immediately came on, and never
afterward left him. Opiates alone mitigated his
sufferings, in which two ounces of the Tinct. Theb,
in the twenty-four hours, often procureda little ease,
but no sleep. The urine contained much pus,
with mucus, and sometimes pieces of a soft fleshy
substarice. Under suspicion of stone, the most
eminent surgeons had sounded him to no purpose.

* Philos. Trans. vol. xxvii.
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His health and strength consumed in torment and
misery, he died in the eighth year of" his disease.*
I have attended one very strongly marked
case of this kind, in a young woman, in which,
although it proved fatal, the kidney was least. of
all suspected, either by Dr. James, Mr. HeEavisIDE,
or myself, as the seat of disease. By reference
to the case, a remarkable coincidence between it
and those just mentioned, will be found in several
important symptoms (Case 8.); although the
appearances of the disease on examination, it will
be seen, differed very much from those commonly
attendant on inflammation. In the Museum of
the Royal College, is an injected specimen of a
similar affection of' kidney from a scrofulous boy ;
shewing that the deposit of albuminous matter is
not obviously organized, at least not apparently
vascular, having received none of the injection.

44. I believe another case on which I was con-
sulted by Mr. Barrow, Jan. 1822, was of this
kind. It was in a young lady of fair complexion
and scrofulous habit. Married four years, she
from that time dated her distress, by irritation and
extreme pain in making water. As in the other
case, this lady had been sounded, and I repeated
the operation; but no stone nor other disease was
found. The urine was clear and of healthy appear-
ance. Pregnancy had no material influence in
relieving the symptoms. The medicine directed
was steel, and in a few weeks it certainly had
proved useful ; the irritation at least was in her
opinion diminished. I atfirst suspected the uterus
in this case; but latterly thought it a scrofulous
affection of kidney.

45. Where from healthy inflammation abscess
has formed, the period when it breaks may be
usually determined by diminished throbbing, ful-
ness, and uneasiness, and by observing that the

* Gooch's Chirurgical Works, vol. i.
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urine again flows more freely, if it has burst into
the cavities of the kidney. This event may be de-
termined with more certainty by the quantity of
purulent matter mingled with blood that passes off
with the urine. Should the disease, however, be
scrofulous, these circumstances do not take place,
neither is there, as far as I know, a single symptom
by which the affection can be distinctly recognized.

46. The principle of treatment to be held in
view, where abscess has formed in the kidney,
must be regulated by constitutional, as well as local,
circumstances in each case. Should it appear that
a disposition to healthy action prevails, astringents
of gentle power, balsamic medicines, the balsam of
Mecca, Peru, copaiba, or perhaps terebinthinate
mixtures, may be cautiously tried, and continued,
provided the appearance of the discharge improves,
or itsquantity lessensunder their use ; but laid aside,
if feverish symptoms, renewed local pain, or other
change for the worse takes place under their admi-
nistration.

47. When, however, it appears that the disease
is scrofulous, or that a tendency of this kind pre-
vails in the system, it appears to me that the more
direct tonics, on which we depend in the more
common varieties of scrofula, should be here also
had recourse to. Medicines containing lime-water
may perhaps be tried for a time ; but the prepara-
tions of bark, or the mineral chalybeate springs, if
the waters are cautiously taken, and steadli]ly perse-
vered in, appear likely to confer more benefit than
any other plan, provided due attention is at the
same time paid to the observance of a proper diet,
including milk, and other unstimulating but nutri.
tious substances. Medicines containing steel may
in some instances agree well, where the mineral
waters will not answer. Should these means upon
trial not appear to do good, I should myself have
Just the same confidence in recommending sea air,
and sea bathing, in this as in any other scrofulous
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affection ; although well aware that even this remedy
does not always succeed.

48. It is, however, consolatory to know, that
although our efforts to restore local health, may in
certain diseases fail, yet if we have been so far
successful as to have re-established the constitu-
tional health, the local disorder frequently becomes
harmless, proceeding no further ; and under these
circumstances it generally happens that increased
action in the remaining healthy kidney, compen-
sates for the diminished power of that which may
have been the subject of disease. (42.)

49. Should the abscess, through the medium of
adhesions, have been enabled to pass its contents
into the intestinal canal, most probably some part
of the colon, the event will be determined by the
_signs mentioned (4:5.), with the addition of sudden
disturbance of the bowels, in which purulent matter
mingled most commonly with blood, passes off by
stool.

50. Where the symptoms indicating inflamma-
tion and suppuration of the kidney, are succeeded
by tumor in any part of the lumbar region, there
will be strong reason to conclude abscess has taken
place. In this case some have advocated the early
opening of the tumor, to ensure a safe outlet for
the matter, while others have urged the greater
propriety of leaving every such difficulty to nature.
It is scarcely possible to lay down general rules,
under such circumstances. Much, it appears to
me, should depend on the apparent disposition or
power of the constitution to assist itself. Should
the formation of matter, and advance of the tu-
mor containing it, have created but very little
general disturbance, there will be some encourage-
ment to venture a chance for the advantage of the

atient; but where, on the contrary, we find the
health and strength much reduced, and the hectic
flush already upon the cheek, there will be little
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reason to hope for any essential improvement in the
condition of the patient, from an operation.

51. Should the circumstances of the case stand
in favour of letting out the contents of the abscess,
it is desirable that the matter should be previously
brought near to the external integuments; for
whicﬁ purpose fomentations and poultices may be
directed. The part where the point is most clear,
and the volume of fluid most evident, being selected,
the skin first divided from above downward for an
inch, will enable the operator to determine with
precision as to the thic{:ness of the cyst, through
which a large-sized common trocar may then be
cautiously pushed forward until no resistance is felt.
‘The stilet being then withdrawn, the fluid contents
flow off; and the stilet may be either removed, re-
tained, or replaced by one of elastic gum, secured
either by a bandage, or by adhesive plaister.
Should the matter be found to lay deep, and re-

uire dissection, it will be necessary to be prepared
for bleeding, and small-sized curved needles must
be therefore previously laid ready, as ligatures will
by this means be more readily applied here than by
the tenaculum.

52. For the performance of operations where, as
in this case, it is important to know the instant
when the point of the instrument reaches the fluid
contents of the cyst, I have often thought the
common trocar might be much improved, by hav-
ing a groove cut upon one of its flat sides, com-
mencing at the point, and carried along the stilet
quite to the handle ; this would inform the operator -
not only of the moment when the instrument should
be withdrawn, but more promptly acquaint him
with the nature of the contents of the tumor.

58. The contents of the abscess let out, the
cavity has the opportunity of gradually contracting
itself ; to favour which change, attention must be
paid to prevent the external opening closing too
soon, &hen such abscess is connected with the
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cavities of the kidney, the urine will of course flow
off by the wound, and it may then be difficult, if
not impossible, to prevent the continuance of a
fistulous opening. This circumstance, however,
although uncomfortable, is not in itself attended
with risk, numerous instances having occurred
of fistula in the loins discharging urine for many
years.

54. Where the abscess, however, breaks into the
cellular membrane surrounding the kidney, the
case generally terminates unfavourably. Disease
takes place in neighbouring parts, the matter be-
comes unhealthy by confinement, and fever increas-
ing, the patient sinks. (Case 7.) The consequences
that follow upon the escape of purulent matter into
the cavity of the abdomen, have been already
noticed. (57.)

55. The treatment under continued discharge
from ahscess of the kidney, will depend on the
health. 1f the patient preserves his strength, ap-
petite, and spirits, little will be required beyond a
nourishing diet, of easy digestion. Should, how-
ever, the health give way, and hectic flushes arise,
the constitutional powers must be supported by the
most assiduous administration of tonic and cordial
medicines, with strengthening diet, and, if expe-
dient, change of air.

56. The above observations apply to collections
of purulent matter formed in the kii‘neys, but these
parts are also occasionally subject to other chronic
derangements of structure ; sometimes without the
intervention of accident, but generally as the con-
sequence of external violence. Dr. CLARKE relates
an instance in a child, of the kidney diseased from
a blow, forming a large encysted tumor, five
pounds weight. The inner surface was of an ash
colour, surrounded by a white, fatty, or steatoma-
tous substance, which on pressure effused a fluid,
and some solid substances, not out of cysts, nor
resembling hydatids. There was no internal cavity,

10
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collection of fluid, or remaining trace of the natural
organization of the kidney.* In another instance,
after repeated attacks of pain in the region of the
loins, numbness of'the leg upon the same side, sick-
ness at stomach, and a black sediment in the urine,
increased painand irritation followed, ending fatally.
The left kidney was found enlarged to five pounds
in weight, and formed into large cysts filled with a
grumous bloody fluid. Two or three of these cysts
were accidentally ruptured in separating the dis-
ease from the surrounding parts, and others opened
by making a section through the tumor. Mr.
CowpEr, who relates the history, observes, that in
these cases the serum of the blood, together with
its colouring matter, passes off by the kidney; such
urine becoming thick, when heated in a spoon over
a candle. t

57. Neither must it be taken for granted that,
where a large fluctuating tumor presents in the
seat of a diseased kidney, it will be always found
to contain purulent matter. A case is mentioned
by Mr. MarTINEAU, in which such a tumor was
tapped, and ten pints of bloody fluid let out. The
same tumor filling again was a second time punc-
tured two years afterward; but opened with a lancet
instead of a trocar, the fluid escaped into the ab-
domen, and the patient consequently lived but a
few days. On examination it was found that the
left kic{ney (the ureter quite obliterated) had en-
larged, by gradual distention, into an immense bag,
containing the fluid discharged in each operation. {

58. In some rare instances the kidney has been
known to suffer a degree of enlargement truly
astonishing. M. LicuTaup mentions an instance
where it was dilated into a bag, containing as much
as six pints of fluid ||; but one of the most singular
cases, perhaps, of this kind is related by Mr. GLass,

* Edinb. Med. Jour.vol.iv. =~ { Phil. Transact. vol. xix.
i Med. Comment. vol.ix. Il Précis de la Med, tom, ii.
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of a congenital dropsy. The mother dropsical in
her pregnancy, the infant was born with the ab-
domen full of water, but otherwise healthy ; and,
though the disease increased as she grew up, she
lived to be twenty-three years old ; she was other-
wise healthy, but of enormous bulk. The cata-
menia left her eight months before her death, and
from that time she declined with the usual symp-
toms of dropsy. On perforating the abdomen,
near thirty measured gallons of a light coffee-
coloured fluid came away. Laying open the belly,
a large membranous bag, that had contained the
water, presented itself, partially adherent to the
anterior parietes of the abdomen, and occupying
nearly the whole of its cavity. In appearance,
colour, thickness, number, magnitude, and distri-
bution of blood-vessels, it much resembled the
uterus of a cow, at the end of gestation. The
whole inside was scabrous, as if parboiled, and
within it was a small remaining quantity of a coffee-
coloured fluid. On the left interior part was disco-
vered the orifice of a duct, which opened obliquely
into the cavity of the sac, and easily admitted a
goose-quill.  This tube advanced twelve inches be-
tween the membranes of the bag obliquely upward
to the right ; whence it was inflected downwards,
and passed between the duplicature. of the liga-
mentum latum uteri, to be inserted into the bladder
of urine. The left kidney, with its blood-vessels
and ureter, were in their natural state and situation.
The urinary bladder was very small but sound.
Search was next made for the right kidney, but no
such viscus was found, unless the sac that contained
the water might be esteemed such. The disposi-
tion of' the vessels on the right side favoured this
opinion, as they passed from the aorta and vena
cava to this sac, in the same manner as to the op-
posite kidney, and having run twelve or fourteen
inches between the membranes of the bag, without -
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throwing off any branches, were afterwards distri-
buted over it, in the manner described.* '

59. There can be no doubt that in the above case
the immense sac found after death was originally
the kidney; and the enormous enlargement that
it had suffered affords a possible, if' not Pmba.hle,
explanation of certain rare examples of disease,
which viewed in any other light appear quite in-
exglicable. (Case 9.)

0. The most ordinary effect of distention is com-
monly a degree of enlargement, more or less consi-
derable, of the internal cavities of the kidney. This
change, which reduces the substance of the kidney,
giving it the appearance of a number of cells or
cysts, is usually the consequence of continued ac-
cumulation of urine, either from calculi, or other
mechanical obstruction, preventing its escape by
the ureter.t I have, however, in several instances
removed kidneys affected in this way, where the
state of the parts afforded no very satisfactory ex-
planation of the fact.

61. A favourable opportunity, through the kind
attention of Dr. James, recently occurred for deter-
mining the appearance of the capillary circulation
when thus circumstanced. I removed a kidney,
enlarged from the escape of urine being prevented
by a calculus in the ureter; and injected it with
size and vermilion. Upon the clear white sur-
face of the mucous membrane lining its cavities,
numerous small red specks were perceived, which,
rendered distinct by a magnifying glass of consi-
derable power, proved to be minute clusters of very
finely injected capillary arteries. The preparation
is preserved in Mr. Heavisipe’s Museum.

here is a similar kidney, injected by Mr. Hux-
TER, in the Museum of the Royal College of Sur-
geons; the vessels upon the inner membrane are

* Phil, Trans. vol. xliv. + Prate L Fig. 2,
D
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numerous, and the capillary arteries are in many
points distinctly visible to the naked eye.

The most recent and best example, however,
occurred lately in a man long distressed by a nearly
impervious stricture ; and who only a few days be-
fore his death was admitted, under Mr. HEAVISIDE’s
care, into the Infirmary. On opening the body,
finding one of the kidneys rather enlarged, I re-
moved and carefully injected both. The left con-
* tained a little urinous fluid, and some shreds of
flocculent albuminous matter, which during life had
been effused from the same exhalent arteries that
were now injected. In some parts the pure trans-
parent size, in small masses equal to grains of sago,
had passed either by the exhalents or by the tubuli
uriniferi, and lay upon the injected membrane. By
the naked eye many clusters of arteries were seen
distinetly ; but the whole surface had a decided red
blush, which by a glass of small power I found
partly, and by one of greater power entirely, de-
pendant on myriads of finely injected vessels, prin-
cipally dispersed in the texture beneath the surface
of the membrane. In the right kidney the appear-
ances were similar ; but here some of the finer par-
ticles of the vermilion had passed with the size, by
which the little masses that had transuded were
consequently found tinged. The right kidney is
deposited in Mr. Brooxs’s, the left in Mr. Heavr-
sipE’s Museum.

Occasionally the kidney is found not only sub-
ject to this kind of enlargement, but the secreting
vessels separate unhealthy urine, not containing the
more usual varieties of calculous matters, but depo-
siting carbonate of lime. I first met with this glji-
ease in opening the body of a person who never
was known to have suffered from nephritic com-
plaints. The kidneys were accidentally examined ;
the right was perfectly healthy, and larger than
common ; the left, also enlarged, felt as if crammed

-
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with a stiff’ pulpy substance. Removed, it was
extremely heavy for its size, weighing more than a
pound and a half. Cut into, the pelvis and infun-
dibula were found full of a peculiar compact earthy
substance, consistent like birdlime, and of a pale
ir;ellowmh grey colour, which substance Professor

rRANDE did me the favour to examine, and found
to consist of nearly pure carbonate of lime, min-
gled with an extremely tenacious animal matter.
The accumulation of this substance had probably
been going on a long time, as the cavities contain-
ing it were enlarged by the continued pressure,
attended with-a partial removal of the solid struc-
ture of the lanfip The artery and vein were readily
found, but a!tlmugh the parts were dissected, I
could perceive no remaining trace of the ureter, so
that the healthy functions of the kidney must have
ceased very long before.*

63. I have since seen, in the Museum of Mr.
Brooks, a similar specimen, in which the absorp-
tion of the healthy structure of the kidney has be-
come nearly complete, leaving little more than a
membranous cyst filled with dense earthy matter. In
this preparatmn some remains of the extenuated
ureter still exists. The peculiar consistence of this
substance, and its precisely similar appearance in
these two instances, might suggest a doubt as to
the circumstances under which it is first deposited.
This, however, is removed by the preparation of a
kidney in Mr. Heavisipe’s Museum, demonstrat-
ing the intermediate state between simple distention,
and the deposit of the tenacious carbonate of lime.
A small glass contains a part of the contents found
in the kidney, one third part of which is a fine,
white, dense, cretaceous powder; the remainder a
urinous fluid. The surfaces of the cells within the
kidney are still seen partially coated with particles
of the same white matter as that let out from their

* This disease is preserved in the Museum of Mr, HeAVISIDE.
D 2
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cavity. The remaining kidney from the same per-
son, also preserved, affords still further illustration;
enlarged. in proportion to its increased duty, the
same morbid disposition may be perceived te have
existed in this, as in the other, by the white particles
of cretaceous matter adhermg to the cavities of
the infundibula, attended with much irritation, in-
ducing the formation of a small abscess, in the cor-
tical subqtance at the upper part of the kidney,
connected by a small opening with its pelvis.

In the Museum of the Royal College ﬂf‘ Surgeons
is a kidney exhibiting a calcu]us of t%u: dark brown
colour of lithic acid, impacted in the pelvis; all the
remaining cavities of the oland, several converted
into ossified cysts, being filled with a peculiar mat-
ter, in appearance and consistence exactly similar
to the carbonate of lime above described. We must
conclude, I think, in this case, that the uric acid
calculus was first formed, and that the diathesis
became afterward most completely changed; for the
subsequent deposit exhibits no trace of any such
tendency, except in the existing calculus, the escape
of which was accidentally prevented.

64. The kidney is, however, subject to other chro-
nic derangements of structure, one of the principal
of ' which is the formation of serous cavities, or cysts,
within its substance, or upon its surfaces. The
most common variety of this disease consists of
cavities filled with a limpid fluid, in some instances
few in number, occupying the external part only ;
in others exceedingly numerous, and dispersed
throughout the substance of the gland. I have
most commonly seen these appearances between the
peritoneal surface, and the cortical substance of the
kidney; part of the transparent membranous cyst
raised above the surface, and part of its fluid con-
tents buried within the substance of the gland.
These cysts appear to originate in the fine cellular
texture, connecting together the solid structure of
the kidney. Serous fluid is deposited at certain
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points, and as this fluid accumulates, the pressure
rom within probably operates by condensing the
cellular structure, so as to form a kind of fine
cysts. As these cysts progressively increase in
size or number, the solid substance of the kidney
is removed by absorption, till at length, where the
disease has been of long standing, scarcely a vestige
remains of the natural organization. The most
beautiful specimen I have ever seen of this disease,
is to be found in the elegant collection of Dr.
Hoorer. The kidney is much enlarged, and
entirely converted into a closely disposed assem-
blage of cysts. A section carried through the
whole, exposes these cavities, from the size of a
currant, up to that of a walnut, without any re-
maining trace of healthy structure.

65. Another variety of serous cysts, to which the
kidney is subject, constitutes the true hydatid ;
- where the fine membranous bags containing the
fluid, instead of being intimately connected with
the surrounding parts, as in the former kind, are
loose and detached, so that if the serous cavity
containing them, happens to rupture into the pelvis
of the kidney, the hydatids may escape into the
ureter, and thus finding their way down into the
bladder, pass off with the urine.

66. The symptoms attending these affections,
are always extremely obscure, and in some cases
![))asa entirely unnoticed. In a case mentioned by

r. Davis, a middle-aged lady, after repeated
attacks of pain in the loins, had regular symptoms
of stone in the left kidney—a grinding or acute
pain in the part, vomiting, the urine in the
paroxysm tinged with blood, and containing small
shreds of coagula: during the attack more than
a dozen hydatids were passed, thin and membra-
nous ; some an inch and a half long, the thickness
of a goose quill, and filled with a fluid, which in
taste and smell appeared to be urine. The
paroxysm generally lasted some hours, and when

D 3
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all the hydatids had come away, which happened
in the successive endeavours to void the urine, the
pain in the back, &c. abated, and she continued
easy and well for the rest of the day. The patient
perfectly recovered. *

67. One of the least frequent consequences of
disease in the kidney, is induration, or scirrhus.
This state has been described as one of the occa-
sional effects of inflammation, and M. DesavuLt has
enumerated the symptoms with which he considered
the affection might be attended; upon none of
these signs, however, should I confidently rely, as
enabling the practitioner to distinguish a scirrhous
affection of kidney from any other chronic state of
disease.

68. Should the symploms of inflammation in the
kidney suddenly give way, all local pain suddenly
subside, the pulse losing its firmness and becoming
unsteady, there will be ground for apprehending
that overpowered and exhausted by excitement,
the increased action is sinking into a state of gan-
grene. This occurrence, which I have never myself
witnessed, appears to be invariably fatal. It is right -
always to bear in mind the possibility of so serious
an event, as an additional motive to- activity and
vigilance in relieving and moderating that excess

of action which can alone lead to it.

' 69. Provided, however, the general health is
good, it is remarkable how considerable a degree
of irritation the kidney will sometimes be able to
support. A case proving this is related in
Dr. HexxeN’s valuable work on Military Surgery,
where a large fragment of cloth, driven by a
musket ball through the body, lodged in the kid-
ney, inducing repeated abscesses and severe peri-
toneal inflammation, was afterwards traced by its
symptoms making its way down the ureter into the
bladder, and thence outwards by the urethra, after

* Phil. Trans. vol. xxii.






40 CASES OF ABSCES3 IN THE KIDNEY,

On opening its cavity, a quantity of pus, of a strong
urinous smell, appeared loose among the intestines.
The purulent fluid was consequent to extensive
peritoneal inflammation. Both kidneys, especially
the left, had suffered inflammation. They were
studded externally with the appearance of pustules,
from little abscesses, formed in the cortical part,
shining through the peritoneal covering.

Upon the left kidney, an attempt had been made, -

by the effusion of coagulable lymph effecting an
adhesion with the intestine, to form a safe passage
for the discharge of the contents of the largest
abscess. This attempt failing, the matter had pass-
ed with the urine into the general cavity of the
abdomen, exciting peritoneal inflammation, and
thus hastening the fatal term of the disease.

The ureters much enlarged, and internally in-
flamed, were filled with purulent matter.

The coats of the bladder were thickened, and

its inner membrane highly irritable, containing a
flattened oval calculus, an inch in length, made up
of numerous thin alternate strata, of uric acid and
the phosphates, deposited upon a uric nucleus.
‘Besides the calculus, the bladder contained a little
urine, and a pretty large proportion of a thick
white mucous matter.

- The diseased parts, illustrating this case, are
preserved in Mr. HeEavisipe’s Museum.*

Cask 6.
Large Abscess in the Kidney, terminating fatally. +

In 1794, 1 visited a young lady, who had been
married about a year. She became subject, about
five months previous to my seeing her, to irritation

* See PrLatE L.* Fig. 8 and 4.

+ The following history, with the disease itself, are pre-
served in the Museum of Mr. Heavisipe, who was the con-
sulting surgeon in attendance.

— i s ol e i
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at the neck of the bladder; she had frequent desire
to void urine, which deposited a great quantity
of thick mucus. These complaints she attributed
to having taken cold during menstruation, which
suddenly ceased, and never returned.

The disorder continued six weeks, in spite of
opiates, and other rational means. It then sud-
denly lett her, upon the accession of a pain in the
back. This pain was constant, and seated in the
right kidney. A few days subsequent to its com-
mencement, a tumor appeared upon the part, and
graduallfl increased, extending towards the region
of the liver. This gradual external increase of
tumor went on for about two months.

In this stage of its progress, I was called upon,
and found a large tumor in the region of the liver,
hard, extensive, and evidently containing a fluid.
I said this seemed to be one of those cases I had
sometimes seen, wherein the disease had never
existed in the part where the first symptoms had
appeared. That I conceived she never had any dis-
ease in the bladder, but a symptomatic action from
an original affection in the right kidney, which,
perhaps, might have suppurated, and during the
inflammatory stage, formed adhesion to the liver, so
as to point through that viscus. That although
there was matter, the great hardness all around
made it better to wait till it was nearer the surface,
being yet deep seated; and that in whatever vis-
cus it might be, the making an ﬂﬁening into it
would afford the only chance, though a small one,
of recovery. : -

In a few weeks the fluid came forward, and th
attending surgeon desired me to open it, provided
I thought it right so to do. Accordingly I care-
fully f%saected down to it, between two of the
lower ribs, over the region of the liver, till I came
to a white, shining tumor, into which I plunged a
hydrocele trocar. Five pints and a half of very
offensive matter were let out. She lived six weeks
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after the operation ; and in order that the bed might
be kept clean, without improper confinement of
matter, a hollow canula was kept in the opening,
and the discharge let out twice a day; the quan-
tity evacuated each time, measuring four ounces.
She gradually, however, became hectic, sunk, and
died.

The liver was sound, but united by adhesion to
the right kidney. The urinary bladder also was
perfectly healthy. The whole of the disease was
confined to the right kidney, which was greatly
enlarged, and had within it a very large abscess,
into which an opening had been made, when the
contents were first let out. I‘rom this abscess had
been discharged at first, five and a half' pints,
which with half-a-pint daily, for forty-two days
that she lived after, being twenty-six pints and a
half, formed a total of thirteen quarts of matter
evacuated in the above period of time.*

Case 7.

Abscess in the Kidney, discharging itself behind the Perito-
neum ; with communication between Rectum and Bladder.

June 4. 1814, 1 was requested by Dr. Hoorer
to examine the body of a gentleman who had died
at Islington, aged 65 years. The following is an
outline of his history. About four months previous
to his death, he had been attacked with a vomiting
and purging of blood, with febrile action, throwing
out a number of petechize. These complaints pre-
scribed for, were relieved. He then became affected
with constant and violent pain in the leftloin. The
urine was thick, depositing what appeared to be
purulent matter. His complaints were now treated
with bougies, by an eminent surgeon, who said he
had a stricture, though he declared he never in his
lite had any difficulty in passing his water.

* See PraTe II. Fig. 1.
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In three weeks the pain moved from his loins
down towards his hips, and as this took place he
found himself easier above. Soon after this change,
he observed he made less water than usual, that his
stools were more fluid than usual, and had the smell
of urine. This went on for a week or two, when
things appeared to be reversed; he now made plenty
of water again, but with it there sometimes came
a fluid feecal matter by the urethra, and frequently
flatus, passing forth now and then with an audible
and most unpleasant sound. With these complaints
he was harassed to the day of his death.

On examination, the peritoneum covering the
left internal iliac and psoas muscles was found
. raised up by a large collection of matter in the cel-
lular texture behind it. Some purulent matter found
loose in the abdomen, was explained by pressing
the membrane confining the abscess; the matter was
seen to flow from a small ulcerated opening in the
peritoneum.

This abscess, laid open, was found to have sepa-
rated the kidney from the muscular parts behind
it, quite up to the lower ribs, extending itself down
to Poupart’s ligament. The quantity of matter found
in the abscess was about twenty ounces.

Several abscesses occupied the infundibula of the
diseased kidney. It wasone of these that had burst
through the kidney backward into the cellular mem-
brane, making its way as above stated.

The contents of the lar%;e abscess had discoloured
and almost disorganised the muscular surface upon
which it lay, rendering the cellular membrane and
peritoneum slou%hy to some extent.

A circumscribed inflamed spot had formed be-
tween the posterior surface of the bladder and ante-
rior surface of the rectum, producing adhesion;
within this circle of' adhesion a small passage was
found, by which a probe passed, where ulceration
had eata{»lished a communication, connecting the
two cavities.
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Case 8.

Scrofulous Abscess of the Kidney, and diseased Ureter; with
irritable and ulcerated Bladder.

A Younc woman, aged 26, complained in July
1820, of a weight and bearing down, with desire to
void urine every quarter of an hour. The urine was
in appearance clear and healthy. Pressure upon the
bladder gave her some ease. As she had constant
sense of heat in the urethra, though not the least
discharge, Mr. Heavisipe kindly directed her to
use a sedative lotion, and it much relieved her.

Some months after she visited a physician, who
thought her complaints arose from stone. At his
suggestion a surgeon in the neighbourhood sounded
the bladder, but no stone was found, though the
operation proved extremely painful. The uterus
examined, was apparently healthy. Her complaints
became progressively worse.

April 5. 1821. The bearing down pains were so
violent, as in every respect to resemble those of
labour ; the women said they were precisely as if a
child was forcing its way through. Indeed, during
the severity of the paroxysm she cried and screamed
vehemently, and could notbe satisfied thatsomething
was not forcing through ; till a female friend havindg
examined, assured her to the contrary. Towards
night she became easier.

About this time she became subject, for several
weeks, to pains in the loins, passing down the ure-
ters to the bladder; these pains most severe upon
the right side, were extremely acute in the urethra,
as if knives or needles pierced it in every direction.
Coming on in fits, it returned for a few minutes, as
often as she passed water. If one severe paroxysm
lasted ten minutes, the next would continue only
two or three, and so-on.

“July 6. The urine perfectly clear, was voided
about every half hour. To allay the irritation and
bearing down, still the most urgent symptoms, she
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was directed by Dr. James to take 30 drops of
tincture of opium, with the same quantity of tinc-
ture of hyusc’iiamus, in a little water, every six or
eight hours. These remedies, occasionally modified
or changed for other opiates and anodynes, with
constant attention to the bowels, formed the basis
of her future treatment.

July 7. 1 found her in a violent fit of nervous
tremor and agitation, moaning with pain, having
just voided her urine. She entreated me to think
of some means of relief.

July 13. 1 tried a solution of four grains of opium,
in four ounces of water; two ounces and a half of
which solution I injected warm into the empty
bladder. The first effect was the instant produc-
tion of violent pain and screaming. In three mi-
nutes I allowed her to evacuate the contents of the
bladder. This she did with facility, and soon be-
came much easier. Towards evening she felt un-
usually comfortable; and during the next day, in
passing water, and in the intervals, was infinitely
better than before the operation.

About this time a small semi-transparent cloud
appeared suspended in the urine, somewhat resem-
bling the albuminous matter or fluid white of an egg,
without any mixture of yellow, opake, coagulate
or purulent matter.

July 21. Only disturbed once in the night, to
pass water, so much was the irritability re%ieved;
the pains remained much as before. The medi-
cines were continued, but her dread of present
suffering induced her to hesitate, when the repeat-
ing the injection was mentioned.

uring August and September, she remained
much the same, except that her strength mani-
festly declined.

September 27. She was directed to introduce,
per vaginam, a rolled pill, containing one grain of
opium, and three of the extract of hyoscyamus.

his application was repeated, but as it each time
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induced very severe pain in the urethra and bladder,
it was laid aside.

October 9. The complaints about the urethra
and bladder much easier, sometimes her urine
passing almost without any pain; she, however,
complained that her hips were becoming sore, from
laying. ¥

October 18. Much weakened, by an attack of
diarrhoea, which, by medicine, had been relieved ;
she complained most of her hips, upon which, not-
withstanding every care to prevent it, painful ulcers
had formed.

November 6. A return of diarrhcea was again
relieved by medicine. The original distress and
pain in the urethra had returned, bad as ever.
The urine also, of late, had thrown down a matter
similar to that formerlynoticed. She continued tode-
cline, became excessively emaciated, and upon De-
cember 20, was happily released from her sufferings.

On examination, the stomach and bowels sound ;
the latter, in parts, bore traces of irritability. The
rectum, uterus, and bladder, removed; the right
ureter, where divided, was found to be greatly
thickened, apparently from the deposition of a pulpy
matter in the cellular texture between its coats.
The uterus was healthy ; but the Fallopian tubes
were indurated, and in the right, was a small gra-
nulated bony tumor, the size of a pea. The ovaria
were indurated, but not enlarged. The bladder
externally felt healthy. On laying open the urethra,
its inner membrane was of a very dark colour, from
excessive vascularity. 1 examined the mucous mem-
brane of the bladder with great care; it was un-
commonly fine and transparent. Its folds, in some
parts, seemed, at first, to be covered with blood ;
but, on close inspection, it proved that the blood
effused at certain points behind the membrane, had
protruded it inwards, giving an appearance re-
sembling small fungous processes.

The surface of the mucous membrane, examined

9
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with a glass, was found in many parts, and espe-
cially towards the neck of the bladder, removed,
in minute, ragged, ulcerated spots. The inner
membrane, however, was so fine, and the cellular
texture of the ulcerated parts so little discoloured,
that the real state of the cavity would have escaped
notice, had not the edges of the ulcerated portions
been, in some points, of a darker shade, and per-
ceptibly elevated above the general surface.

he right kidney, considerably enlarged and
diseased, had its pelvis and infundibula converted
into so many cysts ; and from the pelvis, thickened,
but scarcely enlarged; the diseased change ex-
tended along the ureter, producing thickening of
its coats. Like the cavities of the kidney, the
canal of the ureter was, through its whole length,
lined, and almost filled, with a soft, tenacious, yel-
lowish coloured matter.

The section of the kidney exposed the diseased state
of its cavities ; the deposit of the above-mentioned
matter, every where upon its internal surfaces, and
also to a certain extent disease of the substance of
the kidnei:, proceeding in my opinion from these
surfaces, by a secretion into the cellular texture of
a pulpy matter, similar to that with which the cel-
lular substance of the ureter was loaded. I was
more particularly led to this conclusion, by the most
careful examination I could make failing to dis-
cover, in any part, the least remaining trace of the
mucous membrane lining the infundibula ; a cir-
cumstance, which, considering the ease and free-
dom with which most of the pulpy matter admitted
of removal, could, in my mind, only be explained
by assuming that even the fine laminz of that
membrane were dispersed and lost, in consequence
of the secretion of pulpy matter having been de-
[f}osited within its cells and between its lamina, as

reely as upon each of its surfaces. *

* The diseased kidney, ureter, and bladder, are preserved in
Mr. Heavisipe's Museum.
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Case 90
Extraordinary Disease, probably of Kidney.

A vounc lady, aged 24, first observed an en-
largement in the abdomen, in 1816, slowly in-
creasing, till it equalled that of an eight months’
pregnancy ; which tumor, with occasional varia-
tion, remained. November 5. 1818, she first had
retention of urine, for which, a catheter was passed,
and two quarts of water drawn off. The instrument
was regularly introduced, but the quantity of urine
decreased, so that on November the 10th, only a
dessert-spoonful passed. This state of things con-
tinued till the 8th of December, while powerful
medicines were given, the warm-bath tried twice,
and electricity four times, with little benefit, as
there never was more than an ounce or an ounce
and a half of urine drawn off every two or three
days. But on December the 8th, a sudden influx
took place, and lasted 20 days, during which 17
gallons, and half' a pint of water passed from the
bladder by the catheter. December the 29th, the
urine again ceased to flow into the bladder, and so
continued till March the 2d, 1819, except on two
days, (the 1st and 2d of February,) on which
days, one pint a day was drawn off. From March
the 2d to April the 6th, a tolerably natural quan-
tity of water was voided by the catheter. Irom
April the 6th to May the 80th, no water flowed
into the bladder. The catheter passed once in
two or three days, scarcely a tea-spoonful was ever
found. Towards the close of this period, however,
a new change took place, for, May the 25th, a dis-
charge of water came on, by the bowels ; and be-
tween the 25th and 29th, 16 pints of water were
passed. This ceased the day before the next in-
flux into the bladder, which, as before stated, was
on May the 30th. The discharge of water from
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blood, however, without any direct evidence of the
existence of a scorbutic diathesis. A very remark-
able example of this hemorrhagic disposition, is
related by Dr. Baxyer, in which vast profusions of
blood were first evacuated by stool, on the return
of the vernal and autumnal equinoxes, regularly for
the space of three years, when the tendency left
the bowels; and on the return of the period, the
kidneys took up the action, and resumed it regu-
larly for two years longer. An extremely curious
fact in this case was, that whether the attack fell
on the bowels or kidneys, it invariably continued
seven days, and then ceased spontaneously. The
discharge by the kidneys in the paroxysm was
generally blood only, but on one occasion the urine
for three days was only coffee-coloured, but after-
ward for four days longer every discharge resembled
an effusion of blood from a vein just opened. *
Such cases, however, are rare, and where consi-
derable haemorrhage is the immediate consequence
of some unusual exertion or strain, it most com-
monly arises from rupture of blood-vessels, whether
calculi are present or otherwise. (Case 10. and 11.)
74. It has happened also, though very rarely,
that heemorrhage has taken place from a cancerous
or fungous tumor growing from the internal surface
of the pelvis of the kidney. A specimen of this
disease is preserved in the Museum of the Royal
College ; the tumor which had produced bloody
urine twelve years, is equal in size to a large wal-
nut, and of similar structure to the fungous tumors
sometimes met with in the cavity of' the bladder.
(Case 34.) '
75. A discharge of blood perhaps never takes
place from the ureters, unless, from the previous
irritation of calculi, they have become highly vas-
cular, and then suffered injury ; in a healthy state
their SUI::P]}’ of blood is not such as to furnish the
means of notable haemorrhage ; but where the pa-

® Phil. Trans. vol. xlii.
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of the act or desire of voiding the urine; the blood
is also usually pure, and unmixed with the urine;
and on standing, forms a coagulum, bearing a just
proportion to the serum, as in healthy blood. Now
and then, however, these appearances are not to be
relied upon, for M. DEesauLT observes what I have
myself more than once seen, that occasionally,
either from a coagulum forming, or from some other
cause, blood poured out into the urethra will flow
backward into the bladder; it will then induce
another set of symptoms, and thus be very apt to
mislead the judgment.

80. Blood passed with the urine; if in minute
proportion, will merely impart a scarlet blush to
the urine ; when, however, any quantity has flowed
into the bladder, unless voided immediately, it forms
a coagulum, and the efforts at expulsion will then
fail. In this state of things, the retention of urine
1s not the least common nor the least serious con-
sequence.

81. In one instance of this kind the bladder was
completely filled with blood, by a vessel rupturing
into its cavity. The patient, an old East India
Director, had been long subject to nephritic com-
plaints. He was attacked with what was at first
supposed a retention of urine, and a catheter was
repeatedly introduced, but it was suspected it had
not passed into the bladder, as no water flowed,
although there was manifest tumor in the seat of
the bladder. Under this doubt, Mr. HeAavisiDE was
sent for from London, who upon feeling the tumor,
said he thought it blood ; upon introducing the ca-
theter, he was confirmed in his opinion. His patient
died the following day, and on examination, the
cavity of the bladder was found entirely filled by a
very large coagulum of blood, which had evidently
flowed from some part of the surface of the diseased
inner membrane; for on examining the kidneys,
the one was much wasted and extremely small, the
other much enlarged, and from obstruction con-
verted into cysts by over distention; but neither
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in the kidneys or ureters was there the least trace
of effused blood.

82. In another case a gentleman was supposed
to have died of an obstruction from inflammation at
the neck of the bladder. On opening the body,
the kidneys were found studded externally with
small yellow cheesy tubercles. The pelvis of one
kidney was much enlarged, the ureter having been
obstructed below by a great quantity of coagulated
blood in the bladder, almost filling it. Some part
of the f:o&;gulum was very firm, and adhered to the
inner surface of the bladder. In the midst of the
coagulum was found a stone, of irregular figure,
and as large as the top of the thumb. Before death,
it had been attempted to introduce a trocar, but
the coagulum prevented the urine flowing, although
a little dropped away occasionally.*

83. Of a similar d){:'-.scriptinn with the above, is an
interesting case recently published by Dr. Byrox,
in which a very large coagulum of blood deposited
in the bladder, was first washed asunder, and then
by means of a large silver catheter, and an exhaust-
ing syringe, progressively drawn out, until a quan-
tity of fragments of coagulum were collected, to
the amount of more than twenty ounces. It is to
be lamented that such judicious and perseverin
exertions should have failed to save the patient, ang
also that leave could not be obtained for examining
the body after death.t A case in which, from gun-
shot wound of the bladder, that viscus distended
with blood and urine, was apparently relieved by
passing an elastic catheter, and by the injection
of emollient fluids into its cavity, favoring the dis-
charge of coagula of blood, and other contents, and
thus removing the alarming symptoms, is mentioned
by M. Larrey, as related by l\f MarTIN.g

* From a MS. of Mr. WATsoxn’s, in Mr. Heavisipe's Mu-
seum.

+ Dublin Hospital Reports, vol. iii.
1 Mém. de 'Académie des Sciences. Année, 1725.
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84. Many other facts also are before us, to
strengthen favorable hope under these circum-
stances; for Sir E. Home has shown, that where
blood flowing into the bladder mixes with the urine,
the whole forms one coagulum, which, if large, may
for many weeks suspend the power of voiding the
urine, and consequently require the catheter; that
in the course of that period, the coagulum suffers
change, the flow of urine washing away the red
globules, and depositing also a large quantity of a
white powder, which continues to appear till the
whole of the coagulum is removed; and as this hap-
pens, the bladder progressively reassumes the power
of expelling its contents, together with the other
functions of perfect health.* I have had one case
of this description, that terminated extremely well;
although the constitutional health rendered the pa-
tient but little assistance. (Case 12.)

85. The serious importance of heemorrhage from
the urinary organs, is rarely derived from the quan-
tity of blood lost ; it generally consists in its form-
ing an indication of the existence of some particular
disease, which is in itself of a serious nature. Where
blood in the urine arises from wound either of the
kidneys or bladder, unless the flow of blood is very
free, the haemorrhage under proper care may cease,
and the patient do well. Where bleeding is depen-
dant on calculous disease either in the kidneys, ure-
ters, or bladder, the importance and probable: result
may be dependant in some degree on the quantity
lost, but much more on circumstances less evident ;
the exact state and condition of the particular part
suffering from irritation, together with the size,
form, and composition of the irritating body, or
stone. This kind of hzemorrhage, considered as
purely the effect of accident, severe horse exercise,
or intemperance, loses much of its impertance ; but
viewed as a symptom of confirmed disease of kid-

# Phil. Trans. vol. 1xxxvi.
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ney, or fungous tumor, or fungous haematodes of the
bladder, it must excite very serious apprehension
for the eventual fate of the patient.

86. The appearance of blood in the urine, as
it always indicates some morbid affection either of
kidney, ureter, bladder, or urethra, will require
only those curative means best calculated to re-
move or relieve the disease that brought it on;
these means will be explained under their proper
heads. When, however, blood effused into the blad-
der in quantity forms a coagulum, it may, and most
probably will, be necessary to adopt some means for
facilitating its dissolution and removal. The ex-
istence of a coagulum may be suspected where the
appearance of recent blood in the urine quickly sub-
sides, giving place to a heavy chocolate-coloured
sediment, whi}l)e the irritation and frequent desire
to void urine continues. The train of symptoms
consequent to this accident, will be entire]};ndepen—
dant on the quantity of the coagulum, the healthy
or diseased state of the bladder, and the condition
of the kidneys. . The presence of a large coagulum
seems occasionally to operate, by exciting a pecu-
liar irritation, inducing suspension of the secretion
of urine, and thus destroying the patient. When-
ever there is ground to suppose a coagulum depo-
sited in the bladder, in connection with uneasiness
and irritation, with scarcely any power to void
urine, there will be ground for apprehension as to
the event, and every reason for activity and exer-
tion, in trying those means by which, without offence
to the tender and irritable surface of the cavity of
the bladder, we may break down, or in some mea-
sure assist in favoring the dissolution and removal
of the contained blood.
~ 87. Of the means, calculated to assist in dissolv-
ing a coagulum, and enabling it to flow off with the
urine, the nrost safe, and harmless, perhaps, is the
mjecting into the bladder, by means of a catheter, a
quantity of warm water, previously rendered per-
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fectly soft, by the addition of a little alkali; or, as
M. Desavrt recommends, water that is slightly
alkaline. The longer this can be retained the
better. The passing an instrument with a view to
break down the coagulum, is another expedient
proposed, the usefulness of which, I should think, in
some cases, might prove considerable. I should
previously examine the bladder from above the
pubes, and by the rectum, and then select one of
the smallest silver catheters, as being capable of
most free motion in the bladder, and, therefore,
conferring the greatest degree of the required
power. Every movement of the instrument should
be conducted with the greatest caution, and the
patient being desired to say, when it gives pain,
the same exact direction should not a second time
be given to the point, especially if there is any sus-
picion of the bladder itself' being unsound. The
movements of the catheter may, according to cir-
cumstances, be more freely made in one case than
in another ; provided these are not painful, the
parts may not sustain any injury, or even inconve-
nience. The smaller instrument withdrawn, the
largest silver catheter may now be passed, and pro-
bably some urine will flow. Provided the bladder
1s not painfully distended, some tepid or alkaline
water may perhaps be injected with advantage, by
the catheter, this will sometimes return, and bring
with it broken fragments. If the stream suddenly
stops, it is most likely in consequence of coagulum
stopping up the openings of the instrument, and
this seems to me the favorable moment for assisting
our efforts, by adding the carefully applied power
of an exhausting syringe, as in Dr. Byron’s case.
The application of this power, however, requires,
in my opinion, some precaution. In the first place,
the piston of the syringe, well oiled, should move
with perfect ease, that the operator may ac{:uratalg
know the exact measure of force applied, which
ought to be moderate as possible; in the next
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Case 10.
Renal Hemorrhage.

January 15. 1821. A robust weak female, aged
68, requested to see me on account of some com-
plaints affecting the bladder. She had been a fort-
night confined with a heavy winter cough, for
which aperients, antimonials, and other medicines
had been directed. On the 12th, sickness and vo-
miting came on, and pain in the loins followed.
The urine next passed was of a deep crimson co-
lour, depositing a rather copious sediment of red
blood. The sickness relieved, the appearance of
blood in the urine continued, though to no very
material extent. .

When the uneasiness about the loins became
somewhat better, pain in making water came on,
and, especially, just as the bladder was emptied ;
she also observed, that the flow of water was occa-
sionally checked suddenly, as if' something stopped
up the passage.

January 15. Several small soft masses, of a pale
red colour, and about the size of small gooseber-
ries, were observed to have flowed with the urine,
from the bladder ; these substances appeared to be
remnants of macerated coagula. There was no
material frequency of desire to void the urine, but
there was decided tenderness to pressure about the
seat of the bladder.

Appearances, nearly similar to the above, were
noticed in the urine upon a former occasion, a year
and a half' previous to the present attack. he&r
were then attributed to cold, were unattended wi
local pain or uneasiness, continued a fortnight, and
disappeared spontaneously. The present attack,
also, declined very favorably ; by attention to the
bowels, and the exhibition of light tonics, within
three weeks the patient had recovered.

13
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Case 12.
Renal Hemorrhage, and large Coagulum in the Bladder.

Dec. 28. 1818. 1 was desired to visit a lady,
aged 65, alarmed by an appearance in her urine,
which, the following day increasing, was evidently
blood, a part coagulating at the bottom of the ves-
sel. She complained of a settled pain in the left
loin, shooting downwards; which pain had com-
menced a week before in what was supposed a bi-
lious attack, with vomiting and extreme nervous
agitation ; most of these symptoms, however, were
soon relieved by brisk cathartics.

An appearance, similar to the present, she said,
she once had, in the 30th year of her age. It then
arose from a playful effort to lift a young lady from
a sofa. Blood then came, sometimes freely, for
the space of nearly six months, and was of a uni-
formly bright colour, through the whole attack.
Her physicians prescribed various medicines, con-
taining alum, extract and decoction of logwood,
and other astringents ; but the complaint yielded,
at last, to the internal use of recently dried, and
finely powdered, peach-leaves. Towards the latter
part of that attack she had pain, similar, in kind
and situation, to that she now felt, neither pro-
ducing pain in voiding, or difficulty in retaining
her urine. Pulse natural ; at 60.

Finding the bowels acted regularly, I directed
the Bals. Copaiba to be taken at regular intervals ;
which in a few days relieved, and soon removed
the complaint. A slight return, a few weeks af-
terwards, disappeared, upon taking the recent citric
acid, in lemonade.

Oct. 24. 1821. I was called up to visit this
lady, who, during the night, had passed her water
with some pain, in small quantities, and of a florid
red colour. The proportion of coagulum, forming
about one-sixth of the whole, lay like a filamentous
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sediment of the brown powder. The second, at 11
P. M., was three ounces, with much less deposit,
hardly tinged. The third; at 4 a. M., was six
drachms, with more deposit. The fourth, at noon,
was one ounce, with still more deposit. The latter
appearances made her extremely uneasy, under the
idea that the bleeding had returned; there was,
however, no difficulty in explaining them, to her
comfort and my own satisfaction, as the natural
consequence of moving a little about, by which the
remaining part of the coagulum, formed in the
bladder, which must have been to the amount of
several ounces, was more freely broken down and
washed away, with the urine.

Oct. 29. The appearance of blood in the urine
finally ceased ; and the patient soon after recovered
her strength and health.

Feb. 1823. Remained well.

SECT. II.
On the Appearance of Pus in the Urine.

00. Tuere can be no doubt of the importance
of being able to distinguish purulent matter, when
it makes its appearance in the urine. Iew ques-
tions, however, are occasionally of less easy de-
termination. Of practical writers, some appear
desirous to avoid the necessity for laying down
distinctions, upon which they cannot themselves
rely; while others, less scrupulous, point out
modes of discrimination, upon which no depen-
dance, in my opinion, can be placed.

91. Itis observed by M. Desavrt, that purulent
urine does not, in every case, arise from disease in
the urinary organs themselves; for that numberless
observations show how readily acute disease es-
tablishes its crisis, by the medium of this appearance
in the urine. The same author adds, that a great
number of facts attest that matter deposited in the
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lungs, liver, or any other part of the body, is
capable of being carried by metastasis, to the kid-
neys, and evacuated with the urine. Now I have
very often seen critical deposits in the wurine,
whether from fever or inflammation, but they
have invariably consisted either of some variety of
albuminous matter, generally of farinaceous ap-
pearance, or of a pink sediment, or otherwise of
some modification of gravel; and as to the con-
tents of abscesses being occasionally transferred
from other parts by metastasis to the kidneys, into
the urine, it may be very true, but it is neverthe-
less what I have never once seen clearly verified.
Nothing is more difficult, perhaps, than to deter-
mine absolutely, that matter is actually formed,
unless it can be examined and felt in the softening
of an external tumor; and supposing its existence
thus ascertained, and that it is afterwards removed
by absorption, the urine throwing down at the time
a copious sediment, it by no means follows that
this sediment must be pus. In one instance where
I had previously opened several abscesses about
the knee-joint, another formed beneath the skin
as before, and by waiting a little, about three
ounces of matter did certainly, within a few days,
completely disap‘fea.r by absorption. It is presuma-
ble it was carried back into the circulation ; but be
that as it may, it was carried away from the knee-
joint, I am not however, aware, whether in this
case any concomitant change occurred in the
appearance of the urine,

92. The doubts just expressed in relation to
critical deposits by the urine, apply equally to
many of the appearances that originate in irritation
of tﬁe membrane lining the cavities either of the
kidneys, ureters, bladder, or urethra. Where from
inflammation, abscess of these parts takes place,
and from breaking inwardly, the contents are
evacuated with the urine, the matter will of course
be, strictly speaking, purulent. In gonorrheea, also,

F
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I am aware the discharge, without breach of sur-
face, is purulent, because I have seen, as well as
others, that under the microscope, it is impossible
to distinguish this matter from that of an abscess,
the contained globules, as to number, colour, and
magnitude, being precisely the same in both cases,
that is, nearly similar to those found in the blood.
But in most of those complaints in which the urine
is clouded, in consequence of some irritation in
the kidneys, the substance deposited will be fre-
quently very apt to be mistaken for pus, while in
fact, it only resembles it in colour. Examining
some such urine very lately, I found the sediment
extremely tenacious, of a geep yellow colour, and
even consistence, circumscribed, partly suspended
in the urine, like a little undulating cloud, and
partly attached to the bottom of the vessel. It
appeared to me a muco-purulent matter ; but on
the affusion of a quantity of hot water, the whole
became slightly turbid : in a few minutes the fluid
cleared, was poured off, and on examining the
sediment, which answered to the quantity of the
previously existing cloud, it proved to be a fine,
dense, beautifully white, flocculent albuminous
substance, before disguised, but now destitute
of any trace of resemblance to purulent matter.
(Case 13.)

93. An instance, in which it is most probable
a discharge from the kidneys was partly of a
purulent nature, occurred to the late Mr. WaTson.
A West Indian three years before, coming to
Europe for advice, had fever, in which the high
coloured urine deposited a thin whitish matter,
but in small quantity. This appearance continued
two years and a halt’; when the sediment became
more tenacious, and he was obliged to pass water
every ten minutes, with great pain, before and at
the time, but none after., Whenever the matter
was collected, he felt uneasy till it was discharged.
The symptoms, however, varied ; sometimes he

20
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could bear a large quantity of this matter to be col-
lected, and discharge it at a long interval, when it
was of'a pale yellow colour; but whenit was green
(as it sometimes was green as grass) he was oblig-
ed to pass water at very short intervals. The acri-
mony and colour went together, the irritation being
always greater, or less, according to these cir-
cumstances. After several months continued pain
in the left kidney, added to the above, he visited
England, and consulted Mr. Warson. A course of
calomel and sarsaparilla proved too stimulant, and
was changed for the blue pill, which seemed useful.
The quantity of matter lessened, and the water was
]ifsse at the lengthened interval of half an hour.

his plan was continued some time, his health, ap-
petite, and rest good; but the frequency of urine
undiminished. Opiates always distracted him, and
brought on strangury. Two or three times the
water became perfectly clear of the sediment.
‘When loaded, the recent urine was of a bluish co-
lour, and turbid, but on standing, deposited its
matter in the form of a thick ropy substance. Dr.
FornerciLL was consulted, and directed the uva
ursi, which disagreed, inducing strangury; from
which he was relieved by an enema of milk, cam-
phor, and a few drops of laudanum. He was, how-
ever, but little benefited permanently, by any thing
done.*

04. The opportunities of examining urine in
which the matter deposited is, properly speaking,
purulent, are generally in cases where the fact is
already rendered clear by the other symptoms; and
consequently, the determining the nature of the
deposit becomes unnecessary. In one very recent
instance of this kind, a copious deposit of purulent
and coagulated albuminous matter in the urine,
occurred in a man in whom there were strong
reasons for believing these appearances arose from

* From a MS. of Mr. WATsoN's, in Mr.HeAvisipe's Museum.
F 2
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urulent disease of kidney. No medicines appeared
either to relieve, or to influence the progress of his
complaint ; from the continuance of which, sinking
into colliquative diarrhcea, he at length died. On
examination I most unexpectedly found the kidneys
and ureters perfectly sound ; but an abscess formed
within the psoas muscle, connected more intimately
by thickening and disease of cellular membrane, to
the lateral part of an otherwise healthy bladder, had
discharged its contents into the cavity by a small
opening, which thus passed oft freely with the urine,
by the urethra.

95. The importance, however, of not asserting,
or admitting, the presence of ulcération in any
internal part before it actually exists, is more con-
siderable than may at first be imagined. Any con-
sequence of irritation, any altered action upon a
natural surface, it is pretty generally known may
often be corrected; but if that natural surface is
once broken up by ulceration, the probability of its
restoration, or, in other words, the chance of a cure,
becomes exceedingly diminished. Now, suppose a
patient with irritable bladder, and the appearance
of filmy albuminous substances in his urine, is told
by a surgeon of high character that there is an ulcer
in the bladder, and that those substances are the
coatings of the ulcer, he is depressed, but not
relieved. But should two other opinions fortu-
nately coincide in considering his complaints de-
rived from irritation only, and capable of being
removed, he feels fresh confidence, his spirits im-
prove, his constitution recovers the power of help-
g itself’; and this state of constitution being, in
my opinion, very often of more consequence than
any medical treatment, it becomes evidently im-
portant to the patient’s welfare that his case sﬁould
not be set before him clothed in imaginary terrors ;
nor indeed should it be placed in any less favour-
able point of view than known facts will warrant.
(Case 28.) 'There is rarely any necessity for con-
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cealing the truth, indeed it may always be made
known in proper terms, even when unfavourable ;
but where the actual circumstances remain conjec-
tural, it appears to me a serious duty to avoid
putting a strained construction upon every incident,
or symptom ; when the only effect can be to give
it additional importance by setting it in the most
unfavourable light, and the only object an idle
affectation of superior discernment.

96. Where a sediment in the urine is actuall
pus, the more even consistence of the deposit, the
manner in which it flows from side to side when
the vessel containing it is moved, added to the ordi-
nary colour of purulent matter, will afford some
ground for determining upon its nature. In pure
pus, the globules will be found under the micro-
scope disposed to diffuse themselves equally in every
direction, both before and after the matter is diluted
in water. Nitric acid, dropped upon pus, renders
the globules apparently somewhat smaller, pro-
ducing also the appearance of a brownish opacity,
but without any immediate disturbance to the even
diffusion of the globules through the fluid in which
they are contained. Rectified spirit of wine, drop-
ped upon pus, disposes its globules in some degree
to run together, partially adhering in clusters ; the
same effect is also produced by a drop of boiling
water. These appearances do not occur in the
modifications of albuminous matter. (107.)

07. With regard either to the general principle,
or particular circumstances of the necessary treat-
ment, upon the detection of purulent matter in the
urine, it must be in every case entirely regulated by
the seat and tendency of the complaint of which it
forms an indication, and will therefore be referred
to the particular heads under which it may be ob-
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SECT. IIL
On the Appearance of Albuminous Matter in the Urine.

98. ArsumiNous matter very frequently occurs
in the urine; often indeed under circumstances
that prevent its detection, unless by chemical ana-
lysis. The following remarks, however, are intended
principally to apply to this substance, when from
its existence in some peculiar state or degree of
coagulation, it is observable as a sediment in the
urine,

99. The most frequent and least important cause
of this appearance is the occasional effect of com-
mon cold, in which, after a sense of weight and
irksome uneasiness about the loins, the urine is
voided turbid, but on standing deposits a greater
or less quantity of fine whitish-coloured flocculent
matter, not very much exceeding in specific gravity
the fluid in which it slowly subsides; generally
disappearing in the course of a few days.

100. Analogous to this appearance, is that which
is observable upon the crisis of feverish indisposi-
tion. In these affections the sediment is generally
tinged more or less decidedly either of a pink, or a
dull red colour ; the principal seat of irritation, in
all these cases, I believe to be the mucous mem-
brane lining the cavities of the kidneys.

101. An attack of gout is commonly productive
of some disturbance to the circulation through the
kidneys, being attended with a flocculent pink co-
loured albuminous deposit in the urine. It also
occasionally happens, that from some accidental
circumstance, the gouty action is in a more direct
manner transferred to the kidneys, and the conse-
quence 1s more considerable disturbance, or a com-
plete suspension of their functions. (15.)

102. In one such instance, a young man afflicted
with gout, is stated by Mr. Warsox to have had
uneasiness in the loins, pain in the bladder, and
some difficulty in making water. The urine be-
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came thick, with a white viscid sediment ; sometimes
rendered very copiously, and with great pain. The
sediment was often one-fourth the quantity of urine.
After twelve days a remittent fever came on, and
this continued forty days, reducing him to the
lowest ebb. Bleedings, diluents, sedatives, and
laxatives, were directed to no purpose; although
. eventually, nature alone conquered the disease. *
108. In another instance of this kind, a man
labouring under gout in the foot, was obliged sud-
denly to remove the furniture out of a kitchen,
almost knee deep in water; the gout directly left
his foot, and wi£ pain in his loins, so abundant an
excretion of albuminous matter came away with his
urine, that it threatened to prevent the passage
through the urethra altogether : and in fact he be-
came very soon dependent on the catheter, as from
irritation at the neck of the bladder, retention of
urine supervened. This was considered an instance
of metastasis of gout to the bladder ; but seemed to
me rather an example of gout transferred to the
kidneys, and the induced irritation of bladder was
perhaps no sufficient warrant for a different conclu-
sion : for if these complaints are observed with at-
tention, it will be not unfrequently found that albu-
minous matter secreted by the kidneys, reaching
the bladder, and from its superior specific gravity
subsiding down towards the orifice of the urethra,
excites a very sensible increase of irritation and
distress, until the bladder, by the expulsion of its
contents, obtains some interval of comparative re-
pose. (93.) and (Case 18.) Neither is this fact of
difficult explanation, as it has been shown by Dr.
Pearson, that the varieties of mucous secretions in
expectorated matter differ exceedingly with regard
to the propertionate quantity of putai, and soda,
they contain; and that those kinds previously ob-
served to have most power of exciting irritation,

* From Mr. Watson's MS. in Mr. HEavisipg's Museum.
F 4
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are’ the same now ascertained to abound most
particularly in the alkaline salts. *

104. Upon this principle, perhaps, I was enabled
to relieve the complaints of a middle-aged gentle-
man who visited me, from Aberdeen, in May 1817.
Apparently robust, he had long been subject, with-
out any known cause, to a discharge of yellowish
white albuminous flocculi and shreds, sometimes
with minute particles of red blood, in his urine ;
and sense of uneasiness or pain in his loins, and
about the neck of the bladder. On examination,
I found this matter sometimes very nearly resem-
bled pus; butit was pretty evident, on slowly pour-
ing off the fluid, that the varying state of the sedi-
ment was dependant only on the coarser or finer
appearance of the flocculi. Aperients, opiates,
conium, and other medicines were tried, but no-
thing succeeded near so well as the recent citric
acid, half an ounce every six hours. It greatly
relieved the habitual pain at the loins, extending
the interval of voiding urine from two to eight
hours, and so diminishing the deposit, that the only
remaining appearance in the urine was that of a
little fine substance like hair-powder. This medi-
cine, after being continued two or three weeks, was
laid aside, as the improvement ceased to advance ;
and there was reason to apprehend its further use
might have been prejudicial. This gentleman left
town in the following Awugust for Southampton ;
and I hadthe pleasure of hearing, in 1822, that his
health was much improved, and his old complaint
nearly gone. Not unfrequently, albuminous de-
posits very similar to the above, are consequent
either to injury of the kidney, by external vio-
lence ; or to injury of its functions, from impaired
nervous influence, as happens in paralytic affec-
tions. (Case 14.)

105. Deposits nearly similar to those just men-

# Phil. Trans., 1809.
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tioned, are occasionally observed in the urine, from
temporary irritation at the neck of the bladder;
where there is every reason to believe that the
membrane lining that cavity, continuous with
that which invests the internal parts of the kid-
neys, possesses a similar power of secreting albu-
minous matter, variously modified as to appear-
ance, composition, and tendenci to coagulate. All
that we can be said to know, however, upon t_he
subject, is, that the same set of exhalent arteries
which in health secrete only a limpid mucus, do
occasionally effuse, under the influence of disease,
coagulable lymph, or albuminous matter, so as to
form either an even and compact coating firml
attached to the surface of the cavity of the bladder;
or small and more loosely attached fibrous or mem-
branous patches; or viscid tenacious yellow,
white, or variously coloured matters, not attached
at all, but subsiding in the urine; or somenmes
again, small and almost transparent clouds, which
being of the same specific gravity with the urine,
neither fall to the bottom, nor rise to the top, but
exhibit themselves suspended in the midst. (Case 8.)
106. A transparent and extremely viscid albu-
minous substance also occurs in the urine, not de-
rived from affection of bladder, but from enlarge-
ment of prostate gland. According to my expe-
rience, in the former case, this appearance of
transparent matter has been only occasional and
transitory, furnished in small quantity, not perfectly
pellucid, of low specific gravity, am{ not very tena-
cious ; in the latter it is, on the contrary, a perma-
nent appearance, furnished in much larger quantity,
beautifully transparent, of high specific gravity,
and so tenacious as to admit of being raised in
threads several feet in length. M. DesauLt con-
siders that ¢ Les urines glaireuses sont un symp-
tome propre aux affections de la vessie.”” A con-
clusion which I believe to be at variance with the
general results of English practice; it may, how-
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ever, perhaps, be explained by taking into account
the difference of climate and modes of life in
France and England ; circumstances calculated to
qualify the state of constitution, and influence the
appearances of disease, as well as the functions of
health.

107. Though its appearance may be extremely
various, the characters of albuminous matter are in
most cases so different from those of pus, as to
render the distinction sufficiently obvious. The
characters of healthy pus, already given (96.), will
commonly enable the attentive observer to deter-
mine, with tolerable precision, whether a sediment
in the urine is purulent, or albuminous. The al-
buminous matter deposited in the urine (Case 18.),
was found under the microscope to resemble pus,
in being made up of globules; but they differed
from that fluid, in being prone to unite in clusters,
instead of floating in a state of even diffusion. The
addition of a drop of nitric acid rendered them not
only more opake, but made them run still more
forcibly together into parcels and clusters; the
latter effect not being observed in pus. Rectified
spirit of wine somewhat increased the opacity of
these albuminous globules, producing the appear-
ance of numerous short portions of lines. But al-
though the magnifying power was considerable, it
did not appear, viewed either by reflected or trans-
mitted light, that these lines were formed by ad-
herent . g%::bules; at least, I could perceive no
trace of regular indentations, nor any the least
opacity, where it might have been expected, in the
points of union between the globules. One argu-
ment which, in my mind, favoured such a conjecture,
was, that at first the diameter of these lines, and
that of a globule, appeared to be about equal ; this,
however, failed, upon finding some that were equal
to at least three or four diameters, instead of one.
The affusion of boiling water converted this albu-
minous matter from a semi-transparent, yellow, vis-
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cid, and tenacious mass, to an opake, white, floccu-
lent substance in fine flakes, exhibiting the appear-
anceof coagulation; which change, under the micro-
scope, seemed to consist in little else than a strong
disposition in the globules to attract each other
into masses and clusters.

108. With regard to the treatment of diseases
that manifest themselves by albuminous dansits
in the urine, there still remains much to learn.
These appearances are, in fact, derived from so
great a variety of sources, and are in so many in-
stances secondary consequences only, as rarely to
claim the attention due to primary complaints;
when, however, this attentionis called for, it must
be paid by a diligent enquiry into the history ; from
the circumstances of which it will generall apllt-(ear
that themembrane lining the internal partsof'the kid-
ney is é:'nhably labouring under some irritation, in-
dependent of ulceration, or calculous tendency.
Under these circumstances, I have occasionally
found various medicines useful, although it is ex-
tremely difficult to lay down any general rule for
their application. In one instance, opiates and other
anodynes were sometimes conducive to comfort, but
the most powerful and permanent relief was derived
from the recently expressed juice of the lemon.
(104.) In other instances, no medicines have
appeared to me capable of making any decided
impression. Tonics, in general, I am inclined to
believe, are among the most useful means. Prepar-
ations of steel, particularly the muriated tincture,
have obtained, in these complaints, a very high cha-
racter with some excellent practitioners, particularly
with Dr. Hoorer ; and I have certainly sometimes,
though not often, directed them with advantage.

Cask 13.
Albuminous Matter in the Urine, from Irritation in the
Kidneys.

A MaN aged 56, subject many years to occasional
uneasiness at the loins, with pain, and desire to
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pass water, applied to me in August 1822. The
urine was to appearance healthy, but the urgency
to pass it, if not instantly attended to, would either
deprive him of the power of retaining it a single
minute, or sometimes prevent, for a short time, his
voiding any. He supposed these attacks of irrita-
tion, rarely continuing longer than a day, might
arise from gravel, but he never saw any.

About a twelvemonth since, he had strained his
loins violently, from which accident his back di-
rectly became painful, and, in a few days, his urine
thick, depositing a whitish sediment. When pain
increased in the loins, he always knew more sedi-
ment was at hand ; he felt painful uneasiness extend
down into the bladder, feeling less in the loins as
he experienced more in the bladder, till at length,
sometimes with exceeding pain, straining, and dis-
tress, he forced out the matter and < stuff,”” with
his urine, and became at once easier. These com-
plaints had remained to the present time, and for
many months past, the uneasiness at his loins
had been continual, and most distressing when
lying down ; so that sometimes, awoke from sleep,
he was unable to remain in bed. He could not
lay well on his right side, but for a few minutes ;
though he thought the left side of his loins the
worst. He never had pain or numbness in the
thighs, or testes; only at the loins, and thence to
the bladder. A full-sized bougie passed freely into
the bladder. The secretion of urine was natural
in colour and quantity, but with it a whitish yellow,
extremely viscid, albuminous’ matter was voided,
mostly in the morning ; the passing of which, was
now, as formerly, preceded by more pain, and pro-
ductive of more ease. The Bals. Copaiba was
directed in various ways for his relief, and per-
severed in for near a month, without benefit. The
compound powder of ipecacuanha and other opi-
ates also did no material good ; but a medicine,
directed by Mr. Heavisipe, containing nitrous
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ather, and camphorated tincture of opium, of each
a drachm, in a draught, taken night and morning,
he thought gave him most relief.

September 17. 1822. I examined the albuminous
deposit under the microscope, the appearances
of which have been pointed out in a former part of
these observations. (107.)

October 20. A blister kept open for a fortnight
upon the loins, very nearly removed the complaint,
permanently diminishing the deposit in the urine
to one-tenth its former quantity, and relieving the
other symptoms in the same proportion.

- CAsE 14.

Albuminous Matter in the Urine, from Paralytic Affection
of the Kidneys.

June 1819. A thin woman, aged 43, lost her
speech, and use of her right side and extremities, by
an attack of paralysis. For her relief'she wasdirected
to take physic and visit the country, where she par-
tially, and very slowly recovered.

March 1820. She complained of an acute and
severe pain in the loins, particularly on the left side.
This pain progressively increased, especially under
exercise, when she found herself incapable of retain-
ing her water. When the pain commenced in the
loins, her urine turbid, deposited a sediment, which,
variable in degree, had continued ever since.

The severity of pain about the small of the back
generally came on.in attacks of several days dura-
tion ; and then for a week or ten days the pain in
the loins, and the sediment in the urine, would di-
minish.

April'7. 1821. For the last three or four months,
very infirm, she had been confined to her bed, and
subject to much pain in the bladder, which was ten-
der and painful on pressure, with an irksome sense
of bearing down, and a constant desire to void
the urine (now very thick) in small quantities.
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April 21. The urine on inspection appeared to
be freely secreted, and of healthy colour, but con-
tained a considerable quantity of fine albuminous
matter, which fell to the bottom, like hair-powder.
The bowels very regular, the limbs extremely weak,
and the head very painful : with a view to alleviate
her sufferings, I directed twelve leeches to the
temples.

May 12. The leeches had for some days much
relieved the head, without the least apparent effect
upon the kidneys; I therefore directed them to
be repeated.

May 15. The last leeches had not only greatly
and permanently relieved the headach, but with it
the pain in the loins, the frequency in making water,
and the pain in voiding it. She had before been dis-
turbed every half’ hour through the night to pass
urine, but was now awake only two or three times
during that period. The pain in passing it, before
extreme, was now much diminished ; the quantity
of sediment also, in the urine, was much less than
before. ‘

July 4. The pain and distress in the loins and
bladder remained better ; but a large slough form-
ing on the sacrum, required the adoption of the
usual means, and a proper course of medical treat-
ment. For some time, she promised everyimprove-
ment, but soon after her appetite fell off, she sunk,
and died ; but owing to the interference of a person
whose influence I was not at the moment exactly
aware of, I was prevented hearing of the event in
time to admit of making any examination.

SECT. IV.
On the Appearance of Gravel, in the Urine.

109. Tue morbid appearances already noticed in
the urine, blood, pus, or albuminous matters, may
occur either as the consequence of accident, or the
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effect of disease. Other sediments, however, are
also observed in the urine; which sediments, al-
though liable to be produced from similar causes,
differ in their origin and nature from the above.
The former indicate, most frequently, either irrita-
tion or disease of some internal surface or cavity
through which the urine flows; while the latter
demonstrate some derangement in the functions of
the secreting vessels of the kidneys, probably con-
nected with imperfect assimilation of some of the
principles of the blood.

110. For the present comparatively advanced
state of our knowledge upon the subject of urinary
concretions, we are principally indebted to the suc-
cessive labours of lI])l;. oLLASTON, Mr. BRANDE,
Dr. MarceT, and Dr. Prout ; although it must be
confessed, that with relation to the causes, symp-
toms, and treatment of several known wvarieties of
calculi, our information still remains extremely im-
perfect.

111. The sediments in the urine, indicating the
existence of a calculous diathesis, are observed to
be of two kinds; occurring either in the state of
fine impalpable powder, or in more or less perfectly
crystallized particles or grains. These substances
rarely appear alone, most commonly being mingled
with mucous matters deposited at the same time,
in consequence of irritation, either in the bladder or
elsewhere. J

112. One of the most frequent forms of the cal-
culous diathesis, is that in which either a red co-
loured precipitate, in fine powder, is deposited as
the urine cools ; or a number of distinet, red, semi-
transgarent crystals, of nearly pure uric acid, are
found in the urine. These crystals, when the ex-
cess of uric acid is strongly marked, I have repeat-
edly seen abundantly formed in the bladder, and
passed with the urine ; generally, however, the re-
cent urine is clear, the crystals forming upon the
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bottom and sides of the glass, in the course of the
next twenty-four hours.

~118. Under some circumstances, an excess of
lithic acid may exist in the urine, producing irrita-
tion at the neck of the bladder, an occasional sud-
den and urgent desire to pass water, a momentary
want of power of retention, and especially leaving
a very peculiar and dull coloured red stain upon
the linen, unattended for a time with any distinct
precipitation of this substance in the bottom of the
vessel. (Case 19.) ‘

114. Where a deposit in the urine is a yellowish
brown powder, Dr. Prout, whose researches upon
this subject have been laborious and successful,
finds it to consist essentially of lithate of ammonia,
tinged with the colouring principle of the urine,
usually containing more or less ot the phosphates,
and sometimes a little of the lithate of soda. These
sediments, however, although sometimes alternating
with a deposit of gravel, so frequently occur from
slight causes, as rarely to portend any material de-
viation from health.

115. When the colour of the deposit tends to a
deep red or brown, it is found to consist essentially
of lithate of ammonia, or lithate of soda, tinged with
a large proportion of the colouring principle of
urine, and more or less of the purpurates of aim:mo-
nia and soda, sometimes with a small proportion of
the earthy phosphates. Deposits of this kind denote
active and inflammatory fever, or gouty action;
and the deeper the colour of the urine and of the
sediment, the more severe, in general, are the at-
tendant symptoms. Where the feverish symptoms
are connected with gout, Dr. ProuT has ascertained
that the sediments consist chiefly of the lithate of
soda, the tinging substance appearing to be purpu-
rate of soda. |

-116. Sediments of a pink colour, consisting essen-
tially, like the other varieties, of lithate of ammonia,
differ from them in being almost entirely devoid of

S sl omen s
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the yellow tint derived from the colouring matter
of the urine; indicating the absence of the large
proportion of the colouring tprinciple of the urine,
they denote the secretion of a greater quantity of
nitric acid, and the consequent formation of more
of the purpurate of ammonia. These sediments
occur in dropsical, hectic, and visceral diseases.

117. With regard to the source of the excess of
lithic acid, when that substance forms crystals of
gravel in the urine, there is some variation in opi-
nion. Professors Branbpe and Berzerius do not
appear in their experiments to have had any reason
to think the lithic acid does exist in combination
with ammonia. Dr. ProuT, on the contrary, has
strong reasons for believing, that the kidneys na-
turally secrete lithate of ammonia, and that some-
times a free acid also generated in the kidneys, by
combining with the ammonia, precipitates the lithic
acid in the state in which we see it ; a view which
does not necessarily imply any excess in the secre-
tion of this principle. All, however, agree, that
lithic acid in a free state forms one of the consti-
tuents of healthy urine: and the determination of
the doubt is, perhaps, of but little practical import-
ance ; as the principle of treatment for the relief of
the complaints to which the appearance of the li-
thic acid in the urine gives rise, remains much the
same in either case.

118. With regard to the causes of this com-
plaint, it may be observed, that any irregularity or
excess in diet, a paroxysm of fever, excessive ex-
ercise of body or mind, orany other circumstances
that induce debility, will occasionally bring it on.

119. If it be true, that all these various causes
may operate upon some one common principle,
their agency would appear to be derived from im-
paired energy in the functions of digestion and
assimilation ; and from what I have seen of these
diseases, I am disposed to think, that in the great
majority of cases, this opinion is founded in truth.

G
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dn some instances, however, I cannot resist the be-
lief, that temporary disturbance of the circulation
through the kidneys, from fatigue in travelling,
may derange the functions of these organs without
the intervention of any affection of stomach or
bowels. (Case 25.) |

120. The symptoms I have commonly seen attend
these deposits, either in the state of powder, or of
gravel, have been more or less constant uneasiness,
or considerable pain in the loins, sometimes with
feverish heat, thirst, and quick pulse, generally
a degree of irritation at the neck of the bladder,
and now and then an occasional sudden necessity
to void urine, with a transitory loss of power to
retain it. (Case 18.) Where uric gravel is Eepasited
in quantity, there is generally also a manifest de-
crease in the quantity of urine, which may in some
instances go on to produce complete suppression,
(Case 3.)

121. Where these sediments occur in the state
of fine powder, Dr. ProuT considers the lighter
coloured, and the pink, as the worst appearances ;
the former denoting, in general, a tendency to the
phosphates; the latter indicating some organic or
other deep-seated disease.

122. In what relates to the treatment of the
lithic acid diathesis, whether the sediments be un-
crystallized or amorphous, or whether they con-
tain distinct crystals of lithic acid, one ot the first
principles is the proper regulation of the diet, and
a strict regard to temperance. )

123. The occurrence of the first-mentioned va-
riety of uncrystallized or amorphous sediment

111.),will, as Dr. ProuT observes, exhibit scarce-
ly the least disturbance in the health, requiring
little attention as regards medical treatment, al-
though, from its manifesting a strong tendency to
the lithic acid diathesis, it will need restriction and
care in diet and exercise. Moderation in the quan-
tity of' food taken is of the first importance, but it
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is, nevertheless, with some patients a precept, the
due observance of which it is extremely difficult to
enforce. (Case 25.)

124. Plain roast and boiled meats, with fresh
vegetables, are unexceptionable; but the free use
of pastry, especially hard and coarse dumplings, or
badly fermented flour in any form, are found, by
Mr. Branpe and Dr. Prour, to produce an in-
crease in the complaint, and an immediate aggrava-
tion of every symptom.

125. Fruits, and wines, if acescent, are bad, and
should be carefully avoided ; but the observance of
a regular, moderate, and easily digestible diet, the
taking proper exercise,, and especially the keeping
up a regular and free action of the bowels, will, in
most cases, include every necessary attention.

Observation, however, has repeatedly led me to
the same conclusion with Dr. MArceT, who is in-
clined to consider the great tendency to acidity in
calculous complaints rather in the light of a dys-
peptic affection, arising from irritation in the urin-
ary organs, with which the stomach is known to
sympathise, than as the original cause of calculous
disorders. (29.)

A female, at present under my care, long sub-
ject to this complaint, has remarked, that although,
in general, the quantity of her urine is large, yet,
if ever she takes a glass of stale porter, the bowels
presently become tense and inflated, the habitual
distress about the loins much aggravated, the urine
loaded with mucous matter, and secreted very spar-
ingly, or scarcel{ at all, for a few days, till by cas-
tor-oil the bowels are opened, and she is relieved.

Case22.) Upon this point it has been remarked by

r. SPILSBURY, that, in country practice, it is not
very uncommon for a man in the decline of’ life,
after a’ debauch of hard ale, to send to have his
urine drawn off, saying, his bladder is full, and he
can make none ; in great pain, with flushed face,
foul tongue, urgent calls, tense and tumid belly, yet

G 2
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no circumscribed tumor. On passing the catheter,
the bladder is found absolutely empty ; but, upon
bleeding, purging, and restricting the diet, the se-
cretion returns, and the complaint subsides.

126. A very pale-coloured sediment, if induced
by the slightest cause, is considered by Dr. Prour
an unfavourable appearance, from its denoting a
feverish irritability of system, bordering on that
which accompanies the phosphates. The treatment
appropriate to this kind of deposit will be presently
mentioned ; that of the other varieties of amor-
phous sediments, usually indicating some degree
of febrile action, must be regulated by the turn of
the symptoms, and the particular disposition of the
disease.

127. The preventing the continuance of a depo-
sit of crystallized lithic gravel in the urine, is
observed by Dr. ProuT* to be commonly a work
of some difficulty. With a view to this object, the
regulations already laid down with regard to diet
should be most strictly attended to ; in addition to
which, occasional aperients, combined or alternat-
ing with the use of the alkalies, either the carbonate
of soda, or of magnesia, may be directed, accord-
ing to circumstances. This plan, subject to occa-
sional variation, must be followed up with patience
and perseverance, being carried forward for some
time after the disappearance of the symptoms.

128. Should constitutional irritation prevail, the
preparations of opium, or hyoscyamus, may be di-
rected with advantage. Where, however, gﬂuiiy or
inflammatory action takes place, the acetum colchici,
has been, by some practitioners, recommended ; but,
in affording present alleviation to the symptoms for
which it has been directed, I am of’ opinion, that
it generally, sooner or later, injures the constitution,
and is a deceitful and dangerous remedy that should
never be employed.

* Inquiry into the Nature and Treatment of Gravel and Cal-
culus, - :
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129. Where the attack is violent, and attended
with feverish symptoms, the treatment must be
active. Dr. Hoorer judiciously observes, that
sometimes an inflammatory tendency may require
fomentations, the local abstraction of blood, and
other antiphlogistic measures. *  Cupping-glasses,
or leeches, may be applied to the loins, and the
warm-bath used, while the bowels are gently open-
ed. Dr. Prout remarks, that if, after such means
as these, diuretic purges and the acetum colchici
are properly directed, they will seldom fail to
remove inflammatory or spasmodic action of the
kidney, and produce a flow of urine; and if the
attack has been taken in time, the formation of a
calculus in the kidney will be thus certainly pre-
vented, or, if formed, will be very small, and
scarcely ever fail to be brought away without the
distressing feelings usually attendant on the descent
of a calculus through the ureter.

130. As an auxiliary remedy in the treatment of
this complaint, Dr.Hexry, of Manchester, proposes
a medicine, composed of turpentine and opium, as
capable of producing a plentiful discharge of lithic
acid ; and Dr. MarceT observes, that, from the
known stimulating power of oil of turpentine on
the urinary organs, it is not improbable that it
would produce analogous effects in the other spe-
cies of calculous disorders. To determine, how-
ever, the value of the remedy, it appears first
necessary to enquire, whether the increased dis-
charge of lithic matter is an indication of the
morbid action being soon exhausted, or whether
it is merely the consequence of additional excite-
ment to wrong action in a part, the functions of
which are already disturbed. Were the first of
these views correct, the remedy might indeed be
valuable ; but should the second be the fact, this
medicine would only operate by enabling the kid-

* Medical Dictionary, 4th edition.
G 3
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neys to secrete a larger quantity of lithic acid, in
a given space of time, than they did before.

131. In addition to the above means, I have also,
at the onset of the attack, directly after the local
blood-letting, laid a blister with much advantage
upon the loins, ordering it to be kept open ; a mea-
sure which I have more than once found arrest im-
mediately the progress of the complaint, and very
soon cure it, after the failure of other treatment.
(Cases 17. and 19.)

132. The functions of the skin have so much
influence upon the lithic diathesis, that while the
body is exposed to profuse sweating, the quantity
of lithic acid in the urine is considerably diminish-
ed; and the urine first discharged in the morning,
however highly it be Cﬂl’lﬂﬂ'ﬂtﬂli contains less acid
than that secreted during the day. Hence the
propriety of warm clothing in these complaints.

133. In the phosphatic diathesis, Dr. ProuT con-
siders that the sediments, if amorphous, are inva-
riably mixtures of phosphate of lime, and the triple
phosphate of magnesia and ammonia. Great irri-
tability of system, derangement in the chylopoietic
viscera, flatulence, costiveness, or diarrhcea, with
black, clay-coloured, or yeasty stools, in connection
with uneasiness or pain in the back, generally attend
these complaints. The urine is invariably pale,
frequently in greater quantity than natural, and,
occasionally, of as low specific gravity as 1.002,
or even 1.001 ; sometimes the urine, diminished in
quantity, is of higher specific gravity. In the
former case, it is pellucid, colourless, and without
sediment ; in the latter, it may be opake when
passed, and, after standing, may deposit a most
copious precipitate of the mixed phosphates. The
urine extremely prone to decomposition, becomes
alkaline by the evolution of ammonia, emitting a
most disgusting smell.

184. In their progress, these complaints, Dr.
ProuT observes, generally connect themselves with
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constitutional indications of the most extreme
debility ; and, in this state, seem capable of ending
fatally.

18.?;“:. With regard to the causes of these diseases,
most writers agree, that they very generally origi-
nate in some strain, or other injury, of the back.
Dr. Prour says, he has frequently observed jaded
and worn-out horses pass great quantities of lime
in their urine; and has remarked the same thing
in dogs, particularly the sporting kinds. Dr.
Pearson also mentions instances in which large
quantities of carbonate of lime were found in the
urinary bladder of the horse * ; and Mr. BraxDE
states an instance in which the bladder of a horse
was found nearly full of sand, composed of phos-
phate and carbonate of lime ; and in the ox, the
sheep, the rabbit, and the hog, were also found cal-
culi, containing a large proportion of carbonate of
lime ; the same substance being detected as one of
the principal constituents in the turbid urine of the
rhinoceros. t

1386. In some instances, the formation of these
deposits appears to be favoured, if not induced, by
any continued mental fatigue or anxiety, or other
cause of constitutional debility. Any protracted
irritation, either in or near the urethra, or bladder,
frequently operates as an exciting cause, especially
any foreign body introduced into the bladder, and
remaining there (Case 59.); and, upon the same
principle, sediments of this kind very commonly
appear in the advanced stages of" strictures in the
urethra, and in diseases of the prostate gland, or
bladder. In Mr. Heavisipe’s Museum is a por-
tion of a bougie, which, having slipped accidentally
into the bladder, became incrusted with a deposit
of the phosphates, exciting so much irritation as
to require the performance of' an operation for its
extraction ; in the same collection is also the sec-

# Phil. Trans. 1798. + Phil. Trans. 1808.
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tion of a calculus from the female bladder, com-
posed of the phosphates, and having a hazel nut
for its nucleus. _

187. The crystallized sediments are, according
to Dr. ProuT, almost invariably composed of the
triple phosphate of magnesia and ammonia, form-
ing white shining crystals, and constituting a form
of disease, milder in its characters and symptoms
than that producing the amorphous sediments with
which it may alternate. The pale urine in this case,
frequently exhibits, on standing, an iridescent
crystalline pellicle, small crystals also attaching
themselves to the sides of the vessel.

138. Where these salts abound, the urine is of
high specific gravity, contains much urea, and is
prone to rapid decomposition. Sometimes, as in
the excess of lithic acid, the crystalline deposit is
formed before the urine is discharged from the
bladder ; most commonly it makes its appearance
as the urine cools; but occasionally not till putre-
faction takes place.

139. With regard to the causes, in addition to
those already mentioned (185.), Dr. ProuT adverts
to the opinion, that the continued use of alkaline
medicines may produce a tendency to excess and
deposition of the phosphates ; but observes, that he
has scarcely pushed those remedies so far himself
as to witness such effects. Mr. Branbpg, however,
is of opinion, that these consequences of the exhi-
bition of the alkalies do occur *; and I think I
have seen the phosphatic diathesis favored under
the use of alkalies, to remove excess of lithic acid
in the urine, although it was perhaps not easy to
determine whether this change was the effect of
the medicines, or the unrestrained course of the
disease.

140. In the treatment of the phosphatic diathe-
sis, the irritability of the system must, as far as

* Phil. Trans. 1808.
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possible, be relieved, and the general, as well as
rucal health restored, by tonic and other medicines.

141. In severe cases, Dr. Prout observes, the
only valuable means for relieving the extreme ir-
ritability, is opium, in large and frequent doses;
the pil. Saponis c. Opio, five, ten, or fifteen grains,
twice in the day, is very convenient and useful.
Sometimes, according to circumstances, these me-
dicines may be combined with mineral acids, bark,
uva ursi, steel, or other tonics; or where the
mineral acids disagree, the citric acid may be sub-
stituted. In one very distressing case of this kind,
where other remedies disagreed or failed, I derived
the greatest advantage from the exhibition of the
carbonic acid (Case 88.); and Mr. BRaNDE mentions
a patient, who had a large calculus extracted from
the bladder, composed entirely of the phosphates,
and whose stomach did not admit of the use of
stronger acids, to whom carbonic acid was given
in water. It was found peculiarly grateful to the
stomach, and upon examining the urine during its
use, the phosphates were only voided in solution,
but when at any time it was left off; they were
passed in the form of white sand.*

142. The management of the bowels, the func-
tions of which are always deranged, will frequently
require caution; for although generally prone to
confinement, Dr. ProuT says he has seen the most
serious consequences arise from a small dose of
calomel, which, by inducing diarrhcea, and con-
sequent debility, so much aggravated the symptoms
as to endanger the life of the patient. Many other
authors, however, have observed, that the effect of’
brisk purgatives is sometimes particularly favor-
able, although their use requires discrimination ;
remarks that must have been verified by the ex-
perience of most practitioners.

143. Asa general rule, Dr. Prour considers,

# Phil. Trans. 1810.
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that in these complaints, castor oil, as one of the
least stimulating, is one of the best aperient re-
medies ; although in the diseases of children, in
which the triple phosphate is copiously deposited,
repeated purgative doses of calomel and rhubarb
are of the utmost advantage.

144. An unusual and curious instance is related
by Dr. Prour, in which a white earthy matter,
and also small calculi, were discharged with
the wurine; both substances proving to consist
almost entirely of carbonate of lime. To me,
at least, the fact appears highly interesting,
having met with several instances in which the
cavities, functions, and structure of the kidney,’
have been choaked up and destroyed by the pro-
gressive accumulation of a similar matter, - without
having before found any very distinct statement as
to the occurrence either of gravel or calculi in
the human subject, in which this substance has
formed any very notable constituent. (62.)

145. A very interesting question connected
with this subject, regards the manner in which one
morbid secretion is, as it were, laid aside, while
another is taken up ; constituting what Dr. Prour
has very aptly named, the ¢ transition state’ from
one diathesis to another.

Where, for instance, the lithic subsides into the
phosphatic diathesis, the first change in the urine
is an increase in quantity, a more pale colour, and
a tendency to deposit pale amorphous sediments,
mingled with the phosphates. As the change pro-
ceeds,the urine may perhaps be observed to form
the iridescent pellicle (187.); if at rest, it soon
putrefies, assuming a yellowish opake colour, and
frequently containing large spicular crystals of
the triple phosphate. A calculus, extracted from
the bladder during this change, was found cover-
ed externally with pale colored lithate of ammo-
nia, nearly pure.

146. These appearances occur in sickly children,
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and also in adults, particularly in irritable habits,
and in those subject to lithic deposits. Every con-
stitutional affection is of an irritable kind.  As re-
gards the tendency and importance of this stage of
change, Dr. Prout thinks it may be checked by
the judicious use of the means for reIievu}g it, pro-
vided the exciting causes are removed ; for other-
wise the phosphatic diathesis will eventually come
forward, especially if there be already a stone in the
bladder.

1477. In the second stage of change the urine
becomes of a still more pale colour, and is more
decidedly alkaline. The lithate of ammonia dimi-
nishes or disappears, while the phosphates, particu-
larly the triple phosphate, are increased, until at
length the phosphatic diathesis is cuma]i]etely esta-
blished. Dr. Prout haslaid down a valuable prac-
tical rule under this head, stating, that where the
lithate of ammonia is deposited in large quantities
with the phosphates, hyoscyamus rather than opium
is to be preferred, as opium seems frequently to
increase the formation of lithic acid. Another in-
teresting conclusion to which the active spirit of’
enquiry in the present day has led, is, that a decided
deposition of the mixed phosphates is not followed
by other depositions. :

148. Gravel or sand, composed of oxalate of lime,
has been very rarely seen. Mr. BranNDE states,
that in this diathesis little or no gravel is voided.
A case is indeed mentioned, in which a man, aged
62, had some years before had slight symptoms of’
a renal calculus passing down into the bladder, and
after two years’ distress from symptoms of stone, a
mulberry calculus, the size of a nutmeg, was re-
moved by the operation. He had voided no sand,
and his urine always appeared clear.*

149. With regard to the management of this dia-
thesis, Dr. Prour is led to conclude, as well from

* Journal of the Royal Institution, vol.viii.
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the dissection of calculi, showing that the oxalate
of lime diathesis is both preceded and followed by
the lithic acid diathesis, asfrom other circumstances,
there is reason to believe both these diatheses are
of the same general nature, and that, consequently,
they will both require a mode of treatment founded
upon one and the same general principle. (128.)

Case 15.
Deposit of Uric deid, with the Phosphates, from a Strain.

A HEALTHY man, 58 years of age, fell with a lad-
der from a waggon, September 1. 1819, severely
straining the loins. He complained of great pain
at the small of the back, and by the next day, though
tormented with constant desire, was only able to
void his urine by drops, with pain and straining.

September 3. Desire to pass water still more
urgent ; urine depositing a dense cloud of a red-
coloured sand, a reddish-coloured substance of ge-
latinous appearance, and some few particles of
whitish-coloured gravel, detected by the finger.

September 4. 1 was first requested to see him,
and finding the general health undisturbed, desired
he would remain quiet in bed, and take on that, and
the following evening, an anodyne draught.

September 6. Infinitely better, and able to retain
his urine with more comfort for two hours, than he
could three days before for ten minutes. The water,
now clear, exhibiting no trace of calculous or other
deposit, passed in a free stream.

In the course of a fortnight more, under the
above plan, he perfectly recovered.

Case 16.
Depasition of Uric Gravel in the Urine.

A womavy, aged 40, consulted me, July 19. 1819,
for severe pains in the loins and back, with occa-
sional, and sometimes copious deposits of gravel in
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water, which deposited a copious white albuminous
cloud at the bottom of the glass, in which I could
discern particles of a red powder. The urine poured
off, and the powder washed and dried, proved to
be composed of fine crystals of uric acid. Some
aperient medicines were directed, at short intervals.

June 30. The medicines regularly continued; the
white and the red deposit in the urine had dimi-
nished, although slowly. On this day the urine
was clear from albuminous matter, although the red
sand still appeared at the bottom of the glass; and,
on examining the dried matter precipitated from
the urine a few days before, some few white shining
crystals of the triple phosphate were discerned, and
by a glass very distinctly seen, among the finer but
more abundant particles of uric acid. As it was
clear that the existing diathesis still favored the
deposition of uric acid, I directed a drachm of car-
bonate of soda, two or three times a day.

July 10. The urine now deposited neither gra-
vel nor albuminous matter ; pain at the loins much
relieved. The alkali was laid aside, and an ape-
rient ordered, every night. .

About the middle of August, the pain in the loins,
and deposit of uric acid, and albuminous sediment
in the urine returned, and soon became as bad as
ever. I now directed her to try a blister, kept
open for some time upon the loins, without medi-
cine, hoping thus to derive some beneﬁt.

August 25. The urine had again become clear,
and although the blister had been troublesome,
there had been less pain in the loins since 1ts ap-
plication than at any time within the last four
months. She was therefore still advised to keep
the blister open.

. September 26. Yesterday afternoon not very well,
from a dull pain about the smallof theback; towards
evening she was obliged to lift a very heavy weight,
after which exertion, the pain in the loins was so
much worse as to prevent her getting any sleep at
night. The urine immediately became loaded with
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fine albuminous flocculi, and though transparent,
was of a bright crimson colour, from blood diffused
through it. The recent strain to the loins, added to
the previous increase of pain, I had expected would
at least have brought on a fresh deposit of uric sand;
but the total absence of this appearance, especially
as the disturbance suffered by the kidneys was
evidenced by the presence of albuminous matter
and blood in the urine, drew my attention parti-
cularly ; upon enquiry, I found the blister was still
kept open. This fact I conceive to be important,
in illustration of the power such a means possesses,
in correcting derangement in the functions of the
kidneys. I desired her still to keep up a discharge
from the blister ; to take at night a moderately
powerful opiate ; and to pay constant attention to
the bowels.

October 10. The uneasiness about the loins al-
most entirely gone, and the urine permanently
clear and healthy, she was now allowed to have
the blister healed.

February 18238. This person remained free from
any return of her complaints.

Case 18.
Uric Gravel, and Renal Calcudus.

A HARD-WORKING woman, aged 42, was suddenly
attacked in the night of August 4. 1822, with pain
in the left loins and about the hip. On rising in
the morning, the pain was so severe, that on stoop-
ing, she could scarcely recover herself. The pain
shooting down into the bladder, induced constant
desire, and acute pain in making water, which was
clear, and appeared healthy. The ensuing week she
felt sickness at stomach, as she supposed, from the
continued violence of the pain. In health, she was
accustomed to pass generally two pints and a half
of water in 24 hours ; but the first week of this at-
tack, not half that quantity, though the quantity
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and quality of drink were as usual. During the
second week, she was sure, that although the con-
stant urgency to make water through the day was
greater, she did not void half a pint in 24 hours.
She was never disturbed during the night.

August 18. She first applied to me, observing,
that for many years she had been subject to occa-
sional attacks of red gravel, with frequent desire to
pass water through the day, but never before with
pain in the back. I ordered a blister to the loins,
and an opening draught every night.

September 5. Pain much relieved ; now able to
stoop down and get up without any difficulty.
Bowels kept open by the medicine, although natu-
rally costive. 'The blister, contrary to my desire,
had been healed; but she had applied leeches.

September 7. At the first of the attack, with
constant desire, pain, and straining, she did not
make half a pint of urine daily; now so much
better as to pass with ease and comfort, with the
same quantity of drink as before, at least two pints,
free from sediment, in the same period. The
breathing, and power to turn in bed, much more
free. For the last two days she had felt a constant
burning pain in the direction of the left ureter,
much relieved by the operation of an agerient. She
was ordered a dose of the compound powder of
ipecacuanha, for an occasional anodyne ; and castor
oil, when confined.

October 15. The powder had produced sickness in
the morning, but was taken generally at night, with
the greatest benefit. To use her own words, it had
¢¢ worked all the pain away,” leaving her as light,
active, and well as ever ; and truly thankful.

There is every reason to believe, in this instance,
from the urine being clear, from the peculiar pain
in the ureter on the same side, as well as from the
manner in which that pain was relieved, that a small
calculus had passed down from the kidney, towards
the close of the attack; although it escaped un-
observed.
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Case 10.
Deposition of Uric Gravel removed by Blistering.

A voutH, aged 16, was placed under my care,
in November 1821, for a frequency and uneasiness
in making water ; and as ;:lhere was no distinct
symptom of stone, nor any decided sediment in
the urine, I directed medicines for some time with-
out relieving, or indeed clearly understanding, the
symptoms. The necessity for making water the
moment the desire was felt, was so great, that fre-
quently a few drops previously escaped, gh:'?j a
very peculiar red stain to the linen ; which, totally
unlike blood, I could not exactly account for.

February 14. 1822. With the above symptoms,
the urine, otherwise of healthy appearance, now
exhibited a very sparing sediment, which, by a
glass, I made out to be fine red crystalline particles
of uric acid. He was directed a drachm of the
subcarbonate of soda, to be taken daily in an ape-
rient mixture.

February 19. Symptoms much relieved ; daily
quantity of the medicine diminished.

February 26. Urine free from any trace of cloud
or sediment ; and instead of every three or four
hours, was only passed now every six or eight
hours.

March 1. Laid aside the fifteen grains of soda,
substituting a scruple of magnesia, in his aperient
mixture.

March 6. The quickness and frequency of urine
had now returned, bad as ever ; and the water, free
from mucus, again deposited crystals of uric sand ;
some attached to the sides of the vial, others loose
at the bottom. He was directed a drachm of soda
daily, as before.

March 16. Urine perfectly clear of uric sand; the
frequency of passing it being diminished from eight
to five times in the 24 hours. Medicine continued,

H
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March 21. Although the medicine had been
punctually continued, the frequency of passing
water had again increased, while, in appearance,
the urine was perfectly healthy. I now deter-
mined to lay aside medicine ; and directed a small
blister to be applied, and kept open, upon the
loins ; the bowels to be regulated by castor oil.

March 26. The blister very irritable and pain-
ful, but the complaints completely gone. The
power of retention so improved, that he could now
easily hold his water for two hours after he felt the
desire to pass it.

April 4. From a severe cold, the urine for a few
days deposited a fine pink-coloured albuminous
powder, but not a particle of gravel. A gentle
aperient was directed ; and the blister, at his par-
ticular request, was permitted to be healed.

March 1823. This young gentleman remained
perfectly well.

Case 20.

Deposition of the Phosphates removed by the Exhibition of the
Muriatic Acid.

A max, aged 50, taken into the St. George’s
Infirmary, Dec. 9. 1815, had been for twenty years
subject to gravel. The most severe attack, in
1803, had confined him to bed near a month, with
pain at the loins, and constant anxiety to pass
urine ; voided by drops, with extreme pain, turbid,
and depositing more or less of a red gravel. From
this period he was never confined, but his water
often passed involuntarily. |

He now suffered much pain in the kidneys, and
uneasiness in the bladder. The urine, voided in
small quantities, excited cutting pains at the neck
of the bladder, great straining, and sometimes
bleeding. There was also retraction” of the right
testicle, and a numbness down the thigh.

The urine loaded with mucus, deposited a cal-
culous matter, containing some few crystals of red






CHAP11L.

ON URINARY CALCULIL

SECT. L
On Urinary Calculi in general.

150. WaEere the substances already mnoticed
make their appearance in the urine, the patient is
constantly liable to be assailed by evils of greater
magnitude than those commonly arising from gra-
vel. The matters of which these sediments in the
urine are composed, frequently form hard masses,
constituting calculi, variously lodged either in the
cavities or canals of the urinary organs. _

151. As to the discrimination of one species of
calculus from another, while yet concealed within
the living body, it seems to be impossible, unless
an opinion is formed from the examination of the
appearance and composition of gravel or sediment
voided at the period of enquiry; and even this
means is only capable of throwing light upon the
present turn or diathesis of the constitution, without
affording the least precise information whatever,
with regard to the preceding stages of growth or
composition of the calculus.

152. From what I have myself seen of calculous
complaints, it appears that although the degree of
distress, and the particular symptoms occasioned by
these disorders, may be regulated in a great mea-
sure by the seat, form, and composition of a cal-
culus, they are still more immecﬁately dependent
upon the prevailing turn of the patient’s consti-
tution.

153. The following remarks, consistent with the
object of the present work, will be confined to the
enumeration, and outward appearance, of those
species of urinary calculi hitherto observed ; the
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modes of ascertaining and distinguishing the pro-
perties and dispositions of these substances, by the
more accurate and delicate means of chemical
analysis, forming a distinct field of enquiry, that
falls more immediately within the department of
scientific chemistry.

154. Dr. Marcetr, who has exhibited the forms
and colours of the various calculi, in his arrange-
ment of urinary concretions, mentions, first, the
lithic acid calculus. Colour usually a brown or red;
surface smooth, or sometimes finely tuberculated.
Second, the bone-earth, or phosphate of lime, cal-
culus. Colour pale brown ; surface smooth, as if
polished. 7%hird, the ammoniaco-magnesian phos-
phate calculus. Colour nearly white; surface
commonly uneven, and covered with minute shin-
ing crystals. Fourth, the fusible calculus ; a mix-
ture of the triple phosphate, and phosphate of lime.
Colour whiter than the former, consistence more
soft and friable than any other species. Fifth, the
oxalate of lime, or mulberry calculus. Colour very
dark brown, or black ; consistence usually hard;
surface ve? rough and tuberculated. Siath, the
cystic oxyd caleulus.  Colour yellowish-white ;
surface commonly smooth, exhibiting a kind of
crystalline appearance. Seventh, the alternating
calculus, composed of two or more species, in alter-
nate layers; external characters vaniable. Eighth,
the compound calculus, of which the ingredients
are intimately mixed ; external characters variable.
Ninth, the prostatal calculus. Colour yellowish-
brown, or a fine pearly hue and polish ; surface
smooth. To these Dr. Marcer adds the two follow-
ing, discovered by himself. Tenth, the xanthic
oxyd calculus. Colour that of reddish-brown
cinnamon ; surface smooth, compact, and hard.
Eleventh, the fibrinous calculus. Colour yellowish-
brown ; consistence that of bees-wax ; surface un-
even, but not rough. In addition to the above list,
Dr. Prour enumerates the two following con.

H 3
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cluding species. Twelfth, the lithate of ammonia
calculus. Colour generally that of clay; surface
smooth, or tuberculated. 7irteenth, the carbonate
of lime calculus. Colour perfectly white ; texture
very friable.

155. The power of acting upon and dissolving a
calculus, in the living body, by means of medicines,
is an object of such importance, that numberless
experiments have been made for its accomplish-
ment, and many distinguished characters in physic
have devoted their time and talents to its attain-
ment. Alkaline medicines have by these means
been ascertained to be useful, and it was for a long
time believed they actually possessed a solvent
power. More extensive observation, however, has
not favoured the permanent establishment of this
opinion.

156. It is certainly true that alkaline medicines
very frequently contribute to the comfort of those
afflicted with stone, sometimes essentially relieving
all the symptoms; and the mode in which these
remedies operate favourably, is by slowly diminish-
ing the irritability of the bladder, by which the
excitement is lessened, the tendency to contract
violently upon the calculus is checked, and from
the tone of the system being thus insensibly and
gradually lowered, the whole train of distressing
symptoms are rendered milder than before.

157. In some cases, where after a long course of
alkaline remedies, the symptoms had declined, the
patient had recovered his former health and activ-
ity, and the stone was therefore concluded to be
certainly dissolved, and washed away with the turbid
urine, the error has after death been discovered
to have arisen from the bladder having formed a
recess or pouch, into which the stone being received,
has afterwards ceased to produce symptoms; and
the patient has been thus happily delivered from
one of the most terrible and severe afflictions.

158. With regard to the introduction of fluids

10
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into the bladder by injection, with a view to the
dissolution of a calculus, according to the sugges-
tion of Fourcroy, and subsequent recommenda-
tions of others, it is only necessary to observe that,
from all that has been done upon the subject, it
appears that the irritable cavity of the bladder is
not likely, in any instance, to admit of the neces-
sary perseverance, without injury to itself; and
that the ill consequences to be feared from these
experiments, very far outweigh the good that can
be expected, or even hoped for, in any reasonable
estimate, grounded, as all such estimates should be,
upon experience.

SECT. 1L
On Calculi in the Kidney.

159. CavrcuLus or stone in the kidney, the occa-
sional consequence of the causes already noticed,
as productive of gravel (118,), most frequently in-
duces a train of symptoms, attended with much
distress to the patient. Sometimes, however, these
bodies have been found, after death, where their
existence was never suspected, from their having
produced neither symptom nor sensation.

160. Calculous matter, in whatever form it may
occur, is only met with towards the internal parts
of the structure of the kidney; BoErHAAVE ob-
serves, ‘“Neque unquam in corticali substantia re-
num.”* In the more internal part of the cortical
substance, however, I have, in one instance, found
minute concretions, apparently in the tubuli.
(Case 4.) -

161. The most usual seat of calculi in the kid-
ney, is either the infundibula, or pelvis; they are
also frequently found to occupy, and sometimes
close up, the opening into the ureter.

162. Occasionally the habitual action of these

* Prelect. Acad. vol, iii.
H 4



104 ON CALCULI IN THE KIDNEYS.

glands, even under derangement in their functions,
is very uniform; the kidneys continuing, for many
years, to furnish a succession of small, smooth,
rounded calculi, like small peas; which, escaping
through the ureter and bladder, by the urethra, give
rise to no very serious inconvenience. In other
instances, a single calculus will form, and during a
long period of confinement, and perhaps also from its
acquiring a rough or angular surface, will excite all
the worst consequences of continued irritation.

163. Sometimes calculi, originally formed in
different parts of the kidney, may, by continued
growth or increase, be brought at length into
contact with each other; and, in particular in-
stances, the further progress of concretion may
effect the junction of the two parts, so that the
whole shall eventually become one calculus. This
I have observed to be the case, in making a sec-
tion of a renal calculus, exhibiting two nuclei. *
Neither has this remark escaped the penetration of
M. Desauvrt, who observes that, occasionally, they
are “ agglutinés les uns aux autres.”” In this way
it probably happens that, in particular cases, the
whole of the cavities of an enlarged kidney have
been found occupied by one very large and exten-
sively-branched calculus.

164, Where a number of calculi occur in the
same kidney, it commonly happens, that the sur-
faces of mutual contact are more smooth and po-
lished, than any other parts. As a general rule,
it has appeared to me, from what I have observed
of these complaints, that calculi, composed of
the phosphates, usually produce most distress ;
next to these, calculi of uric acid, where the sur-
faces are rough and angular; and next to these
again, calculi composed of other ingredients, ope-
rating, perhaps, in the excitement of sympathies,
or symptoms, very-much according to their form,
size, and particular situation or position.

* See Prate I. Fig. I.
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165. It is curious to observe how ‘small a cal-
culus will, in some cases, excite a distinct and
clear impression, as to its existence, in the patient’s
mind. In one instance (Case 80.), I found a small
stone, not larger than a pea, in the pelvis of the
kidney, without its appearing to have excited an
material extent of irritation ; where, nntwithstslm 3
ing the patient had, for almost two years before,
said he was quite sure there was a calculus in that
precise situation.

166. A very frequent consequence of irritation
from calculi in the kidney, is the abrasion, or lace-
ration, of the capillary vessels upon the mucous
membrane lining its general cavity; not unfre-
quently, the ultimate consequence of the long
continuance of this irritation is inflammation, sup-
puration, and ulceration of the substance of the
gland. By these means, the healthy organization
of the kidney is occasionally destroyed, being
found, after death, converted into a sort of' pouch
or large bag, filled with a mixture of purulent mat-
ter, urine, and calculi. (28.)

167. It is rarely possible to pronounce with cer-
tainty as to the existence of ca{)culi in the kidneys,
the indications being all derived from the deranged
feelings and functions of the parts; and it now
and then happens, that the kidney is found filled
with calculi, in those who never had felt either
pain or uneasiness that could lead to a suspicion of
such complaint. These cases, however, are only
to be regarded as exceptions to the ordinary course
of disease, the functions of the parts concerned
being commonly more or less disturbed by the pre-
sence of calculous concretions.

168. The most common symptom produced by
renal calculus is a dull obtuse sense of weight, or
pain, referred to the seat of the kidney, without
perhaps the least visible derangement either in the
secretion or excretion of the urine, or any material
disturbance to the constitutional health. Occa-
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sionally, however, the pain may become sharp, and
50 severe, as to equal that of acute inflammation,
aggravated by every movement of the body, or
even the attempt to turn in bed; producing va-
rious affections, from sympathy, in the lower limb,
as in inflamed kidney ; the patient complaining of
cramps, violent tremors, sense of numbness, pain,
and retraction in the testicle, to which M. DesAvuLT
adds a progressive wasting, and occasionally a total
absorption of the gland ; an effect of this irritation
that I have never seen.

169. Persons afflicted with these complaints are
generally irritable and watchful, frequently fever-
ish, and mostly subject to affections of stomach,
nausea, and vomiting, with occasional tenderness
in the abdomen. The secretion of urine variable ;
at one time free, at another nearly suppressed ;
now clear and limpid, then high-coloured, often
tinged with blood, and sometimes consisting of’
little else than pure blood. The last mentioned ap-
pearance, which is very commonly the effect of
exercise, as in stone in the bladder (Case 25.) may
continue for a few hours, or for several days.

170. In perhaps the majority of instances, the
tendency to secrete calculous matter is confined to
one kidney ; frequently, however, this disposition
exists in ‘both at the same time. Mr. SHERWOOD
mentions a patient, long troubled with grievous
pains in the back, who had voided great quantities
of pus with all the urine she made, so that there
was no doubt of there being ulcers in the kidneys. -
She herself often declared there were stones in the
kidneys, which, on any motion of her body, she
couldfeel grate on each other. On examination after
death, the kidneys were both much enlarged, and
within them calculi distinctly felt. In the right
kidney several stones, branched like coral, gxtend—
ed into the infundibula from the pelvis, which was
in each kidney so enlarged, as to contain half a
pint of pus and more. These calculi appeared to
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a woman of 60, long subject to pass gravel and
small calculi, and for several years prior to her
death, afflicted with nephritic colic, great pains in
the stomach and back ; sometimes her urine was
bloody, at others she could pass none at all. At
length dropsical, she complained many weeks be-
fore death of violent pain in the stomach, and a
hard swelling under the ensiform cartilage; with
almost perpetual vomitings, colic pains, extreme
costiveness, and difficulty in voiding urine. For the
last fortnight she vomited every thing, and had total
suppression of urine; dying comatose and convulsed.
On opening the abdomen, the viscera formed one
confused mass. The omentum grown as it were
cartilaginous, and almost tough as leather, formed
several large scirrhous tumors, and some tubercles
full of feetid pus. The stomach, bowels, and liver,
diseased, and adherent together. In the cavity of
the abdomen, were about six quarts of offensive
serum. The urinary bladder, quite empty, and
almost putrid, was moistened on the inside with a
purulent matter. In the right kidney, a large
stone occupied nearly the whole space of the pelvis;
in the ureter, were two or three small stones, which
with a very tough mucus, entirely closed up the
passage, which obstruction was, indeed, nearly
effected by the stone in the pelvis. In the left
kidney was a smaller stone, within its pelvis,
wedged into, and closing up the opening into the
ureter. This last stone removed, though no other
was found in the ureter, water could not be forced
through it into the bladder, although a strong in-
jecting syringe was used ; for the cavity of the
ureter greatly contracted, was at one part com-
pletely obliterated. * §

173. When from long continued calculous irri-
tation, the kidney falls into a state of suppuration
and abscess, the feverish symptoms more steadily

* Phil. Trans. vol. xhii.
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calculated upon, or foreseen. Such are the varying
s_tates_ and turns of constitution, the size, form,
situation, and composition, of the calculus, its rate
of growth or increase, and some other points of
equally difficult determination. |

177. The direct aid of surgery can rarely admi-
nister to the relief of these complaints, unless in
seconding the efforts of nature, upon the appear-
ance of tumor in the lumbar region. The opening
of the abscess may in this case allow the escape of
the calculus,” or permit its extraction; otherwise
the efforts of art are merely palliative. Nature,
however, has the power of stepping far beyond art,
with a quietude peculiar to herself’; as is proved by
the account Mr. Stmmons has given of a woman,
who, after being ten years subject to gravel, had
swelling in the left loins, which, after much pain,
suppurated ; the fistulous wound remaining open.
Fifteen years after this a fit of increased distress
and pain in the loins, came on. The discharge
from the wound suddenly diminished, and in eight
days a small pea-like calculus was extracted from
the wound ; after which no gravel was voided with
the urine, though no urine ever passed by the
wound. Six other paroxysms similar to the first
took place, ending in a similar manner, so that
seven calculi passed through the wound. In the
intervals the health was very good ; and the orifice
of the wound, soon after the exclusion of a calcu-
lus, returned to its usual size, scarcely admitting a
common probe. * A case somewhat similar is re-
corded by Turpius; but in this instance, the ex-
clusion of' the calculus occasioned a callous ulcer,
through which pus and urine perpetually flowed.
Mr. CHESELDEN observes, that he had from three
patients extracted calculi, which had made their
way from the kidney to the integuments, occasion-
ing abscess.

* Phil. Trans. vol, Ixiv. + Observationes Medice.
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should this be required, and where it is practicable
the extraction of calculi.

180. Where irritation, spasm, or inflammation of
the kidney are induced, the usual means may be
employed. Inflammatory action in particular, will
require the most prompt attention (20.); after
which, anodynes, opiates, ®therial and other anti-
spasmodic medicine, may in most cases be directed
with great advantage.

181. Inflammatory action, if neglected, or allow-
ed to proceed, will frequently run on to suppura-
tion of the kidney ; to prevent which, the strictest
attention should be paid to quietude and abstinence.
The regimen should be of the most cooling, and
least stimulating kind. Even these means, how-
ever, will not aﬁvays succeed, the majority of such
cases declining eventually into a state of low hectic
fever, under which the patient sinks.

182. Should abscess make its appearance upon
some part of the loins or hips, fluid being per-
ceptible, the mischief to be apprehended from the
purulent contents escaping into, or injuring the
surrounding parts, is such as to render an early
opening in general advisable. It may also afford,
perhaps, a chance of still preventing the entire
destruction of the kidney..

183. As to the best mode of opening these
abscesses, M. DgesavLT observes, that as a free
opening admits of a more satisfactory examination,
and may also afford the means for removing cal-
culi, the bistoury is upon the whole to be preferred.
There are, however, as it appears to me, good
reasons why the use of cutting instruments should
be avuideclyin these operations, where the neces-
sity for their use is not indispensable (57.); I
therefore prefer Mr. Heavisipe’s mode of ope-
rating, in which the external parietes being first
carefully divided to some depth, a common trocar
is passed into the cyst, and the contents eva-
cuated. (51.) It will be afterward very casy to
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the ureter, and occasionally extending to the ex-
ternal orifice of the urethra.

Latterly he felt a degree of torpor, both in feel-
ing and power of action, pervading the right side
of the body and limbs; and occasionally a most
distressing tenesmus, and urgency to void urine,
although neither stools nor urine passed without
extreme pain.

During the intervals, he rarely felt as in health,
always conscious of some existing obstruction to
the free passage of his water.

In one of these attacks, extremely ill, he took
two grains of opium ; it lulled the pain, and he
got sleep. In the evening he took a second pill,
slept well, and next morning arose free from pain
or uneasiness. He thought himself quite recover-
ed. Towards evening, in making water, he felt
something make its wa su(lden?r into the passage,
obstructing the flow of urine. It gave great pain,
exciting the most urgent straining ; which con-
tinued till at length the cause of the obstruction was
shot out from the orifice of the urethra, and the
water then flowed free as ever; and on examin.
ing the chamber-vase, a small uric acid calculus,
the size of a pea, was found to have been the cause
of all his distress.

Case 22.
Uric Caleuli, from the Kidneys.

Sept. 30. 1821. I was requested to see a woman,
aged 59, who for the last five or six years had
been subject to attacks of violent pain, with sick-
ness, vomiting, and cold sweat. At first she
thought her complaint Lumbago, and was blis-
tered, bled, and physicked, to no purpose. She
soon, hﬂwever, voided with her urine, a small
brown stone, the size of a pea, which determined
the nature of her complaint.

In 1818, she had a severe attack, continuing
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ten days and nights; the violence of pain being
confined to the right side. Towards the close of
this attack, she passed another small calculus.

For the last twelvemonth, her water had been
often tinged with blood, during the frequent and
severe attacks of pain. She had voided several
small round calculi during this period.

Sept. 1821. Her urine contained blood, more
obvious after exercise, but evident when at rest ;
sometimes obliged to pass her water every ten
minutes. The blood generally produced the ap-
pearance of an obscure chocolate colour; at times,
the water was a brilliant clear crimson, when the
blood was ' recently effused, but generally the
colouring matter was dark, subsiding to the bot-
tom. Acute pains about the loins, and down the
right ureter, were sometimes very severe.

Sept. 30. 1 directed a draught, with forty drops
of tincture of opium, to be taken occasionally ;
requesting that the bowels might, if’ necessary, be
regulated by castor oil.

October 3. Much relieved from pain ; the urine
was now restored to its healthy appearance. After
much walking the preceding dai, a spasmodic
increase of pain came on, with prickling and shoot-
ing in the ureter, so intense, that sometimes she
could scarcely endure it.

October 9. Very much better, but not free from
pain. She felt the pain coming round the side,
and getting lower down, but with less apparent
difficulty than usual. Urine perfectly clear.

November 13. For, the last three weeks, quite
free from pain, and better than at any time for the
last two years. After the late attack, no calculus
had been found to pass; but it might, if small,
have escaped unperceived.

May 6. 1822. This patient called, and brought
me a small oval, minutely tuberculated, brown cal-
culus, the size of a large pea, passed a month be-
fore, after a fortnight’s severe distress, constant
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urgent desire and straining to pass her water; most
violent pains down the left side, sickness, vomiting,:
and -cold perspirations. For the last week of this
attack, besides frequently taking the opiate, she
had used the warm-bath every evening, but the
pains were, notwithstanding, very severe, com-
mencing in the loins, shooting along the ureter,
and catching the breath. Since taking the opiate,
there had been no return of bleeding. She ob-
served that she could not at present venture to
draw in a full breath, the pain catching her in the
loins, and shooting up into the chest, although she
found her health much improved since taking the
medicine.

November 1822, With a severe return of her
symptoms, another uric calculus, similar to the
former, passed from the kidney, and was presently
voided by the urethra.

-

SECT. IIIL
On Calculi in the Ureters.

186. SmarL calculi frequently find their way
into the ureters, and driven forward by the urine,
pass downwards, and thus reach the bladder, some-
times with little distress to the patient. Much,
however, frequently depends on previous ecircum-
stances. In some cases, preceding obstruction to
the flow of urine may have left the affected ureter
in a state of permanent enlargement, in which
state I have known a calculus, the size of a hazel
nut, pass down from the kidney into the bladder,
without exciting any material uneasiness.

187. Occasionally, the ureter has been found
not only much dilated, but from inflammation, and
its consequences, partially lined internally with ad-
herent gravel ; now and then it also forms a sac
or pouch in some part of its course, containing
one or more small calculi, or a quantity of gravel,
nearly or entirely closing its canal.
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vided the cause of retention does not exist in both
ureters, the quantity of urine voided may not be
diminished, the secretion from the one kidney in-
creasing in proportion as the functions of the other
are impeded; and should both ureters be ob-
structed at the same time, there is no mode of ac-
tually distinguishing the case, from one of sus-
pended secretion, or suppression.

192. Neither is retention of urine in the ureter
by any means the uniform consequence of stone or
gravel in the canal ; for if a calculus be angular, the
urine will sometimes flow freely enough h its flat
surfaces, and if' the passage is obstructed E}' a col-
lection of gravel, the secreted fluid will, in occasional
instances, filter through it, and thus find its way,
with little difficulty, into the bladder: indeed,
M. Desavvrt says, “ On a méme trouvé dans plu-
sieurs cadavres les uretéres pleins de graviers, a tra-
vers lesquels se filtroit ce fluide, sans que son excré-
tion en fut aucunement empéchée;”> and M. Le
Drax mentions the dissection of a woman who had
been executed, in whom he found the middle of the
ureter so distended as to contain a collection of
three ounces of gravel, through which the urine
passed, and filtrated as through a bed of sand.

193. Provided a calculus is sufficiently low, its
presence may sometimes be detected by t{le finger,
in examining by the rectum, or vagina ; when even
“should the stone not be very dlStlIlEﬂ}' felt by the
gﬂint of the finger, the pressure forward, if there

e a calcalus, will almost invariably clear up any
doubt, by instantly exciting the local pains and
sympathies attendant upon calculus thus cireum-
stanced.

194. Should the calculus have reached the lower
orifice of the ureter, so as to project into the cavity
of the bladder, it may be struck by the instrument
used in sounding the bladder; but even then,
whether it be a calculus in the ureter, or an en-
cysted stone, partially concealed within its pouch,
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can only be determined in opening the bladder by
the operation for lithotomy, when the point of the
finger may ascertain its exact situation. Upon this
point, Le Drax observes, he cut a patient who had a
stone fixed in the ureter like a diamond in its socket,
not entering the bladder above one-third of an inch,
which prevented him, on the day of the operation,
taking hold of it with the forceps. Finding, seven
weeks after, it had made its way into the bladder
about half an inch, he got hold of it, and brought
it out. It was two inches long, and might have
continued as fixed in its socket as before, had there
not been a suppuration in that part.

195. The treatment that answers best for the
relief’ of symptoms produced by calculus in the
ureter, will be essentially the same with that laid
down for the management of similar affections of
kidney (180.) ; in the present case, however, the
greatest reliance, after due attention to inflamma-
to :gmptoms (20.), is to be placed on the free
an equent administration of opiates, which, if
directed with judgment, will sometimes operate as
a charm.

196. The use of horse exercise, jumping or leap-
ing, or the excitement of coughing or sneezing,
with a view to assist in driving the calculus for-
ward, although recommended by many writers of
celebrity, is to be adopted with caution, as addi-
tional distress and mischief has sometimes been the
only result. The same uncertainty, however, does
not attach to the use of opiates, mucilaginous and
emollient drinks, and the warm-bath, with constant
attention to preserve an easy, regular, and free
action of the bowels; all which means tend most
powerfully and safely to facilitate the transit of
calculus.

197. Where a calculus is detained within the
lower orifice of the ureter, it has been proposed by
Le Drax to inject warm emollient liquids into the
bladder, with aview to relax the opening, and favour
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the escape of the stone ; anymeans tending to abate
irritation and spasm, is doubtless likely to do good ;
but it is experiment alone that can in any such case
determine how much, or whether any benefit is
likely to be derived from applications made in this
way ; I should myself rather depend U{!DII warm
starchinjections with laudanum, occasionally thrown
into the rectum.

198. In one instance M. Desavrt, in perform-
ing the operation for lithotomy, found the calculus
confined within the orifice of the ureter, and by an
instrument Frevinusl}r adapted to this particular
emergency, he was enabled to finish the operation,
and extract the stone. ;

SECT:; . IV
On Calcilus in the Bladder.

199. THE nuclei of urinary calculi are in gene-
ral, but by no means invariably, derived from the
kidneys. In occasional instances the careful division
and examination of calculi proves that any foreign
body, a small coagulum of blood, or any tenacious
albuminousmatteraccidentallylodgedin the bladder,
may be sufficient for inducing at first a loose agglu-
tination of calculous particles, and subsequently a
more compact and firmly consolidated mass.

200. Any foreign substance also, finding its way
by the urethra or by a wound or ulcer, into the
cavity of the bladder, commonly becomes covered
with calculous matter, for even where the diathesis
‘does not previously exist, the irritation from the
extraneous body appears to bring it forward, and
in this way we see that instruments lodged in the
bladder for a time are liable to become incrusted
withrough particles of calculous deposit. (Case 59.)
Upon the same principle, a grain of wheat, a pin or
‘needle, very commonly a leaden bullet, in one in-
stance a hazel nut (180.), and in another mentioned

by DesauLT, from the female bladder, ¢une pomme
16
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substances, mentions a man, aged 50, who had made
up his mind to be cut. The stone, struck by the
sound, always produced the most acute pains, which
were re-excited ugnn every attempt to expel a few
drops of urine. Appetite, rest, strength, and flesh,
all gone, he was persuaded to try Mrs. STEPHEN’S
medicine ;' and after seven months’ use of’ it, during
which period he voided many calculous fragments,
he recovered his health, together with the power
of retaining, and most perfect ease in voiding, his
urine. The sound, now passed by the lithotomist
who was to have performed the operation, could
find no trace of a stone, in any position ; and many
eminent surgeons present, repeating the examina-
tion in every possible way, were all satisfied there
was nothing in the bladder, and that consequently
the cure was complete.* In another case, where
this medicine had been taken, the patient having
lost the symptoms of stone, and his surgeon the
power of finding it by the sound, Mr. Nourse ex-
amined the bladder after death, and found no fewer
than six cysts, containing nine calculi.t

204. Several fine specimens of this state of blad-
der are preserved in Mr. Heavisipe’s Museum ;
one particularly, containing several encysted stones,
illustrative of the effect of supposed solvents, as in
the above cases. Inthe Museum of the Royal Col-
lege of Surgeons, thereis the bladder of a man, with
two sacs at its posterior part, each containing a large
calculus, irregular and crystallized on its surface ;
the coats of the bladder, particularly those of the
largest of the sacs, contrary to their general state,
have become excessively thickened.

205. By careful attention to the progress of
disease, we find, that in severe irritation of bladder
from gravel, particularly where combined with
stricture, excitement will proceed so far as to end
in effusion of coagulable lymph upon the inner suz-

* Précis de la Méd. tom.ii. + Phil. Trans. vol. xlii.
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face of the bladder, and not unfrequently under
these circumstances we find calculous matter ad-
herent in patches to those parts where effusion had
previously taken place. Verymuch the same thing
may occur with stone, where long-continued irrita-
tion induces effusion of coagulable lymph, the sur-
face of which, attaching itself to the uneven texture
of the calculus, becomes a bond of union between
it and the mucous membrane of the bladder.

206. In one case of this kind Lt Dran extracted
from a lady, a stone of seven ounces and a half, the
lower flattened surface of which was adherent by
fleshy or fungous excrescences, arising from the
bladder, and fixing themselves into the rough face
of the calculus. The adhesion was separated with
hardly any pain. Ten days after, the diseased part
of the bladder sloughed away, casting off’ several
thick pieces of membranous substance. Three
other instances of adherent calculi are also men-
tioned by this excellent surgeon, each attached by
a surface of less extent in proportion to their size ;
but as they all recovered, he could only learn the
state of the bladder in one, who died some months
after of bleeding from the nose, and nothing was
then to be seen but a cicatrix.* Dr. PreEsTon wit-
nessed an operation, in which a calculus, adherent,
could not be removed, and was therefore left be-
hind ; suppuration coming on, the medium of ad-
hesion was destroyed, and on the eighth day after
the operation, the calculus was extracted with ecase;
and the day after the separation, the fibres by
which it was tied were still attached.”t

207. The most interesting case, however, as
proving the degree of violence the urinary bladder
may sometimes endure, consistent with recovery,
occurred to M. Le Cat, who opening the bladder
bythe high operation, in a case in which it was found

* LE DraAN's Operations, translated by GATAKER.
1+ Phil. Trans. vol. xix.
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contracted round a large stone, it proved to be so
closely and at the same time so extensively con-
nected, as to require great exertion and perseve-
ance, as well as force, to separate the adhesions,
and extract the stone ; almost the whole rough sur-
face of which was fringed with the fibres of the ad-
herentsubstance, torn asunder. By strict attention
to depletion and the warm bath, the patient per-
fectly recovered. * In a case somewhat similar, that
occurred to Sir I&. Homg, partial adhesion appeared
to have taken place from irritation produced by
mjecting, for gonorrhaea. T

208. It does not appear that the particular com-
position of a calculus has any influence in favouring
its becoming adherent ; for in the case just men-
tioned the surface of the caleulus was composed of
the phosphates, - but in another instance in which
Mr. Heavisipg operated (Case 23.), a similar me-
dium of adhesion had attached itself’ pretty firmly
to a calculus of oxalate of' lime. Neither is this
disposition in coagulable lymph to unite itself’ to a
stone, confined to calculous substances in the urinary
passages, for I have once found and removed a gall
bladder filled with small caleuli, to which upon
{further dissection I found the inner membrane at
every point closely adherent; a circumstance that
induced me to put up the preparation, in Mr. Hea-
visipe’s Museum. An instance of a similar kind
is also mentioned by Dr. Batt, where a gall stone
was found adhering to the inside of-the gall blad-
dert; and I fancy other extraneous bodies are
liable to the same thing, although I am only aware
of one such instance (Case 59.), in which on gently
drawing a short elastic gum canula out from the
cavity of the bladder, I found it attached by its

* Phil. Trans. vol. xliv. X
+ Practical Observations on Strictures. ‘
i Memorie della Societa Medica di Emulazione di Genoua.

tom. L
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upon enquiry it was evident there never had been
symptoms ; but these occurrences are rare, for
pain is generally present, though not at all times
to the same degree of intensity. The pain is com-
monly more or less acute, dependent on the varying
irritability of the invalid ; and the form or position
of the stone; generally calmed by repose, renewed
upon the slightest motion, and most aggravated by
horse exercise, or a rough carriage; accompanied
with a sensation of weight in the perineum, stupor
in the thigh, and retraction of the testicle.

212. From extreme suffering, some patients are
in a state of constant agitation, some will even pass
a finger into the rectum, under the idea that they
feel a hard body which causes bearing down, in-
ducing at length prolapsus of the rectum, or haemor-
rhoidal tumors.

213. Insevere paroxysms, involuntary erections,
with vehement irritation in the glans, are the most
insupportable evils, often connected with adischarge
from the urethra. Constant desire, and frequent
want of power to void urine, the attempt exciting
fruitless and fatiguing efforts to pass a stool. When
the stone is large and rough, the pain is most acute
after efforts to pass urine, from the internal surface
of the bladder being pressed against the calculus,
which still excites renewed contraction ; and should
the stone be small and polished, it will sometimes
find its way into the neck of the bladder, so as
suddenly to arrest the flow of urine, and cause
great pain. The last mentioned symptoms I have
also known produced, by a curious and uncommon
affection of the inner membrane, forming a trans-
verse fold or valve across the neck of the bladder,
opposite the orifice of the urethra. This complaint,
as it increased, brought on occasional, frequent,
and eventually permanent obstruction, only relieved
by the introduction of an instrument; and the young
patient died eventually of retention of urine. *

* This disease, preserved in Mr. Heavisipe's Museum, is
represented PraTe II, Fig. 3.
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214. Incontinence of urine is also an occasional
effect of stone in the bladder; a circumstance that
may depend on the uneven surface of a calculus
fixed in the neck of the bladder, without perfectly
filling the space. This position of a stone, which
favours the Euw of the urine over one part only of
its surface, sometimes leads to the appearance of a
groove or channel along one side of the calculus, by
the influence of the stream.

215. The urine excreted, is in some cases loaded
with albuminous matter, a light cloud, or heavy
sediment, and sometimes a purulent matter, fre-
quently mixed with blood.

216. The symptom of all those mentioned, least
liable to deceive, is perhaps the irritation about the
orifice of the urethra ; but even this will occur onl
when the stone is pressing against the neck of the
bladder ; and in cases where there is no stone at all,
the same sensation is excited by ulceration or other
irritation at the neck of the bladder. (Case 59.)

217. The symptoms induced by calculus, depend
much on the situation of the stone, which laying
against the neck of the bladder, produces its clearest
indications. Where it occupies a middle situation,
the inconveniences resulting from it are generally
less distressing, and in those few cases where it has
been known to remain in the fundus of a relaxed
bladder, Sir E. HomE observes it has produced ex-
treme irritation in the rectum, and there only.

218. Affections of prostate gland are occasionally
productive of symptoms, extremely apt to be mis-
taken for those of stone in the bladder. These,
however, are less subject to aggravation under
exercise than those from stone; and where the
prostate is enlarged, it can be detected in examin-
ing by the rectum. The distressing symptoms
from stone increase in paroxysms, compared with
which the symptoms from diseased prostate are less
subject to variation, and usually much less severe.

219. Symptoms alone, however clear or conclu-
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sive they may seem, do not warrant a positive opinion
as to there being a stone in the bladder. A better
foundation is required, and we must not rest satis-
fied with symptoms, where we may obtain the
evidence of our senses. The operation of sound-
ing may enable the surgeon not only to feel the
stone himself, but frequently to render it audible
to by-standers. On this operation alone can we
rely for obtaining a satisfactory proof of the exist-
ence of stone in the bladder, and without having
ascertained the certainty of the fact by having felt
the stone with an instrument, we can never re-
commend, much less perform, the operation for
lithotomy. _ _

220. The position of the patient in sounding
must vary ; where the calculus cannot be felt in
one posture, another must be tried. The full
bladder has some advantages ; although the space
then large, should the calculus be small, will some-
times increase the difficulty. It is, however, not
easy to lay down rules for the management of this
operation, for the most expert surgeon will some-
times fail in finding a stone, which shall be felt at
once by another of much less experience.

221. A fasciculated state of bladder, the calculus
being coated with a stiff tenacious matter, its being
lodged within a pouch, or the point of the instru-
ment getting into the opening of an enlarged ureter,
are all circumstances mentioned by M. Drsavrt
as capable of embarrassing the operation of sound-
ing. A fungous state of bladder, a' tumor situated
behind the pubes, a polypus, a pessary, or other
extraneous body in the vagina, scirrhus of the
uterus, or rectum, or hardened faces in the bowels,
are also stated to be capable of forming tumors
that in sounding may be mistaken for stone; it
appears to me, however, quite unnecessary to go
in detail into these points, as common attention
will in general enable the practitioner to judge ac-
curately as to the seat and cause of the complaints.
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222. With regard to the selection of the instru-
ment, the majority of tﬁractitioners prefer a metallic
catheter, which has this advantage, that when the
full bladder has been examined, the water may be
allowed to run off, and the sides of the cavity, now
brought into more immediate contact, mahbring
the calculus within the reach of detection ; M. DE-
sauLT prefers a metallic instrument, but others are
occasionally induced to prefer one of elastic gum,
one advantage of which, Sir E. Home observes, is,
that a person who has long suffered in perpetual
pain and irritation, gerhaps having had repeated
attempts made to find the stone by sounding, is so
struck by the idea of the torment he must endure
by a repetition of the experiment, that he some-
times cannot possibly bring his mind to the pro-
posed trial ; whereas if his feelings are not alarmed,
if he is merely requested to allow the urethra to be
%uietl examined l&y a hollow bougie passed into
the bladder, he suffers little in apprehension, and
not much more in reality.

223. The inconveniences produced by a stone in
the bladder, may be trifling; but most frequently
the sufferer is fatigued day and night by acute pain,
occasional attacks of inflammation of {ladd_.er, and
to suppuration and ulceration of its coats, accidents
that usually hasten on to a fatal termination.

224. The principles of medical treatment, for
preventing or retarding the growth of a calculus in
the bladder, have been already explained (123. and
140.), regulated by those appearances in the urine,
indicating the nature of the prevailing diathesis.
Some few remarks may now liue made upon the
mode in which certain medicines appear to operate
in the fulfilment of these purposes.
~ 225. The symptoms arising from stone in the
bladder, are very generally alleviated, and in some
instances removed, by the exhibition of alkaline re-
medies, which may occasionally be given to such
an extent, as to render the urine manifestly alkaline,

K
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and capable of exerting some degree of solvent
power, upon calculi of a certain description. But
it rarely happens, that they can be given to this ex-
tent for any length of time, from their deranging
the digestive functions, and sometimes exciting
irritation and distress in the wurinary passages.
Considered therefore as solvents, the alkalies are
now rarely used ; they are employed merely to re-
lieve symptoms, or prevent the increase of the cal-
culus, by checking the evolution of uric acid.

226. Theinfluence these remedies are capable of
exerting in these cases, extends, I believe, far be-
yond the mere prevention of excess of uric acid in
the urine. There is sufficient evidence that they
possess a decided power in lessening irritability of
bladder, and of allaying its excitement, even where
it has proceeded to the extent of inflammation.

227. Examinations after death, where a calculus
that had long tormented the patient has become
harmless, either spontaneously or from using alka-
line medicines, have shown that the stone has be-
come harmless by the bladder forming a pouch,
into which the cause of irritation has been received.
(202.) The state of the bladder also, where alka-
lies have been exhibited, is entirely changed, for
instead of being found, as dissection teaches every
irritable bladder must be, contracted, thickened,
and highly vascular, it frequently appears larger
than common, relaxed, soft, and pulpy, and some-
times even gangrenous internally ; not that gan-
grene supervening upon excessive action, but a
chronic change derived from extreme debility in
the vital powers of the part, and totally uncon-
nected with any appearances of preceding excite-
ment, effused lymph, or ulceration of the inner mem-
brane. The result of Mr. WATsoN’s experience upon
this point was, that a ipersﬂn long afflicted with
stone, if he has taken solvents for any continuance,
generally has a very tender, relaxed, and weakened
bladder; which should be considered, and every

9
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examination with metallic instruments, be con-
ducted in the most gentle and careful manner.

228. The power of alkaline substances, to pre-
vent or ch&ciothe evolution of excess of uric acid
by the kidneys, affords a striking instance, in which

e functions of the living system are obedient to
the known laws of chemical affinity ; I am induced
to think, that in the relief of the symptoms of stone
by alkalies, the operation of the same laws may be
traced somewhat farther.

229. The genius of Mr. HuxTER led him to con-
clude, that the blood, containing as it does, the
elements of living matter, must in itself possess a
living principle, that its spontaneous coagulation is
a pmﬂf}" of vital power, and that this being the first
step towards organization, blood recently coagulated
must be regarded as still alive. Upon this principle,
the albuminous part of’ a coagulum of blood, may
be considered as under circumstances nearly similar
to those of albuminous matter or muscular fibre,
already laid down in the various structures of the
body ; and that much the same measure of vitality
is enjoyed by this substance in both states, allowing
for its being destitute in the one instance of certain
appendages it possesses in the other, blood-vessels,
nerves, &c.; and, consequently, such experiments
as tend to illustrate the effect of chemical agencies
upon the albumen of the blood out of the body,
will also elucidate the principle on which the same
substances operate upon the irritable and muscular
fibre in the living system.

230. Now experiment demonstrates, that acids
have invariably more or less power in promoting
and confirming the coagulation and contraction of
the albuminous part of the blood, while alkalies on
the contrary, tend to weaken or prevent coagula-
tion: indeed, in a concentrated state alkalies are
capable of dissolving albumen, subsequent to its
having assumed the solid form; and the power
- which Eum or caustic alkali exerts, applied to the

living body, producing immediate decomposition

K 2
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by disturbing the arrangement of its elements,
affords a strong proof that all organized matter is
liable to be affected, even to destruction, when ex-
posed to the influence of the more powerful chemi-
cal affinities.

231. Upon these grounds, it certainly appears to
me, that although much of the good resulting from
the exhibition of alkalies, in allaying the irritation
from stone, may depend on their diminishing the
secretion of lithic acid, they principally operate
through the medium of the urine, by slowly ab-
stracting from the inner surface, and muscular
structure, of the urinary bladder, a certain propor-
tion of its excitability, upon this principle diminish-
ing not only the disposition, but the power also, for
contraction and excitement; for contraction of the
muscular coat, and inflammation of the inner mem-
brane, both dependent on high tone, go hand in
hand, are aggravated by the same causes, and re-
lieved by the same means.

232. The exhibition of the alkalies have been
observed frequently to create so much derangement
of stomach, as to prevent their continuance, and in
most cases they prove so unpleasant, as to ensure
the patient’s laying them aside very soon after the
symptoms give way ; and should the calculus in the
mean time fortunately have dropped into some re-
cess or pouch in the bladder, the happiest effects
frequently follow. |

233. The state of the stomach in this case, very
effectually induces the patient to select the regimen
best calculated to enable the constitution to recover
its wonted vigour ; by the same means, the tone of
the bladder is also progressively improved, the first
effect of which improvement is a degree of con-
traction excited around the calculus in the cyst;
and as the muscular fibres naturally contract most,
where the resistance is least, the orifice soon be-
comes the smallest part of the sac, and this circum-
stance explains why a calculus once encysted, rarely
becomes again troublesome to the patient.






154 ON CALCULUS IN THE BLADDER.

which there was no stone, was contracted, compact,
and of a cartilaginous firmness. The surgeons pre-
sent all agreed that the collision they felt by intro-
ducing an instrument, might in this case have im-
posed on their sensation. *

236. In the second place, the state of the pa-
tient’s general health must be considered, previous
to determining on the operation. If the constitu-
tion appears good, with the exception of symptoms
known to be produced by the irritation of calculus,
proper medicines, aided by rest,” will generally
succeed in bringing the health into a favourable
state; whereas, if on examining by the rectum,
the prostate is found much enlarged, or if it is
known to have been long diseased, where there
have been fistulous abscesses in perineo with
disease in the urethra, or severe sympathetic com-
plaints, with tedious racking fits of pain about the
lumbar region, and other symptoms of calculi
in the kidney (168.), or where from any cause
the strength of constitution is gone, the operation
for lithotomy should not be recommended, nor ever
performed, unless at the earnest solicitation of the
patient ; much, however, in the determination of
this important question, must rest with the profes-
sional talents and judgment of the surgeon.

237. The operation for the stone, the only ra-
dical cure for the complaint, has been variously
performed, at different periods of time; and most
of the alterations successively suggested, may be
considered as so many improvements in the art of
surgery.

238. The earliest idea was that of cutting out .
the stone at the perineum. Two fingers intro-
duced into the rectum, enabled the operator to -
press the stone forward against the perineum, and
the wound made with a knife, was enlarged suffi-
ciently to allow the calculus to be protruded into

* Journal de Chirurgie, tom. ii.
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242. CueseLpEN performed the operation by
dividing the same parts now cut through with the
gorget ; but he chose rather to make his section
in the opposite direction. Instead of exposing the
groove of the staff at the membranous part of the
urethra, as is done in the present day, and then
dividing the prostate and body of the bladder, he
struck his knife first into the bladder, found the
groove in the staff, and so divided upwards, cutting
through the prostate gland and neck of the blad- -
der. By this means he was sure to avoid any risk
of wounding the intestine.

243. The use of the cutting gorget was first
introduced by Sir Czsar Hawkins ; and the fol-
lowing account of the present mode of operating
with that instrument, will be found to differ in no
material point from the operation performed by
that surgeon.

244. With a view to the performance of the
operation for lithotomy, some preliminary atten-
tion may be occasionally required. The plethoric
patient should lose blood, and take cathartic me-
dicine. A few hours previous to operating, a lax-
ative enema should be thrown up, to ensure the
rectum being empty, and to lessen the chance of its
being wounded in the operation.

245. It is generally held an advantage that the
bladder should be partially distended with urine
at the time of operating, on which account, the
?atient should retain his water, for some time be-
ore. It is also essentially necessary that all the
instruments that may possibly be wanted in an
operation of so much importance, should be rea-
dy at hand, and laid in order upon an adjoining
table.

246. The instruments that are, or may be re-

quired, will be the following; a cutting gorget,
- and several grooved staffs of various sizes, the
groove of each being accurately fitted to the beak
of the cutting gorget; several scalpels, one of
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ment as near as possible to the prostate gland ; in
doing which, the knife should be made to divide
the urethra as far as possible along the groove of
the staff, towards the bladder, a precaution, that
if properly attended to, prevents the risk of the
beak of the gorget being entangled by the soft
parts, which would endanger its escaping from the
staff, and passing in a wrong direction. The knife
laid aside, and the beak of the gorget accurately
and securely set in the groove of the staff, the ope-
rator takes hold of the handle of the staff himself,
raising it up from the groin, till the handle of the
staff forms a right angle with the body of the pa-
tient. Before pushing on the gorget, however, the
beak should be moved backward and forward a
little, to ascertain its being fairly and freely placed
in the groove. The bringing forward the handle of
the staff, so as to raise its point in the bladder, is a
circumstance of the highest importance ; for regu-
lated by this the gorget, the handle of which must
be somewhat depressed as it passes forward, will be
so introduced, as to pass on into the bladder, in the
proper line of the axis of the pelvis, by which care,
the risk of wounding the rectum is avoided.

250. The gorget, fairly in the bladder, may be
again withdrawn, and the staff also being removed,
the forceps should be immediately passed; and
whenever the finger can be made to reach the
stone, it will prove the most useful of all directors,
for the application of the blades of the instrument.
Where this, however, cannot be done, the stone
may be repeatedly touched with the blades of the
forceps, previous to their being opened, so as to
enable the operator not only to ascertain its precise
situation, but to determine in some degree its pro-
bable size and figure, before attempting to grasp it
with the instrument.

251. Sometimes the fundus of the bladder will
require to be supported, and raised up a little by
two of the fingers of the left hand, introduced into



ON CALCULUS IN THE BLADDER. 159

the rectum, to enable the forceps to take a fair
hold of the calculus.

252. In the first attempts to extract the stone,
_ the greatest care should be taken to press the blades
of the forceps together, as lightly as possible, un-
less it has been previously ascertained that the tex-
ture of the calculus is compact and hard, when this
caution becomes of less importance.

253. The figure of a single calculus is generally
more or less of a flattened oval, and when it 1s
large, it becomes an object of consequence that it
should be so settled between the blades of the for-
ceps, that its long diameter, or axis, shall be paral-
lelpto the length of the instrument, that it may
be removed with the least possible difficulty or
violence.

254. Many contrivances have been suggested
for the purpose of breaking up and crushing a
stone in the bladder, when too large to admit of
extraction ; some of these instruments exhibit great
ingenuity, but they have, I believe, in no instance
of real difficulty, been found to answer the pur-
Ense for which they were constructed. The

reaking a large calculus to pieces out of the body,
and the application of a complicated instrument
around a large calculus in the bladder, amidst the
in, heemorrhage, and difficulty of an operation
or stone, are very different things ; the one may be
perfectly easy, the other altogether impracticable.

255. The stone, when extracted, should be
carefully examined, as its appearance will in gene-
ral point out whether there are other calculi, or not.
If any part of its surface be particularly flattened,
or smooth, it is probably the result of friction with
another calculus; and the bladder must be atten-
tively and repeatedly examined, to ascertain whe-
ther this is the case. The examination of the
cavity of the bladder should always, as far as pos-
sible, be made with the finger, to learn whether
any loose fragments of stone, any adhesive mucous
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deposit, or sabulous matter remain behind ; for, in
either case, the bladder may require to be well
washed out by the syringe and warm water. Ex-
perience has shown that either of' these substances
may, if neglected, become the nucleus for a future
stone to form upon.

250. The hzemorrhage that occurs either in, or
immediately subsequent to the operation, may
sometimes require such pressure locally as may
prevent its continuance, or perhaps the dilatation
of the wound, in order that, if' possible, the artery
may be taken up. Where the first expedient will
answer, it is preferable for two reasons; itis more
expeditious, and it conveys less alarm to the mind
of the patient. It may be effected by the intro-
duction of an adequate piece of firm dry sponge
mto the whole depth of the wound, and as this
absorbs the moisture, it will continue to swell, un-
til the bleeding subsides. It is, however, necessary
to recollect, that when the tent is subsequently
removed, the bladder should be carefully examin-
ed, to ascertain that no coagulum of blood is left
within its cavity.

257. After the operation a simple pledget may
be placed over the wound, and retained in its
place by a bandage. The patient may then be
laid in bed either upon his back or side, with his
thighs closed ; and a large opiate given.

258. Some care will be necessary in so disposing
tolded cloths and blankets upon the bed, as to re-
ceive the urine flowing by the wound, with as little
exposure as possible to the chance of the patient’s
taking cold from the constant moisture of the parts;
from the neglect of this precept I have known an
instance in which severe cold, presently followed
by inflammation of the peritoneum, came on, and
the patient died. |

259. Inflammation of the bladder, extending
itself' to the membrane lining the cavity of the ab-
domen, forms one of the most serious dangers,
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subsequent to the performance of this operation.
The most unerring sign of this event is a degree of
tenderness, more or less considerable and extensive,
spreading itself over the region of the abdomen,
from the immediate seat of the urinary bladder.

260. Should this peculiar tenderness arise, the
pulse, which in this case generally proves deceitful,
must not be at all depended upon ; it will feel weak,
small and languid, but leeches, repeatedly applied,
and even the lancet, if the pulse will at all admit
of it, will bring relief, and, together with foment-
ations, aperient medicines, and the strictest absti-
nence, will form the plan on which we must de-
pend for saving the life of the patient.

261. The gorget is on some accounts a conve-
nient instrument, but many surgeons are of opinion
that from its having been repeatedly found, even in
the most expert hand, liable to slip from the staff,
or without this accident subject to inflict a second
wound through the bladder, it should be altogether
laid aside ; particularly as the operation may be just
as well performed by the knife alone. _

262. An ingenious mode of operating with the
knife has been described by Mr. Burns, in which
the operation commenced as for the gorget, is
finished by means of a second staff, introduced
through the wound in the membranous part of the
urethra, the knife and staff the being brought out
together by the perineum ; and this, if properly exe-
cuted, prevents the possibility of accident. But
the fact is, that if the surgeon is sufficiently atten-
tive and careful in operating, there can be no occa-
sion for a second staff at all ; for if the first incision
is conducted in the manner above directed in

erating with the gorget, and the first opening
which must be freely made by the scalpel, in the
membranous part of the urethra, be then carried
through the prostate gland and as much as is neces-
sary of the exposed part of the bladder, by setting
the back of the knife towards the groove of the
staff, the operation will be finished in the manner
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in which I have once performed it with success,
and in the manner already recommended by seve-
ral excellent surgeons. J

263. The operation for lithotomy is rarely if
ever required in females, a circumstance that de-
pends on the organization and functions being more
simple in the female, than in the male urethra.
The office of the male urethra is two-fold ; it must
afford a constant conveyance for the urine, when
the bladder is relieved of its contents; and has
also another important duty to fulfil, in the occa-
sional expulsion of the semen; and for the per-
formance of this latter function, a complicated
structure of the parts immediately surrounding the
canal was required. The only purpose of the fe-
male urethra, on the other hand, is to allow the
urine to pass off, upon the natural impulse being
given, for which reason the female urethra is ex-
tremely short, simple in structure, and capable, in
some Instances, of admitting of a degree of dilat-
ation, which, if the facts were not authenticated,
would scarcely be believed. (Case 24.)

264. Should the symptoms of stone in the female
require the extraction of a calculus from the blad-
der, the first point of regard will be to allay irrita-
tion, if present; after which, the urethra may be
relaxed by one of those instruments ingeniously
contrived by Mr. Weiss, of the Strand, for this
purpose; and when the operator has thus been
enabled to determine the figure and magnitude of
the calculus, by examining it with his finger, he
will more readily decide whether a partial division
of the neck of the bladder, or further gilatatiﬂn only,
will be expedient for finishing the operation.

9265. The constitution will in most instances bear
the irritation and distress produced by stone for a
very long time, still retaining the power of reco-
vering itself, upon the removal of the disease. In
one case a child six years old, who had been at
times in the most severe torments for more than
two years, reducing him to a skeleton, was cut by
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Myr. WaTson, and an oval calculus, rough and irre-
gular upon its surface, apparently made up of
smaller masses of gravel, intermixed with shining
crystalline particles, removed ; weighing near an
ounce. The patient did perfectly well. The same
surgeon operated for stone upon a boy of eight
years, troubled with the disease from three years
old. He seldom got a night’s rest, frequently made
bloody urine, and was greatly reduced; but still
any interval of ease restored him to good spirits.
The calculus, angular and rough, weighed three
drachms. The patient recovered perfectly in about
six weeks. In another boy of twelve years, who
from a year old had suffered from symptoms of
stone, a mulberry calculus was removed, weight
not mentioned; but Mr. WaTsox expresses his
surprise that a calculus so long in forming should
have been found no larger.

266. The operation for lithotomy occasionally
derives its most serious importance from the mag-
nitude of the calculus; a circumstance which in
some instances may even impede or prevent the
introduction of the staff. In most of these cases
the scalpel is a more handy, and safe, although
perhaps rather less expeditious instrument, than
the gorget, for performing the operation. A cal-
culus, exceeding ten ounces, was thus extracted
by Mr. Dickinson.* In another case a stone,
weighing more than fourteen ounces, was extracted
broken from the bladder, by Mr. C. Mavo of Win-
chester ; the removal was a work of much difficulty,
and must have required great dexterity and perse-
verance. The manner, however, in which both
these operations were performed, is best attested
by the circumstance of each of the patients having
-hagpﬂy recovered ; although the extreme fatigue
and exhaustion from the intense pain incident to
such ‘operations, were of course got over with dif-
ficulty. + | :

; * Med. Chir. Trans. vol. xi. + Ibid. vol. xi.
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267. A calculus will iIn some rare instances
attain an enormous magnitude. One is upon re-
cord, the removal of which was attempted during
life ; but the patient died in the operation. Ex-
tracted after death, the stone weighed fifty-one
ounces. * A highly interesting and instructive case
of this kind has been recorded by a late eminent
surgeon, Sir JAMEs EarrLet; and the calculus,
which weighed forty-four ounces, is deposited in
the Museum of the Royal College of Surgeons.

268. Insome instances, it appears to me that pa-
tients, in other respects doing well after the opera-
tion, have been lost in consequence of the indirect
and latent influence of the calculous diathesis, induc-
ing some sudden and severe indisposition, when least
expected. Such I think was the case with a ship-
wright, aged 57, cut by Mr. Justamonp in the
Westminster Hospital. In May 1781, he felt
uneasiness in passing water, and voided gravel in
such abundance that he used to catch it in his hand,
more than half a tea-spoonful at a time. The ge-
neral appearance was that of a fine red sand, though
sometimes at the bottom of the chamber-vase he
found a deposit of a whitish cast, more like chalk.
These symptoms had continued about a month,
when for a few hours retention of' urine came on,
but was removed by fomentations. The next day
he parted with a small stone, a quarter of an inch
long and one-eighth broad. = In June he applied to
a Jew, who pretending to cure him, had injected a
white liquor, which brought on prodigious dis-
charge, and, as he said, burnt up and contracted
the passage, as if he had had a fire in him, so that
he very wisely laid aside that plan. In July 1782,
he milzed another stone the size of a pea; and had
undergone a course of lime-water. He was cut
Aug. 31. 1782, and Sept. 20 was in a very fair way
of recovery. The stone of a flattened form, broader

® Phil. Trans. vol. xix. T Ibid. 1810Q.



ON CALCULUS IN THE BLADDER. 145

than a shilling, had a brown, compact, granulated
surface, with a very large chalky nucleus ; “ so that
once a soft stone, it afterwards became a hard one.”
When the wound was nearly healed, he unfortu-
nately took a fever, and died just a month after
being cut. On examination, nothing remarkable
was observed, but a little inflammation of the in-
testines.* .

269. In some cases, although very rarely, the
cavity of the bladder, from the irritation of stone,
has become partially contracted ; the space being
divided in the middle, something in the form of an
hour-glass. Mr. Jack has related an instance in
which this viscus, under the usual symptoms of
stone, was found thickened, compact, and divided
by a middle contraction into two cavities ; a smaller
at the fundus, containing a considerable quantity of
sanious, feetid, and bloody matter ; alarger, includ-
ing the remaining part of the bladder, and con-
taining a calculus DF very singular form. One oval
portion of the stone, the size of a pullet’s egg, ex-
actly answered to the figure of the cavity at the
fundus of the bladder, to the extremity of which
was attached by a narrow neck another portion of
stone, placed transversely with respect to the for-
mer; the communication between the two cavities
of the bladder corresponding to the small neck
joining the two parts of the stone. The inner sur-
face of the bladder in some parts covered with
gravel, had the feel and appearance of sand-paper ;
in otheigarts it was ulcerated, and at some points
concealed by fungous excrescences. The kidneys
were enlarged and flaccid, especially the left, which
contained a great quantity of pus, of the same qua-
lity and appearance as that in the bladder. The
oval calculus was apparently the earliest formation,
of a dark brown, compact texture. The remaining
irregular and last formed portion was softer, in parts

* From a MS. of Mr. WaTsox's in Mr. HEavisipe's Museum.

L
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laminated, but mostly granulated, spongy, and of a
light grey colour. It was presumed the brown oval
calculus had first formed in the fundus of the blad-
der, the lighter coloured deposit forming the irre-
gular portion having been a subsequent process;
and that in the last fit, by some violent spasm at the
fundus of the bladder, the calculus was displaced.*

270. Too much care cannot be bestowed upon
keeping the bed dry as possible, for it now and
then happens that the patient takes cold, and is lost
by the accident. Mr. WarsoNn mentions a man,
aged 58, a hard drinker, whom he cut for the stone
after seven years of occasional distress; and ex-
tracted a mulberry calculus, the size of a large gall
nut. The following day, the abdomen somewhat
tense, the nurse fomented with cloths toowet, leaving
his shirt, and bedding very wet; from which it was
believed he took cold. On the morning of the
fourth day he died, almost suddenly; having been
very free from complaint the day before. On dis-
section, the right kidney, wasted to one-third its
natural size, contained a tea-spoonful of pus. The
left of its natural size, contained a little pus, and
one very small stone. It had also several hydatids
in its substance.  The lower part of the omentum
formed a scirrhous tumor, united to the fundus of
the bladder. The bladder itself was sound ; the
vessels on its internal surface rather turgid. The
wound looked well ; neither was there inflamma-
tion of peritoneum, or intestines. The cellular
membrane round the rectum was ‘diseased, from a
fistula in ano, which he had upon him, when cut.
There was also a good deal of matter in the diseased
cellular membrane, but none near the neck of the
bladder. In this instance, however, although cold
probably hastened the unfortunate termination of
the case, it i1s doubtful whether his state of consti-
tution, independent of such an accident, might have
admitted of eventual recovery.

# Edinb. Med. Journal, vol. viii.
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271. Where stone in the bladder has long ha-
rassed the constitution, circumstances extremely
unpropitious for operating may be present, although
unknown ; most happy is it when, under this pre-
dicament, the intervention of some ill symptom
spares the patient the misery of suffering, and the
operator the distress of performing fruitlessly, so
painful an operation. A child, aged seven years, was
to have been cut for the stone; when the perform-
ance of the operation was prevented by a severe at-
tack of fever coming on, of’ which the patient died.
The calculus was however extracted by the opera-
tion, after death ; it was so unusuallylarge a stone, for
the age of the boy, that it was even then with diffi-
culty brought away. On opening the body, the
kidneys, both diseased, were of a yellowish colour,
and in parts of a steatomatous consistence ; the
right ureter very much dilated. A large tumor,
formed by a quantity of blood collected and coagu-
lated in the cellular membrane round the bladder,
was found adhering to its fundus, filling up almost
the whole cavity of the pelvis. A good deal of
purulent matter had run out by the wound, with
the urine, so that under all the circumstances of
the case it is scarcely possible he should have done
well, had the operation been performed.

272. The operation for lithotomy requires, in
order to its being performed well, not only a steady
skilful hand, but some degree of feeling, and every
re]%a.rd to tenderness and gentleness. I have my-
self stood by, many years since, while a surgeon
attempted to cut for the stone a child of eight years
of age ; his nervous embarrassment every moment
increased; he felt that he was foiled, yet would not
consign the care of finishing the operation to an-
other. The stone was not found ; the child died in
a day ortwo; and the body was not examined.

273. Gentleness is, however, almost as essential
as steadiness; Mr. Warson was present at the
operation for stone upon a fine healthy boy, ten

L 2
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years old. It was a tedious business, the bladder
being very roughly handled, and the stone extracted
at last with very great difficulty. The poor child
endured it with a patience hardly to be expected,
though he certainly felt very severely ; more, it ap-
peared, from the frequent introduction of the instru-
ments, and their rough application, than any thing
else. The stone, a flattened oval, partly smooth,
weighed two ounces and two drachms. The next
morning the boy had every alarming symptom,
great tension of belly, pain, restlessness, vomiting,
convulsions ; during the forenoon he died.

274. Upon one occasion, however, it was Mr.
Watson’s lot to witness a scene of this kind, more
than commonly distressing. The patient a physi-
cian; the operator a distinguished hospital surgeon.
Aug. 21. 1790, Mr. Warson assisted at the opera-
tion for stone upon Dr. W., who for seven years had
been afflicted with nephritic pains ; for the last five
years they were more violent; for the last three so
intolerable, that by the advice of his friends he took
all sorts of medicines, as solvents. At times he
brought away small particles of stone, but conti-
nued nevertheless to suffer such torment that he
determined to undergo the operation, let the event
be what it might. Mr. Warson had several times
relieved him by drawing off his water, and thus had
ascertained the existence of a stone. The opera-
tion was performed 13' Mr. * * * with his double
gorget ; an ill-formed instrument, that makes but
a small opening in the neck of the bladder, hardly
dividing the prostate gland at all. The opening
made by the gorget was so small, and the forceps
so large, he missed conducting them into the blad-
der ; but supposing they were in the bladder, the
stone was searched after up and down, and all round
in every direction, with a good deal of violence ;
but no stone was found, the forceps having passed
between the bladder and rectum. After a long
examination, it was given up; concluding there
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was either no stone, or it was not to be come at.
At length Mr. Warson was desired to examine,
who taking out the large forceps, passed his finger
into a large cavity where he could feel nothing ;
but directing his finger to the prostate, found it
partially divided, and then passed his finger into the
bladder, and felt the stone. He then introduced a
pair of long flat forceps, and engaged the stone, it
slipped, but taking hold of'it a second time, said to
the operator, ¢ Now I have hold of the stone, you
shall extract it,” offering him the forceps. «“But” said
the operator, ¢ you can never extract it with those
forceps;” and again taking the large forceps, they as
before passed between the bladder and rectum ;
where of course they could not reach the stone, but
much bruised the bladder between the forceps and
the stone, as the blades stretched wide, were turned
in. every direction, very forcibly striking against
all the soft parts. The patient, by this time much
fatigued, was put to bed, in expectation the stone
might present itself next day, more favourably,
which was not however the case. No urine passed,
by the wound, or penis, from the time of the opera-
tion, than which no symptom could be more alarm-
ing ; a sure sign that iF any came down into the
bladder, it passed off some other way. He com-
plained next day of pain in the stomach, and threw
up his food and medicine ; things became worse and
worse, the pulse flagged, the extremities became
cold, his voice failed, and he died on the 4th day
after the operation.

On examination, the bladder was found lacerated
in two places through and through, at its posterior
part next the rectum, so that the urine had passed
into the cellular membrane. But before the blad-
der was opened, Mr. Warson introduced a com-
mon gorget, and upon that a pair of forceps, and
took fast hold of the stone, but before he could
get it out, was obliged to dilate the wound in the
neck of the bladder, a little, with a scalpel, and

L 3
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then it was extracted without much force. The
calculus was of the size and form of a large wal-
nut, *

~ 275. Calculus, as already remarked, sometimes
forms, without the patient being at all aware of its
existence. An instance of this is mentioned t, by
Mr. Caarmav, of Wandsworth, who took, by ex-
cision, from the bulbous part of the urethra, a cal-
culus of pretty large size; though the man, having
never felt pain or difficulty in voiding his urine,
had not the least previous idea of being subject to
stone. This gentleman has since kindly informed
me that the stone, composed of oxalate of lime, is
of the size and form of an unripe mulberry; weigh-
ing 18 grains.

276. The urinary bladder, under peculiar diffi-
culties, occasionally evinces extraordinary powers,
like most other parts of the human body, for
relieving itself, in calculous, as well as in other
kinds of disease. A case is recorded by Dr.
Frewin, of a patient, aged 76, who after the usual
symptoms of stone, and for many months a tumor
in the perineum, which prevented him from sitting
up out of bed, was relieved by the skin giving
waly, from the lacerated part of which fell a cal-
culus, weighing above six ounces; after which,
the patient recovered. f

277. A particularly interesting and curious case
is related by Mr. MackarxEss, illustrating in a
very extraordinary way, the extent of mischief that
may sometimes be sustained, without material in-
jury to the ultimate powers and functions of parts.
A healthy woman had three children born, with a
large and deep depression on the side of the head.
Two months after the last lying-in, fever, violent
pains in the loins, back, and neck of the bladder,
came on. She was bled, purged, and directed in-

* From a MS. (No. 9.) of Mr. WaTson's, in Mr. HEAVISIDE'S
Museum. %
+ Med. Chir. Trans. vol. xii. 1 Phil. Trans. vol. Hi.



CASE OF ADHERENT CALCULUS. 151

jections. Still disposed to costiveness, the faces
came away, flattened like the leaves of houseleek.
Thus she went on for months; when the urine
became feetid, and slimy. Opiates alone, relieved
her pain. The urine, with foetor intolerable, now
contained purulent matter, in great quantity, as
from an ulcer in the bladder. A catheter was
passed, and a hard swelling perceived above the
left groin. After some time, and much distress,
the teetid and purulent discharge was transferred
first to the vagina, and then to the rectum and
anus; and she now complained of a prodigious
weight ; and having suffered for six months in this
way, she frequently had bloody stools, once to a
profuse quantity. One day, straining hard on the
night-chair, she thought she felt a hard substance
ready for expulsion. She sent for her neighbours,
who found a hard substance laying against the
sphincter, so large and rugged, that it tore one of
the women’s fingers, and made it bleed. A sur-

n sent for, broke some of it off, but was forced
to dilate the opening of the bowel before he could
extract a calculus eight ounces and a half in weight,
and ten inches and a half in circumference. From
that moment, the woman became easy ; the wound
healed, and she recovered perfectly. *

Caske 23.
Mu.!ﬁeny. Calculus, adherent to the Bladder.

A vounc man, who was cut for the stone, at the
age of 24, had, from childhood, been subject to
uneasiness and pain in passing his water, which,
for many years, had occasionally deposited a red
sand. In 1800, he consulted Mr. Heavisipg, who,
from the symptoms, believed there was a stone in
the bladder. A sound was passed, and the stone
felt. His habits were frequently intemperate,
and he was sometimes inconvenienced by slight

* Phil. Trans. vol. xli.
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asthmatic attack ; in other respects, his health was
good. He underwent the operation, February 15.
1800. On cutting into the bladder, Mr. Heavi-
sipE found the calculus firmly adherent to its cavity
near the neck; this adhesion, however, was, by
degrees loosened, and the stone extracted. *

The calculus, which was of the mulberry kind,
was the size of a chesnut; upon the hard, uneven
part of its surface was attached a soft white sub-
stance, which had formed the medium of adhesion,
and which, from its appearance and texture, was
evidently coagulable lymph, effused as the acci-
dental consequence of preceding irritation.

The young man recovered perfectly from the
operation, and lived thirteen years afterwards, free
from any return of the disorder. Latterly, much
addicted to drinking, his asthma increased, and of
this he died in 1813.

Case 24.
Singularly large Calculus, voided spontancously.

Amonc other specimens in a collection of near
400 urinary calculi, in Mr. Heavisipe’s Museum,
is a concretion of very considerable magnitude ;
remarkable from its appearance, but more so from
the circumstances of its history.

It was formerly in the possession of Mr. Wart-
soN, whose memorandum states the calculus to
have been received, with the following particulars,
by Dr. Gray, from Dr. Aronzo pE CavaiLo, a
physician at Lisbon ; he received it from his bro-
ther, a sm;%'enn at Bahia in Brazil, at which place
it was voided, without any medical assistance, by
an old black woman. Previous to its coming
away, she had for some time suffered excruciating
pain, and remained ever after subject to inconti-
nence of urine.

The calculus is of an irregular oval figure, and

* Prate 111, Fig. 1. and 2.
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in voiding it, especially in frosty weather. The
pain, just after the effort to pass water, was most
severe, and sometimes altogether useless; and yet
he had no power of retaining it, during the spasms.
Several Jrears since, he had, while heated with ex-
ercise, drank very stale beer, at a country inn,
which produced pain, and so much swelling, that
he thought he should have died ; with difficulty,
some aperient medicines were made to operate, to
his relief. ‘Several months after this, he had reten-
tion of urine, after brisk exercise. A surgeon of
some reputation, passed an elastic catheter, but
found little water. By means of the catheter, a
calculus was distinctly felt, which was said to be
rough upon its surface. Finding he was subject
to stomach complaints, and costiveness, 1 enjoined
him to observe temperance, and directed him an:
aperient mixture, which he took for some time,
with great benefit ; but his habits of full living,
and excessive eating, his family regarded as evils
they were sure must be much against him, and of
the consequences of which they were much afraid.

Oct. 9. 1822. This gentleman being in town, re-
quested me to call upon him. I found that for the
last twelve months, he had been less able to take
exercise than before, and more subject to severe
distress from his complaints. A year or two back,
the paroxysms would last only an hour ; now they
continued several hours; during which he could
not lay down for severe pain in the right loins.
This pain seemed to pass through the hips, pro-
ducing what he had for years considered to be a
rheumatic affection of his hip, knee, and leg, with
lameness and retraction of the limb.

During the attack of distress, he had desire to
pass water every five or six minutes, which return-
ed, even when the attempt was not made, blood

assing generally, but not always. With some

giﬁiculty, he allowed an examination to be made

by the rectum, although the idea of it threw him
20
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into a violent tremor. The prostate was very dis-
tinctly felt, and beyond it, the softer feel of the
coats of the bladder ; but I could not perceive any
sensation of a calculus, or of any hard substance ;
so that the stone could not, in all probability,
have been of a large size. I directed an aperient
draught, combined with the volatile tincture of
valerian.

Oct. 10. The medicine had operated four or five
times, so much to his relief, that he said he had
not felt so well as now, for many months. I de-
sired the medicines might be continued, so as to
preserve regular and free action of the bowels;
rePeaﬁng at the same time, my former injunctions,
with regard to diet.

SECT. V.
On Frritable Bladder.

278. Ax intimate and complete acquaintance
with the minute, as well as general, anatomy of the
urinary organs, will furnish the only ground upon
which we can explain the various symptoms and
sympathies that take place in the diseases of these

arts.

. 279. By the light of anatomy, we are enabled
to perceive on the one hand, &at the nerves dis-
tributed to these organs, -are extremely numerous,
though small, and that, in addition to this, there
is yet another provision for sensation and sym-
pathy, in the lateral connections, formed by the

glia of these nerves with each other; while on

e other hand, a very general source of sympa-
thetic feeling, in one part for another, is a similar-
ity of structure in the two parts, and in some cases
a continued line of similar organization between
the two sympathetic points, however remote they
may be.

gﬂﬁ. This law or principle of action, may be
said to be almost universal ; it seems to depend
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principally upon the particular measure of sensi-
bility and irritability originally assigned to each
peculiar structure, in the animal economy; in con-
sequence of which, any impression received upon
one membrane is more readily capable of trans-
mission, or in other words, more apt to be translated
to some other membrane, than to any other series
of parts, of which the body is constituted. It
exhibits a striking instance of a certain unison of
feeling, if the expression be allowed, that may be
traced more or less distinctly in most of the beau-
tiful and interesting operations of nature.

281. The symptoms that attend an irritable state
of the urinary bladder, are subject to much variety,
dependent on the varying nature, and intensity of
the cause. Irritable bladder is, however, constant-
ly productive of more or less constant, or occasional
uneasiness, about the region of the bladder, ge-
nerally with increased frequency in making water ;
often attended with an excessive discharge of mu-
cous or albuminous matter, from the inner mem-
brane lining that cavity, and a fatiguing anxiety
to pass urine. Sometimes the foregoing symptoms
are connected with the most urgent tenesmus and
straining, so much aggravated in the expulsion of
the last drops of water, that the turgid vessels upon
the membrane lining the neck of the bladder, oc-
casionally give way, and heemorrhage follows.

282. A degree of irritation in the bladder is an
occasional consequence of external violence, or
wound. Experience has also shown that wounds
or ulcers (Case 54.) penetrating through the coats
of the bladder, and communicating with the ca-
vity of the abdomen, are almost invariably fatal ;
and it has therefore been generally concluded, that
all wounds of the bladder, are mortal. This, how-
ever, is far from being the case, as regards gun-shot
wounds; and even in those that arise from contu-
sion, laceration, or incision, the patient sometimes
fortunately recovers. A case in which a musket-
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ball struck the groin, passing completely through
the bladder of urine, and making its way out by
the opposite buttock, is related by Mr. Doucras.
The course of the wound was demonstrated, by
the flow of urine and blood by the groin, by the
Eassing of blood by the urethra, and for some time
y the passing of urine by both wounds. In the
course of the treatment, a splinter of bone, near
an inch in length, found its way to the orifice of
the urethra, and was removed. In the course of
four months, the wounds had healed, and the pa-
tient perfectly recovered.*

283. An instance of complicated wounds of the
perineum, rectum, urethra, and scrotum, mention-
ed by Baron Larrey, was followed by twenty-one
days’ confinement of bowels. As repeated injec-
tions and other means failed, the rectum was ex-
amined, and found loaded with a large mass of
indurated faeces, which, it was evident, must have
kept up much irritation in the parts around, and
which, with pains and perseverance, was broken
up and removed, when the watchfulness, fever, and
every other bad symptom immediately gave way,
and the patient recovered. + M. Larrey details
several such cases, and says, many more occurred,
where gun-shot wounds proved to have passed
through both the bladder and rectum, by the pas-
sage of the contents of both cavities, by the open-
ings, did perfectly well; and that without leaving
fistula. He observes that General Bon was the
only instance to the contrary, owing to the wounds
not being allowed to be freely scarified, and to no
elastic catheter being kept in the bladder, from
which omission, the urine occasionally escaped into
the cellular membrane, inducing gangrene. In one
case, a wound received from a Cossack’s lance, pass-
ing across the groin, over the brim of the pelvis, into
the bladder, urine flowing by the wound, and blood

* Edinb. Med. Jour. vol. xiii. t Chir. Militaire, tom. iii.
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with urine by the urethra, was followed by sup-
puration and abscess in the course of the wound ;
but by the aid of the elastic catheter kept in the
bladder, a counter-opening made at the groin, pro-
per dressings and constant attention, he perfectly
recovered. *

284. The bladder will, under favourable circum-
stances, recover from very extensive injury; in
one instance, this was proved by a severe laceration,
in a man tossed by a bull. The wound was at the
groin, the horn entering under the femoral liga-
ment, and tearing the bladder, which was full of
urine. The inner membrane of the bladder, how-
ever, remained entire, and formed a membranous
pouch, presenting a herniary tumor under the cru-
ral arch, as large as a pullet’s egg. The external
wound was first enlarged, to bring the protrusion
fairly into view ; an elastic catheter next passed
by the urethra, to empty the bladder; and lastly,
the membranous .tumor by degrees was reduced
into the abdomen. By quietude and care, the man
perfectly recovered. t

285, Sometimes a musket-ball, lodged in the
bladder, will, after a very long interval, become
troublesome. M. Larrey mentions a German sol-
dier, wounded by a musket-ball, passing through
the sacrum and rectum, into the bladder. The
wound healed in a month, during which time,
when he changed his position, he felt something
roll and move in his bladder. Occasional sharp
pain about the pelvis, remained after the healing
of the wounds ; but he gradually lost the feeling
of any thing lodged in the bladder. Ten years
afterward, a calculus was felt by the physicians,
at that part of the neck of the bladder traversed by
the wound, and the stone, the size of a small pul-
let’s egg, which was removed by the operation for
lithotomy, contained the ball in its centre.

# Chir. Militaire. + Chir., Militaire.
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286. In another case of a similar nature, the ball
was also felt to roll about in the bladder. An offi-
cer was wounded, and the ball felt by the sound.
M. Larrey performed the operation for lithotomy,
and removed the bullet, on one part of which, a small

ent of bone was found, one of its sides being
covered with a layer of blood, the other with a
calculous deposit. The wound soon healed, and in
a month, quitting the hospital, he joined his
regiment. *

287. Where an extraneous body induces con-
siderable irritation ; whether this results from the
figure of the substance, or state of the constitution,

ceration may take place; and in this way the
parts may be relieved, by allowing the escape of
the irritating body. Such cases however, to be
understood, ought to be regarded with careful and
close attention, otherwise their true condition will
sometimes remain unknown, till assistance comes
too late. In one instance, a woman, for the relief
of colic pains, was persuaded to swallow two leaden
bullets, one of which, incrusted with a coat of
yellowish-red gravel, was, after much irritation
and straining, expelled by the urethra, fifteen years
afterward.t In another, more serious, mentioned
to Mr. Wartson by Dr. Apee of Oxford, a gentle-
man was to have been cut for the stone, by a sur-

eon who had sounded, and, as he thought, had both
gelt, and heard, the stone. This gentleman had a
fistulous complaint some years before, supposed to
have left an ulcer, that drained the constitution
down to a hectic state, which was one reason for the
Doctor’s insisting upon his not submitting to the
operation ; besides which, he had lately voided the
pips and kernels of apples and pears with his urine,
a convincing proof of a communication between
the bladder and rectum. He died soon after, and
on opening the bladder, the ends of some chicken
bones, he had swallowed, were found within its

* Chir. Militaire. + Phil. Trans. vol. ii.
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cavity ; these were the bodies struck by the instru-
ments, deceiving the surgeon. They had evidently
passed from the rectum by an ulcerated opening
that still remained, from the bowels into the blad-
der. * There is no doubt on my mind that these
bones were the source of all the patient’s suffer-
ings; and it seems equally clear, that by a timely
examination of the bowel, they might have been
detected, and removed, so as to have prevented his
subsequent misery and death.

288. In some instances, the constitution appears
to be peculiarly }ilrnne to run into this ulcerative
process ; in which case, events similar to the above,
may take place, independent of the operation of
any very hard substance, as an exciting cause.
Mr. Yonee mentions a man, long subject to violent
attacks of spasmodic pains in the bowels, who,
after a severe fit of pain and distress in the lower
part of the belly, with costiveness, spasm, and
flatus, found he passed particles of his undigested
food with his urine ; this state continuing for the
rest of his life, a period of eight months.t Mr.
Hivr, also, relates that a patient of his, a middle-
aged lady, from extreme neglect of bowels, had, in
spite of remedies, no passage either by stool or
urine, for the space of eight days, during which
period, she suffered from great swelling of the
belly ; with most excruciating pain, and almost in-
cessant vomiting. After this, she discharged some
urine, mixed with a considerable quantity of faeces.
She then had a stool, and the swelling of the abdo-
men gradually subsided. More distressed by the fre-
quent involuntary escape of wind, than even by the
passage of faces with her urine, she lived about
three months ; when, from returning tumor of ab-
domen, she died. f

289. In such cases as the above, it will be ge-
nerally easy to ascertain the exact state of the

# From a MS. in Mr. Heavisipe's Museum.
4+ Phil. Trans. vol. xxvi. I Med. Commentaries, vol. ii.
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necessary to enumerate the most usual symptoms
of irritation in the bladder (281.), while I am con-
scious of having sometimes met with cases verg
imperfectly answering the description; althoug
they have more nearly resembled that, than per-
haps any other complaint. Under this difficulty,
I have been induced to consider as an instance of
partial irritation, a disorder in which the bladder
would frequently contain as much as one, or even
two pints of urine, very quietly (Case 28.) ; not-
withstanding which, it was of so troublesome a de-
scription, as generally to preclude the patient from
going into company.

202. Symptoms arising from very partial irrit-
able affections of the inner coat of the bladder,
sometimes give rise to much diversity of opinion,
where, notwithstanding, the subsequent welfare of
the patient mainly depends upon his following the
right opinion at last, in the selection of those prin-
ciples upon which his future treatment must be
conducted. Should, under these circumstances,
particular a}fipearances occur in the urine, they will,
to the eye of attentive observation, materially elu-
~ cidate the facts of the case; but these also, are
open to misconstruction, effects of partial irritation
being set down as direct evidence of ulceration.
In one such instance I was so happy as to find the
opinion I had formed of the disease was, nearly
as possible, the same with that of Dr. BaiLLig, who
had been consulted upon the same case, much
about the same time. |

293. Sometimes the most permanent and most
distressing affections of bladder, occur in connection
with irritability. Affections of all others most la-
mentable, from their being incident to that period
of life which is most interesting, and from their
progressively harassing and chasing the unfortunate
sufferer out of the possession of every comfort and
enjoyment, while they occasionally derive even
additional severity from the fearful consideration of
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their having little direct tendency to shorten life.
Of these affections, which in their history always
appear to rest on a peculiar foundation, one in-
stance was attended with much pain (Case 30.) ; and
another was also most distressing. (Case 29.) In
a third, a gentleman of the brightest promise in
one of the learned professions, consulted me for
an affection of sight, for which he had previously
been long and largely depleted under the care of
surgeons, and oculists, of eminence. No visible
external change existing, directed my attention
more particularly to the history. His complaint,
which very much disabled him from, applying to
night study, almost threatened eventual loss of vi-
sion. Happily his constitutional health and vigour
was yet not essentially impaired; which fortunate
circumstance enabled him to bear with perfect
ease, and to derive infinite advantage from, the
tonic system of treatment ; which although the only
plan that in such cases appears to me deserving
of confidence, is frequently from adverse circum-
stances incapable of being followed up with much
effect. The extreme obstinacy of such cases, even
where they eventually do WE]?: is partly explained
by the state in which the parts are found after
death ; demonstrating great relaxation and en-
largement, even to a varicose state, of the local
venous system. (Case 30.)

2094. A painful and irritable state of the neck of
the bladder, with sympathetic affections of other
parts in its immediate neighbourhood; are occasion-
ally connected with disease in the prostate gland ;
and though such affections are of unusual occur-
rence, they always deserve the most serious regard,
from the extreme distress with which they are at-
tended. (Case 29.)

295, Irritable bladder, when it is the conse-
quence of disease in the uterus, vagina, or rectum,
will be almost entirely dependent on the nature and
progress of the primary complaint. Some ex-

M 2
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tremely interesting and unusual examples of symi-
pathetic affection of bladder, from organic disease
in the lower part of the intestinal canal, have been
recently detailed in another place.* Where from
some complaint in the womb, the substance of that
organ falls into ulceration, the same tendency not
unfrequently extends itself to the coats of the
bladder; in which case it generally happens that
the increased severity of irritation to pass urine
incident to the progress of ulceration, experiences
material relief, upon some violent effort of strain-
ing being suddenly followed by incontinence of
urine ; a change produced by what remained of the
coats of the bladder at the point of ulceration hav-
ing at length given way. (Cases 32. and 33.) These
are always distressing complaints, frequently re-
" quiring more than all the efforts of medicine or
surgery can accomplish, to remove, or sometimes
even relieve. In some cases external violence may
contuse and injure without lacerating the coats of
the bladder ; when this happens, ulceration may
give rise to the same consequences just described.

2096. An interesting case is related by Mr. Nor-
RIS, where irritation in the bladder from an affection
of prostate gland, produced the most uneasy and
distressing consequences. An external tumor,
formed near the anus, was poulticed, and opened,
discharging copiously a glutinous sanious fluid,
which was thought to come from the wvesiculee se-
minales. The patient perfectly recovered. t

297. The coats of the bladder sometimes become
subject to spontaneous disease. When the inner
membrane alone is thus affected, it commonlly ex-
hibits either effusion, ulceration, or circumscribed
tumors, generally prone to assume, sooner or later,
the characters of fungous disease. An instance of
this, connected with extreme irritation from gravel,

* Pract. Observ. on the Diseases of the Lower Intestines
and Anus. Last edition.
T Trans. of the Med. Society of London.
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struction from soft bodies attached in the bladder
was felt by the instrument, and their nature was
evinced by the considerable bleeding. M. Le Car,
urged by the extreme pain and frequent haemor-
rhages, determined to attempt the removal of the
disease, by cutting into the bladder, hoping to
discover and take away the stone, if one existed ;
or at least to remove t{lE fungous excrescences, the
existence of which had been pretty clearly ascer-
tained. No stone was found, but several clusters
of excrescences were felt, one of which was of
firm texture. Many of these were extracted with
the forceps. On the eighth day after, the operation
was repeated ; he found no stone, but pulled away
several more clusters, and tops of fungi, crushin
the rest. The patient suffered excessive pain, an
violent fever followed, of which in two days she
died. The object, in these operations, was to bring
away or destroy the fungous disease within the
bladder, but the extreme irritation produced was
such as to prove the impossibility of success. M.
LE Car, with a laudable zeal for the relief of suffer-
ing humanity, as well as for the improvement of
his profession, afterwards contrived cutting for-
eeps, which, conveyed into the bladder, might
more effectually remove such diseases; but it ap-
pears to me there is little chance of operating with
advantage in these diseases. *

300. Irritable bladder has in some few instances
been induced by the growth of hair within its
cavity. The source from whence this substance
has been derived, having generally remained doubt-
ful, it was matural to suppose it most probably ori-
ginated in disease of the imner membrane; but in
several instances there appears to be ground for
believing, that it has sprung from some calculous
deposit, previously formed in the bladder. Several
instances of hair voided by urine are mentioned

P et ol i,
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by Sir Hans SroaNE ; one particularly of a brewer,
who suffered from the occasional passage of long
hairs, matted or woven together ; passed with great
pain, but with little or no calculous matter attached
to them. Mr. PoweLL relates the case of a middle-
aged lady, who after being teased with disordered
stomach and bowels, and the evacuation of whey-
coloured and feetid urine, passed little masses of
hair, mingled with a peculiar viscid mucous sub-
stance, and partially crusted with calculous matter.
The extrication of these substances was attended
with aggravation to the distress and pain in the
bladder, from the urine bringing them into contact
with the orifice of the urethra. This complaint,
which continued long, incurred great weakness,
and total loss of flesh.* Dr. WarLrLace also met
with an instance in which hair was several times
voided with the urine; and on the body, after
death, being examined, a stone was found in the
bladder, large as a goose egg, from some parts of
which hairs had grown out. It was thought that
the hairs voided during life, which were a great
many, and some of an extraordinary length, grew
out of that stone; because when the hairs hung
out of the urethra, as they frequently did to bis
great torment, they were obliged to be pulled out,
which was always done with a resistance, as if
plucked out by the root. t

801. The coats of the urinary bladder, or as it
appears to me, the cellular texture connecting the
muscular coat to the inner membrane, has sometimes
become the seat of fungus haematodes, but this is a
very rare occurrence. Of this affection, which al-
ways connects itself with the most distressing symp-
toms of extreme irritation, I have only met with
two instances. One of these I attended during its
- progress (Case 3(3.); the other was that of a lady,

at the turn of life, who after seeing several physi-

* Phil. Trans. vol. xIi. : + Ibid. xxii.
M 4
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cians and surgeons of high eminence, placed herself
a short time before her death under Dr. HoorEer’s
care ; from whose prescriptions she derived infinite
comfortand relief from pamandirritation; although
the progress of the disease could not be arrested.
This lady had been longer ailing than the patient
I attended, the progress of the disease having been
much slower. In both cases blood passed with the
urine, but in Dr. HoorEer’s patient this appearance
came on later, than in the case I had attended ;
neither was there, in the former, external tumor in
the seat of the bladder, which tumor was a distin-
guishing character in the latter. In other respects
the symptoms, in both cases, were exactly alike.
On examining the body, the appearances in Dr.
Hoorer’s patient were less striking than in the
case I had attended, but in essential points they
were much the same. In volume, the tumor of the
bladder was about half as large as that I had before
met with, neither was it projected so forward, or
so extensively adherent to the pelvis, which pre-
vented its being felt through the parietes of the
abdomen. The disease in the one case extended
upwards by the iliac and lumbal glands; in the
other it had affected only those situated laterally
towards the sacro-ischiatic openings.

302. The treatment best adapted for the relef
of irritable bladder, will require an attentive regard
to the constitution of the patient; and also to the
influence of the local or exciting cause of irritation,
if such exist. Irritation so frequently, and some-
times so suddenly, runs on into positive inflam-
mation, that a state of security, by relaxing the
vigilance of  attention, is always in these cases a
state of danger to the patient.

303. Where external violence, with injury, lace-
ration, or wound of the bladder, has given rise to
irritation, the usual means for preventing or reliev-
ing inflammatory action, must be assisted by the |
most perfeet quietude and constant attention to
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prevent accumulation of urine, by wearing an elastic
catheter, and drawing off the urine at regular and
short intervals.

304. Where a musket ball or other extraneous
body of moderate size, is lodged in the bladder,
exciting such irritation as to require its extraction,
this is generally effected by performing the com-
mon operation for lithotomy ; provided, however,
there is reason to believe the bladder otherwise
healthy ; its power of expansion being consi-
derable, I should feel disposed to prefer a more
quiet and less dangerous mode of operating. With
this view, the patient kept quiet in the horizontal
position, and requested to drink largely of diluents,
the urine retained as long as possible by the volun-
tary powers, should then be prevented passing, by
a small soft compress in the hand of a steady assist-
ant, kept quietly applied upon the urethra, pressing
it against the inferior margin of the pubes, just su%’i
ficiently to prevent the flow of urine. By this
means, with an occasional opiate, if necessary, to
diminish uneasiness from distention, the bladder
may be brought sufficiently high; and when the
tumor is well defined, the integuments may be di-
vided in the direction of the linea alba, above the
symphysis pubis, and an opening then made into
the bladder, as in puncturing above the pubes for
retention of urine (Case 62.); when under the direc-
tion of the finger first passed, a pair of light force
may be introduced, and when the instrument fairly
embraces its object, the finger slowly withdrawn,
the extraneous body may be immediately removed.

305. The opening requiredin this operation must,
however, be sufficiently free to prevent any neces-
sity for bruising the bladder in the extraction ; and
as the time for providing a safe and free wound is
while the peritoneum is kept high up by the full
bladder, the division through the linea alba may be
extended to an inch in length, and the muscular
coat of the bladder may be then gradually divided
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to the same extent, so as to expose the inner mem-
brane, cautiously avoiding wounding it until the
whole intended line is laid bare, when the upper
point being cut through first, the opening may be
extended sufficiently far downwards towards the
pubes ; the operation being then finished, as above
described.

306. By this mode of operating, the great danger
of serious inflammation, from the extent and com-
plicated nature of the parts wounded ; and the
sometimes still greater hazard from excessive heae-
morrhage, will be entirely avoided.

807. Should the irritating substance have found
its way from the cavity of the rectum into that of
the bladder, the most careful examination of the
bowel should be made ; and the state of the parts,
and peculiar circumstances of the case, will readily
suggest what is most expedient to be done for the
removal of the cause, or relief of the consequences,
of the accident. |

308. Where symptomsof irritablebladder proceed
from cold, the common remedies for slight feverish
indisposition, assisted by rest and quietude, will
soon remove the attack. When these sympto
proceed from a tendency to gravel, the treatment
must depend entirely upon the peculiar diathesis,
as explained in the section upon that subject.

309. Cases of chronic inflammation partially
affecting the mucous membrane of the bladder, are
productive of so.much wvariety in their attendant
symptoms, and require so much consequent varia-
tion in the principle of treatment, that it becomes
extremely difficult to lay down any general rule for
their management. The instances of this kind of
affection given (Cases 27. and 28.), will perhaps,
considered with attention, afford more instruction
than any comment that might be added here.

- 810. Inirritable states of bladder, with excessive
excitability of the generative organs, consequent
upon " habits of preternatural irritation of the
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parts, the single principle is to restore tone to the
constitution ; and in proportion as general strength
is raised, excess of -lucalp irritability will generally
be diminished. The application of the means,
however, must be of course adjusted with care, so
as to meet the peculiar circumstances of each parti-
cular case; ang the use of bark, steel, and the cold
bath, the observance of a plain unstimulating yet
nutritious diet, with habits of early rising and re-
gular exercise, will all go into the general account ;
although in almost every instance will each of these
means require to be variously adapted and applied,
in order that they may conduce most eflectually to
eventual recovery. |

811. The constant distress and wearisome irrita-
tion frequently attendant on these complaints are
only equalled by the great obscurity that occa-
sionally conceals certain features of their history.
It seems peculiarly unfortunate, and not easily ex-
plicable, that a merely sympathetic irritation in the
urethra, should not only deceive a very intelligent
professional patient into the conviction of his havin
strictures, but that this conviction should have
equally fettered the decision of every one of many
medical friends ; and should have even led to the
application of caustic. It may, however, convey a
most useful precept, in serving to show the im-
portance of coming to the consideration of every
case unbiassed by any opinion whatever, either of
the patient, or his previous attendants ; for it cannot
be supposed that such an error could have so lo
remained undetected, as happened in one particular
instance (Case 29.), had each of the surgeons who

m bougies taken the trouble to judge for

812. Irritable bladder from diseased prostategland
will usually give way to those means conducive to
‘the relief of the primary affection. Local depletion,
by leeches to the perineum, or cupping-glasses to the
loins ; occasional immersion in the warm bath ;
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constant attention to the bowels; and in certain
cases the preventing over-distention of bladder, by
wearing an elastic catheter; all these means may
prove highly beneficial. In particular cases, how-
ever, all these means fail, and peculiar symptoms
require other modes of alleviation, such as may be
afforded by opiates, the preparations of conium,
hyoscyamus, and other sedative and antispasmodic
medicines.

318. Where irritation in the bladder is produced
by disease in the rectum, uterus, or other neigh-
bouring parts, the object is first to ascertain as pre-
cisely and perfectly as possible, the seat, extent,
and habits, of the primary disease; and then to
proceed to such treatment as it may require; for
when the primary affection gives way, symptoms
induced by sympathy most frequently decline spon-
taneously. Should such irritation, however, termi-
nate in ulceration (295.) the alleviation of pain and
distress, seems to be all that can in general be ex-
pected, either from medicine or surgery. * .

314. The urinary bladder, subject to occasional
injury from external violence, has sometimes suf-
fered from bruise ; but wherever I have known
such cases end unfortunately, it has almost always
happened from early neglect, either in the patient,
or his attendants. By timely attention to rest and
quietude, repeated local bleeding while pain re-
mains, constant regard to gentle laxity of bowels,
the direction of proper medicines, and a restricted
diet, those ill consequences may be averted, which
under neglect, might be reasonably apprehended.

315. Where irritation is the consequence of ulcer-
ation of the inner membrane, or where it depends
“on fungoide or cancerous disease of the coats, of the
bladder, it is extremely doubtful whether any means
are capable of affording relief, beyond the mere
alleviation of present distress; which alleviatien

* See Prate II. Fig. 2.
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urethra in passing his water; and complained of
increased pains about the loins and thighs. The
pulse, tongue, and skin natural, I desired him
a saline and @therial mixture, at short intervals;
repeating the aperient medicine occasionally.

Dec. 26. The bowels relaxed, and symptoms
relieved. The tenderness about the bladder nearly
gone; and scarcely any remaining uneasiness in
passing the water. The urine clear, was passed
three times to-day, and twice during the night.

Dec. 30. A purulent discharge from the urethra
now made its appearance, with total relief to what
remained of the other symptoms. This discharge,
after continuing for a fortnight, subsided spontane-
ously, leaving him in every respect perfectly and
permanently recovered.

Case 27.
Peculiar Symptoms from Partial Irritability of the Bladder.

Dec. 11. 1820. I was consulted by a general
officer in the army, aged 60, for a peculiar and
painful uneasiness about the root of the penis,
which came on suddenly, and generally urged him
to pass his water, although doing so did not relieve
him. It first commenced two years before at
Brighton, where, without advice, he in six weeks
rubbed in nearly a pound of mercurial ointment ;
which neither affected his mouth, nor relieved his
complaint.

Returning to town, a surgeon directed blue pill
occasionally for four months, when the symptoms
unabated, he discontinued his attendance.

It appeared that the power of retention was ge-
nerally good; he frequently passed one or two pints
of water at a time, without previous or subsequent
uneasiness. The bowels were habitually regular
and relaxed, but when their contents were solid, no
uneasiness was excited. The complaint, a com-
bined sense of heat and of pain, was generally seated
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in the root of the penis, now and then passing back-
ward to the anus; in this latter part, however, he
never had any swelling, or other complaint, in his
life. A venereal disorder he once had, fifteen years
back ; said he had thought the present symptoms
were of that kind, adding that he certainly had felt
less than usual from them, during the use of mer-
cury. He had, however, been assured this was not
the case; which opinion was perfectly in unison with
my own conviction. I directed him a medicine,
containing opium and @ther.

Dec. 20. The above medicine had procured

some temporary relief. The pain was now de-
seribed as sometimes beginning in the glans penis,
passing thence backwards, in the course of five
minutes, to the anus; without seeming to stop or
settle at the point where it originated. The urine
still passed with its accustomed freedom, although
sometimes the pain brought on so sudden a desire
to empty the bladder, that he declined going into
company ; yet if obliged to resist the desire, it
would sometimes go off without being attended to.
I this day directed him an anodyne combined with
a light tonic.
It appeared to me from the first, that permanent
relief might very probably be obtained in this case
by inserting a small issue in the neighbourhood, a
suggestion which required some little consideration.
I had intended to mention and strongly recommend
this measure, upon his next visit; but I believe he
soon left town, as I had not the pleasure of seeing
him again.

Case 28.

Irritable Bladder, with Partial Retention, and Supposed
: Ulceration.

August 18. 1820. 1 was consulted on behalf of
a gentleman, aged 30, residing at Preston, in Lan-
cashire. In September 1819, he became troubled
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with frequent desire to make water, preceded by
pain in the urethra, which pain continued after as
well as during the time of his voiding it. These
symptoms increased for some weeks, when he was
relieved upon the discharge of a thin portion of
coagulable lymph. He remained easy for several
weeks, and then the same symptoms returned with
greater violence, continued some weeks, and were
suddenly relieved as before, by the discharge of a
‘solid but thin portion of lymph from the urethra,
of the diameter of a large pea. He continued
well for a month, when the pain returned more
severe than ever, with a sense of smarting in the
glans penis. This torture was relieved by passing
a third portion of concreted lymph, larger than
either of the former. After this discharge, the
pain never returned to the same degree as before,
although it had continued, more or less, ever since.

The urine rendered in the first attack contained
many small portions of lymph floating in it, which,
by standing, settled into a white mucous sediment.
Latterly the urine had become more clear, depo-
siting little or nothing ; though occasionally it was
milky, with a sediment appearing like gruel. The
urine never contained blood, or gritty matter.

In Jan. 1820, the bladder, moderately full of
urine, was sounded, but no stone found. The ope-
ration had not been repeated, as it caused long
continued pain and irritation, with constant desire
to pass water. Except for the first two or three
weeks of the complaint, there never had been any
stoppage or retention of urine; and in Awgust
1820, he could render it freely in any position.
Latterly the power of retention had improved ; he
could now retain a pint of urine, although formerly
obliged to void it by table-spoonfuls.

The pain, at first most severe in the glans penis,
had latterly become fixed at the neck of the blad-
der, now and then extending to the bulb of the
urethra. This pain most commonly came on about

16 ' '
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noon daily, and generally continued till five r. m. ;
obliging him to lay down, or sit quite still, as the
least motion caused great additional pain and irri-
tation.

As to the local state, pressure above the pubes
gave no pain; and the Eladder, examined by the
rectum, felt healthy, although it was conceived
the prostate was somewhat enlarged, and rather
tender. The passage of a confined motion always
excited uneasiness at that part; and a similar un-
easiness was also felt during excessive relaxation of
the bowels.

No satisfactory cause could be assigned for these
complaints. About ten years before he had con-
cluded that the urinary organs were in a weak
state, having frequent solicitude to make water;
which continued two or three years. But for
several years prior to the present attack, he
retained his water very well. He never had any
venereal affection, but had been much subject to
copious emissions during sleep.

"arious remedies had been directed, with various
and but temparari,r success. The principal of these
were opium, in glyster and suppository ; uva ursi;
magnesia ; soda; copaiba; blue pill; and locally,
leeches and fomentations. Of these the opiate
glysters always gave relief to the daily returning

ains.
P'Hs he had requested several opinions, one sur-
decided it to be an ulcer in the bladder, and
at the coagulated albumen was the coating of
the sore, directing him medicines, and enjoining
him to wear an elastic gum catheter in the bladder,
to prevent distention ; while another observed that
this, like other affections of these parts, was de-
‘pendent on disorder of the digestive organs alone,
recommending that he should regard weight and
~measure in eating and drinking, and never do both
at the same time.
My own opinion was, that irritation existing at
N
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the neck of the bladder, had gone on to produce
a circumscribed spot of inflammation, possibly ul-
~ceration; I thought the first the most probable
state, having in many examinations of such dis-
-eases found the inflamed mucous membrane of the
bladder throwing off' patches of coagulable lymph ;
whereas the same membrane ulcerated, had always
excreted, as far as I had seen, pus alone. The
.appearances noticed in the urine were exactly
-similar to those I had frequently observed in irri-
table bladder ; from which in several instances of
a strongly marked character, the patient had event-
ually recovered.

As to treatment, I advised the bladder should
never be allowed to become painfully distended, a
rule easily followed, where the power of expulsion
remains unimpaired ; in which state I conceived
the introduction of any instrument to draw off the
urine would only be a needless, and therefore inju-
dicious interference with the natural offices of the
parts. In the way of medicine, I thought the oc-
casional use of opiates, and therials, likely to be
useful ; suggesting that if the complaint was net
.soon relieved, a trial should be made of the oxy-
~muriate of mercury, or the oxyde of arsenie, exhi-
‘bited in decoction of sarsaparilla; very cautiously
administered, so as to give the remedy a fair trial,
without exposing the constitution to the risk of in-
convenience. The latter of these two active
medicines I rather felt disposed to select, from the
irritation having manifested a tendency to regular
~periodic return. I also mentioned the trial of an
- 1ssue, inserted above the pubes.

August 20. 1821. This gentleman visited me,
from Lancashire. He stated that at the time he
desired my opinion upon his case he had also ob-
‘tained that of Dr. BaiLrie, which he now laid
before me. The Doctor had conceived that chronic
inflammation of a part of the inner membrane of the
urinary bladder existed, near its neck, in which a
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part of the prostate gland was included. Regarding
treatment, the occasional application of leeches,
the continued use of opiates, and a course of de-
coction of sarsaparilla with extract of conium, were
recommended, in the trust that the complaint
would ultimately subside, although the progress of
the amendment might be very slow.

On my enquiring the progress of the symptoms
for the last twelve months, he observed that the
pain had now left the urethra, and was but seldom
felt in the bladder, unless he either took cold, or
attempted to write much. It had latterly settled
itself into the higher part of the anus, where it
had increased so much that he could seldom sit
longer than a few minutes without experiencing
such a hot burning pain as obliged him to get upon
his legs, and make water, before he cnuﬁi obtain
any relief. A few months before coming up to
town, the physician in attendance had examined
him, and thought the prostate gland was still ten.
der, and that there was a disposition to excessive
contraction in the sphincter, from irritation. Di-
rected to use a rectum bougie, he tried it, and
“believed it had been of use, enabling him to void
his stools more freely. With relation to his medi-
cal conduct, he admitted that he had given neither
of the plans submitted to him a fair trial, having
done little more than continue his opiate injections,
sometimes to the extent of six or eight grains of
solid opium in the day.

In examining the rectum I found the prostate
gland tender to the touch, but not enlarged ; nei-
ther did the lower part of the bowel appear to
be in any way diseased. On further examina-
tion there was discovered, between five and six
inches above the sphincter, a contraction, the pre-
cise circumstances of which were not exactly de-
termined. It was probably, at least in part, of a
spasmodic nature. The pain and irritation pro-

uced in the examination, he remarked, were the

N 2
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same exactly with those to which he was at other
times subject.

For the regulation of his future treatment, the
opinion of Dr. HoopEr was requested, in consulta-
tion. The result of which was, thatin the first place
he should take medicines containing the lighter pre-
parations of steel, continuing occasionally the opiate
1njection, but only to the extent of two grains daily ;
and that in the second place, he had better avoid
having recourse to any instruments, the introduction
of which, we both agreed, was likely to increase the
irritable state of the bowel.

April 22. 1822. He wrote a letter, from which
the following is an extract : — ¢ My water more
clear, contains now little or none of the mucous
settlement. I have not occasion to make it once,
where I formerly passed it six times in the day,
and when in bed I have not occasicn to get up
once where I used to get up three times. My
strength is much improved, and general health
better. I am still obliged to use as many glysters,
two or three in the day, but not of more than one-
fourth the strength I was used to when in London,
there not being more than a grain and a half of
opium in each ; all which I think very satisfactory.
But I cannot help thinking a further improvement
might still be made, if only a substitute for the
glysters could be found, as I am now obliged, in
consequence of having used them so long, to take
them at regular times, whether in pain or not,
otherwise I should get so low and languid as not to
be able to move. What I want, therefore, is some-
thing that will bear me up, when I have not pain
to warrant the opiate glyster ; which I think ought
not to be used when there is no pain, for then it
often brings the pain, and prevents my making
water freely. Both Dr. Hoorer and Mr. How-
surp laid great stress upon chalybeates, I have
therefore taken the steeF medicine regularly. 1
think there cannot be a doubt that if I had a sub-
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stitute for the glyster'when free from the pain, I
should be much better. But I am obliged to take
them at the regular times, although I have no pain
at all, and probably nine times out of ten it occa-
sions the very pains it was intended to prevent, as it
often gets up into the higher bowel, and appears to
contract the bladder, so as to give me great uneasi-
ness, and cause my water to come away by drops,
attended with much pain. The glysters also occa-
sion a good deal of heat in the seat, or rectum, so
that towards evening, when I have had my second
or third injection, I cannot sit down five minutes
without being in the greatest distress and misery ;
and it is only after I have been in bed two or three
hours, and the effects of the glyster are gone off,
that my water begins to flow freely again. My
bowels have been so regular this last winter as to
make me think there is no remaining contraction in
the rectum.”

May 27. I had the pleasure of seeing his bro-
ther, who presented me with a statement from
which I found the directions I had given, in answer
to his former letter, had been attended to, and had
answered the purpose; for without his knowledge
a confidential person had, week after week, very

ually lessened the quantity of opium in his
injections, till at last he came to use, in fact, none
at all. He then soon discovered the change ; some-
what subject to a triflin de%ree of occasional pain
in the bladder, he found he had borne the privation
much better than he could have believed possible.

~ Case 29.
drritable Bladder, and Urethra ; with Supposed Stricture.

April 20. 1821. 1 was consulted by a young
gentleman, who had lately graduated in the Uni-
versity of Edinburgh. I’[)]'.'S complaints were a per-
petual source of distress. From early youth, of
urritable habit, he had been subject to frequent noc-
N 3
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turnal emissions, occasional sharp pain in the glans
penis, and acrimony of urine ; these circumstances
he sometimes attributed to close study, at other
times to bad digestion. Frequently he felt dull
aching pain in the perineum, after some months
extending itself by degrees to the bladder. He
thought the bladder easiest when empty, but
scarcely uneasy when it contained a pint of urine ;
he never had occasion to pass it, during the night.
Female society produced a painful sense of fulness
and distention in the parts. The urethra and
bladder had been repeatedly examined by elastic
bougies, and by the sound. These examinations
had always aggravated his sufterings. In conclu-
sion, he had been much in the habit of taking
opium, as it had afforded him a certain degree of
relief. I requested him gradually to diminish his
usual dose of opium ; and directed some mild ape-
rient medicines.

April 28. Extreme uneasiness, and a most dis-
tressing sense of fulness in the perineum, had in-
duced him to apply leeches, affording partial and
transitory relief. He had been recommended
warm baths, but as they uniformly made him
worse, he laid them aside.

In the beginning of May he left town for the
west of England ; where at my request he bathed
several times in the sea, and took the muriated
tincture of iron. He wrote to me on the 15th,
stating what he had done, and adding that his dis-
tresses were rather increased than diminished ;
that he found himself much weakened by the
harassing nature of his complaints. After bathing
he experienced the glow of reaction, but felt never-
theless an absolute increase of pain in the bladder,
and discomfort during the day. After expelling
urine, he still felt the pungent stinging pain,
almost spasmodic, in the glans; with increased
aching in the perineum. The urine had long con-
tainef small filamentous appearances, and now ex-
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hibited these appearances more evidently. The
functions of the stomach were badly performed,
and the steel not agreeing well, he had laid it aside,
substituting the bark. He particularly entreated
to know, if I thought his complaints could depend
on calculus. In my reply, I assured him I had no
idea of any disposition to stone ; but that I believed
his complaints arose from a partial congestion of
the vessels upon the inner membrane of the neck
of the bladder, and prostate gland, in connection
with an irritable state of the seminal ducts, opening
into the prostatal part of the urethra, and nothing
more ; and that I would recommend him to lay
aside sea bathing, but to continue taking the
bark.

Oct. 831. He wrote, expressing much regret at not
having continued the means directed, he said he
had tried fifty plans, and adhered to none ; adding
that he had been punished for his unsteadiness.
The urethra was now so extremely irritable, he felt
sorry I had not thought it right to pass a bougie
for him when in London ; an operation which now
he said was scarcely practicable. A diminished
stream of urine, a diffused pain in the bladder, the
old pain at the glans, frequent emissions, general
debility, and impaired digestion, formed his pre-
sent list of complaints.

The concluding part of his letter, however, was
the most important, in which he said,  caustic
has been proposed, and has been once applied, near
the bulb, the other two strictures being passed
more readily; but as yet without mitigating the
symptoms. I am in doubt whether to have it em-
Eluyed again, or any other application.”” To this

replied, that I should unquestionably advise him
to come up to town, before any thing more was
done. _

- Nov. 14. He reached London, and to satisfy his

mind, I at once passed a fair-sized bougie with per-

fect ease into the bladder. I carefully examined
N 4
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the bladder from the rectum, by the finger, ascer-
taining the condition of the more remote parts of
the bowel by other instruments ; without discover-
ing disease,. contraction, or irritation. The pros-
tate gland and bladder felt very healthy ; and the
intestine for eleven and a half inches of its extent,
was perfectly sound. He could scarcely, however,
believe the urethra free from stricture, and was
therefore particularly desired not to leave town
without another opinion, to which he assented. I
therefore met the {Jate Mr. Wirson in consultation,
who passed a full-sized silver sound at once into
the bladder. It satisfied him, and he now declared
with amazement, that more than twenty surgeons,
at Bath, Bristol, Clifton, and elsewhere, had passed
bougies for him, without one being able to get be-
yond the bulb; while most of them agreeg there
were three strictures.

The derangement in the association of the natu-
ral functions of the generative organs, was regarded
by Mr. WiLson, as it had previously been by my-
self, as the true cause of all his complaints. He
consequently gave him the same opinion he had
before received, which was to avoid risk, and ob-
tain comfort and security, by determining to marry
early ; regarding such change in circumstances, as a
measure most likely to bring the functions and feel-
ings of the system progressively round to their na-
tural and healthy state; assisted occasionally by
tonic medicines. |

Case 30.

Irritability from Venous Congestion at the Neck of the Blad-
der : with Renal Calculi.

December 1815. 1 visited a young gentleman,
aged 15. His complaints were frequent, dull, aching
pains, supposed in the chest. These were appa-
rently seated in the muscles covering the ribs; an
_ idea strengthened by the decided tenderness, and
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soreness on pressure. Similar pains were occasion-
ally felt in the muscular parietes of the abdomen.
In addition to these complaints, I was soon in-
formed of others, illustrative of the true nature of
the disorder. He had just returned from school,
where led into habits most destructive to all future
health and happiness, he had for years been ren-
dered subject to frequent nocturnal emissions ; and
although, upon the consequences of such habits
being pointed out, he steadily desisted from any
voluntary aggravation of them, his complaints con-
tinued to go on, in spite of abstinence, medicine,
and the shower-bath.

In the spring of 1816, the pains about the chest
and abdomen were so far relieved as to enable him
to leave town, for the university ; where his health
again declined, and in Awgust, at the request of
his father, I paid him a visit at Oxford. He still
lived cautiously, and abstinently, and drank only
water ; but the old pains about the chest and belly
had increased, with sickness at stomach, tender-
ness and pain in the testes, frequent emissions, and
severe pains at the loins. In consultation with a
rhysician, medicines were again directed, but with

ittle effect. The cold bath was also recommended,
and this, when he steadily continued it, appeared
to be more useful than any medicine.

In 1818, added to his other complaints, he be-
came subject to pains of a new kind, at the loins,
with deposit of mucous matter in the urine; toge-
ther with a most distressing sense of weight in the
perineum, and about the bladder. He was re-

uested to continue the use of the cold bath, and
. so to attend particularly to the regulation of his

- In 1819, he contracted gonorrhcea, from which,
under the usual treatment, he recovered. In July
he wrote, sa 'ﬁ that soon after the discharge had
stopped, hEi felt an uneasiness in passing water,
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which made him suspect stricture was forming.
The tenderness about the abdomen still existed.

March 22. 1820. He wrote up to acquaint me
that he had just been seized with a violent pain in
the loins, which soon went off, but the same day
returned with such violence, that he was visited by
a medical gentleman of Oxford, who directed an
opiate, considering it an attack of gravel. The
following day it returned more slightly, after which,
in making water, he felt a sharp twitch in the
urethra, and in the urine found two small calculi
of uric acid, the largest less than a coriander seed.
He was directed the carbonate of soda.

April 16. He reported that he had regularly
continued with the soda, and had suffered a return
of pain in the side, not as before transient and
severe, but permanent and slight. During this
pain, he observed two or three small crystals in the
urine, which contained more of a brick dust-co-
loured sediment, with uric sand, than before. He
was directed to continue the soda, but in larger
quantity.

In the course of the summer, he visited town for
a short time ; and although the urine was now clear
and healthy in its appearance, the stream was di-
minished, and there was an irritation in the urethra,
with frequent desire to empty the bladder. I
passed a bougie of moderate size, and found a spas-
modic contraction at the bulb, which was, however,
readily passed. :

November 1. He wrote to say that his old com-
plaints still continued ; added to which, he now
felt a sharp pain at the close of passing his water,
darting from the neck of the bladder along the
urethra to the glans penis. He observed, that he
had long thought, and was persuaded in his own
mind, a stone was forming in the kidney.

February 8. 1821. While in London, he had a
slight cough, and spit some blood from the lungs;
for which complaint, he was visited by Dr. HooPEr ;
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this attack was very soon removed, but his health
remained indifferent, the urine depositing con-
stantly a large proportion of thick mucous sedi-
ment, and sometimes red sand.

April 6. The spitting of blood having returned,
Dr. HoorEer was again requested to see him. There
was no pain at the chest, but increasing oppression,
and the hemorrhage not giving way, a consulta-
tion was proposed, and Dr. BArLrie was requested
to visit him. The spitting, at first blood and mu-
cus, soon became purulent, and with the symptoms
usually attendant on consumption, he fell off, sunk,
and on July 1. died.
 Having so long felt much for the declinin
health of this interesting young gentleman, anﬁ
having repeatedly experienced anxiety and doubt
as to the principle on which such complaints might
be treated with most advantage, I was induced to
fulfil the painful duty requested of me, in superin-
tending the examination of the body.

In the right cavity of the chest, the lungs par-
tially adherent, were universally tuberculated. In
the superior lobe, the tubercﬂas had formed ab-
scesses, many of which had burst into the trachea.
Near the most diseased parts of the lungs, blood
had escaped from the capillary arteries, producing
patches of effusion under the surface of the pleura
investing the lung. A similar appearance was ob-
served beneath the apposed surface of the pleura
cavering the pericardium. Within the cavity of the
pericardium, no such change had taken place.

In the abdomen, the kidneys were externally
healthy. The cavity of the left kidney laid open, a
thick white fluid, appearing like cream, was readily
and repeatedly expressed from the ducts of several of
the mamillee. From which, it might be inferred that
the deposit of thick sediment in the urine had been
derivggj in part, from this source, and was, there-
fore, a depraved secretion from the gland itself,
and not from the mucous membrane lining its
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cavities. A small ealculus, of uric acid, was found
arrested in the upper orifice of the ureter. It was
of the diameter of a large pea, and of an irregular
flattened figure. Where the stone was confined,
the inner surface of the ureter was of a dark, and
even livid colour, from increased vascularity ; the
cavities of the infundibula, also, were irritable and
vascular. The right kidney was perfectly healthy.

The bladder, large, but not thickened, was re-
moved. Upon the anterior surface, towards its
neck, was the most numerous assemblage of en-
larged and varicose veins I had ever seen, filled
with very dark-coloured coagulated blood. The
veins upon the posterior part of the neck of the
bladder were in a similar state, several of them
being of the diameter of a goose-quill.

Within the bladder was a small quantity of thick
and turbid urine, resembling that found in the
ureter, and cavities of the left kidney, and similar to
that usually passed for manymonths. The prostate
gland was sound, the openings of the seminal ducts
into the urethra, and the general surface of that
canal, were nearly free from any appearance of
irritation ; but the mucous membrane lining the
bladder, particularly towards its neck, was crowded
with small vessels, rather behind than upon the
surface ; which appearance, together with the un-
usual and extreme congestion in the enlarged veins
encircling the neck of the bladder, fully explained
the irksome and harassing sensations of aching
pain, from which, for years, he had been never
altogether free.

Cask 81.

Irritable Bladder, with Peculiar Symptoms ; jfrom Diseased
Prostate Gland.

December 1816, My opinion was desired by a
clergyman, aged 74, residing at Chichester; five
ears subject to a complaint attributed to flatu-
ency in the lower part of the rectum, where wind
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generated, with great pain about the neck of the
bladder and perineum. These parts, with the
'scrotum and penis, when the spasm came on, were

nized with pain, and so tender as not to bear
the slightest contact. But when he could dis-
charge wind downwards, the pain and agony sub-
sided, till the wind generated again, which it was
constantly doing; and while the spasm lasted, it
induced great distress, from urgent desire to pass
water, with aching and bearing down pains about
the loins. Sometimes he found the spasms princi-
pally affect the vessels and nerves in each groin, in
the scrotum, and thence to the neck of the blad-
der ; but whenever he obtained a large discharge
of wind. per anum, he could press the scrotum
perineum and parts about the neck of the bladder,
as hard as any other part of the body, without pain.

The urine sometimes deposited a glairy sedi-
ment, and as often a white mucous matter., The
bowels were habitually confined.

Leeches to the perineum had bled very freely,
to no purpose ; and the warm hip-bath been long
used, without the least benefit. he spasms being
much worse during the night, he hoped to have
found relief from opiates; but these had only
operated by increasing the difficulty of discharging
either urine or wind. Stimulating applications,
and soothing fomentations, to the perineum, alike
failed to alleviate his distress. :

Upon these grounds, I recommended him con-
stantly and carefully to attend to his bowels, by
mild and gentle aperient draughts; and that he
should occasionally try the effect of one grain of
opium, with five of extract of hyoscyamus, in the
form of suppository, passed into the rectum.

These means, in a few weeks, I had the pleasure
to learn, had afforded him very great relief. Some
time after this, Dr. BurneTT, of Chichester, was
consulted ; and upon my making some enquiries,
in May 1822, this gentleman did me the favour to
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acquaint me, “ That when he attended the late
Mr. he suffered from stricture in the urethra,
and diseased prostate gland ; his symptoms, at that
time, presenting nothing unusual. His complaints,
though they could not be removed, were so far
amended, as to allow him to return to his elerical
duties, which he continued to discharge till within
a short time of his decease.”

Cask 32.
Irritable Bladder, from Diseased Uterus.

A womax, aged 37, after three yecars suffering
from uterine pain, consequent upon a severe mis-
carriage, complained, in November 1819, of an un-
easy sensation in the region of the bladder, with
constant desire to pass water, which, with much
bearing down, was generally voided in small quan-
tity, and sometimes not at all. The urine lost its
healthy characters, depositing a yellowish-coloured
mucous sediment. She also became subject to
pains in the loins, most urgent whenever the strain-
ing to pass water was most severe.

In the winter of 1820, by the advice of a neigh-
bour, she tried, for two months, the eftect of sitting
six hours a-day over the steam of hot water, a prac-
tice that soon induced a prolapsus of the rectum,
a complaint she never had before. Soon after she
sat down, the bowel would protrude, without the
least straining ; for, as she expressed it, ¢ the hot
steam drew it down;”’ and so it usually remained
till she left her seat, when it slowly returned.
During this period, the bowel came down also,
whenever she passed a stool. The best evidence,
however, as to the cause, was this: that a few days
after she laid aside the practice of sitting over
steam, the protrusion ceased, and had never
returned.

A few months after the commencement of irrit-
ation in the bladder, one night particularly dis-

13
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bladder. This attack generally lasted about a mi-
nute, during which she might strain, but could pass
nothing ; the pain over, the urine came away again
as usual, so that she scarcely ever voided a spoonfil
at a time. Appetite and health tolerably good ;
and no pain whatever in the loins, groins, or thighs.
Having business out, she was now again discharged.

Cask 38.
Irritable and Ulcerated Bladder, originating in a Bruise.

A roor woman, a soldier’s wife, aged 30, in
Dec. 1820, passing a lane in the dark, fell over a
large square stone, violently bruising the lower
part of the abdomen. The immediate consequences,
severe pains in the belly and loins, with fever, were
neglected. As the catamenia were just subsiding
at the time of the accident, flooding came on, and
continued with scarcely an interval for near eight
months. With constant pain in the region of the
bladder, frequency in passing water, and general
confinement of bowels, she was distressed by violent
griping and forcing pains, distressing the whole
contents of the pelvis. ‘

Nine months after her fall, on her e to
Ireland, she mentioned her illness, ang obtained
some medicine, that relieved her bowels. She soon
returned to England, and E)mcured an admission
into an hospital ; her complaints no better. She
was, under the physicians’ care, directed various
medicines, and in about three months the flooding
ceased, but the tenderness and pains in the abdomen
and bladder remained ; and she now suddenly lost
the power of retaining her water. Some weeks after
this event, a sound was passed and the bladder
examined, but no stone found, nor any inform-
ation gained ; but she felt much exhausted by
the operation. By medicines her feverish symp-
toms were somewhat relieved, and by the adminis-
tration of soothing anodyne injections she was
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~ enabled sometimes to enjoy comparative ease from
the pains in the loins and about the hips.

Nov. 28. 1821. She was admitted into the In-
firmary. The abdomen was at this time painful
and tender; but the pulse and tongue in a fair
and natural state. Some aperient medicines were
first directed.

Dec. 4. Added to other symptoms, she had a
continual pale-coloured discharge of thin fluid from
the vagina; and on examination it appeared that
the uterus, as well as bladder, was diseased. A
blister to the abdomen, and saline medicines, were
directed. .

Dec. 11. The bowels disordered, and relaxed ; 1
proposed examining the state of the rectum, but
recollecting what she had suffered in the examina-
tion of the bladder, she declined. On the 16th,
however, she became very desirous of having this
enquiry made; and a silver ball was therefore passed
without oebstruction to six inches, where a contrac-
tion was felt, which, however, was attributed to
spasm. Under the direction of the apothecary she
took the chalk mixture, with opium. Her medicines
at first checked the diarrhcea, but it subsequentl
returned in greater violence ; so that notwithstan
ing medical aid she sunk and died, Jan. 5. 1822.

nthe abdomen I found a small quantity of puru-
lent fluid, and a larger of effused lymph, connecting
several folds of small intestine to the space between
the bladder and uterus. The bladder was con-
tracted and empty, and in its general structure
healthy. The uterus not enlarged, was nevertheless
diseased. The posterior part of the bladder, ad-
herent to the cervix uteri, was with it involved in
one general ulcerated cavity, which had destroyed
the posterior and inferior part of the bladder, toge-
ther with two-thirds of the substance of the uterus.
This wleeration had left the external part of the
urethra detached from what remained within of the
bladder ; the circumference of the ulcerated part of

ﬂ E
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the bladder was thickened, and the appearance of
the inner membrane round the margin, that of irri-
tation. The uterine appendages were extensively
consolidated by inflammation, and in parts con-
tained pus, in the interstices of the cellular texture.
The mucous membrane of the rectum,_for the lower
eight or nine inches, was very vascular, and its coats
thicker and more firm than natural ; but there was
no ulceration, nor any degree of permanent stric-
ture. -

As to the origin of this disease, it appears to me
that the blow received in the first instance, most
probably struck the posterior surface of a full blad-
der violently against the spine, just as happened in
another instance (Case 46.); in the present case,
however, falling short of laceration of its coats,
although through inflammation the mischief went
on to ulceration ; extending to the uterine system,
and thus proceeding on to its eventually fatal ter-

mination,
Case 84.
Irritable Bladder, from Disease in its Coals.

Aug. 24.1819. I was requested to visit a female,
aged 79, who bhad long felt uneasiness about the
bladder, and now complained of constant desire to

ass water ; which was rather a turbid purulent
fluid than urine. It was voided in the smallest
quantities, and sometimes streaked with blood.
There was no pain or uneasiness, except in the seat
of the bladder, and particularly towards the urethra.
This complaint hag for the last two months ad-
vanced imperceptibly, but now allowed neither
sleep nor ease. Sometimes she had difficulty in
voiding the urine, accompanied with darting and
cutting pains in the part. The bowels were habit-
ually regular. Examined by the vagina, the os
uteri was found in its healthy state; and by the
rectum, the bowel felt natural, but in pressing the
finger forward, the parts appearing thicker than

-
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common, she was instantly thrown into great agita-
tion, saying she now felt the same pain as in making
water, only not so severe in degree.

It was clear enough, that there was some disease
in the bladder, for the tempararf' relief of which I
directed the parts to be kept cool by the occasional
use of a saturnine lotion; prescribing also an ano-
dyne draught; and a starch injection containing
thirty drops of tincture of opium, to be repeated
night and morning.

Aug. 25. Somewhat easier, but declining fast.
On the morning following she had less pain, in the
afternoon was much lower, and in the course of the
following night she died. |

I fortunately obtained leave to examine the body,
and found the bladder somewhat thickened, feeling
as if moderately distended with a pulpy matter.
Removed and opened, a little thick bloody urine,
irregular masses of a sabulous deposit of the phos-

hates, and a considerable quantity of pulpy brain-
Eke matter, were within its cavity. This pulpy
substance in some parts was decomposed and pu-
trid, in others of a cream colour, more -firm texture,
and evidently vascular. At some points, particu-
larly towards the origin of the urethra, were irritable
red spots upon the mner membrane; one of these
had a patch of adherent sabulous matter upon its
centre.

In doubt how the disease originated, and care-
fully turning a part of the mass out of the cavity, I
found several pulpy tumors, exactly resembling the
appearance of the fungus hamatodes. One, the
diameter of a five-shilling piece, lay on the left side,
towards thepasterinrpartn?theb der. Thistumor,
formed between the muscular and mucous coats of
the bladder, had protruded inwards, rendering the
inner membrane covering the lateral parts thin and
fine; towards the centre the whole structure, surface,
and substance, had given way, and was in a state
of partial decomposition, mingled with the other

o 2
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contents of the cavity, leaving a pulpy, ragged,
projecting basis, with here and there an appearance
of small arteries upon the whitish-coloured broken
surface.

There were several other tumors, less advanced
in growth, but of similar texture, upon different
parts of the surface of the cavity. This disease is
deposited in Mr. Heavisipe’s Museum.

It appeared probable that the above disease had
originated in a neglected attack of inflammation of
the bladder, for among the pulpy and sabulous con-
tents were found numerous detached and adherent
patches (some rather thick and large) of effused
coagulable lymph ; which upon the subsiding of the
increased action into - its chronic stage, had by de-
grees mingled with the 1111p131f'ectl}r organized and
_decmnpc:-smg mass of the disease.

The only other morbid appearance observed was
in the gall bladder; which was contracted round,
and closely adherent to, a number of small biliary
calculi, angular and packed so as to present a uni-
form external surface. The stratum of lymph
interposed between the surface of the gall bladder
and that of the calculi, was extlemel_}r thin, and
appeared to be converted into a fine cellular mem-
branous structure.

Case 85.
Irritable Bladder, with Cancerous Disease®

December 15. 1796. I was desired to see a gen-
tleman, who it was suspected had stone in the blad-
der. On enquiry he said he had always been a
regular, temperate, and healthy man. For the last
two years his health had declined, which he prin-
cipally attributed to anxiety of mind, connected
with affairs of business. Ior the last two or three

* Extracted from a MS.in Mr. HEavisipe's Museum, where
the diseased parts are preserved.
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When the caustic had been applied seven or eight
times, a full-sized bougie passed to the bulb of the
arethra. I would have persevered with the caustic,
but from the sleepless nights, and perpetual calls to
make water, added to his other ills, harassed and
worn out, he begged it might be laid aside.

He continued in this deplorable state, or rather
getting worse, for three weeks, when he died, ema-
ciated to the greatest possible degree.

All the viscera were sound, except the bladder,
which was completely diseased, and in many points
disorganised. The peritoneal cﬂvering was entire, -
but this being divided, the remaining coats of thﬂ
bladder were in some places perfectly destroyed,
and in others converted into a loose membranous,
fungous, or cancerous structure. Towards the
fundus, the muscular coat, as well as the inner mem-
brane, was entire ; the healthy mucous secretion,
however, had apparently been deficient, several
parts of the inner surface of the bladder being
crusted over with sabulous and sandy matter.

The ureters, much distended with urine, were
very thin.

Case 36.
Irritation, from Fungus Hematodes of the Bladder.

A woman, aged 57, applied for assistance in
August, 1813 ; the following is the outline of her
case. In 1805 the catamenia ceased, and for seven
years afterward she enjoyed good health. About
this time she felt a smarting uneasiness in making
water, which in six months excited severe straining,
and. frequently when the bearing down was severe,
bloed passed. with the urine. For this new symptom
she took medicine, which, to use her own words,
only ¢seemed to bring down more blood than be-
fore.”” 'Thus her complaints increased. For the
last three months she had been greatly distressed
by wandering pains about the loins, and these lat-
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terly became fixed and settled in the hips. Irrit-
ation to pass water now constant, the efforts, vio-
lently urgent, were renewed every ten minutes.
Position made no difference ; it continued equally
night and day. When the pains were most violent,
she always passed more or less pure blood with her
water.

At the persuasion of a female friend, she tried
the effect of sitting over the steam of warm water.
This she at first fancied gave relief, but eventually
found only to increase the heemorrhage, it was given
up.

PAn examination, per vaginam, afforded no clue,
every part appearing to be in its natural state.

S?e considered her complaints rheumatic, and
therefore procured a blister, which was laid upon
the loins. On the blister taking effect, she first felt
and mentioned a swelling in the lower part of the
belly. Upon my examining the parts the following
day, a considerable firm tumor, fixed to the bones,
was evidently felt in the seat of the bladder, just
above the pubes.

From the preceding hemorrhages from the blad-
der, and from the feel of the tumor, it was thought
possible it might be a mass of coagulated blood fill-
ing up thebladder, added to which, the external feel
resembled that of a case in which Mr. HEavisiDE
found the bladder full of blood. (81.)

The poor woman fancied the pain in the back
somewhat relieved by the blister, but not that in
the bladder. The pains were exceeding violent,
but had never the peculiar darting or burning feel
generally characteristic of cancer. Pulse, small and
weak, 120. The pains now, and from the first,
were most constant and severe in the left side of
the loins. :

August 17. Great pain and distress, watchful-
ness, and fever. The tumor stationary. The gru-
mous, bloody, or brown appearance of the urine,
which for a few days ceased, now returned, with

o 4
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an occasional formation of a small thin coagulum of
blood at the bottom of the vessel, or the occasional
escape of small coagula, formed in the bladder.
The turpentines had been directed to check the
bleeding, but in vain; she was now ordered ®the-
rials and opiates. On the following day she died.

The tumor within the abdomen was manifest to
the eye. Upon laying open the cavity alarge, firm,
elastic mass was found projected upwards from the
pelvis, firmly adherent to the anterior bones. The
small intestines, partially inflamed, were in various
points adherent to the tumor.

Irom each side of the tumor in the pelvis, an
extensive chain of enlarged lymphatic glands passed
upwards upon the loins, to the root of the mesen-
tery. The diseased glands were much more enlarged
on the left, than the right side. - Many of these
glands were equal in size to a hen’s egg. Asit was
impossible to ascertain clearly what the principal
tumor was, without removal, 1t was dissected out,
and the urethra was then found to pass intoit. Fol-
lowing the cavity of the bladder by the probe, a
section was carried through from the urethra, along
the anterior part to the fundus vesicze. This section
included a considerable portion of the disease, which
appeared to consist of a deposit of a soft, white,
pulpy matter, into what appeared to have been ori-
ginally the cellular texture connecting the coats of
the bladder. The increasing pressure, from the
progressive growth of the disease, had given the
cellular membrane the appearance of fine ligamen-
tous fasciculi passing in various directions, while the
mode in which the albuminous matter had been
deposited, the secretion having been principally
carried forward at particular points, gave the whole
mass the appearance of a congeries of tumors.

The quantity of disease formed, varied at differ-
ent points. At the anterior part of the bladder the
oreatest thickness was one inch, but at the lateral
and posterior parts I found it equal to two, and
even three inches.






PART IL

ON THE DISEASES THAT REGARD THE EXCRETION OF
URINE.

CHAP. 1

ON. INCONTINENCE OF URINE.

316. Incontivence of urine is a complaint prin®
cipally occurring in early youth ; although not
unknown in later periods of life. Aged persons,
subject to stricture, or to affection of prostate
gland, are occasionally distressed by want of power
to retain their urine, which, notwithstanding, is.
in these cases a symptom of a full bladder.

317. The involuntary discharge of urine during,
sleep has been variously accounted for, but it seems.
to me that a moment’s consideration will clearl
explain it. The general muscular coat of the
cavity of the bladder may be regarded as an in-
voluntary muscle; while, on the contrary, the cir-
cular band of muscular fibres surrounding its neck.
is, to a certain degree, obedient to volition. Now
we know verg well, that a state of repose relaxes
very much the whole system of voluntary mus-
cles, exerting little or no influence over the sys-
tem of invc-funta.r}r movements. Upon this prin-
ciple, it is evident an involuntary flow of urine
might more readily occur during sleep, than while
awake. There is, however, I believe, another cir-
cumstance tending to explain how it happens. In
the majority of cases, the early age of the child
prevents the ascertaining whether the urine flows
during a state of positive oblivion, or whether this
event takes place only under some particular mental
impression. The latter state, I rather believe,
is mostly an invariable condition. Intimately ac-



ON INCONTINENCE OF URINE. 203

quainted with a young person, in early youth long
subject to this habit, he mentioned to me one cir-
cumstance, that upon these occasions, had often
struck him as curious ; it was, that he never at any
time wetted the bed, unless when engaged in a
dream he felt the accustomed uneasiness from
desire to make water, and fancy, immediately sup-
plyiug what was wanting in time and place, the
act of voiding it became in point of fact, as per-
fectly voluntary, as at any other time.

318. These circumstances have not, however,
been considered in exactly this point of view, by
the illustrious Desavrt ; who, in reference to in-
continence of urine, during sleep, observes, *“la
sensation qui met en jeu la contractilité de la vessie,
et accompagne 1’¢jection des urines, est si foible,
que cette fonction se fait sans un acte formel de la
volonté, sans exciter méme une impression assez
vive pour interrompre le sommeil ;> although the
methods of cure proposed, could have derived their
efficacy from no other source than a mental im-
pression, which it may be fairly inferred, was in
fact an impulse of terror, so deep and. permanent,
as to attend even the light excursions of' fancy
during sleep.

819. The modes of cure proposed by M. De-
SAULT may be estimated by tﬁe following spe-
cimen, ¢ ILa crainte les rend plus attentifs au
besoin d’uriner, et fait qu’ils épient, en quelque
sort, le premier aiguillon qui annonce ce besoin.
C’est a cette maniére d’agir, que l’on doit rap-
porter les guérisons qu’ont produit une foule de
moyens plus eﬁi'agmna es uns que les autres ; c’est
ainsi qu’on a vu des enfans étre pour toujours dé-
livrés de cette incommodité, en leur faisant écra-
ser des souris vivantes dans les mains, en les faisant
assister au lit d’un mourant, &c.”’

320. Where this disorder occurs in the adult as
a simple. affection, it is generally either the con-
sequence of some paralytic affection at the neck of
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the bladder, or of some violent distention of the
urethra.

321. Now and then, as observed in a preceding
section, a calculus lodged in the neck of the blad-
der will induce an involuntary flow of urine; oc-
casionally a fungous tumor, in a similar situation,
has given rise to the same unpleasant symptom.
Not unfrequently, this event follows the forcible
distention of the urethra, especially in the fe-
male, from the expulsion or extraction of a large
calculus. (Case 24.)

322. Incontinence of urine in the female, is
sometimes induced by difficult labour. In a recent
case of this kind in a young woman, who, at the
request of the midwife was kindly visited by Dr.
Merriman, the labour was not considered such a
one as should lead to ulceration or sloughing of the
bladder ; but as she had scarcely any power of
retention, five weeks after delivery, I was request-
ed to call upon her, examine her state, and con-
sider whether any thing could be done for her
relief. The orifice of the urethra I found irritable
and red. I first passed the smooth blades of a light
pair of polypus forceps (the blades of which were
rather long) just so far into the urethra as to reach
the bladder; and then very gently and slowly
expanded the blades, by pressing my fingers by
degrees between the handles. In two or three mi-
nutes I removed the forceps, and introduced my fore
finger, perceiving in my progress a strong and tight
thread, which surrounded the canal at one part,
the rest of the urethra relaxing very freely. This
narrow ligature at first prevented the easy intro-
duction of the finger, till it probably ruptured, as
I felt no more of it, and found more freedom in
then examining the cavity of the bladder with the
one finger, while I followed it by another, in-
troduced per vaginam, without perceiving any
trace of wound or ulceration. A few drops of
blood followed the operation. Calling some days

21
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after, I was agreeably surprised on finding that
since the dilatation of the urethra, the urine pre-
viously almost always dropping away, but never
passing in a full stream, she had now the power of
retaining nearly as long as she pleased, and also of
voiding in a free and large stream “ as in health ;”
she soon entirely recovered.

~ 323. Incontinence of urine, it is true, does not
expose the patient to such serious consequences
as are induced by retention; but it nevertheless
subjects him to inconveniences extremely distress-
ing to one who is still desirous to enjoy some of the
comforts of society. The clothes, always moistened
and wet with urine, acquiring at length so strong
a smell, as to be offensive to himself, and particu-
larly so to all around him.

324. Incontinence of urine, in young subjects,
is generally very easily removed. All that is com-
monly required is, to stimulate to a certain degree,
the neck of the bladder; and this is most conve-
niently accomplished by the application of a small
blister to the loins, or if that fails, to the perineum,
the blister being for some time kept open, and
dressed occasionally with the ung. lytta. The ob-

Ject is to keep up a degree of irritation at the neck

of the bladder, during a certain period, by which
the parts are roused into action ; and I believe this
i)lan, simple as it is, will generally answer, at least,

have very frequently seen it succeed, but never
known it fail. :

825. Where this complaint occurs in the adult,
induced by fatigue of the parts, from excessive de-
bauchery, or perhaps, the consequence of a slight
paralytic affection, I know of no better mode of
treatment, than that just mentioned. A blister will
here, however, sometimes fail, and when this is the
case, the tinct. Iyttee may be given internally, so

- as to answer the same }furpnse.

326. Where so unpleasant a symptom attends
calculous complaints, every thing possible should
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be tried, to alleviate the distress it produces ; but
in these complaints, even this alleviation must be at-
tempted with great caution. Various contrivances
for receiving the urine, and various instruments
for compressing the urethra, have been suggested.
The first, however, always become extremely un-
pleasant and offensive, as well as inconvenient; the
second are sometimes capable of affording relief,
provided the pressure is confined to the urethra,
without hindering or restraining the circulation
through the parts. Pressure upon the urethra, in
most complaints of a calculous nature, must be
considered a hazardous experiment ; and the same
objection may attach to the application of blisters.
Stone or gravel induces a state of preternatural ir-
ritability in the neck of the bladder and urethra,
very apt to be increased by irritating medicines, or
aggravated by local pressure,

327. This complaint has been mentioned as the
occasional consequence of excessive distention of
the urethra; the only instance of incontinence of
urine, that appears entitled to a place here, is one
of this kind ; and it derives its chief’ interest from
the tenor of the precept it may convey, as to the
disputed fact of there being still some few fashion-
able follies to be met with in the practice of surgery.
Where extreme distention has been the conse-
quence of the passage of a large urinary calculus,
or the passing instruments of excessive dimensions,
time and tonics are the principal means for effect-
ing the recovery of the powers and functions of
the parts.

CaseE 37. .

Incontinence of Urine, from wusing Large Bougies; for a
Supposed Stricture.

Oct. 20. 1818. I was consulted by a gentleman
for stricture. He stated, that two years since he
was in town, under a surgeon of eminence in
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London, who told him his complaint was stric-
ture, and passed in succession different sized me-
tallic bougies, for several weeks; and then directed
him to take a set with him down to Scotland, and
pass them occasionally for himself. He produced
the instruments, and the largest size (full half an
inch in diameter) astonished me; though he said
he could pass it, and proposed my seeing him do so.
This, however, I objected to, saying I believed
what he said, that it would in general find an ob-
struction before it had gone far, and well it might,
while the urethra had any feeling; that the only
symptom of which he complained, a want of power
of retention, would hardly subside while he used
any instrument of that size ; it being, in my judg-
ment, not only unreasonable, but ridiculous, to
think of passing such a bougie. In looking over
his case of instruments, I selected the smallest of
twelve, passed it as a full size into the bladder, with-
out the t hindrance ; and stated to him, it was
very clear there was no stricture at present, but
that he could not go a more ready way to work to
produce either that, or some other mischief in the
canal, than by forcing in an instrument so much
beyond the natural power of the urethra to receive,
as that he had just shown me. To this he replied
by admitting that the introduction of the largest
size had frequently brought on irritation about the
prostate gland.

I advised that he should do nothing ; considering
it most probable that by discontinuing the use of
instruments, the bladder would by degrees reco-
ver perfectly its power of retention,



CHAP. II.

ON RETENTION OCF URINE.

828. Rerention of urine is that malady in which
the course of the urine is arrested in some part
of those passages by which it is destined to flow
off. This definition naturally suggests as many spe-
cies as there are particular cavities. Four Kkinds
of retention may therefore be enumerated. The
first having its seat in the ureter and pelvis of the
kidney ; the second in the bladder; the third in
the urethra ; and the fourth and last, in the pre-
puce. We shall confine the attention, under these
divisions, to the immediate seat of obstruction, not
adverting to subsequent effects of accumulation,
for in this way retention of several species would
be inclided under one head. TFor example, urine
retained in the urethra, if the disease be of any
Jong standing, gives rise to retention in the blad-
der, in the ureters, and eventually in the very sub-
stance of the kidneys.

SEC'I"‘ Ii
On Retention of Urine in the Ureters.

329. THE course, considerable extent, and yield-
ing structure of the ureters, give every reason to
expect they must be very subject to obstruction or
pressure, from changes taking place in the contents
or solid texture of surrounding parts, as well as from
a variety of causes originating within themselves ;
obstruction in the ureters however, by whatever
cause brought on, induces one and the same effect,
retention of urine. In some cases the obstruction
may be confined to one ureter and kidney, while
in others both may be equally affected ; if under
the latter circumstances the retention is nearly per-
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fect, it will not be easy, and sometimes impossible
to distinguish the case from one of suppression.

330. The general consequences of this com-

laint, in producing distention of the kidney, have
Eeen already noticed. (60.) M. DesauLr observes
that in all these cases the tunics of the enlarged
kidney become thickened and dense, and that the
cellular texture surrounding the gland undergoes a
similar change, becoming condensed. I have exa-
mined many specimens in which this remark appear-
ed to be verified, but have also seen some instances
in which the operation of the same causes had cer-
tainly produced the most opposite effects, reducing
the whole kidney to a cluster of thin vesicles, of so
delicate a texture as to be almost entirely transpa-
rent. Some further remarks upon similar changes
from obstructed urethra will be made in a subse- -
quent part of these observations. (646.)

331. The dissection of a child is mentioned by
M. Desavrr, in which the kidneys suppurated,
were filled with calculi, the ureters being much
enlarged, and the right ureter contracted by an
annular stricture about its middle, appearing some-
what like the valve of the pylorus. Above the
obstructed part the ureter was most dilated.

332. In the Museum of the Royal College of
Surgeons is one curious instance of stricture in the
ureter, apparently from the external membrane
upon one side of the canal becoming consolidated
and contracted, drawing the canal together at that
part, so as to throw the inner membrane across the
way, in a fold ; in another preparation in the same
collection, a stricture appears to have been formed
by a partial contraction of the inner membrane alone,
drawing the fold across two-thirds the space of the
enlarged ureter.

- 833. A young medical gentleman, ten years sub-
Ject to very painful nephritic attacks, was at length
destroyed by his disease. The principal general fea-
ture of his complaint having been a gnawing fixed

: P
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pain, in the left kidney, increased by pressure or
motion of the trunk. The urine smaﬁ in quantity,
once or twice slightly bloody, but never purulent.
Laxatives always relieved him. On examining
the body, a large, flat, oblong tumor, full of fluid,
occupied the whole lumbar region. Laid open,
three pints of milky fluid escaped from the en-
larged cells of a greatly distended kidney, the
natural structure of which, except its thickened
membranes, was nearly destroyed. A small cal-
culus was found within the sac, which exactly fitted
the orifice of the ureter.*

334. In another very interesting example of ob-
structed ureter, under the care of Dr. Jonnson,
the cause seems to have been the frequent applica-
tion of cold and wet clothes to the abdomen, the ill
effects of the complaint having been aggravated
at one time by the pressure of the gravid uterus.
The diseased kidney, forming an evident fluctuat-
ing tumor, was tender to the touch, and extremely
painful on pressure. The urine was always either
scanty and high coloured, or plentiful and white,
like milk. Reduced by colliquative diarrhcea, she
sunk and died. On opening the body, a very en-
larged ureter, and an immense bag, the only
remains of a kidney, distended to an unexampled
mafnitude, were found. Opening into the flaccid
and almost empty bag, about three pints of milky
fluid, similar to that which had flowed in large
quantities by the urethra, a few days before death,
were removed. The internal surface highly vascu-
lar, and thickly studded with a kind of mamillary
or papillary bodies, from the size of a pin’s head to
that of a small pea, formed an immense cyst,
which, previous to its subsidence, must have con-
tained at least five or six quarts of fluid. If is to
be regretted that circumstances did not permit the
ureter to be examined with sufficient care to deter-

* Med. Chir. Review, December 1822.
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mine the cause, although there can be no doubt of
the fact of its occasional obstruction.*

835. A very singular instance of congenital ob-
struction, from impervious ureter, is related in the
Sepulchretum of BoxEeTus, in which the cavity of
the abdomen was distended by a large mass, the
description of which leaves no room for doubt:
« Nam venis magnis per superficiem sparsis praedi-
tus erat tumor, et in ejus parte superiore, aliquid
rubicundi instar placenta uterina apparebat. —
Aperto tumore invenimus eum repletum fuisse
copia seri ingenti; tandemque deprehendimus re-
nem dextrum in ejusmodi molem excrevisse, et
tumorem illum efformasse, qui tamen ren et a
figura sua naturali, et a substantia plurimum dis-
crepabat, cum crassissim@ membrana erat admo-
dum similis, ureter quoque dexter plane erat im-
pervius.” t

836. A case of apparently complete suppression
of urine is related by Dr.CrARKE, In a patient long
subject to gravel and stone. The symptoms were
such as to indicate calculi in the ureters, and the
treatment directed to relieve inflammation and
abate excited action in the kidneys; but on the
eighth day he died comatose. In the pelvis of the
right kidney was found a considerable quantity of
gravel, the right ureter near the middle obstructed
by a stone the size of a horse-bean. The portion
between this part and the kidney was almost en-
tirely filled up with sand. The left kidney ap-
peared inflamed, and gangrenous ; in its pelvis was
some gravel, and a stone the size of an almond.
The left ureter about the middle was distended by a
calculus, the size of the last phalanx of the little
finger ; above this obstruction the ureter contained
a small quantity of serous fluid, and in the pelvis
of each kidney a spoonful of a similar fluid was
found, without the least urinous smell. The blad-

* Med. Chir. Journal, July 1816. + Lib. iii. Sect. 17.
P 2
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der empty and sound, contained a stone, weighing
three drachms.*

337. The largest calculus I ever found in the
ureter I met with very lately, in examining the
body of an officer of high rank in the navy, all his
life subject to irritation at the neck of the bladder.
Several years before death he had a severe nephri-
tic attack in the left kidney, since which time his
physician, Dr. HooPrkg, hac{ considered that he la-
boured most probably under a purulent affection of
kidney, to which severe sympathetic pains, lame-
ness, and wasting of the thigh, were referred ; as
there was no direct evidence of his having ever
been subject to stone or gravel. On opening the
body, 1 found the left kidney distended, but in
texture reduced nearly to a pulp. In the lower
part of the left ureter was a IlJarge calculus, appa-
rently uric acid, almost two inches long, and
weighing near five drachms. The ureter, thick-
ened and enlarged, at the part where the calculus
was lodged, was irritable upon its internal surface.
Within the kidney and ureter was a little thin pu-
rulent fluid, of which the healthy bladder also con-
tained some. The diseased kidney was injected,
and found to have its internal membrane thickly
sprinkled with small spots of extravasated vermi-
lion, with little appearance of distinct vascularity.
The left psoas muscle formed a large soft tumor,
which, cut into, proved to be an extensive and very
unusual instance of fungus hamatodes ; which had
rendered the lower lumbar vertebra carious, de-
stroying the intervertebral substance.

338. Where a calculus has made its way through
the whole extent of the canal,it may be arrested at
the opening of the ureter into the bladder (194.) ;
and such a case occurred not only to LE Drax, but
also to M. DesavrT, who opening the female blad-
der, by the cutting gorget, felt the stone by the

* Med. Commentaries, vaol., vi,
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forceps, but could not grasp it, as it seemed to slip
away. A substance was felt, but not the peculiar
sensation of a bare stone. The finger again passed,
a tumor was felt, which yielded easily to pressure.
The left fore-finger in the vagina assured M. DE-
sAULT there was a stone in the tumor, and that it
was situated about the termination of the ureter,
which led him to suspect the stone was engaged in
that part which passes obliquely through the coats
of the bladder. This he ascertained to be the case,
by if-assing his finger over the surface of the tumor,
and feeling the membranous folds by which it was
covered. For its liberation, an instrument having
a concealed blade, termed a ¢ coupe-bride,” was
introduced, and dividing the membrane by which
the stone was covered, it dropped into the bladder,
was extracted, and the patient did well. *

839. Obstruction in the ureter has sometimes
arisen from the intrusion of hydatids. M. Desavrt
Fresented to the Academy of Surgery a preparation

rom a female, one kidney being converted into an
assemblac%e of hydatids, connected together by the
finest peduncles ; the ureter on the same side con-
taining many more, the size of grapes, which ap-
peared to have been detached from the cavity of
the kidney, and arrested in their way through the
ureter so as to prevent the escape of urine.

340. With regard to the question of a contractile
power in the ureters, and their being consequently
subject to obstruction from spasm, as far as respects
practical importance, it may be easily determined ;
Exgerience furnishing many arguments in its favour,
and the present state of our knowledge no proofs to
the contrary. I have in very many instances of
affection of these tubes, found the pain, and as far
as could be proved in the living body, the obstruc-
tion also, relieved and removed by antispasmodic
remedies,

* Journal de Chirurg. tom. 1.
P 3
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341. As to the operation of confined flatus, or
other matters within the intestines, tending to pro-
duce obstruction by pressure upon the ureter ; it
seems to me a cause the agency of which can very
rarely prove serious. This is also the opinion of
M. Desavrt, who observes that perhaps the most
ordinary cause of pressure is the extension of disease
in scirrhous uterus, and states the appearances found
in a body brought for dissection ; in the annexed
case, however (Case 388.), I have been enabled to
give the symptoms, with the appearances. :

342. After all, it will generally happen that
retention of urine in the ureters cannot be ascer-
tained till after death, particularly if the affection
be confined to one side, for in this case as the secre-
tion declines in the one kidney, that of the other
usually becomes more active and efficient. It is in
fact, only when the preceding symptoms suggest
the opinion of gravel, calculus, or other cause of
obstruction existing in the kidney, that we can have
any solid ground for supposing an obstruction in
the ureter has taken place. Such opinion, however,
is: powerfully supported in some cases, by the pa-
tient’s having on former occasions passed calculi
from the kidneys ; and in others by the pain and
distress sudden%y ceasing, and giving place to the
usual indications of stone in the bladder. (111.)

343. The importance of this complaint will de-
pend on the nature, magnitude, and situation of the
obstruction, or whether both, or only one ureter,
be affected. Opinion upon these points can, how-
ever, very rarely go beyond conjecture; neither
would it often lead to advantage, were it otherwise,
for medicine frequently can perform but little, and
surgery still less, in relieving the symptoms.

344. The treatment that will be most conducive
to comfort and recovery, will be conducted upon
the general principles laid down for the relief of irs
ritable or iniFammatm}r' affection of kidney (15.); and
also for the treatment of stone in the ureter. (195.)
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Case 38.
Retention of Urine in the Urelers, with Ulcerated Bladder.

A MIDDLE-AGED woman received a violent blow
wn the lower part of the abdomen, in Aug.1818.
he severity of pain consequent upon the injury
declined, and feeling little from it, she supposed
herself recovered. Her health was tolerable, and
menstruation regular up to April 1821 ; at this
period the catamenia left her, and incessant pains
came on in the loins, sometimes with extreme seve-
rity. In the beginning of August, the urine was
first observed to contain a whitish sediment, tinged
with blood, furnishing no coagulum, but giving a
crimson blush. Aug. 14. The bowels on the pre-
ceding day had been relaxed seven times ; the mo-
tions thin and watery. For this the cretaceous
mixture had been taken, with little effect. The
stomach rejected every thing, with violent and fre-
uent retching ; the checks being red and flushed.
te the same evening a severe fit of tremor, con-
vulsion, and in_sensibi%ity, came on; but this sub-
sided in about an hour. In the course of that day
only a tea-cupful of urine passed, and the succeeding
day(the14th)none. That last voidedwasthick; but
the sediment was less in quantity, though still tinged
with blood. For the last few days she had com-
lained excessively of the distressing pains in the
oins; but said, she had no pain in the belly, nei-
ther could I perceive any tenderness on pressure
in the seat of the bladder, though she admitted that
sudden pressure about the navel gave pain. The
pulse was 64, neither hard nor full. The tongue
was somewhat white ; the skin pale and clammy.
This day it was observed that the right side was
much prone to agitation. In the course of the
morning she was visited, and prescribed for, by the
physician; but early the following morning she died.
On opening the head, I found considerable se-
rous effusion between the arachnoide and pia-matral
P 4
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membranes, upon the surface of each hemisphere,
and upon the basis, of the brain. There was little
fluid in the ventricles, but upon the whole the state
of the vascular system of the brain, proved the ex-
istence of congestion within the head{'

In the abdomen, the stomach was contracted and
empty. The intestines, liver, and spleen, were
healthy ; but there was some effusion of serum into
the general cavity. The uterus was enlarged, to
about three times its natural size, and its peritoneal
covering very vascular. The right kidney was only
half its natural size, and proved to be not onl
wasted, but reduced into cells. The pelvis, and
ureter were much enlarged, from the continued
pressure of the contained urine. The left kidney
was large, but comparatively healthy. The infun-
dibula, pelvis, and ureter, upon this side also, were
distended in a less degree than on the right side.

On further dissection, the broad ligaments of the
uterus, and the cellular membrane connected with
them towards the ischiatic notch on each side, were
found much thickened, forming an extensive scir-
rhous mass. I carefully removed the whole of the
disease, when it appeared that the affection of the
kidneys had arisen from the ureters being com-
pressed, in consequence of their lower extremities
being involved in the uterine disease.

I next divided the urethra and fore part of the
bladder, Its cavity was not enlarged, but highly
vascular. The posterior surface of its inner mem-
brane near its neck was pushed up by a soft pulpy
tumor, the size of a walnut, just behind which a
recess appeared, and an opening was found, freely
admitting the finger into the vagina. The rectum
laid open, and washed, was sound ; but the capillary
vessels upon its inside were enlarged, ﬂpfnosit'e the
part where the bowel was connected with the uterus.

A longitudinal section carried through the gut
from behind, to lay open the vagina and uterus,
exposed at once the primary seat of disease. The
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cervix uteri, and in some measure the body of the
womb, were destroyed, by an extensive ulceration,

assing downwards into the vagina, and upwards
nearly to the fundus of the uterus. The structure
of the womb next to the ulcerated surface was of a
soft consistence, like brain ; but what remained be- -

ond this was of a cartilaginous hardness. On a
part of the ulcerated mass was the opening of com-
munication with the cavity of the bladder ; which
opening sufficiently explained the appearances in
the urine, while the other effects of disease demon-
strated the true cause of the apparent want of
secretion.

On Retention of Urine in the Bladder.

845. This kind of retention of urine, which may
arise from any cause impeding the escape of that
fluid by the urethra, proves that the bladder is ca-
pable of undergoing great expansion, so as to con-
tain many pints, or even quarts, of urine ; not only
mounting upwards beyond the umbilicus, but oc-
casionally protruding, either into the groin, or scro-
tum, so as to form hernia. (401.)

346. The distended bladder pressing backward
into the rectum, and in the fiema{)e, downwards into
the vagina, may interfere with the proper functions
of the bowels. In its progress upwards, carrying
as it does, the peritoneal covering before it, the
bladder advancing between that membrane and the
abdominal muscles, presents an extended tumor in
direct contact with those muscles, in the hypogas-
tric region, where the bladder may be opened
without risk of wounding the peritoneum.

3477. Where the distended bladder remains un-
relieved, the urine prevented flowing in freely by
the ureters, they also become dilated. In this state,
it has been observed by M. Perit, there is a point
of distention at which the opening of the ureter
ceases to be valvular * ; under which change, the

* (Euvres Posthum.



218 ON RETENTION OF URINE

severity of distress is said to become less insupport-
able. Progressively, however, the expansion of
the ureters is necessarily succeeded by retention
within the kidneys, of which suspended secretion,
or suppression is the consequence.

348. Retention in the bladder is readily ascer-
tained. Want of power to pass urine, its being
voided by drops, or small quantities at a time,
constant desire to make water, continuing after a
usual quantity has passed, straining preceding the
act, a diminished stream, a sense of weight and
tenesmus, all occasionally serve to point it out.
Added to which, acute pains are felt in the seat of
the bladder, urethra, and upwards towards the
loins, sometimes with pain and cramps in the
thighs.

349. To determine, however, with precision, the
state of the bladder, the uniformly soft, circum-
scribed, and fluctuating tumor must be felt above
the pubes, and examined also, pressing into the
rectum, or vagina; and the undulation may be
determined by the finger, at either of the two last-
mentioned points, by producing slight vibrations
m that part of the tumor above the pubes.

350. Retention of urine in the bladder, if com-
plete, is a very serious complaint, requiring prompt
assistance ; which if deferred, leads to alarming
or fatal consequences. The bladder long dis-
tended, loses its power of contraction, and this is
restored with difliculty. It is extremely apt to
become irritable and inflamed, and then falls into
a sort of gangrenous suppuration, of which I have
seen several instances. (Case 56.)

851. Sometimes rupture of the bladder takes
place, and the urine is dispersed in the cellular
texture surrounding the pelvis, forming tumor in
the perineum, scrotum, and penis. M. Desavrr
observes, that sometimes the contents of the blad-
der are thus effused between the parietes of the
abdomen, producing deposits, and generally end-

10
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ing in fistulous openings, and gangrenous suppu-
ration of the parts.

352. In the treatment of this retention, the first
object is to empty the bladder, as soon as possible ;
the second, to remove or relieve the disorder, of
which the retention was the consequence. The
first object is best attained by the introduction of
the catheter, an operation of perfect ease, where
the urethra is free from obstruction; and those
cases of retention that occur from obstructed ure-
thra, may with more propriety be referred to under
their proper heads. It is, at present, intended to
consider the introduction of the catheter, under
circumstances in which the canal of the urethra
is free.

853. The catheter, either of silver, metallic alloy,
or elastic gum, is selected as to its diameter and
length, suitably to the age of the patient, and the
particular circumstances of the case. In the con-
struction of the catheter, the perforations towards
its extremity were formerly made small and nu-
merous, but of late, one comparatively large oval
opening on each side of the tube, the eirge rendered
extremely smooth, has been generally preferred.
The smaller openings being very subject to be
obstructed by viscid albuminous sediment, coagula
of blood, or other matters in the urine.

854. As a general rule, a large-sized catheter, as
less likely to deviate from the proper course of the
canal, is preferable to a small one. Upon this
point, M. Desavrt observes, “ elles entrent plus
facilement, effacent, en entrant, les plis du canal,
empéchent de faire de fausses routes, et donnent
a Purine une issue plus facile.”” When, however,
an obstruction exists, a small instrument is, of
course, in general, more convenient.

855. The form, or curvature of the catheter, is
subject to variation; the only important rule is
to set the instrument to that figure in which the
point may, with the greatest ease and certainty, be
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directed along the upper side of the canal, till it has
fairly entered the bladder. -

356. Where it appears desirable to avoid using
a hard or inflexible instrument, a catheter of elastic
gum may be chosen in preference; and this, ac-
cording to circumstances, may be introduced alone,
or upon a curved metallic sti{et, subsequently with-
drawn. Any laboured detail,-as to the course of
the instrument, or the minute anatomy of the
parts, to those already acquainted with the anatomy
of these organs, would be superfluous ; and to those
uninformed in these matters, it would be useless,
such instruments in the hand of an inexperienced
person being much more likely to take a wrong,
than a right, direction.

357. We are assured ofthe catheter having reach-
ed the bladder by the depth to which it has passed,
by feeling no resistance to its further progress, and
especially by the free stream of urine.

858. The whole of the urine having been al-
lowed to flow off, some writers advise injecting the
bladder for the purpose of diluting and washing
away any mucous matter; a suggestion that may
be valuable, where a quantity passes with difficulty ;
but having never seen the necessity for applying
this precept, while I have seen a bladder, already
irritable, thrown into great discomposure from the
simplest injection (Case 88.), I should rarely feel
disposed to adopt this practice.

359. Where an elastic catheter is to be worn
for some time, care must be taken that it shall pass
so far into the canal as that its eyes only shall pro-
ject into the cavity of the bladder, to avoid the ill
consequences that may attend unnecessary irrit-
ation (Case 62.); the outer part being safely tied,
and secured to a bandage passing round the waist ;
for when attached to a few threads tied round the
parts, behind the prepuce, irritation and ulcer-
ation are most frequently the consequence. The
external opening of the mstrument may be closed
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with a small plug, and the urine evacuated accord-
ing to circumstances, two, three, or four times a
day. When a catheter of silver is employed, it
must be also secured, if left in the bladder, from
slipping out of its place. :

360. Any metallic instrument is, however, worn
with less comfort by a patient, than one of elastic
gum, unless during confinement to bed, where the
handle of the metallic catheter, very much in the
way of the clothes when dressed, is not productive
of so much inconvenience.

861. The ‘catheter, especially if of elastic gum,
should every few days be carefully removed, ac-
cording to its known power of resisting the influ-
ence of the urine (Case 61.); it should then be
washed and cleared from any adherent mucous,
calculous, or other matter, and carefully examined,
to ascertain if any part is softened or injured, by
remaining in the urethra; and if rough, cracked,
or otherwise damaged, it must on no account be
again used, as the rough surface may cause irrita-
tion, or the injured portion breaking off, ma
lodge in the bladder, and lay the foundation for
stone.

362. We shall now pass on to consider the causes
of retention of urine more in detail, referring these
to three general heads. First, those affections in
which the coats of the bladder are deprived of their
contractile force, from age, excess, the abuse of
diuretics, affection of brain "or spinal marrow, over-
distention, inflammation or spasm of bladder, &c.
Second, affections from causes within the cavity of
the bladder, fungous tumor, coagulum of blood,
extremely tenacious mucous, or albuminous matter,
effused from its inner membrane, &c. Third, af-
fections, the consequence of displacement either of
the bladder, or other viscera, producing Hressure
on the urethra, or tumors, which, in their devel
ment, produce the same effect. Rupture of the
bladder from external violence, an accident un-
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connected with external wound, but attended with
some of the appearances of retention, will be lastly
noticed.
SECT. II.
On Retention, from Age.

363. Twue urinary bladder, like most other parts
of the body, is subject, on the advance of age, to
lose partially or entirely its power of contraction.
It may still expel the urine, but only by requiring
the aid of the abdominal muscles to assist its own
powers of expulsion. :

The patient, perhaps conscious of having never
had complaint in the urethra, observes that although
he still voids his urine in as full a stream as before,
he has not the same power to empty the bladder
quickly or perfectly.

364. This kind of retention, rarely complete,
generally admits of the urine being voided in the
same quantity as secreted, and is therefore seldom
productive of serious consequences. A tumid state
of bladder from this cause may continue a long time
without inducing further inconvenience, than an
unpleasant sense of weight about the pubes and
perineum. M. SaBATIER was once consulted by a
lady for a tumor that appeared subsequent to her
accouchement, which turned out to be nothing more
than the bladder excessively distended with urine.

865. IFrequently this complaint passes on without
regard, being considered as an infirmity natural to
age ; while the urine, too long detained in the blad-
der, becomes putrid, and eventually reduces the
inner coat of the bladder to nearly the same state.
(Case 56.)

366. The indications in this case are to evacuate
the urine, and restore the tone of the bladder ; both
purposes being sometimes answered by the regular
use of the catheter. In the early stages of this
complaint, the sudden application of cold to the
surface of the body is frequently effectual in ena-
bling the patient to void his urine. At this period



ON RETENTION, FROM AGE. . B8

it is important to attend to the first inclination that
occurs to pass water, as every hour of delay tends still
further to disable the bladder from assisting itself.

867. Where the loss of power is complete, the
only resource is the catheter, passed at intervals or
kept in the bladder. In some cases an elastic ca-
theter may be most convenient, but where the in-
strument is not retained in the bladder, a large-
sized silver catheter will have the advantage.

368. The treatment necessarily tedious, and the
use of the catheter often required for the rest of the
patient’s life, will sometimes render it expedient to
teach him to pass the instrument for himself. Every
now and then it will be also right that he should
endéavour to void his urine by the natural efforts,
ascertaining afterward by the catheter whether the
bladder was emptied.

869. Diuretics and balsamics, cold bathing, sti-
mulating applications, and even astringent injections
into the bladder, have all been recommended and
used, without benefit. The only dependence is on
the catheter ; where this fails, no other means suc-
ceed.

870. A person is mentioned by M. DesauLr,
aged 87, who two years subject to this complaint,
had then uneasiness come on in the glans and peri-
neum, bloody urine, and other symptoms of stone,
aggravated by any error in diet, or agitation of
mind. The calculus felt by the catheter in the neck
of the bladder, the operation was performed, the
only inconvenience attending which was a consi-
derable hamorrhage, which it was for some hours
attempted to relieve by compression. For the day
and night after the operation, urine flowed freeg
by the wound, but the following day almost cease
The little that appeared, tinged with blood, argued
a coagulum forming in the bladder. Beyond the
Eains incident to the operation, the patient now

egan to feel an anxiety and weight insupportable.
A smart attack of fever, with frequent hiccup and
vomiting succeeded during the night, an oblong
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tumor with fluctuation being felt in the seat of the
bladder. This last circumstance explained the
cause of all his suffering, to relieve which an elastic
catheter was passed into the bladder, and near a
pint of bloody urine drawn off. Some coagula still
remainedbehind, whichreddened the injections then
thrown up into the bladder; but frequently repeated,
they succeeded at last in removing the whole, and
the Eatient, thus delivered from the effects of the
accident that caused the sudden retention, improved
hourly, and in twenty days had entirely recovered
from the operation ; during which period a catheter
was kept in the bladder. }

SECT. IIL
On Retention, from Paralytic Affection.

371. RETENTION of urine may not only arise
from the debility of advanced age, for it may occur
at any earlier period of life, from the operation of
accidental causes, diminishing or destroying the
nervous energy, by which the muscular ecoat of the
bladder is enabled to contract. _

372. This affection is observed by M. DEesavLrt
to be an occasional consequence of circumstances
already noticed (293.), forming, however, one of
those results of extreme debility I have rarely met
with. In one case of complete retention, from a
cause related to that alluded to, I was desired to
see a youth, who within a few weeks after marmage
had an attack of retention, which obliged me to
pass the catheter regularly for several weeks, before
the voluntary powers were restored.

- 373. Retention is said sometimes to arise from
the too free use of diuretic medicines, in which
case it exactly resembles the same affection of
bladder from other causes. |

374. Diminished nervous power is a cause of
retention that rarely follows injury to the head, but
is a frequent consequence of violent strain, or other
injury to the spine. Luxation or fracture of the
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vertebra of the neck, back, or loins, generally in-
duces paralysis. An instance of this is mentioned
by Mr. Watsox, in a bricklayer, who fell and dis-
located the eighth dorsal vertebra. It was pre-
sently reduced, but paralysis of the lower limbs was
the consequence ; and the following day retention
of urine came on, requiring the regular use of the
catheter for a fortnight. At this period he had in-
voluntary discharge of urine and fweces; though
before, it was with the ‘greatest difficulty a stool
could be procured, either by purges or glyster.
During this fortnight the urine drawn off’ was very
thick, feetid, and bloody, loaded with mucus, and
some few calculous particles. In the third week
mortification commenced at various points on the
lower extremities, of which he died, and leave could
not be obtained for examining the body.* An in-
stance is also mentioned by M. DesavrT, in a tra-
veller overturned and severely bruised, who a4 week
after the accident sought relief' for a tumor in the
seat of the bladder, which he could not believe to
be the bladder, as he was able to get rnid of urine.
A catheter, however, by removing the contents, and
with it the tumor, undeceived him ; and as there
was no permanent injury to the spine, the regular
introduction of this instrument for six weeks was
all the assistance he required to aid his recovery.
375. Violent twists of any part of the spine, pro-
ducing effusion of blood upon the theca vertebralis,
will be followed by paralytic affection ; sometimes,
as happened in a case that I have related in another
seriest, this consequence takes place at an interval
of many months after the receipt of the injury.
- 376. The effusion of purulent matter within the
theca vertebralis will in some diseases produce this
affection of bladder, of which, in the work last re-
ferred to, I have related avery curious and singularly

o From a MS. in Mr. Heavisipge's Museum.

1 Practical Observations in Surgery and Morbid Anatomy.
Case 30.

Q



2926 ON RETENTION OF URINE,

interesting example, in which the origins of all the
nerves on the basis of the brain, as well asthose of the
medulla spinalis, were enveloped in a puriform fluid.
In one instance I have found this affection, in com-
mon with the other effects of progressive paralysis,
consequent to a very unusual complaint; a disease
of the joint formed between the atlas, and odontoide
process of the second cervical vertebra. The cap-
sule of' this joint exceedingly thickened, the process
itself' was forced backward, inducing a fatal com-
pression of the spinal marrow.* In another case
I have observed this affection of bladder to be the
slow result of increasing pressure from accumula-
tionof water 1n the ventricles of the brain. (Case 39.) |

377. When retention of urine is produced by
affection of' the spinal marrow, the weakness and
deficient sensation in the lower extremities will ge-
nerally explain the nature of the cause. The patient
suffers little, is almost ignorant of his state, and in-
sensible of any derangement in the functions of the
urinary organs ; although the fluctuating tumor felt
above the pubis will at once inform the surgeon of
the necessity for passing a catheter.

378. In one instance of this complaint, most
unusually cbscure in its cause, and unexpected in
its favourable termination, a lady declined gradually
into the most complete and wretched state of para-
lysis, having totally lost all power of motion and
feeling, in body and limbs ; and during near seven
weeks that she remained in this unhappy state, 1
was under the necessity of regularly passing the
catheter. The urine had generally an oily appear-
ance, was usually of a deep-brown colour, with a
peculiar alkaline feetor, so powerful as to render
the apartment almost insupportable. This last cir-
cumstance was supposed to proceed from some dis-
ease taking place in the inner membrane of the
bladder. At last, the constitution began most un-

* This curious disease is preserved in Mr. HEAVISIDES
Museum,
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When the distressing pain in his head com-
menced he used, on coming home, to say he could
not think what ailed him, for in walking something
seemed to come over his eyes, so that he could not
see. He was always worse and heavy towards
night ; but could get no sleep.

A young man who was helper in the same stables
observed, he wished he would stay at home, and
not come at all till he was better, for he did his
work so awkwardly, that he often expected the
horses to kick him; as in dressing them, he fre-
quently went to the heels instead of the head.

Dec. 24. Unable to stand without reeling, occa-
sionally with delirium, he was obliged to remain at
home. The eyes appeared vacant, and without
perception, even when a lighted candle was passed
across the face. Medicines were directed, but
within a week, more frequently light-headed, he re-
quired constant watching, to prevent his leaving
his bed. In this state he continued, till he first ex-
perienced difficulty in voiding his urine, and soon
totally lost that power.

Jan. 4. I was requested to see him, and drew off
by the catheter two pints of healthy urine. His
speech incoherent, and yet rational. The catheter
was passed regularly till his death, but on the third
day after I first saw him, he was so unruly, as to
require to be confined ; the following week he be-
came more tranquil. The pulse was all along very
nearly natural. The bowels latterly not only slug-
gish, but insensible, to a degree; the most active
purgatives, and most puweﬂul m;ecthns failing.
He died Jan. 13. 1817.

On laying aside the dura mater, I observed the
pia mater to be unusually dry, as if it had been
all night exposed to the air. The lateral and third
ventricles, were distended with at least four ounces
of serum. The brain was rather firm, so that the
ventricles did not collapse, when empty.

In the left kidney, tIE.e mamillary processes were
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of a dark-red colour, as if irritable; this appear-
ance did not extend beyond the basis of each ma-
milla. There was no trace of calculous matter, nor
of that peculiar aspect of the membrane lining these
cavities, usually seen in gravel. gp!

The bladder, which was perfectly healthy, con-
tained half a pint of urine.

i Case 40.
Retention of Urine, from Paralysis of the Bladder.

IN Sept. 1809, a woman aged 52, died in the
St. George’s Infirmary, having been long infirm
- and imbecile. Six weeks before her death, her
stools and urine passed away involuntarily, but she
felt no pain. The urine when observed by the
nurse, was thick, extremely offensive, and occasion-
ally tinged with blood.

for sixteen days previous to her decease, the
water ceased to flow, requiring the catheter regu-
larly ; the urine gradually assuming the dark-red
or brown colour of putrid blood, and becoming so
insupportably offensive, that at last the room in
which she lay could scarcely be endured, when the
water had been recently drawn off.

A curious circumstance in this case was, that for
the last week, whenever the catheter was passed,
she had a regular attack of rigor, exactly like the
first stage of a paroxysm of intermittent fever.

The only appearance of disease, after death, was
in the urinary bladder, which externally was ob-
served to be larger than common. This viscus is
usually found contracted upon its contents, but in
this instance it lay flaccid, nearly emlzilz , but with-
out tone or disposition to contract. is state ap-
peared to be the consequence of ﬁralysis, and of’
disease perhaps consequent to it. The coats of the
bladder, considering its relaxed state, were not
wasted, but the reverse. The cavity of the bladder
was in a state of disease. The surface of the mu-

Q 3
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cous membrane was in parts highly vascular and
bright, the prevailing tinge being a dark-olive or
grey colour. Insome points the surface was ulcer-
ated, in small superficial spots; in others the sub-
stance of the membrane was black and putrid.

A few ounces of extremely feetid, red, turbid
urine, were found in the bladder, which, without
further relaxation, would have contained at least a
quart.

SECT. IV.
On Retention, from Inflammation of the Bladder.

382. It is observed by M. DesauLT, that ¢ those
who have written upon the diseases of the urinary
orgaus, attribute opposite effects to inflammation of
the neck, and of the body of the bladder; placing
the first among the causes of retention, the second
with those of incontinence of urine ; under the im-
pression that the bladder inflamed and more sensi-
ble, far from being weakened, acquired more
energy, and contracted with more force than be-
fore. If, however, we were not undeceived by
having seen many retentions of urine caused by in-
flamed bladder, analogy might lead us out of the
error. We never see a muscle contract itself under
inflammation, and if obliged to act, it evinces very
feeble power.” M. Desavrt adds, that ¢ those
who have opened bodies have constantly found in-
flamed bowels distended, not contracted.” Upon
this point, as regards the bladder, there may well
be a difference in opinion.

383. The functions of the bladder in health, are
comparatively simple, but under disease, either of
itself, or of surrounding parts, it is under the neces-
sity of assuming new powers. An inflammatory
affection of the bladder is, I believe, never con-
fined entirely to the muscular coat, and it therefore
seems to me there can be no case in which reason-
ing by analogy from inflammation in muscles, can
correctly be said to apply. Either the mucous mem-
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the urine to flow, to avoid exciting fresh irritation.
M. Desavrt advises a mucilaginous decoction, as
of linseed, to be injected into the bladder, previous
to removing the catheter, part of such injection
being allowed to remain, to lessen the acrimony of
the urine ; recommending also that the urine be
drawn off every three or four hours.

387. The most active measures for subduing
local inflammation in other parts (20.), will be
frequently required here. Bleeding, cupping,
leeching, and warm baths, aided by proper medi-
cal treatment, may, according to the particular
circumstances of the case be needful, for the re-
moval of this complaint.

Case 41.
Retention, jfrom Inflammation at the Neck of the Bludder.

A younc gentleman, aged 18, was attacked with
retention of urine, Nov. 13. 1819. He was attend-
ed by his apothecary, but as the means used for
his relief' failed, I was requested to visit him on
the 15¢h, and found him in great pain, with a very
full bladder, nearly up to the navel. Without the
least difficulty, I passed a silver catheter, and drew
off above three pints of urine. He was directed
to take a draught every six hours, containing ten
grains of the compound powder of ipecacuanha.
With some variation, a similar medical plan was
continued for a fortnight, the introduction of the
catheter being required night and morning. The
warm bath was repeatedly tried, but like his me-
dicines, failed to relieve him from constant pain,
frequent desire, and total loss of power to void his
urine. At the expiration of the fortnight, he found
the power of expulsion gradually return; and by
degrees perfectly recovered.

The above attack was connected with, and ap-
peared to be produced by an eruptive complaint.
He had recently taken the small-pox, trom which
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he suffered rather severely; and the retention of
urine had come on suddenly, with severe pain
at the neck of the bladder, upon the decline of the

eruption.

Case 44.

Retention of Urine, from Inflammation at the Neck of the
Bladder, consequent to Affection of Kidney.

A servanT woman, aged 27, found her health
failing from hard work, in Sept. 1820. The cata-
menia ceased, she was distressed with a sense of
heat and burning at the neck of the bladder, con-
tinual desire to make water, and pressure or bear-
ing down. Disturbed often in the night to void
her urine, she scarcely passed a spoonful at a time,
with severe pain, as if boiling water was pouring
from her. Xnﬂther symptom, from the first, was
a violent pain across the loins, which she thought
was in the kidneys. At intervals these pains were
very severe, and generally most so during the night.
She never felt numbness in the lower limbs, but
had frequent and severe pains in the thighs, strik-
ing down from the back through the groins, and
down the inside of each thigh, obliging her to lie
down many an hour during the day; frequently
with total loss of appetite, and feverish heat and
thirst.

March 11. 1821. In an hospital, six weeks con-
fined, with inflammation of the bowels, and flood-
ing ; and for most of the period, with retention
of urine, requiring the catheter. Her health con-
tinued bad after leaving the hospital.

December 7. 1821. She was admitted into the In-
firmary, complaining still of pain at the loins, sense
of weight and uneasiness in the bladder, and fre-
c{pency in making water. Mr. Heavisipe first
directed an astringent injection to be thrown up
into the vagina, but after a fortnight’s trial, this
was laid aside. Gentle opiate and anodyne me-
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dicines were now ordered; they answered well,
and were continued for some time.

January 22. 1822. Complaining exceedingly of
weakness, and total want of appetite, an intusion
of bark, with sulphate of magnesia, and tincture of
orange peel, was directed. It seemed to strength-
en her, but the skin became hot, and there was
more distress in passing water ; for these reasons,
it was laid aside. A few days after, an acute pain
in the side, catching the breath, came on; this
was removed by blistering and medicine. -Sub-
sequent to her relief from pain in the side, the
anodyne plan was again resorted to with some be-
- nefit, and continued till April 6. when I directed
a blister to be applied, and kept open upon the
loins.

April 25. The pain at the loins greatly relieved
by the blister, which slipping from its place, did
(perhaps fortunately) more than was intended.
The pricking and darting pains down the thighs,
and desire to pass water, were much less frequent
than before. The urine now, for the first time, de-

osited a thin stratum of fine albuminous powder,
and a little cloud of mucous matter. Upon the
whole, she felt better than for many months. The
bowels regular, and pulse good, she was merely
directed a gentle opiate at bed time. The blister
was kept open for three weeks, and then allowed
to heal.

May 4. She was so nearly recovered, that she
expressed a wish to return to service, and was

discharged.
SECT. V.

On Retention, from Gouty Spasm at the Neck of the
: Bladder.

388. In certain states of gouty constitution, I
have not unfrequently witnessed temporary dis-
tress from retention of urine; from spasm seizing

21
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upon the neck of the bladder. This is rarely a
tedious affection ; at least, in the instances I have
seen, the spasm has generally subsided before the
introduction of the catheter has been urgently re-
quired.

889. In addition to gout, M. DEsauLT enume-
rates several other complaints, as rheumatism, lues,
psora, suppressed gonorrhcea, &c., as capable of
occasionally exciting irritation, and consequent
retention. The last of these causes, however, I
have known bring on symptoms of so decidedly
inflammatory a character, as to leave no room for
doubt, |

300. The introduction of the catheter merely
procuring temporary relief, the object must be by
soothing, and other proper means, to relieve the
neck of the bladder, by such medical treatment as
may restore, if possible, the original affection to its
former seat. With this view, diaphoretic reme-
dies may be proper, to favour the return of any
eruptive complaint that may have prematurely dis-
appeared. Opiates and anodynes, will be condu-
cive to relief, where gout or rheumatism have
been concerned. When, however, these complaints
are disposed to be obstinate, daily experience un-
happily evinces how little we can calculate on as-
sistance from medicine.

SECT. VL
On Retention, from Strangulated Hernia.

891. STrRANGULATED hernia may be placed among
the occasional, though not common causes of re-
tention of urine. I am not aware of its having been
so regarded by others, but having repeatedly seen
it, and once when from the severity of pain in the
seat of the primary disorder it passed too long un-
noticed, it Eecomes right to direct the attention to
at least the possible occurrence of this additional
source of distress.
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892. The annexed cases demonstrate the fact,
without need of comment. They particularly show
the propriety of attending to this circumstance in
our enquiries in strangulated hernia; and if they
are answered vaguely or unsatisfactorily, the pa-
tient should not be allowed too long to evade the
permitting a catheter to be passed. He must be
unable to distinguish, by his own feelings, what
proportion of his sufferings may arise from the re-
tention; and in this way, if reliet is not afforded,
the lesser evil may become the most serious, or
at least, painful of the two, in its ultimate con-
sequences. '

398. In these cases, it appears to me, that the
affection of the neck of the bladder is the conse-
quence of sympathetic irritation, as happens in
those complaints in which a similar effect is in-
duced by inflammation, or other disorder, either in
the lower part of the rectum, or about the verge
of the anus. Several important examples of these
sympathetic affections of the neck of the bladder,
have been lately brought forward.*

Case 43.
Retention of Urine, from Strangulated Hernia.

May 15. 1822. 1 was called up early to see a
man, aged 60, suffering from severe griping and
twisting pains in the bowels. He said he was
subject to bilious attacks, and supposed this to be
so, although he this morning, for the first time in
his life, felt uneasiness and pain in the bladder,
without having the power to void any water, not-
withstanding constant desire and frequent attempts.
The pulse was only 64, and not hard. The skin ra-
ther cold. For his- relief I directed an aperient
mixture to be taken, in small doses, at short in-

tervals.

* Pract. Obs. on the Diseases of the Lower Intestines and
Anus.  Last edition.
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At noon, 1 found the stomach had not rejected
the medicine ; but there had been no action of the
bowels, nor any material alleviation in the symp-
toms. The puf;e was below 70. He now said he
had occasionally a little fulness at the navel, but
did not know it that had any connection with his
other complaints ; but as there was neither vomit-
ing or sickness, the part was not then examined.

At 3 p. m., 1 was told there had been a violent
sickness at stomach, during which he had thrown
up a large basinful of fluid, principally the medi-
cines taken ; but there had been no stools, although
the pains in the bowels were more severe than ever.
He had with great straining and repeated efforts
passed about a table-spoonful of water, but was in
much pain from a full bladder, though he declined
having his water drawn off at present. The skin was
now warm and moist, pulse 120, and weak. What he
had previously mentioned now glanced across my
mind, as to the swelling at the navel, and it was
examined. It contained a small bit of intestine,
just beneath the thin integuments; it was easily
distinguished, and happily as easily reduced, the
flatus within the gut returning first, and the bowel
after it. The vacant opening was in the linea alba,
just above the umbilicus.

He felt immediate relief, and said he was alread
better than he had been since he was first seized,
on the preceding day. He was instructed to send
immediately to a proper person to fit on a truss,
which during the evening he procured.

At 10 p. m.,, I found him very feverish, and al-
though a bandage and pad had been fitted on, he
had laid them aside, from an idea that he felt more
pain than before. On examination, the bowel was
ascertained to have slipped down again. He ob-
served, notwithstanding, that he was easier since a
second fit of vomiting, that had emptied the sto-

mach, and relieved the bowels from a load of fluid
matter.
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I again reduced the intestine, and replaced the
bandage, which prevented its protruding again. In
addition to.the aperient medicine, which was conti-
nued, he was directed to lose eight ounces of blood
by cupping, upon the loins.

May 16. 10 a. M. The cupping had greatly re-
lieved the pain in his inside ; he soon atter found
his bowels actively at work, and had a copious
loose stool ; then, and not before, he found himself
relieved from all the pain, distress, and difficulty
about the bladder, the urine flowing without the
least straining, in a full and free stream ; the blad-
der was emptied at once of near two pints of
water, to his great-comfort. Several more stools
followed in the course of the night; with which he
passed urine, as in health. The medicine was de-
sired to be repeated occasionally, during the day.

May 17. He found himself weak, but otherwise
perfectly recovered.

This man a few months afterwards fell ill, and
died, from another cause. I obtained permission
to examine the body, but found no peculiar ap-
pearance to explain the previous occurrence of
" spasm at the neck of the bladder.

Case 44.
Retention of Urine, from Strangulated Hernia.

Sept. 3. 1822. 1 was requested to visit a woman,
aged 39, with a rather large strangulated femoral
hernia. For the last three days there had been
copious facal vomiting; and costiveness for the
last week. She had been subject to rupture for
ten or eleven years, but had rarely suffered
pain. Taken into the house, as the pulse was not
in a state to bleed, the hot bath was prepared, and
this as well as the tobacco-fume injection failing,
she was advised to submit to the operation, as the
only means for saving her life ; her husband, how-
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and at length proved fatal, with symptoms not un-
like those that attend in bad strictures.*

395. Few diseases are more distressing, or more
uniformly fatal, than fungous or other tumors within
the bladder. Now and then, however, the charac-
ters even of these diseases do not prove cancerous,
and tumors appended by a narrow neck, presenting
at the orifice of the female urethra, have been suc-
cessfully extirpated. A young woman from a
strain had gradual retention of urine brought on.
This continuing near three years, frequently in
pain, and weakened from bleedings occasioned by
the constant use of the catheter, she applied to
Mr. WaRNER, who passing with difficulty his finger
by the urethra, found a considerable fleshy tumor,
attached near the neck of the bladder. "This tumor,
first discovered by herself’ about twenty months
before, depriving her of the power of passing her
water, was removed by an operation. With a full
bladder she was made to strain, when the tumor
pressing forth was secured by a crooked needle and
ligature passed through its substance. It was next
necessary to divide the urethra; when by pulling
the tumor, there was sufficient room for tying a
ligature round its broad basis. For a few days she
had a good deal of pain in the abdomen. On the
sixth day the tumor dropped off. From the day of
the operation she voided her urine without assist-
ance; and soon perfectly recovered. f

396. A case nearly similar to the above is men-
tioned by Ruysch, in which excrescences sprung
from the internal surface of the male bladder, the
largest, the size of a walnut, being attached by a
narrow neck so near the opening of the urethra as
frequently to require the introduction of the cathe-
ter. Where these tumors form near the neck of the

¢ The preparation is in Mr. HEavisipe's Museum. See
PraTe IL. Fig. 3.
1 Phil. Trans. vol. xliv.
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bladder they may sometimes be mistaken for inci-
pient affection of prostate gland.

897. During life, however, the existence of this
disease can never be with certainty determined.
The point of the catheter, in sounding, may lead the
surgeon to suspect the presence of some preter-
natural substance; but an indurated state of the
coats of the bladder, the formation of cells, the
existence of fasciculi, or tumors of a totally differ-
ent kind, either in the bladder, or parts around it,
may deceive, rendering opinion extremely equi-
vocal.

398. Neither are we yet acquainted with any
successful mode of treatment in this formidable
disease. If upon the suspicion of its existence, or
the certainty of there being stone, the bladder is
opened by the operation for lithotomy, and by the
aid of the finger such a tumor is found attached
by a narrow neck, it may be either pulled away,
or included in a ligature, and the patient may re-
cover. A man operated upon for stone in the
Hoétel-Dieu, was found to have a fungous tumor
in the bladder. M. Desaurt first removed the
calculus, and then feeling the exact position of the
fungus, seized it with the forceps, and twisted it
away ; and the patient was in the usual time sent
out, perfectly recovered. |

399. Cancerous tumor of large size within the
bladder, is sometimes productive of retention. In
one such case a man became subject to heavy and
lancinating pains within the pubes, for which in

rogress of time he was sounded, and believed to
gave stone, by the impression of firm resistance
felt in the bladder. At the Hétel-Dieu, M. De-
saurLT found in the seat of the bladder a constant
lancinating pain, with occasional bleeding, and un-
easiness about the glans. From time to time small
fragments of apparently purulent flesh passed the
urethra, deciding the nature of the disease. ~After
some time, the tumor greatly enlarged, nearly filled

R
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the cavity of the bladder, scarcely admitting the
escape of urine, and quite preventing the surgeon
of the place passing a catheter. An instrument,
however, was afterwards got into the bladder, with
slight relief, but a most painful death soon fol-
lowed. On examination, a carcinomatous tumor,
larger than two fists, was found growing from the
neck of the bladder, and filling its cavity.

400. In another case, a scirrhous disease was
connected with small painful tumors felt in that
part of the rectum towards the bladder, attended
with great pain, harassing tenesmus, difficulty, and
at last total retention of urine; with hourly in-
creasing distress and pain, loss of flesh and strength,
from which he was released by death, after six
months’ suffering. On examination, the rectum
much contracted, presented a series of excre-
scences ; some irritable, others ulcerated. The
bladder was empty, contracted, and indurated,

SECT. VIIL
On Retention, from Hernia of the Bladder.

401. Herwnia of the urinary bladder, is an event
of very rare occurrence. Mr. Porr met with only
two instances of it in the course of his practice. In
one of these the tumor always disappeared upon
emptying the bladder ; in the other a part of the
blagc;;r was removed by an operation, and the
wound healed without a single bad symptom. * A
case is mentioned by Mery, of a supposed hy-
drocele, that always disappeared upon evacuating
the contents of the bladder. t

402. Protrusion of the urinary bladder, now and
then taking place in parts where tumors very fre-
quently become the objects of operative surgery ;
it becomes of no less importance to the safety of the

. ®* Porr’s Works, vol. iii.
+ Mémoirs de I’Acad. Roy. des Sciences.
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patient, than to the character of the surgeon, to
uire the power of clear discrimination.

403. The fullest and best information upon this
subject, is contained in a paper by M. VERDIER,
who after giving instances where the urinary blad-
der protruded alone, states one in which a surgeon
called to operate for hernia, on his arrival found
his patient dead. Opening the hernial sac, he per-
ceived not only intestine, but bladder also, down
in the scrotum. In the protruded part of the
bladder were four calculi, the size of small nuts,
and a fifth in that portion of the bladder remaining
wicain the pelvis.

404. The following was met with by Ruysca.
¢ Un marchand d’Amsterdam attaqué d’une grand
difficulté d’uriner, ne pouvoit rendre ses urines,
qu'en élevant les bourses, et les comprimant avee
les mains. Cette incommodité étoit causée par
une hernie de la vessie ; ce qui fut reconnu aprés
la mort, par la dissection d’un bubonocele avec
. étranglement, auquel il n’avoit pas ete possible de
remedier ; I'intestine iléon qui formoit la descente,
se trouva gangrené, et une grande portion de la
vessie étoit passée dans la scrotum.”

405. M. VErbpIER, mentions, ¢ Un homme tour-
menté des accidens de la pierre, que ’on n’avoit
pa reconnoitre, ni par 'introduction de la bougie,
ni par la sonde, mais que I’on découvrit aprés sa
mort: la pierre fut trouvée dans une portion de la
vessie passée dans un des c6tés du scrotum, I’autre
coOté renfermait une portion d’intestin gréle.”

406. The same gentleman relates the case of a
peasant, who with retention of urine and cedema of
the parts around, had a large swelling at the groin,
opened by a country surgeon, who astonished at
seeing urine instead of pus evacuated, crammed
the wound with lint, and the distress being in-
creased instead of relieved, M. Guyon was sent
for ; who released the parts by removing the appli-
cations, dressed them ?ightljr. and to ensure the

R 2
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urine passmg by the urethra, kept a catheter in the
bladder. is means he saved the man’s life,
and the wnund healed in two months. He adds,
¢ Un autre, aussi peu instruit, voyant une tumeur
inguinale, circonscrite, fort dure, sans changement
de couleur a la peau, la crut un bubon vénérien
skirreux. Dans cette idée, il appliqua les cata-
plasmes, et les emplitres les plus émolliens ; enfin
ennuyé du peu d’effet de ces topiques, il se déter-
mina a appllquer un r:a.usthue sur la tumeur, et a
inciser ensuite 1’escarre ; mais quel fut I’étonne-
ment de ce chirurgien, lorsqu’il appercut une pierre
dans la sac qu’il avoit ouvert ; la sortie continuelle
de Purine par la playe, ne laissa aucun doute sur le
vrai caractére de la maladie.”” *

407. A boy with retention of urine had a tumor
with cedema in the right groin, opened by STaLPART
VanDeErRWIEL ; when out dropped a calculus. He
concludes, ¢ Puer autem tam per virgam, quam
per foramen prope inguen continue trlbus etiam
post annis lotium excrevit, quamquam hoc sensim
minutum, ac tandem sanatum fuerit.”” In another,
¢ Quindecim annorum adolescentem, cui post diu-
turnum dolorem, cujus causa erat ureteri inhzerens
calculus, tandem ulcus in inguine ortum est, per
quod ille exiens segrum dolore liberavit, fistula tan-
tum ibidem superstite, per quam continue guttatim
urina stillabat.”” +

408. A case of this kind, combined with strangu-
lated hernia, obliged M. Maunmm to operate ; the
bowel gangrenous was not returned, the bladder so
adherent that it was of necessity left in the scro-
tum. The patient died the next day, and on ex-
amination, the adhesions of the bladder to the scro-
tum and ring, were found to be unusually strong. £
In a second case, under M. PETiT’s care, ¢ Le ma-
lade disoit encore avoir senti plusieurs petites

* Mém. de I'’Acad. Roy. de Chir. tom. iv,
+ Obs. Rarior. Cent. Prior.

+ Mém. de I'Acad. Roy. de Chir.
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pierres rondes amassées dans la tumeur du scro-
tum, lesquelles repassoient sans peine dans la vessie,
et sortoient ensuite par 'uretre.” *
- 409. M. DE LA PorTE met with a retention in
which he felt no distention above the pubes, but
only a tumor in each groin, the size of an egg, re-
moved by drawing off three pints of urine. t

410. The bladder has also been occasionally pro-
truded between the fibres of the abdominal muscles;
and in the female in the perineum, and through the
vagina not very unfrequently (Case 45.), somes
times with prolapsus of the uterus. A young un-
married hysteric woman, subject to a convulsive
dry cough, was seized with retention of urine; the
catheter was introduced, but with difficulty. The
cough frequently inducing the return, and the dif
ficulty of passing the catheter, at last led to ex-
amining the vagina, in which a large fluctuating
tumor was found ; but no urine came by compres-
sion, unless while the catheter was in the bladder.
The urine evacuated, the tumor disappeared, and
the catheter could be easily passed, though the
difficulty returned as the urine collected again. f

411. The full bladder has also occasionally been
protruded before the head of the child, in labour,
but the general symptoms in this sort of hernia, the
fluctuating feel, the impediment in passing water,
together with the power of diminishing or remov-
ing the tumor by the catheter, the tumor being
always situated in the vicinity of the bladder,
should enable the practitioner to determine accus
rately upon the case, whenever it presents. An
instance, however, is recorded in Dr. MERRIMAN’S
valuable work, where the distended bladder pro-
truding before the foetal head, was mistaken for
hydrocephalus, and very improperly opened. The
bf;dder sloughed extensively, and the poor woman

* Mém. de I'Acad. Roy. de Chir.  t Ibid.
1 Sandifort. Observationes Anat. Patholog.
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was eventually reduced to the distressing condition
of perpetual incontinence of urine for the rest of
her life. *

412. A very singularly complicated case is pub-
lished by Dr. WaiTE; of a young woman, who after
six years of suffering, died from a large tumor
formed by a prolapsus of the womb. It was so
irritable and extremely painful, as to admit of no
attempts towards its reduction. On dissection, the
small intestines were in the pelvis, the uterus and
appendages protruded, the ureters increased in
size and length, and passing down into the prolap-
sus, where lay the bladder, the fundus turned
downwards, with a calculus of four ounces in it,
which was supposed to have led to the whole of the
mischief. t

Case 45.
Retention of Urine, from Prolapsus of the Bladder.

In Sept. 1815, I visited a poor woman, for a
loss of power to pass her urine. She was middle-
aged, had suffered much from hard work, hard
living, and the labour incident to rearing a large
family. Here was an occasional protrusion of a
soft tumor externally, producing distress, with loss
of power to void her urine.. This tumor, most com-
monly troublesome after fatigue, was easily pressed
back, or disappeared spontaneously on lying down,
and never came on in that position. This protru-
sion was scarcely ever attended with much’bearing
down, as she had discovered a mode of relieving
herself from the want of power to pass her water,
by pressing back the tumor, which always enabled
her to empty the bladder, after which the swelling
did not for some time return, even under exertion.

Upon examination in the erect posture, I found

* Synopsis of Difficult Partur. 3d edit.
+ Med. Obgerv. and Enquir. vol. iii.
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protruding from between the labie a large, soft,
elastic tumor, evidently containing a fluid. The
finger passed readily below it along the vagina to
the uterus, but could not be made to pass in any
other direction. Reduction was easily effected by
the finger, but unless she evacuated the contents of
the bladder it immediately came down again.

~ As this was the whole extent of the evil, I had
only to assure her there was nothing of danger
about it; pointing out at the same time, that she
might prevent its recurrence, by wearing a small
light instrument, of elastic gum, so adapted as to
support the upper part of the vagina. This, how-
ever, as she was satisfied upon atgﬁe nature of her
infirmity, she thought unnecessary, and declined.

SECT. IX.
On Retention, from Displacement of the Viscera of the Pelvis.

418. Tae displacement of parts within the pelvis,
giving birth to retention, may be either a retrover-
sion, or prolapsus, of the womb, prolapsus of the
vagina, or of the intestine rectum.

414. When the intimate connection of these parts
with the urinary bladder is considered, it becomes
evident that these viscera can suffer no material
derangement of position, without involving more or
less that of the bladder of urine ; and that whatever
may be its force in contracting, it will not then
have the power of expelling the whole of the con-
tained urine. To this deficient power of action,
under such circumstances, must in every case be
addedan increased resistance from obstruction to the
passage through the urethra.

415. In retroverted womb, the os uteri from its
new position presses the urethra and neck of the
bladder upwards and forwards, against the bones
of the pelvis ; thus obstructing the passage of the
urine. In prolapsus of the womb, vagina, or

: R é e R .
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rectum, the posterior part and neck of the bladder
are, on the contrary, drawn downwards and back-
wards ; circumstances that must always be taken
into account in every attempt to pass an instrument
into the bladder.

416. When retention is the consequence of re-
troverted womb, the fact will be easily determined
by finding the os uteri, in examining per vaginam,
displaced, thrown upwards and forwards, perhaps
beyond the reach of the finger; under which
predicament the precise state of the case cannot be
decided, till a catheter passed, and the water drawn
off, may place the parts in circumstances more fa-
vourable for examination, and replacement.

417. Should retention be owing to either of the
above causes, it will be determined upon reducing
the displaced parts, by the effect ceasing when the
cause no longer exists. Or where prolapsus of the
rectum has given rise to this affection, it will be
sufficiently obvious by the difficulty in voiding
urine not coming on till after the protrusion has
taken place.

418. Retention of urine from these causes rarely
becomes serious. It is first necessary that, if pos-
sible, the displaced parts be reduced ; and where
this reduction does not restore the power of passing
urine, the catheter should be introduced.

419. Prolapsus of the womb, when reduced, re-
quires that the parts be carefully and constantly
supported, by the gentle pressure of soft pads, kept
in their place by a T bandage. - With the same
view for present relief, a pad may be applied to
prevent a return of protrusion in the rectum ;
although the radical cure of this infirmity can only
be obtained by an operation which I have often
performed with perfect success. *

420. Where, however, the displacement cannot
be reduced, nor the bladder be thus enabled to

* Practical Observations on the Diseases of the Lower Intes-
tinez and Anus. Last edit.
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management of" this kind of retention, is that of care-
fully attending to it by the catheter for as long as
may be necessary. Where it happens during labour,
the bladder may in general be readily relieved by
waiting for the interval between the pains, when
the head of the child, either retiring spontaneously,
or gently pressed back, will afford every facility for
introducing the catheter, and drawing off the urine.
Cases of bladder ruptured during labour have now
and then occurred. (436.)

420. Where the womb is enlarged in consequence
of disease, it is sometimes productive of retention of
urine, which may for a long time require the use
of the catheter; where, however, these complaints
eventually become cancerous, the retention at last
usually gives way, an involuntary discharge succeed-
ing, from ulceration making its way into the bladder.

SECT. XI.

On Retention, from Pressure of the Rectum wupon the Neck of
the Bladder.

427. Tue degree of derangement in the state and
functions of the rectum some patients will endure
without appearing to regard present health, or fu-
ture consequences, is almost incredible. Among
other inconveniences occasionally induced by a
loaded state of the lower bowel, is retention of urine.

428. Tt is observed by M. DesavrT, that when
retention arises from this cause, it operates in the
same way as the gravid uterus. It appears to me,
however, from repeated observations, that the two
cases differ materially from each other. The gravid
uterus, I should suppose, would act purely by me-
chanical pressure ; the loaded rectum, long observ-
ation has taught me, may be considered to operate
in all cases, more or less, by irritation. The mass
of hardened bilious faecal matters constituting the
load, extremely foetid and offensive, may well be
expected to excite and irritate the bowel and parts
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around into a state favourable to the production of
spasm. S ILy BRI

429, This is one ground for believing irritation
from acrimonious contents in the bowel, may con-
duce to retention of urine. Another reason for this
opinion is, my having in various cases observed
that acrid, slimy, mucous matter lodged in the lower
part of the rectum, any spasmodic tendency or
any permanent contraction in the bowe!, alt.huugh
perhaps attended with little or no pain, will and
do excite spasm at the neck of the bladder, or in
other words retention of urine, relieved by the
expulsion of the cause of irritation from the bowel,
or by any means calculated to sooth and quiet
irritability, and compose the disturbed state of the
parts.

430. An instructive case is related by Mr.
GoocH, in which with difficulty he passed a ca-
theter, and drew off several pints of urine, where
retention had been produced by an immense heap
of hardened faces accumulated in the rectum,
which he had great difficulty in afterwards remov-
ing, by injections, and various mechanical means.
In another case, the same effect took place, from
neglect, in paralytic disease.

431. The correctness of the above remarks is
abundantly proved by the circumstances and symp-
toms attencﬂmt upon a great variety of cases of
irritation or disease, in the lower part of the ali-
mentary canal, already published ; which, although
calculated to throw much additional light upon the
pathology of these parts, it would be out of place
to particularly specify upon the present occasion.

432. Whatever may be the state of the rectum,
whether loaded with faeces, attacked with inflam-
mation, or subjected to other diseased change,
where it induces retention of urine, the catheter,
or bougies, or both, according to the circumstances
of the case, will constitute the proper local treat-
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ment, which must be held subservient to that by
which the primary affection may be removed, or,
where that is impracticable, relieved.

SECT. XII.
On Retention, from Rupture of the Bladder.

433. WHENEVER, from external violence, or other
cause, the urinary bladder is ruptured, the chances
of recovery are so small, and the importance of
knowing at once the nature and importance of the
case so great, that it becomes the duty of every
practitioner to render his judgment, upon such a
pont, at once prompt, clear, and conclusive.

434, The including this accident among the
varieties of’ retention is, I am aware, open to ob-
jection ; as rupture of the bladder, in fact, incurs
effusion, rather than retention. Principally, how-
ever, desirous to render these remarks practically
useful, and conscious that this accident may at
any time become the object of sudden and serious
regard to the practitioner, whose very looks are
watched by the fearful eye of anxious expectation,
I hope the motive will plead an excuse for any
apparent deviation from method, when a weightier
and more important object is in question.

435. A very instructive though unfortunate
case of ruptured bladder, is related by Mr. Ly~n.
It occurred during pregnancy, in consequence of
retrovertio uteri. The catheter could not be ef-
fectually introduced, nor could the fundus of the
womb be moved from the cavity of the pelvis, into
which it had fallen. It was proposed that the
bladder should be punctured, from above the
pubes, but the patient could not be persuaded to
submit to the operation. The following day she
said she felt something burst within her, and found
immediate relief from pain. A miscarriage followed,
and now the catheter passed with ease. No water






254 g ON RETENTION,

This man bad fallen, intoxicated, from a loft,
crosswise, down upon a beam in a warehouse be-
low, and afterwards to the ground, where he was
found next morning. - He became rather comatose,
I{:i}ltdfelt very little pain, and so continued till he

ied. -

On examination, the os pubis was found frac-
tured on each side its symphysis. A large rounded
splinter having been forced through the fore part
of the bladder into its cavity, so fixed, that the
urine did not flow out freely by the opening, though
some of it had escaped into the cellular membrane
external to the bladder, to some distance. The
splinter was not, however, felt in the introduction
of the catheter. *

439. In the following instance, the forcible se-
paration of the symphysis pubis ruptured the blad-
der. A clergyman riding, his horse startled, and
sprung suddenly round. 'The serotum became
violently ecchymosed, and he felt extremely hurt,
but ‘was clear he had received no blow, though at
the instant, and since, he felt ¢ as if'split asunder.”
Two days after, passing no urine, a catheter was
introduced, and no water found. The scrotum
continued to enlarge, and the right thigh swelled,
with evident fluctuation. These circumstances
induced Dr. Cameron to believe the urine had es-
caped, most probably, by the urethra having been
lacerated. On the third day, the scrotum punc-
tured, blood and urine flowed out. The fourth
day, the right thigh was punctured, with the same
effect. Peritoneal inflammation eame on, and he
died on the sixth day. The parts, on examination,
were found very extensively mortified; the ossa
pubis wrenched asunder to the distance of four
inches, and a rent in the bladder, half an inch in
length, a little above the neck, and exactly in the
middle, where the ossa pubis join. t

* From a MS. in the Museum of Mr. HEAVISIDE.
+ Phil. Trans. vol. xliv.
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440. In one case of ruptured bladder, which I
was desired to examine after death, the patient only
lived a few days (Case 46.); and, in a more recent
instance, seen during life by Mr. Cuavasse; the
man, the nature of whose accident could not be
traced, had the usual symptoms of peritoneal in-
flammation, and died on the fourth day. The blad-
der was found ruptured at the part covered by the
peritoneum ; the abdomen contained two quarts of
urinous fluid, and the bowels were connected to-
gether by effused lymph.

441. In these unhappy circumstances, I should
recommend, in addition to the vigorous adoption
of every antiphlogistic treatment, attention to two
points : the one, the keeping a large elastic catheter
constantly in the bladder, inserted just so far as to
let the urine flow, without getting far enough to
endanger its passing into the wound ; the other,
the constant observance of a sitting posture, in
which the gravitation of the urine, it the catheter
is properly placed, its outer opening low and con-
stantly open, will rather tend to its running safely
off by the urethra, while the pressure of the viscera
above will also tend to compress the bladder, and fa-
vourits healing, provided the fatal effects from pre-
vious effusion are happily avoided.

Cask 46.
Retention, from Rupture of the Bladder.

Ox the evening of Friday, Nov. 13. 1812, a
robust heavy man, intoxicated, was thrown from
his horse, over a post, the top of which struck the
lower part of the abdomen. He was taken up and
carried senseless to bed. The next morning, on
the same horse, he rode to town (eight miles); in
much pain from bruises upon the lower part of
the belly and about the loins.

On reaching London, Mr. BArrow was request-
ed to visit him, and found the lower part of the
abdomen, scrotum, and penis, discoloured by ecchy-
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mosis. He was in great pain, with a pulse natural-
ly irritable, now very quick and intermittent. He
said that since the accident, though he had made
repeated attempts, he had totally lost the power
of making water. This led to the introduction
of the catheter, but no water flowed; the same
evening, the instrument a second time passed, no
urine followed.

Sunday 15. This morning, the catheter again in-
troduced, without urine; it was remarked, there
was in this case the appearance of retention, but
no sense of urgent desire to void urine, as hap-
~pens in actual retention. From the peculiarity of
these circumstances, Mr. HEavisiDE was consult-
ed, by whom the catheter was during the day
twice passed with ease into the bladder, without a
drop of urine following. It thus appeared, that
one of two things had happened, either the kid-
neys from injury had ceased to secrete, or the
urine had some way of escape into the abdomen.

Bleeding, general and local, had been had re-
course to, and the most proper medicines given
for averting the danger of peritoneal inflammation,
which however, came on; and the patient in spite
of every effort, became rapidly worse. On the
Monday morning he had delirium, became violent,
but towards evening more quiet, he sunk and ex-
pired, just seventy-two hours after the accident.

I was requested to examine the body; upon
which was extensive extravasation of blood, as above
described. 'The peritoneum lining the anterior
parietes, and that covering the bladder, much dis-
coloured from extravasated blood and inflamma-
tion. Upon the posterior surface of the bladder
was a large opening, admitting the finger freely
into its cavity. A catheter introduced by the ure-
thra, passed through this opening, into the general
cavity of the abdomen. On removing the bladder,
the cellular membrane between it, the pubes, and
adjacent muscles, was loaded with coagulated and
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grumous blood, and from the cavity of the abdo-
men, near the opening in the bladder, a coagulum
of blood, of several ounces was taken. About
three pints of urinous fluid tinged with blood, were
removed from the abdomen, much more remain-
ing behind.

I'he muscular coat of the bladder, at the point
of laceration, had retracted, giving the appearance
of a piece cut out, the size of a sixpence ; the in-
ner gnd outer surfaces exhibiting spots of effused
blood.

It appears then, that at the time of the accident
the blaﬁder distended with urine, was in the fall
violently bruised between the projecting bodies of
the vertebrz, and the post over which the man fell ;
and as there was a thick Ia{ler of fat, besides mus-
cles, integuments, and clothes, interposed between
the post and the bladder ; while, on the other hand,
the posterior part of that viscus was driven abso-
lutely against the bones of the spine ; the part least
defended was most injured, the rupture taking
place opposite the bodies of the vertebra.

On Retention of Urine in the Urethra.

442. THE cause of retention of urine in the ure-
thra may exist either in the canal itself, under the
form of inflammation, or its consequences; or in
the parts surrounding the canal, as happens in en-
largement of the prostate gland, or in other tumors
external to the urethra; or, lastly, it may be found
within the passage of the urethra, as in contrac-
tions or other such affections of that tube, or the
lodgement of extraneous bodies within it.

SECT. XIIL
On Retention, from Inflammation of the Urethra.

443. INFLAMMATION of the urethra, when violent,
sometimes becomes a cause of retention of urine.
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The sides of the canal becoming tumefied, the pas-
sage through it must be in proportion restricted.

444, Inflammation of the urethra may arise from

common cause, viﬂlent‘l:[y stimulating medicines
lzen internally, or applied externally, the contact
nf' the venereal poison, the awkward and unskilful
use of the catheter, bougies charged with irritating
substances, external violence, the use of injec-
tions, &c.

445. Inflammation of the urethra may be rea-
dily ascertained, by intense heat and pain in the
}Jassage, agoravated in voiding the urine. The
ightest pressure along the course of the canal
exciting most acute pain, sometimes inducing a
degree “of circumscribed tumor upon some part of
the canal. The stream of urine being small, the
pain and difficulty in passing it great.

446. The most rigid attention, as regards the
treatment of this affection, will be required in the
adoption of all those means capable of relieving
inflammation in other parts. Repeated bleedings
from the arm, leeches to the perineum, assisted
by the warm bath, aperient and febrifuge medi-
cines, demulcent drinks, and a very low diet, are
the principal means of relief in this complaint.

447. Should the retention of urine be complete,
and the bladder require to be relieved, a small-sized
silver catheter, with the eyes finely polished, di-
rected by a light and expert hand, will perhaps
be the best means for drawing off the urine. The
smaller the size of the instrument, the less will the
inflamed part of the canal be put upon the stretch,
and the smoother the surface, the less will be the
irritation from its introduction; and as to the rest,
the smallest instrument in the hand of a good sur--
geon, in such a case, can be in no danger of going
wrong.

448, Where inflammation and tumor at some
one point, is followed by abscess, breaking into the
canal of the urethra, it is by some writers consi-

10
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453. Occasionally, M. Desavrt observes, ap-
pearances of abrasion or excoriation, occur, but
never the formation of true ulceration. I have
never myself had an opportunity of inspecting after
death the appearances produced by gonorrhcea
alone, but in the numerous and various occasions
upon which I have examined these appearances
where there had been discharge combined with
other disease, I have only in one case ever found
perfect ulceration (Case 61.); and this was under so
extensive a complication of infirmities, as to afford
no argument for the urethra’s being disposed to
ulcerate from slight causes. |

454. As to the nature of the matter discharged
in gonorrheea, I have repeatedly examined it under
the microscope, as well as most of the other varie-
tres of purulent and albuminous excretions from
muecous and ulcerated surfaces, without having been
able to perceive any essential difference between
pus taken out of an ulcer and pus excreted from
the surface of the inflamed urethra in gonorrheea.

455. The gonorrheeal virus excites no particular
sensation in the moment of its application, nor until
the irritation connected with inflammation and dis-
charge comes on, which may occupy a very variable
period; generally these symptoms are observed
within a few days, but sometimes not till many weeks
subsequent to infection. The patient first feels an
unusual sensation within the orifice of the ure-
thra, perhaps extending to some distance along the
canal, rather a sense of titillation than pain.

456. On inspection, the orifice of the urethra
appears more open, and the vessels more turgid, than
in health. A degree of moisture and discharge
soon follows, in some cases pale in colour, and thin
in consistence, in other instances of'a deeper yellow,
thick, and even ropy. Along the lower line of the
penis, the course of the urethra is also felt as a full,
softish, tender cord.

457. The inflamed state of the inner membrane of
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the urethra, changes the properties of its secretion,
and the natural mucus, which in health preserves
that membrane from the immediate contact of the
urine, is rendered soluble in that fluid, so that as
often as the urine flows the secreted matter is washed
away; and this circumstance, together with the in-
flamed state of the membrane, explains the burning
heat and acute pain in making water, always felt
with more or less violence in gonorrheea.

458. In consequence of excessive irritability in
the parts, painful erections or chordee arise. This
symptom is generally most troublesome when the
gaﬁent is warm in bed, and frequently disturbs him

rom sleep. Not at first very painful, it soon be-

comes more so, and sometimes produces most ex-
treme distress, as the disease advances. The im-
mediate cause of the pain, under these circum-
stances, is the violent extension of the canal of the
urethra, while in a state of acute inflammation.

459. When the pain incident to the irritation of
chordee has attained its highest point of severity,
there is generally a perceptible diminution in the
quantity of discharge; these circumstances indicate
the complaint having reached its acmé.

460. This period is of all others the most import-
ant. If the constitution be strong and plethoric,
abscess in perineo will sometimes take place, and
that very suddenly; or should weakness and irrita-
bility prevail, erysipelas, and even mortification may
be the result. The inflammatory action also at
this time is extremely prone to change its seat,
being transferred to the neck of the bladder, pros-
tate gland, or testicle.

461. Where the inflammatory action, thus trans-
ferred, settles upon the deeper seated parts of the
~urethra, a degree of thickening and disposition to
permanent contraction may remain long after the
mflammation itself is subdued ; laying a silent but
sure foundation for future cﬂmpﬁints of a very
different character.

s 3
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462. Occasionally the inflammation in the cellu-
lar membrane surrounding the spongy part of the
urethra, will go on to produce abscess, either along
the course of the urethra anterior to the scrotum,
or behind the scrotum in the perineum. When
this happens, the urethra rarely escapes some de-
gree of permanent contraction.

463. When abscess does take place, there is
always ground for apprehension, that should the
gathering break into the urethra, the urine in flow-
ing perpetually along the canal, will find its way
into the cavity of the abscess, and prove a source
of fresh mischief. This is by far the most frequent
consequence of abscess in perineo, but sometimes
the patient will escape unexpectedly well under
this accident. A soldier in the 82d regiment,
was reported, Sept, 9. 1808. 1 found he had
much pain in passing water, free discharge, and a
puffy tumor of the prepuce, preventing retraction.
As it was doubtful whether there might not be con-
cealed chancre as well as gonorrheea, the mercurial
frictions were directed, for sixteen nights, when his
mouth affected, the frictions were laid aside. He
now took cold, passed a bad night, with severe
pains in the head, back, loins, and bowels; these
pains appeared to be of an inflammatory nature.
Uneasy about the bladder, he had constant desire
to void urine. The next morning there was no
discharge from the urethra. Towards noon, the
severity of his pains obliged him to go to bed; and
in the evening he took some diaphoretic medi-
cines, and a copious perspiration brought relief.
The following night he slept little, with constant
urgency to pass urine; and early in the morning
he felt something give way, and a very copious
flow of matter immediately tock place from the
urethra, continuing for two hours. It appeared
that a small tumor had formed behind the scro-
tum, where he now said he had felt heat and
pain for two days before. Perfect ease followed
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the bursting of the tumor. A curved bougie of
full size, was every day passed with ease into the
bladder. The abscess in perineo from the moment
of its breaking was not again felt. Under com-
mon medical treatment the discharge and other
symptoms were soon gone, and within three weeks
he returned to his duty, well,

464. The most frequent result of abscess in pe-
rineo, especially if complicated with stricture, 1s
the escape of urine into the cavity, and an eventual
sloughing, more or less extensive, of the cellular
membrane.

465. Should the gonorrhceal irritation be trans-
ferred to the prostate gland, it excites a wearisome
and distressing sense of uneasiness; a dull, heavy,
deep seated pain at the neck of the bladder. The
prostate gland thus affected, if examined by the
rectum, will be found somewhat tumid, and tender
to the touch, which it is not naturally. - There may
be also wandering pains about the intestine rectum,
and perhaps an occasional momentary inability to
pass the water. These affections of prostate gland
now and then give rise to very peculiar sympathetic
complaints; a curious instance of which will be
presently mentioned. (Case 47.) |

466. When inflammation from gonorrheea is
transferred to the deeper seated parts of the
urethra, the irritation very frequently extends
itself thence to the testicle ; and pain and swelling
are the consequence. In some cases, the swelling
slowly increases for a week or two, with constant
uneasiness, but comparatively little acute pain. Oc-
casionally the affection comes forward rapidly, with
extreme pain and symptomatic fever. Capt. F.
of the marines, was under treatment for gonorrhcea
at Scarborough, in 1809 ; and was using an injec-
tion for its cure. After a week his right testicle
became tender, painful, and began to sweil. A cir-
cumstance so unexpected alarmed him, and he im-
mediately sent to me, to beg that I would call upon

s 4
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him. He told me what had happened, and showed
me the testicle extremely hot, tender, painful, and
swelled to the size of a {arge orange ; the violence
of pain increasing, with heat, thirst, and a hard
pulse at 130.

It appeared that the injection had answered his
expectation admirably, for the discharge was gone.
For his relief, he was ordered a brisk purgative, to
be repeated every four hours ; and directed to keep
the testicle supported, and wrapped in linen, kept
wetted with a cold saturnine lotion; observing
the strictest abstinence.

467. By the next day, the bowels were opened,
and the pulse somewhat quieter, the testicle was
much less painful, and rather softer. The feverish
heat lessened, on the succeeding night he got some
sleep. By the end of the week, under this plan he
was able for a few hours to leave his bed, and in
three weeks was well ; the discharge from the
urethra returning, as the affection of testicle sub-
sided.

468, Where inflammation of testicle has once
taken place, it is occasionally very apt to return
from the slightest cause. A person, for instance,
who has had swelled testicle, brought on in the first
instance by the improper use of injections prema-
turelﬂv suppressing the discharge, may subsequently
find himself liable to similar attacks, from a spon-
taneous retrocession of gonorrhceal discharge, per-
haps from taking cold, or drinking wine, without
the use of any local application. Of this I have seen
repeated instances, although this is not a very com-
mon accident.

469. Even when the tumor of a swelled testicle
is reduced, and the patient convalescent, the
greatest caution will sometimes be required. After
three weeks’ close confinement to bed, under the
most active treatment and rigid abstinence, this
affection returned upon one patient of mine, the
very first time he was allowed to leave his bed;
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notwithstanding he only moved in the most gentle
manner along the ward of his hospital, with his tes-
ticle well supported, and this happened in a con-
stitution which had been to all appearance suffi-
ciently lowered to have rendered it incapable of
supporting, much less reproducing, inflammatory
action.

470. Under some states of constitution, gonor-
rheea may produce much inconvenience, although
the discharge be neither checked by injections, nor
the inflammation disposed to metastasis. The
local affection may operate bﬁ establishing a sphere
of irritation, extending to the surrounding parts ;
and giving rise to various distressing nervous affec-
tions. Of which the most common is a dull
heavy pain about the groins, with a tender, irritable,
and perhaps enlarged state of the lymphatic glands.
This state of these parts, however, can always be
readily distinguished from inflammatory tumor.

471. This kind of irritation induces a peculiar,
diffused, and irksome pain. The whole inguinal
space feels tender to the touch, and perhaps the
inguinal glands are enlarged, but they are compa-
ratively free and moveab%e under the skin, which
is relaxed and moist, The absorption of the vene-
real virus excites less extensive EJEStUI‘b&HCE. The
Eﬂiﬁﬂn transmitted by one absorbent vessel, passes
rom the immediate seat of infection to the next
lymphatic gland, and upon this, and this only, it
usually produces its primary effects. Active in-
flammation follows, and considerable tumor, most
frequently attended with much pain, heat, and
throbbing ; and in general disposed to suppuration.
Tumors from irritation very rarely supﬂura.te.

4772. Where the habit is weak, irritable, and dis-
posed to scrofula, the most distressing sympathies
are, I think, induced from gonorrhcea; extremely
irksome aching pains extend themselves from the
urethra to the neck of the bladder, testicles, peri-
neum, and groins ; while the increased action upon
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the inner membrane of the urethra, spreads exter-
nally over the glans and prepuce, with an astonish-
ingly copious secretion of purulent matter. Consi-
dering, however, the ease with which the prepuce
thus tumefied may be retracted, and also that the
pain is still of a dull and heavy kind without mate-
rial sense of heat, this affection appears destitute of
any decided character of acute inflammation.

473. Irritation from gonorrhcea will occasion-
ally induce inflammation of some one of the absorb-
ent vessels, forming a red line beneath the skin,
and feeling like a packthread in the cellular mem-
brane. Inone instance, I am pretty sure that I have
seen the large vein upon the dorsum of the penis in-
flamed from this cause. A gentleman was under my
care for gonorrheea, in 1811, The symptoms were
mild. One night incautiously washing the pre-
puce and glans in cold water, an cedematous swell-
ing of the prepuce followed, with the appearance
of a hard round cord, extending from the root of
the glans backward to the crest of the pubes. This
cord was thick as a writing quill towards the root of
the penis, and very superficial, from this point be-
coming gradually smaller, as it advanced forward ;
just behind the glans it appeared to sink down into
the substance of that body, and could be traced no
further. It was not constantly painful, but subject
to occasional irritation, which always arose as an
acute pain, continuing a few minutes ; commencing
near the root of the penis, and extending from that
point toward the glans. \

This affection after some weeks gradually dis-
appeared, the hardened cord becoming less distinct
to the touch, and the returns of’ irritation less fre-
quent. - : ' :

4/74. Had this been an inflamed absorbent, the
line so thin as searcely to be felt, should have been
of'equal thickness throughout ; whereas its diameter,
at the pubes one-fourth of an inch, was not at the
root of the glans more than one-sixteenth of an inch.
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The absorbents pass in lines nearly straight, and
when inflamed discolour the skin; this vessel took
the serpentine course usual with a vein, producing
no change in the colour of the skin. I am not
aware that this occurrence has been before noticed
as an occasional effect of gonorrhcea.

475. In one other case of gonorrhcea with phy-
mosis, I have observed a hardened cord, nearly
similar to the above, form beneath the skin; but
this was so far from painful or irritable, that it ap-
peared to be divesteg of sensibility, giving no sen-
sation when very freely examined.

476. Of all constitutions, that disposed to a
mixed kind of inflammation, a combination of ery-
sipelatous and phlegmonous action, appears to be
least favourable for the receipt of gonorrhcea. At
least I have witnessed one most unhappy instance
in support of such an opinion.

477. A healthy looking young man, of fair com-
plexion, and light hair, was admitted into one of
the infirmaries of this metropolis, in 1799, for
gonorrheea, which had commenced a few days be-
fore. There was copious discharge, much pain
in making water, with an unusual and tense tume-
faction of the whole penis, the surface very hot,
and of a shining red colour. Aperient medicine,
and fomentations, were ﬂrderecE Inflammation,
however, so rapidly increased, that by the next day
it threatened the worst consequences ; and opium,
bark, wine, and porter, were administered under
the direction of the physician and surgeon, to
prevent, if possible, threatened mortification, which
event, however, took place very quickly ; the local
ﬂﬁmptoms excessively severe, the pulse 130, and
the skin burning with heat. The disposition to
gangrene had no sooner appeared upon the end of
the penis, than he complained of great pain in each
groin, where the lymphatic glands, from extreme
irritation, were already tender and enlarged. The
best treatment, medical and surgical, was unavail
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ing ; and the ravage of disease continued to extend
so quickly, that in three days, the penis was almost
consumed, the inguinal tumors having undergone
similar changes, and sinking down from violent
inflammation to mortification. The fever typhoid,
and destruction still spreading, this poor young
man died, completely exhausted by the furious
progress of disease, although he was apparently in
perfect health nine days before, and had, during
his illness, the most kind attention, and the best
professional assistance.

478. A frequent desire to pass water, with ur-
gency and straining, constitutes the most usual
form of irritation at the neck of the bladder. These
symptoms sometimes occur in gonorrheea, but are
so generally the effect of the treatment, rather than
the course of the disease, that they hardly merit
consideration as symptoms, although occasionally
attendant circumstances.

479. Where the inflammatory stage of gonorrhcea
has been properly treated without local applica-
tions, there may perhaps, for a few days, arise a
perceptible degree of irritation, but only such as to
excite little attention, and less inconvenience. When,
however, injections have been used, they are not
unfrequently followed by a most distressing and
permanent irritability of bladder; and instances
are not wanting, even within the circle of my own
experience, where this organ has from this cause
become the seat of incurable irritation and con-
stant misery to the patient, for the rest of his life.

480. The modes of treatment adopted for the cure
of gonorrhoeea are so extremely various, that it would
consume much time unprofitably, to describe them.
The following remarks will contain little more than
the outline of the plan that I generally prefer, be-
lieving it to be as frequently successful as any
other, and certainly much more safe than those
n:xe]thnds of treatment conducted on other prin-
ciples,
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481. Upon the first accession of the symptoms,
the patient should place his diet under some re-
striction, dependant on state of constitution. If
plethoric, he should lay aside or take but little
wine or malt-liquor, using littleexercise, with an ape-
rient draught night and morning. If the habit of
body is less disposed to excitement, the restrictions
may be less rigidly observed ; but the bowels still
kept open, with care to avoid fatigue.

482. As the complaint advances, the symptoms
increase, and chordee becomes generally one of the
most incessant sources of distress. In this stage
leeches may, in some cases, be applied with ad-
vantage, aided by light, saline, diaphoretic, and
a’iPl-?riEHt medicines, directed at short intervals.

e taking only mucilaginous decoctions, avoiding
animal food, and keeping quiet, will generally pro-
cure much relief. Should these means not suceeed,
an anodyne draught will frequently operate well,
in allaying irritation, and procuring quiet repose.

483. Some practitioners are in the habit, from the
first, of directing the liquor potassa, continuing its
use till the decline of the inflammatory symptoms.
This medicine, however, is extremely uncertain in
its effects. I have, in some cases, found it answer
very well, but in others, it has excited uneasiness
and irritation about the neck of the bladder, and
more than once, much difficulty as well as strain-
ing, in voiding the urine. So that where I now
direct this medicine, it is always in combination
with some aFerient, to prevent its remaining long
in the bowels.

484. Where the symptoms have reached their
highest point, and are upon the balance towards
decline, they will, for a short time, require more
close attention. If the least constitutional disturb-
ance, fulness of pulse, heat of skin, or thirst
occur, the diet should be rendered still more absti-

nent, and the diluent system be brought still fur-
ther into adoption.
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485. Should there, at this period, be any mani-
festation of increased uneasiness or tumor about
the deeper seated parts of the urethra, no time
must be lost, in preventing the continuance of such
tendency ; by confinement to bed, with saline dia-
phoretics in the strong, and compound powder of
ipecacuanha in the weak ; and also by the free use
of various farinaceous decoctions. Where the con-
tinuance of these means scarcely arrest the pro-
gress of the threatened evil, leeches upon the parts,
or cupping glasses near them, must be directed ;
followed by fomentations.

486. Sometimes, from the previous use of in-
jections, a tumor forms upon the urethra, anterior
to the scrotum, and requires to be, if possible, dis-
Fersed; as was the case with a gentleman who very
ately placed himself under my care. The dis-
charge had ceased; and but for the threatened
abscess, and the fear of stricture, he would have
supposed himself cured. By careful attention to
the bowels, by restricting the diet, and keeping
down the pulse, with the constant application of
cold lotions to the part, the discharge irom the
urethra was restored, while the tumor was progres-
sively dispersed ; in six or seven weeks the swell-
ing was so nearly gone, as to admit the direction
of medicines that quietly removed the discharge,
which, by a full-sized bougie passing freely into the
bladder, was found to be the only remaining com-
plaint.

487. Occasionally however, abscess will form,
either before the circumstance is much regarded,
or perhaps in spite of every attention. It will be
right upon these occasions, to favour the opening of
the abscess externally by poulticing and foment-
ing, and by watching for the time when an open-
ing may with advantage be made, for evacuating
the contents. When this is done, light dressings
to the cavity, and poultice upon the part, will be
commonly all that is necessary to favour its healing.
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488. Should the abscess burst into the urethra,
the sudden eruption of matter, with sudden relief
from pain, and equally sudden disappearance of tu-
mor, will demonstrate the fact. (463.) In this case,
an elastic gum catheter should be passed into the
bladder, and retained in its place, to prevent if
possible, the urine getting into the cavity of the
abscess. This instrument however, to answer its
purpose, must be attended to from day to day. If
rather too small, I have found it apt to permit the
urine to escape by its side, and it then is both use-
less and inconvenient, conveying perhaps irrit-
ation, but certainly conferring no security; if
rather too large, it may not only prevent the urine
escaping by its side, but may also prevent the
matter from flowing off, and the abscess unable to
discharge its contents, will then be apt to extend
itself, and do further mischief.

489. Where the parts are indisposed to healthy
action, abscess may prove both ted};ﬂus and trouble-
some. Under these circumstances, it may, in one
case, be necessary to adopt a generous diet, to di-
rect tonic and strengthening medicines, and use
every means for increasing the energy, and restor-
ing the powers of the constitution ; and in another,
expedient to promote the establishment of healthy
action by laying open the cavity, or making a
counter opening, dressing it daily, until healed.
During this treatment, it will also be right, occa-
sionally, to pass a full-sized bougie, that we may
be assured there is no tendency to contraction in
the urethra.

490. Where stricture already exists in the ure-
thra, the obstruction having, perhaps, led the way
to the abscess, the urine gets in, and urged on by
the powerful action of the bladder, is generally
driven into the cellular membrane, to some dis-
tance round, occasioning much tumor, and more
mischief, the consideration of which will be re-
served for a future occasion. (609.)
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491. The irritation from gonorrheeal inflamma-
tion is occasionally transferred to the prostate
1gIand, but this, I believe, never acquires the

east importance, except from improper treatment.

Where, however, this part becomes the seat of ir-
ritation, the means just pointed out (481.), for re-
lieving any tendency to inflammation, must be had
recourse to; after which, the judicious exhibition
of anodyne and antispasmodic medicines, provided
a gentle, yet free action of the bowels is kept up,
will progressively alleviate the symptoms, and at
length remove the complaint.

492. When from previous uneasiness there is
reason to apprehend swelling of the testicle, the
application of a cold lotion and a suspensory band-
age to support the testicle, with aperient and other
proper medicines (482.), will form the proper treat-
ment. |

493. Should the state of constitution be such as
to excite any extensive sympathetic distress, with
profuse discharge, I know of no mode of procuring
relief so effectual as strict care to avoid fatigue,
with the observance of a milk diet; confining the
medical attention principally to the due regulation
of the bowels, for the complaint will not on the one
hand, bear the lightest tonics, nor on the other,
endure the use of any means that favor debility,
without aggravation. After some weeks it may,
however, be right to make a cautious trial of some
light preparation of steel, which, if it can be borne,
may, towards the ultimate stage of such affection,
be directed with the greatest advantage. |

494. In one case of'this description, considering
there was no tension or inflammatory heat, I tried
the effect of a mild astringent lotion externally
?'pplied, hoping to diminish the excessive discharge

rom the surfaces of the glans and prepuce; it, how-
ever, induced much additional irritation and pain in
passing water, and was laid immediately aside.

495. Where an absorbent vessel, or a vein be-
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comes inflamed, I am not aware that the principle
of treatment should, in any material respect, be
changed.

496. I have mentioned an instance, the only one
I have ever seen in this country, of gonorrhcea
falling upon a constitution predisposed to the most
extreme effects of excessive irritability. In such
cases I know of no means for checking the ill tend-
ency of the habit, unless by restoring the strength
of the constitution, by the most nutritious diet, and
most powerfully tonic medicines, endeavouring at
the same time to diminish the influence of high
excitement, and excessive irritability by opiates,
so administered as that their continued impression
may be kept up in the system.

497. When gonorrhcea has been treated in the
manner just described, it usually happens that in
the course of a few weeks the inflammatory symp-
toms subside, the only remaining circumstance
being a discharge from the urethra. Provided this
symptom stands alone, and the constitution is dis-
posed to assist, there will be no impropriety in
directing medicines that may relieve, and by de-

s remove the complaint. This, however, 1s
so often attempted, either in a careless or a hasty
manner, that with many the use of terebinthinate
and balsamic remedies have fallen altogether into
unmerited disrepute.

498. Sometimes, though very rarely, these me-
dicines will, in whatever way directed, operate
prejudicially ; generally, however, they may with
proper care, and in proper season, be so ordered
as to expose the patient to no risk, while they
afford him at least a chance of being cured of a
most unpleasant disorder.

499. The single principle that I have found im-
portant in the use of these medicines, is to begin
cautiously, keeping the bowels relaxed under their
administration, and watching their effects upon the
system, so that we may be enabled to lay them

T
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aside in time, if they disagree. Sometimes they
disturb the constitutional health, bringing out a co-
pious eruption of red spots, in some instances small,
in other cases larger, universally diffused, and some-
what raised above the surface of the skin. A few
days’ suspension of the treatment, a light aperient
draught being directed in the interval, will, as far
as I have seen, carry this appearance quite away,
after which, the treatment may be resumed. Oc-
casionally, these medicines excite an extremely
unpleasant sense of constriction about the chest;
this is either unimportant, or may require a sus-
pension of the medicines, or prohibit the use of
them altogether. These are the only constitutional
effects I have ever seen produced by this class of
medicines, when carefully administered ; and as to
the local symptoms of irritation, or other mischief
that may arise under their exhibition, if such occur,
these remedies should immediately be laid aside.

500. In addition to, or instead of the above means,
I have in some cases succeeded in removing a dis-
charge of very long standing, by the regular use of
the cold bath ; and in other similar cases, have been
equally successful by the direction of chalybeate
medicines, assisted by occasional aperients.

501. When the discharge gradually diminishes
in quantity, ceases at length altogether, and does
not re-appear within two or three weeks, I have
been in the habit of considering the disease cured,
having never witnessed its return. M. Desavrt
however, observes that with regard to gonor-
rhoea, nothing can be more uncertain than the
drawing a conclusion upon this point, for that after
disappearing for several or many months, it may
again return; and can only be considered cured,
upon its having ceased spontaneously, as well as
permanently.

502. Where, however, as sometimes appears to
be the case, almost every means has been tried,
without either success or benefit, I cannot help
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feeling with M. Desauvrt, that, «Il vaut mieux
avouer aux malades Pimpuissance de I'art, que de
les exposer a étre victimes de notre ignorance. ”’

Cask 47.
Singular Complainls, consequent to Gonorrheea.

A GENTLEMAN consulted me in April 1810.
He said he was subject to a most distressing and
severe pain, which generally occurred when he was
upon the water-closet. The pain always came on
at the instant when the motion was passing. The
severity of the pain was frequently acute beyond
all description ; at times, it was productive of
fainting, and it usually brought out a sudden and
copious perspiration. The seat of the affection was
invariably the same. It commenced at the anterior
point of the sphincter ani muscle, and extended
itself’ for some distance forward in the direction of
the urethra.

These attacks, more or less severe, varied with
the state of constitutional health. Any fatigue of
body, but particularly any vexation in business,
- uniformly aggravated the complaint. This pain,
however, was not productive of any material in-
convenience in making water, nor did it ever con-
tinue beyond the space of a few minutes.

On enquiry, he was not able to attribute this
singular complaint to any %articular cause, unless
it might in some way have been connected with a
gonorrheea, of which he had been cured about five-
years before. The discharge, at that time, had
certainly been removed by an injection, and he
very soon afterwards experienced the first of those
attacks of which he still complained.

He had taken several opinions, and one medical
gentleman had pronounced it to be the internal
piles, while another soon afterward told him it was
a stricture in the urethra. This complaint did not
very materially interfere with his habits of life, but

T 2
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he had of late found riding so frequently bring it
on, that he had not been able to use his horse and
chaise for the last six months. On examination
the urethra was found very fairly and equally re-
laxed, a full-sized bougie passing readily forward into
‘the bladder. The rectum was next examined, where
there was no indication of hseemorrhoidal fulness;
buit on pressing forward to the prostate gland, which
felt rather more distinct than ordinary, he started,
and said I had now found the seat of his complaint,
and had produced the pain which, as he described
it, was neither situated in the intestine, nor the body
of the gland, but in the old spot, anterior to the
sphincter muscle, and extending about an inch for-
ward in the perineum.

With a view to his relief, the compound tincture
of bark was directed to be taken every morning,
with an opiate in the evening, occasionally, or when
the pain occurred ; the shower bath to be used every
day. He was requested carefully to avoid all such
exercise as might tend to heat or disturb the parts
locally, and to keep the bowels cool and regular.
When the pain came on with unusual severity, he
was desired to take a glass of hot brand{ and water;
a remedy which from its operating to his relief al-
most instantaneously, he placed more dependence
upon than even his opiate. A large-sized bougie
was also passed into the bladder twice a week, in
order to favour the more complete relaxation of the
urethra.

Under this treatment he improved ; in the space
of three months he was much better, and in about
six months he had perfectly recovered.

SECT. XV.
On Retention, from Contusion of the Urethra.

503. Injuries of the urethra, from external vio-
lence, though unusual accidents, are generally when
they do occur, productive either of partial or com-
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plete retention of urine. 'The part of the urethra
most exposed to violence, in injuries of the peri-
neum, lies so closely against the bones of the pelvis,
that the consequence of bruise is generally lacera-
tion, and more or less of bleeding into the cellular
membrane, or into the canal of the urethra.

504. Where the injury has not heen attended
with laceration of the urethra, the inflammatory
tumor may be treated precisely in the manner di-
rected upon any other occasion (481.), except that
in the present case it will be necessary either occa-
sionally to pass a bougie, or perhaps keep an elastic
catheter constantly in the bladder, as long as there
may be reason to apprehend the formation of
stricture. .

505. Where the injury is not very serious, there
may still be so much irritation and spasm as to pre-
vent the passage of an instrument. When the injury
is more extensive and severe, the impracticability
of introducing a catheter arises from its point be-
coming entangled in the lacerated part of the canal,
which of course prevents its passing forward.

506. In one instance (Case 48.), where stricture
followed trom laceration of the urethra, the effect
of the accident was a discharge of blood, soon
mixed with urine. There is no doubt retention
here was at first established, but fortunately a par-
tial relief from the first effect of the injury soon per-
mitted the bladder to keep itselt’ so far clear as to
render any further operation unnecessary.

A case of severe bruise of the perineum, attended
with peculiar sympathetic complaints, is related by
Mr. I&NDER Woob ; where the injury was followed
by great ecchymosis, and extensive sloughing of
the scrotum, perineum, and urethra. On the 12th
day the slough separated, and it appeared that the
whole of the bulb and membranous part of the canal
had come away. Catheters of silver or of elastic
gum were kept in the bladder, the granulations
closed round by degrees ; the accident happened

T 3
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Feb. 25., and the ulcerated part was completely
healed on July 4. Very troublesome symptoms
now ensued ; the urine was not expelled through
the urethra. He had a sensation as if the urine
passed down to the penis, where the opening had
been, then came on violent pains in the belly,
rigors, and difficulty of breathing ; these continued
several hours, when the urine again dropped by the
perineum. It then came in a small stream, and the
opening having much enlarged, the bladder was
emptied, and the symptoms went off. A full-sized
bougie could be passed beyond the opening, but
not into the bladder. Affections of this nature had
come on, as the opening contracted, but not severe
till it was quite closed. Since that time the open-
ing having again become small, the urine passed
through it with difficulty, attended with the same
symptoms, but less in degree, as the opening did
not entirely close.*®

507. In another instance of this kind, which fell
immediately under my own eye (Case 49.), the de-
gree of injury to the urethra must have been great,
as no instrument could be passed, which obliged
me to puncture the bladder. The degree of tumor
from the effusion of blood and urine into the cel-
lular membrane of the penis, scrotum, and peri-
neum, in this case was enormous, and the quantity
of coagulated blood liberated upon laying open the
tumor very considerable.

508. In another case of a similar description
upon which I was afterwards consulted (Case 50.),
a complete retention of urine not admitting relief
by the catheter, it was found necessary to puncture
the bladder; an operation that will be presently
considered. (651.)

509. The other points of necessary treatment
must in every case be regulated by the apparent ex-
tent and other circumstances of the injury. Should

# Edinb. Med. Journal, vol.iv.
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the bruise have been extremely severe, the violence
of pain, and rapid increase of tumor and ecchy-
mosis, added to the peculiar feel of the swelling,
will demonstrate the extensive effusion of blood and
urine from the injured part of the urethra.

510. An early deep and free incision should in
this case be made through the tumor, which by
enabling the urine to flow off, may prevent any fur-
ther increase of swelling. The bowels first cleared
by aperient medicines, or laxative injections, ano-
dyne remedies must be directed to a],.lay pain and
procure sleep.

511. Fomentations and poultice, diligently ap-
plied, will most beneficially promote the separation
of the sloughs, bringing the injured parts into a
clean and healing condition. Till this point is at-
tained, the offensive state of the patient frequently
keeps up much irritation and fever, and until the
mortified parts are separated, and the seat of con-
tusion a healthy granulating sore, it is scarcely to
be expected that any attempt to introduce an in-
strument through the urethra into the bladder
should succeed.

512. Fortunately there is very rarely any difficulty
in keeping open the puncture made in the opera-
tion for relieving the bladder under these circum-
stances, for as long a time as may be required, even
where the canula has been very soon withdrawn.

513. Where the process of healing is once esta-
blished, fomentation and poultice laid aside, and’
light dressings of dry lint substituted, a large elastic
catheter, occasionally changed, is to be retained in
the bladder, and the patient kept quiet, till the
parts are healed. After which, the occasional in-
troduction of a bougie will for some months be ex-
pedient, to ascertain that there is no disposition to-
contraction in the urethra. y

514. In general the elastic catheter 1s on every
account the most easy and pleasant instrument for
these cases, but sometimes it excites irritation, and

T &
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cannot be borne y in these cases the silver catheter
will be found to answer best, suffering the parts to
heal quietly over it.

515. An instance of this kind of injury is men-
tioned by M. Desavrr of a postilion, who falling
across the axle-tree of a carriage, received a severe
contusion in the perineum. Great pain and a re-
tention of urine was quickly followed by a rapidly
increasing tumor on the seat of' the injury, spread-
ing to the penis and scrotum. Swelling to an im-
mense extent had taken place, when he was brought
into the Hotel-Dieu, having voided no urine since
the morning. The catheter was passed with ease,
and the bladder emptied. M. Desaurt then made
a deep and extensive incision along the perineum,
down to the lacerated part of the urethra. The
divided cellular membrane was filled with urinous
flmd, and at the bottom of the wound, towards the
urethra, were many large coagula. After the oper-
ation the parts were dressed, the patient put to bed,
and kept quiet and cool. The next day the patient
was rather easier, all the urine passing by the peri-
neum. I'rom the sixteenth day suppuration well
established, the irritation from the wound much
diminished, most of the urine passed by the urethra.
By the twenty-mnth day, nearly all the urine
flowed by the urethra ; but the reduced stream led
to the passing of a sound, which stopped at the
cicatrix, and a smaller sized elastic catheter would
pass no further. The next morning a small silver
catheter was introduced, and by moving the point
in the manner of a drill, it was passed, though with
difficulty, through the obstruction into the bladder.
The catheter left in, was in three days replaced by
one that being more curved, was more easily worn,
although larger. On the next third day, an elastic
gum catheter passed, and the patient was enabled
to sit up. By the fiftieth day, the wound in the
perineum ne.arl}r closed, the fistulous opening from
the urethra quite healed over, no more urine passed
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power of retentu:m, the consequences of the acci-
dent having never kept him from work.

In 1810, “the usual stream of urine was equal to
a knitting needle. A surgeon now introduced a
small bougie, but found a stricture at four and a
half inches, which he could not pass, and nothing
more was done. By degrees, a desire to void his
water frequently became an additional source of
inconvenience, and when he first applied to me
Feb. 1820, he said he was from this cause disturb-
ed many times in the night. I could pass the smallest
sized elastic bougie only four and a half inches, to
a point just opposite the edge of the pubes, the
seat of the original injury. He observed that be-
side the almost constant desire to pass his water,
which was rendered difficultly, and scantily, he was
distressed by severe pains at the loins, shooting
down in the direction of the ureters towards the
bladder. On consideration, I advised the applica-
tion of caustic ; he said he was anxious to have any
thing done that might relieve his suffering, and I
therefore, Feb. 5, passed down a bougie armed
with the kali purum, which for the space of a mi-
nute was pressed against the stricture.

Feb. 8. The urine passed much more freely. The
stream not materially fuller, but the act of voiding
it very much easier since the application of the
caustic. The emptying the bladder had always
excited much pain and urgent bearing down at the
loins and round the hips, but from the hour that
the caustic was applied, the symptoms were re-
lieved, and he passed his urine with as perfect
ease as ever he did in his life. After this I saw
no more of him till the 20z of the following Oc-
tober. On enquiry, he said the reason was, that
although he did not void his water in so large a
stream as when young, yet he had neither felt pain,
nor difficulty, in getting rid of it, and was there-
fore perfectly satisfied and very thankful.

Oct. 2. 1821. Complained of difficulty and pain,
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with desire to void his urine every quarter of an
hour. He placed before me six ounces of health
looking urine, at the bottom of which floated a
quantity equal to one-eighth part of ropy, whitish,
mucous matter. I ordered him a draught with ten
grains of the compound powder of ipecacuanha,
night and morning.

Oct. 6. At noon, I again applied the kali purum,
as before; and from that time till eleven the next
morning he could pass no water, though disturbed by
incessant urging and straining, and notwithstanding
repeated opiates, and anodynes; during the after-
noon he had a shivering fit, which continued till
six in the evening, succeeded by fever and delirium,
which did not leave him till six the following morn-
ing. During this attack it was observed that the
straining returned regularly every half hour. The
feverish paroxysm was as usual followed by copious
sweating, and the second day better, the third day
he was well.

On the morning of the 7th, in the violence of
straining, the pain shooting up the ureter into the
left kidney, ﬂFE water was at length forced out,
with very great distress in the back and loins, and
he became easier. For several years, as the pain at
the back increased, his water had become more
thick and cloudy, and had ever since continued to
deposit more or less of a muco-purulent matter,
which at present was copious, ropy, and attached
like a yellow grass to the bottom of the vessel.

Oct. 20. By the warm bath every second day,
and by the continued exhibition of anodynes, he
was much improved in health, passing his water
more freely, but less frequently. The pains at the
loins and about the bladder entirely removed. The
urine perfectly clear and healthy.

Oct. 28. He said he was as well now as at any
time for the last twenty years. He had no pain
any where, and passed his water easily two or three
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times in the day, and as often during the night ;

he was therefore advised to lay aside medicine.
March 1823. This man remained in very good

health.

CasE 49,

Letention, from Contused Urethra ; relieved by Puncturing
the Bladder.

Ox the evening of Jan. 3. 1820, a person em-
ployed as a watchman, running in the dark, struck
himself' violently against a short iron post, over
which he fell. Forty-eight hours after the acecident
he was brought into the house. The penis, scro-
tum, and perineum, especially the former, were
enormously ecchymosed. Some leeches had been
applied, when he was placed upon the table, to be
- relieved by the performance of whatever operation
might be found necessary.

He suffered extreme pain from retention of urine,
which had swelled the bladder into a tumor ex-
tending even above the navel. It was difficult to
get a probe in between the glans and prepuce ;
and quite impracticable to find, through the ecchy-
mosed tumor, the orifice of the urethra. The pre-
puce was therefore divided on a director, when a
catheter passed readily enough three and a half
inches along the urethra, and an ounce and a half
of' dark oftensive urine flowed through the instru-
ment. Whether this came from the bladder direct,
or otherwise, could not be determined. It was,
however, after many persevering attempts, ascer-
tained that no instrument, small or large, could be
got into the bladder, by the urethra; and it was
consequently clear that the bladder must be very
soon either punctured, or ruptured.

Upon passing the finger into the rectum, the
sphincter ani was found contracting itself with more
force than I had ever felt it; the extent of this
muscle was also greater than usual, surrounding at
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least an inch and a half of the lower end of the
bowel. The tumid bladder was very prominent.
With Mr. Heavisipe’s kind assistance the canula
of the curved trocar was introduced upon the fin-
ger, and having by this means fixed it steadily in
the right direction towards the presenting tumor,
the stilet was then carefully passed into its place,
and I pressed the instrument gently forward into the
bladder. More than three and a half pints of dark-
coloured urine were drawn off, the canula secured,
and the man greatly relieved, was carried to bed.
Fomentations were diligently applied to the con-
tused parts, and an opiate directed to be given
every evening.

Jan. 10. Much local pain, and excessive general
irritation. On exposing the parts, a large quantity
of putrid blood, and sloughy cellular membrane
was found to have partially escaped by a rupture of
the tense integuments of the penis ; a considerable
mass of a similar description having made its way
out on the preceding day. The integuments of
the penis formed one, and those of the scrotum
another, still more tense tumor. To relieve the
¢ fire,” of which he complained, I made a free
opening with an abscess lancet in one of the most
projecting and thin points, on the scrotum ; from
which an audible stream of putrid air, with fluid
and coagulated blood, escaped. From the conti-
nued stream of florid blood, I was apprehensive
some ruptured vessel was still bleeding; in the
day, however, the hemorrhage subsided. To re-
lieve the dry and foul tongue, hot skin, and quick
hard pulse, he was directed febrifuge medicines.

Jan. 11. Much easier and better. The parts un-
loaded, and the feverish symptoms relieved. He
was, however, somewhat light-headed in the night.
Little urine had passed through the canula in the
rectum, most of it escaping by the side of the in-
strument into the bowel, exciting diarrhcea. The
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canula was therefore withdrawn, the bandage re-
moved, and his linen and bedding shifted.

Jan. 15. The tongue and pulse better ; the con-
tused parts clear and clean. Passing a silver ca-
theter by the glans, it now came out upon the sur-
face of the healthy granulations, about an inch and
a half along the canal, where apparently near an
mch of the contused and lacerated urethra had
sloughed away. On examining the posterior part
of the ulcer, the opening in the centre of the gra-
nulating corpus spongiosum urethra was discovered.
The instrument went on immediately into the blad-
der, which contained a little healthy urine, the rest
having passed by the rectum. The silver catheter
withdrawn, one of elastic gum was now introduced
and secured by a bandage, was left in the bladder.

April 11. The keeping an instrument perpetu-
ally in the bladder, appearing to excite some un-
easiness and irritation, a silver canula adapted to
the particular purpose, was inserted in its stead,
and answered the intention neatly and exactly. The
inner membrane of the bladder had latterly ex-
creted a thick mucus, obstructing the eyes of the
catheter ; that instrument laid aside, the urine in
two or three days became perfectly clear.

April 12. He had entirely recovered his health,
and the small remaining space of ulcerated surface
being the only deficiency, the opening into the
urethra having very nearly closed over the canula,
he requested leave to return home to his own coun-
try, in Germany ; and was accordingly discharged.

‘Case 50.

Retention of Urine, from External Violence, relieved by Punc-
turing the Bladder, followed by Sloughing of the Urethra,
and Consequent Stricture.

A FIELD-OFFICER, on the staff of the peninsular

army, met with an accident on duty, Dec. 3. 1812.
14
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Ascending an old staircase, a part gave way, and he
nearly feﬁ through ; bruising his perineum with
violence, against the edge of a plank. Most acute
pain was the immediate consequence. He felt con-
stant and urgent desire to make water, but could
only expel drops of blood. Tumor and inflammation
were somewhat relieved by poultices and foment-
ations, but as no instrument could be made to pass
the urethra, it became necessary to puncture the
bladder. The operation was performed by one of
the staff-surgeons, then on the spot; the puncture
being made from the rectum, 48 hours after the
accident. By the eighth day the bruised parts had
suppurated, an abscess had formed and burst ; an
attempt now made to pass a silver catheter by the
urethra at length succeeded. Unluckily the ca-
theter slipped out of the bladder the next morning,
and cnulg not be again introduced.

In the course of the night, subsequent to the blad-
der being punctured, the canula somehow slipped
out of the opening, and came away; the urine,
however, continued to pass freely by the bowel,
during the separation of the sloughing mass in
perineo.

On the fourteenth day urine ceasing to pass by
the rectum, there was a complete retention for two
days ; fortunately the slough then gave way, and a
rush of urine came by the separated part of the
urethra. In a few days more, the slough completely
detached, left a clean and healthy wound.

A catheter was now introduced, and keptin. The
instrument passed readily down to the ulcerated
wound, but the point could only be conducted into
the remaining part of the canal by watching the
flow of urine. An elastic catheter first used, created
such irritation, it was found necessary to substitute
one of silver, which was occasionally removed and
replaced to clean it. In six weeks the mass of gra-
nulations had closed round the instrument, and
supplied entirely the deficient part of the canal,
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which had sloughed off for the'extent of an inch.
The external wound very soon healed, he returned
to his duty.

Some months afterward he reached England,
and came to London ; where a surgeon of eminence
failing in an attempt to pass a small bougie, said
the only mode was to clear the way with caustic.
To this proposal, not choosing to submit, he took
an opportunity of calling upon me. An elastic
bougie one-tenth of an inch in diameter, passed
with difficulty through a contraction at six inches.
After remaining quiet three minutes, it excited un-
easiness, and was withdrawn. The introduction of
a flexible gum catheter he was rather averse to,
from its having formerly made him always uncom-
fortable. A silver catheter therefore was selected,
of a size rather exceeding that of the bougie ; it
passed with more ease, remained quiet a longer
time, and was removed with less pain than the
bougie had been. These circumstances naturally
led me to believe silver instruments, in this case,
were preferable to those of elastic gum.

The opinion I gave him was, that the application
of caustic was unnecessary; for that the urethra
seemed disposed to admit of the required dilata-
tion, under proper management, upon much easier
terms. A silver catheter, the eyes of which were
made very smooth, was passed, and allowed to re-
main in the stricture a few minutes; till it created
an uneasy feeling in one of the testicles. It was
then withdrawnjle was requested to keep quiet for
the day, suspend the testes, and take an anodyne at
night. | ;

Under this plan, the catheter was regularly in-
troduced every second day. After a fortnight the
instrument was changed for one a size larger, but
as the eyes of the catheter had excited uneasiness
in passing the prostatal part of the urethra, I had
some silver sounds made, exactly resembling the
catheter, but without any openings at the end.
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SECT. XVI.

On Retention, from Tumors in the Scrofum, Perineum, or
; Penis.

517. Tue free passage through the canal of the
urethra is sometimes interrupted by the pressure
of tumor, situated in its vicinity. Any inflam-
matory swelling, collection of matter, extravasation
of blood, or urinary calculus, lodged in the peri-
neum or scrotum, may mccmmm}iy produce this
effect. M. DESAULT observes, that the same con-
sequence has been induced by enlargement of the
testicle, hydrocele, scrotal hernia, or by an aneurism
of the corpora cavernosa. A swelled state of the
testicle, or hydrocele, operating as causes of re-
tention from pressure, I should conceive to be ex-
tremely rare cases. I have seen exceedingly large
hernize without their producing any such pressure
on the urethra as to induce retention ; and in
the only instances of this kind where I have ob-
served retention (Cases 43. and 44..), it was evidently
the consequence of sympathy with a strangulated
state of bowel; and in neither instance did the
quantity or situation of the rupture render it pos-
sible that it should operate to produce retention by
pressure upon the urethra.

518, The formation of encysted tumors in the
corpora cavernosa, is one of the least frequent
causes of pressure upon the urethra ; but this does
now and then occur, A man came into the West-
minster Hospital, under Mr. Warson, with a tu-
mor in the penis, having very much the feel of a
stone in the urethra. A year and a half before,
he had felt a hardness, which, gradually growing
larger, had, within the last half-year, prevented his
passing urine freely ; and now his water was voided
by drops only. On introducing a catheter an ob-
struction was perceived, beyond which it would not
pass; it felt much like a stone.
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served may be referred rather to various stages of
advance in one and the same disease, than to the
progress of affections, specifically differing, one
from another. It appears, however, to be, in some
points of’ view, better to adopt the arrangement of
M. Desauvrt; considering enlargement of the
prostate gland as dependent on inflammation, ab-
scess, calculi within its substance, a varicose state
of its vessels, or a scirrhous disease of its substance.

522. Inflammation of the prostate gland is some-
times an acute affection, marked by a sense of heat
and weight in the perineum, a constant or pulsating
pain at the neck of the bladder, and most fatiguing
tenesmus. The tumid state of the gland has, by
some writers, particularly M. PeTrr, been stated
to modify the form of" the solid matters passed by
stool ; but the subsequent action of the sphincter
muscle, in compressing the faeces, has always
appeared to me to render such appearances
fallacious.

523. When the patient attempts to pass water,
it is slow in coming, and if induced to make re-
peated efforts, the difficulty is increased, by the
enlarged part of the prostate gland being pressed
against the neck of' the bladder, thus closing up
the opening of the urethra. If a catheter 1s intro-
duced, it passes freely to the prostate gland, where
obstruction is felt, the passing which excites ex-
treme pain, These local circumstances are attended
with fever, quick and hard pulse, and thirst.

524. These affections are sometimes induced,
where, from injudicious treatment, the irritation
and discharge in gonorrheea have been repelled,
and the mucous membrane, lining the neck of the
bladder and prostate gland, have become affected.
It gives rise to a peculiar ebscure pain in the seat of’
the prostate gland, with an uneasy sense of weight
‘at what the patient occasionally describes as the
root of the urethra. On examining, per anum, the
gland will usually feel rather full, tumid, and tender,
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will generally be required; and whether this in-
strument be of elastic gum, or of metal, there ma
be much difficulty in getting it into the bladder.
The prostate gland cannot become enlarged, with-
out pressing the sides of the urethra together, in-
creasing the length, and deranging the course of
the canal ; for which reasons, the instrument pre-
ferred in these cases, should be rather larger,
longer, and more curved, than ordinary.

530. Where the point is kept in a right direction,
the instrument in skilful hands will be in little risk
of forcing a false passage, even though the catheter
be pressed forward with considerable firmness. The
grand point is, to be perfectly acquainted with the
exact direction of the point of the instrument,
and the natural course of the canal, making the
point of the instrument pass close round the sym-
physis pubis, keeping it clear from the posterior
part of the gland, till it has fairly reached the
bladder. Should the difficulty of introducing the
catheter prove extreme, the danger of creating a
false passage, in making way into the bladder, may
be so considerable, as to render it preferable to per-
form the operation of puncturing the bladder; in
which case, the canula will not require to be retained
long in the bladder, particularly as the speedy re-
duction of the tumor will probably soon admit the
introduction of a catheter, by the urethra.

531. Although it must always be a principal
care to avoid injuring the prostate gland, observ-
~ation has frequently led me to favour Mr. Heavr-
SIDE’s opinion, that this part may sometimes be
made very free with, having known many instances
in which accidental injury has induced no obviously
unfavourable change in the symptoms. In one
instance, that ended fatally, the immediate cause
of death was evidently peritoneal inflammation, in
consequence of gangrene, and rupture of bladder
(Case 56.); while, in another, the great length of
time the patient afterwards lived, and the state of
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stance becomes the seat of abscess ; but it appears
to me that when this partis once involved in disease,
its deep situation is such as to render all precise
notions of its condition so speculative, that although
the importance of the complaint may be great, the
practical value of any nice adjustment of opinion,
as to the exact condition of each part of the crland
will be extremely small.

536. Where eatenqwc abscess has formed wn;hm
the substance of the prostate gland, the matter
sometimes makes its way out with considerable diffi-
culty ; under these circumstances a catheter intro-
duced for the relief of retention of urine, has occa-
sionally, by accident, ruptured its parietes, and
made a way for its escape. Sometimes a similar
opening either into the canal of the urethra, the
cavity of the bladder, or even into the rectum, is
formed by the spontaneous extension of the ulcer-
ative process. Should the deposit have formed be-
tween the bladder and rectum, so as to admit of
being clearly felt by the finger, M. DesavLT con-
siders that an opening made into its cavity from the
bowel will be advisable, and materially favour the
healing of the abscess, and consequent recover}f of
the patient.

537. Should the situation and peculiar state of
the abscess have led to its accidental rupture in
passing the catheter, the point of the instrument
becoming entangled in the opening, may cause
~embarassment and delay in reaching the bladder.
To avoid this inconvenience, the suggestions already
laid down (530.) must be borne in mind.

538. Not very unfrequently, in the examinations
of these diseases after death, small calculi are found
in the prostate gland, sometimes in considerable
number; I have never found them occur under such
circumstances as to lead to a suspicion of their hav-
ing produced retention of urine; M. DEsauLT, how-
ever, remarks that retention does arise from this
cause. These calculi, generally small, seldom ex-
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attributed to the prostate gland, and sometimes
productive of retention of urine, is a varicose en-
largement of the veins that pass over its surface
from the neck of the bladder. That varicose veins
sometimes give rise to symptoms and consequences
irksome and distressing, is abundantly proved by
observation. (Case 30.) I have, however, never
seen them project into the cavity of the bladder,
although M. Desavrr says, ¢ Souvent il présente
des especes de nodocités saillantes dans le col de la
vessie, et semblables a celles que forment les varices
situees dans les autres parties du corps.”

543. In this complaint, the change does not con-
sist so much in enlargement of the substance of the
prostate gland, as in those appearances incident to
heemorrhoidal tumors. One principal circumstance
tending to induce this effect of local weakness, has
been stated to be habitual confinement of bowels,
and frequent efforts to pass a costive motion; the
most frequent cause, however, is, as far as I have
observed, of a different nature, although productive
of the same effect in favouring local congestion.
(293.) It does not appear that a varicose state of
the vessels about the prostate gland can be easily
distinguished ; at least I have never during life
been able to discern it, in any clearer light than
that of conjecture.

544. The introduction of the catheter when ne-
cessary, should be managed with all possible cau-
tion ; alarge catheter of elastic gum being preferred,
as requiring to be left in the bladder.

545. Where the obstruction cannot be at once
overcome, a number of bougies may be passed in
succession, each being larger than the former, and
retained some hours, by which the passage may
sometimes be eventually opened. An advantage in
the catgut bougie is, that as the moisture is absorbed
from the urethra, the instrument swells, and when
withdrawn, the next is introduced with more facility.

546. Should haemorrhage from the accidental
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gland is usually much increased in quantity (106.),
becoming tenacious and ropy ; the urine in which
it is contained throwing off an offensive odour, and
passing quickly into putrefaction.

551. Should the impediment to the expulsion of
urine be considerable, the coats of the bladder, hav-
ing to overcome preternatural difficulty, are under
the necessity of making increased exertions, and
the muscular coat thus acquires considerable in-
crease of strength and thickness, while the cavity
of the bladder is in the same proportion diminished,
similar to what happens in stricture in the urethra.

552. When the case becomes complicated, and
to enlargement is added irritation, the frequency
and urgency of straining aggravates every symptom,
till at length a violent degree of inflammation in the
mucous membrane of the bladder sometimes takes
place, which in its turn becomes a cause of still
increased irritation ; and the efforts at contraction,
rapidly increasing on the one hand, the congestion
and disturbance i the prostate gland, seldom fail
on the other in extending the inflammatory action
to the muscular coat of the bladder ; a change that
usually ends in a permanent consolidation of’ struc-
ture, and diminished power of expansion.

553. Where either from this or any other cause,
the difficulty in expelling urine is considerable, a
diminution in the quantity of urine secreted very
commonly takes place. This circumstance has
been regarded as arising from the free passage of
the secreted fluid being checked, by which the con-
tained urine keeping up a degree of pressure within
the kidney, the process of secretion is frequently
retarded, and sometimes suspended; as happens
from the irritation of calculi in the kidneys. (27.)

554. The inconveniences resulting from this
arrest of secretion will be extremely various, de-
pendent on constitution, degree of obstruction, and
the quick or slow progress of the disease. Should
the disease move on slowly, the consequent pres-
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stances, may in time lead out from the posterior
part of the urethra towards the rectum, or pass
along in a line parallel to that of the natural canal.
Should this accident occur in the prostatal part of
the urethra, the false passage may take its course
through some part of the substance of the pros-
tate gland (Case G1.), or as in the other part of the
urethra, form a passage parallel to the proper line
of the canal, and passing between the substance of
the prostate gland, and the membrane covering it.
I was some years since requested to open the body
of a physician, long subject to strictures, for which
he had himself passed boungies, and had produced
two false passages. One of these, anterior to the
verumontanum, passed obliquely out for the extent
of one-fourth of an inch, forming a cul de sac ; the
other, situated higher up, passing between the sub-
stance of the prostate gland, and its inner mem-
brane, to the extent of five-eighths of an inch, again
opened into the cavity of the bladder.*

557. Where the urgency of symptoms has re-
quired immediate relief, the obstruction absolutely
preventing the introduction of the catheterbygentle
means, it has sometimes been held advisable to
accomplish this purpose by force. Insome cases
this has been done, and a practicable passage has
remained for the future passage of an instrument
without any apparent ill consequence. In one
such instance, however, a very excellent anatomist,
performing this operation, at the earnest entreaty
of his patient, passed the catheter through the body
of a very vascular and irritable fungus that had
sprung up from the internal surface of the diseased
prostate gland. The patient, instantly thrown into
the most excruciating agony, survived only half
an hour. This, however, was one of those acci-
dents quite impossible to be provided against ; and
supposing for a moment that the surgeon could

* Prate IL Fig. 8.
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ashore, and his surgeon tried to pass catheters, sil-
ver and elastic, and bougies, but failed. On the
evening of the 5th I first saw him, and found the
bladder full, tense, and extremely painful. He had
lost eight ounces of blood, taken repeated opiates,
been immersed in the warm bath, and had embro-
cations to the belly. It was stated there was an
obstinate stricture, and it was proposed to puncture
the bladder. During the forenoon he said a little
water had dropped away, but soon ceased. He
was in extreme pain, the bladder forming a very
I)l'ﬂmi]‘lﬂl‘lt tumor Hbﬂvﬂ thE }}Ubﬁﬁ-.

It was determined in consultation to make one
more attempt, previous to puncturing the bladder.

Both the attendant surgeons fa;lmr_{, they re-
quested me to try. The silver catheter, of ‘middling
size, passed so freely along to the prostate gland,
it appeared to me stricture had nothing to do with
the obstruction. Under this impression, the direc-
tion of the point of the instrument was occasionally
varied, keeping it close up behind the arch of the
pubes. In this way the point in a few minutes was
telt to slip over an elastic projecting point of the
tumor, passing at once into the bladder. . Seven
pints and a half, by measure, of urine were drawn
off, to the infinite relief and comfort of the patient.

The same evening the attendant surgeons tried,
but failed, to introduce the catheter. The next
morning he sent to request me to pass the instru-
ment for him, as he was going out of town. Sub-
sequently the patient entreated me to pass the
catheter regularly for him. Examining by the rec-
tum, the prostate gland was felt L(}ﬁﬁlderﬂbl}f firm
and enlarged.

After the first ten days the silver was exchanged
for the flexible catheter, passed on an iron stilet.
In the begiuning of September his health was fast
improving, and as he was very anxious to go to sea
again, I took some pains to teach him to pass the
catheter for himself; although with the hand of a
sailor he at first acqmtted himself awkwardly. To-
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shreds were still adhering to points of the surface
from which they had been effused. It appeared
probable that the whole of the lymph had been
thrown off by the mucous membrane lining the
bladder ; which exhibited many dark spots, from
clusters of small vessels of a grey colour.

The prostatal part of the urethra, highly vascu-
lar, had a large ragged opening communicating
with an abscess within the cavity of the prostate
gland, which was considerably enlarged. :

In the above case, it appeared most probable
that the affection of the prostate gland had taken
the lead, and going on to suppuration had thus in-
‘duced spasm, and retention of urine ; and that the
abscess having burst, the matter not able to make
its way forward, had flowed into the bladder, bring-
g the surface of that viscus into the disturbed
state in which it was found.

CaseE 53,

Retention of Urine, from Diseased Prostate Gland communi-
cating with the Rectum.

A LABOURING man, aged 35, was admitted into
the infirmary Feb. 1815. He said that in 1800, he
had been long employed carrying heavy loads,
which he supposed too great for his strength, as he
found his loins give way very much, and he some-
times perceived a diminished power of retention.

In 1806, he was confined many weeks by a vene-
real chancre and gonorrheea; for the one complaint
he had used mercurial frictions, for the other injec-
tions. The injections had very much aggravated
_the frequency, pain, and difficulty in making water,
and these symptoms gave him much distress for
many months after, although in other respects his
‘health was in due time restored.

In 1810, an abscess formed in the perineum.

Obliged to walk twenty miles a day, in hot wea-
~ ther, he thought produced the inflammation, which
9
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obliged him to keep his bed; the swelling was
poulticed, fomented, broke, and became -easy.
Although with difficulty, he generally was able to
get rid of his water ; a very small bougie would not
at this time pass, because of stricture. In the
course of a month the abscess healed, but within
a twelvemonth, owing to a fall, the cicatrix gave
Wag, and urine again oozed from the perineum,
and from this time generally passed as freely by the
wound, as by the urethra.

In 1815, a fresh attack of inflammation came
upon the perineum ; during the violence of which
attack, for nearly a month, very little urine passed
by the urethra. When the abscess broke, a large
discharge of offensive matter was followed by a free
flow of water. The fistulous opening, not far from
the anus, was found by a probe to extend itself
forward in various directions towards the scrotum,
and bones of the pelvis.

For several weeks his health was mmich on the
decline, apparently owing to the excess of unhealthy
and ﬁ:eticr discharge. 'The bowels, always disor-
dered, were sometimes too costive, but more fre-
quently too much relaxed. In April, as the pro-
portion of urine voided by the urethra still dimi-
nished, another attempt was made to pass a bougié,
but the smallest was stopped within half an irich of
the orifice. He had been repeatedly advised to
allow proper means to be adopted for removing the
obstructions in the urethra, but he could not now
be prevailed on to admit of any thing more being
attempted for his relief. Towards the close of the
month, with repeated attacks of diarrheea, constant
tenesmus, and much pain, he had frequent watery
motions, ntly urinous. His appetite now so
completely failed, he could take no support what-
ever. Under this accumulation of distress he con-
tinued to struggle, till May 9. when he died.

Several fistulous openings in perineo, led to a
space covered by diseased integuments. Fhe ¢él-

X 2
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lular membrane surrounding the abscess, loaded
with effused lymph, was converted into a consoli-
dated mass, like gizzard, and full of sinuses bur-
rowing in every direction.

On laying open the urethra, the external stric-
ture near the orifice was somewhat relaxed, but
from this point to the extent of two inches and a
half from the external opening, the diameter of the
canal was much diminished. The urethra had at
this part suffered from violent inflammation; and
extensive effusion of coagulable lymph, into the
cells of the corpus spongiosum, had produced an
unusual and permanent firmness of contraction in
the canal. The inflamed part of the membrane
lining the urethra was contracted, thickened, and
of a more firm texture than natural, still retaining
in some degree the inflammatory blush.

At the bulb of the urethra was a firm stricture,
so closely contracted that it was scarcely possible
in the relaxation of dead parts to pass a silver probe,
no larger than a bristle, through it. This stric-
ture was only one-sixth of an inch in extent.

Finding the rectum and bladder closely adher-
ent, a part of that intestine had been dissected out
with the disease. The inner membrane of the gut
was of a very unhealthy colour, and where it was
adherent to the prostate gland, had somewhat of a
fungated appearance; more closely examined, an
opening was at this part found, by which a probe
passed from the cavity of the bowel, into a large
abscess within the substance of the prostate gland.

The fundus of the bladder, divided by a longi-
tudinal section, discovered a small abscess, full of
thick healthy looking pus; seated between its peri-
toneal and muscular coats. The parietes of the
bladder were much thickened, its cavity much
diminished, and its inner membrane of a lurid
eolour, and highly vascular.

The abscess in the prostate gland contained a
thick, brownish, vellow matter. Some parts of the
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cavity had a fungated appearance, while others had
formed little recesses, in which were lodged a con-
siderable number of small rounded calculi. Some
of these calculi were of a dark-brown colour, but
others, when dry, had the colour and polished ap-
pearance of small pearls.

Between the stricture at the bulb, and the neck
of the bladder, were several fistulous openings,
leading out from the urethra; some of these con-
nected with the abscess in the prostate gland, and
consequently with the opening into the rectum,
and others communicating with the fistulous pas-
sages in perineo, *

{UASE 54.

Retention of Urine and Ulcerated Bladder, from Diseased .
Prostate Gland.

A GENTLEMAN, about 50 years of age, had been
long subject to enlarged prostate gland. The in-
conveniences to which this at first gave rise, were,
as generally happens, only occasional. As the com-
plaint increased, the necessity for having recourse
to the catheter increased with it, added to which
the operation itself, at first easy, became one of diffi-
culty. In the course of time his health gave way,
he lost all power of expelling his urine, and was con-
fined at first to his room, and then to his bed.

While lying in this state, the catheter passed
regularly, {e one day felt pain come on in the lower
part of the abdomen, quickly increasing to intoler-
able severity, and producing screams, groans, and
delirium. These pains, in spite of every means for
the relief of inflammation, continued to increase.
Upon introducing the catheter as usual, the blad-
der was now found for the first time empty.

_ The severity of the above attack continued for

* See Prate 1V.
3
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twenty-four hours only, when drowsiness and coma
supervened, which in twelve hours more terminated
his existence. On the following day I was requested
to examine the body.

On laying open the abdﬂmen, an ef'ﬁtsmn of pu-
rulent matter and coagulable lymph was dispersed
among the small intestines, and in the cavity of the
pelvis. On the peritoneal coat of the bladder were
several shreds of adherent lymph; by several of
these the bladder was connected to the peritoneum
above the pubes. Pressing the bladder, a jet of
urine sprung from a point upon its surface ; ﬂEI‘E a
small hole was found, by which a probe passed at
once into its cavity.

It was thus apparent, that the immediate cause
of death had been peritoneal inflammation, caused
by the escape of urine into the abdomen, through
an ulcer in the coats of the bladder. This conclu-
sion was borne out by the state of the inner mem-
brane of the bladder, upon which were several
small ulcerated spots, though only at one point had
this process extended itself to the peritoneal coat.

The prostate gland, much enlarged, was the seat
of a considerable abscess, which had extended itself
by forming sinuses for some extent beyond the limits
of the gland, burrowing between the diseased and
thickened coats of the bladder.

‘Several duplicatures in the membrane lining the
prostatal part of the urethra were observed. The
deepest depression extended one-eighth of an inch
out of the course of the natural canal, an extent
quite sufficient to have given a complete false pas-
sage, had any instrument been incautiously pushed
forward in that direction. These folds, all situated
on the posterior part of the urethra, might have
been avoided by an instrument having sufficient
firmness and curvature to allow of its being kept in
contact with the superior and anterior part of the
canal in its way into, the bladder.
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sumed the typhoid state; he gradually sunk, became
comatose, and died. Unfortunately, leave could not
be obtained for examining the state of the bladder.

Case 56.

Retention, from Iinlarged Prostate, relieved by Punclure of
the Bladder.

A roBusT man, aged 75, requested a surgeon to
visit him, November 14, 1817. On the previous
day he had voided a large quantity of urine, but
from that time not a drop. His apothecary, who
had seen him on that day, had attempted to intro-
duce instruments to no purpose ; and when his sur-
geon arrived, he found him bleeding profusely from
the urethra. Every endeavour to pass an instru-
ment again failed ; he was therefore directed the
warm bath, an aperient draught, and anodynes.

November 15. 10 A. M. The full and painful blad-
der was felt high up in the abdomen, the opening
medicine had operated, but no urine flowed, nor
could any instrument be got into the bladder. Very
severe pain in the seat of the bladder now came on,
and considering that he had waited long enough,
his surgeon passed a finger into the rectum, and
found a very enlarged prostate gland, extending
nearly as far as the finger could reach, and beyond
this a very distended bladder, which pressed the
sides of the rectum together, explaining the failure
of several attempts to throw up an injection.

The bladder was punctured by the rectum, and
two full quarts of a chocolate-coloured extremely
offensive urine were drawn off by the operation. An
elastic catheter, introduced through the curved
canula of the trocar into the bladder, the canula
was removed, and the catheter secured to a proper
bandage ; the patient was Fut to bed.

. November 16. About half a pint of dark-coloured
urine had passed by the sides of the catheter. He
had passed a tolerable night, was comparatively free
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- from pain, and took nourishment. Towards even-
ing the urine again passed freely by the sides of'the
catheter, but on removing the peg none flowed
through the tube.

November 22. Little urine having passed through
it, the catheter was withdrawn. The same evening
increased pain and tension of the abdomen coming
on, some leeches were applied to the region of the
bladder.

November 24. The local pain much increased,
not a drop of urine now passed either by the bowel
or the urethra. The distress and tenderness above
the pubes continued to become worse; towards
evening he sunk, and on the following morning died.

While the bladder was full, the pulse was strong
and hard, at 90 ; after the operation it became weak
and low; for some days prior to his decease, running
on to 130 in the minute.

I was requested to examine the body, which was
to an unusual degree loaded with fat. The con-
tents of the pelvis were first dissected out, to render
the exact state of the disease more clearly demon-
strable.

The bladder was much enlarged and flaccid ;
towards its fundus were several large gangrenous
sEots, two of which fallen into uleeration, had burst
through the peritoneum, in consequence of which
the urine had escaped into the abdomen. The cel-
lular membrane between the peritoneal and muscu-
lar coats of the bladder, was in several places of a
lurid colour, cedematous and putrid, from the dif-
fusion of urine through its texture.

The prostate gland formed a very large tumor,
each of its lobes being much increased in size.
There was no stricture, but one false passage was
found about the middle of the urethra, and several
in its prostatal part. The magnitude of the pros-
tatal tumor been the means of preventing the
instrument clearing the diseased gland, the trocar
- having passed through the third lobe, in effecting
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the puncture. The canal thus formed had remained
pervious, without however inflammation or other
mischief appearing to have been induced by the
accident.

- It appears probable, that in the early stage of the
complaint a degree of inflammation had existed
towards the fundus of the bladder, which from the
exhaustion of power incident to over-distention, had
passed rapidly forward, to mortification. The urine
escaping into the abdomen had brought on a cer-
tain degree of peritoneal inflammation, but without
inducing effusion of coagulable lymph.

Cask 57.

Retention, from Enlarged Prostate, wounded in the Attempt
to draw off the Urine.

Mgz. Warson was sent for to a gentleman, aged 73,
for retention of urine, none having passed since the
day before. There was little pain or distention of
bladder; but by the rectum, the prostate gland was
felt much enlarged. The catheter was passed, and
thought to be in the bladder, but nothing was dis-
charged but some clotted and fluid blood. Yet
even this evacuation eased him very much. A
bougie also, was passed, as it was thought, into the
bladder, without any difficulty ; but no water fol-
lowed. Dr. HeserpEeN, judging the kidneys to be
probably more in fault than the bladder, ordered
bleeding, warm bath, and appropriate medicines.

From the ease with which it was introduced, and
from the length to which it passed, it was thought
the catheter must have reached the bladder. But
the instrument felt confined, and the end some-
how locked in, so that it could not be turned free-
ly, as it can when in the bladder ; and knowing he
had a stone in the bladder, neither could that be
felt. These were reasons for doubting being in
the bladder.

In the evening, having passed no water, Mr.
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Warson again introduced the catheter, blood fol-
lowing as before. It must be observed, ’ghnugh no
urine followed, every bleeding afforded him a great
deal of ease.

On the following day (the third of the retention),
the Doctor ordered safi'ne and purging glysters, for
he complained of great uneasiness, as he supposed
for want of an evacuation. In the evening no stool
having occurred, a large glyster was thrown up,
by way of fomentation, as he complained of great
uneasiness, and distention of belly. Eight spoon-
fuls of castor oil failed to operate, though a me-
dicine he was used to, and which never before
failed to relieve him. A purging mixture had no
better success. Mr. Hawxkins now visited him,
and passed the catheter with the same doubts that
had attended before. Again put into the warm
bath, he passed about an ounce of urine, tinged
with blﬂmf:

On the fourth day, the belly, greatly inflated, he
passed a trifling quantity of’ water, his great com-
plaint was the want of a stool, which he was quite
persuaded would remove all his distress. He was
repeatedly immersed in the warm bath, but no action
of the bowels could be obtained. Towards evening
his pulse suddenly declined, and early the following
morning he died. The bladder was never dis-
tinctly felt above the pubes, nor was there the vio-
lent tenderness and pain of over-distended bladder,
nor the quick hard pulse of inflammation.

The colon and caecum, greatly distended with air,
with the injected fluids, formed the whole tumor
of the abdomen. The bladder just appeared above
the pubes, and was somewhat thickened. It was
opened at the fundus, and a pint and a half' of
urine discharged. A calculus, the size of a hazel
nut, lying loose in the cavity, was also taken out.
About an ounce of grumous blood was found at
the neck of the bladder. The inside of the blad-
der had, towards its lower back part, somewhat of
an inflammatory appearance.
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The prostate gland was very much enlarged for-
ward, and of a globular figure. Cutting it through
on the fore part, there appeared on the right side
of the caput gallinaginis, a lacerated wound in the
substance of the gland. The lacerated flap of this
wound, when the two sides of the gland were
brought together, applied itself so exactly to the
orifice of the urethra, that any instrument intro-
duced into the urethra, would necessarily pass into
the wounded substance of the prostate gland, and
not into the bladder. * '

CAsE 58.

Retention, from Diseased Prostate Gland wounded by
the Catheter.

Tue Rev. Mr. D., 72, had retention of urine.
Bleeding, warm bath, glysters, purges, opiates,
and fomentations, had all been tried without suc-
cess. © A gentleman in attendance had passed the
catheter, as he thought, into the bladder; but only
blood followed. Mr. WaTson was then sent for,
to pass it, but found the urethra so very irritable,
that he could only bear it passed two inches, al-
though introduced in the most tender and delibe-
rate manner. Fomentations, &c., were again di-
rected, but thus he continued. It was proposed
to puncture the bladder by the rectum, but the
prostate gland was found too large to admit of the
operation. However, some water occasionally made
its escape, and sometimes, assisted by external pres-
sure, flowed rather freely. He was attacked with
putrid sore throat, with rambling and delirium ; for
which the bark was given in mutton broth, and by
glyster. The fever, notwithstanding, increased,
and he died on the twelfth day.

The bladder, greatly distended, was on the left
side blackish, as if bruised, or like an extravasation

* From a MS. of Mr. Warsox's ; in Mr, HEavisipg's Mu-
Seunl. 1
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diment, except a quantity of dark-coloured powder,
like putrid blood. Towards the evening the pulse
was firm and regular, 84 ; and he had enjoyed some
refreshing sleep.

The operation performed at six in the afternoon,
at twelve at night the plug was taken out, and a
pint and a half of high-coloured, but healthy look-
ing urine drawn off.

December 24. At six this morning, a pint of pale
but healthy urine was drawn off.

December 27. The piece of elastic catheter, cut
to a convenient length for being kept in the wound,
had been secured by tying tight round it a strong
waxed ligature, the ends of which were attached
to a bandage, passed round the body. In proceed-
ing to draw off the water this morning, the ban
having moved a little, the end of the elastic cathe-
ter was found to have slipped out of sight. This
accident appeared to have arisen from the project-
ing end of the plug catching in the bedclothes, by
which the catheter was pushed entirely into the blad-
der. Keeping the plug quiet, as a director for the
end of the tube, and better able to depend on the
ligature that was tied round the catheter, I held the
former steady, while the latter was gently with-
drawn in the direction of the wound ; by this
means, the tube was safely recovered, whereas
had the plug been pulled, it might have come out,
and the canula would then, probably, not have
been recovered without a painful enlargement of
the wound. A small circular plate was then fixed
to the instrument, so as to prevent the possibility
of a recurrence of this accident.

January 4. 1820. A few evenings back, several
unavailing attempts were made to introduce an in-
strument by the urethra, into the bladder. Elastic
and metallic catheters were tried, but to no pur-
pose. The urine, now darker than before, and
depositing an opake yellowish mucus, still passed
freely by the wound ; but the expulsion of the last



RELIEVED BY PUNCTURED BLADDER, 319

drops was now productive of painful spasms near
the glans penis. Tongue furred, with a blackish
streak along its centre ; pulse 72 ; appetite pretty
d.
g(t(}'an. 7. The urine on one occasion, of a florid
bloody hue, most frequently was slightly tinged
with blood, and much mucus. As it was thought
that the piece of elastic catheter might, perhaps,
have caused irritation, it was carefully and lightly
withdrawn ; in accomplishing its removal, I per-
ceived a momentary difficulty, and a sensation as
if something held it. This, however, immediately
gave way; it now came quietly out, and the
last inch of the tube was found partially im-
bedded in a yellowish and very adhesive matter,
looking somewhat like mucus in its appearance,
but so partially soluble in warm water, as more
nearly to resemble coagulable lymph. This scraped
~away, a partial deposit of the phosphates was found
upon the clean surface of the elastic gum. It is
curious, that while the catheter was gently moved
from its position in the bladder, the patient (who
did not know what was doing,) said he felt a sense
of heat in the neck of the bladder, and a prickling
sensation in the orifice of the urethra, and en-
quired if I was not pouring in hot water. I have
no doubt that in this instance adhesion, through
the medium of effused lymph, had already taken
g:ace between the end of the catheter and the sur-
ce of the bladder, and had the instrument-re-
mained longer, it might have proved a source of
greater inconvenience.

Jan. 11. For several days, the spasmodic pains,
like pins and needles, near the end of the penis,
had been very troublesome.

Jan. 15. A fresh catheter was placed in the
wound. | - '

Jan. 18. On this day, with considerable diffi-
culty, a flexible meta].ge catheter was introduced
through the urethra into the bladder, and there
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allowed to remain. The tube was immediately
removed from the healthy granulating wound above
the pubes, with a view to its healing.

March 4. The metallic catheter was withdrawn,
and one of elastic gum, upon a stilet, introduced
in its stead. The following evening, the catheter
slipped out ; and during the night, feeling a desire,
he, with some difficulty, passed, for the first time,
near a pint of urine, by the natural efforts, without
any having escaped by the wound. The catheter,
however, was next morning replaced, as he could
not yet exactly depend on his power of relieving
himself without it.

March 15. The wound on the abdomen, dressed
with lint only, was now perfectly healed. The
catheter having slipped out of the bladder, was
laid aside; and the whole of this day he found
he could pass his water In an easy pleasant
stream, at any interval he pleased. To day he
voided his urine first, and then had a catheter

assed, when only three ounces of water were
gmmd to have remained behind, upon which he
was advised to lay aside entirely the use of the in-
struments. This gentlemen has since recovered
his strength so completely, as to enjoy better health
than he had known for many years past.

Feb. 1823. 'This gentleman had experienced no
tendency to a return of his complaints.

Case 60.
Retention, from Enlarged Prostate.

J. L., a man aged 73, observed a degree of fre-
quency in passing his water, in May 1816. He
soon afterward complained of being, occasionally,
unable to pass it at all, even when he had left his bed
for that purpose, until he had walked a little about
the room.

April 23. 1817. He could pass no urine, thm.gh
distressed with frequent desire and stramming. On
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readily slipped into the bladder. The water drawn
off for two days, he again recovered the power of
voiding it by the natural efforts.

Jan. 26. 1820. Had a return of retention, which
resisted the introduction of the catheter with more
than usual obstinacy, the prostate gland feeling of
a cartilaginous firmness. By keeping the instru-
ment in the bladder for a few days, he recovered.
In June and September following, 1 was again
obliged to relieve his full bladder, after which the
power of expulsion returned.

Nov. 1822. He continued in good health; al-
though occasionally obliged, for a day or two, to
have recourse to the catheter.

Cask 61.
Retention, from Enlarged Prostate Gland.

In March 1818, Mr. Heavisipe was requested
to visit a gentleman, aged 69, who, while under the
care of Dr. Hoorer for another complaint, had
retention of urine. Mr. Heavisipe found there
was also an immense scrotal rupture on the right
side, reaching down very nearly to the knees ; and
examining by the rectum, ascertained a very en-
larged prostate gland. The urethra, by the weight
and magnitude of the hernia, was so dragged out
- of its proper course, that an elastic gum catheter,
passed with great difficulty beyond two acute
angles of the canal, was stopped by a third obstruc-
tion, which could not be overcome, apparently in
the prostatal part of the urethra. Upon this ac-
count, the patient was requested to see another
surgeonr in consultation ; who, after Mr. Heavi-
sipe had again endeavoured, in vain, to introduce
a catheter, made several unsuccesstul attempts, but
at last, with a large silver catheter, forced his way,
and with extreme distress to the patient, the water
was drawn ofl.

Much local pain, fever, and tenderness about
the lower part of the abdomen, followed the oper-
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laid open, was highly vascular and irritable. The
bulbous portion of the urethra, owing to a strong
preternatural band of ligamentous fibres attached
to the left side of the ossa pubis, and passing thence
to spread itself over the bag to assist in its support,
was pulled downwards, and drawn entirely out of its
natural course. Opposite the part where this band
lay against the canal, the inner membrane of'the ure-
thra was upon the left side ulcerated, to the extent
of an inch. The appearance of the ulcer was that
of a greyish-coloured, purulent, sloughy, cellular
membrane, with a very vascular margin. Between
this spot and the external opening, upon the right
side of the urethra, was a second ulcer, less exten-
sive, but otherwise similar to the first.

The prostate gland was exceedingly enlarged.
In the posterior part of the prostatal portion of the
urethra was a ragged opening, passing through the
substance of the gland, for the extent of an inch ;
by this opening a large-sized bougie freely entered,
and as freely passed out, through a second opening,
through the prejecting part of the gland, into the ca-
vity of the bladder. The mucous membrane near
these openings was extremely vascular and irritable.
From the great difficulty experienced, and the
violence that had been employed in the first intro-
duction of the catheter,it is pretty clear the instru-
ment was then forced through the substance of the
enlarged gland; for that operation was attended
with such excruciating pain that he roared and
stamped furiously, and bled so freely by the urethra
and through the catheter, that although it was pre-
sumed a quart of urine was drawn off; it was not
eas% to determine what proportion of it was blood.

he ulcers in the urethra appeared to be the
result of the irritation and friction incident to the
frequent removal of the catheters, an operation that
always excited extreme pain ; and as this distress
was of course regulated by the degree of change
the instrument had undergone by lying in the
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man, 82 years old. He could give no very distinet

account of himself. Examined by the rectum, the

prostate gland was felt much enlarged, se much so,

that with the subject being fat, it was not possible

to compass it with the finger, so as to ascertain the

state of the bladder by the bowel. .1 was informed

that on the preceding day four or five attempts had

been made to pass a silver catheter, but without

success. 'The result of the attempts I made myself
were equally unsatisfactory, although I tried cathe-

ters of elastic gum, and of silver variously curved.

. There was no difficulty in reaching the prostate,

and I once got a silver catheter to pass one inch

and a half’ along the passage beyond, and at the

moment pe:fectl}r believed into the bladder, but it
was not so; and this left me in some uncertainty
whether the attempts imnade on the preceding day,

as bleeding oceurred, might not have formed some

false passage either b}f the side, or into the substance

of the prostate gland.

The full bfaddm being distinctly felt above the
pubes, I felt it necessary to pay him a second visit
in the afternoon, when I determined on the neces-
sity for puncturing the bladder ; and as the prostate
gland prevented its being felt from the rectum, the
Gpuatmn was performed above the pubes.

I first exposed the linea alba, by a free longitu-
dinal incision through the skin and fat, the termi-
nation of the line being nearly as low as the pubes,
but not quite, that thme ﬁlnrht be a little thickness
of adipose membrane left, to  admit of any accidental
sl-::.-ughma- without injury to the symphysis. The
fibres of the linea alba for some small extent, half’
an inch above the pubes, were then carefuily dmded
with the scalpel, until both by the eye and finger
the softer muscular structure of the coats of the
bladder was brought fairly into view. It was
now manifestly evident the bladder was full ;
a trocar was therefore cautiously passed into its
cavity, and the stilet being withdrawn, the urine
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mass. The inner membrane, immediately encir-
cling the basis or margin of' the mortified portion
of the prostate gland, was of a bright scarlet colour,
demonstrating the effort made to establish a sepa-
ration between the dead and the living parts.

The body of the prostate gland very considerably
enlarged, contained several small encysted calculi.
The prostatal part of the urethra and caput gallina-
ginis, were highly vascular and irritable.

The difficulty experienced’in attempting to pass
the catheter, appeared to have arisen from a deep
depression found towards the right side of the canal
within the substance of the prostate gland. The
state of slough to which the middle lobe was re-
duced, appeared to me after a careful consideration
of the position and length of the canula, replaced
in the bladder, to have been partly at least brought
on by the habit he had got into of incessantly push-
ing in the tube, which kept up local disturbance by
fretting the irritable surface of the membrane co-
vering the gland.

SECT. XVIIL.
On Retention, from Spasmodic Stricture in the Urethra.

561. Tue urethra is that canal which opens out-
wardly from the urinary bladder, at the extremity
of the penis. _

562. By dissection we learn that the urethra is
made up of several different structures, all of which
possess a certain measure of elasticity. It has been
already observed that the inner membrane of the
urethra is continuous with that lining the cavity of
the bladder, and that it forms an extensive secreting.
surface. :

563. The canal of the urethra is surrounded by
a cellular or spongy structure for the greater part
of its extent, which cellular structure becomes
turgid with blood, together with the cavernous
bodies of the penis, while the parts are under the
influence of the venereal excitement.
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nish a certain proportion of the mucous matter by
which the surface of the canal is kept moist, exhi-
biting one of the simplest forms of glandular strue-
ture; and like other glandular parts are liable to
inflammation ; in which case they suffer enlarge-
ment, secrete purulent matter, or become the seat
of abscess.

568. The most complicated function in which
the urethra is concerned is that which it performs,
in concert with the parts immediately surrounding
it, in the expulsion of'the semen. During the ex-
citement immediately preceding this act, the semi-
nal fluid is accumulated in the bulbous part of the
urethra preparatory to emission, and upon the ac-
cession of spasm the membranous part that leads
back into the bladder is so closely contracted as to
be completely shut up, while the bulbous portion
of the canal, together with the stronger muscles
surrounding it, contracting with force, the contents
of the urethra are driven forward with considerable
impetus, the action of the muscular fibres of the
canal coming forward with its contents, even to the
orifice of the urethra.*

* The almost infinite variety that may be observed in the re-
sources of Nature, is well calculated to excite admiration. The
spasm by which the membranous part of the urethra is closed,
in the venereal act, is obviously appointed to prevent the dis-
persion of the seminal fluid. e same end is answered by a
more ingenious and simple contrivance in some of the lower
orders of the mammalia. For example, in the male porpoise,
which I have dissected, the bladder communicates freely with
the urethra, but the seminal ducts open upon the centre of
a soft, spongy, vascular papilla, that projects forward into the
urethra, as the os uteri does into the vagina. Over the surface
of this papilla, while flaccid, a probe may be readily passed
through the semilunar opening into the bladder; but just at
this part the urethra is found ‘encircled with a strong thread of
ligamentous fibres, so that when preparatory to the coitus, the
parts are turgid with bloed, this spongy vascular papilla swelling
up, hecomes so tightly girt bg the ligamentous circle round its
neck, as to effectually close the passage into the b}adder, and
prevent the possibility of the dispersion of the fluid collected
in the urethra. These facts have, however, passed unnoticed
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elasticity having any thing to do in the actual ex-
pulsion of the instrument.

571. It has been generally considered that the
urethra is not only muscular, but that its canal,
like other muscular tubes, is in particular cases
subject to partial contraction or spasm, and that
this spasm constitutes one kind of stricture in the
urethra ; and really the evidence which every day’s
experience affords upon this point is so clear, that
it seems unreasonable to affirm the urethra has no
muscular power, and that consequently spasm has
nothing to do in its diseases; particularly as com-
{mrative anatomy demonstrably proves that in the
arger animals, especially the horse, where struc-
ture is more readily developed, and where the func-
tions of the urethra are precisely the same as in the
human subject, the muscular fibres encircling the
urethra cannot be overlooked.

572. As the urethra is a membranous canal,
surrounded by muscular fibres, its being occasion-
ally subject to an excessive degree of contraction at
any particular point, is only a quality it possesses
in common with all other muscular structures under
similar circumstances.

573. Where from any cause the contraction of
the muscular fibres of the urethra is partial, and to
a certain extent permanent, it produces a hindrance
to the free flow of urine ; generally exciting atten-
tion, and in this state termed a spasmodic stricture.

574. The affection in this stage of its progress, is
very properly considered spasmodic, as the term
refers merely to an excessive action of muscular
fibres, not to any change in the organization of the
parts. There are also many proofs, that this view of
the nature and cause of stricture is well founded.
In the first place, the causes by which the con-
traction in the urethra may be brought on, are
those capable of inducing irritation in other mus-
cular parts; secondly, the sudden manner in which
the effect may follow the cause, affords a strong
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foundation for the most obstinate and extensive
kind of’ stricture.

578. The irritation of stone in the bladder ge-
nerally operates sooner or later, as an exciting cause
of stricture; and where the contraction is ﬂbvmusly
spasm, and is readily overcome, so as to admit of
the calculus being distinctly felt in the bladder, the
affection in the urethra may very safely be consi-
dered as the consequence of the irritable state of
bladder.

579. Where sympathetic spasm in the urethra,
productive of retention, is induced by affection of
rectum, the characters of the complaint are in some
respects peculiar; and while on the one hand,
they may occasionally require management, on the
ﬂthei, they appear very well dlﬁpﬂf-‘?d pmuded
they are treated with the necessary degree of tem-
per and gentleness. (Cases 70. and 71. }

580. It has long been a contested point in surgery,
whether injections thrown into the urethra have
the power of producing stricture. In many cases,
it is certainly not possible to prove clearly, that
they have done so; but in some instances, I have
known them, through the medium of inflammation,
not only to leave strictures, but those of the worst
and most obstinate kind that could possibly be,
which were never afterward removed, and scarcely
admitted of any material relief.

581. In these instances however, the seat of the
affection having been the anterior or external part
of the canal, and this not being the most usual si-
tuation of stricture, nnwmatmn* in spasm, it might
still admit of doubt, whether the irritation from an
injection applied to the one extremity of the ure-
thra, is capable of producing spasmodic stricture
at the other. As far as my experience has enabled
me to judge, [ am clearly of opinion that stricture is,
in many instances, derived from this cause alone.

582. In one case particularly, a patient with
gonorrheea had been directed to use -an injection
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membranous part, the bulb is subject to contrac-
tion, although the same change occasionally takes
place in the other parts, between the bulbous por-
tion, and the external orifice.

586. Stricture in the urethra is a disease which in
its commencement is very rarely, if ever observed.
Its early progress is very imperceptibie, because
not often productive of symptoms. It is natural
to suppose that even in its beginning, as stricture
consists in a contraction of the canal, the stream
of urine must of necessity be lessened; but the
same circumstance may occasionally arise from
such various and trivial causes, that this symptom
alone is scarcely ever regarded by the patient.

587. 'The appearance of the stream of urine
may, however, have a striking peculiarity, in as-
suming a spiral or twisted form; and in the more
advanced stages, it is not uncommonly divided into
two smaller jets ; and these circumstances will not
only be found to vary in different cases, but in the
same case at different times, according to circum-
stances, the state of constitution influencing the
contraction of the stricture.

588. In the progress of the affection, there is oc-
casional pain, in or about the contracted part of
the urethra, attended with some degree of fre-
quency in making water, circumstances very apt
to be reproduced, or increased, by irregularity in
diet or exercise.

589. As these attacks continue to return, it is
at last observed, that the stream of water is cer-
tainly much smaller than natural; and as this re-
mark is generally made at a time when more or
less uneasiness is felt at the neck of the bladder,
perhaps with frequency and straining in voiding
urine, the patient consults his surgeon, who, on

assing a bougie, ascertains the stricture.

590. The habit of frequent intercourse with
women generally exerts an unfavourable influence
upon the early stages of stricture. 'This arises from
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this occurrence usually takes place, it is liable to
be mistaken for gonorrheea. -

593. Moderate attention, however, will enable
the practitioner to distinguish the two cases. The
accession of the discharge is more sudden, the
inflammatory symptoms with which it may be at-
tended infinitely more moderate, than in gonor-
rheea ; indeed, the nature of the attack is such,
that it let entirely alone, it in general subsides spon-
taneously in a week or two.

594. As the disease advances the comtraction
increases, the strictured part becoming so much
smaller than natural, that the bladder is constantly
called upon to make preternatural exertion to get
rid of its contents; and the straining, formerly
an occasional symptom in voiding urine, becomes
a more frequent source of inconvenience, and
eventually never entirely leaves the patient.

595. "L'he irritation from stricture is occasionally
productive of various symptoms, dependent on
constitution and other circumstances. Not unfre-
quently it is the means of exciting the natural
action of the parts at improper seasons, inducing
nocturnal emissions. This symptom most com-
monly occurs in unison with other incidents that
serve to clear up the nature of the case, butis oc-
casionally the first metive to attention to the com-

laint.

596. In the further progress of the disease, the
urinary bladder, constantly disturbed in the per-
formance of its functions, becomes subject to in-
creased irritability from the most trivial causes; the
slightest cold will, on this principle, produce dis-
tress, exciting material increase in pain, and fre-
quency of passing the urine, which is voided -
thick, turbid, and in small guantities,

597. Where the disease still continues to ad-
vance, the attacks of irritation come on more fre-
quently, and prove more severe and harassing 3
in this stage of the complaint also it not unfre-
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contracted part of the canal is not very irritable,
the bougie, under proper management, is fre-
quently the best instrument, and only local means
necessary for removing the complaint.

603. Where this instrument is carefully adapted
to the tone and degree of contraction of the stric-
ture, the size of the bougie being increased as
rapidly as the temper of the parts will admit, the
affection may, in many cases, be removed without
the intervention of any untoward circumstance,
or the necessity for having recourse to any other
assistance.

604. 1t frequently however, happens, that when
this plan has succeeded, and lang after the bougie
is laid aside, the tendency to contraction returns
upon the parts, the patient finds his former symp-
toms recur, and it becomes indispensable to again
have recourse to treatment. We see, then, that
the bougie, though capable of overcoming the
effect — which is the contraction, does not always
permanently remove the cause —the disposition to
spasm ; but notwithstanding this, the bougie is still

e most appropriate means we know of, and is
indeed all that is advisable, while moderate irri-
tability in the urethra admits of its being applied
as often as necessary.

605. Unfortunately, a stricture that was formerly
very readily relieved by the bougie, may become
again troublesome, and prove much less manage-
able than it was at first. The strictured part of
the urethra may have acquired so great an increase
of irritability, that the introduction of a bougie is
attended with extreme pain; its being retained
against the stricture is productive of very great
distress, and if' under these circumstances it is
allowed to remain long in the urethra, but more
particularly if the surgeon ventures to pass a
bougie a size larger than ordinary, the irritation
is so aggravated as either to excite spasm at the
aeck of the bladder and retention of urine, or






842 CASES OF RETENTION,

attended with much pain, was followed by violent
straining, and a few drops of blood. The desire
returned frequently, every attempt being extremely
painful, and attended with bearing down. Out
of bed eleven times the following night, he could
pass no water. On the Twesday he attended at the
hospital, 1 passed a bougie of moderate size, when
a yielding obstruction, which gave pain as the in-
strument passed through it, was found at six inches.
It was overcome by a pressure equal to an ounce
weight. Much pain was felt in the seat of the
contraction, for the minute the bougie was allowed
to remain in the urethra. g

On withdrawing the instrument, desired to pass
his urine he made the attempt, and got rid of a
table-spoonful, in a very contracted stream ; the
close of the act was productive of straining, and a
few drops of blood.

During his return from the hospital to the bar-
racks, up asteep hill, he repeatedly felt inclined to
pass water, which each time followed more freely
than before. The night before he had been up nine
times ; the night following the use of the bougie he
was up only twice ; and the night after this again,
was not up at all, the symptoms having entirely left
him. On passing a second bougie, a few days after,
no obstruction was perceived, the stream of urine
being as large as ever.

About a month previous to the above attack, he
had mentioned to me a discharge from the urethra,
which came on suddenly after connection with his
wife, and gave him some alarm, as he had only four
months before been in an hospital with venereal
bubo, and gonorrheea; which complaints had been
treated by mercurial frictions alone. The bubo had
_suppurated and healed, and the gonorrhcea had sub-
sided, unassisted by any local means.

On the present occasion I had desired him not
to allow the discharge in question to give him any
uneasiness, advising him to bathe every second
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Case 65.
- Retention, from Spasmodic Stricture.

Ax officer’s servant, aged 43, applied to me,
March 23. 1822. He had been long (since 1811)
troubled with complaints proceedmg, as he sup-
posed, from gravel ; occasional difficulty in passing
water, with a deposit of reddish-coloured sediment
in the urine, sometimes containing blood. In 1817,
while in the country, he totally lost the power of
passing his urine, and suffered much from desire
and straining. 011 the third day of the retention,
he sat for two hours without avail over the steam of
hot water. The following night he was obliged to
travel, and on reaching London next morning, by
straining hard he was enabled to void his urine, first
in a hne, and progressively in a fuller, stream. The
above attack, attributed to drinking too freely of
stale beer md ale, was attended with most severe
pain about the loins, as well as in his bladder, the
accumulation of urine and consequent distention
beiug extreme,

Since that period, he had repeatedly been con-
fined to bed for two or three days with retention ;
until by atherial or other medicines, he recovered
the power of passing his water, first dribbling or in
a thread stream, but shortly more full and easy ;
and by the next day perfectly free and well. In
two or three days, however, the pain and difficulty
sometimes returned.

He was again ill, March 5. 1822, from drinking
bad beer. He tried to pass his water, but could
not ; and for a day and a night voided little, very
little, with constant pain in the bladder, which was
greatly enlarged. He took medicines, and by de-
grees obtained relief.

The last attack commenced on the 10th instant.
After drinking intemperately, he as usual lost the
power of passing urine ; aud in spite of medicine was
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enabled the bladder to relieve itself; but returning
by the coach the following afternoon, he could pass
no water, on reaching London. By opiates he was
again relieved, but had been subject to occasional
retention ever since.

Sep. 26. He applied to me, and was directed to
take ten grains of the compound powder of ipeca-
cuanha every six hours, and was soon relieved.

Oct. 2. Retention returned ; but passing a bougie
for himself, the water flowed instantly.

Oct. 6. I passed a small bougie of flexible gum,
through the contraction at the bulb, into the blad-
der; directing him to take an anodyne mixture,
with the eamphorated tincture of opium, night and
morning.

Oct. 10. He voided urine more freely. I now
passed several bougies in succession, allowing each
to remain a few minutes in the stricture; the last
introduced was moderately large.

Oct. 22. 1 passed a bougie the same size as the
last, but could not get it beyond the prostate gland.
I therefore tried one of a larger size ; this went on
readily into the bladder. He was desired to lay
aside both medicine and surgery for the present.

March 4. 1822. He remained perfectly well.

May 3. Complaining of some return of contrac-
tion, I passed an elastic gum bougie, one-sixth of
an inch in diameter, down to the stricture; and by
waiting a minute or two, it moved gently and quietly
on into the bladder. In ten minutes it was with-
drawn.

May 10. He said he had found great relief from
the last operation.

Dec. 1822. He remained well.

Case 67.
Retention, from Spasmodic Stricture.

Aug. 1. 1817. I was consulted by a young gen-
tleman who complained of a discharge from the
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attack of rheumatism, attended with constant desire
to pass his water, and sometimes great difficulty in
avoiding it. Invalided, he embarked for the Isle
of France, and by the time he arrived there, the
rheumatic complaints in his limbs were nearly well;
the irritation at the neck of the bladder, and a
similar affection about the rectum, were also much
relieved. Here he obtained leave to return home,
after twenty years’ service in India.

Since his arrival, he said, his complaints had prin-
cipally consisted in a want of power to take exercise
with comfort; for at the period of his visiting me,
he could not walk for an hour without feeling an
irresistible desire to pass a motion, and in the effort
(usually unavailing) he commonly voided a little’
urine. This attack subsided as he recovered from
fatigue, and he then found himself very well again.
He had never suffered, either from hepatic, or
bowel complaint; neither was he in the habit of
being disturbed at night, retaining his urine till the
bladder was fairly filled, except when the irritation -
came upon him, which generally was induced by
any uneasiness of mind.

A moderate-sized bougie passed with very little
difficulty, and a momentary impediment from
spasm, into the bladder. The urethra was very
irritable, but he suffered infinitely less than he had
supposed possible. Half 'an hour after, the im-
pression having subsided, I prevailed on him to
allow me to examine by the rectum, where the
prostate gland was felt rather broad in figure, but
of its natural firmness, not at all irritable. As to
constitutional health, the pulse was extremely small
and soft.

The opinion I gave was, that a tonic plan of
treatment, unassisted by local means, would in all
probability completely remove his complaints, pro-
vided it was so administered as not to disagree with
his constitution. |

In Feb. 1818, I had the pleasure of hearing,
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still necessary, the urgency of the symptoms requir-
ing a repetition of the bleeding. Tongue rather
white; pulse 90, and moderately firm.

Dec. 3. The catheter passed regularly, night and
morning. 1 now tried an elastic gum catheter, but
as it did not follow the course of the canal so readily
as the instrument formerly employed, it was laid
aside.

For a day or two, there had been a copious al-
buminous deposit, like fine powder, in the urine, with
severe pain at the loins; now, however, the pains
relieved, the deposit ceased. As the pain at the
loins subsided, the discharge from the urethra re-
turned, in considerable quantity ; with which some
little straining was still felt, when the urine was
drawn off. Pulse and health good.

Dec. 6. General health improved, but still no
power of expelling the urine. There appeared to
be certainly a small abscess, formed somewhere in
the line of the urethra, although its exact seat could
not be satisfactorily made out; whenever the ure-
thra was extended to introduce the catheter, six
or eight large drops of thick purulent matter flowed
slowly out from the canal.

Dec. 7. Yesterday evening, the urethra was free
from any appearance of thick pus, and discharged
only a thin matter, This morning the instrument,
passed with the accustomed care and gentleness,
gave increased pain and irritation ; and when it
reached the bulb was stopped, and almost instantly
a dessert-spoonful of blood flowed through the tube.
The catheter was withdrawn, and again very slowly
and gently introduced, to no purpose ; and at length
was given up. In consultation, the compound pow-
der of ipecacuanha was ordered to be given at short
intervals, with immersion in the warm bath. These
means had by the evening so far succeeded, that the
bladder had been enabled to expel at intervals half
apint of urine. At five, p. M. I again endeavoured,
without effect, to pass am instrument into the blad-
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In 1814, an instrument was passed, and spasm
telt, at one inch and a half from the orifice; the
bougie passed the first, but not the second con-
traction, which was at the bulb. Upon his subse-
quent return to England, he had the first retention
of urine, from passing bougies. Finding the blad-
der full, without any power of expulsion, he got
into a hot bath, in which he sat for near two hours,
scarcely able to support the violence of pain, from
the spasmodic contractions of the bladder. The
water was then voided in the bath, after the bladder
had been distended the whole day. He went di-
rectly to bed, perspired immensely, and was next
day well.

¥n 1815, he had gonorrheea, which he allowed to
go off quietly, doing very little in the way of treat-
ment.

In 1816, the difficulty in urine returned; stream
variable, but always small. In July, retention re-
turning, he was bled nearly to fainting, took lauda-
num, and the urine ﬂﬂweci The following winter
he suffered more than ever. Then came round the
unhappy combination between the act of passing
the fmeces, and evacuating the contents ot the
bladder. While passing a stool, the urine flowed
freely, but on the first subsequent occasion spasm
shut up the bladder ; although towards evening he
passed a free and full stream again. Sometimes the
water first passed, and next the contents of the
rectum ; and then the urine next secreted into the
bladder was sure to be retained. '

1817. During the winter and spring of this year
he remained much the same as before. Henow tried
the effect of introducing a bougie anointed with

soap, which was kept in half an hour. It produced.

a discharge, which for several weeks relieved him.
The spasm would at this period prevent the passing
a small bougie in the morning, but admit a large
one, generally with ease, towards evening. In
March, the retention returned. He endeavoured

TSR ¥ I
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to pass some bougies, which only occasioned bleed-
ing. A professional friend then applied leeches,
and bled him from the arm, in the erect position,
till he fainted; a small catheter was then got in, and
he was relieved. All the next day he remained
quiet in bed. On the third day the spasm returned.
The bowels were now purged with castor oil, a
catheter introduced, and he fainted. A day or two
after this spasm returned, for which he took a large
dose of laudanum, and used an enema also contain-
ing laudanum. This so completely paralysed the
bladder, that when the catheter was got in, the
urine would not flow, till pressure was made upon
the abdomen. The catheter left in, the spasm soon
subsided. The urine, heretofore clear, now let fall
a white powder, which however soon disappeared ;
and by subsequently passing some bougies, the
urethra was dilated admirably.

1818. Bougies were scarcely passed three times.

1819. Passed a bougie, on one occasion, rather
violently ; on the following night retention came on,
but by the morning all was well again.

1820. At Naples, he had an attack of gastritis,
with pain on pressure, sickness, fever, full and hard
pulse ; this reproduced retention, which however

ve way, and a large-sized catheter was introduced.

n October, trying to pass bougies, retention again
came on; a catheter passed, was left in, and the
difficulty subsided.

1821. July 30. His complaints again troublesome,
he mnsulteg me. On hearing the history, I thought
it right to inject and examine carefully the rectum,
and found between eight and nine inches along the
bowel a certain degree of contraction, which there
was reason to believe merely spasmodic. For se-
veral days following I passed every morning a
middle-sized elastic bougie into the bladder, where
it was kept for half an hour; but considering that
as the f[;aaa,fsag@ through the bowels was always per-
fectly free, it was not in this case expedient to take

AA
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the chance of aggravating irritation by the intro-
duction of bougies into the rectum.

By this means the habitual return of retention
was prevented. I next passed a good-sized me-
tallic bougie daily, for a fortnight; when he found
himself' completely free from any return of his
symptoms, having recovered the full power of
voiding his urine whenever he pleased. Soon after
this he left town.

Dec. 24. Very well in health ; he again found
the stream of urine lessened, after a stool. There
had been no retention since leaving London.

May 8. 1822, Extremely well, both in health
and spirits, without having been incommoded by
any return whatever of his complaints.

Feb. 14. 1823. This gentleman remained well.

Case 71.

Retention of Urine, from Spasmodic Stricture in the Urethra ;
produced by Affection of the Rectum.

A GENTLEMAN, aged 29, complaimed in 4prz{ 1820,
that horse exercise excited an uneasy sense of
weight in the rectum and verge of the anus ; as this
continued to increase, he concluded it arose from
confined bowels, dependent on some mechanical
obstruction in the intestines. He said his habit was
constantly costive, or rather it seemed to him the
bowel had no power of discharging its contents.

In May, commenced a bilious disorder of the
bowels, which continued several months; -during
which he took quantities of blue pill and calomel.
He had never suffered from pain 1n the bowels till
it was induced by the acrimony of bilious contents,
which appeared to him to act especially upon what
he supposed the scat of the stricture, and when
under this influence he could neither retain nor dis-
charge his urine perfectly.

This state was followed by nervous pains in the
back and loins; at times unable to walk steadily,
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where the instruments were uniformly stopped by a
contraction that, although firm, was not in the least
painful or irritable. '

This affection of the bowel I stated to be, in m¥
opinion, the exciting cause of all the symptoms.
wished, however, to have made a second examina-
tion after a few days, but having only come up to
London for a day, he said he should leave it the
following morning. I advised him to do little with
regard to medicine, beyond attending carefully and
constantly to the regulation of his bowels, and that
by the most gentle means; cautiously avoiding
every thing in his diet or habits which might disturb
his general health.

Case 72.
Retention of Urine, from Spasmodic Stricture.

AN industrious, hard-working man, applied for
assistance to the Infirmary in May 1810. He said
that the first time he lost the power of passing his
water was from fatigue, in 1801 ; and he was then
relieved by drinking hot spirits and water. In 1802,
a second attack proved obstinate; a complete reten-
tion for several days ‘Fmduced swelling and exqui-
site. pain in the bladder; though latterly a little
water dropped occasionally from him. At last
obliged to complain, medicine was taken, which
operated in about an hour, and removed the com-
plaint.

After an interval of two years the complaint re-
turned, and continued for a fortnight; he was able
to get rid of his water, but with difficulty. Obliged
to apply for assistance, the contraction was now
overcome by mechanical pressure; a bougie was
passed through the stricture, which once relaxed
did not contract again.

In 1808, another attack came on, which, like the
former, was relieved by the bougie.

Jan. 1810. When the retention returned, he
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made known his having had it removed by the
bougie, upon which one of good size was intro-
duced, but would not pass the stricture. The pres-
sure by which the instrument was urged forward
was rather considerable, but to no purpose. A
trifling bleeding followed. Opiates and the warm
bath completely relieved him in twelve hours.

May 1810. His complaint returned. A bougie
of moderate size stopped at five and a half inches,
was so firmly grasped by the urethra, that to with-
draw it required a force equal to more than a pound
weight. The warm bath, with repeated doses of
the compound powder of ipecacuanha, aided by a
day’s rest, enab?ed him to pass his water freely.

Towards the end of the month complete reten-
tion returned ; as rest was indispensable, he was
advised to come in, and did so on the 21st. His
former treatment now failed, till on the 24th he
began to pass a little water. He now complained
of an inflammatory swelling upon the last joint of
his little finger, with extreme tenderness over the
whole of the left hand. The hand was well fo-
mented. His urine passed in a small stream, with
much exertion and straining. In the evening the
stream was observed to be much more full and free.

On the 25th the hand much worse, the pain with
great violence darted through the fore finger of the
right hand. Both hands were fomented. In the
course of the evening the right hand was as severely
affected as the left. The urethra now was so much
relaxed, that the urine flowed with scarcely any
straining. He observed that immediately the pains
came on in his hands, he felt the complaint in his
bladder begin to mend.

He this day complained of his right knee, ex-
treme heat, pain, and swelling ; and on the 28th his
left foot became painful and inflamed. With some
pain in the head, the pulse was small and hard, at
112. In his right knee there was evidently a con-
siderable effusion of fluid, into the capsule of the

AAS3
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Jjoint, floating up the patella. Integuments some-
what tumid, motion gave extreme pain. By rest
and diaphoretics he soon began to mend ; but on
the 9th of June his retention returned with extreme
urgency of desire to empty his bladder. This attack,
it is curious to remark, entirely and spontaneously
subsided in two hours. June 23. Violent inflamma-
tion came upon his hands, without any correspond-
ent relief to the complaint in the urethra. The
former treatment was repeated.

Sept. 24. He experienced another attack of com-
plete retention. The following morning he came
to me in great pain. Bougies and flexible catheters
failing, I desired him to go home, wrap himself in
warm blankets, and take ten grains of the com-
pound powder of ipecacuanha every two hours, till
he was relieved ; by these means his complaint was
in the course of the day removed. He remained
pretty well till Nov., when the irritation and spasm
suddenly returned in full force upon the urethra;
and he was again relieved by the same means as
before.

From this period he enjoyed tolerably good health
till the latter end of the following year.

In Sept. 1811, he was again confined to bed for
nearly four months by a most severe attack of his
old complaints, in his joints and limbs. For more
than two months he could neither stand, move, nor
feed himself. The stricture during this interval
was troublesome, repeatedly preventing for a da
or two the passing his water, without great diffi-
culty ; but when the symptoms of rheumatic gout
began to subside in his limbs, a most distressing
degree of irritation settled itself’ upon the bladder.
The desire to pass water was now extremely fre-
quent, as well as violent. Sometimes, notwith-
standing the warm bath, opiates, and other medi-
cines, he was for two or three days together unable
to void a drop, with straining severe beyond descrip-
tion. He recovered so slowly, he was not able to
go to work till the end of December.
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were passed with ease through the stricture, which
he now felt little from ; and subsequent to this, it
never produced any return of retention, though I
occasionally saw him for his gouty complaints, till
at length, enfeebled by continued suffering, he
died, Aug. 2. 1821.

Obliged, after overcoming several difficulties, to
examine the body alone, upon the floor of a very
dark and close cellar, the enquiry was made under
disadvantageous circumstances. His death had
been hastened by severe gouty pains flying about
his stomach and bowels; but I could ascertain no
particular change in these parts. The effusion of
chalky matter was found to have taken place upon
the cartilaginous surfaces of most of the joints of
the hands and fingers; but most abundantly and
extensively into the cellular texture of the peri-
osteum, and particularly into the cellular membrane
of the ligaments, and capsules, of the joint. The
large tumor and stiff joint of the metacarpal bone,
with the first phalanx of the indicator, was pro-
duced by a great accumulation of this matter in
the cellular membrane, and also in the theca of
the tendons. On subsequent maceration, the first
joint of the little finger was found perfectly anchy-
losed, and a part of each spongy end of one of the
meta.cm%pal bones absorbed; a small quantity of
urate ot soda was deposited in the space, though
it lay loose. The bladder and urethra were brought
away. On opening the bladder, there was no ap-
pearance of disease; but in the urethra, at dif-
ferent points, were several impressions, from at-
tempts to pass bougies. The spot to which the
kali had been applied was Ijulst visible, the con-
tracted circle appearing to have been perceptibly
eroded, for the breadth of a thread.
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April 19. In every respect worse ; and evidently
declining fast, 1 repeatedly, but in vain, proposed
to pass bougies into the bladder. Thus obliged to
rely on medicine alone, he continued to sink ; and
died the 19th of May. With great difficulty, his
wife agreed that I should examine the body.

Upon dissection, the bladder was found scarcely
at all thickened, but healthy, excepting a number
of' minute stellated appearances on its internal sur-
face, some of a dark-grey, others scarlet, and a few
towards the neck of the bladder, that were covered
with little patches of eflused lymph, like millet-
seed. : .
T'he urethra was free from stricture, and large,
all the way to the membranous part, where some
degree of stricture still remained ; although the
principal cause of obstruction, during life, had ob-
viously been pure spasm.

From the general feel of the parts, on their re-
moval, it was presumable the prostate gland was
enlarged. But the careful and patient dissection
of the parts at length completed, proved that the
whole tumor was the result of a very enlarged and
indurated state of the left vesicula seminalis. Its
texture was firm as gizzard, and it was so altered
in appearance, that the true seat of the disease
could be determined onlyby tracing its connections.
A longitudinal section was made, laying it open,
and it then appeared that the coats of the vesicula
were exceedingly thickened. The cellular cavities
within, much enlarged, were filled with a pale yellow
cheesy substance, more consistent than scrofulous
matter generally is, yet resembling it.

The opposite vesicula, towards its opening from
the vas deferens, was becoming thickened, although
its further extremity was unaltered, the cells ex-
hibiting no trace of coagulable deposit; but, on the
contrary, partly filled with the thin brownish fluid
natural to these cavities.

The greatest part of the substance of the pros-
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tion and mischief thus excited frequently proceeds
to a considerable extent, spreading itself to the
surrounding parts.

610. It is by this means that nature, when
unassisted, seeks to relieve herself in the formation
of a new passage for the urine, and this effort
generally to a certain extent succeeds, inasmuch as
it averts present danger, which otherwise might, in
a few days, prove fatal ; although in its subsequent
consequences, the remedy proves sometimes almost
as formidable as the disease.

611. The mode in which these changes are
brought about, is the following. The frequent and
almost unavailing efforts of the bladder, keeps up
a constant pressure of urine against the sides of
the urethra behind the stricture, in consequence of
which this part of the canal suffers progressive en-
largement ; but the cause continuing to operate,
the effect does not stop here. Irritation super-
venes, and this imperceptibly runs on to inflam-
mation, frequently followed by effusion of coagu-
lable lymph upon the internal surface of the
urethra. Ulceration of some part of the inflamed
surface subsequently takes place, and the urine
making its way out into the cellular membrane sur-
rounding the urethra, gives rise to an cedematous
tumor in the perineum, scrotum, or both. In
this way irritation from urine effused into the
cellular texture, commonly excites inflammation
beneath the integuments, inducing in its turn either
abscess, or mortification, according to the prevailing
state of constitution.

612. Where matter thus formed becomes soon
apparent, and is promptly let out, the complaint
may take a favourable turn; and, provided the
powers of the constitution are not too much ex-
hausted by previous suffering, the excess of local
irritation subsides. The health improves, the ap-
petite returns, and the unhealthy cellular mem-
brane separating, the ulcerated parts contract ; and
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all that may ultimately remain may be one or more
small fistulous openings in the perineum, by which
for a time the urine may continue to be more or less
freely evacuated.

613. The morbid appearances produced by stric-
ture in the urethra are extremely various. here
active inflammation of a considerable extent of the
anterior portion of the canal, from injecting for
gﬂnorrhma, has been brought on, it generally in-

uces permanent thickening of the coats, and
permanent contraction of the canal of the urethra.
(Case 53.)

614. Where the cause has been some external
violence, or contusion, the severity of the subse-
quent complaint will depend on the circumstances
of the accident, and the pmﬁriet}v of the early
treatment. Severe bruise, followed by the de-
struction of some extent of the urethra is com-
monly productive of a very troublesome stricture,
in the seat of the injury; the newly formed parts
having a constant tendency to contraction, very
difficult to keep in check. (Case 50.)

615. When stricture assumes its most ordinary
seat, in the bulbous or membranous portions of
the urethra, the extent of the contraction is almost
always very small ; and although during life the
whole system of the urinary organs may have had
their functions disturbed by an almost complete
retention, yet should the contraction prove to be
spasm, scarcely any distinct trace of it may be found
on examination after death.

616. Stricture, subjected to occasional attacks
of irritation or inflammation, generally becomes
by degrees more compact in texture, and more

ermanent in character ; and where a contraction
in the urethra, producing symptoms of permanent
stricture, has been of many years” standing, it some-
times acquires the firmness of cartilage, and may
become so nearly impervious, as with difficulty to
admit the passage of a common bristle.

617. It is in these latter stages of the disease
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that the consequences adverted to (609.), are liable
to occur, leading to the production of urinary
abscess ; the appearances of which, as will be seen
by reference to the cases, are merely those of ul-
cerated cavities in the indurated and diseased ecel-
lular substance, with fistulous openings from the
urethra into the abecess, and from the abscess out-
wardly through the external integuments.

618. Of these diseases, numerous and rare spe-
cimens, exhibiting all their varieties of character,
are to be found in the Museum of Mr. HEavisiDE.
Some valuable examples of these complaints, and
their consequences, may be seen in the Museum of
the Royal College of Surgeons; and many inte-
resting preparations, illustrative of stricture in the
urethra, I have also had the pleasure of examining
in the Military Collection at Chatham.

619. Where there is reason to fear the more
distressing consequences of stricture in the urethra,
they can only be prevented by affording timely
relief'; when, however, the urine has once forced
its way into the cellular membrane, producing
inflammation and abscess, even the removal of the
obstruction in the urethra will not always succeed
in relieving the complaints derived from it.

620. One of the latest and most distressing sym-
pathetic complaints to which stricture in the urethra
occasionally gives rise, is a sudden attack of violent
shivering, succeeded by feverish heat and sweating,
—an attack which is generally of so intense a cha-
racter as to create on 1ts first appearance consider-
able alarm for the safety of the patient,

621. This affection 1s not unlike the paroxysm
of ague, but it is much more severe, and some-
times attended with delirium. It is frequently
the result of the application of caustic,. and, like
the haemorrhage that now and then occurs under
the same treatment, has been considered a favour-
able circumstance, as an indication that the stricture
is about to give way.

622. In the treatment of stricture, it has been
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observed that the bougie is the most appropriate
means of relief, and in fact all that is adviseable
to recommend, while the moderate irritability of
the urethra admits of its adoption. (604.)

623. With regard to the comparative merits of
the different kinds of bougies, there have been va-
rious opinions. The common wax bougie is that
which, till lately, has been in most general use,
and for several reasons I think it frequently merits a
preference. Some surgeons are in the habit of using
bougies formed of catgut; and in very contracted
strictures, that refuse to admit the smallest-sized
wax bougie, the catgut bougie often proves useful,
and may be applied with advantage.

624. It has been objected to the common bougie,
that it loses its proper firmness when allowed to
remain for any length of time in the urethra ; but
this objection applies in a much greater degree to
the bougie of catgut, which absorbs moisture ra-
pidly, swelling, and untwisting its fibres to that
extent as to occasion sometimes considerable dis-
tress at the neck of the bladder, and producing
great pain when withdrawn,

625. The bougie of elastic gum is infinitely less
liable to these objections, than either the catgut,
or the common bougie; and it appears to me,
that in cases where stricture is connected with
affection of the prostate gland, the gum elastic is
preferable to the wax bougie ; at least, I have found
it upon trial, in several such instances, answer much
better; passing through the stricture with more
ease, and slipping over the projecting parts of the
enlarged prostate, with less uneasiness to the pa-
tient. The elastic bougie rarely excites irritation,
which often renders the introduction of the com-
mon bougie improper, a circumstance attributable
only to the superior smoothness and softness that
enables the elastic gum to follow with comparative
facility the course of the canal.

620. One quality held desirable, is the power of
receiving and retaining any particular degree of
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curvature chosen, and upon this ground princi-
pally the metallic bougie has been introduced into
practice. This bougie, at first view, might be
expected to answer very well, but it is, notwith-
standing, in my opinion, a most objectionable in-
strument. In occasional instances, these bougies
have broken in the urethra, a part has escaped
into the bladder, and it has been necessary to save
the patient from the ill consequences of increasing
irritation, and inflammation of the bladder, by cut-
ting it out, by the operation for stone.

627. It has indeed been asserted, by those who
recommend metallic bougies, that even should this
accident occur, there would be no difficulty in dis-
solving and bringing it away, by injecting a quan-
tity of mercury into the bladder, which it is said,
will form an amalgam, and the whole being thus
rendered fluid, will come away by the urethra.
That this effect would take place in an elaboratory
1s very certain; but that the same result would fol-
low within the bladder, in the living body, appears
to me extremely doubtful, where there is not only
the urine, but the various mucous secretions from
the kidneys, ureters, and bladder, which matters it
is well known, have a strong tendency to form a
precipitate, in the course of a few hours, upon the
surface of any extraneous body introduced into the
bladder; a circumstance which must interfere with,
or prevent, the mutual action of the metals upon
each other.

628. In using the bougie, the point somewhat
incurvated upward, and the instrument lightly rub-
bed with oil, to be passed gently down the urethra
until it stops at the seat of the contraction, a mode-
rate degree of pressure is then to be made against
the stricture, and continued for a short time;
but should the instrument not then pass, it must
be withdrawn, and one a size smaller substituted.
It will thus be ascertained, what particular sized
bougie is most- suitable to the degree and tone of
the contraction.
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ushered in the practitioner, with an instrument
sufficiently long to reach the bladder; declaring
he had failed only from this cause. Increased vio-
lence now used, more than a pint-basinful of blood
flowed, but no urine. The poor man was, how-
ever, comforted, by hearing it was all for his good,
and that, but for the loss of blood, he would have
lost his life, was told, that he was certainly
much relieved. The day after this, left to his medi—
cines, shivering, followed by dmwmness, came on.
In t]'us state, on the third day of the retention,
Mr. SpiLsBURY was earnestly requested to see him.
On being roused, he was able to put out his tongue,
which was dry ‘and furred ; but he sunk directly
again into a doze. His safet}r evidently depended
on emptying the bladder, but the violence of his
struggles required five men to restrain. A cathe-
ter, however, was introduced, and at the mem-
branous part the wound in the urethra was felt,
and a false passage found ; all but driven into the
rectum. The opening lightly pursued, the point
of the instrument, by the finger in the bowel, was
felt all but through the coats of the gut. With-
drawing the catheter, and then keeping the point
close against the pubes, it slipped readily into the
bladder, and four pints and a half of dark-coloured
urine were drawn off. In three hours, the pulse
rising, he was bled from the arm, and his bowels
opened. In the course of the night, the catheter
Shf;PEd out, but was easily re-introduced, and kept
in for several days ; during which period, a smart
attack of peritoneal inflammation was relieved by
free leeching, warm bath, and other proper means.
In a few days, the power of' passing his urine hav-
ing returned, he was able to leave his bed, and
soon perf?actly recovered.

632. The method of' passing an instrument, so
as to most probably avoid the difficulty of getting
its: point entangled in any false passage that may
exist, is demonstrated by the morbid anatomy of
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irritability of the parts be such as not to endure the
introduction of a bougie at all, it may be advisable
to bring the constitution at once under the con-
tinued influence of a series of opiate and anti-spas-
modic medicines, enjoining absolute quietude and
confinement to bed. (Case 69.) In a few days the
symptoms may relax in severity, and it will then be
right to make an application locally that will still
further assist in lessening the irritability, and di-
minishing the tone of the stricture.

637. The application proposed is the kali purum,
or caustic vegetable alkali, a small particle ot which,
the size of a common pin’s head, let into the point
of a soft wax bougie, is to be passed quretl}r but
qumkl}r down to the seat of the contraction, and
allowed to dissolve there, by pressing it for a minute
against the stricture. The usual sensation ex-
perienced from this application, is a temporary feel-
ing of glowing heat, rarely severe. The usual effect,
is immediate relief to the symptoms.

638. In some instances, a single application of
the kali purum to a very irritable stricture, has for
a day or two not relieved, but rather aggravated the
symptoms; but in every such case, as far as my ex-
perience goes, the irritation, by the proper use and
management of anodyne medlcmes has afterwards
diminished rapidly, leaving the patient very much
better than before the operation. The stricture
under this influence at once changes its characters,
and not only then, but usually for a long time after-
ward ceases to be at all troublesome. (Case 76.)

639. I have, in some few instances, examined the
urethra after death, where this remedy had been ap-
plied, and from being able to perceive scarcely the
least change in the smooth surface of the fine mem-
brane, have had the clearest evidence that the only
material power it exerts is that of changing the
temper and diminishing contraction in the stricture;
provided the application is made with care, and-the
operation is performed by one who regards his
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patient’s future comfort, as well as his own repu-
tation.

640. Where the stricture is contracted, but not

irritable, refusing to admit the smallest bougie, the
kali f1::1.11111':1 will be equally proper, and will generally
be found equally useful. (Case 82.) A single ap-
plication will, in many instances, be sufficient to
afford a very considerable decree of relief, obtaining
a perfectly easy passage for bougies, that previously
could not by any justifiable degree of force be made
to enter the stricture; and enabling the practitioner,
in many cases, to proceed afterward with the plain
bougie, in progressively dilating the contracted part
of the urethra.
- 641. I am not aware that the rationale of the
action of the caustic alkali in stricture, has ever been
entered upon farther than by stating the fact of its
tending to relax spasm, and diminish irritation; it
appears to me, however, that the“principle upon
which it operates so powerfully, is clearly the same
that I have already endeavoured to explain in the
effects produced by the internal use of alkalies, in
relieving an irritable state of bladder. (228.)

642. The above, is the only preparation of caustic
that I have now for some years had occasion to use;
and I am disposed to believe, that very few instances
of stricture occur that may not, under proper ma-
nagement, be rendered tractable by this means. Mr.
Hu~TeR, it is true, occasionally apcrlied the lunar
caustic, and Sir E. Home’s extended observation
was the means of establishing the character of this
practice. It appears now, however, to be less
generally adopted than formerly; and within the
circle of my own observation, it has certainly ap-

_ peared practicable to relieve these complaints by

other means, not productive of the injuries or in-
conveniences that do occasionally follow from this
application.
643. The permanent relief of the stricture, most
commonly includes that of all its symptoms, or con-
BE 3
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sequences. The irritable bladder, frequent desire,
and straining to pass water, the distress from the
continual escape of urine from fistulous openings,
and the discharge from abscesses, in perineo; all
these ills, and occasionally others, experience a
spontaneous improvement, on bringing about a com-
parative freedom in the passage through the urethra.
(Case 88.) Where, however, the early stages of
abscess in perineo require attention, its treatment
must be regulated upon the principles laid down for
the management of tumor from contusion of the
urethra, (504.)

644. As to the treatment required for the relief
of the feverish paroxysm which occasionally attacks
those who are labouring under stricture, 1t is very
simple. The patient should be immediately laid in
a warm bed, and drink plentifully of hot tea, or hot
spirits and water ; or if' the moderate severity of the
attack will allow, he may first take an aperient
draught, with a view to clear the bowels, and sub-
sequently a pretty strong dose of opium; so as to
favour the establishment of’ a copious diaphoresis,
which generally effects a solution of the attack.

6G45. The consequences of complete retention
have been, in some rare instances, very curiously
developed, in the appearances observed where a
child, at birth, has died from mal-formed and im-
perforate urethra. The uniformity in the state of
the parts, in repeated examples, lead on to a con-
clusion, in a physiological point of view at least,
important ; inducing, in the reflecting mind, an ad-
mission of the extreme probability, if not certainty,
that in the human feetus urine is not only secreted,
but voided, for some time previous to birth.

646. In October 1810, I was requested by my
friend Dr. MERRIMAN, to open the body of a male
infant, born alive in the 8th month ; it languished,
apparently in pain, and died the same evening.-

The feet were distorted, the anus imperforate,
and the lower part of the abdomen occupied by a
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remains of, nor any appearance at all, resembling
the natural structure of the kidneys ; yet, from con-
sidering the appearances, it was clear, in my opinion,
they must have continued to secrete urine, till the
infant died ; an event probably consequent to con-
tinued pain and irritation from the state in which
the urinary organs were found, on dissection. This
singular preparation is preserved in Mr. Heavi-
sipE’s Museum.

647. Dr. Ivanove, a most intelligent young
physician, from St. Petersburgh, in looking over
my portfolio, upon seeing the drawings 1 had
made from the above preparation, acquainted me,
that he had dissected a child born at the full time,
who lived forty-eight hours; where the urethra
imperforate, the bladder was much, but the ureters
still more distended with urine. It was supposed,
by those present, that these changes might have
been the result of secretion after the birth.

648. In the following similar instance, for the
particulars of which I am indebted to Mr. Brobig,
¢ a male foetus, of nearly the full time, was brought
into the dissecting room, in whom the external
orifice of the urethra was deficient, in consequence
of original malformation. The bladder was found
moderately distended with urine ; the ureters were
also distended with urine, as were the infundibula
and pelvis of each kidney. The urine was ex-
amined by Mr. Branpg, who found it to have the
other properties of' urine, but to have no uric acid
in its composition.”

CaseE 74.

Retention, from Permanent Stricture, relieved by Puncture
of the Bladder.

A GENTLEMAN, aged 32, visited me on the after-
noon of February 9. 1818, in great distress, having
passed no water since the early part of the morning.
He had for the last few days perceived increasing
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difficulty, but had never entirely lost the power be-
fore. 1 passed a small silver catheter, and found
irritability and contraction at the bulb ; it was pass-
ed with ease, and drew off two full pints of urine.
I directed him to take the compound powder of
ipecacuanha, in a draught night and morning.

The following day, Feb. 10. I drew off the urine,
as before. He complained of cold and face-ache.
Feb. 11. This morning he tried to pass his water,
and with some difliculty voided a little. In the
evening I endeavoured to pass the catheter, but
failed. An elastic gum bougie was therefore passed
down and allowed to remain in the stricture, while
I prepared an elastic catheter one size smaller than
the bougie; the moment the one instrument was
withdrawn, the other was introduced, and by this
means passed into the bladder with ease. The
anodyne draught, as before, directed to be repeated
at short intervals, enabled him again to pass his
water by the natural efforts. During the use of this
medicine, a copious perspiration coming on, removed
the attack of cold and face-ache, relieving at the
same time the contraction in the urethra.

Jan. 9. 1819. Called on me in the evening in
great pain, having passed no urine since the morn-
ing, and then only in drops, with straining and
difficulty. I was partly aware of the state of the
stricture, having many times in the course of the
preceding year been called up at night, to draw off
his water. I tried the smallest-sized flexible bou-
%ies and catheters, but could not pass them. I there-

ore directed him a powerful anodyne, to be taken

immediately, and repeated in twohours; after which
I called on him at his lodgings, and endeavoured
again without success to pass an instrument. The
pain and spasmodic irritation from the distended
bladder were now productive of such extreme dis-
tress, that I promised to give him relief on the fol-
lowing day, either by an instrument or by an oper-
ation,
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Jan. 10. At noon Mr. Heavisipe and myself
paid him a visit, and we both failed in endeavour-
ing to introduce either catheter or bougie by the
urethra. The bladder was sufficiently distinet above
the pubes, but on examining, I was led to prefer
puncturing by the rectum. '

The patient was laid on his back, the perineum
presenting, as in the operation for the stone. The
tore-finger of my right hand then passed into the
rectum, and the canula of the curved trocar intro-
duced upon it, I adjusted the position of the instru-
ment, fixing the end of the tube in the hand against
that part of the bladder where the puncture was
to be made. I then introduced the stilet, and pres-
sing the point home, passed the whole instrument
torward through the bowel into the bladder. The
stilet removed, three pints of urine were drawn off,
to his infinite relief and comfort ; the canula, secured
by a proper bandage, was allowed to remain in.

Jan. 11. Doing well. On paying my evening
visit, I found he had suffered much pain and irrit-
ation, and had passed a considerable quantity of
urinous and bloody fluid by the anus, and had also
voided with great straining by the urethra, in spas-
modic starts, eight or ten ounces of nearly pure
blood. The pulse was at 90, with much thirst, but
a clean tongue, and no material tenderness on press-
ing the bladder externally. I now withdrew the
canula, desired him to take linseed tea, and directed
sixty drops of laudanum with five grains of antimo-
nial powder, in a draught, every six hours.

Jan. 12. Had passed a good night, and this
morning had a small easy stool; very little urine
passed by the rectum, while on the night-chair, but
during the day a full pint of urine flowed by the
- urethra, an ounce or two at a time, with fits of
straining, much less violent than he had been for-
merly accustomed to. The urine deposited a small
quantity of yellowish purulent sediment, with specks
of red blood. Pulse full, soft, 100; skin freely per-
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small wax bougie was stopped by a stricture, near
the orifice of the urethra, and it appeared that when
with difficulty a bougie was passed along the canal,
it was in a state of uniform contraction for near two
inches from its external opening.

He was directed to be immediately put to bed,
to have ten grains of the dovers powder every three
hours, and to be immersed soon as possible in the
warm bath ; and Mr. Heavisipe desired me to see
him in the evening, to puncture the bladder if' ne-
cessary. On my evening visit, however, I found he
had three times passed water, having voided in the
whole near two quarts of urine. He expressed him-
self' infinitely relieved, and very thankful, and was
directed to remain quiet, and to take another of the
powders on the following morning.

March 23. Much improved, and able to pass his
water now in a steady good stream. I introduced
a small-sized elastic gum bougie into the bladder,
with some hesitation for the first two inches, but none
beyond. He was so far recovered, that he requested,
on account of his family, he might return home,and
was therefore discharged.

Case 76.

Retention of Urine, from Permanent Stricture.

In October, 1818, I received a visit from a gen-
tleman who had come over to me trom Dublin, on
account of stricture in the urethra. The stream of
urine had for some time become progressively dimi-
nished, and occasionally it was passed at short in-
tervals.

"The smallest-sized bougie of elastic gum, sup-
ported by a copper wire, ascertained a contractionat
five inches and a half, which it just passed through,
not without hesitation, but without pain. The same
bougie was introduced daily for a week, and then
one a size larger during the second week, when a

o R
third size was passed with ease. Under this im-
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provement, I found he was so well acquainted with
the management of bougies, he might occasionally
pass one himself; seeing no necessity for his remain-
ing longer in London.

The following year he visited me again, when it
was necessary to go over the old ground, which
again brought the stricture into a comparativel
relaxed, and much improved state. In 1820 I had
the pleasure of seeing this gentleman again; bougies
were passed, and the symptoms relieved.

Oct. 18. 1821. He again visited London, when
I found it necessary to apply the kali purum, the
stricture refusing any longer to admit a bougie.
He said he had, of late, felt rather a want of power
to retain his urine, with very frequent desire to
pass it, and yet difficulty in voiding it. A com-
posing draught was directed for bedtime.

Oct. 19. The caustic had given little pain, ex-
citing only a temporary sense of heat in the part.
During the night, desire to pass water coming on,
he bad got up, and strained without effect. He
then introduced the smallest of his own bougies,
Eressing it down to the stricture; by this means,

e was enabled to pass a tea-cupful of water, much
to his relief. Notwithstanding his anodyne, he
had passed a bad night, with uneasiness in the
stricture, pain in the region of the bladder, and
about the back and loins.

Introducing the smallest elastic gum bougie
down to the stricture, it passed on to the bladder.
In five minutes it was withdrawn, and one a full
size larger was passed with equal facility, directly
and freely into the bladder. In ten minutes, it
was removed, when he felt a desire to pass water,
and voided near two pints of urine in a fuller and
better stream than, for years before he could at
any time have done. At the bottom of the cham-
ber-vase was a small coagulum of blood, as large as

a small pea.
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Oct. 20. Had sleptindifferently; but every symp-
tom relieved, compared with the preceding night.
The bougie passed the day before was again intro-
duced ; but with somewhat less facility.

Oct. 26. He called, and acquainted me that hav-
ing been on a visit to a family at Highgate, he had
been several days confined with most intense shiver-
ings and fever. No bougie was passed to-day, as
the water flowed freely. I thought it more proper
to direct an anodyne with the compound powder
of ipecacuanha, and tincture of opium, to be taken
at bedtime. This proved exceedingly useful.

Oct. 27. The larger-sized bougie passed into the
bladder with ease and comfort. He took a gentle
aperient ; and had only occasion to void his urine
twice in the course of this day, and not once
through the following night.

Oct. 30. All uneasiness and frequency in passing
-his water having subsided, and finding he had the
power of introducing a bougie four sizes larger
than the smallest with ease into the bladder, he felt
every satisfaction in being told he might fix his day
for returning home, and accordingly took leave.

Oct.1822. Being in London, my patient favoured
me with a call to assure me he had not enjoyed such
uninterrupted good health for very many years, as
within the last twelvemonth ; not having been once
during that period incommoded by his old com-
plaints,

CasE 77.

Retention of Urine, from Permanent Stricture.

Sept. 22. 1821, a man, aged 51, applied for
relief' at the Infirmary, having had frequency and
difficulty in voiding his urine for the preceding six
months ; often obliged to pass his water every half
hour, he was occasionally unable to void a drop. 1
directed him ten grains of the compound powder of
1pecacuanha every night,
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single spoonful. Frequently also during the night,
and even through the day, the urine passed invo-
luntarily. It was always voided in a small stream,
and often with excessive difficulty, for which he now
requested assistance. '

I passed several bougies of elastic gum down to
the stricture, the seat of which was the membranous
part of the urethra, but could not get beyond the
contraction. Bougies were passed twice a week.

Oct. 6. I applied the kali purum, and directed
twelve grains of’ the compound powder of ipecacu-
anha, to be taken at night.

Oct. 13. An elastic bougie of very fair size was
now passed very easily through the stricture into
the bladder. Subsequently, however, the contrac-
tion partially returned, notwithstanding the repeated
introduction of bougies.

Dec. 1. The kali purum was a second time ap-
plied. h
Dec. 11. 1 was enabled to pass a plain bougie,
nearly the size of a writing quill, without pain,
through the stricture into the bladder. According
to his own opinion, the caustic had produced far
more benefit than had ever been derived from the
plain bougie, by rendering the stream of urine much
larger, and the intervals of passing it much longer.
Soon after its application on Dee. 1., the stream was
nearly as large as a goose quill, and only a week
before little thicker than a knitting-needle; the
interval since had been six hours, betore sometimes
a quarter of an hour only; formerly the water
passed in a divided, now in a united and single
stream,

Dee. 15. 1 passed a full-sized bougie into the
bladder, with so much ease and freedom, that the
man, from that and other circumstances, perfectly
satisfied his complaints were now cured, discon-
tinued his attendance,

Dec, 28. 1822. This man had experienced no
return of his complaints.
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bowels, the symptoms abated. He was then seen
by the physician of a large naval hospital, who
passed a small sound into the bladder, and directed
him a saturnine injection, which upon trial he
found produce so much increase of pain, that he
laid it aside. Going on board the Conqueror, he
sailed for St. Helena, where he remained two
years, exposed to great fatigue, and a very hot cli-
mate ; during this period the discharge, which con-
tinued, was always aggravated by any excess in
exercise. '

In 1818, returning home, he was again sounded,
and an examination made by the rectum, he was
told the prostate gland was very much enlarged ;
and was directed to take medicines, containing the
carbonate of potash, and to drink freely and fre-
quently of barley water. These medicines were
soon laid aside, and he then took the blue pill re-
gularly for several months. The kali purum was
once applied to a stricture at four inches; after
which, a small sound went on into the bladder.
Upon this occasion the prostate was reported to be
much reduced in size. A few days after the first
application, the caustic bougie was again intro-
duced, and pressed rather forcibly, passed the first
stricture, and was pushed so promptly up to the
neck of the bladder, that although it was imme-
diately withdrawn, pain and h@morrhage was the
consequence ; the same night he had a most vio-
lent fit of shivering. As he passed his water very
freely, complaining only of the continued gleet, he
declined further assistance, and remained compa-
ratively well.

In June 1821, an attack of intermittent fever,
which obliging him to take a quantity of bark, was
followed by a swelling in the perineum; but he
still made water tolerably well. The local heat
and inflammation was decided, and leeches as
well as fomentations were frequently applied. The
pain in voiding his urine now became extreme
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agony, which he believed arose from the water, at
those times, passing into the perineum. His sur-
geon would have laid open the tumor, but a second
opinion being against it, the operation was not per-
formed. At length he thought one of the leech
bites ulcerated ; for in passing his urine, feeling
somethin% run down, he concluded his servant held
the vessel awkwardly, but was assured all was
right. The next time he voided water, the same
thing occurred, and he felt such reliet’ and ease,
that he laughed with joy; his servant now saw it
%Pinnin out like a thread from the perineum.
rom this time he improved, and soon became very
comfortable. During the spring of 1822, the fistu-
lous opening in the perineum closed, and the urine
continued to pass in a very good stream, up to the
time of his visiting me, the object of which visit
was to determine whether he had better pass
bougies or not. I tried in vain to introduce curved
elastic bougies; they stopped at five inches and
a half, and without force would not go further.
Examined by the rectum, the prostate gland was
found rather more full than common, but apparently
healthy, the bowel and bladder feeling perfectly
na An opiate was directed, and two days
after a second attempt to pass bougies failed.
Upon consideration, and particularly seeing him
a few minutes after the instruments had been tried,
void with ease near a pint of' healthy urine, in a
very good stream, I concluded that some false pas-
sage existed ; and told him that under all the cir-
cumstances of the case, especially considering the
steady freedom in passing his water, I thought it
much better to postpone at least the use of any in-
struments. With this opinion he left town. He
was directed some medicines, for the improvement
of his general health; from which medicines, he
subsequently acquainted me by letter, he had de-
rived benefit.

cec 2
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Case 80.

Retention of Urine, from Permanent Stricture ; produced by
ingecting for Gonorrlicea.

A max, aged 82, contracted gonorrheea in 1806,
for which he was ordered an astringent injection,
and the pil. hydrarg. He threw up the injection
as directed, and immediately felt great uneasiness
at the neck of the bladder, with frequency of desire
to pass water. In a few hours repeating the injec-
tion, the irritation became so extreme as to prevent
his remaining five minutes together in bed through
the whole night. The straining incessant, and the
whole canal so loaded, that he voided little water,
but more blood. . .

The next day he was told what he had felt was
of no consequence; he had only to dilute the in-
jection with water, and go on. He therefore con-
tinued, and in two months, the heat and other
symptoms, with the exception of the frequency in
passing water and the discharge, had subsided.
The pills he took for three months, for part of
which time his mouth was affected. :

After laying aside his remedies, the discharge
continued about eight months, when he first per-
ceived a lessening in the stream of urine. For this
a bougie was several times passed; and he felt
somewhat relieved.

Oct. 1814. He had a bougie passed every day.
The parts, however, being irritable, a swelling ap-
peared in the perineum. Its increase slow, and
pain trifling, he did not mention it till it had existed
two months; when, from its becoming extremely
hot and painful, the bougie was laid aside, and he
was ordered to rub some mercurial ointment upon
it every night. 'This treatment was continued a
month, when his mouth became sore; and reten-
tion of urine suddenly came on. He was now
directed the warm bath, with leeches, fomentations,

=22 |
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Casg 81.

Retention, from Permanent Stricture.

Ix April 1819, a man, aged 41, requested my as-
sistance, on account of difficultyin passinghis water.
He said he had contracted a gonorrheea, in 1796,
with the usual symptoms; he passed his water every
half hour. During the continuance of inflamma-
tion, he was directed to use a saturnine injection,
which only produced intense pain. After three
weeks’ fruitless perseverance the injection was laid
aside, and little else done. Occasionally exposed
to the chance, he knew not whether he contracted
any new infection, but the symptoms continued
eighteen months, when an accident gave a new
turn to his complaints. He experienced a sudden
and severe pain in the line of the corpus spongio-
sum urethra, during the turgescence of the parts
(in coitu). Considerable bleeding from the ure-
thra followed, and continued most of the night.
This led him to believe that something in that part
(about two inches and a half along the canal) had
given way, because the penis when turgid was pre-
vmusl}r always drawn downwards, but had now lost
this incurvation. The next morning he could not
void his urine ; by medicines, however, he was just
enabled with straining, to get rid of it. Three
weeks after, in much pain, he attempted to pass a
polished iron wire, which he succeeded in intro-
ducmg through the obstructed part; on withdraw-

ing it, the urine followed in a stream. He now
was enabled to pass a very small bougie, but the
irritation and discharge still continued.

In1799, a surgeon passed a bougie, which sto ped
at the old spot, the seat of the accident ; the Iu
caustic was also several times applied, w1th0ut efl
fect ; it was therefore laid aside, and he contented
himself with occasionally passing a small bougie.

In 1807, he applied to a well-known empiric,

14
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who amused him by various expedients and expe-
riments, some extremely painful; in six months
under his care he drained his pecuniary resources,
but passed no instrument into his bladder. He
now again succeeded in passing a very small bougie
of his own, but violent inflammation in one of his
testicles obliged him to see a surgeon, from whom
he obtained relief, but on arelapse he went into an
hospital. Every fourth day for six weeks caustic
was now applied, and a small bougie as often as he
made water. At the end of this period the house
surgeon, in endeavouring to pass a larger bougie,
broke through the urethra into the scrotum ; this.
he felt so distinctly at the time, that to avoid a re-
currence of the accident he left the hospital the
same evening. An hour after the bougie had been
introduced he tried, but could not void his urine
forward, but felt it pass into the scrotum, his
bladder being relieve£ On leaving the hospital
he went about nearly three weeks with the scrotum
swelled and very painful ; although by the assist-
ance of a small bougie he was enabled to void
occasionally a little urine forward.

He then applied to a surgeon, who passed some
catgut bougies for him. About a month after
leaving the hospital that part of the scrotum into
which it appeared to him the bougie had been
pushed, felt as if gathering. Upon this he went
into an infirmary, where the tumor was fomented ;
and in a few days an opening was made, and much
blood and offensive matter let out. A poultice was
applied, and an opiate given, he slept well, and on
waking passed some water, which flowed entirely
through the wound. He occasionally passed a
catgut bougie, often had difficulty in reaching the
bladder, but could feel when the instrument was

oing wrong, and by persevering generally found

e right way. In twomonths the external wound
healed, and the water passed entirely by the
urethra.

cc 4
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There was no return of retention for a year and
a half, when from neglecting to pass bougies the
difficulty increased, and in straining violently the
water, instead of passing forward, burst through
into the rectum, upon which he felt the bladder
instantly relieved, the urine escaping by the anus.
He had at this time no frequency in passing the
water, but again had recourse to bougies; an abscess
that formed in the perineum, to which he applied
leeches, broke into the urethra, discharging freely
by the penis.

The water after pussmw seven weeks by the rec-
tum came again through the urethra, and the open-
ing into the bowel closed ; but in voiding his urine
some always seemed to remain behind, execiting a
burning heat in the seat of the abscess. T'his un-
easiness sometimes continued an hour, but in exer-
cise it soon drained off by the urethra, and he then
became easy.

From this time his strictures remained very ma-
nageable, till he applied to me in 1819. The first
and closest stricture I found at two inches and a half
from the orifice. This by a few weeks’ perseverance
in the use of the elastic gum bougie was consider-
ably dilated, when thesecond was found atsixinches,
which, however, did not long prevent a middling-
sized bougie passing into the bladder. He so well
understood the manner of passing a bougie, that
cautioning him occasionally to introduce an instru-
ment carefully, he discontinued calling on me.

Case 82.
Retention, from Permanent Stricture.

Jan. 11.1820. A man, aged 43, requested my
assistance for stricture in the urethra. He had
first suffered temporary retention six years before,
from great fatigue. It appeared on enquiry that
fifteen years back he had used injections for gonor-

rheea, during the inflammatory stage. For the last
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Case 83.
Retention, from Permanent Stricture.

Sept. 2. 1819. A poor man, aged 34, was recom-
mended to my care, who seven years before had con-
tracted gonorrheea, for which he took medicines ;
and in two months, while the discharge continued,
he was again connected ; upon which occasion
some vessel gave way in the urethra, for he soon per-
ceived he was bleeding from the urethra. Obliged
to ride thirteen miles the same evening, he found
his stockings and boots almost full of blood. When
he got home, the evening of the accident, he passed
water, and only felt a degree of smarting pain ex-
tending two or three inches from the orifice of the
canal. The next morning the bleeding had ceased ;
and by taking medicine all discharge, within the
following six weeks, subsided.

- He remained well, or had only an occasional
sense of pain in passing water, though often ex-
posed to the chance of infection, till 1817, when
he thought he had cold, with pains in his limbs,
sore throat, and breaking out upon his face. For
these complaints he was under treatment from
Sept. to Dec. About this time he first observed
that if he drank rather freely, his water passed from
him during sleep; and that whenever he lifted a
heavy weight, or otherwise strained himself, it passed
involuntarily.

Sept. 1818, Employed 'in carrying corn into a
granary in hot weather, he perspired excessively,
and taking cold suddenly lost the power of passing
water at all; by rest, a warm bed, and drinking
diluent liquids, he was in 24 hours enabled to void
a little urine, though with difficulty.

July 1819. While in the country, hard at work,
mowing, and drinking stale small-beer, he was
seized with severe pain across the back and loins,
with urgent desire and total want of power to
void his urine. The retention, by rest and care,
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again gave way, and in about 24 hours, with per-
petual straining, he was enabled to pass a little
water. In this attack he also took medicines,
which assisted in relieving him. The urine voided
in small quantities, was thick and offensive, with
whitish-coloured fragments of gravel, that re-
mained about the orifice, gave sharp cutting pain
in passing, and felt between the fingers like sand.
To these symptoms he had remained more or less
subject ever since.

His complaints, when he first applied to me,
were of difficulty and frequency in voiding his
urine. An elastic bougie the size of a knitting
needle was with difficulty made to pass a stricture
two inches and a half from the orifice of the urethra.

Sept. 14. 1819. The kali purum was applied ; it
gave much pain, but no relief..

Sept. 18. The application of the caustic was re-
peated, and produced less pain.

Sept 20. The water now passed in larger quan-
tities, with more freedom and less frequency than
before.

Sept. 28. 1 was able to pass a middling-sized
bougie clear through the first stricture, on to the
second, situated in the bulb of the urethra. His
complaints were now, however, so much relieved,
that he discontinued his calls, and I saw no more
of him.

Dec. 26. Finding his old complaints returning,
he called upon me. I passed the smallest-sized
bougie, which stopped at two inches. Desirous
to allay local irritation, I directed him some ano-
dyne medicines, which, however, he repeatedly
neglected to take.

Jan.8. 1820. With increased heat, pain, and diffi-
culty in making water, a considerable hard tumor,
painful to the touch, now formed in the line of the
urethra, extending forward from the scrotum to the
seat of the stricture. Leeches and fomentations
gave some relief, :
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Jan. 14. Leeches again applied with benefit. He
was desired to repeat the application of leeches, if
necesssary, but this he neglected ; in consequence
of which, in a few days, the swelling again in-
creased, and on its surface appeared a small scale,
which partially separating, an opening was the con-
sequence, through which part of the urine flowed.

Feb. 6. T again applied the kali purum, which
enabled him very soon to pass nearly the whole
of the urine the right way; the fistulous tumor
subsiding.

March 8. By continuing the above plan of treat-
ment the stricture near the orifice, always the most
troublesome of the two, was much relieved ; he
passed the whole of his urine the right way, his
health so essentially improved, that he felt entirely
released from apprehension of a relapse, and left
London.

Case 84.
Retention of Urine, from Perimanent Stricture.

A man, aged 68, requested me to see him on
account of stricture in the urethra, in July 1818.
He said he had always worked hard, and generally
had good health. He said, the first retention of
urine occurred thirty years back, from long ex-
posure to rain and wind, while perspiring violently.
By rest and medicine it was removed. This kind
ot attack occasionally returned, but never for any
contimuance. :

In 1816, he generally passed his water every
three or four hours, complaining much of heat in
the parts. Bougies were introduced, but without
much advantage. .

In 1818, I passed some bougies for him, and
once applied the kali purum ; but as his complaints
were not at once removed, he had nothing more
done.

In 1819, the water rarely passing in a stream,
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was more frequently voided, with spasm and strain-
ing, by drops. I repeatedly introduced bougies,
affording him some alleviation. The urine, gene-
rally turbid, deposited either a sediment of white
powder, or a very tenacious muco-purulent matter.

Oct. 9. I endeavoured to pass a bougie into the
bladder, but could get no turther than the mem-
branous part of the urethra. By the compound
powder of ipecacuanha, however, he was so much
relieved, that he found it unnecessary to continue
his visits.

Dec. 26. 1820, The stricture was again trou-
blesome. He voided his urine with increased dif-
ficulty, but with less pain in the loins, than for-
merly. The urine, abundant in quantity, was, from
severe straining, tinged with blood. As, however,
he declined the use of bougies, I directed him some
opiate medicines, by which he was relieved.

May 2. 1822. He was under medical treatment
for a typhus fever. The secretion from the kidneys
was now very scanty, the urine being generally
loaded with a yellowish purulent matter. The
straining and difficulty were still considerable, but
he declined the use of those means by which he
might probably have been relieved. -

May 18. 1 heard accidentally of his death,
which had recently taken place; and fortunately
obtained leave to examine the body. The kidneys
were sound, but within the cavities of that upon
the left side was some appearance of purulent
matter, mixed with the urine. Between the mu-
cous membrane lining the infundibula, and the
adjacent substance of each kidney, was a thin layer
of fat; the first time I had ever seen adipose matter
deposited in this situation.

The urethra, laid open, was spacious and free
to the membranous part, where it had been con-
tracted, partly from permanent stricture, principally
by spasm. The cellular membrane surrounding
the canal at this part, condensed and diseased, had
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formed an abscess nearly the size of a walnut; it
was full of thick pus, but had not yet burst into
the urethra, though probably it very soon would.
The prostate gland was sound. A narrow circle
upon the internal margin of the prostatal part of
the urethra was loaded with small vessels, but the
internal surface of the bladder was not in a state of
extreme irritability, although its cavity much con-
tracted, its substance was consequently thickened.

Two false passages were found on the anterior
surface of the neck of the bladder, a quarter of
an inch in extent ; where a small bougie appeared
to have passed along behind the mucous membrane
lining that part of the bladder.

Within the rectum, surrounding the upper mar-
gin of the sphincter, were several soft tumors, from
enlarged and varicose veins.

Case 83.
Retention of Urine, from Permanent Stricture.

August 3. 1816. I examined the body of a man,
aged 52, long troubled with stricture in the urethra,
first produced (23 years before) by injecting for
gonorrheea. He suffered great distress and diffi-
culty in voiding his urine. He had repeatedly had
complete retention, and occasionallythe other symp-
toms usually attendant upon stricture. These com-
plaints were commonly relieved by diaphoretics,
opiates, and rest. The urine latterly was puru-
lent, opake, almost gelatinous, and highly offensive.
About two years before his death, a surgeon had
several times applied the kali purum to the stricture,
but with little effect, his complaints continuing to
prove an endless source of torment.

On opening the body, I found the bladder en-
larged and thickened, the muscular coat being on
its internal surface beautifully and extensively fas-
ciculated. The ureters enlarged, and internally very
vascular. DBetween the openings of the ureters a
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small pouch had formed, communicating with the
bladder.

In the bulb of the urethra was a narrow stricture,
almost impervious. The inner membrane at the
contracted part was delicately thin, but the corpus
spongiosum urethrae surrounding it very dense and
compact. Immediately before and below the stric-
ture, was a false passage for a quarter of an inch,
into which any instrument introduced must neces-
sarily have slipped, in spite of every endeavour to
avoid it. The strictured part of the urethra and
the parts immediately surrounding it, exhibited a
diffused stain of a dull, greyish-green tinge, per-
haps from the repeated applications of the caustic
alkali. Towards the external orifice of the ure-
thra, the canal was contracted precisely in the
manner described as arising from injecting for
gonorrheea. (613.)

Case 86.
Retention of Urine, from Permanent Stricture.

June 28. 1821. 1 examined the body of a poor
man, a sailor, aged 57 years, who had about a week
before been admitted into the Infirmary; bowed
down by many years of unremitting pain, varied
affliction, constant irritation, and the excessive use
of opium.

e had for many years had stricture in the ure-
thra, and occasionally retention of urine, and had
been repeatedly under my care, sometimes relieved
by bougies, most frequently by medicines, particu-
larly the compound powder of ipecacuanha.

\{’hﬂe in the house, he seldom spoke, his mental
powers being so reduced by his habit of chewing
opium, that he was scarcely capable of giving a
rational answer. The usual symptoms of stricture,
however, were still present ; frequent straining to
pass water, by which he was disturbed five or six
times a day, but seldom during the night. The
urine much loaded with a thick, yellowisi, albumi-
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nous matter, during the last week of his life, con-
tained small'coagula of blood. The smallest bougie
would not pass into the bladder, medicines were
therefore directed, though unsuccessfully.

On examination after death, I found the urinary
bladder moderately contracted, its outer surface
more vascular than common. The prostate gland
healthy. The bladder removed and laid open, was
found to contain about two ounces of albuminous
and purulent urine, with small shreds of lymph ;
and as it lowed out, towards the bottom were ob-
served several minute coagula of blood; and though
the inner membrane of the bladder was not crowded
with vessels, it exhibited several small coagula of
blood still adhering to the points where the capil-
lary arteries were ruptured.

The state of the bladder by no means explained
that of the urine, suggesting the necessity for seeing
the kidneys. The ureters, particularly the left,
were enlarged, thickened, vascular, dark-coloured,
and filled with a fluid similar to that in the bladder.
The pelvis and infundibula of the left kidney con-
tained a purulent urine, withshreds of lymph effused,
but not yet poured out from the recesses of the
kidney. The membrane lining these cavities was
scattered with minute clusters of' convoluted and
varicose vessels, as the consequence of irritation.
A section of the cortical part exhibited the red ves-
sels here and there larger and more obvious than
they are generally met with.

The stricture seated in the bulb of the urethra,
was so closely contracted, that it with difficulty ad-
mitted a common-sized bristle. It was firm, and
of a cartilaginous texture ; its former stage of com-
parative relaxation was demonstrated by the pros-
tatal part of the urethra still exhibiting numerous
depressions, the effect of unsuccessful attempts to
pass bougies into the bladder. :
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Case 87.

Retention, from Permanent Stricture, with Irvitable and
Diseased Bladder.

A LABOURING man, for fifteen years previous to
his death, had been troubled with stricture in the
urethra, brought on at first by virulent gonorrhcea.
From that period the medical gentlemen who at-
tended had occasionally been called in, to relieve
him from retention of urine. This for the most
part was. readily accomplished by the introduction
of a small-sized common bougie, but latterly the
stricture had become so contracted as barely to
admit the smallest catgut bougie that could be pro-
cured.

On these occasions, the instrument was usually
suffered to remain some little time, and upon with-
drawing it, the urine generally followed. These
attacks were commonly the result of intoxication.

For some time previous to his death, he com-
plained of much pain and difficulty in passing his
urine ; the attempt was often followed by a few
drops of blood, and a purulent discharge. At length
the desire to pass water proved a constant source of
distress, while the urine was voided guttatim, or in
very small quantities.

hen visited in his last attack every effort was
made to relieve him by the means formerly adopted,
but the bougie not succeeding, he was put into the
warm bath, in which he voided urine in small quan-
tity, but in great pain, to relieve which opiates were
administered.

The following day the urethra gave way, a quan-
tity of urine escaped into the cellular membrane ;
the perineum sloughed, the urine escaped by the
opening, and a very few days afterward he expired.

On examination, the bladger was miich thickened,
but so little contracted, that it still contained near
a pint of urine. Removed and laid open, the inner

D D
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surface of the bladder was found much altered from
disease. The inner membrane had apparently suif-
fered repeated attacks of violent inflammation. On
some points the natural surface of the membrane
was still visible, of the brightest scarlet colour, from
extreme excitement. On other parts extensive
masses of effused coagulable lymph was covered
with a reddish-brown coat of adherent calculous
matter ; a change which had taken place most con-
siderably about the fundus of the bladder, at its
neck, and in the commencement of the urethra.

The prostatal and membranous parts of the canal
were much enlarged from the pressure of the urine,
as far forward as the stricture, which was situated

“at the bulb of the urethra, The stricture itself was
nearly impervious, and of a very compact texture,
though of no considerable extent.

Where the cavity of the urethra had suffered
inflammation and distention behind the stricture,
coagulable lymph had been eftused, upon which the
particles of red gravel had becomeadherent through
the whole extent of the surface.

The fistulous orifice, where the urethra had burst,
was directly behind the strictured part of the canal,
The prostate gland, considerably enlarged, had an
extensive abscess formed within its substance.

For the opportunity of examining by dissection
the above disease, and also for the particulars of
the case, I am indebted to the kindness of Dr.
Hoorer, in whose valuable collection the parts are
preserved,* ;

Casg 88.

Retention of Urine, and Irritable Bladder, with Fistula ;
Jrom Permanent Stricture.

A M1DDLE-AGED gentleman had many years la-
boured under strictures in the urethra, producing
abscesses and fistulee in perineo, with occasional

+ Poate III. Fig. 5.
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irritability of bladder; all consequent to inje:cting
for gonorrhcea. In May 1813, when he consulte
me, the urine principally passed by two fistulous
openings in the perineum; and a fresh abscess was
torming behind the scrotum. He was obliged to
pass his water with extreme pain, every quarter
of an hour. For many years, he occasionally passed
one of the smallest-sized silver catheters into the
bladder, deriving temporary relief by drawing off
the water. At the present time, the smallest
bougie would not pass further than half an inch
down the canal.

Fomentations, poultices, and opiates, were first
directed. The abscess in a few days broke, and
suppurated freely; and in a week, the irritability
was so far relieved, as to admit some attention to
the urethra. The stricture near the orifice was so
firm, and so irritable, that after repeated trials, the
smallest-sized bougie only would pass; and even
this never failed to produce extreme pain and irri-
tation in the urethra, bladder, and perineum.

Requested to proceed with decision, I proposed
the application of the lunar caustic, and the next
day passed an armed bougie, sufficiently large in
size, that the same treatment might be carried for-
ward to the more internal parts of the canal, if
necessary. The common bougie, pressed against
the stricture, excited pain almost intolerable. 'The
armed bougie pressed to the stricture with the same
degree of force, gave much less distress. It was re-
tained a minute, and withdrawn. 'The same ap-
f:licatinn repeated every third day for weeks, made

ittle progress, but the irritation continued to de-
cline. 'The application of the caustic was, in fact,
so much less painful than the common bougie, that
my patient to?d me, if I only considered it right to
use the caustic, without previously passing the un-
armed bougie, he was sure the pain of the operation
would be trifling. ;
Atthe end of this period, the stricture gave way,
DD2
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and the bougie passed on to six inches and a half,
where it again stopped. One a size smaller, how-
ever, went on with little hesitation, into the bladder.
The common bougie was now passed every second
day for a month, and succeeded in preserving the
rela,xed state of the urethra. A much larger pro-
portion of water now flowed off by the urethra, at
much longer intervals, and with infinitely less pain.
He was therefore recommended to pass a bougie
about once in every fortnight, and I took my leave.

January 7. 1816, A bougie of elastic gum was
passed, and allowed to remain in when he went to
bed. In a few hours he awoke in great uneasiness,
and found the bougie had so nearly escaped into
the bladder, that with the greatest difficulty he at
last succeeded in pressing back the glans penis far
enough to enable him to take hold of the end of
the instrument in the orifice of the urethra, so as to
withdraw it.

A most severe attack of irritation in the bladder
was the consequence of this accident. The pain,
and frequency in passing water was excessive ; and
frequently notwithstanding the utmost efforts, he
was unable to expel the urine. For a few days the
water contained little mucus, although numerous
small shreds of caagulable lymph, passing by the
urethra, occasionally impeded the flow of urine.
By degrees, the quantity of heavy sediment increas-
ed that of the lighter flocculi Lhmmlshmg The
mucous deposit became of so thick a consistence,
that the urine passed with more difficulty than ever.

The quantity of opake white sediment now in-
creased, and standing for some hours, numerous
filaments several inches long, floated up in the
urine ; these, like the rest of the filamentous ap-
pearances, were connected with the general mass
of sediment, adherent to the bottom of the vessel.
Some of these tenacious filaments formed in the
bladder, occasioned incalculable distress and strain-
ing, from their obstructing the passage of the urine.
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He was directed to take the simplest and least sti-
mulating diet, with only barley water. The com-
pound powder of ipecacuanha, formerly very useful,
now failed to relieve; and he continued to be dis-
turbed every five minutes, night and day.

Jan. 10. Sixty or eighty drops of the tincture of
opium, were directed to be taken every night at
bedtime.

Feb. 13. The laudanum regularly continued, had
neither procured sleep, nor alleviated a single symp-
tom. It was laid aside, and instead of it, the car-
bonic acid in soda water, was directed. He was
also allowed to take porter, but not wine. In two
days, the symptoms began to abate; in a few days
more, the appearance of the deposit in the urine
was decidedly altered, and with less tendency to
coagulate firmly, and less tenacity, there was more
of a purulent appearance. This change alone was
essential relief, as in the one state the excreted
matter blocked up the passage, in the other it did
not.

Feb. 15. Some little bits of a reddish-coloured
gravel made their appearance, sometimes givin
pain in passing the urethra. Formerly, he h
been very subject to gravel, but of late years had
seen nothing of the kind.

Feb. 18. He was directed to take ten drops of
muriatic acid, in some water, twice a day; in the
intervals of drinking the soda water.

Feb. 25. He was in every respect much better.
The sediment in the urine was now much diminish-
ed, and its appearance that of a transparent weak
jelly, rather than an opake albuminous matter. The
gravel having disappeared, the soda water was con-
tinued alone, the acid being laid aside.

Feb. 27. Able to sleep at night for two hours
together, and in all other repects as well as before
the escape of the bougie into the bladder. It was
now determined to try the effect of gradual distens
tian, with a view to improve the power of retention.

pD 3
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By an elastic gum catheter, two ounces of warm
water were injected into the bladder. It imme-
diately produced much uneasiness and pain in the
small of the back, the volume of fluid exceeding
what the cavity was accustomed to, excited sharp
spasmodic pains in the bladder, and it was consi-
dered prudent to allow it to run off in five minutes.

The pain from this experiment soon subsided,
but by the next day, the irritability of the parts
was so much increased as to have nearly brought
back the symtoms to their worst state; so that
although by Le Dran, and some others, the oper-
ation has been recommended, I shall in future be
slow in proposing it.

Towards the middle of March, he again im-
proved, still continuing the soda water; and on
the 27#h of .the following month, he called and
acquainted me that he was scarcely ever disturbed
more than once in the night, passing his water free-
ly, with little uneasiness, and no gravel. The urine
had for many weeks all flowed by the urethra ; the
fistulous openings in the perineum having perfectly
healed he was consequently no longer subject to the
distressing inconvenience of his linen being always
wet and offensive.

March 1822. Occasionally subject to temporary
inconvenience from the stricture, this gentleman’s
general health was exceedingly good; the whole
of the urine continuing to pass, generally with
freedom, by the urethra.

Case 89.
Retention, from Permanent Stricture.

A tarL athletic man, long subject to stricture,
was admitted into the Infirmary, June 6. 1821. His
symptoms were irritation at the neck of the bladder,
with constant desire to pass water, and great diffi-
culty in voiding it. On introducing a small elastic
bougie, a firm contraction was found at six inches
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and a half. He was directed an anodyne night
and morning, with a warm bath at noon. These
means somewhat relieved the difficulty in passing
his urine ; but he sunk and died on the third day
after his admission.

I removed the contracted bladder, with a very
enlarged prostate gland; together with the penis.
The consolidation of the cellular membrane sur-
rounding the prostate gland, was extensive and
considerable, as if much inflammation had once
existed, On cutting into the bladder, the inner sur-
face was excessively high-coloured, apparently from
effusion into the cellular texture, behind the mu-
cous membrane; not from vascularity of surface.
There was about a table-spoonful of feetid purulent
urine in its cavity, with loose shreds of coagulable
lymph ; and towards the neck of the bladder, and
in the prostatal part of the urethra, were numerous
filaments of the same substance, adherent to the
surface of the canal, behind the stricture. As the
smallest probe could not be made to pass through
‘the stricture, the parts were laid open by cutting
upon the probe introduced from the bladder ; when
the contracted portion at the bulb, was found ex-
tensively cartilaginous.

The prostate gland, eight times its natural size,
was converted into a large abscess, containing cells
filled with a feetid greenish pus.

The left spermatic cord was much enlarged, ap-
pearing to be ecchymosed. The left testicle also,
at first sight, was apparently diseased ; but the epi-
didymis only was enlarged, the glandular part of
the testicle being sound. The epididymis cut into,
was ecchymosed, and had somewhat the appear-
ance of bruised flesh, exhibiting many enlarged
and tortuous vessels ; some of which, large as crow
quills, appeared to be veins. This state of parts
had probably been the consequence of some bruise
received upon the groin, producing effusion into
the cellular texture of the spermatic cord and epi-
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didymis, the vessels of which, might previously
have been in a varicose state. *

The kidneys, and other abdominal viscera, were
sound.

Case 90. -
Retention, from Permanent Stricture.

J. L. aged 71, applied to me on account of stric-
ture in the urethra, in June 1816. He stated that
fifteen years before, he had for the cure of a violent
gonorrheea used an injection, by which the sym
toms were much aggravated; one of the testicles
inflamed, formed abscess, and by the usual treatment
broke, and in three months healed. In the course
of this period, the gonorrhcea left him ; the only
remaining inconvenience being a frequency in
passing water.

Several years after, the stream of urine lessened,
and an uneasiness in voiding it increased ; till |
scarcely able to pass it at all, he suddenly lost the
power of retention. The urine now dropped away
from him night and day, with distressing pain at
the loins, constantly over-loaded bladder, and un-
ceasing pain and irritation in the urethra. Anxious
for relief,. he applied at an hospital ; bougies fail-
ing, a small catheter was passed, and three pints
of urine drawn off. Subsequently, the application
of caustic was repeatedly made, first to a stricture
at four inches and a half, then to one at five, and
lastly to one situated at the bulb of the urethraj;
this treatment occupying in the whole, the space
of nine months, when he again made water freely
and slept the mght through.

About a year after this, the symptoms having
partly returned, he was taken into St. Bartholo.
mew’s hospital, where, subjected to the usual rou-
tine, medical and surgical, the strictures were again
overcome, and in six months he was sent out. He
now enjoyed tolerable health for some years; but

* The disease is preserved in Mr. HEavisipe's Museum.
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in 1814, suffered so much from his complaints, that
he entreated to be relieved, and was again taken "
into an hospital. Caustic, bougies and sounds were
used, but often without being made to pass.

In October, a steel sound was passed in with
force, to evercome the resistance, which gave way,
and the instrument went forward, when to his sur.
prise, the surgeon found the point of the instru-
ment at the %‘ef’t groin, where the assistant, -and
also the patient himself, felt it directly under the
skin. It was immediately withdrawn, and some
bleeding from the urethra followed. The next
day, he had severe pain at the loins; and in the
left testicle, swelling and inflammation. He did
not observe blood in his stools, but knew that the
urine now got into the bowel, because when he
made an effort, it flowed out by the anus, without
any escaping by the urethra. The testicle foment-
ed and poulticed for ten weeks, formed an abscess,
was opened, and in three months healed. During
near five months, the urine continued to pass by
the bowel, escaping involuntarily, or passing off
with watery stools.

About four months after the accident, instru-
ments were again tried, after using warm baths,
and other medical means. A small catheter was
with great difficulty got into the bladder, where
it was allowed to remain five days. The natural

as again restored, the opening into the bowel
Eeaﬁﬁ? agnaan he voided his ul:'ine i%l a small stream
by the urethra. His health, however, by degrees
ﬁave way ; and although well enough to leave the

ospital, he was from this time much harassed by
increased frequency in passing his water, and
violent attacks of sf:ivering, with fever.

During the time he was under my care, I occa-
sionally succeeded in passing a plain bougie, of
small size, thmu%h the stricture at the bulb; and
always to his relief. In June 1817, he had for
some time complained of a sense of swelling within
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the bowel. I examined the rectum, but could feel
no defined tumor of the prostate gland ; the coats
of the intestine, however, next the bladder, felt
extensively indurated, diseased, and in parts, ap-
parently in a fungated state. The examination
gave him extreme distress. Soothing and anodyne
medicines and injections, served to give him com-
fort and ease. Notwithstanding which, he con-
tinued to decline, and in Ocfober died ; exhausted
by the continued irritation of disease.

With much difficulty I obtained permission to
make a partial examination ; and found the blad-
der contracted and irritable, but not ulcerated. In
the bulb of the urethra, was a closely contracted
cartilaginous stricture, one-eighth of an ich in
breadth, round which the spongy texture of the
urethra was obliterated. Just beyond the strie-
ture the surface of the urethra had a fimbriated
appearance, as if from small flocculi of effused
lymph. Anterior to the stricture, not the least
deviation from a healthy state was observed ; but
beyond it were several false passages of different
depths, which had almost separated the urethra
from the parts beneath.

The mucous membrane of the rectum was thick-
ened, and extensively affected with irritative, ulcer-
ative action. Several small abscesses in perineo,.
connected with the false passage through the sub-
stance of the prostate gland, and communicatin
with the bowel, were also found in the indurated
and diseased cellular membrane, beneath and be-
hind the bladder.

SECT. XX.
Reteatiow of Urine, within the Prepuce.

649. Ir was not my intention to mention this
among the causes of retention of urine, although
aware that in early youth, constriction of the pre-
puce is a very common occuirence, and at the
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same time not unconscious that M. Desavrr held it
of sufficient consequence to be so entitled.

650. In one instance, however, I have very lately
seen all the very distressing symptoms usually con-
sequent to retention, produced by a stricture in the
prepuce ; and in this case finding but a confined
opening in the prepuce, felt disposed from the
clearness of the symptoms, to give credit for the
existence of stricture in the urethra; and conse-
quently advised the patient of the necessity for his
having the prepuce laid open, as a previous step to
the subsequent examination and treatment of what-
ever obstruction might be afterward found in the
urethra, The operation, however, trifling as it ap-
peared, soon cleared up the true nature of the case,
and the full importance of what had been done,
to our mutual satisfaction.

Caske 91.
Of Retention of Urine, from Phymosis.

A sTouT coach-smith, aged 32, had been from
infancy subject to difficulty in passing water, pro-
duced, as he believed, by a contraction in the ori-
fice of the prepuce. On examination, Nov. 23.
1822, it was so closely drawn, as with very great
difficulty to admit the blunt end of a dressing probe;
and when in, there was just the same difficulty in
withdrawing it. Sometimes he was prevented void-
ing any water, but by drops with great straining ;
at others it passed in a thread stream. "The pre-
puce relaxed, and apparently enlarged by disten-
tion, argued the truth of his account. For the last
fifteen years he had been subject to red gravel, with
fits of pain at the loins, inability to raise himself up
when stooping, and the other usually attendant
symptoms. I first passed a pointed bistoury into
the opening of the prepuce, bringing it out again
very near the opening, so as to enable me to enter
a director ; upon which instrument the bistoury
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was conducted, and the division of the prepuce
completed. The same evening I was sent for in
great haste, the bleeding had continued for ten
hours, he had lost a great deal of blood, and was
rather faint; with some difficulty I found and se-
cured the artery, which still occasionally threw
forth its blood in a jet.

March 1823. He called and stated that the oper-
ation had removed the whole of his complaints;
having from that day experienced no return what-
ever of any one symptom.

SECT. XXI.
On the Puncture of the Bladder.

651. Wuen either from stricture or other disease,
the bladder is absolutely prevented from evacuating
its contents by the urethra, it becomes essential to
the life of the patient, that the urine be enabled to
escape by some other channel ; which must be pro-
vided either by nature or art. Where this provi-
sion is of the first kind, it is formed by those fistu-
lous openings from the bladder, the nature of which
has been already explained; where of the second,
it consists in the puncture of the bladder ; an oper-
ation that has been variously performed, but in all
cases with one and the same object, that of reliev-
ing the bladder from its load, and preventing its
bu:-stlng from accumulation of urine.

652. The puncture of the bladder has been pro-
posed to be made in one of three ways, either by
passing in a trocar through the abdominal parietes
above the pubes, or by introducing the same instru-
ment into the bladder by the perineum, or lastly
by puncturing the bladder through the rectum.

653. The operation has been successfully per«
formed in each of these situations, but as the punc-
ture from the rectum is in most cases very conve-
nient, and in my opinion an exceedingly safe oper-
ation, I generally have preferred it to either of the
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othér modes; although where retention is conse-

uent to disease, with much enlargement of the
prostate gland, the puncture is more conveniently
made above the pubes, in the manner explained.
(Case 62.) :

654. In puncturing the bladder from the rectum,
the trocar need not be much larger than that em-
Plnyed for hydrocele ; althoughit must be twice the

ength, and should have a gentle even curvature.
The form of the instrument, with the exception of
its curve, should be that of the common trocar,
with a triangular point; for the reasons already
given. (57.)

655. As to the position of the patient, it is not
exceedingly material ; the operation may be con-
veniently enough performed, as he lies in bed.
The fore-finger, well oiled, is to be first passed up
into the rectum, and the degree of fulness of the
bladder, as well as the most convenient point above
the prostate gland, ascertained. When these cir-
cumstances are satisfactorily made out, the trocar
pushed nearly, but not quite through the canula, is
to be gently introduced through the sphincter of
the anus, and passed up until the extremity of the
canula corresponding in situation with the point of
the finger already in the rectum, is felt to be against
the part where the puncture is to take place. The
canula being in the least degree retracted, while
the stilet is pressed forward, places the instrument
at once in a fit state for effecting the puncture ;
keeping in view the line of direction ten&ng to the
centre of the distended bladder, the trocar is now
to be steadily passed forward through the coats of
the intestine and bladder, when the stilet hEi]:;lg
carefully withdrawn, the canula must be retained,
and the urine allowed to flow off.

656. As the accidental slipping of the canula out
of the orifice in the bladder, has been productive
of inconvenience from the premature healing of the
wound, and the consequent necessity for repeating
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a. a. a.a. The natural cavities or infundibula of the kidney
very much enlarged from the continued pressure
of the secreted urine, all the cavities communicat-
ing internally with the central part, or pelvis of the
kidney.

b.b. b. The secreting structure of the kidney, rendered so
thin by the pressure as to be in some parts almost
entirely destroyed. .

c. The calculus, as it was found closely wedged into the
orifice cf the ureter,

Fig. 8.
The urinary bladder of a child laid open on its
posterior part, to show a calculus found within its
cavity ; and also to exhibit the appearance of the

internal membrane when labouring under the irrit-
ation of stone. (Case 5.)

a. a. 'The thickened parietes of the bladder.
b. b.  The ureters which were considerably enlarged, and
purulent upon their internal surface.

c. The neck of the bladder, and internal orifice of the
urethra.

d. The calculus. ;

e. The surface of the mucous membrane lining the cavity

of the bladder, exhibiting the appearance of nu-
merous small spots of extravasated blood from
the friction of the stone producing abrasion of
the capillary arteries distributed upon the mem-
brane. This appearance demonstrates the principle
upon which the urine is in these cases so frequ&nt]}r
tinged with blood, showing that it arises merely
from the mechanical injury to the membrane lining
the bladder.

Fig. 4.

Exhibits the section of the calculus seen in the
last figure.

. The nucleus of the stone, which consisted of urie
acid.
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PLATE II.
Fig. 1.

A very large abscess formed within the kidney,
the cavity being laid open on its anterior part.
(Case 6.)

a@.  The inner margin of the kidney, or that situated
towards the spine.

b.  The upper extremity of the ureter, into the divided
end of which a bristle has been inserted.

s The inferior surface of a part of the liver, which
from the inflammation of the kidney, had been
united by adhesion to its superior extremity.

d.  The gall bladder.

e. The general cavity of the abscess, the immediate
parietes of which were covered with flocculent
coagulated matter, together with the purulent con-
tents.

S A portion of a bougie, introduced from the opening
made at the posterior part of the kidney, by which
the contents of the abscess were evacuated.

Feo, 2.

Shows the appearance produced in the bladder
by extreme irritation, from sympathy with scir-
rhous disease in the rectum.*

@.a.a.a. The thickened parietes of the contracted bladder,
laid open by a transverse section through its
fundus. .

6. The corpora cavernosa, and corpus spongiosum, of
the penis.

c. The mucous membrane lining the cavity of the blad-
der, crowded with innumerable vessels, and exces-
sively loaded with blood.

d. The neck of the bladder and orifice of the urethra.

e —_———— -

* The Cask is detailed in Practical Observations on the
Diseases of the Lower Intestines and Anus.
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PLATE IIL
Fig. 1.

A mulberry calculus that was adherent, weighing
five drachms and four grains; extracted from the
urinary bladder by lithotomy. (Case 23.)

s That part of the surface of the stone that was found
adhering to the coats of the bladder, the bound-
aries of which adhesion are very well marked upon
the calculus itself, by that part having been ren-
dered much darker in colour than the rest of the
surface.

L 5 6
g, 2

Exhibits a section of the calculus shown in the
first figure.

a. The nucleus, or central part of the stone.

b.b.5. The parts immediately surrounding the nucleus, de-
monstrating that particular stage of its growth at
which the mulberry calculus begins to assume the
peculiar radiated appearance which constitutes its
most striking external character.

Fig. 8.

A section of a very singularly large calculus,
apparently composed of the phosphates ; voided by
the natural efforts, from the urethra of a female.
(Case 24.)

a@.  The nucleus of the stone, the texture of which was
extremely loose and friable. ;

b.  The subsequently deposited laming, very uniform,
and similar in structure throughout.

c.c. A very large mass of calculous matter deposited upon
one side of the original concretion.

d.d. Numerous open spaces that were found in the more
solid texture of the caleulus.

S—_—
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EXPLANATION OF THE PLATES.

PLATE 1IV.

Exhibits a striking example of complicated and
extensive disease of the urethra, bladder, and pros-

tate

gland, not excepting even the rectum ; the

whole derived in the first instance from the throw-
ing up an injection, to cure a gonorrheea. (Case 53.)

al

. .

The orifice of the urethra, and the glans penis, upon
the surface of which may be observed the depressed
cicatrices of the chancres.

" The commencement of the stricture that was the

immediate consequence of inflammation of the
urethra.

The termination of this contracted part, the extent
of which is about two inches and a half.

A very fine silver probe with difficulty passed through
a firm and closely contracted stricture at the bulb
of the urethra, and making its appearance behind
the stricture through the divided parts, at

‘Where the canal might have been brought more into
view but for this objection, that the whole of the
disease could not in an{ way be distinctly seen
at once, and consequently the other appearances
preserved upon the figure would have been par-
tially sacrificed by any further prosecution of the
dissection.

The urinary bladder; its parietes excessively thick-
ened from habitual labour, and its cavity rendered
smaller in the same proportion.

The orifice of one of the fistulous canals, many of
which were found passing from the urethra in va-
rious directions.

The double opening from two fistulous passages
running into the %ud}f of the left corpus caver-
nosum penis.

The cavity of an extensive abscess formed in conse-
quence of irritation and disease in the prostate
gland.

Small rounded calculi with highly polished surfaces,

‘many of which were in this case found deposited
in little recesses or cells, around the cavity of the

large abscess in the prostate gland.
20
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126 INDEX.
Beet-root, giving a peculiar tinge to the urine -
Berzelius, opinions of, on lithic acid - -
Bladder and rectum, communication between -
———, cancerous disease of - - -

, diseased, may be mistaken for stone -
, encysted, instances of - - -

, fungous tumors within ~ - - -

———, fungus hsematodes of - 5 =
—, hernia of = = = =
, a part removed by operation -

, by the vagina - a

3
]
3 , ignorantly opened -
, opinion upon disease of, often doubtful -
, paralysis of, appearances in - -
- ) ‘from dr opsy of the brain -
———, prolapsus of, with calculus, singular case of
, punctured, ﬁ:'.-r contusion of the urethra -
2

for enlarged prostate -

3
for permanent stricture - -

, puncturing, mode of openr: 1t1ng in -
—, subject to a middle contraction -
, superficial ulceration of - -

, tumors within, not always cancerous =

. ulcerated - - - =

, and gangrenous, from retention -
, peritoneal inflammation from -

, will recover under excessive injury -
, wounded by a bone . - -
Bleeding, fatal, from the kidneys - -
——— when required, in suppression of urine -
Blister, an effectual remedy in gravel - -

Blood, coagulated in the bladder, effects of, -
, in the urine, appearance of - =

Bloody urine, considerations that determine its origin
, periodical - - -
Boerhaave, case mentioned by - 4
Bougie, comparative merit of different klnds -
, frequency of using - - -
———, mode of introducing - - -
, the principal means of relief, in stricture -
Bowels, necesmt}r for regulatmg, in rrr:-wel -
, to be attended to, in suppression -

, causes producing -
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Coagulum in the bladder, cautions relating to a1
, consequences of -
, dissolution of =
: , may form the nucleus of
stone - - - - -
,» modes of attempting its re-
moval - - - - -
, removed - -
Coma, from suppression, mode of its being induced -
Communication of bladder and rectum - -
Company, may render strictureirritable -
Congestion, a cause of suppression - -
Constriction of chest, an effect of certain medmmes -
-~ Contusion, a cause of suppression - -
... Cowper, case of grumous disease of kidney -

Cysts, serous, in the kidney = E 3

— Davis, Dr. case of hydatids from the kidney -
Dawson, Dr. curious case related by - -
Definition of disease, sometimes difficult -
Delpech, valuable cautions in treating suppression -
Desault, remarks on suppression -
———, treatment of coagulum in the b]addEI' -

Diarrheea, unfavourable tendency of, in gravel -
Diathesis, calculous, latent ill effects of -
—— Diet, to be regarded in suppressed urine -

__ Digitalis, may suspend the functions of the kidneys
__ Discharge from urethra, a symptom of stricture -
Diseased prostate, peculiar symptoms from -
Diseases of the kidneys .- - -
, uncertainty of symptoms in
Douglas, Mr. case of scrofulous 1‘:14'.'{11-.5-3,:r -

Efnstw bougies, merits of - - -
catheters, cnmp&ratwe manufacture of -
catheter, may prove the best sound -
Embarrassing complication of symptoms -
Ezamination per anum, occasional importance of

— Euxcess, a cause of gravel - - -
Ezhaustion, a means for removing a mabmzlum from

the bladder - -
Extraneous bodies of any kind may hecume adhe,-rent

to the bladder Fih e - - -

i

False passage, instance of - - -
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INDEX.

Heaviside, Mr. his case of adherent calculus
, case of extraordinary disease

» mode of operating for renal abscess

, remarks by = 2
, specimens in the Museum of
Hennen, Dr. case of wounded kidney

Henry, Dr. observation bjlf -
e Hlernia, instance of -
—, of the bladder - -

- _I.I.."'_'-'_

————, stran

ted, may cause retention of urine

Hip-bath, in affections of the kidney

Home, Sir Everard, experiments on blood in urine

Hooper, Dr. case of abscess of kidney -

, mode of treating gravel -

Hydatids in the kidney - - %
Hyoscyamus, when to be preferred to opium

Independence of opinion, importance of
—— Inflamed vein, from gonorrheea -
e Inflammation of kldnay, a cause of suppression

, caused by gout

, favourable signs in

y aarnﬁzluua and common

—, treatment of -
— of the bladder - -
-, causes of -

, symptoms of -

, treatment required in

of the urethra - -

, causes of -
, symptoms of -

, treatment in -

- peritoneal, symptoms of -

Injections may cause stricture in the urethra
Injury of the loins, a common cause of gravel
Inner membrane of kidna}r, appearance under disten-

tion

Tridescent pellicle, a sign of the phoaphatu: dlatha51a

Trritable bladder

, followed by ul{,eratmn =

, , from a growth of hair in its cavity
, from chronic inflammation

, from fungous tumors within it

, from fungus heematodes

, from preternatural excitement
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Kidney, one diseased, the other secretes more actively

, purulent, frnm calculi, instances of -

, indications of its approach -

-————, scirrhus of - - - -
, scrofulous abscess, instance of - -
———, scrofulous, injected appearances of -
, singular congenital dropsy of -

Laing, Dr. case of inflammatory suppression -
Langstgff; Mr. dissection of a purulent kidney -
Larrey, Baron, treatment of eoagulum in the bladder
Le Cat, M. case of adherent calculus - -
Le Dran case of gravel in the ureter - -

— , instance of calculus in the ureter -
Lieutaud, opinion upon solvents - -
, remarks on calculus in the kidneys -

, on the symptoms of inflamed kidney -
Lime, carbonate of, from the bladder of the horse -
, in the human kidney -
Liguor potassee, a remedy in gravel - -
Lithate of ammonia, appearance of in the urine -
Lithic acid, diathesis, treatment of - -

, on red gravel - - -

, singular state of urine from -
calculus, and carbonate of lime, in the same
kidney - - - - -
Lithontriptics, modus operandi of - -
Lithotomy, conditions necessary for success in -
, importance of keeping the patient dry -
, modes of performing - e :
~—————, subsequent manngement of - -
, performed where no stone existed -

————, performed by the knife alone, -
—————, rarely necessary in the female -

—_—

, successful with very large calculus -
————, unhappily performed, ill consequences of
—— ——, when to be recommended

Lymph, coagulable, shreds of, passed with the urine

Marcet, Dr. enumeration of urinary calculi -
—, his opinions upon gravel - -
Martineau, Mr. case of diseased kidney -
Medicines irritating, may cause inflamed kidney
Membrane, transverse fold of, in the bladder

Metallic bougies, objectionable ; - -
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Prostate gland, enlargement of, introduction of the

catheter for - - - -
, symptoms induced by
, treatment of -
,» peculiar affection, from gonorrhcea -
Prout, Dr. researches on the diseases of the urine
Puncture of bladder, case of - - -
Punctured bladder - - - -

a =a = - -

5 - —_ —_

s - - - -

, from enlarged prostate
Purpurate of amm{)ma, formed by the kidneys

of soda, formed in the urine - -
Purulent kidney, symptoms of its approach -
Pus, a supposed cause of suppression - -
and albuminous matter in the urine, instance of

—— in the urine, appearance of - -
ycharacters of,under the miscroscope

,difficulty in distinguishing -

Rectum and bladder, communication between, case of
Red gravel, or uric acid - - -
Renal abscess, mode of opening = - -
calculi - - - - -

, cause of - - -

, consequences of - - -

, difficulty in determining the existence of

, seat of - - - -

, several may unite together -

, symptoms usually induced by -
—————, treatment of - -
Retention, from displacement of viscera -
——, from hernia of the bladder -
_ , from pressure of the gravid uterus -
—_— i pressure of rectum upon the bladder
————, from ruptured bladder - -

—, Instances of -
——, from scirrhous tumor in the bladder -
sm————, from tumor or other growth in the blad-

der - - - = -
—, of urine, fatal error, from its supposed ex-
istence - - - = o

, in the bladder = -

Page

293
292
293
263

80
284
317
312
311
284
286
325

80

80
108

67
64
69
64

43

79
112
103
103
105
105
103
104
105
111
247
242
249
250
252
252
241

289

17
217






436 INDEX.

Sphere of irritation, in gonorrheea - -

Spine, injury of, may induce retention of urine -
Spilsbury, Mr. remarks on the functions of the kid-

neys - - - - -
Stomach, affections of, in renal calculus - -

Stone in the bladder, dissection of - -
, may fall into a pouch -
ureter - - - -

, symptoms of, none of them decisive -
Strangulated hernia, may induce retention of urine -
Stricture, a cause of gravel = - =
, importance of ascertaining correctly -

, irritable, may not admit a bougie -

, most frequent seat of - - -
~—— ———, permanent, morbid appearances in -
— , natural modes of relief under -

- Stricture, permanent, may be subject to periodical
spasm - - - - -

, treatment of - -

» spasmodic, from affection of rectum -

, liable to return - =

, treatment of - -

———, supposed existence of; from irritation in the
urethra - - - - -
Suppression of urine - - -
, causes of - -

, diagnostics of - -

, favourable signs in - -

, from calculi in the kidneys -
, from calculi, treatment of -
, from full bladder -
, not always possible to ascertain
, partial, connected with inflam-
mation of the kidneys = - -
, from renal ealeuli, case of =
, from stone in the kidney, case of

, symptoms of - -

, Symptoms sometimes deceptwe

, treatment of - -

Suppuration of kidne}r, indications of - -
Swelled testicle, from gonorrhecea = -
Sympathy, extensive influence of - -

Terebinthinate medicines, in gonorrheea, when proper
Testicles, swelled, from gonorrhecea - -
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