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PREFACE.

I cax~or suffer this little treatise to
appear before the public, without its
being accompanied by a brief account of
those views which led to its publication.
Any surgeon acquainted with the works
which have been published on Stricture
of the Urethra, will perceive that the
authors generally recommend one kind of
treatment, to the virtual exclusion of all
others : now the variety which exists in
the nature of strictures, does not admit
of the exclusive adoption of any one
mode of practice; and, as this circum-
stance was productive of much annoyance
to myself when I commenced practice, I
endeavoured by attentive observation to
ascertain the particular class of cases to
which one or other kind of treatment was
especially applicable. Private practice,
however, in general affords too limited a
field of observation for the correction or
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establishment of conceived opinions. On
being appointed Surgeon to the Finsbury
Dispensary, and to the City of London
Truss Society,—where many of the appli-
cants are afflicted with diseases of their
urinary organs, — my opportunities of ob-
servation were as extensive as 1 could
possibly desire. 'This led me to establish
in my own mind the truth of some
opinions, and (I freely confess) to correct
others which were erroneous. The general
result, however, convinced me that an
attempt to point out the particular prac-
tice which was suited to the different
kinds of cases would be useful; and this
is the object of the present treatise. I am
fully aware of the difficulty of doing this
in a clear, much less a perfect manner:
the experience, however, which I have
had, leads me to hope that my views will
be found practically correct; and I wish
the reader to bear in mind, that my object
is not the promulgation of any thing new,
but the proper application of that which
is already known. I have endeavoured to
render the book as small as possible, since
the size and expense of professional
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works very much abridge their utility.
In doing this, I have been obliged to omit
many things ; and thus it may happen that
what I have considered judicious curtail-
ments, may by some be regarded as omis-
sions. [ trust, however, that every thing
necessary to be known will be found in its
proper place. I have not thought it neces-
sary to add a large number of cases : if the
practice here recommended be good, and
warranted by correct views of the disease,
1t requires no enumeration of successful
results to lead to its adoption; if, on the
contrary, it be injudicious or inefficient, a
volume filled with cases would not ensure
its establishment. The anatomy of the parts
has been omitted, because to have given
this complete would have materially in-
creased the size of the book ; and it is so
perfectly taught in the schools, that its ad-
dition was considered to be unnecessary.
Should I find that this is deemed an omis-
sion, I can only say, that should there ever
be a second edition, it shall be then sub-
joined ; and in such a form that it may be
procured separately. I may observe, that I
do not pretend to instruct those who like
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myself have had opportunities of con-
sulting the book of nature; wherefore I
address myself chiefly to students and
junior practitioners. Should any of my
elder brethren peruse the work, it will
certainly be interesting to know whether
their experience has led them to form
corresponding opinions. If, however, the
book render the treatment of strictures
less arduous to the student, or if it be
found to contain what is useful in con-
nexion with stricture in a smaller compass
than other works, my object will be fully
accomplished. With regard to style, I
am fully aware that I have need of some
claim to the indulgence of the reader.
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EXPLANATION OF THE PLATE.

Fic. l.—Represents very exactly the curve formed by the
Urethra, in a preparation of enlarged Prostate in the
possession of Mr. Stanley.

Fic. 2.—Represents the size of the smallest Catheter I ever
introduce. It is made conical towards the handle to
increase its strength, which otherwise (as the instrument
is a tube) would be so inconsiderable as to endanger its
breaking. This is No. 1 in the scale of sizes.

Fie. 3.—Is intended to represent the diameter of the largest
Catheter I usually employ in the treatment of Stricture.
It scarcely gives a correct idea, however, of the full size
of the instrument. Both Fig. 2 and 3 represent also the
precise form of the curved portion of the instrument.









A MANUAL,

ETC. ETC.

CHAPTER 1.

OF STRICTURES OF THE URETHRA IN GENERAL.

WiErnER strictures are considered with reference
to the frequency of their occurrence, the occasional
difficulty experienced in effecting their removal, or
the sufferings they produce, it must be admitted,
that there is no complaint which more strongly de-
mands the study of the surgeon.

It is the object of this Chapter to consider the
different situations of strictures, the causes giving
rise to them, and the kind and degree of alteration
of structure by which they are accompanied.

Every part of the uretiira, except its prostatic
portion, is liable to become contracted by this
disease ; but it occurs more frequently in some
situations than others. In no situation, however, are
strictures more frequently found than in the mem-
branous portion, and especially in that part of it
which is immediately posterior to the bulb; they

B
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also very commonly occur immediately anterior
to this commencement of the corpus spongiosum.
From this point forward every part is liable to
contraction, but not equally. The three inches
next to the bulb are more frequently affected than
the remaining portion, and the external orifice 1s but
seldom the seat of stricture, where however it does
occasionally occur. It is stated in some books that
strictures frequently happen at the bulb : if by this
we are to understand that part of the urethra ac-
tually covered by the posterior extremity of the
corpus spongiosum, I confess my experience has
led me to think differently. That the urethra does
become narrower at this part, must be admitted,
but by no means, I think, so frequently as has been
represented.

There 1s a considerable variety in the form and
extent of strictures. There may be a simple narrowing
of a part of the canal, as if a ligature had been thrown
around it: the opening by which its different por-
tions communicate being in the centre, or the con-
traction being irregular, the opening may be placed
superiorly, inferiorly, or laterally. In general, the
narrowing is limited to a line or two in length ; but
in some cases it extends much farther, the canal
having a continuous diminution in its calibre for an
inch or more: and again, there are lnstances 1n
which the whole tube, from its membranous portion
forwards, has become lessened in its diameter.
Sometimes there is a sort of bridle thrown across
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the urethra; and the impression, in a case of this
kind, which is made on a soft bougie, resembles that
which would be produced by drawing a piece of fine
twine across its point. I have met with several
cases of this kind; and if it be not frequently observed
in dissection, I should be disposed to account for it
by the appearance being, in all probability, destroyed
in slitting open the urethra. It does not appear,
however, to have escaped the observation of the
accurate Morgagni, who speaks® of having found
“ fibres and fleshy fibrill in the urethra.”

The change which the mucous membrane under-
goes consists of a greater or less thickening. Insome
instances it proceeds so far, that no similarity with
its healthy condition is discoverable,appearing almost
of a cartilaginous texture, whilst in others scarcely
any change can be observed ; and there are degrees
of alteration intermediate between these extremes.
Where the contraction is considerable, and the
membrane but little altered, there 1s a thickening
produced by deposition exterior to it. The change
of structure is generally proportionate with the dura-
tion of the complaint ; and if this has been very long,
the whole of the urinary organs usually become
more or less diseased.

No age is positively exempt from stricture ; it
may be said, however, to occur more frequently after
forty than antecedent to that period : it is true that
many patients become thus afflicted long before

* Vide Lib. xli. Sec. 41, et seq.
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even thirty, but this does not invalidate the general
position above stated. Some difficulty, it must be
confessed, oceurs in settling this point definitively,
in consequence of its being often impossible to ascer-
tain exactly how many years a stricture may have
existed before the surgeon is consulted for its re-
moval.

An elaborate description of the causes of stric-
ture would require a division of them into those
which operate by a direct and indirect agency;
but in order that the enumeration of them may
be as concise as is consistent with clearness, it
may be said, that any' circumstance capable of
producing violent or continued irritation in the
urethra, will produce stricture; and it will be found
on examination that all the causes enumerated
by authors, or observed in practice, are to be
referred to one or other of these phenomena.
The urethra has a complexity of function—its sym-
pathies are numerous—it affords an illustration of
the contiguous, continuous, and remote sympathy,
as described by Mr. Hunter. Hence, when the re-
mote and proximate causes of its diseases are con-
sidered, the catalogue becomes very extensive.

Peculiarity of constitition predisposes some in-
dividuals to stricture ; although it is but seldom that
we can trace it as unequivocally resulting from this
idiosyncrasy, independent of the intervention of
local excitement, for reasons which obviously pre-
sent themselves on considering the functions of the
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generative organs. As no part of the body is ex-
empt from the iufluence of general constitutional
disorder, so may the urethra become the seat of
its local development. In the present state of
science it is not necessary to enforce the truth of
this proposition by any laboured reasoning. The
effects frequently produced by stimulating or other
substances taken into the stomach, on the urethra, in
persons who have stricture, as well as in those who
have not, are objects of familiar observation. The least
deviation from their ordinary mode of living will,
in some individuals, induce irritation in the urethra
or bladder, where there is no evidence of disease in
these organs. Further, all cases of stricture are
invariably relieved by a moderate and rational diet,
and the symptoms uniformly aggravated by a con-
trary line of conduct. A volume might be filled
with facts and arguments leading to the same con-
clusion ; but at this day it would be a work of
supererogation. Habitual abuse of wine or ardent
spirits will induce stricture ; but, whether by an mflu-
ence directed to the health in general, or to the urinary
organs in particular, it 1s difficult to determine.
There 1s no cause to which strictures are so frequently
referred as gonorrhcea ; but whether it exerts so
extensive an Influence in their production as1s gene-
rally supposed, may be fairly questioned. Stricture
often takes place at a period very remote from the
existence of any affection of this kind, and in pa-
tients who never had gonorrhcea in their lives, as
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also at an age which must be altogether exempt from
the agency of such a cause. I shall not pursue this
subject further, as Mr. Hunter’s book contains facts
and observations which any candid man must con-
sider as conclusively establishing the fact, that
gonorrheea is only to be considered in common with
other causes, though perhaps more frequent than
many others. Injections no doubt give rise to
stricture; but I cannot agree with Sir KEverard
Home to relinquish their employment, because the
ill consequences which have sometimes followed it
I believe to be referable to their having been inju-
diciously administered. The experience of Mr.
Hunter showed that strictures occurred as frequently
after gonorrheea treated without injections as with
them ; I could readily believe much more frequently,
and for the following reason.

Diligent investigation shows that stricture does
not commonly proceed from violent inflammation,
but from a sort of irritation, moderate but continued,
principally characterized by a morbid increase of
sensibility, sometimes attended by discharge. Thus
it is found that where stricture can be traced to
gonorrheea, the latter has been neglected, and the
irritation, of which the discharge is sufficient
evidence, unnecessarily protracted; during which
period the patient is liable to sources of excitement
which he is wearled with foregoing. No state can
be more favourable to the formation of stricture
than that to which I have just referred. Injections,
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therefore, when properly employed, by removing
the irritation and discharge, so far from conducing
to the occurrence of stricture, become actually
indirect preventives of this disease. The considera-
tion of gonorrhcea would lead to a digression; I
shall therefore merely mention the principles to
which it is necessary to attend in the employment
of injections. First, they should never be used
whilst there is pain in wmicturition; 2dly, their
quality should never be of such a nature as to pro-
duce more than a temporary smarting; 3dly, their
strength should be increased as the canal becomes
less susceptible ; and, lastly, their action should be
eonfined to the seat of the disease. Immoderate
indulgence in sexual intercourse is with propriety
considered as a cause of stricture. It is obvieus
that the continued irritation and excitement to
which the organs are thereby subjected, must be
very favourable to its production. Calculus in the
bladder, enlargements of the prostate, and affections
of the rectum, are occasional causes of stricture.

Of the two first it has been said, that the urethra
1s mever naturally distended, and that stricture hap-
pens in consequence of the canal gradually adapting
itself to such circumstances. I do not believe that
this is the modus agendi ; since, if it were, the canal
should become contracted throughout. It appears
more rational to attributeit to the sympathetic irri
tation to which the parts are constantly exposed ;
and when strictures form anteriorly to one which has
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existed some time previous, it is probable that they
owe their origin to the influence of the same prin-
ciple. The causes hitherto mentioned operate by a
continued irritating influence. Violent irritation,
without being continued, will also produce stricture,
as 1s shown by cases where it supervenes after
wounds or other injuries of the parts concerned.
It may be observed generally, that strictures are
preceded by a peculiar state of the canal, the
detection of which will lead to the prevention of
their occurrence. The condition to which I allude,
is the “Irritable Urethra,” the symptoms and treat-
ment of which will be next considered. In con-
cluding this Section I would observe, that as the
facts enumerated influence the mode of treatment,
they should be constantly borne in recollection.



CHAPTER II.

OF IRRITABLE URETHRA.

It has been stated in the preceding Chapter, that, for
the most part, strictures are preceded by a peculiar
state of the canal denominated Irritable Urethra;
wherefore it is obvious that the causes giving rise to
both maladies will be similar. The urethra, how-
ever, may labour for a considerable period under
this affection before contraction takes place in any
part of it, of which I have seen repeated examples.
The morbid sensibility which is its principal feature
may affect the whole canal, or be confined to one
portion of it; in which latter case it is almost in-
variably situated in that part enveloped by the
prostate gland. As the treatment usually includes
the occasional introduction of instruments, it may
at first appear unnecessary to attempt any other
diagnosis than these are capable of affording. But
when we consider, first, the great and in many cases
the insuperable objection made by patients to the
introduction of instruments ; 2dly, the difficulty of
making them understand how their introduction
can be necessary where there is no stricture; and,
3dly, that some cases admit of relief without their
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employment—the diagnosis becomes important : and
although it is confessedly obscure, yet I believe, in
many cases, it 1s to a discriminating practitioner
sufficient to enable him to distinguish the two ma-
ladies. First, then, with reference to the volume of
the stream in micturition. Persons with irritable
urethra will occasionally make an exceedingly small
stream, yet at other times it shall be of the natural
size : now, although in stricture its volume varies
considerably at different periods, yet it 1s never to the
same extent; attentive inquiry showing it always to
be less than natural. Again; we find also that the
diminution has progressively become more consider-
able, which 1s not the case In simply irritable
urethra. It is by no means uncommon to find
patients making water in a full stream after a meal,
although previous to this it was exceedingly small,
and the urethra so irritable as to give a feeling of
strangury—a difference which never happens to the
same extent in stricture. Involuntary emissions™ are
occasionallyattendantonstricture, but theyarescarce-

* T have seen very many cases tending to establish this point.
This morning I had occasion to examine the urethra of a patient who
consulted me a few days since for symptoms which rendered bim
confident that he bad stricture. On his informing me, that since he
had employed the measures recommended to subdue the irritation,
his stream had been on some occasions as large as natural, I re-
collected that he had not complained of inveluntary emissions. On
making an inquiry as to this point, he said that he was very frequently
troubled with their occurrence. Examination detected a highly sen-
sitive prostatic urethra, but no stricture,
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ly to be considered asa common symptom ; where-
as in simply irritable urethra nothing can be more
frequent: and I am the more confident that this
difference exists, from finding that they are some-
times described as a symptom of stricture oceurring
at an early period of the disease.* Where these are
a leading symptom, the irritation is frequently con-
fined to the prostatic portion, but not invariably, as
I have seen examples of the contrary. As far as
my observation goes, a greater or less disorder of
the general health usually accompanies this affec-
tion, whereas in stricture it is frequently by no
means so easily discoverable ; it would seem as if
this farther development of disease had rendered
the character of 1t more local, except indeed where
the symptdms have made such progress as to react
on the general health in their turn. Irritable ure-
thra, besides giving rise to symptoms somewhat
analogous to those of ordinary stricture, will some-
times induce others, which may be considered as
the occasional attendants on that complaint. The
former we need not mention at present. By the
latter, I mean abscess in perinzo, painful enlarge-
ment of the testicle, and hydrocele. The extensive
opportunities afforded me by the City of London
Truss Society, where a great many patients apply
with hydrocele, under the impression that they have
hernia, induced me to examine the urethra in this

* Howship on the Urinary Organs.
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complaint generally ; but I cannot say, although the
number examined altogether was considerable, that
I could establish any very satisfactory or useful
conclusion. In some few I have found stricture—in
others irritable urethra; but in many, neither of
these affections could fairly be said to exist. I can
- therefore only mention its co-existence with these
compiaints, as an occasional occurrence, with which
most surgeons are already well acquainted. I have
seen one case which leads me to think, that even
organic disease of the testis may result from the
condition of the canal of which I am now speaking,
when its influence is exerted on a disordered consti-
tution. It was a man who applied to me with a
large lobulated swelling in the situation of the left
testicle. Although not very painful, its external
character (being hard in some places and soft n
others) induced me to think it of no very benign
nature. The state of the man’s health, the large
size of the tumour, its close proximity to an inguinal
hernia on the same side, together with Irritation
and slight enlargement of the glands in the groin,
forbad its removal. Having symptoms of irritation
in the urethra, it was examined and found to be
very sensitive. The occasional introduction of
bougies was accordingly had recourse to, and their
employment was followed by a diminution in the
tumour too apparent to be mistaken. The relief
was, however, but of short duration; the tumour
again increased, and he gradually sunk, and died.
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The preparation is in the museum of my friend Mr.
Langstaff, to whom I gave a more detailed account
of the-case. The structure of the tumour does not
admit of description, except that in some parts it
presented an appearance similar to medullary sar-
coma.* In the treatment of irritable urethra it
should be observed, that there are some cases in
which change of air and attention to the general
health are alone necessary, and others in which no-
thing else will relieve the symptoms. In general,
however, the treatment consists in the introduction
of instruments directed by a principle not altoge-
ther previously unknown in surgery, but first applied
to the urethra, as 1 believe, by Mr. Abernethy, to
whom the Public and the Profession are otherwise
so much indebted. This consists in diminishing
the morbid sensibility of the canal, by habituating 1t
to the mechanical stimulus of an instrument, on the
same principle as we do ulcers to the chemical in-
fluence of our common stimulating applications.
We should commence by an instrument calculated
to produce the least irritation, and increase this in
proportion to the diminishing susceptibility of the
urethra. No instrument should be introduced until
those measures have been employed which should
precede the introduction of instruments generally,
for which I refer the reader to the treatment of
stricture. When we have employed those for a

* Mr. Langstaff considers it a true specimen of this disaese.
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few days or a week, a well-made highly polished
elastic gum instrument, enclosing a fine wire, should
be introduced, and repeated at intervals, longer or
shorter in proportion to the improving state of the
urethra. In general, once a-week will be sufficiently
often, except towards the conclusion, when it may
be done twice during that period with advantage ;
and as metallic instruments generally produce more
irritation than those of elastic gum, they may at the
same time be substituted for those of the latter de-
scription. As a small instrument is difficult to
introduce, produces more irritation, and gives us no
information of the real condition of the canal, should
there be stricture, their use is to be avoided; yet it
1s not advisable in this case to employ one of the
full size, because it will produce too much irritation
for our present purpose, the canal not being capable
in this condition of submitting to the natural dis-
tention of its sides, which, if it be forced, will be
productive of an increase rather than a diminution of
irritation. I generally commence with No. 10, in-
creasing its size at every subsequent introduction.
In some cases (notwithstanding the employment of
measures recommended previously) we cannot in-
troduce an instrument on the first trial, by reason
of the excessive irritation it produces; but we al-
ways succeed on the second or third attempt, for
although the bougie may have only passed through
a portion of the canal, its presence there will in a
degree relieve the irritability of the whole. On the
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first and second visit, the instrument should only be
allowed to remain in the canal for a few seconds;
its residence there being gradually prolonged, so
that at last it may be allowed to remain a few
minutes with advantage. Rest will very much
facilitate the favourable progress of these cases. I
have, in general, however, had patients whose avo-
cations denied them this advantage; I never, how-
ever, neglect enjoining it where circumstances admit
of their compliance. If motion should be found
prohibitory of improvement, the bougie may be in-
troduced the last thing at night, when the individual
will often be enabled to resume his ordinary avoca-
tions in the morning with impunity. Throughout
the whole treatment, those measures which are either
directly or indirectly calculated to relieve irritation
in the parts concerned, should be rigorously en-
forced, and which will be mentioned in connexion
with the treatment of stricture. With regard to
hydrocele, enlargement of the testicle, and abscess
in perinzo, their treatment will be mentioned after
that of stricture, as it differs not in principle, whe-
ther occurring from one or other affection. As I
have been obliged to aliude to the introduction of
instruments, it is expedient to describe the mode in
which this 1s to be accomplished in the next place.



CHAPTER III.

ON THE INTRODUCTION OF INSTRUMENTS

IN GENERAL.

On first consideration, nothing would appear more
more easy than the introduction of an instrument into
the bladder, provided, first, that it were accom-
modated to the curve of the urethra; secondly, that
the canal proved to be of the usual size; or, thirdly,
if it were narrower than usual, we employed an in-
strument of a proportionate diameter. A very little
experience, however, convinces us that a strict ad-
herence to other rules is necessary, even where the
canal is comparatively healthy; and that if there
be stricture, the difficulty is frequently so consider-
ably increased, as without certain manipulations to
prove insuperable. We very commonly hear of
surgeons who are or have been particularly success-
ful in operations of this nature. Dessault is known
to have been very expert in these cases ; and I recol-
lect, when in Paris, to have heard that the surgeon
of the Hopital de la Maison Militare du Roi, was
particularly happy in his mode of introducing cathe-
ters, having very seldom failed. I am, I confess,
far from attributing these instances of fiattering
result to any superior knowledge of the anatomy of
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the parts in the individuals concerned : with this
every student can easily render himself familiar:
yet I have often experienced the utility of certain ma-
nceuvres, which difficulties in practice suggest, and
which the success attending their application leads
us to remember and appreciate. Some of these
will come under our notice. Instruments are in-
troduced under very different circumstances; but
there are a few rules generally applicable to the
direction of our choice, which should be adhered
to. Whatever be the. composition of the instru-
ment, its form should be cylindrical ; since, if it be
conical, and its passage be obstructed, we are at a
loss to know 1f the obstacle impede the point or
whether this may not have passed a stricture which
is not capable of admitting its increasing diameter.
An elastic gum bougie should never be employed
without a wire 1n its centre, or some other con-
trivance to give it a certain fixity of form; without
this it is impossible to have a complete knowledge of,
and control over the direction of its point, on account
of the tendency of the instrument to straighten itself
in its progress through the canal. It is essential that
the surgeon should be able to vary the direction of
its extremity even to ensure the evasion of natural
obstacles. Suppose, for instance, it should hitch in
the pouch of the verumontanum, how can we other-
wise make it traverse the upper part of the urethra,
which is often an essential condition to its introduc-=
tion? If the elastic gum catheter is employed, care
C
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should be taken that its stilette be sufficiently large
to effect the same purpose. Sir Everard Home
speaks of patients who felt the wire in the instru-
ment; I bave never noticed this circumstance, but can
easily imagine it possible if the wire were not con-
tained in the centre of the bougie, or if the catheter
were thinner in some parts than in others: if, however,
the instrument 1s well made, it seems somewhat in-
explicable, since the urethra is not capable of making
scarcely the least impression on instruments of this
composition. - Gum catheters are often sold in the
shops, with the stilettes so small, as to be scarcely
of any use, which is worse than having none at all ;
since, in the latter case, the conviction that we can-
not control the direction of the point, prevents us
from using any force capable of doing mischief.
As the course of the urethra is curved, such should
be the curve of the instrument. The degree of
curvature in common bougies, or even in those of
elastic gum with wire, 1s not very material, since
neither instrument is absolutely unyielding, the last
two inches being of most consequence, where it
should be moderately bent. In metallic instruments
it is more particularly desirable, however, that the
curve should correspond to that of the urethra.
The form which is generally given to them approxi-
mates more or less to that recommended by Des-
sault, forming the segment of a circle, six inches in
diameter ; or that employed by Sabatier, the curva-
ture of which represented the segment of a cirele,
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seven inches in diameter. Mr. Stanley, however,
adapting the catheter to the natural curve of the
canal, employs an instrument altogether straight,
except within about two inches of its point, where
it is bent as represented in the plate. I recol-
lect seeing M. Larrey introduce a catheter still
less curved even than Mr, Stanley’s, which he
said he had used for many years. There is no
doubt that a person accustomed to introduce 1n-
struments, may employ them of various curva-
tures; indeed, I have done it myself, but confess
I prefer that recommended by Mr. Stanley, to
all others.* I have never found any so easy of in-
troduction; or any which conveyed to the operator
so clear a conviction of the exact part of the urethra
through which it was passing. The larger the in-
strument which the particular circumstances of the
case will allow of, the less is the difficulty of its
introduction.  Practitioners have often been con-
tending with imaginary strictures from using small
instruments. Of this I have seen many cases ; one
gentleman, who consulted me for another com-
plaint, wished me also to attend to his stricture,
which he said had existed some time. He had been
under the care of another practitioner, who had
passed several times a bougie (No. 6) a consider-

* Occasionally we meet with a case, where a curve somewhat dif-
ferent from that here recommended passes more easily. It may be
possible that the course of the urethra is not precisely the same
in every individual. Such cases, however, are rare.
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able distance down the urethra; but he had not
reached the bladder, and the patient found himself
but little relieved : to this account he added his
symptoms, which induced me to examine his urethra.
It was certainly irritable, but I succeeded without
much difficulty in passing a full-sized elastic bougie
into his bladder. There can be little doubt that
the former bougie had hitched in some of the la-
cunz, since the irritability did not seem sufficient
to account for the failure in its introduction. All
instruments should be held lightly in the hand, as
we then recognise with greater accuracy the degree
of any impediment opposed to their progress; and no
greater force should ever be employed, than is neces-
sary to effect a gentle pressure against the obstacle.
The position of the patient is also of consequence :
it 1s immaterial, indeed, whether he 1s sitting, stand-
ing, or lying down ; but it is very necessary to as-
sure ourselves that there is no pressure in the peri-
neum, either by his clothes, 1f standing, or by any
bed-clothes, 1f lying. It 1s also of consequence
that the pelvis should be placed perfectly horizontal.
The penis should be placed between the thumb and
fore-finger of the left hand, whilst the instrument is
gently introduced with the right. It is immaterial
whether we commence with its concavity or con-
vexity towards the abdomen ; I generally commence
with it in the latter direction. Having passed the
orifice, I press the instrument gently onwards, turn-
ing it gradually as it proceeds, in such a manner,
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that when it arrives at the bulb its concavity is up-
wards. I turn it in this way from having observed
that the lacuna are thus more readily avoided, keep-
ing the point as much as possible to the lower and
lateral parts of the canal. On reaching the bulb, the
handle should be depressed as the instrument pro-
ceeds, when it will usually enter the bladder. The
obstacles which impede the passage of instruments,
may be divided into those which result from the
natural structure of the parts, and those which are
the consequences of disease. For the sake of
brevity, I shall consider together the means by
which they are to be overcome, or avoided. When
any obstacle 1s encountered, the instrument should
be gently pressed against it, for a few seconds or a
minute; if we are unable to proceed, it should be
withdrawn to the extent of an inch, and again
gently pressed forwards, its point being directed
to the lower or lateral parts of the canal, to avoid
the lacun, one of which it may bave entered, and
which lie chiefly on its dorsal surface. If this does
not succeed, we may suspect that the opening
through the contracted part is not central, but that
its situation may be superior, inferior, or lateral;
therefore, the direction of the instrument should be
varied accordingly. Sometimes, when the extremity
of the instrument has entered the stricture, it 1s so
closely held there that its further progress is arrested;
in which case, givingita gently rotatory motion will
often overcome the impediment. This mode 1s
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recommended by the French authors. Mere ir-
ritability will often obstruct an instrument; and
where the methods already mentioned have failed,
I have frequently succeeded by allowing it to
remain in the urethra a few minutes, and then it has
passed on without difficulty. On some occasions
I have succeeded by the following manceuvres :—
Where patients have been much alarmed, I have
told them that I would wait a few minutes, with-
drawing the instrument about an inch at the same
time, and observing accurately the extent to which
I have done so; I have then engaged them in con-
versation on subjects foreign to their complaint,
and in a few seconds, suddenly, but not forcibly,
pressed on the instrument, which has then passed
the situation of the former obstruction. A difficulty,
not unfrequently experienced by young practitioners,
results from the handle of the instrument being de-
pressed too soon, in which case its point presses
against the arch of the pubes; the mere recollection
of this circumstance 1s sufficient to enable the sur-
geon to avoid such an obstacle. Instruments of
considerable size often meet an impediment in the
pouch formed by the verumontanum, which in ge-
neral will admit a bougie (of No. 6.) This I have
seen the source of much embarrassment where the
operator did not immediately recollect the anatomy
of the parts; and as it constitutes an obstruction
where stricture 1s never found, it cannot be too
strongly impressed on the mind of the student. To
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avoid this obstacle, the operator should raise both
the instrument and penis towards the abdomen, and
keeping the point of the former to the upper surface
of the canal, should depress them together. The
consideration of enlarged prostate may appear
foreign to the object of this treatise, yet in con-
nexion with the introduction of instruments it is
necessary to mention it, as well as the means by
which the impediment it offers is to be avoided.
This impediment is in general easily recognised ;
first, by its occurrence in the situation where stric-
ture never occurs; secondly, by examination 1n the
rectum ; and further, by its seldom occurring except
at advanced periods of life. It may happen that
the third lobe of the prostate is alone enlarged, in
which case the situation of the obstruction would
be the only circamstance by which its nature could
be ascertained. In a patient with enlarged prostate
whom I visited in the country, I succeeded in in-
troducing a silver catheter, formed as recommended
by Mr. Stanley. It is however better, when you
are properly provided with elastic instruments, to
increase the curve and lengthen it at the same time,
in conformity with those changes which the course
and length of the canal undergo in such cases :* here
also the point of the instrument should be kept in

- ® The curve figured in the plate is that represented by the urethra
in a preparation possessed by Mr. Stanley ; whose liberality on this,
as on many other occasions, I feel happy in thus publicly acknow-
ledging.



24 ON THE INTRODUCTION

close proximity with the upper surface of the urethra;
this is much facilitated by pressure against the pe-
rineum or in the rectum. The expedient suggested
by Mr. Hey, however, often succeeds where every
thing else fails ; it consists in nothing more than
withdrawing the stilette to the extent of about twe
inches, and then gently urging on the catheter.
The effect this produces is to raise the point of the
instrument very considerably, and thus allow it to
pass over the projection. It is here especially
requisite that the stilette should fit the catheter, as
the curve formed by its partial removal is then much
increased. I cannot conclude this section without
strongly inculcating the necessity of avoiding un-
due force under any circumstances. It is incon-
celvable how small a degree of force is capable of
rupturing the membrane of the urethra. Many pre-
parations in this metropolis present lasting and me-
lancholy memorials of the unskilfulness of surgeons
on this point. In some specimens which I have
seen, there are false passages of various lengths and
directions; and, in one instance, I have seen a passage
made directly through nearly the whole length of
the left corpus cavernosum. The caution here in-
dicated applies with additional force to the employ-
ment of metallic or other unyielding instruments.
When 1t 1s recollected how numerous are the oc-
casions on which surgeons are called to introduce
Instruments under circumstances of difficulty, I feel
confident that the prolixity with which these rules
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may have been laid down will be excused. No
written instructions can communicate that superi-
ority of tact, or impart that availing confidence,
which 1s the result of experience alone; nevertheless,
if the operator bear thoroughly in mind the anatomy
of the parts, if the methods here attempted to be
explained be carefully observed, if the introduction
of the instrument be attempted at proper periods
and under as favourable auspices as the urgency of
the circumstances may admit, he will seldom be
foiled in the accomplishment of his object.



CHAPTER 1V.
OF THE SYMPTOMS OF STRICTURE.

THERE is a considerable variety in the symptoms
of stricture in different individuals. In the first
place, many of them may be absolutely wanting ;
secondly, where they all exist they may vary in
severity ; and thirdly, there are cases in which,
although there is much difference in the degree of
rapidity which marks their progress, the symptoms
do eventually acquire the same general character.
These varieties may no doubt be influenced by
a correspondent variety of causes, but in the ma-
jority of cases they will be better explained by
the usual habits of the patients. There are cases,
however, which do not admit of this explanation ;
but whose peculiarities must be referred to an
idiosyncrasy in the individual which is difficult to
define. Notwithstanding what has been just ob-
served, the symptoms are sufficientlyuniform to allow
of my describing them, first, as they generally occur,
and then adding what may be considered as greater
or less exceptions to the general rule. The ac-
counts which patients usually give on their first
application, is the following : they complain of
having for a considerable time experienced some
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difficulty in micturition, that of late it has been
more frequent, and that the volume of the stream
has become considerably diminished. Although
minate inquiry generally informs us that the stric-
ture has been of some standing, and in some in-
stances has existed for years, yet it may happen that
it is only a few months or a year since the patient’s
attention has been directed to the disease. This
is very intelligible ; for, in conformity with what
we observe in other parts of the body, the bladder
has a power of accommodating itself to a change of
circumstances. Its strength, for a long time, may
increase so correctly In proportion to the increase of
the obstacle which opposes the ejection of its con-
tents, that a very considerable period elapses before
the difficulty in making water becomes cognizable to
the patient, or it occasions an annoyance so trifling
as scarcely to excite his attention. This increase of
strength in the bladder frequently renders the forma-
tion of stricture so insidious, that the urethra at the
affected part is very narrow before the individual is
aware of the existence of any contraction whatever:
the bladder, however, at length becomes unable
to empty itself, and the abdominal muscles and
diaphragm powerfully act as coadjutors, so that
each effort to make water is accompanied by a
straining which is very distressing, and the com-
plete evacuation of the bladder is often not ac-
complished even by these combined forces, as we
frequently discover by the immediately subsequent
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introduction of instruments. The straining which
accompanies stricture, and which seems necessary
to evacuate the bladder, although it is occasionally
exceedingly annoying to the patient at the time, is
more important with reference to the results which
are its consequence. I am firmly of opinion that
there are a great number of patients labouring
under hernia, which has been produced by no
other cause. I must confess, that I had seen a
great number of instances of stricture in ruptured
patients, before I drew any inference from the
observation of their co-existence. A case of reten-
tion of urine, however, induced me to pay particular
attention to this point. The individual laboured
under the usual symptom of that complaint; and
when his sufferings were relieved by the evacuation
of the bladder, he immediately requested informa-
tion as to the nature of a tumour in his groin,
which examination showed to be a small inguinal
hernia. On endeavouring to ascertain how long
this had existed, the man was perfectly clear that it
was only subsequent to the attack of retention of
urine. Indeed, any person at all accustomed to
the manipulation of herniz, would have felt no
hesitation in pronouncing this, independent of any
collateral evidence, to be one of very recent occur-
rence. The circumstances of the case, however,
recalled to my memory many others in which
hernia and stricture were combined: subsequent
observation has shown me many more, and has led
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to the opinion which I have just expressed. As
the straining, however, varies considerably in its
degree, and in many cases is so trifling as to
render a man very sceptical of its influence in pro-
ducing hernia, I was particularly inquisitive in
my subsequent inquiries as to this symptom: in
every case I found it very considerable; and as the
hernia was not traced by the individuals in question
to any extraordinary exertion, I feel warranted in
considering it as resulting from the symptom which
I am now considering. At the same time, of
course, I am fully aware, that these complaints
may easily co-exist without either having the least
influence in the production of the other. As I do not
immediately recollect having heard this effect of the
straining in stricture particularly insisted on, I am
prepared for a difference of opinion; and this I can
readily understand, since the opportunities which
practitioners in general have of examining hernia are
comparatively limited —I say comparatively, be-
cause, during the time that I held the appointment
of surgeon to the Truss Society, I had the means
of examining some thousands of ruptured patients,
and thereby enjoying a field of observation which
can, I believe, be obtained no where besides. Pre-
suming the fact to be established, the practical
inference is certainly important.* For in addition

* Since writing these observations, I find that Mr. Lawrence has
observed facts analogous to those here mentioned.—See his valuable
Treatise on Ruptures, page 18, second edition.

a—
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to the other well known character and conse-
quences of strictures, it shows how necessary it is
that the treatment for their removal should be
commenced at an early stage of the disease. In
ordinary micturition, when the bladder is but very
moderately distended, the abdominal muscles and
diaphragm are, as it were, instinctively put in
action to assist in the commencement of the urinary
evacuation ; and in stricture the efforts of these
powers are so gradually increased, that a patient is
but little aware of the force which they are exer-
cising.  Further, it may be suggested that the
position in which a patient stands during mictu+
rition may, in a degree, be considered favourable
to the occurrence to which I have referred as
resulting from the combined influence of the abdo-
minal muscles and diaphragm. To continue the
enumeration of the symptoms, it may be observed
that the stream, besides being less in volume, is
usually misshapen, being either spiral, flattened, or
forked : there is also a dribbling on the linen after
micturition; and the same circumstance happens
with the seminal fluid after sexual intercourse.®
Involuntary nocturnal emissions are occasionally
a symptom of stricture; but, as has been before
observed, they more frequently accompany the
peculiarly irritable condition of the urethra which
is so often a precursor of that affection. If the

* The urine at this period frequently possesses an unusually fetid
odour,
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disease be neglected at this period, all the symp-
toms rapidly increase in severity; the stream be-
comes excessively small, the straining very violent,
and the calls to make water are so frequent,
that a patient may be obliged to rise perhaps
twenty times in the night, and as many in the day,
to execute this function. This depends on the
sympathetic irritability of the bladder, which not only
renders it incapable of containing more than a small
quantity of urine, but which also induces a painful
action of it after the water has been evacuated, so
as in some cases to resemble a common symptom
of stone. To these symptoms may be added, pain
in the loins, front of the thighs, darting sensations
in the perineum, all of which may separately or
together attend those previously described. It may
be doubted whether discharge from the urethra,
and pain in this canal, should be included among
the ordinary symptoms; they are decidedly not
unfrequent, yet I have seen a very great number of
cases without either of them. With regard to this
discharge, it may be observed, that it has frequently
led surgeons to mistake stricture for gonorrheea.
The latter complaint, when neglected, leaves the
urethra (although discharge may have ceased) in
a state of irritation; and in such cases, even if
there be no stricture, a muco-puriform discharge
frequently follows immoderate indulgence in sexual
intercourse ; and if there really be stricture, it is
very likely to happen. A patient thus situated applies
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to a surgeon, and with soothing measures the dis-
charge ceases in a few days, both parties believing
that it was gonorrheea: nothing, however, can be
more easy, than to distinguish the two complaints;
the origin and progress of the one is altogether
dissimilar to the other. In the case which has
been mistaken, it will be found that the discharge
occurred very quickly after connexion; the ardor
urine is neither so severe, nor usually so confined
to the anterior part of the canal. . We often find,
on inquiry, that the same circumstance has hap-
pened before. The cessation of the discharge
generally takes place in a much shorter time than
that resulting from gonorrheea, whereas in some
cases it is prolonged to an indefinite period. It
is under the latter circumstances that a man who
has previously mistaken the case blunders (if I may
be allowed to say so) in its real nature; for, per-
plexed that the discharge has not yielded to a long
round of medicines, &c., reputed remedies for
gonorrheea, he is induced to examine the urethra,
when he discovers, for the first time, his error.*
Before the more unusual symptoms are mentioned,
it may be observed, that the foregoing are always
aggravated by intemperate living, or immoderate
indulgence in sexual intercourse. I have frequently
known patients who imagined themselves better,
after taking a larger quantity of wine than usual,

* This occurs also where there is simply irritable urethra without
stricture. '
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but if they have felt any benefit, it has only been
temporary, as the moment the immediate stimu-
lating effect is removed, the symptoms return with
augmented severity. Those symptoms which, though
not very infrequent, can still be scarcely included
in the account of common cases, are the following :
—The difficulty of micturition is always influenced
by change of temperature, and usually rendered
less by warmth ; there are patients, however, who
make water more easily by passing from a warm
to a cold temperature. Although there is generally
more or less disorder of the general health, yet, in
some instances, this is very strongly marked : some
apply with furred tongue, costive bowels, disordered
appetite, lassitude, and inaptitude for exertion ;
others are subject to attacks of intermittent fever:*
a third class have a peculiar kind of nervousness,
or irritability, which it is difficult to describe; but I
perfectly agree with those authors, who describe an
habitual state of excitement as a frequent attendant
on this complaint, evinced by the patient being
annoyed by trifles, and his temper ruffled by cir-
cumstances which, at other times, would scarcely
have excited his attention; occasionally, in addition
to pain in the testicles, there is inflammation and
enlargement of these organs, and I have known one
testicle become enlarged and again subside, and
then the other become affected in the same manner.

* I have never witnessed this in stricture where no instrument
had been passed, but it is mentioned by writers on this subject,

D
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It is often difficult to determine whether the con-
stitutional disorder, which co-exists with stricture,
be the consequence of that complaint, since they
may reciprocally act on each other; but that it
is so, In many cases, 1s clearly shewn by its total
subsidence on the canal being restored to its natural
condition.*  The irritability before described is
easily intelligible, when we consider the peeuliar
functions, the exercise of which is interfered with or
prevented ; and the annoying nature of the symptoms,
frequently rendering a man incapable of enjoying
society ; or, indeed, of following any favourite pur-
suit steadily which would compensate for the loss
of it. It may be observed, that the severity of the
symptoms 1s not always commensurate either with
the duration of the disease, or the degree of stric-
ture; and that, although the progressive develope-
ment of them varies considerably in rapidity, in
different individuals, it is, nevertheless, in the latter
stages, always more rapid. If stricture in an ad-
vanced stage be still neglected, the difficulty of
micturition increases, until at last retention of urine
supervenes. If this 1s not relieved by art, the urine
becomes effused, and produces inflammation and
sloughing, more or less dangerous, according to the
importance of the parts interested. The bladder

* Cases are recorded, in which patients have consulted physicians
fur disorder of their general health, which, from its obstinate nature,
and from its subsiding on the discovery and subsequent removal of
stricture, evidently depended on the existence of the latter affection.
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may burst, and the urine be brought in contact with
the peritonzum, in which case we have no hope
for the safety of the patient; more commonly,
however, the urethra ulcerates posterior to the
stricture, and the urine becomes effused into the
cellular tissue of the penis and scrotum, peri-
neum, or by the side of the anus, and occa-
sionally into that covering the groin and front
of the thigh, thus giving rise to abscesses and
fistulze, the treatment of which will be considered
in the proper place. Sometimes patients will
have all the symptoms of stricture with great
severity, where the actual diminution of the canal
is inconsiderable. Occasionally, a patient, in the
advanced stages of the disease, never makes waier
in a stream, but it continually dribbles from him
with much straining, constituting a kind of perpe-
tual strangury, so that I have known a man obliged
constantly to wear a bottle, previous to bis being
properly treated. True incontinence of urine oc-
casionally attends stricture ; this, however, 1s not
common. We often find patients obliged to make
water the instant they feel a desire to do so, which
depends on the great irritability of the bladder ; but
this is, of course, very different from that which I
term incontinence, because in the latter the urine
flows involuntarily ; this, however, rarely happens.
Other symptoms, though infrequent, are occasion-
ally met with; thus, I have known patients complain
of pains in the bones, particularly during night,
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who have asked whether it is not probable that
they might result from the remains of a venereal
affection which they have had some years before.
Eruptions on the skin have occurred with stricture,
and I recollect a case in which they disappeared on
the removal of this complaint. They subsequently,
however, returned, without being accompanied by
any renewal of the stricture. When it is consi-
dered, however, that a disordered state of the
general health most frequently accompanies the
complaint, it will, I think, be immediately per-
ceived that the various symptoms, to which it may
thus indirectly give rise, must be infinitely diver-
sified. The occasional attendants on stricture will
be treated of in their proper place.



CHAPTER V.

GENERAL OBSERVATIONS ON THE TREATMENT
OF STRICTURES.

It is unnecessary to enter into an analytical exami-
nation of all the methods which have been pro-
posed for the removal of stricture; and as it would
oblige me to exceed the limits preseribed to this
treatise, I shall, with one or two exceptions, only
refer particularly to those which, in different cases,
I have found useful.—The principles, on which
the restoration of the canal to its natural con-
dition has been attempted, have varied conside-
rably. In general, the object has been either to
effect a mechanical but gradual dilatation of the
contracted portion; to remove the impediments
by the application of substances, the precise nature
of whose action is somewhat undeterminable; or,
lastly, to destroy them by the application of
caustic. The first plan has been executed in two
ways ; first, by introducing an instrument through
the stricture, and then extending the different parts
of which it is' composed by means of a screw, or
some other contrivance for that purpose;* or by

* Usually called Dilators.
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the successive introduction, at proper intervals, of
bougies, or suitable instruments of increasing dia-
meter. For the purpose under present considera-
tion, I prefer decidedly the latter plan; but, as I
have not been in the habit of using the dilator, I
shall briefly give the reasons by which my choice
has been influenced. A very little consideration of
those changes which constitute disease, or those by
which organs are restored to their healthy condition,
will convince us that neither one or the other can
be effected suddenly; that the safety with which
the latter is effected, is, generally, more or less, 1n
proportion as its accomplishment is gradual. This
remark is equally applicabie to the diseases of other
parts, as it is to those of the urethra. It is not
consonant with reason to suppose, that we can
stretch living parts as we can inanimate substances,
possessing an elastic property; yet we must think
after this manner if we have recourse to the
dilators ; although, as before observed, I have not
been in the habit of using them, I have frequently
seen the disadvantage of increasing the size of the
instrument too rapidly. They never can be of any
use except where the stricture is capable of admit-
ting an instrument, however small ; and, in such a
case, the restoration of the canal can be effected by
other means which enable us to regulate the pro-
gress of the dilatation with mathematical accuracy.
I would beg also to observe, that doubts may justly
be entertained whether, by the latter plan, the stric-
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ture is removed by dilatation, strictly so called.
Many canals of the body certainly, in their healthy
condition, admit of this dilatation, and so may the
urethra when strictured, provided the alteration in
structure be inconsiderable, since the natural texture
of the lining membrane does not segm prohibitory of
it. But where those changes have occurred, which
uniformly attend cases of any considerable duration
and severity, it is more probable that the pressure of
the instrument produces absorption, either ulcera-
tive or otherwise, of the newly formed substance ;
I am, however, of opinion that the dilator is an
instrument always unnecessary for the removal of
stricture, and frequently improper. For the fore-
going reasons a bougie or silver catheter is to be
preferred, where it is the object to remove the
contraction by dilatation; to which may be added
another, viz. the facility with which, in most cases,
this is effected.

Some persons have, in severe cases where no
instrument could be passed into the stricture, en-
deavoured to overcome the obstruction by thrust-
ing a conical catheter, or other firm instroment,
onwards; I dare not say through the stricture, tor
the probability is that it rarely takes the route
intended by the surgeon. Indeed, this practice
1s fraught with so much danger as never to be
admissible. ~ There are many facts, shewing the
difficulty and mischief attending it, which should
absolutely prohibit any prudent surgeon from ven-
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turing on its employment.  Firstly, the most accu-
rate knowledge of the anatomy of the parts will be
insufficient to enable us to ascertain that we are
employing force in the right direction. = Secondly,
it should be recollected, that a strictured portion of
the canal is less yielding than any other part, and
the instrument will certainly pass where it meets
with the least resistance; and lastly, I would re-
commend those who are disposed to follow this
practice, previously to inspect the different prepara-
tions in this town, shewing the frightful deviations
which have occurred in the passage of instruments
from the route intended.

It is no argument to say, that in a few fortunate
instances this practice has been successful. There
are difficulties in the way of getting evidence on the
contrary side which are obvious, but the prepara-
tions sufficiently shew that, were these removed,
there would be no dearth of it. I have referred to
this pointin a former section. Examples of false
passages made by instruments are frequently pre-
sented to us, but we generally inquire in vain for the
histories of the unfortunate patients. Inexperience
might occasion a moderately cautious man to thrust
the point of a catheter through the urethra; and
those, who are well acquainted with the facility with
which this may be done, might, perhaps, in such a
case, excuse it ; but a surgeon, who knowing (as he
ought) the hazard attending the practice I am en-
deavouring to reprobate, would, if he made a false
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passage, be absolutely inexcusable. In cases where
no instrument can be passed through a stricture, by
the employment of caustic or other means, it is
better to cut down to and divide the stricture, in a
manner hereafter to be described. In removing
strictures, by introducing instruments of increasing
diameter, surgeons have either employed common
wax-cloth bougies, those made of elastic gum, or
tbe metallic, which last has been called sound or
bougie, as it was composed of flexible or unyielding
materials. First, then, of the common wax-cloth
bougie : this instrument is of little use, except for
taking the nnpression of a stricture, for which pur-
pose it 1s well calculated : for any other, the elastic
gum is preferable, because it is smoother than the
common wax-cloth, and glides more easily through
the urethra. The waxed cloth bougie is more likely
to be detained by spasm alone; and if it be of small
size, 1n a case of firm and narrow stricture, or even
where the canal is irritable, the point of the instru-
ment, as soon as it meets the obstruction, yields and
turns round against the side of the urethra; and
then the continuance of pressure can only urge
the point still further in the wrong direction it is
taking. ~ Sometimes the stricture will make a
circular indentation on a soft bougie which is pro-
hibitory of its further progress, at least it would
appear so; for I have often passed an elastic bougie
of the same size without much difficulty, after the
common bougie bhad failed. The elastic gum has
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all the additional recommendations mentioned in
the chapter on the introduction of instruments in
general.

Metallic bougies are either flexible or unyield-
ing ; the former, I believe, are at present but seldom
used ; they are too little flexible to have any ad-
vantage over the elastic gum, and too much so to
supply the place of a firmer instrument. The
metals or combination of metals of which they
are made, are different, but of all metallic instru-
ments, the silver catheter, I think, has indisputable
claims to our preference; it admits of an exceeding-
ly fine polish and uniformity of surface, which very
much contribute to facility of introduction ; its light-
ness enables us to judge with the greatest accuracy
of the force which the obstacle opposes to its pro-
gress, as well as that which we may employ to
overcome it : further, we are assured of its entrance
into the bladder by the urine escaping through it.
The cases in which the plan of dilatation forms
part of the treatment, as well as those in which it
appears especially applicable, will be described
hereafter. The employment of caustic, and of the
argenti nitras in particular, is an old remedy revived
by Mr. Hunter; and since his time, Sir Everard Home
has employed it very extensively. The numerous
cases recorded by the latter gentleman, sufficiently
prove its powers in removing strictures; but his
work, written with a candour well worthy of imita-
tion, contains ample evidence to shew that its in-
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discriminate use is by no means unattended with
danger. Hzemorrhages, retention of urine, and in-
termittent fever, particularly it seems in those who
had resided in warm climates, were frequently con-
sequent on its use. The effect of this caustic is to
produce a slough which could not be in some cases
confined to the stricture; otherwise we are at a loss
to account for such profuse hemorrhage as that which
occasionally happened. From the very nature of
caustic, it is difficult to confine its action; this we
find on applying it to other parts of the body where
we have an opportunity of witnessing its effects.
The consequences above mentioned naturally in-
duced practitioners to look for some other remedy ;
many altogether relinquished the employment of the
argenti nitras; and its disuse probably became more
extensive, in consequence of Mr. Whately’s shew-
ing us how much more safely we might.f-:rnplﬂ:mj,r the
kali purum; which, in the generality of cases, is
equally effectual. However, there can be little
doubt that, in relinquishing the argenti nitras alto-
gether, many ran into the opposite extreme. We
frequently expect more from a remedy than a cool
consideration of its nature would warrant, and when
disappointed we as hastily reject it altogether. Im-
pressed as I am with the various occasional incon-
veniences attendent on the use of the argenti nitras,
even in the most skilful hands; and believing, as I
do, that in general the kali purumn is an equally
effectual, and certainly a safer application, I feel
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obliged to admit, that there are a few cases in
which the use of the argenti nitras is to be preferred,
and which will be described in their proper place.
The mode in which Sir Everard recommended
the caustic to be applied, 1s as follows:—“Take a
bougie of a size that can readily be passed down to
the stricture, and insert a small piece of lunar
caustic into the end of it, exposing the surface of
the caustic, but surrounding it every where lateraily
by the substance of the bougie. This should be
done some little time before it is used, for the
materials of which the bougie is composed become
warm and soft by being handled in inserting the
caustic; and therefore, the hold the bougie has of
the caustic 1s rendered more secure after it has been
allowed to cool and harden. This bougie, so pre-
pared, is to be oiled and made ready for use, but
previous to passing it, a common bougie of the
same size 1s to be introduced down to the stricture,
to clear the canal, and to measure exactly the dis-
tance of the stricture from the external orifice.
This distance being marked on the armed bougie,
it 1s to be passed down the stricture immediately
upon the other being withdrawn.” Cases having
occurred, however, in which the caustic had es-
caped from the bougie, Sir Everard, I believe,
afterwards preferred using an instrument into which
a small cylindrical portion of caustic had been in-
troduced at the time the bougie was manufactured.
I have, however, always emploved the first mode
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whenever I have had occasion to use the argenti
nitras, and have never met with any accident of this
kind—always, however, using an Instrument the
point of which is too large to enter the stricture.
As the above directions do not inform us of the
definite size of the piece of caustic employed, I
may add that I have seldom used a portion greater
than the head of the largest sized pin. Another
mode of using the argenti nitras has been suggested
by Mr. Whately, which consists in making a sort
of paste with mucilage, and moulding it round the
extremity of the bougie. As I do not see the par-
ticular advantage attending this mode, I have never
adopted it ; that the caustic may, in this way, come
in contact with other parts besides the stricture,
1s sufficiently obvious.

The kali purum was introduced as a remedy for
stricture by Mr. Whately ; it is certainly a most
powerful caustic, yet, by reason of its composition,
it can be applied in the manner recommended by him
without any fear of bad consequences. The security
in its use arises from the minuteness of the portion
employed, and from its being readily miscible with
oily and mucilaginous matters. There has been a
oreat deal of speculation concerning the precise
mode in which this caustic acts. It is probable
that it acts differently in different cases : Mr.
Whately speaks of its producing an abrasion, but
there is something unintelligible in this term when
it is applied to the action of a chemical substance
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on living parts. The probability is, that it generally
acts as a stimulus primarily, whatever may be its
ultimate effect; and that, be the quantity ever so
small, it occasionally produces a slough ; if it be
large, it will, of course, do so. Its usual effect in
strictures is, however, very analogous to the effect
of stimuli elsewhere. Irritable strictures are re-
moved very quickly by kali purum, and in those
which are not particulariy so, may we not believe,
that it stimulates them and produces absorption.
It is an admitted principle, that newly-formed parts
are incapable of sustaining vehement action; and if
this reasoning upon determined facts apply to stric-
tures, which in many instances may be so considered,
it readily explains the mode of action by which the
kali effects their removal. I have made some ex-
periments with a view to ascertain its precise mode
of action when applied to the urethra, but as they
were not sufficiently conclusive, I shall not mention
them further than remarking, that as far as any
inference was warranted, it was decidedly in favour
of the opinion that the kali acts as a stimulant.
The manner in which the kali is applied differs
little from that which is recommended for the
argenti nitras : the quantity employed by Mr.
Whately was, however, much smaller; in his work
he has published a scale of sizes, the largest of
which is not bigger than the head of a common pin.
I have certainly often used a more considerable
portion without any ill consequences following, yet
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I see no objection to the scale proposed as a
general rule. Mr. Whately recommended, the
kali to be inserted on the end of a bougie
of a diameter capable of entering the stricture. I
never could understand the advantage arising from
this plan, and have therefore always used it on
a bougie of at least a size larger than the stric-
ture would admit. If the point of the instrument
pass fairly into the stricture, there must be a proba-
bility of the kali being applied to the healthy mem-
brane posterior to it, whilst the object should be to
confine its action strictly to the affected part, on the
surface of which, by the mode I recommend, it must
be more extensively diffused. This is further pro-
moted by turning the bougie gently in a circular
manner, while the pressure which preserves it in
contact with the stricture 1s continued. I may
observe further, that it is not necessary under these
circumstances to withdraw the instrument to a
certain extent, and repass it as recommended,
when the bougie has entered the stricture.

I have thus given a general view of the different
modes of practice which are found most useful, or
which have been suggested for the removal of stric-
ture; and in considering the comparative utility of
one or other of them, I shall be guided by the facts
which practice has presented to my observation. I
believe the great error in treating strictures has
resulted from an attempt to remove them by one
method, which experience shows to be fruitless and
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prejudicial; yet it is equally erroneous to suppose
that every case requires a different kind of treat-
ment. In speaking of the surgery of stricture, I
shall first describe that mode, or combination of
modes, which practice has shewn me most useful
in relieving ordinary cases, which however have
differed much in their severity ; and afterwards de-
scribe those in which I have found one or other
plan especially advantageous.



CHAPTER VL

ON THE TREATMENT OF ORDINARY CASES,

As stricture admits of relief or of removal by diffe-
rent methods, and as there is a difficulty in choosing
that which 1s most suitable to each particular case,
it may be useful to inquire, before that treatment
which I have found to admit of the most extensive
application is described, what are the objects on
the ready and safe accomplishment of which our
preference should depend. They may be con-
cisely stated thus: first, a restoration of the canal
to its natural diameter ; secondly, security from the
intervention of untoward symptoms during the treat-
ment ; and thirdly, prevention of the recurrence of
the disease. In order that the second object which
I have mentioned may be obtained, I would recom-
mend the practitioner constantly to bear in mind, that
stricture can only be overcome or removed in a
gradual manner; for if the instrument be intro-
duced too often, or its size be increased too rapidly,
the urethra will become so irritable, that a fortnight
or more may elapse before we shall be able to pro-
ceed with the treatment. As a general rule it may
be laid down, that as long as the improvement is
E
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progressive, the surgeon and the patient should be
satisfied. To prevent the recurrence of stricture is
often extremely difficult, and I am persuaded that
in some cases it is impossible. Practitioners have
usually attributed the return of stricture to some
defect in the treatment; and that many cases admit
of this explanation, is sufficiently obvious, but I by
no means believe that it applies so extensively as
has been supposed. However perfectly we may
restore the canal to its healthy condition, it is not
in our power to remove the idiosyncrasy which
occasionally disposes patients to the attack of stric-
ture, much less to prevent them from exposing
themselves to new sources of excitement. Even
during the treatment, when the more distressing
symptoms are relieved, it is often extremely difficult
to induce individuals to adhere strictly to the rules
prescribed. As it is my object faithfully to give
opinions warranted by practice, I must here can-
didly acknowledge, that I know of no treatment
which will uniformly prevent the return of stric-
tures, although in many cases it may certainly be
accomplished, provided the patient avoid all sources
which have an obvious influence in their production.
In the generality of cases the following combination
of two modes of treatment is to be preferred. The
first application made by a patient is usvally under
circumstances exceedingly unfavourable to the in-
troduction of any instrument; the canal is highly
uritable, and contracts so strongly on the bougie
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throughout its whole extent, that it is difficult or
impossible to ascertain the seat of stricture; it is
better then to defer the examination for a few days,
the interval being employed in the administration
of the following measures, which admit of being
divided into constitutional and local : the constitu-
tional treatment consists in freely evacuating the
bowels, in recommending an exceedingly mild and
unirritating diet, and the abstinence from wine and
spirituous liquors; it is not very inaterial what
medicine we employ for the first purpose. Jalap
and calomel, the latter with colocynth, or castor oil,
will generally answer this intention sufficiently well;
I have usually preferred the jalap and calomel; it 1s
quicker than the colocynth, and less nauseous than
the castor oil. Five or six grains of jalap, and half a
grain of calomel, are given every four hours, until a
sufficient number of evacuations are procured; the
bowels in this way are freely evacuated, the dose
exactly proportioned to the effect we desire to pro-
duce, and its operation rarely attended with pain :
this mode of administering purgatives is one of the
many useful lessons taught by Mr. Abernethy, for
which in practice I have had abundant reason to
be grateful. It has another recommendation, viz.
that medicines which usually give pain may, in
this way, be frequently administered without doing
so; I have found it better to avoid giving saline
purgatives, where the evacuation of feeces 1is
the' principal object, as they generally produce
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secretion without emptying the intestines, and a
degree of irritation in the lower bowels, which for
obvious reasons it 1s desirable to avoid; colocynth
‘will occasionally have the latter effect, but this will
seldom happen when it is administered in the man-
ner proposed. The patient will, however, very often
direct us in the selection of an aperient medicine;
since, whatever he describes as usually evacuating
the bowels comfortably, may with propriety be pre-
ferred. The diet should consist of plain boiled meat
with a portion of vegetables, and it should be very
moderate in quantity. I have sometimes found ad-
vantage in prohibiting meat altogether, but'this will
seldom be necessary. The drink should be either
barley water, toast and water, linseed tea, imperial,
or some other equally mild liquor; beer, wine, and
spirits, as I before observed, should be abstained
from. It happens occasionally that there are symp-
toms which render other medicines necessary ;
such as, disordered liver, peculiar sensation about
the stomach, &c. ; but, as there is an endless diver-
sity in those affections with which stricture may be
combined, it is impossible to say more than that
the treatment of them must be left to the judgment
of the practitioner, and must be regulated by general
principles. 'The local treatment consists chiefly in
applying leeches to the perineum, and fomenting the
part with warm water night and morning; the latter
1s most effectually accomplished by the semicupium.
Rest should also be enjoined, and the patient
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recommended to abstain from the indalgence of
sexual intercourse, since this is obviously calculated
to produce irritation. Latterly, I have been very
explicit in this point, from having met with married
men whose cases went on unfavourably until they
resolved to comply with this injunction. Where
there is evidence of greater irritation than usual, I
have found much advantage from recommending a
suppository (opii gr. ij. byoscyami gr. v.) to be
placed in the rectum the night previous to the ex-
amination of the urethra in the morning. I cannot,
indeed, speak too highly of suppositories, since I
have several times proved their efficacy by means
especially directed to that purpose. We cannot,
indeed, expect that their beneficial effects should
be permanent, but I have frequently known a
patient, whose rest was completely destroyed by his
calls to make water, sleep the whole night without
being disturbed, after the application of a supposi-
tory ; and, however temporary the tranquillity
thus induced may be, it 1s always of the greatest
consequence, by the facility it affords us of examin-
ing the canal. The object of our examination is to
ascertain, if possible, the state of the whole urethra,
hence it is not always expedient to employ a full-
sized instrument ; since, by so doing, we may only
recognise the anterior stricture. Where the symp-
toms, then, are unequivocally indicative of this
complaint, it is better to regulate our choice as to
the size of the instrument, by the volume of the
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stream. I have generally employed one a size
larger than the patient represents the stream to be
when its volume is most considerable. For reasons
before mentioned, the examination should be made
with an elastic gum bougie, inclosing a wire. If
stricture be found, and its opposition to the pro-
gress of the instrument prove permanent, after the
different manceuvres recommended, it should be
withdrawn, a soft plaster bougie of the same size
should then be passed to the point of obstruction,
and pressed gently against it for a minute or two,
when its extremity will generally indicate the situa-
tion and degree of the stricture. An instrument of
the size indicated should then be introduced, and
passed gently through the obstructed portion, We
cannot always proceed thus far at once, but if the
manipulation is gently conducted, we may, gene-
rally speaking, be able to do so. This mode of
proceeding may appear unnecessarily tedious, but
I have so often passed an elastic gum catheter
where the common bougie bhad failed, that I feel
obliged to recommend its use in the first place.
Nothing appears to me more desirable than to gain
a knowledge of the state of the whole urethra as
early as possible; for should we find that there is
more than one stricture, the progress of -the case
will be rendered much quicker by directing our
attention especially to that which is nearest to the
bladder. If the canal be exceedingly small at
the seat of stricture, the silver catheter is to be pre-
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ferred to the elastic gum bougie, for we have no
control over the point of a small instrument of the
latter description. I cannot too strongly recom-
mend the greatest care in the use of the small silver
catheter, since it is especially calculated to do mis-
chief, if more force is used than is sufficient to keep
it fairly in contact with the obstacle. Where, in-
deed, the opening through the stricture 1s suffi-
ciently large to allow of our employing an elastic
gum instrument, there is considerable advantage in
resorting to the silver catheter at the latter period
of the case, for reasons which have been before
mentioned in relation to irritable urethra.* When
the catheter or other instrument has been passed
into the bladder, it is right to leave it there for a
few seconds only at first. Indeed, on this point,
the same observations apply as have been made
before, in the treatment of the above-mentioned
affection. The size of the catheter should be gra-
dually increased at each subsequent introduction.
The intervals will vary considerably ; at first
it will rarely be advisable to attempt repeating
the use of the instrument oftener than once a
week, afterwards it may be done twice during that
period with advantage. The passage of any 1n-

* I have seldom, of late, employed the elastic gum instrument,
after I had once introduced the silver catheter. Bui, to some students
who have not had much experience in passing firm instruments, the
elastic gum (until the canal has been somewhat enlarged) may be
recomimended as preferable.
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strument through the urethra generally produces
more or less irritation, and this should always be
allowed to subside before its employment is re-
peated. For the scale of sizes, I refer the reader
to the plate, where the smallest and largest which I
usually employ are figured. 1t is not very frequently
necessary to use any other instrument than the silver
catheter, where we are enabled to pass one even of
the smallest size into the bladder, but it is often
expedient to do so, and in cases of the following
description :—it sometimes happens that, having
dilated the strictured part to a given point, we are
unable, notwithstanding the absence of any parti-
cular Irritation, to pass-an instrument of increased
size at the next visit; in this case, we may, by
passing it to the stricture at two or three subse-
quent periods, be eventually enabled to conduct it
through the canal into the bladder. The pressure
thus made on the stricture may probably induce
ulceration ; it is objectionable, however, from its
uniformly rendering the stricture so exceedingly
sensitive ; and, as considerable delay is occa-
sioned by this mode of proceeding, I prefer,
when 1 cannot increase the size of the catheter,
employing the kali purum. I am informed that
many practitioners have altogether relinquished the
employment of this remedy, and I can only attri-
bute it to their having expected more from it than
it is capable of accomplishing, or to its having been
incautiously applied. The kali has certainly ap-
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peared to me to be unnecessary in some instances,
and, (in the extent that we are warranted in em-
ploying so powerful a caustic,) inefficient in others ;
yet again, there are some cases in which it is a very
useful assistant, and a few in which it claims de-
cided preference. In the use of the kali I follow
the directions of Mr. Whately, with the exceptions
mentioned in the fifth chapter. In all the cases (and
the number is very considerable) I have scarcely
met with any unfavourable consequence resulting
from it. It generally increases the tenderness of
the part for a few hours, perhaps a day; and I have
seen, though very rarely, pain in micturition for two
or three days succeed to its application, but this is
the worst consequence that I have ever witnessed.
The particular case in which this remedy is to be
preferred to all others, will be mentioned in its
proper place. Under the circumstances before
mentioned, one or two applications of the kali will
enable us to proceed with the treatment, and often
render the urethra capable of admitting an instru-
ment a size or two larger than that, which before its
application, we failed to introduce. The period of
treatment is thus shortened, and the patient generally
suffers much less from the kali purum than from
the repeated pressure of the silver catheter. The
caustic should now, of course, be laid aside, and
the original plan persevered in. When we are
enabled to introduce the full-sized Instrument, it
should be passed occasionally for a week or two,
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when the patient may be dismissed. On this oe-
casion, I generally think it right to warn him of the
usual causes of stricture, and admonish him with
regard to regular living, and the influence which tran-
quillity of the general system has in preventing a re-
turn of his local malady. In severer cases I have
also recommended patients to have their urethra
examined once a-year, if circumstances rendered it
convenient, because, should any disposition to stric-
ture recur, it may with facility be removed. It is
difficult to say what 1s the exact size of the catheter,
with the introduction of which we should be con-
tent, since, to attempt any thing more than general
rules on this point, would seem to me perfectly ab-
surd. It appears to me impossible, even where the
canal is completely restored to its natural condi-
tion, to prescribe any definite rule in regard to this
point; and for this reason, that there can be little
doubt of great difference existing in the diameter of
the urethra in different individuals. The largest
size I introduce is No. 14 of the annexed scale; in
some cases I have been obliged to be content with
No. 12., and in very old strictures, attended with
palpable alterations in structure, I have been
obliged to be content with a much less size,
perhaps, about No. 9. The latter cases are, how-
ever, rare; and in general terms, therefore, it may
be said, that No. 14 is the size with the introduction
of which we should be satisfied. During the whole
treatment, the patient should foment with warm
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water night and morning, and the bowels be kept
regular ; the occasional repetition of leeches to the
perineam will powerfully assist us in preserving a
quiet state of the urethra; should any untoward
symptom occur, as an extraordinary attack of irri-
tation, or intermittent fever, the introduction of the
instrument should be discontinued, and absolute
rest enjoined ; as for the intermittent, the obser-
vance of the means just mentioned, combined with
the use of gentle aperients, generally removes it in
a few days. The other interruptions occasionally
encountered in the treatment, will be spoken of as
separate subjects. :
In general, however irritable the bladder may
have been at the commencement of the treatment,
and, however severe and distressing the symptoms
resulting from this condition of the organ, it gra-
dually subsides with the progress we make in the
removal of the stricture. There are, however, ex-
ceptions, where, notwithstanding the urethra readily
admits of a large instrument being passed into the
bladder, micturition continues very frequent, and
the mucous membrane of this viscus so sensitive,
that the contact of an instrument produces consi-
derable suffering. Usually this occurs in cases of
long standing, but not invariably ; in such cases
it may possibly happen that the disorder of the
bladder has been the primary affection, but in most
of those which have fallen under my observation, I
believe it to have been secondary, and, from the
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facility with which it was removed, unattended by
any material change in the structure of the organ.
I do not mean to say that the muscular texture
may not have been increased, for this so commonly
follows stricture, that there is scarcely any instance
where it has been of long standing, in which it has
not happened in a greater or less degree.

The plan of treatment which I have found suc-
cessful in relieving this unusually protracted irritation
of the bladder, is. the following :—in the first place,
I relinquish entirely the introduction of any instru-
ment, for I have found that in those cases where an
anxiety to ascertain that there was no recurrence of
the stricture, induced me to introduce a bougie, its
employment was invariably succeeded by a greater
or less exacerbation of the symptoms, with an in-
crease of the mucous discharge, which usually,
but not invariably, accompanies this affection.
I enjoin a very strict regimen; the quantity of
food is small, and of the mildest quality; absti-
nence from animal food is generally productive of
benefit; and all vinous, spirituous, or other stimu-
lating drinks, should be forbidden. Great atten-
tion should, of course, be paid to the bowels, no
day being suffered to elapse without an alvine dis-
charge ; glysters are very useful, and may be ad-
ministered every day ; it is usual to medicate them
with opium, but, as I generally use suppositories, I
never recommend any other enemata than consist
of warm water, or mucilage. In addition to this
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treatment, all that which, during the existence of the
stricture, is employed for the promotion of a tran-
quil state of the parts affected, should be continued.
With regard to the medicines which have been
supposed to do good in these cases, or in the irri-
table bladder otherwise occurring, I cannot say
that I have seen much advantage derived from
their exhibition. As to injections thrown into the
bladder, my experience leads me to consider them
of very doubtful efficacy. I have known even
warm water, used in this way, produce a conside-
rable increase of discharge, unattended by any
alleviation of suffering. 1 have certainly seen the
carbonate of soda given with some bitter infusion,
with about fifteen drops of laudanum, every three or
four hours, productive of benefit ; and some good
has occasionally followed the exhibition of the same
quantity of laudanum with camphor mixture, where
the state of the stomach appeared to indicate the
propriety of administering the latter medicine. A
further discussion of this subject would lead me to
consider the diseases of the bladder generally; this
is not my object: I may, however, state, that where
this viscus has become changed in its mucous struc-
ture, the most that we can generally accomplish, is
to alleviate the sufferings of the patient.



CHAPTER VIL

OF THOSE CASES TO WHICH THE KALI PURUM
1§ ESPECIALLY APFLICABLE.

Or the general vse of the kali I have already
spoken, and have included its employment in the
treatment of ordinary stricture. - Although its use,
under the circumstances already mentioned, is ad-
vantageous, as it contributes to the more speedy
removal of the stricture, it is nevertheless expedient
rather than absolutely necessary. In very many
instances, strictures of considerable standing may
be removed by the use of the silver catheter alone ;
though, as 1 have before observed, the treatment of
the same may be often happily expedited by the
addition of the kali as described. The case, how-
ever, in which the kali is so particularly ser-
viceable, is easily known and described — easy of
relief by this caustic, but exceedingly perplexing if
otherwise treated. In the first place, I would ob-
serve, that in those individuals who have been
presented to my observation, there has been some
very obvious indication of a disordered state of the
general health ; although the extent of this, as well
as its particular feature, has varied considerably.
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The usual symptoms of stricture are present, and,
in general, severe; the peculiarly distinguishing
character, however, is a most remarkable sensibility
of the stricture. However gently you may pass an
instrument — however soft, or, indeed, whatever be
its composition, the moment it arrives at the nar-
rowed portion of the canal, the patient complains
of severe pain; and, in those cases which I have
seen, blood also invariably follows it when with-
drawn. It 1s this latter circumstance which is
calculated to lead the practitioner into error; mere
irritability so commonly attends a stricture, and is
so frequently relieved by the kali purum, that the
excessive degree of it which characterises this case
would not alone, in all probability, prevent a sur-
geon from at once applying this caustic. But a
general impression, and so far not an erroneous
one, prevails, that if a stricture bleeds, it is more
prudent to delay the use of caustic, even where it
is proposed eventually to employ it. I was much
perplexed by these cases when I first met with
them. I used various kinds of instruments; every
measure that was calculated to relieve general or
local irritation was strictly enjoined, and, as I had
reason to believe, implicitly adhered to.  Still,
however, at the subsequent visit, the same failure
in introducing any instrument occurred; and, not-
withstanding the gentlest manipulations only were
employed, the pain was still considerable, and
blood (in some cases to the extent of several
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ounces) followed after the instrument was with-
drawn. Thinking, however, that these were only
extreme cases of irritable stricture, and that the
ungovernable disposition to heemorrhage was merely
the result of the extraordinary sensibility, I applied
the kali one morning to a stricture which was at
the time bleeding pretty freely, although the blood
did not, in fact, flow otherwise than guttatim. The
pain during its application was very considerable ;
yet, as it was not more than that which had been
endured from: the contact of the unarmed instru-
ment, no part of it was, I think, attributable to the
kali. The relief which followed, even within the
space of twenty-four hours, was very considerable.
Every symptom became diminished in severity, and
the painful sensibility completely subsided after two
applications; the disposition to heemorrhage also no
longer existed. I have since repeated this practice
in every case in which these circumstances were
present at the commencement of the treatment,
without any hesitation, and have never had reason
to regret so doing; the same good effects have been
invariably the result. In all cases, the whole of the
plan calculated to relieve irritation, has been per-
severingly adopted at the same time, therefore, I
cannot say what would happen if the kali were
trusted to alone ; were the surgeon to neglect this
part of the treatment, it would be a gratuitous re-
linquishment of measures well known to be benefi-
cial ; so that it is scarcely necessary for me to
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insist on the expediency of their adoption. The
cases to which I have alluded, were those where at
the same time no instrument, however small, could
be passed into the bladder ; a circumstance which
the subsequent progress shewed to depend, in great
part, on the very small opening through the stric-
ture.

Sir Everard Home, in the last book which he
published, entitled, “Practical Observations on the
Treatment of Strictures of the Urethra, &c.” has
spoken of strictures which bled before the argenti
nitras was applied, but not afterwards. I cannot,
however, gather from his description whether they
were cases of precisely the same nature as those to
which I have just alluded. The simple fact of a
stricture bleeding before the caustic had been ap-
plied, and not afterwards, by no means of itself
proves the cases to have been analogous. There
are very few instances of this disease, of any severity,
where a small quantity of blood does not, at one
or other period of the treatment, follow the intro-
duction of an instrument. Even in those strictures
which are least susceptible at the commencement,
it rarely happens that a few drops of blood do not
follow the introduction of the large-sized instru-
ments, when the progress of the case renders their
employment necessary. It is, therefore, to be
remembered that heemorrhage, even to a consider-
able extent, does not imply that the case in which
it occurs is one of the kind here referred to, unless

r
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it be accompanied with a very remarkable sensi-
bility; it being, at the same time, impossible to
touch the stricture with the softest instrument, with-
out exciting pain and producing hemorrhage. I
cannot undertake to say what would be the effect of
argenti nitras if employed in strictures of this de-
scription, since I have never used it. I have not
done so, because the kali has never yet deceived
me, and because, as far as we can ascertain the
mode of action of the two substances, as applied to
stricture, that of the kali seems much better calcu-
lated to relieve the condition of the stricture, on
which its h@morrhagic disposition depends. I
have already stated an opinion, that the argenti
nitras produces a slough, and that the kali only
stimulates ; this cannot be explained in any other
way than through the modified power of the kali,
in consequence of its so readily mixing during its
solution with mucilaginous and oily matters, since,
when applied under other circumstances, it is much
the more powerful caustic of the two. In further-
ance of this opinion of its action, it should be
remembered how exceedingly minute is the quantity
employed ; which, in these cases, should never be
larger than the head of a common pin. It is then
more calculated to relieve morbid susceptibility than
any remedy which produces a slough : this, though
not easily demonstrable with reference to the urethra,
is at least highly probable, when we consider the mode
in which the morbid susceptibility of other surfaces
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is most successfully relieved. In irritable ulcers,
certainly, in some cases we find benefit derived from
the complete destruction of the surface; but how
much more frequently is this morbid condition re-
lieved by the employment of what I may term
graduated stimuli! The results which so frequently
follow the use of the argenti nitras, even should it
be found to answer, produce, In my opinion, strong
arguments against its employment, where the object
can be accomplished by any other remedy : it is not
fair, however, to impugn the efficacy of any applica-
tion in a particular case without giving it trial ; where-
fore, if the cases described by Sir Everard Home,
and those mentioned in this chapter, be identical,
which I do not believe, experience can alone deter-
mine the preference which is to be given to either
caustic ; 1t is scarcely judicious, however, for a
surgeon to lay aside one application which has not
yet failed him practically, to try another, the suc-
cess of which, to say the least of it, must be
admitted to be doubtful. As I shall relate a case
of this kind of stricture, it is not necessary to say
more than that the application of the kali should
be conducted in the usual manner; the quantity
should be exceedingly small, since the object is to
stimulate only; wherefore, I have seldom employed
a larger portion than that mentioned in the last
page. I need scarcely repeat my decided opinion,
that in these instances also, all the general treat-
ment should likewise be persevered in.



CHAPTER VIIL

OF THOSE CASES IN WHICH THE EMPLOYMENT
OF THE ARGENTI NITRAS WILL BE FOUND
USEFUL.

I~ the generality of cases, the argenti nitras is now
seldom employed : it is usvally unnecessary, and,
as has been before observed, very untoward symp-
toms frequently succeed to its application. Prac-
tice, however, informs us, that there still are cases
in which this caustic is highly useful, and where it
claims our decided preference to any other remedy.
The particular case which I shall presently describe
is rare, at least I have found it so; and the expe-
rience of those persons of whom I have enquired
as to this point, is corroborative-of this conclusion.
The most remarkable feature in these cases is the
extreme want of sensibility in the contracted portion.
I feel great difficulty, however, in giving an exact
description of it, for nothing is more common than
to find a stricture but little sensitive; and my mean-
ing might thus be readily mistaken, since, in the latter
case, no such means as are recommended in this
chapter become necessary. In the case where the
argenti nitras is useful, the rudest manipulations
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which are ever warrantable, are attended with no
pain, neither does any blood follow the continued
pressure of metallic instruments on the affected
part ; although the other ordinary symptoms of
stricture are present, their severity does not appear
in proportion to the narrowing of the canal. The
most annoying symptom I have observed in this
instance is the straining,—which is violent, but dis-
tressing rather than painful. The sensation im-
parted by an instrument to the hand of the operator,
is as if he was pressing against something unusually
hard. If the stricture be in the anterior part of the
urethra, the latter is felt unusually hard on exami-
nation externally. That the characters of this kind
of stricture may be still more clearly defined, I
would observe, that it is the very reverse of that for
which I have recommended the kali purum. Op-
portunities of examining strictured urethra, with the
previous symptoms of which we are well acquainted,
but rarely present themselves, and this constitutes
a difficulty inseparable from any attempt at the
perfect elucidation of their pathology. I have
never examined the urethra of a patient whom I
had previously known to be afflicted with this kind
of stricture, but I suspect that the mucous mem-
brane of the urethra becomes unusually changed in
structure. If this stricture is treated by the intro-
duction of instruments of increasing sizes, 1t can be
dilated slowly with impunity to a certain point,
until perhaps it admits No. 8 or 9; but the instant
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that the introduction of a larger is attempted, there
is a sort of re-action in the stricture, evinced by a
fit of irritation, rendering all the symptoms intensely
severe, attended by a remarkable alteration in its
character as to sensibility. The urethra, during
this time, will not aliow even a small instrument to
pass through its strictured portion. I am convinced
that our object here is to produce a slough, however
superficial. This might be accomplished, no doubt,
by the kali purum, but not with any certainty
with the largest proportion generally used, and
the exceedingly powerful nature of this caustic
renders the employment of a quantity sufficient to
produce this effect highly unadvisable. Indeed,
the very points of excellence properly attributed to
the judicious use of the kali, as recommended by
Mr. Whately, become imperfections. The slough,
under these circumstances, being seldom produced, in
consequence of the kali so readily mixing with the
mucus of the urethra, and the grease with which it 1s
covered. As I have before mentioned, it is im-
possible, by any plan of simple dilatation, to restore
the urethra in this case to its natural condition ;
and merely dilating it so as to relieve symptoms, is
not, of course, attaining our object. The argenti
nitras may be applied either in the same manner as
the kali purum, or in the manner recommended by
Sir Everard Home : I have usually employed the
former plan, and used but a very small portion of it
at a time. I see no particular advantage in the
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plan of using the argenti nitras mentioned by Mr.
Whately, and therefore have not adopted it. The
exact situation and form of the stricture should first
be taken by a soft bougie, and then, that armed with
caustic should be introduced; a little oil, if it be
passed expeditiously, will be sufficient to defend that
part of the canal through which it passes to the stric-
ture from being injured. The number of applications
which will be advisable, must depend on circum-
stances. If ever so little progress be made, its use
should be persevered in, and we should not lay it
aside because no obvious benefit follows each single
application. The urethra should be examined at each
visit before the caustic is re-applied; and if, after
three successive applications, ever so little advan-
tage is gained, we are warranted in continuing its
use. Should it, on the contrary, be found that no
advantage is derived from its continued employ-
ment, I would never repeat it more than four or
five times, since it can scarcely happen that the
stricture shall withstand a greater number of appli-
cations. The use of the caustic should here be dis-
continued, because the probability is, that it has not
been applied accurately to the stricture ; there is
danger, therefore, of the side of the canal suffering:
which dissection shews to have occasionally hap-
pened. To guard as much as possible against this cir-
cumstance, as well as any other which occasionally
follows the use of the caustic, the means recom-
mended for ascertaining the exact situation and form



72 ON THE USE OF THE ARGENTI NITRAS.

of the stricture should be attentively employed, and
repeated previous to each successive application.
The practitioner should always bear in mind, that
the occasiona! interruptions in the treatment of stric-
ture hereafter to be more particularly described are
especially to be guarded against in the use of argenti
nitras ; and, that the system may have as little dis-
position to become disturbed as possible, the bowels
should be kept freely open, the usual soothing
measures perseveringly employed, and the caustic
never applied, except when the patients’ avoca-
tions allow the indulgence of at least twenty-four
hours absolute quietude, after such application.
With regard to the length of interval between each
ntroduction of the caustic, this will depend on
circumstances which apply equally to the kali
purum, or, indeed, to the use of unarmed bougies;
the local irritation or other consequences following
one introduction being always allowed to subside
before the caustic i1s again employed. Should
hemorrhage recur, we are directed by Sir Everard
Home to enjoin rest, and freely evacuate the bowels;
this, he states, i1s in general sufficient, but as large
quantities of blood have been occasionally lost, it
would be right to add the application of cold water
over the parts concerned. Some individuals will
bear, no doubt, a considerable loss of blood with
impunity, but I have had patients where the consti-
tution was so disordered, and in whom the general
debility was so considerable, that I should have
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feared the result of such hazmorrhage as occasion-
ally follows the application of the argenti nitras. I
should have observed, that the cases here alluded
to are, in general, of some years’ standing; which
also supports the opinion of there being a consider-
able change of structure in the contracted part. I
have thus stated freely my ideas with regard to the
extent to which we are warranted in using this
caustic. The candour of Sir Everard Home suffi-
ciently shows to the unbiassed reader that its indis-
criminate use is inadmissable. Whether I have
described the case proper for its exhibition, the ex-
perience and practice of others may determine ; I
confess that my experience of this particular kind
of stricture is limited; and of late it has been of the
use of this caustic in general, since, in by far the
majority of patients, I succeed much better with
the kali purum, silver catheter, or by their combined
employment.



CHAPTER IX.

OF THE TREATMENT OF THOSE STRICTURES IN
WHICH A MORE CONSIDERABLE PORTION OF
THE URETHRA IS AFFECTED THAN USUAL.

In the general consideration of strictures, it was
observed, that usually only a small portion of the
urethra is included in any one contraction: never-
theless, it happens occasionally that a considerable
length of the canal, half-an-inch or more, becomes
continuously contracted.  Different practitioners
have suggested different plans, for ascertaining
the exact length of that part of the urethra
which is thus affected; but as it is not my object
to make a critical analysis of what has been written
on stricture, I shall merely observe, that to me the
plans proposed appear wholly insufficient for the
accomplishment of their object, either as regards
measuring the precise length of the stricture, or the
safe application of caustics to its surface.* This
kind of stricture is not very difficult of removal,
provided the disease be not of long standing, or,
what is of more consequence, the membrane be not

* Vide Arnott on Stricture of the Urethra; also Ducamp, Traité
des Retentions d'Urine causées par le Retrécissement de 1'Urétre, &c.
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materially altered in its structure. Should the cir-
cumstances just mentioned co-exist, the case then
forms one of the most difficult that is met with in
practice. It rarely happens, however, that the
stricture is so changed, but that the urethra may be
restored by a careful and judicious application of
the means which I shall presently propose.

The mode in which these strictures are formed,
may be either, that two separate ones have existed
near to each other, and the interspace become sub-
sequently contracted, or the whole space may have
been simultaneously affected. The precise manner,
however, in which they originate is not of much
consequence, since it does not influence the treat-
ment. It is important to remember, that here,
as in shorter strictures, the opening through the
narrowed space may not be central,—a point to
which I shall have occasion again to allude. In
endeavouring to ascertain the nature of the case I
am considering, an accurate observation of the
primary symptoms will afford us some assistance ;
it is by certain phenomena which occur in the
treatment, however, that our knowledge of it is ren-
dered certain. As to the primary symptoms in
those cases which I have seen, they have not, in
general, been characterised by unusual severity ;
and certainly in none by an intensity proportionate
to the duration of the disease; the straining is,
however, considerable. If the caustics be applied,
little benefit follows their employment, nor any
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material pain, provided their application be con-
ducted as in ordinary cases. If an instrument be
passed to a stricture of this kind, which has long
existed, the sensation afforded is analogous to that
met with in those cases for which I have recom-
mended the argenti nitras; and probably depends
on the same circumstance, viz. the alteration in the
texture of the affected membrane. If an instru-
ment, however, be passed through the contraction,
the sensation experienced by the operator is strik-
ingly different from that which he feels when passing
it through an ordinary stricture ; for, as it proceeds,
we do not find that it moves more or less freely, as
is usually the case, but that its progress 1s continued
through a space that admits it with difficulty.
Now this certainly happens at first with some other
cases, because the same sensation may be produced
by an irritable stricture, contracting strongly on an
instrument, and thus rendering its further progress
difficult. Here, however, the difficulty diminishes
with each succeeding introduction, whereas in the
case to which this chapter refers, the resistance is
continued ; and however you may increase the size of
the instrument, although the degree of resistance va-
ries as the canal approximates to its natural calibre,
the sensation experienced is analogous. The diffi-
culty in withdrawing the catheter is also a striking
featmre in the old and long stricture; in other cases,
where this difficulty occurs, we feel a sort of jerk when
the point has re-passed the contraction, the iastrument



ON THE LONG STRICTURE, 77

then being drawn out with ease; but in the long
stricture the difficulty is very much greater, and we
cannot recognise in the same manner, or with the
same accuracy, the moment when it ceases to offer
an impediment to the return of the instrument. In
a patient whose case I shall relate, this difficulty
was strikingly illustrated : in this individual I had
just passed a silver catheter, when a gentleman
called on me, by no means unaccustomed to the
introduction of instruments. I mentioned the par-
ticulars of the case to him, and after the catheter
bad remained as long in the urethra as was in-
tended, I requested him to withdraw it. He
accordingly commenced doing so, but declared
that he could not succeed, having employed as
much force as he considered safe or vindicable.
This was certainly a very severe case of the kind,
but the difficulty is always considerable : the best
mode of proceeding under these circumstances is,
to commence by an attempt to withdraw the
catheter in the usual way, the effort being extremely
gentle, yet unremitted ; the handle being directed
towards the abdomen. As the penis becomes
elongated, in consequence of the stricture closely
embracing the instrument, the egress of the latter
will be much facilitated, by drawing the penis as it
were from it with the left hand, whilst the attempt
to remove it by the right is continued. The best
plan for the removal of this stricture that I know,
is the employment of the silver catheter; and
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although the admission that in a few instances it is
not successful, would imply that there is still a
desideratum in the treatment of stricture, I verily
believe that the use of this instrument, when pro-
perly conducted, presents greater advantages than
any other plan which has been proposed.

I can confidently assert, that I have almost
uniformly succeeded by this practice; and in one case
where I was less fortunate, the patient was rendered
very comfortable. (See Sheppard’s Case.) And
where success does not attend this practice, it will
be found that the failure does not depend on the
length of the stricture, abstractedly considered, but
on the change of structure by which it is accom-
panied. The manipulation should be carefully and
skilfully conducted ; and there are some rules to be
observed, which, as they apply to this case in
particular, I proceed to describe. It has been
observed, that the opening may not be central; and
this should make the surgeon particularly cautious
when he feels confident that his instrument has
entercd the stricture; for if he attempts to facilitate
the progress of the catheter by any additional force,
should the opening be irregular, he will assuredly
make a false passage. Therefore, whatever pro-
gress the instrument may be making, no more pres-
sure should be excited than when it first touched
what T may term the anterior part of the contrac-
tion. With regard to the intervals between each
application of the catheter, they may be regulated
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as in ordinary cases: the time which the catheter
should be allowed to remain, requires consideration.
No one would certainly think of keeping an instru-
ment in the urethra, if its presence was productive
of much irritation ; but as the benefit derived from
each introduction is generally proportionate with
the length of time that the urethra is capable of
enduring the presence of the instrument, no means
should be neglected which have ever so remote a
tendency to preserve a tranquil state of the canal.
Besides employing the usual measures for that
purpose, I would recommend the surgeon to intro-
duce the instrument while the patient is in bed;
and if he be suffered to rise, walking should be
prohibited, and, indeed, all kinds of exertion, horse-
exercise more particularly: for none is more pre-
judicial in stricture than this, for reasens sufficiently
obvious. The period during which the instrument
can be retained, varies ; sometimes I have left it in
several hours, and even a day and night, with
impunity, and great benefit has followed ; at other
times, notwithstanding that the irritation excited
was not considerable, I have regretted that I did
not withdraw it in a few minutes. In truth, it is
often a matter of experiment, since the degree of
irritation at the time is not always precisely indi-
cative of that which is to follow. The best gene-
ral direction that can be given is, to allow the
instrument to remain longer at each succeeding
application; and to direct the patient to withdraw
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it the instant that he feels any particular uneasiness.
The catheter, however, need not be retained more
than twenty-four hours, as no particular advantage
is derived from leaving it permanently in; and we
certainly run the risk of increasing irritation, besides
rendering the treatment much more painful. In
France, strictures are very generally treated by
leaving an elastic catheter constantly in the bladder;
and, in those cases which I saw, the patients were
confined to their beds. But I should not be
disposed to follow the examples of the French
surgeons, in this particular; first, for the reason
above stated, with reference to the increase of
suffering ; and, secondly, because it i1s quite un-
necessary. The next point, in connexion with the
treatment of the long and old stricture, is, the
greater or less rapidity with which the size of the
catheter should be increased. = This cannot be
accomplished in too gradual a manner; for, al-
though the stricture will often admit a size larger
than the last employed, I have found that it is not
always expedient to employ 1t. This observation,
however, refers especially to that period of the case
when we are using the larger sizes; I mean, from
about No. 8 onwards. To this point we may
generally introduce a larger catheter at each visit;
but afterwards, I have frequently found it expedient
to introduce the same Instrument twice or thrice, be-
fore the next in the scale is employed. The cases,
however, vary much in severity; and it is only
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where a very great change, as I believe, has occurred
in the mucous membrane, that the increase of the
instrument requires the caution above implied.
Should the surgeon in a case of this kind be unable
to introduce any instrument, it would be right to
give the caustics a trial ; for, although they are not
applied to the whole stricture, they may remove its
anterior surface on the one hand, or diminish its
irritability on the other, according as the kali or
argenti nitras be employed. Generally, however,
they are productive of little advantage; and where
they fail, it may be necessary to divide the stricture
by an operation, of which I shall speak more fully
in a subsequent chapter.



CHAPTER X.

RETENTION OF URINE.

THE various causes giving rise to retention of urine
might be divided into those which depend on the an-
atomical connexions of the urinary organs, and those
which result from some peculiar condition of the
organs themselves. When retention occurs from
causes included in the last named division, it may
result from a loss of power in the bladder to expel
its contents, or from some obstacle impeding their
exit when that power is exerted. The complete
account of retention of urine would, obviously, in-
volve considerations foreign to the object of this
treatise; wherefore, I shall only speak of it as
occurring in consequence of stricture. There is no
point in connexion with the treatment of stricture
that is more important, than the retention of urine
by which it is occasionally accompanied ; the first
introduction to a patient frequently takes place at a
time when he 1s labouring under this afflicting
malady, and it is still further necessary that the
surgeon should have well considered the most judi-
cious means by which it may be relieved, because
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he occasionally produces it himself by the applica-
tion of caustic to the stricture. In either case the
cause is easily detected : for by inquiry we are
informed that the patient has long been subject to
greater or less difficulty in micturition, and, in
short, that he has had, more or less plainly, the usual
symptoms of stricture. It must be observed here,
however, that although this observation applies very
extensively, it 1s not absolutely without exception.
A patient with stricture is never safe from retention
of urine ; for, however slight the stricture may be,
or however little progress the symptoms may have
made, it is possible that if the irritation in the
urethra .be suddenly increased, retention of urine
may be the consequence. This may, of course, be
effected in various ways; the most frequent, how-
ever, are long journeys on horseback, immoderate
indulgence in sexual intercourse, or excessive drink-
ing. 'The symptoms of retention of urine, when it
occurs under any of the circumstances above men-
tioned, in their general character differ but little,
varying, however, in their severity. The distress
experienced in consequence of the inability to make
water, is very considerable; the inclination to do so
being constant. If, during the frequent and painful
efforts to evacuate the bladder, a few drops of urine
be expelled, their exit 1s attended rather by an in-
crease than diminution of suffering, in consequence
of the highly sensitive condition of the canal.
There is pain in the region of the bladder, which
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viscus may be distinctly felt, forming a hard Citr-
cumscribed tumour in the hypogastric region, some-
times extending to the umbilicus; it 1s also tender
on pressure. In some cases the pain extends to
the loins and front of the thighs, and is accom-
panied by a sensation of sickness; the pulse varies
considerably in different cases; sometimes it is
hard and wiry, more frequently, however, it 1s
increased in strength, fulness, and frequency; the
tongue becomes furred, there is thirst, and, indeed,
the ordinary symptoms of pyrexia. The means,
by which we endeavour to relieve retention of
urine, have for their immediate object the
removal of local irritation, and production of
general lassitude. If no success attends the ae-
complishment of these objects, an atteinpt is
made to draw off the water by the introduction of
the catheter: the last named measure seems, at
first, so immediately calculated to effect our object,
that it is too commeon tc find surgeons, when called
to a ease of retention of urine, thinking of little
else than the introduction of the catheter; and in
instances where other means are thought of, this
frequently precedes their employment. There is
no doubt that occasionally the urine may, in this
way, be at once evacuated ; but to recommend it as
a general practice appears to me very absurd, and
argues a very superficial consideration of the causes
on which the malady depends. The obstruction
to the flow of urine is seldom so perfect, but that a



RETENTION OF URINE, 85

few drops occasionally are allowed to pass; and 1f it
be so, it does not result from the absolute closure of
the canal by the increase of the stricture, but from
the irritation and spasm by which it 1s affected.
What then can be more irrational than the im-
mediate attempt to introduce an instrument, which
is never accomplished even in health, without the
production of more or less of these consequences?
But, it may be asked, do the results of practice
accord with the suggestions of reason on this point?
I should confidently answer in the affirmative.
Every one knows, that a practised hand may, in
some cases, at once succeed in drawing off the
urine; but, in the majority of these cases, I verily
believe, that had the proper measures been em-
ployed, no instrument would have been necessary.
As far as I have seen, the untimely attempt to
introduce an instrument in severe cases of retention
of urine, has not only been uniformly unsuccessful,
but has very much increased the irritation on which
the retention depends, and rendered the introduc-
tion of an instrument at the proper period, infinitely
more difficult, and, in some cases, impossible. I
have seen many cases where no instrument could
be introduced, relieved by the judicious application
of means presently to be mentioned. It is difficult
to see any reason for the practice which I lLave
endeavoured to reprobate, since there is no danger
in waiting two or three hours, which will be suffi-
cient for the institution of the proper practice.
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The bladder will contain a large quantity of urine :*
it may ascend as high as the umbilicus, and yet no
instrument be necessary for its evacuation. I
should not have said so much on the early intro-
duction of the catheter, had I not known that this
injudicious practice is still pursued by men who
are otherwise intelligent practitioners. Nothing is
more easy than to learn the catalogue of remedies
for any individual disease, but that which constitutes
good surgery is the knowledge of the particular
periods at which they should be successively
employed. Returning, then, to the indications and
the proper means for their fulfilment, I proceed to
describe the treatment; and first of the removal
of local irritation. The application of leeches to
the perineum is very useful in attaining this object ;
and, as the warm bath should always be admi-
nistered, the leeches may be applied whilst the
bath is being prepared : ten or twelve leeches 1s the
number I usually employ. As the warm bath
cannot be procured on all occasions, the semicu-
pium may be substituted, and while the patient is
sitting in it, he should be kept warm by blankets
thrown around him. The degree of heat should
be about ninety-five degrees, which is not more
than comfortable warmth. General bloodletting
is occasionally reccmmended, and in full robust
habits eighteen or twenty ounces may be abstracted

* Sabatier has recorded a case in which the bladder coutained

ei;;liteuzl pints of urine.—Sce Médecine Opératoire.
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with advantage.  Usually, however, this is an
expensive remedy as regards the general system,
and the local advantage derived is as easily procured
by other remedies. It is of great consequence to
procure speedy and copious evacuations from the
bowels ; indeed, no point is of greater importance.
I have seen many instances where obtaining these
produced immediate relief, in which all the other
remedies had been unsuccessfully employed. Nor
can we be surprised at this when we consider the
sympathy that exists between the lower portion of
the alimentary canal and the urinary organs.

In administering purgatives in these cases, it is
better to give a full dose at once, as our object 1s
to procure their operation as speedily as possible ;
and for the same reason I prefer calomel and jalap
(in the proportion of three grains of the former with
a scruple of the latter) to any other medicine. At
the same time enemata, composed of thin gruel and
castor oil, may be used with advantage. Opium is
recommended in cases of retention of urine, in con-
sequence of its allaying irritation and excitement.
I am no great advocate for its employment; be-
cause, firstly, it interferes with the action of the
purgative ; and, secondly, the same effect can be
produced by other means which are not liable to
the same objection. I now allude particularly to
the antimonium tartarizatum: and although the
aforementioned observation is not strictly correct
(inasmuch as the eftects of opium and antim. tart.
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are not identical), yet those resulting from the use
of the latter are much more beneficial. This has
to me appeared a valuable medicine in all cases,
either where not a drop of urine can be expelled,
or, as occasionally happens, where a little dribbling
follows the administration of the other remedies,
and the introduction of the catheter be still found
impracticable.

All the effects produced by the antimonium
tartarizatum have an advantageous tendency. It
produces lassitude; and although absolute sick-
ness is to be avoided, yet, should it occur, the
prostration of strength will be more considerable.
The profuse diaphoresis which it occasionally pro-
duces is also desirable ; since the secietion of urine
usually goes on much less rapidly; and thus the
bladder will not be so readily refilled, should any
urine be dribbling away, or, if otherwise, the quantity
* which it contains will not be so likely to receive
any addition. The manner in which I have usually
given the antim. tartar. has been in warm water,
in the proportion of about the half of a grain every
twenty minutes or half hour. The quantity, how-
ever, has varied considerably; that which I have
mentioned is the average. I have sometimes given
it with the calomel and jalap, but usually have
allowed a little time to elapse between, for fear
of producing sickness. |

Should the foregoing plans prove nnsuccessful,
the surgeon should endeavour to introduce an in-
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strument. On this occasion the silver or varnished
catheter may be used indifferently : I have generally
employed the latter, because it has appeared to
produce less irritation than the silver instrument.
The size of the catheter will, of course, necessarily
be small; yet, as it is impossible to know how
much of the contraction depends on irritation, it
is desirable to use as large an instrument as the
stricture is capable of admitting. For this purpose
the magnitude of the instrument employed should
be determined by the volume which the patient
describes his stream to have ordinarily been before
the attack of retention. As the urethra is always
in a highly sensitive and irritable condition, it is
essential that the greatest gentleness should be
observed. With regard to the mode of introducing
the catheter, I have little to add to that which has
been said before. If, however, after we have arrived
at the stricture, the instrument be impeded, it should
be remembered, that it is of great consequence to
pass the point into the stricture, so that the eye of
the catheter, as it is termed, be beyond the obstruc-
tion. In a case where I was fortunate enough to
accomplish this, the puncture of the bladder was
certainly prevented; all the usual remedies had
been employed, the symptoms were very severe,
and the instruments for opening the bladder were
in the room; when, previously to withdrawing the
catheter, I gave it a kind of rotary motion, com-
pared by the French to that usually given to a
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gimblet, urging it gently forwards at the same time:
it now passed about the fifth of an inch further,
and the urine instantly began to dribble away. In
this case the bladder had lost its power from over-
distension ; and a great deal of trouble was necessary
to evacuate it, by pressure in the hypogastric region,
which, however, was eventually accomplished. In
some cases, passing the point into the stricture, and
thus opening it, as it were, is successful, the urine
flowing immediately that the catheter is withdrawn.
In all cases, when the urine is evacuated, the most
rigorous adoption of all measures calculated to
prevent the recurrence of irritation should be
enjoined; the patient being confined to his bed, the
warmth of which is highly beneficial. The conse-
quences of retention of urine, where it is not relieved
by these remedies, or puncturing the bladder, will be
presently described.

In conclusion, I must say a few words on the
use of tobacco, which has been recommended for the
relief of this complaint. Mr. Earle has written a
Jpaper, in the sixth volume of the Medico-Chirur-
gical Transactions, extolling its efficacy, and indeed
giving examples of its successful administration.
The well-known effect of this poison, when given in
clyster, is certainly in conformity with those which
we wish to produce by other means; how far its
use may supersede that of remedies more com-
monly employed, when its powerful and occasionally
alarming effects are considered, my experience does
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not enable me to determine. Its superior advan-
tages ought certainly to be well attested by repeated
trials, before it can be employed in common with
the measures usually recommended. I certainly
have seen it successful in one case; but in candour
it must be observed that, in this instance, the usual
practice had not been fairly tried. My present
impression, however, is, that the tobacco should be
tried only where all other plans have failed, and
where we have no other resource left than punc-
turing the bladder.



CHAPTER XI.

OF ABSCESSES AND FISTULZE IN PERINEO, &cC.

ABscEssEs in perineo are either simple or
urinary.* The former appear to result from the
irritation in the urethra being communicated to the
surrounding fat, or cellular tissue, and there pro-
ducing inflammation. Thus, matter may form in
connexion with irritable urethra without stricture,
When this happens, the abscess 1s simple 1n
the majority of cases; but I think there are
exceptions. I had recently under my care a young
man with a urinary fistula in perineo, in whom
examination of the urethra did not discover the
slightest vestige of stricture. It might be said,
that in this case the ulceration of the urethra had
included the stricture; and this might certainly
have happened, but I am rather disposed to the
opposite opinion, because he never had any symp-
toms of that complaint. Irritable urethra will
induce symptoms and consequences almost as
multiform and varied as stricture; and, indeed,
many of those by which the latter is accompanied

* I mean that they may cither contain pus alone, or both urine
and pus.
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do not result so much from the mechanical obstrue-
tion it occasions, as from the irritable state of the
canal with which it is connected. As a further
illustration of this view, I may mention, that we
frequently meet with sores on the penis, which are
rendered exceedingly obstinate by a co-existing irri-
table condition of the urethra. There can be little
doubt that they are the consequence of 'this state
of the canal; since it is immaterial, in a practical
point of view, whether they are directly produced
by the disorder of the urethra, or indirectly in
consequence of an increased susceptibility of the
‘affected parts, depending on their sympathy with
the urinary canal. I have endeavoured, by re-
peated and accurate observation, to ascertain if
there was any particular character by which sores
thus occurring could be distinguished from the
various and dissimilar ulcers which are occasionally
seen on the penis. I am sorry to add, however,
that my endeavours have proved unsuccessful; for
the characters of them have varied in so many
points, that I cannot point out any practical direc-
tions by which they may be recognised with cer-
tainty. The only circumstance in which they have
resembled each other is, that they have been in my
experience always superficial, and do not deepen
like many others which occur on the genital organs.
From the syphilitic ulcer they may, indeed, be
readily enough distinguished, even by their nega-
tive characters; not possessing one of those which
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especially characterise the specific sore.* The means
by which we are most readily made acquainted with
the cause on which they depend, are drawn from
the history of the case; for, although they so readily
get well on our relieving the irritation in the urethra,
this 1s so essential a condition to their removal, that
it is always exceedingly difficult, and, in general,
impossible to effect it on any other terms.
Returning, however, from this digression to the
more immediate object of this chapter, it should be
observed, that abscesses may occur at any period
of stricture ; though it must be confessed, that they
more commonly happen at an advanced stage of
the disease. The difficulty in voiding the urine,
and the irritation by which it is accompanied,
produce ulceration of the urethra, and generally
posterior to the stricture. The urine consequently
becomes effused into one or other of the situations
mentioned in chap. 4, but most frequently into the
cellular tissue of the scrotum and perineum. What-
ever be the situation, the presence of this irritating
fluid, in parts not designed to be in contact with it,
is productive of violent inflammation and sloughing.
If the case be neglected, the skin speedily becomes
affected by these processes, assumes a livid dusky-
* The reader will understand that I only here speak from what
I have myself seen. I would have entered more fully into the
consideraticn of this subject, had not the observations which
Mr. Abernethy has published, rendered it unnecessary. Mr. A.'s

works are so universally read, that I need scarcely refer to the first
volume, article — Diseases of the Urethra,
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red colour, and, on its sloughing, an exceedingly
fetid mixture of pus, urine, and sloughy cellular
tissue, sometimes discoloured by a little blood, 1s
discharged. The extent of the mischief may be,
however, much limited, if the surgeon is a judicious
practitioner. A moment’s consideration will shew
him, that urine, effused into such a quantity of
fat, cellular tissue, and aponeurotic fibres, as exist
between the integuments and deep-seated parts in
the perineum, must inevitably produce the conse-
quences above described. It is obvious, that the
effect of these consequences must cruelly and un-
necessarily prolong the sufferings, and delay the
recovery of the patient. The instant, then, that
urine is known to be effused, it should be dis-
charged by a free incision; in executing which,
boldness is occasionally as necessary as prompti-
tude. In the generality of cases, it is true, the
extension of inflammation is so rapid, that the
extravasation is discoverable by the appearance of
the skin which I have mentioned. In some in-
stances, the only external indication consists of a
slight tumefaction in the perineum. This may
result from the unusual quantity of fat, &c. in the
perineum, or perhaps from the opening in the
urethra being of small size, and the quantity of
urine effused less considerable. The swollen part
however, is very tender, and the extravasation
of the urine is further evinced by deep-seated
pain in the perineum. - This is increased by any



06 OF ABSCESSES AND FISTULZE IN PERINEO.

attempt to make water; very little, and sometimes
none at all, passing by the natural channel. By
attention to these circumstances, the surgeon will
rarely make a cut unnecessarily; but if, in an
obscure case, he should happen unfortunately to
do so, it s incalculably of less consequence than
hazarding the results which must necessarily follow
on the confinement of the urine in its unnatural
situation. In this case it will sometimes be neces-
sary to go the depth of a common abscess lancet
before the contained matters are evacuated. Should
pus only be let out, it fully warrants the practice,
which in this respect dces not differ. I am here
prepared for a difference of opinion, because
abscesses have sometimes formed in perineo,
and again dispersed; but we cannot in general
hope for any such favourable result. When the
urine, pus, &c. has been evacuated, the patient
should be kept perfectly quiet, and a large poultice
applied to the part affected. The most prompt
and judicious treatment will not always prevent
the abscess from terminating in fistula, since the
cause of both is to be fcund in the stricture.
Sometimes the urine becomes infiltrated into other
situations ; more abscesses form, thus giving rise to
other fistulze. In this state of things the condition
of the patient is truly deplorable. The pain, when-
ever he makes water, is at first distressing ; and
even when, from the duration and subsequent alte-
rations in the structure of the fistulous tracks, it
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becomes less considerable, he is constantly annoyed
by the whole or greater part of the urine being
voided through the newly-formed passages. - The
treatment by which he is to be relieved is obvious.
Nature has always a tendency to assist us in
relieving diseases, provided those circumstances
which have a direct influence in retarding her
salutary operations are removed. Even where this
cannot be, or is not accomplished, some change
in- general is wrought, contributery to the com-
fort of the individual. This may be illustrated
by those which occur in old fistulae, where the urine
passes through a canal, in a degree defended by a
secreting membrane. The treatment then cousists
in removing the stricture ; for, in proportion as we
restore the canal of the urethra to its natural con-
dition, so will the urine (passing where it meets
with the least resistance) flow through the natural
passage, and the fistula become closed. In those
instances which have occurred in connexion with
absolute retention of urine, or in which the stricture
is exceedingly contracted; the small varnished
catheter -will at first be particularly useful. The
French manufacture these instruments in general
of a much smaller size than the instrument makers
in this country ; they were also much better: but of
late the English catheters have been much im-
proved, and may, I believe, be procured equally
small it ordered. In public institutions, however,
the expense of them is an object, wherefore to those
‘H
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who may be interested, I may observe, that the
French catheters may be procured very good at
M. La Fond’s, 46, Rue Richelieu, and may be
obtained thence by letter, on paying an ad valorem
duty on their arrival in London.

In employing a very fine catheter, if a stilette
be used (and it will generally be necessary), care
should be taken that it be not too large, otherwise
the eye of the instrument, as it is called, will be
broken. Having introduced a catheter into the
bladder, a question arises as to whether it is better
to allow it to remain, or introduce it again at
intervals: practitioners have differed on this point;
some conceivigg that the permanent residence of
an Instrument presented a greater security from the
urine passing through the ulcerated aperture in the
urethra ; while others have thought that the irrita-
tion resulting from the constant presence of the
instrument, is exceedingly prejudicial. In France
the former plan 1s, I believe, almost exclusively
adopted ; in this country both are occasionally
employed. The fact is, that there are cases in
which one or other plan will succeed. As to my
own opinion, I confess that, in the majority of cases,
I consider the permanent residence of the catheter
unnecessary, and, as it always produces greater or
less irritation, therefore prejudicial. But as we
ought always to remember that the urine will pass
where 1t meets with the least resistance, I believe
that occasionally it may be better to allow the
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instrument to remain until the stricture has been in
a degree removed. The cases to which I allude,
are those in which the smallest instrument is passed
with difficulty; and in these, the escape of the urine
through the ulcerated aperture will be certainly
rendered less probable by its always having a ready
outlet by the catheter. As soon as the urethra,
however, is rendered capable of admitting even a
moderate sized instrument, I should certainly not
allow it to remain, as I am convinced that the
irritation it produces, is unfavourable to the healing
either of the urethra or the fistula. As to the
rapidity with which the size of the catheter should
be increased whilst any is allowed to remain in the
canal, it will vary with the kind of degree of
stricture. The facility, however, with which this
may be accomplished, and consequently the period
at which it may be proper, will usually be indicated
by a small quantity of urine escaping by the side at
the same time that it is passing through the tube of
the instrument. Formerly surgeons used to divide
fistulee 1n perineo, but in those which occur with
stricture this division is useless and unnecessary ;
unless, indeed, it be a case in which the stricture
be included in such division ; and of the division of
stricture, I shall presently speak more particularly.
It may happen that in unhealthy subjects even
simply purulent abscesses may form sinuses, and if
they do, and are intractable by other means, there
1S no objection to their being divided; but this is
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altogether a different case from the fistulee which I
have been considering: in these, the cause essen-
tially resides in the stricture, and on its removal,
however accomplished, must the healing of fistule
depend.

Before I dismiss the consideration of the con-
sequences of stricture, it may be proper to saya
few words on the treatment required, when this
complaint has given rise to either inflammation or
enlargement of the testis or hydrocele, or where the
former has resulted from the temporary increase of
irritation produced by the instrument. Both of
these affections, as has already been observed, may
equally result' from an irritable condition of the
urethra. With regard to the first, rest should be
enjoined, the part well supported and covered with
a tepid bread and water poultice; this is in general
far more beneficial than any cold application.
Many surgeons apply leeches, and if the inflam-
mation be vehement, there can be no possible
objection to them : they do not, however, produce
in general the benefit which might be expected,
since they do not remove the cause on which the
inflammation depends. There is no necessity for
relinquishing altogether the use of the bougie during
the time that the testicle is affected: its employ-
ment should, however, be repeated less frequently
and with more caution, as to the observance of
absolute rest and every other measure calculated
to prevent or remove undue irritation. As to
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hydrocele, there are so many cases in which the
removal of the stricture is accompanied by that of
the hydrocele, that any measures especially directed
to the latter complaint should be postponed until
the stricture is removed.



CHAPTER XIIL

ON THE REMOVAL OF STRICTURES BY
INCISION.

STRICTURES have a natural tendency to increase,
and we occasionally meet with cases where a period
of some years has been allowed to elapse before
any efficient means are employed for their removal.
The urethra, under such circumstances, occasion-
ally becomes so contracted that the urine scarcely
ever passes otherwise than guttatim, and the change
of structure which has been wrought in the
mucous membrane of the canal is so considerable,
that the removal of the stricture by any of the
means heretofore mentioned, is rendered impossible.
A patient who 1s afflicted i1n the manner above
described, is in a truly pitiable condition. The
constant straining and 1rritation, the repeated
threatenings of absolute retention of urine, and not
infrequently the actual occurrence of this malady,
renders it highly desirable that some effectual
means should be had recourse to for the alleviation
of his sufferings. If a surgeon do not effect this,
he may justly fear that his patient, worn out by
pain, irritation, and accumulated sufferings, will
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gink under their united influence. Surgery, how-
ever, here offers resources, which if judiciously
applied, lead frequently to the happiest results.
In those cases the surgeon must adopt one of three
plans: he must endeavour to overcome the stric-
ture by forcing an instrument through it ; secondly,
he must wait until retention of urine takes place, and
puncture the bladder; or thirdly, cut down to, and
at once divide the stricture, and then introduce an
instrument into the bladder.

With regard to the first-named plan, I have
nothing to add to that which I have before
observed in Chapter V.; for the reasons there
given, I never would attempt a practice (as it
appears to me) so unscientific, and so fraught with
danger of increasing my patient’s calamities. As
to the second plan, I am persuaded that there are
very few surgeons who would now feel satisfied
with so dilatory a mode of practice ; or with
deferring the division of the stricture, should they
ultimately contemplate doing so, if the patient was
labouring under the symptoms to which I have just
alluded. The postponement of the operation 1is
attended with many disadvantages; it is well
known, that in cases of stricture the whole of the
urinary organs generally become sooner or later
diseased if the stricture has been neglected, and the
degree of disease will of course be generally pro-
portionate to the duration of the primary complaint.
In addition to this, the health of the patient suffers
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so much from the constant irritation, that he is
every day getting into a condition exceedingly
unfavourable to the success of any operation what-
ever. The puncture of the bladder is certainly
occasionally necessary in stricture, because it is in
some cases impossible to obtain the conditions
which prudence requires in performing the division
of the contracted portion of the urethra; and if
these be not attended to, an operation, highly useful
when performed under proper auspices, might be
abandoned merely from its abuse. The case in
which I would divide a stricture would be one in
which the previous history had given me accurate
means of judging of the situation and extent of the
contraction. Where I had reason to believe that
the bladder was not diseased, and where the proper
application of the remedies mentioned in this
treatise had failed in procuring relief; in such a
case, the operation has the twofold advantage of
relieviag the patient from considerable suffering,
and at the same time effectually removing the
complaint from which it has arisen.

Mr. Hunter divided strictures; he seems, how-
ever, to have confined the operation to cases where
false passages had formed, or where the urethra
had ulcerated posterior to the stricture, and urine
become effused into the fat and cellular tissue of
the surrounding parts : in the former case abstract-
edly considered, the operation will, I believe,
seldom be necessary; and it is highly desirable to
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avoid the latter occurrence, which in cases where
the division is necessary, may, I should think, be
venerally anticipated. This operation has been
lately revived, and I scarcely know to whom we
are indebted for it. The first patient thus treated
that I saw or heard of, was one in which the
operation was performed by Mr. Stanley; who
has since repeated it, with, I believe, uniform
success. Mr. Shaw, of Windmill Street, how-
ever, appears to have been performing similar
operations about the same period ; for which I
refer the reader to the twelfth volume of the
Medico Chirurgical Transactions, — and they have
now been repeated by other surgeons. The results
afforded are highly encouraging, and will probably
lead to a more extensive application of this mode
of practice than I feel at present warranted in
recommending. To a surgeon familiar with the
anatomy of the parts, (and no other ought to
undertake any operation,) the division of a stricture
is easily accomplished, with an exception to which
I shall presently ailude. The manner in which the
operation 1s executed differs but little, and I shall
therefore describe it as I have myself seen it
performed. The patient should be secured in the
same manner as for the lateral operation of
lithotomy. The operator first passes a grooved
staff down to the point of obstruction, in which
situation it is to be securely held by an assistant:
the surgeon now cuts down from the external parts



106 REMOVAL OF STRICTURES

to the point of the instrument; and having accom:
plished this, he continues his incision through the
stricture.

The next object is to convey an instrument
through the posterior part of the wound into the
bladder ; for which purpose the grooved staff should
be withdrawn, and an elastic gum catheter introduced
in its place. Now the only difficulty which I have
seen, consists in finding the urethra from the wound ;
indeed it has, in some cases, contracted so much as
to render the employment of a probe necessary in
order to discover it. For this purpose ordinarily
you require another instrument, to enable you to
direct its point to any part of the wound you
may wish with facility. But then you have two
instruments, the one introduced to the point of
stricture, the other from the wound into the bladder.
This it is desirable to avoid, since it is inconvenient
to the patient, and of course retards his recovery;
which cannot, indeed, take place until one instrument
1s passed through the whole track of the canal. In
order to meet this objection, the surgeon should be
provided with a long elastic gum tube, at least twice
the length of the ordinary catheter : for then he
can draw so considerable a portion of it througl,
from the anterior part of the canal, as will enable
him to turn round the point and direct it to any
part of the wound, in his endeavours to find the
urethra, with the same facility as if he were
employlng a separate instrument. Having passed
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the catheter onwards to the bladder, the surgeon
should then withdraw so much of its length through
the glans penis, as only to leave that ordinarily
given to catheters in the canal, and cut off the
superfluous portion.* It is right to leave the instru-
ment in the canal for several days at least, in order
that the parts may have every opportunity of healing
over as quickly as possible. If it be withdrawn
at an earlier period, considerable difficulty may be
experienced in again introducing it into the bladder.
In one case the catheter remained three weeks
without any particular inconvenience; in general,
however, it would hardly be prudent to allow it
to remain so long a period, as it might become so
encrusted with sabulous or calculous matter, as
to render its removal difficult or painful. The
after treatmment must, of course, be regulated by
circumstances. If no particular irritation super-
venes, absolute rest, a low diet, and keeping the
bowels, regular will be sufficient; and the lighter
the local applications the better, simple dressing
alone being requisite. If, on the contrary, the
irritation prove considerable, its removal must be
attempted by active local depletion, by warm baths
and opiates ; since it is highly desirable to avoid

* Should the surgeon not be provided with an instrument of this
kind, he must allow the catheter introduced by the wound to remain
for a few days. The urethra will now be so much more easily
discoverable, that an ordinary catheter may be passed threugh the
whole canal without difficulty.
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withdrawing the instrument, if possible. The ex-
ception I before alluded to, as rendering this opera-
tion difficult, is where the fat, cellular tissue, &c., in
the perineum and its vicinity, are much thickened
and diseased by the previous occurrence of abscesses
and fistule in perineo. In an individual so situated,
the parts would have become so changed in structure
and appearance, that the most expert anatomist
might be foiled in his attempts to discover the
urethra ; as, Indeed, 1s reported to have happened
to Dessault. I have thus stated as much as I feel
warranted in doing on the incision of stricture:
although it 1s not, strictly speaking, a new operation,
we still want additional cases in order to enable us
to limit its performance with accuracy. My
present impression is, that it will in time be per-
formed much more frequently than it has hitherto
been done; and in many cases supersede a long
course of treatment by bougies, catheters, caustics,
or other remedies, which, although ultimately suc-
cessful, are frequently as painful and annoying to
the patient, as they consequently are distressing
to the surgeon.



CHAPTER XIII.

ON STRICTURE IN THE FEMALE.

STRICTURES In women are by far less frequent
than in men. This comparative infrequency is, I
think, very intelligible. Mr. Hunter has very truly
observed, that in proportion as an organ has a
complexity of function to execute, so is it liable to
disease. Now the office performed by the urethra
in the female is simple, being confined to that of
giving exit to the urine from the bladder ; whilst
that of the male assists in the execution of both
the urinary and generative functions. It is thus
exposed to a great many additional sources of
excitement; and, by its intimate connexion with
both sets of organs, its sympathies are proportion-
ably extensive. Independent, therefore, of causes
which exert a direct influence on the male urethra,
it is subject to the indirect influence of many others,
from which the female is altogether exempt. Fur-
ther it may be observed, that the structure and
sensibility of the male and female urethra is dif-
ferent : the latter is much shorter and wider than
the former, and ordinarily endowed with much less
sensibility. It also admits of considerable dilatation
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with facility, which accounts for any contraction
being so much more readily removed than it is
in the male subject. The symptoms in those cases
of stricture in the female which have fallen under
my observation, have been very similar to those met
with in men, except that they have not been so
numerous or complicated; on the contrary, they
wholly consisted of the frequent desire to make
water, the difficulty in executing this function, and
the distress necessarily consequent on these cir-
cumstances. The history of the cases has nothing
very remarkable with regard to the treatment of
them ; I believe the removal of the stricture may
be effected easily by dilatation, nor have I ever
found it necessary to employ any other plan of
operation.

Caske.— I was sent for to a married woman,
when she was labouring under retention of urine.
As I was not at home at the time, some hours
elapsed before I saw her; in the interval another
practitioner had been called in, and had in vain
endeavoured to introduce the catheter, The at-
tempt was productive of considerable suffering, and
the patient would not allow of its being repeated at
that time. She gave me the following account
of her complaint: About four years previously she
had been affected by a discharge from the vagina,
attended with considerable pain in micturition ;
that on the subsidence of these symptoms she
considered herself well, except that the urine did
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not flow quite so freely as formerly. The incon-
venience she sustained was, however, very incon-
siderable until about three months previous to
her present attack of retention. From that time,
however, her micturition had gradually become
more difficult ; it was also exceedingly frequent and
attended with some uneasiness. Of late she has
been obliged to rise six or seven times in the night
to make water : the difficulty, though it varied, being
always considerable. Although the catheter had
not passed, as I before observed, it seemed to have
been productive of some advantage, as the urine
was dribbling away, though only by drops. The
usual remedies were therefore ordered, and I saw
her again early in the morning. The warm bath,
&c., had been beneficial, a considerable quantity of
urine having passed. The bladder, however, was
still felt distended. On endeavouring to introduce
the catheter, the membrane over the meatus was
found to be considerably thickened and plicated :
and this change was continued a short distance
within the vagina ; nothing like a distinct meatus
could be observed. On passing the instrument
between the folds of the membrane formed in the
situation of the orifice of the urethra, it entered
easily to the extent of an inch ; and examination by
the finger in the vagina clearly shewed that the
catheter was in the urethra.  All my endeavours,
however, to introduce it into the bladder proved
fruitless at this time ; and I was therefore obliged to
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be content with exerting a certain degree of pressure
on the stricture. The point of the catheter be-
came so firmly embraced that I was enabled to
secure 1t 1n this sitnation, and desired the patient to
allow it to remain there, if its presence was at all
tolerable. 'The warm bath, or rather semicupium,
was ordered to be repeated. The following day I
again visited the patient; I found that she had only
been able to endure the presence of the instrument
half an hour; but the urine had since flowed more
freely, and she was much more comfortable. I
now succeeded 1n passing a small metallic sound
without much difficulty, and the irritation it excited
was very inconsiderable. My next four visits were
repeated every other day ; and at each I increased
the size of the instrument, with one exception, when
I was obliged to be content with introducing one of
the same size as had been previously employed ; the
patient had become quite easy. DBefore the time
appointed for my next seeing her arrived, I was
sent for, as she again laboured under retention ; she
had been half an hour in a semicupium when I
arrived ; and as the bowels were freely open, I
at once attempted and succeeded in the introduction
of a fine French catheter; the parts, however,
were exceedingly irritable. I should have imagined
that this attack of irritation was consequent on the
too frequent use of the instrument, had it excited any
particular irritation ; but I am convinced that this
was referable to other causes. T mav here observe,



STRICTURE IN THE FEMALEL. 113

that I should not have repeated the instrument
so often but in consideration of the comparative
small degree of sensibility which exists in the female
urethra. The following day 1 found her quite
comfortable, and advised her to avoid all sources
of excitement, particularly that on which I con-
ceived the present attack of irritation to depend.
From this period the case went on favourably ; the
stream of urine gradually acquired its usual volume,
and the frequency of micturition ne longer existed ;
the size of the catheter was increased every second or
third day, until a full-sized instrument entered the
bladder with facility, when she felt herself perfectly
well. This 1s now more than a year since, and
I understand she has had no return of the com-
plaint.

CASE _I.
Irritable Urethra.

A GENTLEMAN, aged forty, applied to me, the
latter end of the year 1819, for the relief of invo-
luntary emissions. He had been much troubled
with them some months previous to his application,
and had on that occasion consulted a physician in
the country. The plan employed by this gentle-
man, consisted of the cold bath, and the internal
administration of ‘bark, steel, and such remedies as
are usually considered calculated to give strength.
1
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The benefit he derived from this treatment was,
however, very inconsiderable, the emissions became
less frequent, but never entirely left him; and at
the time he applied to me, they were as frequent
as ever. He now seldom passed a night without
being awoke by a discharge of semen; his general
health appeared very good, but on enquiring, he
had the following symptoms : — Although there was
no diminution in the volume of his stream in mictu-
rition, this was more frequent than patural. He
seldom passed a night without being obliged to rise
once; there was slight dribbling on his shirt after
making water. His bowels were regular, but the
evacuations were always accompanied by an uneasy
sensation about the rectum. These symptoms
induced me to suspect that his urethra was irritable;
and as the involuntary emissions constituted the
leading feature of the case, I thought it probable
that the prostatic portion of the canal was especially
affected. I communicated my sentiments to him,
and proposed to examine his urethra; to which,
after some hesitation, he consented. @A large
elastic gum bougie was introduced, and although
he had never had any instrument passed before, he
did not complain at all during its passage through
that part of the canal anterior to the prostate. On
the instrument reaching this situation, he became
very uneasy, complained of heat, had a strong desire
to make water, requested me to withdraw the instru-
ment with great earnestness, and, in short, was
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exactly in that state which is so admirably described
by Mr. Abernethy. As there was nothing ob-
viously wrong in his general health, he was merely
ordered leeches to the perineum, to take an
aperient medicine occasionally, with a pill of the
extract of hyoscyamus and poppy, three grains of the
former and two of the latter every night; and
desired to call again in a week. During this
period, he had only two involuntary emissions.  As
the pill seemed to render the bowels rather costive,
it was discontinued, and he was directed to be very
careful in his diet, to confine himself to plain boiled
food, and to refrain from wine and spirits. The
next time I saw him the instrument was again
introduced, and the irritation produced by its
passage through the prostatic urethra, much less
than at the former visit. Another week having
elapsed, I again saw him: the improvement had
not been progressive, as he had been thrice troubled
during this interval with involuntary emissions.
As these, however, were subsequent to a dinner
party which he had attended in this interval, I
simply passed a bougie, and recommended the
continuance of the former measures. At the next
visit he was much better, although he had been once
awoke in the night by a feeling of irritation in the
genital organs; no emission of semen, however,
having actually occurred : and the irritation at this
time from the passage of the instrument was very
inconsiderable. From this period no alteration was
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made in the treatment, the bougie was introduced a
few more times, after intervals of a week, till he
complained of no irritation in its passage. The
involuntary emissions also entirely left him, and he
was dismissed perfectly well. IHe was under treat-
ment for rather more than two months.

CASE 1I.

Of Irritable Urethra, where the Morbid Sensibility
pervaded the Canal generally.

A young man, ®t. twenty-three, was admitted
into the Finsbury Dispensary with the foliowing
symptoms : About two years previously he had
contracted a gonorrheea, the more urgent symptoms
of which complaint 'had subsided in the usual time.
The discharge, however, had continued ever since;
and of late had become very annoying, in conse-
quence of a particular kind of uneasiness by which
it was accompanied. This extended along the
whole course of the canal, and was particularly
distressing whenever he made water. His stream
was very irregular both as to its shape and volume,
and micturition had of late become much more
frequent than natural. He was also often annoyed
by involuntary nocturnal emissions. The usual
remedies for the velief of irritation, &c.; were
ordered ; and, after the lapse of a week, an attempt
made to introduce a moderate-sized bougie. The
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instant, however, that its point passed the orifice,
he complained of severe pain — nevertheless the
instrument proceeded slowly onwards, assisted by
very gentle pressure; before, however, it had passed
to the extent of five inches, he became sick and so
faint that I was obliged to withdraw it. I strongly
recommended the rigorous adoption of measures
previously ordered, repeated the leeches to the
perineum, and kept the bowels freely open by
magnes. sulph. in mint water, taken every morning
fasting ; suppositories were also introduced into the
rectum every night. At his next visit I succeeded
without difficulty in introducing the bougie into his
bladder. The irritation and pain, however, were
so considerable, that I only allowed it to remain a
few seconds. The introduction was repeated, after
the usual intervals, and the metallic bougie used
instead of the elastic gum instrument. The size
was increased at each introduction of the instrument,
until the largest passed with facility ; he now felt
perfectly well, the discharge, involuntary emissions,
and other symptoms having completely disappeared.
There was nothing further in this case of particular
interest, except that the irritation was by far more
considerable than in any other case which has fallen
under my observation, where there was no stricture.
His health was at first very much disordered, and
the strictest attention to every point connected with
that part of the treatment especially directed to
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the relief of local irritation, was particularly necessary
throughout the progress of the case.

CASE IIL
Of Irritable Urethra, with Fistula in Perineo.

Wirriam PricE, @t. twenty-four, applied for relief
on account of a scalding sensation in micturition.
On enquiry, he makes water very frequently in the
day, but is not obliged to rise at all in the night.
He is also troubled with involuntary emissions.
There is a small aperture in the perineum, through
which a portion of his urine 1s voided whenever he
makes water : this has existed about ten weeks.
From his description, the stream does not appear
to have become much diminished in volume. The
usual soothing measures having been premised, and
the ordinary interval allowed, a large silver catheter
(No. 10) was passed without difficulty into his
bladder, but at the same time was productive of
considerable pain and irritation. An Instrument
of increasing size was repassed twice at intervals of
a week, and at the latter period the urine had
entirely ceased flowing through the fistula. At
this time I lost sight of the patient for a fortnight ;
on his revisiting me, he informed me that he had
been unusually busy in his employment as a waiter,
had kept very late hours, and that the urine again
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flowed through the orifice of the fistula. He was
again ordered leeches to the perineum, desired to
remain quiet, and to come again in three days. I
was now enabled to repass No. 12 without diffi-
culty, but the instrument gave him more pain than
at any former period: the leeches were repeated.
After another week, I again saw him, the irritation
excited by the former instrument continued for nearly
three days ; it had, however, now entirely subsided,
and I introduced No. 13 without difficulty, neither
did he experience any particular uneasiness. The
urine had again ceased to flow by the perineum.
No. 14 was passed twice, after the usual intervals;
at which time the orifice in the perineum was
completely healed, and the patient otherwise per-
fectly well.

CASE 1V.

Of Sore on the Penis, dependent on an irritable
| condition of the Urethra.

A YOUNG man, @t. 'twent_',r-six, of sedentary habits,
applied to me for a sore on the penis. On refer-
ring to my notes, I find the following description:
A superficial sore having a smooth secreting surface,
not deepened by ulceration, and surrounded by an
erythematous blush of a crimson colour. He says
that he has taken pills by the advice of other prac-
titioners, and applied various local applications
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without any benefit; that the sore has existed fifteen
months. He complaing of uneasiness in making
water, and is troubled by involuntary emissions
generally thrice a-week. His stream is irregular in
volume, and he has occasionally pricking sensations
in the testes. His tongue is furred, his appetite
deficient, and his bowels torpid, which he has
endeavoured to obviate by occasionally taking
aperient medicines. The usual remedies were
ordered, and the pil. hyd. noct. alt. given as an
alterative ; equal parts of ung. hydr. nit. mit. and
cerat. cetacel recommended as a local application.
At the expiration of twelve days he again visited
me, and expressed himself as feeling a little better ;
on enquiry, however, there was no perceptible
difference in his symptoms, and the appearance of
the sore remained the same. I now introduced a
large bougie into the bladder; the urethra was very
sensitive, and the instrument was impeded for a
second or two at the membranous portion; it
however quickly passed on, assisted by very little
pressure. 'The same treatment was ordered to be
continued. At his next visit he was much better:
the sore had already healed in great part, the stream
had become larger and more regular: the mvoluntary
emissions continue, as well as the unpleasant sen-
sations in the testicles; the latter, however, are less
troublesome. The introduction of an instrument
was now repeated, at the usual intervals; and when
it had been passed three times, the sore had
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entirely healed. The urethra, however, still re-
tained in a degree its morbid susceptibility, and the
involuntary emissions occasionally occurred. The
solid metallic sound was now substituted for the
elastic bougie, and when it had been introduced six
times, all irritability had subsided. The involun-
tary emissions, however, still returned about every
ten days, and as he was very anxious to be relieved
from this annoyance, various measures were em-
ployed; amongst other medicines he took camphor,
laudanum, and hyoscyamus, he had also a seton
passed in the perineum. Nothing that was subse-
quently done, however, seemed to influence the
recurrence of the involuntary emissions, which
returned at intervals. As he had no other incon-
venience remaining, and as his health was evidently
still disordered, he was recommended to go into
the country. I have since seen him, and learnt
that this was highly beneficial ; but that, although
the intervals are much longer, he is not alto-
gether exempt from occasional returns of his old
complaint.

I have been induced to mention this case, In
consequence of the young man having described his
anxiety on account of his complaint, to result from
the circumstance of his baving taken so much
medicine and applied so many local remedies,
without the least influence having been produced
on the sore.
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CASE V.

THE following is a good specimen of an ordinary
case. It however shews, that the symptoms may
be very severe where the contraction is not very
considerable.

George Clark, wt. fifty-five, admitted with the
ordinary symptoms of stricture, which commenced
about two years ago with a trifling difficulty in
voiding his urine. His greatest annoyance, how-
ever, results from the straining which accompanies
micturition, and the great frequency of his calls to
make water, being obliged to execute this function
almost every hour. It is only during the day,
however, that this irritability of the bladder is so
remarkable ; for although he is obliged to rise so
frequently in the night as to interfere with and
sometimes destroy his rest, yet micturition is com-
paratively much less frequent. His tongue 1s
furred, appetite indifferent, and bowels costive.
He was directed to employ the usual preparatory
measures, and to introduce a suppository the night
previous to the morning in which it was proposed
to examine his urethra. On again seeing him, the
bowels had been freely opened, and the suppository
had given him a good night’s rest. Regulating the
size of the bougie by the considerations I have
mentioned, I introduced one of moderate size
into the bladder; but it did not readily pass
through the membranous portion of the urethra,
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its progress being here interrupted by a strie-
ture.

April Tth. — 1 varied the size of the instru-
ment, and employed the silver catheter. Patient
already makes water less frequently.

14th. — Urethra would not admit the next size.
Stricture was rather sensitive, and bled a little.

21st. — Applied kali, after again attempting to
introduce the last sized instrument.

28th. — 1 again failled in introducing the in-
strument, and accordingly re-applied the kali.

May 5th.— Patient is much better. Stream
larger, and micturition very much less frequent. I
attempted the introduction of a catheter a size
larger than the one I had failed to introduce, and
it passed into the bladder without much difficulty.

12th.— The irritation consequent on the last in-
troduction has been considerable, attended with an
increase of difficulty in micturition. It has not yet
completely subsided, therefore the repetition of the
instrument is deferred. Ordered eight leeches to
the perineum, with the continuance of the other
measures, and absolute rest enjoined.

15th, — The attack of irntation had quite sub-
sided, and the instrument the next in the scale
introduced without difficulty.

At his next visit the symptoms were almost
entirely relieved. He only rises twice in the night,
and scarcely makes water (during the day) more
frequently than natural. No further interruption
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occurred in the progressive introduction of the
larger catheters. No. 14 was introduced thrice,
and the patient discharged, perfectly well.

CASE VL

Of that description in which I employ the Kali
Purum.

AnTtHONY DE PAER, @t forty-two, applied for
relief at the Finsbury Dispensary, with the fol-
lowing symptoms : — Has great difficulty in making
water, attended with a burning sensation along the
course of the urethra; bhis stream is exceedingly
small, and micturition very frequent; he is much
disturbed at night by the perpetual desire to make
water, and when he goes to sleep the urine passes
from him without his being conscious of it. His
complaints have existed for about two years, during
which time they have been gradually increasing in
severity. Leeches are ordered to the perineum,
his bowels directed to be freely opened by calomel
and jalap, fomentations night and morning, sup-
positories of opium and hyoscyamus introduced at
night into the rectum ; and he was desired to apply
again in a few days. A small elastic gum bougie
now passed readily down to the membranous portion
of the urethra, where its progress was opposed ; on
reaching this point the patient complained of acute
suffering. The instrument, however, was steadily
held for a minute or two against' the stricture; the
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pressure exerted being very inconsiderable, indeed,
not greater than was necessary to keep the point of
the bougie fairly in contact with the obstruction.
Its further progress, however, being still prevented,
it was withdrawn, and a considerable quantity of
blood followed its removal. The leeches, &c.,
were repeated, mild diet recommended, and as
much rest as his avocations allowed strictly en-
joined. - After the lapse of a week, however, his
symptoms were but little alleviated, and the same
circumstances again occurring on the introduction
of an instrument, the kali was applied. The pain
experienced was not greater than that felt from the
contact of the unarmed instrument. At his next
visit, no instrument could be passed into the
bladder, and although the pain and hazmorrhage
again took place after the removal of the bougie,
yet the latter was much less, and the former by no
means so considerable. The kali was again
applied, and the second application in a few days
was followed by a complete subsidence of the
unusual sensibility of stricture, and a small bougie
was introduced without much difficulty into the
bladder. It was necessary to use the kali three
times more 1n the progress of this case : after which
period No. 5 could be passed into the bladder,
and the symptoms were very much relieved.
Nothing after this interfered with the introduction
of a larger instrument at each visit, until No. 10
was introduced. At this period the patient felt
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himself so completely recovered, that he very
imprudently discontinued his attendance, without
giving me an opportunity of warning him against
the inevitable consequence — the return of the
stricture. This 1s, indeed, too common in dispen-
sary practice, 1t being difficult to persuade patients
that there is any necessity for the continuance of
treatment after the symptoms are removed. The
first application of this patient was on the 2nd of
January ; he continued under treatment till March.
In the following October I again saw him, and he
complained that all bhis symptoms were nearly as
bad as ever; the only exception being that of his
urine not passing from him during the night invo-
luntarily. After the employment of the preparatory
measures, I succeeded in passing a small catheter
into the bladder; I had, however; much difficulty
in accomplishing this, although the peculiar sensi-
bility had not returned, but the stricture seemed to
be on one side, and the instrument would not pass
unless the handle was inclined to the right side of
the patient: and even when it did proceed, there
was a sort of jerk, as if it passed over a fold of
membrane. After the usual interval, I attempted
to introduce a larger instrument, which I succeeded
in accomplishing, but not without much time and
trouble, the same sensations being conveyed by the
catheter as on the former visit. Not being able,
however, further to increase the size, at the next
visit I took an impression preparatory to the ap-
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plication of the kali, which impression I am certain
resulted from one of those bridles which I have
described as occasionally being thrown across the
urethra.* The kali was applied, and a piece some-
what larger than a pin’s head selected. This
application of the kali enabled me, after the usual
interval, to introduce a larger instrument without
difficulty, but it was necessary to incline the handle
to the right side; so that, besides this membranous
band, which was probably removed, there was a
stricture, the aperture through which was not
central. From this period the case went on
favourably ; the size of the instrument being in-
creased until the largest catheter passed into the
bladder with facility.

This is now more than a year ago. I meet the
man occasionally in the street, and he informs me
he has no return of his complaint.

CASE VII.

Being one of that description in which I recom-
mend the use of the Argenti Nitras.

THE case which I am about to relate, as an in-

* I met with an excellent specimen of this only a few days since,
in a man who had been the subject of stricture, but who died of an
intussusception combined with other disease in the rectum. On
examining the urethra of this individual, I found that the canal was
contracted in two situaticns, and that at one part there was a dis-
tinct membranous frenum growing from the mucous membrane across
the camal. I may observe, that similar morbid appearances are
observed in the trachea of horses commonly called “ roarers.”
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stance where the argenti nitras appeared useful,
also shews the plan which we are generally obliged
to adopt where there are already two or more
strictures. I would observe, that where it is prac-
ticable it is always advisable to direct our principal
attention to that which is posterior. But in cases
where caustic is necessary, this is frequently im-
practicable, before the greater or less dilatation, or
destruction of the anterior one is effected. The
latter may allow an instrument to pass three sizes
larger than that which the posterior stricture is
capable of admitting, and yet we may not be able
to pass even the smaller size through it with suffi-
cient celerity to apply the caustic effectually to that
which is most remote from the orifice of the canal ;
wherefore we may be obliged to continue our ap-
plications exclusively to the anterior stricture, until
this difficulty is removed.

John Miller, et. thirty-eight, applied to me
with the following symptoms : — He makes water
more frequently than natural; the frequency is not,
however, so distressing as the great straining with
which his efforts to void it are accompanied. He
cannot, however, hold it even for a few minutes
when the desire to void it occurs.” There is no
pain In micturition. Soothing measures were em-
ployed for a few days as usual. On examination
I found that he bad two inguinal herniz, and that
a very fine bougie could be with difficulty passed
into his bladder. On attempting, at the next visit,
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to pass a larger instrument, it was stopped by a
stricture at about four inches, to which I imme-
diately applied the kali purum. At the next visit,
the instrument last used was allowed to pass, with
some painstaking, to about the membranous portion
of the canal, but could not be introduced further :
as the obstruction anteriorly, however, detained the
instrument a few seconds, the kali was again applied
to this situation. In a few days after this, the
bougie passed readily to the posterior stricture; to
which kali was twice applied, the intervals being, as
usual, a week. A small silver catheter at the sub-
sequent visit was passed into the bladder, and
considerable relief followed 1its introduction; the
man expressing himself much more comfortable at
the next visit. The successive introduction of
silver catheters was now employed in the usual
manner, until No. 6 passed pretty freely ; No. 7,
however, could not be introduced, although kali
was applied several times to the posterior stricture,
which was the seat of obstruction. I should here
observe, that throughout the whole treatment, up to
this period and for some little time afterwards, the
strictures always felt exceedingly hard, and though
as much force was used in endeavouring to procure
a passage for the larger instrument as could be
safely employed, the man never complained of pain:
neither did he on any occasion when the kali purum
or argenti nitras was employed. It was at this
period of the case that the latter was first used;
K
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two applications of it to the posterior stricture
enabled me to pass the larger catheter with great
facility. From this time every thing went on
favourably until No. 11 had been introduced.
The introduction of No. 12, however, was followed
by a severe fit of irritation, and a kind of inter-
mittent fever.  Rest, with the local soothing
remedies, however, relieved him from this, but not
till after ten days had elapsed. Each instrument
that was subsequently introduced, though the diffi-
culty was by no means considerable, produced a
new fit of irritation, for the subduction of which the
same measures again became necessary; notwith-
standing which I persevered until No. 13 passed
with considerable freedom into the bladder, beyond
which, as the patient’s symptoms were entirely
relieved, I did not think it expedient to proceed.
He was desired to apply occasionally to have his
urethra examined, but, as I have not since heard of
him, I conclude he remains well. I believe in this
man the membrane of the urethra at the posterior
stricture became considerably changed in structure.

CASE IX.

Traomas YOUENs, @t. twenty-six, was admitted
into the Finsbury Dispensary, December 2 1st, with
the following symptoms: — He has great pain in
micturition; which is so frequent that he scarcely
ever goes more than half an hour without being
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obliged to execute that function. Occasionally,
however, he can retain his urine for three or four
hours, and sleep a whole night without rising once;
but more commonly he is obliged to rise five or six
~ times, which annoys him considerably. He has
had gonorrheea, but it was some years since; and he
now feels relieved by a discharge from the urethra,
which occasionally takes place without any evident
cause. His stream is very inconsiderable in
volume, and occasionally the urine only flows
guttatim. The usual preparatory measures having
been employed, his urethra was examined with a
fine bougie: which was opposed by a stricture at
the orifice of the canal, and could not be introduced
beyond this point. The kali purum was applied,
which gave him no pain although he was very
much disposed to faint during its application. A
few minutes after the removal of the instrument he
recovered from this feeling.

December 29th. — The bougie passes through
the situation of the former obstruction, but is
opposed by a stricture about half an inch posterior
to it. Urethra bled freely, and he was seen again
on January 5th, when the kali was re-applied.

January 9th. — A small metallic bougie now
passed to the extent of about three inches, where
its progress was opposed.

12¢h. —The kali purum was again applied to
the last-named obstruction.

15th. — On examination, the instrument only
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passed three inches, no progress appearing to have
been made in the removal of the obstruction ; in this
situation kali was again employed, as also on the
19th.

238d. — The patient is much better since the
last application of the caustic ; micturition less
frequent in the day, and has passed two nights in
succession without being obliged to rise once. A
small metallic instrument was now passed with
great difficulty into the bladder for the first time;
during its passage it obviously had to encounter
other strictures, — which allowed it, nevertheless,
eventually to pass onwards.

The further account of this case in detail, would
occupy some pages, and be exceedingly tedious to
the reader; I shall, therefore, endeavour to give a
short account of it by observing, that great difficulty
occurred in increasing the size of the instrument,
obstruction being met with sometimes in one situa-
tion and at other times in another ; wherever the
obstruction was, however, there was the caustic
applied : the number of applications in all being
fifteen. In the course 'of the treatment, it was
found that his urethra was completely beset with
strictures ; and, although they were not all conti-
nuous, yet I have no doubt that the intermediate
spaces did not preserve the natural calibre of the
canal. This was the most obstinate case 1 ever
met with in so young a man, for he was under
treatinent about ten months.  Indeed, it was more
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than a year from the time I first saw him, before
he was discharged ; but the treatment was inter-
rupted for upwards of two months, by an illness
which commenced, as I was informed, by an
inflammatory attack of the chest: and for the relief
of which, as his residence was very remote from
mine, I procured him a letter in another dispen-
sary. The urethra, however, did not appear to
have got worse, although, on the first introduction
of an instrument, it was highly irritable. About
two months before his discharge, an abscess formed
in perineo, which I immediately opened ; it con-
tained nothing but pus, and the opening healed in
a week. This abscess, however, was followed by a
remarkable diminution in the irritability of the
urethra, which nevertheless still retained in a degree
its morbid susceptibility ; leeches were frequently
employed, as well as all the usual soothing
measures, except rest, which he could not always
enjoy, in consequence of being obliged occasionally
to work for his subsistence. Whenever this did
not prevent him, he strictly observed my instruction
as to this point, and was otherwise so steady and
obedient, that I felt great pleasure in endeavouring
to relieve his sufferings. The largest instrument
eventually introduced was No. 18, which having
been repeated a few times, he was discharged
perfectly well. His brother had occasion to call
on me about three weeks since, when he informed
me that the patient has had no return of his com-
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plaints. It is now more than eighteen months since
I last saw him. |

CASE X.

WirLiam SHEPPARD, @t. fifty, admitted a
patient of the Finsbury Dispensary, in 1821, gives
the following account of himself: — About twenty-
three years ago, he was seized with retention of
urine, having at that time a discharge after
gonorrheea. The surgeon of the ship, after many
fruitless attempts, at length succeeded in passing an
“instrument (elastic catheter) into his bladder, which
was allowed to remain for six months, being occa-
sionally removed in order to be cleaned. At this
period his ship was paid off, and he had a small
elastic gum catheter given him with directions to
pass it occasionally; but he still made water with
difficulty, and sometimes could not do so at all
without previously introducing the instrument. In
this state he continued for about two years, when
by accident he received a blow on .the penis
whilst in a state of erection. The immediate
consequence of this was perfect inability to make
water, followed by effusion of urine into the
cellular substance of the scrotum and perineum.
In this state he procured admittance into an hospital,
in London. Two openings were made in the
perineum, through which urine and matter were
discharged : he now made water easily through
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these, but none came through the urethra. In a
short time he left the hospital with three fistulous
openings through which he voided his urine.
Having lived in this miserable condition for a long
period, he at length applied to Mr. Whately, from
whose care he derived the following advantage : —
All the fistule healed, and he was enabled to make
water in a very small stream through the natural
channel. The treatment consisted of injections
thrown up the fistulous tracks, and the application
of the kali four times to the urethra. He had
also small bougies given him, with directions to
pass one occasionally. Though now much more
comfortable than he had previously been, he was
still in a very bad condition: calls to make water
were very frequent; the introduction of a bougie
was frequently necessary in order to enable him to
void it. This he could not always succeed in
accomplishing, and when he did, it was never with-
out great difficulty. In this state he was admitted
into the Finsbury Dispensary. On examining his
urethra, I found that the smallest bougie could not
be introduced into his bladder. I succeeded, how-
ever, with much difficulty in passing a very fine
silver catheter, from which he experienced a little
relief. As this man was many months under my
care, a detailed account of bis treatment would be
unnecessarily tedious ; I shall, therefore, condense it
into as small a compass as I can, by observing, that
his urethra was with great difficulty dilated, in the
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following manner : — Silver catheters were used,
until No. 8 could be introduced into the bladder :
in order to accomplish this, it was necessary not to
repeat any attempt after a shorter interval than six
days, and also to repeat the introduction of one
instrument twice or thrice before the introduction
of one of larger diameter became necessary. The
argenti nitras and kali purum were both repeatedly
employed, in order to facilitate the progress of the
case, but without advantage. The plan of simple
dilatation was therefore alone trusted to, until No. 7
could be passed into the bladder: at this time the
caustics were again employed, but again failed in
producing any good effect. Up to this period the
facility of micturition increased in proportion to the
increasing size of the instrument employed. On
introducing No. 8, the difficulty in making water
returned, and twelve days elapsed before any
instrument could again be introduced; and then it
was two or three sizes less than that employed at
the last visit. Notwithstanding these difficulties,
the plan was persevered in until No. 11 was
passed into the bladder. Finding, however, at this
period, that the introduction of large instruments
invariably produced irritation and difficult micturi-
tion, and that the largest, the employment of which
was attended with benefit, was No. 7, I decided
on relinquishing the use of any other. I accord-
ingly gave him a metallic sound of that size, which
he continues to pass occasionally. I have the satis-
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faction to say that the man continues very com-
fortable, can retain his urine as long as persons
who have no stricture; and voids it when called on
without difficulty. I may remark that at no period
did an instrument pass easily through his urethra ;
the resistance it encountered was always consi-
derable, and it continued to pass with difficulty
until it had traversed a portion of the canal of about
two inches from that part at which the instrament
was first obstructed ; this space seemed in contact
with something extremely firm and unyielding,
after which 1t passed with considerable freedom.
The difficulty of withdrawing it was always consi-
derable, though much less than during the first part
of the treatment. The time that the catheters
were allowed to remain in the urethra varied: at
first even half an hour produced considerable
increase of irritation, whereas subsequently they
were allowed to remain five or six hours with
advantage. This case, abstractedly considered,
would appear to be a very favourable one for the
division of the stricture in the manner I have
described ; but when the condition of this man's
health is fully considered, there are many circum-
stances which are prohibiting of an operation. His
general health is but indifferent; his avocations
deny him the advantage of rest for any lengthened
period ; he is very asthmatic; always breathing
with difficulty, and this in cold weather is so great

as to almost threaten suffocation; he is subject also
L
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to indolent yet obstinate ulcerations of the lower
extremities, and has an inguinal rupture on both
sides. Under these circumstances I have told him,
that as he has nothing which renders him uncom-
fortable in the state of his urinary organs, he had
better content himself with his present condition, —
with which indeed he seems perfectly satisfied. I
may observe, that Mr. Whately was induced to
discharge him in consequence of his viewing the
case as one not admitting of further relief. There
can be little doubt that this stricture is one where
the urethra is for some space continuously con-
tracted, and that the mucous membrane has under-
gone a considerable change of structure.

THE END.

LONDON :
PRINTED 8Y JAMES MOYES, GREVILLE STREET.
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Treatment of [liseases and Injuries: containing vpwards of a Thousand

modern Formule, selected from the highest Professional Authorities, and
including the New French Medicines, and arranged Tables of Doses.
Intended as a Remembrancer for General Practitioners.
In one neat volume, demy 18mo.

dn the Fress.
A Manvir vor THE TREATMENT OF STRICTURES IN THE URETHRA,
chiefly addressed to Students and Junior Practitioners,
By GeorGgeE MaciLwain,
Member of the Royal College of Surgeons, London, Surgeon to the Finshury
Dispensary, late Surgeon to the City of London Truss Society, and Member
of the Medical and Chirurgical Society of London. In One Vol. 8vo.

22, —LECTURES ror 1523-4.
A Comerere List of the Lectures delivered in Lonpow, on Anatomy,
Physiology, Surgery, Midwifery, Chemistry, Botany, &e. with the Terms and
Hours of Attendance.—The Terms for attending the Practice of the Various

Hospitals and Dispensaries, with the Names of the Physicians and Surgeons |
attached to each Institution.—The Qualifications necessary for Candidates

passing their Examination at the College of Surgeons and Apothecaries’

Hall ; to which are added, Tables of the Payin the Medical Departments of

the Army, Navy, and the Service of the East India Company.
ANDERSON'S MEDICAL CIRCULATING LIBRARY

AND
READING ROOM.
| TERMS OF SUBSCRIPTION.

Subscribers paying 1L 16s. Annually—11Z, 1s, for Six Months—I13s. per
Quarter—or 6s. per Month, are entitled to one Folio, one Quarto, or two
QOctavos at a time.

Subscribers paying 3. 3s. Annually—I1L4L 15s. for Six Months—11, 1s. per
Quarter—or 10s. 6d. per Month, are allowed an additional Number of
VYolumes.

Single Volumes according to their value. —Emalngues Gd.

Subscribers to the Reading Room only, to pay 1L Is. Annmally—13s. fov
Six Months—or 8s. per Quarter

Printed by J. Anderson, 40, West Smitiifield.
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Discoveries and Improvements in the Medical Sciences, for 1823,

JUST PUBLISHED, NO. XVIIL. PRICE 4s. 6d.
THE

QUARTERLY JOURNAL

FOREIGN EDFND BRITISH
MEDICINE AND SURGERY,

AND OF THE

SCIENCES CONNECTED WITH THEM :
Containing, Full Reviews and Analyses of New Works, and an arranged Quarterly History
of the latest Discoveries and Improvements, both at Home and Abroad.

Forming a cheap and useful Library of r.gf'erfnce to all classes of Practitioners.

CONTINUED QUARTFRLI"

LONDON : PRINTED FOR JOHN ANDERSON, 40, WEST SMITHFIELD.

CONTENTS OF NO. XVIII.
FOREIGN REVIEW,
I. Ocurvier’s Clinical Remarks on Traumatic Gangrene, with experiments
on-the Ynoculation of the Virus,, ....cccveveisnaansesmieniasitne ae sen
II. Fraxcescur’s Clinical Reports of the Roy al Hcﬁplial at Lucea..
III. ForsTymaxn of Bonn, on the Salutary effects of Fasting and .'ihsll-

ne“{-e (AR AL LR R AR R R RN SRl RN IR ERREE R LR R EE R NN L
IV. Fraxxon the Plague, Dysentery, and Ophthalmia of Egypt.........
V. Mecr on the Vital properties of the Gravid Uterus.. .......cc00vuen ..

'VI. Wereer’s New Improvements in the Operation for Artificial Pupul
VII. TiepemANN on the Apatomy and Formation of the Feetal Brain . ....

VIIL. Pacierra’s Pathological Essays .ooovvee cieveninenes,
ERITISH REVIEW.
IX. Dgr. Barox’s Illustrations of Tuberciular Diseases..vs veveee savuuns
X. Sir Avexanper CricaToN on Pulmonary Phthisis and Tar Vapour..
XI. Dr. CookE on the History and Cure of Epilepsy....ccveiie venrasnisnnnnes
XII. Mr. Warp on Distortions of the Spine, Chest, and Limbs .......cc000e.
XIII. Dr. CavreeLL on Epidemic Puerperal Fever..iiciessnisarannnssssssnnas
Dr. MacEmwTosd on Puerperal Fever...i..ciiccsnsnerorasastonsensnnsnsse

ENCYCLOPAEDIA MEDIEA,
OR A QUARTERLY HISTORY OF MEDICINE AND SURGERY BOTH AT
HOME AND ABROAD.

I. ANATOMY.

1. Dr. Jacobson on the Peculi-
arities of the Venous System.
2. Dr. Horner on a New Muscle
3. Mr. H. Earle on the Vertebrae
4. Mr, Wilson’s Anatomy of Tro-
chilus Colubris .. .... couuus
5. Dr. Reisseisen on the Lungs. ..
II. PHYSIOLOGY.
6. M. Itard’s Experiment on the
Eustachian Tube ,.........
7. Silliman on the Organs of

Tastfllil-i-l-l-l-illl..l--------

8. M. Flourens'New Experiments
on the Braim....cccoosiesees
9, Dr, Prout on the Chick in
[ B ke b = e S oS SRS U R
10, Mr. Brodie’s Experiments on
BRI it s e i A
III. PATHOLOGY.
11. Revival of the Humoral Pa-
thology in America.. ........
12. Mr. H: Earle, on the Patho
logy of the Spine.. 2
15. M. Malatides on [‘ungemml.

TIIRETEER oo waine anssiihon e
14. Dr. Giden



14. Dr. Gtden on Puerperal Fever.

15. M. Dupuytren’s case of Anomalous
Pain.

16. Dr. Caldwell on TInoculation of
Measles and Plague.

17. Dr. Walther's singular case of a
foreign body seven years in the
Trachea.

18. M. Player on the Spinal Nerves,

19. Dr. Ranken on Indian Cholera.

20. Dr. John Davy on Adhesions,

21. Dr, Craigie on the Brain & Heart.
IV. MORBID DISSECTIONS,
22. Dr. Peters on Perforated Stomach,
€3. Hufeland, on Internal Heemorrhage

24. Dr. J. Davy, on Effused Serum.

V. SURGERY.

25. M. Dupuytren’s singular case of
Trepan.

26. Dupuytren’s rare case of Luxation.

27. Dr. Mott’s Ligature of the Arteria
Innominata.

28. Dr. Arvend’s Ligature of the Ca-
rotid and the Iliac arteries.

29. Mr. Travers’ Ligature of the Sub-
clavian artery.

30. M. Wolif's operation for artificial
Anus.

31. M. Itard on injecting the Ear.

32. M. Renaud's case of Gastrotomy.

33. M- Amusat on pulverizing calculi
of the Bladder.

34. Mr. Wishart’s successful case of
Fungus Hematodes.

85. M. Grife's Excision of the Jaw.
VI. PRACTICE or PHYSIC.
36. Dr. Heyting on diseased Pancreas.
37. M. Ribes and Dupre on Neuvralgia.

38. M. Schlegel on Moxa.

39.Dr. Chapman on the internal u se of

43. Dr. J. Hume, on Tonics, &r. in

Phihisis,
VII. MIDWIFERY.

44. Dr. Church on Ruptured Uterus

45. M. Moscati on Qcelusion of the Os
Uteri.

46. M. Yan Buren on Caxsarean opera-
tion,

MEDICAL JURISPRUDENCE.
47. Dr. Paris on Tests for Arsenic,
MATERTAMEDICA,PHARMACY,

AND CHEMISTRY,
48. M. Magendie on Pure Emetin.
49, M. Lecanu on Succinic Acid in
the Turpentines. :
50, Dr. Zollikoffer on Prussiate of Iron,
51. M. Robiquet on Oil of Bitter Al-
monis.
52. Mr. Brander on Salep.
X. BOTANY.
53. M. Th. Saussure on the heat of
Flowers.
54, Mr. Lindley on Rosa Canina.
55. Mr. Nuttal on Impregnation of
Plants.
XI. ZOOLOGY.
36. M. G. St. Hilaire, on a New Spe-
cies of Bos.
XII. MISCELLANEOUS.
57 M. Esquirol’s Account of a Colony
of Maniacs,
58. Death of Frank.
59. Dr, Jenner.
60, Death of Dr, Pett.
61, Hunterian Society.
62. London Medical Society.
63. Mr. Coles’s Spring Truss,
64. Dr. Marcet,
65. Edinburgh Graduation day.
66, Phrenological Pathology.

Lead. CHARACTERISTICS.
40, Dr. Gimelle on Todine in Leucor- | 1. Paris’s Pharmacologia. 2. Hunter’s
rheea., Innes on the Muscles. 3. Ellis’s life
41. Dr. Pallas on Poisoning by Can- of Dr. Gordon. 4. Somatopsycho-
tharides. noologia. 5. Pharmacopeeia Impe-
42. Edwards on Poisoning by Arsenic rialis,
e ———

The Five Numbers preceding No. 18. which form A NEW SERIES, may
be had separately. They econtain the following valuable practical articles.
I. ANATOMY.

Avvax Burxs's Anatomy of the Head and

Neck
Shaw’s Manual of Anatomy
C. Bell on the Respiratory Nerves
Macexpig, on the Respiratory Nerves

Reclard’s additions to Bichat's Apatomy
Wilson on the Genital and Urinary Organs
Wallace on the Trifacial Nerves

Mayo’s Anatomical Commentaries
Stanley’s Manual of Practical Apatomy
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Georget on the Brain and Nervous System

Piedagnel on Vomiting

Prevost and Dumas on the Blood

Petroz on the effects of Quinine

W. Pritie on the Process of Digestion

Adelon on Venous Absorption

Martinius’s Elements of Physiology

Tiedemann and Gmelin on Venous Ahsorp-
tion

Barcray on Life and Organization

Lawrence’s Lectures on Physiology

Wallace on the Facial Nerves

Wilson on Emberiza Oryzivora

Hale’s Experiments on himself

I1I.

W. Paicie’s Theory of Inflanmation
Gaspard on Putrid and Purulent Discases
Duchatelet and Martinet on Arachnitis
Langstaff on Nevus Maternus

Montague's case of Pulmonic Disease
Piedagnel on Diseased Stomach
Lallemand on Ruptured Stomach

Pugh on Diseased Femur

Hall on the Symptoms of Diseases

Park on the Pathology of Fever

Moyon’s case of 398 Calculi in the Bladder
Wissman on Nudation, Caries, and Necrosis
Marcer on Black Urine

Dowler on the Products of Inflammation

3

PHYSIOLOGY

Jeffreys on the Extensor Muscles

Marx on the Structure and Vitality of the
Veins

South’s case of Premature Puberty

Macexpie's Experiments on the Roots of
the Spinal Nerves

Andral on the Lymphatics

Ribes’ researches into the Internal Ear

RBreschet on Acephalic Infants

Roussean’s Experiments with Effluvia

Lemaire on the Teeth

Magendie on the Functions of the Spinal

Nerves

PATHOLOGY AND MORBID DISSECTIONS.

Shaw on Partial Paralysis

Lucas on Inflammation and Fever

Pettigrew on a Tumour on the Trachea

Smyth on Small Pox after Vaccination

Andral on Dilatation of the Stomach

Kuntzman on Fat evacoated by the Rectum

Dagorn’s case of Steatomatons Tumours

Cooke’s Abridgement of Morgagni

Rochoux on Apoplexy

Fenaglio on Venereal Uleer cured by In-
flammation

Barox Larrey on Morbid Sensibility of
the Hair

Buffa on a Cyst containing Calculi.

IV. SURGERY.

Giuntini, Uccelli, and Menegazzi on Tem-
porary Ligature

Weller on Diseases of the Eye

TrAVERS on Diseases of the Eye

Lloyd on Varicose Veins

Boyer on the Cicatrix of a Burn

Earle on Restored Urethra

Wallace’s Case of Tracheotomy

Richt’s Case of Spina Bifida

Medico-Chirurgical Transactions

Lloyd on Scrophula

Boyer on Surgical Diseases

Amesbury’s New Treatment of Fractures

Tucker on Scrotal Hernia

Waunsch and Walther on Trepan

Curtis’s Cases ofDiseases of the Ear

8. Cooper’s Burgical Dictionary

Lagneau on Chancres

Hall on Laryngetomy

Mayo’s Ligature of the Subclavian Artery

Hunt’s Case of Bronchotomy

Salmon on Inguinal Aneurism

Dunn on Compound Fractures

Arenat’s operation for Naevus Maternus

Farle on the Union of Fractures

Wardrop on @ Wounded Nerve

Hume on Traumatic Tetanus

Richt on Extensive injury of the Genitals

Lacoste on Sacro-rectal Hernia

A. Rennie on Scrophula

Ducaup on Strictures and Retention of
Urine

Sir A. Cooper on Dislocations and Frac-
tures

Bingham on Diseases of the Bladder

Wattman on Temporary Ligature

Ward on Distartions of the Spine and Limbs

Duponchel on a Penetrating Wound of the
Brain
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PRACTICE OF PHYSIC.

Georget's Treatment of Nervous Diseases

Macexnie on Sulphate of Quinine

Omodei on the Epidemic of Lombardy

W. Philip on Indigestion

Prichard on Nervous Diseases

Winkler on Amaurosis

Beer on Amaurosis

Stevenson on Amaurosis

Rasori on Petechial Fever

Tommassini on Contra-stimulants

Baron Larrey on Yellow Fever

Fraxk on Gastric Fevers

Chisholm on Tropical Diseases

Taddei on Corrosive Sublimate

Farr on Cancer

Fraxg on Retentions, viz. Amenorrheea,
Isch#mia, Corpulence, Worms, and
Jaundice

Brera’s Successful Cases of Hydrophobia

Azxter on Cantharides in Hydrophobia

Marochetti on Broom in Hydrophobia

Marx on Morbus Ceeruleus

Cullen and others on Discased Bladder

VI.

CrArkE on Morbid Female Discharges

Barlow on Casarean Operation

Power on the Female Economy

Dsifmder on Feetal Vagitus and Respira-
tion

Righy on Uterine Hemorrhage

Conquest’s Outlines of Midwifery

Bromhead’s Advice to a Young Mother

Kergaradec on Auscultation in Pregnancy

Barlow on Midwifery

Case of Monstrous Birth

Russell on Adhesion of the Labia pudendi

VI.

Gordon Smith on Forensic Medicine

VIIL.

Robert's
Quinine

Borda’s First Lines of Materia Medica

Dobereiner on Oxalic Acid

Price on Galvanism and Electricity

Nimmo's Experiments on Croton oil

Christen on Opium

Hufeland on the Nomenclature of Drug

FPreparation of Sulphate of

[

Cullen’s Case of Asthma

Jenner on Artificial Eruptions

Maishall on the Diseases of Ceylon

Chapman on Cold in Cancer

Wilkinson on Cutaneous Diseases

Broussais—New Daoctrines and Practice

Schmidt on the Erysipelas of Infants

Cook on Scurvy

Broughton on Cubebs in Gonorrheea

Marsh on Diabetes

Cheyne on the Dysentery of Ireland

Peschier on Tartar Emetic in Inflammations

Farrer on  Suicide, Mania, and Hypo-
chondriasis

Eiberi on Contagious Gangrene and Ery-
sipelas

Vandenzande on Peritonitis

Mason Good on the Study of Medicine

Hume on Dyspeptic Phthisis

Papini on Music in Chorea

Wallace and Coyne on Vapour Baths and
Fumigation

Sir Gilbert Blane’s Dissertations

MIDWIFERY.

Thomson’s Nursery Guide

Mayer on Uterine Polypus

Kummer on Steatome of the Uterus

Green’s Extraction of aliving Feetus from
a dead Mother

Gooch on Uterine Hemorrhage

Pout on Umbilical Haemorrhage

C. Johnson and M. Petit on Ligature of
the Uterus

Horn’s Successful Ceesarean operation

Parkinson’s Manual of Midwifery

Vandenzande on Puerperal Fever

MEDICAL JURISPRUDENCE.

Capuron on Legal Medicine

MATERIA MEDICA, PHARMACY, AND CHEMISTRY.

Thomson’s London Dispensatory

Ainsley’s Materia Medica of Hindoostan

Pouillet’s experiments on Caloric

Milnor on Nutritive Enemata

Dobereiner on Formic Acid

Chrestien and Niel on Muriate of Gold

Cayenne I"epper in Scrophula and Gonor-
rhoea
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Price on Pharmaceutical Chemistry
Dunglisson on Moxa
Editor’s Test for Oxalie Acid

Parke’s Rudimentis of Chemistry
Stowe’s Toxicological Chart

IX. BOTANY AND ZOOLOGY.

Decaxvorre’s Elements of Botany
Link’s Anatomy of Plants
Sprengel’s Philosophy of Botany

Gray’s Arrangement of British Plants
Fleming's Philosophy of Zoology
Thomson's Lectures on Botany.

X. MISCELLANEOUS,

Richter's History of Russian Medicine

Medical Schools of Scotland

Haslam defended against the New Edin-
burgh Review

Sir G. Blane and the Medical Repository

Copland’s Oration

Hibbert on Shetland Incantation

Spurzheimism

Name-coining and Medical Style

Apenxetray on Phrerology

English Opium Eater

Foreign Criticism on English Practice

Original Letters of Cullen

Thomson, Ure, and Brande—Chemi al
Criticism

Richardson and Della Cella on the
Levant

Medical School of Glasgow.

FIRST SERIES

OF THE

QUARTERLY JOURNAL

FOREIGN MEDICINE,
In 3 Vols. Svo. price £2. 4s.

The following arranged Catalogue of the articles, will show that few of the important prac-
tical papers in the Quarterly Journal are to be found in any other English Works :

I. ANATOMY.

Be Blainville's Comparative Anatomy of
the Teeth.

Bock’s Anatomy of the fifth pair of Nerves.

JurLes Croguet on the Membrana Pu-
pillaris.

Geoffroi St Hilaire on the Operculum of
Fishes, and the Ossiculi of the Ear.

Wacrrer’s Plates of the Abdominal and
Thoracic Nerves.

Muyseum of morbid Anatomy at Vienna.

Jules Cloquet’s Anatomy of Hernia.

=

Maunoir's Physiology of Aneurism.

De Blainviile on the Teeth.

J. CroqueT on the Membrana Pupillaris. \
Edwards on Asphyxia,

Langenbeck on the structure of the Perito=
neum &c.

Serres on the Anatomy of the Teeth.

Mondini on a new membrane of the Eye.

Marjolin’s Manual of Anatomy.

Brescuer and Barruel’s Anatomy of Hy-
drocephalus.

Lohstein on the Anatomical Museam of
Strasburgh.

Bianchi—First Turkish work on Anpatomy.

1I. PHYSIOLOGY,

Dutrachet on the Ovum of Birds.
Magexpig on the Lymphatics in Birds.
Lacitpede on the Cetacei.

Cuvier on the Ourang-outang &c.



Serres on the Physiology of the Teeth,

Himry on Air in the Labyrinth of the Ear

Hufeland’s case of voluntary death by hunger

Magendie’s Physiological researches with
Prussic acid

Griffe on Emetics introduced into the veins,

III.

CorvisarT on the Pathology of the Heart

Chomel on Diseased Brain

Esquiror on the Displacement of the Colon
in Mental Diseases.

Rostan on Fragility of the Bones

Dupuy on the Pathology of Domestic
Animals

Coindet’s Pathology of Hydrocephalus

Breschet and Villermé on the formation of
Callus

Museum of Morbid Anatomy at Vieona

Rostan’s Pathology of Asthma

Lobstein on Pathological Anatomy

Hildenbrand’s Pathology of Typhus

Laennec on Auscultation in Diagnosis

IV. PRACTICE

Zecchinelli on Falcadnia a species of Sy-
philis

Schmidtmann’s Clinical Observations

Trolliet on Hydrophobia

Govis on Acute Hydrocephalus -

Marcus's Special Therapeutics—Epheme-
rides, Prize Essay on Cypnanche Trachealis

Busser on the Use of Tcein Mania

Kortum on the Use of Mare’s Milk in Tania

Weinbold on Moxa in Rheumatism

Herman on Rhododendron in Rheumatic
Palsy.

Coindet on Hydrocephalus

Bremser's Treatment of Worms

Sainte Marie’s Treatment of Syphilis

Rostan on the Asthma of old age

Hicpexeranp on Contagions Typhus

Rust-on Paralysis from Tumour in the Brain

Folchi on the Petechial Fever of Rome

Lassis on Typhus

Haindorf, of Munster, on Melancholy

Morgan on Life.

New views of the French Naturalists
Percy on the Phesphorescence of Wounds
Bouillon on Superfetation

Chossat on Animal Heat

Gaspard on the effects of Vegetable food.

PATHOLOGY.

Chardel on Organic Diseases of the Stomach

Portal on the Nature of several Diseases

J. CLooueT on the Effects of Exertions on
the Thorax

Segalas’s Case of Perforation of the Sto-
mach

Hensinger on Dropsy of the Pericardium

Ribes's Pathology of Fistula in Ano

Barde on Arteritis

Dumoustier on Hemorrhage from (he Inter-
nal Carotid Artery

Serres on the Pathology of Apoplexy

Wheeler’s Case of the Fluid of Ascites dis-
charged by the Vagina

Trolliet on Hydrophobia

OF PHYSIC.

Rath of Nordhausen, on Rhatany root

Portal on the Treatment of several Dis-
eases

Brad’s Hygie Militaire

Yillermé on the Health of Galley Slaves

Hall on Gangrene of the Face

Bayle on Diseases of the Larynx

Liobenstein Libel on Epilepsy

Gosse of Geneva, on the Diseases of Profes-
sions

Rostan’s Case of Bulimia

Devize on Yellow Fever

Ravin on Facial Neuralgia

Boulard on Maxillo-dental Neuralgia

Devize on Yellow Fever (second article.)

Serres on the Treatment of Apoplexy

Marquett on Purpura

Struve of Elmshorn, on Purpura

Bolzano on the Diagnosis of Phthisis

Coindet on Iodine jp Bronchocele

V. SURGERY.

Maunoir on the Ligature of Arteries

ScarrA on the Ligature of the principal
Arteries

Bover on Aneurism

Roux on Aneurism

DvuruyTREN on Anastomosing Ancurism

Vose on Puncturing in Hydrocephalus

Rossi on Puncturing in Hydrocephalus

Roesenthal’s Surgical Anatomy

Francke’s singular case of Gun-shot Wound

Starcke’s case of Hupture of the inferior
Vena Cava

Langenbeck on Extirpation of the Penis

Deetz's case of Self-castration

Reisinger’s Contributions in Surgery

Dzondi's operation on Urethral Stricture



Buenger on Artificial Nose

Gosse of Geneva, on Artificial Nose

Schreger’s Surgical Essays

Eriinninghausen on Amputation

Hufeland's singalar case of Ancurism

Walther's Surgical Essays

Brescuer on Hernia

J. Croguer on Hernia

Laurent on Lithotomy, with a Case

Maunoir on Fungus Haematodes

Bourgeois on Inflammation

Silvy’s case of Needles in the Bladder

Jadelot’s case of Laryngo-Tracheotomy

Klein on extirpating the Parotid and Thy-
roid Glands

Larney on Wounds of the Intestines

Pattison on Lithotomy

Jameson on Lithotomy

BrescueT on Stercoral Fistula in Ano

Larney on Rupture of the Femoral Artery

Flajani’s Surgical Observations

DuruyTrREN on Fractures of the Fibula

Sourbielle on the high operation for Stone

Langenbeck on Hydatids of the Frontal
Sinus

Sanson on Incontinence of Urine after Li-
thotomy

Bover, Roux, Dupaytren, and Dubois’s
cases of Lithotomy

Smith's successful operation for Inguinal
Aneurism

Barbautini’s case of Lithotomy by the
nl_"t'.‘l!nm

Klein of Stutigardt, on Tracheotomy

Bedeschi on Laceration of the Subelavian

Larrey’s Surgical Memoirs

Mavuxoir's new treatment of Sarcocele

Massalien’s fifty operations for Hernia

Wheeler on dislocation of the Patella

Lallemand on protrusion of the Tentorinm
Cerebelli

VI. SURGERY axp PHYSIOLOGY or tue EYE.

J. Cloguet on the Membrana Pupillaris and
small Circle of the Iris

ScuainT on Iritis

Schmidt on Secondary Cataract

Beer on the Membrana Pupillariz

Demours on the Diseases of the Eyes

Soemmering’s Plates of the Eye

Beer’s Economy of the Eye Hospital at
Vienna

Beer's Doctrine of Eye-discases

Laxgenneck on Keratonyxis in Cataract

Wenzel on the Surgery of the Eye in France
and Germany

VIIL.

Esquiror on Puerperal Mania

Lying-in-Hospital at Vienna

Beer on Clinical Midwifery

Ratel, delivery of a Bicephalic Feetus

ScArpa on Ascites attending Preznancy

Cairoli’s incision of the Os Uteri and Peri-
n@um

Obstetrical Institution at Vienna

VIII.

Marcus on Clinical Medicine

Beclard, experiments on wounded Arteries

Von Hildenbrand’s Clinical Instructions

Edwards’ experiments on Asphyxia

Esquirol, Reports on Puerperal Mania

Dupuytren’s case of Apeurism by Anasto-
mosis

Coindet, Report on Hydrocephalus

Reisinger on the Surgery of the Eye

Mondini on a new membrane of the Eye

Osiander’s case of Amaurosis

Autenrieth on artificial Pupil in the Scle-
rotie

Himly’s Criticism on the English Surgery
of the Eye

SoEMMERING on the choroid coat of the
Eye

Walther on the Inflammation of the Lens

Schindler on Chronic Iritis

Walther on Lachrymal Caleuli

MIDWIFERY.

Deneux on Internal Uterine Hamorrhage

Bernard, successful case of ruptured Uterus

Nigele on the Lying-in-Hospital of Heidel-
berg

Lachapelle on the Practice of Midwifery

Boivin on ITnternal Uterine Hemorrhage

Lallemand on Hernia of the Uterus,

EXPERIMENTS, CLINICAL REPORTS, &c.

Breschet and Villermé, experiments on
Callus

Kern’s Clinical Management

Beer's Clinical Instructions on the Eye

Lying-in-1ospital, at Vienna

Institutions for the deaf and dumb, Foreign
and British

Esquirol on Mad-houses
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Medical School of Gottingen

German Universities

Magendie’s experiments with Prussic Acid
Medical Letters from Paris

Barde’s experiments with Moxa

Schmidimann’s Clinical Observations

Conradi’s account of the Heidelberg Hos-
pital

IX. MATERIA MEDICA, PHARMACY, axp CHEMISTRY,

Pelletier and Caventou on a new Alkali
from Nux Vomica

Braconnot on Malic Acid

Rebman’s new mode of preparing Extracts

OwnFiLa on Extract of Hemlock

MawrceT on the Fluid of Hydrocephalus

Bainte-Marie on Carex Arenaria

Ardouin on dry Friction

Galés on sulphureous Fumigation

Carro on sulphureons Fumigation

Labillardiere on Pyro-mucous Acid

Pelletier and Caventou on Cochineal

Chevreul on Delphinic Acid

Rust on poisoning from Arsenic

Codex Medicamentarins or French Phar-
macopmeia

PeLrLeTiEr on Emetine

Mondini's analysis of the Pigmentum Nigrum

Preparation of Calomel

Species of Ipecacuan

Barde on the uze of Moxa

VavguerLiy on Cubebs

Breschet and Barruel's Analysis of the fluid
of Hydrocephalus

On Wootz in the manufacture of Surgical
Instruments

Humlboldt on the Cow Tree

MEDICAL JURISPRUDENCE.

Official Documents on the Plague of
Noya

Romani on the Plague of Noya

Pavini on Preservatives from Plague

Schonberg on the Plague of Noya

GRrAXVILLE on Quarantineand Contagion

Wesener’s Juridicial Dissection of the
Head

XI. METEOROLOGY axp

Graperon on the Climate and Diseases of
the Crimea

Mansford on the Influence of Foreign Cli-
mates in Consumption

Salmade’s Report of the Central Committee
on Vaccination

Folchi on the Petechial Feverin Rome 1817

XII.

G. St. Hizaire on the Operculum of Fishes

Edwards’ Third Memoir on Asphyxia

Bresceer and Villermé, experiments on
Callus

Datrachet on the Ovum of Birds

Gosse of Geneva, on Artificial Nose

On Vaccination in the West Indies

©n Chincough and Fever in Tobago

{rosse on Diseases of Professions

Hipp. Cloguet on the Hospital of St, Bernard

Ribes on Fistula in Ano

XIIIL.

Biography of A. F. Marcus, of Bamberg.
Interview with Scarpa at Bosnasco.
Medical School of Vienna.

Procrasga’s Museum at Vienna.

Von Hildenbrand's Clinical instroctions.

Biography of Professor Walter, of Berlin.

Poizoning from Arsenic, with a Case

Legislative interference with Dissections

Vaccination in Denmark

Official Reports of the Epidemic Cholera
of India

Villermé on Prisons

OrFiLa's Lectures on Poisons

Brera’s Lectures on Contagions

MEDICAL GEOGRAPHY.

Bills of Mortality for 1818

On Vaccination inthe West Indies

Carter on the Climate of the Coniinent

Clark on Foreign Climates in Copsumption

Medical Topography of the West Coast of
Africa

Clark on the Climate of Nice

ORIGINAL COMMUNICATIONS.

Medical Topography of the West Coast of
Africa

Spaw of Great Windmill-st. on Lithotomy

Breschet on Stercoral Fistulz and Artifi-
cial Anus

Wheeler’s Cases of Lithotomy

Clarke on the Climate of Nice

Wheeler on the fiuid of Ascites discharged
by the Vagina

Wheeler on dislocation of the Patella

MEDICAL BIOGRAPHY.

Biography of Mr. Nysten, of Paris.

Acerbi’s Life of Monteggia.

Kihn's Edition of the Greek Medical An-
thors.

Cuwvier's Historical Orations.

No. XIX. will be Published on the 1st of July, and will contain a complete
History of all the Discoveries and Improvements in the Medical Sciences for the

Quarier.















