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4 DISEASES OF THE URINARY ORGANS.

The first step in our course is naturally that relating to
Diagnosis. T say almost nothing about the pathology and
treatment of any one of these diseases to-day. The question
before us now is diagnosis, and you will understand this to
be a most important thing in all diseases—to know accu-
rately what you are about to treat: there is then little diffi-
culty as to the management. Many books can tell you the
one; no book can tell you the other. Diagnosis can only
be accomplished by the application of certain rules after
some practice. It is the first thing to learn and to use; it
is the last thing to be perfectly acquired. Indeed no man,
let him live as long as he may, will ever be a perfect
diagnostician. He may approach perfection; but if he is
a diligent student, as he ought always to be, he will improve
his powers of diagnosis as long as he lives. That is the
reason why age or experience gives value to an opinion. It
is long observation and extended experience that enable a
man to arrive at diagnosis with greater certainty than the
younger practitioner can possibly do.

Then we want to learn not merely diagnosis, but the ar¢
of making a rapid diagnosis. When called to the bedside,
your action must often depend on the first three or four
minutes of your interview. It may be easy to go home
quietly, think over the case, pull down the authorities, and
say, “I think the patient has so-and-so.” That will not
always do: it may do in some cases, and it had better do
than that you should attempt to treat the case without having
made up your mind as to the diagnosis. But that which
will make you successful, that which distinguishes between
the intelligent practitioner and bim who is not so, is the
ability to make a rapid as well as an accurate diagnosis of
the case before him. Now, in calling your attention to this












8 DISEASES OF THE URINARY ORGANS.

reaches the bladder, the secretion produces irritation. This
fact is worth dwelling upon for a moment. Diluted or
watery urine is often regarded as unuritating; on the con-
trary, it is not generally well retained by the bladder. The
bladder is never so content as when it contains a urine of
average, or more than average, specific gravity. Some
persons, hysterical patients for example, will pass urine
which is quite pale, almost like natural water, and the bladder
is always more or less irritated by it. Of course, in diabetes,
you have not only the character of the urine altered, but the
quantity much increased. And I may remark that it is
chiefly in renal affections that alterations in quantity take
place ; while, on the other hand, suppression of urine is
always a malady of the kidneys.

The next question has reference to pain; and when you
get answers as to the nature and seat of pain you will begin
to see your way towards a diagnosis. In prostatitis there is
usually pain at the end of passing water—less severe, but
' resembling somewhat that of stone; as the bladder con-
tracts, when empty, on the tender prostate. In cystitis the
pain is usnally before micturition, because the inflamed
bladder 1s sensitive on being distended, and 1s anxious to
get 1id of its contents. The pain is just above the pubes.
When cystitis is acute, pain may be felt in the perineum
also; but in chronfc or subacute cystitis it is supra-pubic,
and not at the end but at the beginning of making water,
unless the prostate is affected, and then the tender prostate
gives a little pain at the end, as I have just said.

In stricture of the urethra there is often pain about the
seat of the obstruction, an idea of which you may obtain by
a simple experiment. If, when passing urine with a full
stream, you suddenly narrow the passage with your finger,







10 DISEASES OF THE URINARY ORGANS.

bladder, but also at the end of the penis. In prostatitis,
inasmuch as the neck of the bladder is involved, there is
usually some pain at the end of the penis, which is a reason
why chronic inflammation of the prostate is sometimes mis-
taken for stone.

With regard to calculus of the kidney, I have little to say
about it here. Of course you have pain referred to the
locality, right or left, not often to both kidneys; there is
tenderness also, and much increase of pain on movement.
It is usually on one side only, and perhaps more frequently
on the left than on the nght side.

One cannot, perhaps, say much about any characteristic
pain in connection with tumours. They may be situated in
any part of the bladder; may obstruct the urine more or
less ; and accordingly as they produce cystitis, and obstruct:
the flow of urine, pain will be experienced.

The next question is as to the character of the urine itself.
Now, suppose your patient has told you that he has fre-
queney in passing water, pain at the end of the penis and
at the neck of the bladder, and that the pain and frequency
are aggravated by movement. You may begin to imagine,
“Perhaps the man has stone in the bladder, and I shall
have to sound him.” Two questions only have already put
this probability in your way, and you interrogate as to the
character of the urine. See how this carries you a step
further. We recommence our list as to this inquiry. A
preliminary remark, however, about examining urine. I do
not propose to teach you here a systematic mode of doing
this. It is not in my department, and would only be re-
peating that which it will be your duty to learn elsewhere,
and I hope you will do so thoroughly. But there is this
hint which I may give with respect to it. Whenever you













14 DISEASES OF THE URINARY ORGANS.

—mnot quite, because in any case you may first have to
sound. In prostatitis there is often a little blood at the end
of micturition, as in stone; in cystitis there is not neces-
sarily blood, unless it is acute and far advanced ; in stricture
of the urethra there is not necessarily blood ; and in hyper-
trophy of the prostate not necessarily. You may have it
or not, often only as the result of instruments. It tells most
in the question of stone. Just asin phthisis a large propor-
tion of patients have heemoptysis at some time or another;
so in about the same proportion of cases—say four out of
five—there is some blood with vesical calculus.

I want you to pay particular attention to these questions,
because I shall assume an acquaintance with them to undexr-
lie much of what I have to say hereafter. What I wish to
add with regard to observation by the eye, by the hand, and
by instruments will come under each particular subject
hereafter, and I will only briefly allude to it to-day. By
the eye you observe mainly whether the bladder is distended
or not, and you are assisted in” ascertaining this by pal-
pation and percussion. You examine the perineum and
scrotum also, with a view to extravasation of urine, perineal
abscess and fistula, &c. And now we come to the question
of instruments. Suppose such a case as that to which T
have already referred, in which there are {requency of pass-
ing urine, pain at the end of micturition, pain on any con-
siderable movement, thickening of the urine, blood passing
occasionally, but more on movement—you regard it as highly
probable that the man has stone. You cannot arrive at a
certainty without instruments. You may have almost all
these conditions in certain changes of the kidney and in
renal calculus, and you cannot distinguish them unless you
skilfully explore the bladder with a sound. When I claim
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