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PLATES TO HUNTER ON THE TEETH. 115

Fig. 1. PLATE II.

Fig. 2.
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PLATE V. Fig. 1.







PLATES TO HUNTER ON THE TEETH. 127

Fig. 14, PLATE V.































































































































































































































































































































































































































DISEASES CONSEQUENT ON PERMANENT STRICTURE. 137

That as little of the sound part of the inner surface of the urethra
may be opened as possible, and that the diseased part may be fully
exposed, it is necessary to be well directed to the inner orifice, for
which we have commonly two guides: one is a staff introduced
into the urethra as far as is thought necessary, or as far as it will
go (which will only be to the stricture, where the stricture still
exists, or it may pass on to the bladder in cases where the stricture
has been destroyed); the other guide is a probe passed into the
fistulous orifice. The probe should be first bent, that it may more
readily follow the turns of the fistula, and be introduced as far as
possible ; if it could be made to meet the staff so much the better,
as then the operator could cut just what is necessary. If the fistula
is tolerably straight, so as 1o admit the passing a director, it is the
best instrument for operating upon. If neither the probe nor the
director can be made to pass on to the staff, we must open as far
as they go, and begin searching anew after the remainder of the
passage with the same instrument, and pursue it till the whole
fistulous canal is laid open. If there are any sinuses, they are to
be laid open if possible; but it frequently happens that they cannot
be followed by the knife, some running along the penis, where the
scrotum is attached, others passing on towards the pubes, round
the penis, while others are about the membranous part of the urethra.
In such cases some degree of violence may be used, and I have
several times introduced my finger into these sinuses, and have torn
the parts so as to produce a considerable inflammation, by which
means they often suppurate, granulate, and unite.

If the situation of the internal orifice is opposite to the scrotum
it will be difficult to get to it; but I imagine we may use great
freedom with the external parts, whatever they are, for they are
generally in a state of callosity. However, this requires judgment.

In cases where the disease is before the membranous part and
the stricture is not removed, a staff eannot be made to pass on to
the inner orifice. In such the fistulous opening must be followed by
the introduction of a probe or director into it, and by dilatation
upon the instrument till the urethra beyond the stricture is found ;
and then a probe must be passed on towards the alans, to meet the
end of the staff at the stricture, similar to what is done in the
operation where a false passage has been made by the mismanage-
ment of the bougie. The stricture must then be destroyed, angc a
bougie passed, as was recommended in that operation.

If either the ulceration or the abscess is formed in or near the
prostate gland, then probably the stricture is near that part. In
that case a staff must be passed as far as possible, and a probe or
director introduced into the external orifice, and the operation is to
be directed accordingly. The difference of the operation in this
case from the former will be that we shall most probably be obliged
to cut into the urethra on both sides of the stricture, therefore
more of the canal must be exposed.

As this operation is the opening of all the fistulous canals, and
i 13












































































































































































































































































































































































































OF THE SYMPTOMS OF THE LUES VENEREA. 269

§ 2. Experiments made lo ascertain the Progress and Effects of the

Venereal Poison.

To ascertain several facts relative to the venereal disease, the
{g!égwmg experiments were made. They were begun in May

Two punctures were made on the penis with a lancet dipped in
venereal matter from a gonorrheea ; one puncture was on theglans,
the other on the prepuce.

This was on a Friday; on the Sunday following there was a
teasing itching in those parts, which lasted till the Tguesday follow-
ing. In the meantime, these parts being often examined, there
seemed to be a greater redness and moisture than usual, which was
imputed to the parts being rubbed. Upon the Tuesday morning
the parts of the prepuce where the puncture had been made were
redder, thickened, and had formed a speck; by the Tuesday follow-
ing the speck had increased, and discharged some matter, and there
seemed to be a little pouting of the lips of the urethra, also a sensa-
tion in it in making water, so that a_discharge was expected from
it. The speck was now touched with lunar caustic, an afterwards
dressed with calomel ointment. Cn Saturday morning the slough
came off, and it was again touched, and another slough came off on
the Monday following. The preceding night the glans had itched a
good deal, and on Tuesday a white speck was observed where the
puncture had been made; this speck, when examined, was found
to be a pimple full of yellowish matter. This was now touched with
the caustic, and dressed as the former. On the Wednesday the sore
on the prepuce was yellow, and therefore was again touched with
caustic. On the Friday both sloughs came off, and the sore on the
prepuce looked red, and its basis not so hard ; but on the Saturday
it did not look quite so well, and was touched again, and when that
went off it was allowed to heal, as also the other, which left a dent
in the glans. This dent on the glans was filled up in some months,
but for a considerable time it had a bluish cast.

Four months afterwards the chancre on the prepuce broke out
again,and very stimulating applications were tried ; but these seemed
not to agree with it, and nothing being applied, it healed up. This
it did several times aﬁerwards,cimt always healed up without any
application to it. That on the glans never did break out, and
berein also it differed from the other. _

While the sores remained on the prepuce and glans a swelling
took place in one of the glands of the ril%ht groin. I had for some
time conceived an idea that the most e ectual way to put back a
bubo was to rub in mercury on that le and thigh; that thus a
current of mercury would pass through the inflamed gland. Here
was a good opportunity of making the experiment. I had often
succeeﬁed in this way, but now ;’antEd to put it more critically to
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ON THE CURE OF THE LUES VENEREA. 275

affect this disease very considerably, more especially the gonorrheea
and the chancre.

When an increase of symptoms takes place in a gonorrheea, from
an indisposition of body, nothing should be done for the norrheea,
the indisposition of body being only to be attended to; because we
have no specific for the gonorrheea, and in time it curesitself. But
this practice is perhaps not to be followed in a chancre or lues
venerea. It may be necessary in those to continue the mercury,
although perhaps more gently ; for the mercury is a specific that
cannot be dispensed with, because neither the chancre nor lues vene-
rea are cured by themselves, but always increase.

This form of the venereal disease I have divided into two stages.

When in the parts most susceptible of the disease, which I have
called the first order of parts, and which appear to be the super-
ficies only, the lues venerea is perhaps subject to less variety than
cither the gonorrheea or chancre, and its mode of cure is of course
more uniform, although the disease be less easily ascertained, at
least for some time. In the second order of parts the lues venerea
becomes more complicated, and its cure still less to be depended
upon. .
PThe cure of this form is much more difficultly ascertained than
either of the two former: they, being always local, and their effects
visible, become more the object of our senses, so that we are sel-
dom or never deceived in the cure, although at the same time the
cure is often more tedious and difficult; for whenever the symptoms
of the gonorrheea or chancre have entirely disa peared, in general
the patient may look upon himself as cured of them ; but this is not
the case in the lues venerea.

A lues venerea is the effects of the poison having circulated in
the blood till it has irritated parts so as to give them a venereal
disposition, which parts sooner or later assume the vencreal action,
according to the order of their susceptibility.

When the venereal matter is circulating I have supposed that
certain parts are irritated by it, and that a vast number of other
parts escape, as is evidently the case with the chanere ; for in the
case of a chancre the whole glans, prepuce, and skin of the penis
have had the matter applied to them, yet only one or more points
are contaminated or irritated by it, all the others escaping; and we
often see in the lues venerea, that when the parts contaminated as-
sume the action, it is confined to them without affecting other parts,
although the disease be allowed to go on for a considerable time
without any attempt to a cure; and also, if these parts are imper-
fectly cured, the disease returns only in them; therefore these
effects, although arising from the constitution, are in themselves
entirely local, similar to the gonorrheea and chancre, and like them
may be cured locally ; and the person may still continue to have
the lues venerea, although not in these, yet in other parts, because
there may be many other parts in the same body that are under the
venereal disposition, although they may not yet have assumed the


















ON THE CURE OF THE LUES VENEREA. 261

constitution, the other on some parts capable of secretion. In the
first it _all)pears to produce universal irritability, making it more
susceptible of all impressions ; it quickens the pulse, also increasesits
h_“dﬂ?'“v producing a kind of temporary fever; but in many constitu-
tions it exceeds this, acting as it were as a poison. In some it pro-
duces a kind of hectic fever, that is, a small quick pulse, loss of
appetite, restlessness, want of sleep, and a sallow complexion, with
a number of consequent symptoms; but by the patient being a little
accustomed to the use of it these constitutional effects commonly
become less, of which the following cases are strong instances.

A gentleman rubbed in mercurial ointment for the reduction of
two buboes. He had only rubbed in a few times when it effected
his constitution so much that it was necessary to leave it off. He
was seized with feverish complaints of the hectic kind, a small
c&lick ulse, debility, loss of appetite, no sleep, and night sweats.

e took the bark, with James’s powder, and asses’ milk, and got

radually rid of the complaints. As the buboes were advanc-
inz, it was necessary to have recourse to mercury again; and 1
told him that now it would not produce the same effects so quickly
nor so violently as before. He rubbed in a considerable quantity
without his constitution or mouth being affected; but the buboes
suppurating, I ordered it to be left off a second time ; and when
they were opened he had recourse to the ointment again for the
third time, and without producing any disagreeable eflects. The
buboes put on a healing disposition for a while, and then became
stationary, showing that a new disposition was forming. He was
directed to leave off the ointment and to bathe in the sea, which he
did, and the buboes began to heal. In about three weeks, however,
it was thought necessary to use more friction, and when he began,
which was the fourth time, it had almost an immediate and violent
effect upon his mouth; he left off again till his mouth became a little
better, and then returned to the mercury a fifth time, and was able
to io on with it. : :
stout healthy man used mercurial friction for a bubo till it
affected his mouth ; it further bruujght on very disagreeable con-
stitutional complaints, such as loss o appetite, watchfulness, sallow
complexion, lassitude from the least exercise, and swelled legs; and
althouch various means were used to reconcile the constitution to
it, yet it continued to act as a poison. ’
ercury often produces pains like those of the rheumatism, and
also nodes which are of a scrofulous nature : from thence it has
been accused of affecting the bones, lurking in them,” as authors

have expressed it.*

* llowi ara hs are added.
“ E.[l::c?r ﬂ:r::ﬁ Emdﬁﬂ an itching of the skin, so much so in some that they

1 it.
ca!:i tﬁ:ﬁcﬁ:gﬁmm;mury does not always affect the mouth, yet it sometimes affects

the constitution of the person whose mouth cannot be affected, producing loss of


















ON THE CURE OF THE LUES VENEREA. 287

such a manner as to produce local irritation, and consequently
sensible evacuations, which is a proof that the local effects are often
the sign of its specific eflects on the constitution at large, and shows
that .1}33 sgsqepublhty _:}f' the diseased parts to be aflected by the
medicine is in proportion to the effects of it upon the mouth. Its
effects are not to be imputed to evacuation, but to its irritation;
therefore mercury should be given, if possible, so as to produce
sensible effects upon some parts of the body, and in the largest
quantity of mercury that can be given to produce these eflects
within certain bounds; and these sensible effects should be the
means of determining how far the medicine may be pushed, in
order to have its best effects upon the disease without endangering
the constitution. The practice here must vary according to cir-
cumstances; and if the disease is in a violent degree, less regard
must be had to the constitution, and the mercury is to be thrown in
in larger quantities; but if the disease be mild it is not necessary to
go beyond that rule, although it is better to keepup to it on purpose
to cure the disease the sooner.

If the disease is in the first order of parts, a less quantity of mer-
cury is necessary than if it were in the second order of parts, and
had been of long standing, with its first appearances only cured, and
the venereal disposition still remaining in the secondary parts. To
cure the disease, whether in the form of chancre, bubo, or lues
venerea, probably the same quantity of mercury is necessary, for
one sore requires as much mercury as fifty sores in the same person,
and a small sore as much as a large one; the only difference, if
there is any, must depend upon the nature of the parts affected,
whether naturally active or indolent. If there be any material
difference between the recent and constitutional, which, 1 apprehend,
there is, it may make a difference in the quantity. I do conceive
that the recent are upon the whole more difficult to cure; at least
they commonly require longer time, although not always.

aving thus far premised these general rules and observations,
I shall now give the different methods of administering mercury.

§ 5. Of the different methods of giving Mercury — externally —
internally.

Previously to the giving of mercury it is very proper to under-
stand, as much as possible, the constitution of the patient with re-
gard to this medicine, which can only be known in those who have
already gone through a mercurial course ; but as many of our

atients are obliged to undergo this treatment more than once, it
gecnmes no vague inquiry ; for as there are many who can bear
this medicine much better than others, it is very proper that this
should be known, as it will be a direction for our present practice.
I think that few constitutions alter in this disposition, although I
knew one case which admitted of a considerable quantity at one
time without being visibly affected ; but about a twelvemonth after
the patient was aflected with a very little.
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ilﬂtﬁﬁ Wlth‘it, and acting as a I_nemurial gargle, cured those parts
ocally, and that the coustitution has remained still tainted, the
mercurial action in it having been much inferior to what it was in
the mouth. Perhaps something similar may take place in eruptions
of the skin where the mercury passes off by sweat; for we know
that sulphur will cure the itch by passing off in perspiration.
these are facts, then it may in some degree account for the loeal
symptoms in the first order of parts being easier of cure than those
in the second.*

The manner of living under a mercurial course need not be
altered from the common, because mercury has no action upon the
disease which is more favoured by one way of life than another.
Let me ask any one what effect eating a hearty dinner and drink-
ing a bottle of winé can have over the action of mercury upon a
venereal sore, either to make it affect any part sensibly, as fallin
upon the glands of the mouth, or prevent its effect upon the vEneresﬁ
irritation? In short, I do not see why mercury should not cure the
venereal disease under any mode whatever of regimen or diet.

I own, however, that I can conceive cold affecting the operations
of mercury upon the venereal disease; it is possible that cold may
be favourable to the venereal irritation, and therefore contrary to
that produced bf’ mercury ; and there is some show of reason for
supposing this, for I have before asserted that cold was an encour-
ager of the venereal irritation ; and therefore keeping the patient
warm may diminish the powers of the disease while under the cure.

Mercury given internally is in many cases sufficient, although in
general it is not so much to be depended on as the external appli-
cation: therefore I would not recommend it, or give it in cases
where the disease has not been sufficiently cured by former courses
of mercury.} It is the most convenient way of giving this medi-
cine, for many will swallow a pill who do not choose to rub the
body with the ointment ; indeed there are many circumstances in
life which make this mode of introducing it into the constitution
the most convenient : but, on the other hand, there are many con-
stitutions that cannot bear mercury given internally. When these
two circumstances meet in the same cFantient it is unfortunate.

Mercury taken internally often produces very disagreeable effects
upon the stomach and intestines, causing sickness in the one, and
griping and purging in the other. 0%

1[;' it be found necessary to give it internally, and it disagrees
either with the stomach or intestines, or both, even in the most
simple preparation, its effects, whatever they are, must be corrected

# Added : * After venereal blotches on the skin have been removed by mercury
they sometimes recur afterwards, which has led many to have recourse to mercury
in; but the proper practice is 1o desist some fime, to see what becomes of
them, as they u]a.en disappear again spontaneously ; but as in some they may be
a recurrence of the disease, in such mercury must be given.”’—IHome.
The last sentence omitted.—FHome. L0 :
1 'The last part of the preceding sentence, beginning at  although,” omitted.—

Home.
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PLATE II.

ﬂgl 3- Hg. 4_-
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Fig.
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PLATE 1IV.



















