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XX Vil EXPLANATION OF THE PLATES.

sage, but hitting the shoulder of the stricture, and
the wax being softened, it is bent; and sometimes
the bougie will continue to be thus reflected, and
appear to be entering the stricture.

Fig. 2. Represents the end of the bougie in
the stricture ; but it is wedged there, and cannot
enter. The bougie being soft and yiellﬁling, as the
surgeon passes it down, it takes the form of a
screw, it seems to enter the bladder, and he is
satisfied. After the instrument has remained the
accustomed time, when it is about to be with-
drawn, an unusual difficulty is experienced, and
the patient feels excessive pain. The reason of
this is, that the softened bougie has formed a
kind of knot; and if there be a slight stricture, a
little nearer the extremity of the penis, as is here
represented, the knot cannot be withdrawn with-
out much pain.

Fig. 8. Is the bougie formed into a knot.
The first turn is made by the circumstances ex-
plained in Fig. 1. As the bougie is pressed down
the circle is continued : it seems to be slowly, and
with a due degree of difficulty, to be passing into
the bladder; but it never passes the stricture. How
foolish the surgeon appears on withdrawing such a
bougie, tearing the urethra as he pulls it out,
and the blood flowing copiously ; The small soft
bougie, dexterously used, is an excellent instru-
ment ; but yet we see that even its softness may
be dangerous; for with this we may burst the
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9 ANATOMY OF THE URETHRA.

coat. The inner part of the urethra is of an ex-
ceedingly delicate texture. It is surrounded by
a set of vessels, the coats of which are so thin
that they are not visible, except when injected or
filled with blood. These vessels, which are of a
very peculiar structure, commence on the pos-
terior part of the prostate, and are continued
to the glans. They form that which has been
described in the second part of the tenth volume
of the Medico-Chirurgical Transactions, as an
internal spongy body. There, it is also shown,
that the membranous part of the urethra has
this spongy body surrounding it.

The mucous membrane and the wvessels form-
ing the internal spongy body, are supported at
the neck of the bladder by the prostate ; between
the prostate and the bulb, by strong muscles and
ligaments ; and between the bulb and the glans,
by the proper corpus spongiosum, and the eja-
culator seminis. Throughout the whole extent
of the urethra there is an intimate connexion
by anastomosis of vessels, between the proper cor-
pus spongiosum urethrse and the internal spongy
body ; at the glans they become incorporated with
each other.

When the anterior part of the urethra is Jaid
open, we see that the internal membrane is a se-
creting coat, being continuous with the mucous
coat of the bladder; we may observe, also, that
there is a provision for the secretion of mucus,












6 ANATOMY OF THE URETHRA.

Some parts of' the canal are more dilatable than
others. 'The orifice is the least dilatable, for it is
surrounded by a firm band ; as it is the narrowest
part of the whole canal, a bougie, which enters
it freely, ought to go into the bladder, if there
be no disease in the passage. About three quar-
ters of an inch below the orifice, the canal be-
comes a little larger, and there is situated the
lacuna magna ; the next four inches are nearly of
equal diameter; then comes the sinus, which is
the most dilatable part, and is covered by the
bulb. Behind the sinus the urethra becomes sud-
denly very much narrower, in consequence of its
being surrounded by a neat circular band, which
descends from the transverse ligament of the
pubes. Beyond this ligament the urethra is again
slightly dilated ; upon passing further back, it con-
tracts a little, and where it is within the pros-
tate, there is another sinus. All these points
are marked in the first Plate, which 1is taken
from the section of a healthy urethra. As it is
difficult to convey in words the idea of the curve
of the urethra, the reader is referred to the two
figures of Plate I.

It is of the utmost importance for the surgeon
to recollect the circular ligament, posterior to the
bulb; for this is the point at which the catheter is
most liable to be obstructed. The reason of this,
and the means of avoiding it, will be shown in
describing the manner of passing the catheter.












10 OF THE SENSIBILITY OF THE BLADDER,

the complex apparatus of muscles about the neck
of the bladder, to the comprehension of the va-
rious causes of obstructed urine, led me to review
this part of the anatomy.

To exhibit the sphincter of the bladder, cut
off all the appendages but the prostate gland:
then make an incision into the fundus of the
bladder, and invert it. Begin the dissection, by
taking off the inner membrane of the bladder
from around the orifice or commencement of the
urethra. '

A set of fibres will be discovered on the lower
half of the orifice, which being carefully dissected,
will be found to run in a semicircular form round
the urethra. These fibres make a band of about
half an inch in breadth, particularly strong on the
lower part of the opening, and having mounted a
little above the orifice on each side, they disperse
a portion of their fibres in the substance of the
bladder. A smaller and somewhat weaker set of
fibres will be seen to complete their course, sur-
rounding the orifice on the upper part : to these
sphincter fibres a bridle is joined, which comes
from the union of the muscles of the ureters.

Here, then, we have the muscle which closes
the internal extremity of the urethra, the most
posterior of all those muscles which embrace the
urethra. It resembles the sphincters of the other
hollow viscera: for example, those fibres which
encircle the pyloric orifice of the stomach.












14 OF THE SENSIBILITY OF THE BLADDER,

1. The proper internal sphincter of the bladder. 2.
The compressor prostate. 3. The levator ani. 4.
The levator or compressor urethrae of Mr, Wilson.
5. The ejaculator seminis. 6. The internal and
ablique perineal muscles. These are all of one
class : they must relax by consent with the sphinc-
ter, else the urine cannot flow. They may be
said to be of the class of sphincter muscles.
Their opponents are the detrusor uring, or mus-
cular coat of the bladder, and (in consent with it)
the abdominal muscle and diaphragm. The irrit-
ation of the glottis does not more necessarily (by
the consent established betwixt the eighth pair of
nerves, and the other respiratory nerves) call into
action all the muscles of expiration, than the sen-
sible spot at the neck of the bladder does these
muscles of the perineam.

However remotely the muscles acting in the
discharge of urine be situated, they are drawn into
combination by nervous connexions, having their
centre at the neck of the bladder. 'This may not
be so easily admitted, until we reflect how exten-
sive the combination of muscles is in connexion
with other organs. If the glottis, which has been
already referred to, be irritated, the muscles of
respiration will be combined in the act of cough-
ing ; but if the membrane of the nose be irritated,
these muscles will suffer a different arrangement,
and the air will be directed through the nose in
sneezing : or if the pharynx be tickled, the same












18  OF 'THE SENSIBILITY OF THE BLADDER,

which governs the muscles of the bladder: it is
seated a little behind and below the orifice of the
bladder. When a person lies upon his belly, the
urine gravitates towards the fundus; but when he
lies on his back, it presses upon this sensible spot,
and distends that part of the bladder which is to-
wards the rectum. If, when the bladder is full,
we press upon the lower part of the belly, we feel
very distinetly that the pain excited is in this spot
near the orifice of the bladder. If; in a morning
when inclined to sleep, we are sensible of a simi-
lar pain, and of a desire to make urine, by a
change of posture, turning so as to lie on the
belly, the sensation, and the necessity of rising, is

removed. When a Chlld wets the bed®, it is in

* The following extract from Richerand wi]'i show how little
this subject has been understood. ¢ Ordinairement I'incon-
tinence des urines se lie a la faiblesse generale qu'il faut com-
battre par l'usage des antiscorbutiques et des amers, I'exercise,
&c. Les frictions irritantes sur les lombes et la region hypo-
gastric, I'application des vesicatoires sur les mémes parties,
T'usage des toniques, les bains froids, un regime fortifiant, doi-
vent &tre conceillés.” What tortures a poor child is to be put
to, to make him strong, at a time we see him running about
during the day, in all the delight of full health and strength!
But even all this is unavailing, and a bandage on the penis is
recommended ; but it is confessed, that ¢ I'application n’est
pas sans danger. Il peut arriver que l'enfant profondément
endormi ne se reveille pas qu'au moment ol la vessie est para-
lysée par l'effet de sa distention excessive.”

It must not be forgotten, however, that there are cases in
which the boy makes water very frequently, even through the
day, without suffering much irritation. In such a case, the






20 OT THE SENSIBILITY OF THE BLADDER,

produce very dangerous suppurations about the
cartilages of the larynx. Irritation long conti-
nued at the anus will produce abscess and fistula
external to the coats of the gut. Now, the natural
susceptibility of the spot behind the orifice of the
bladder is very great; and in its morbid condi-
tion that sensibility becomes more exquisite. The
consequences are sometimes very alarming, and
always exceedingly distressing : I mean the form-
ation of abscesses around the prostate glandand
the vesiculee seminales. I do not know a com-
plaint more painful and exhausting than this, or
one which we are more apt to mistake, or which it
1s more difficult to remove. How frequent and
destructive the complaint is, may appear from the
specimens in my collection*.

This disease is marked by frequent and painful
calls to make urine; by a burning sensation at-
tended with violent spasms after the urine has been
discharged. There is, also, pain in the extremity of
the penis as in the case of stone. Itis accompanied
with apurulent discharge from the urethra, not con-
tinually and in small quantities, but at irregular
periods and copiously. The patient is subject to
cold shivering and fever ; and he is pale, harassed,
and wasted. On introducing a bougie, there is
violent pain as it enters the neck of the bladder,
and it comes out smeared with matter, and, per-

* See Casesin the Appendix.






24 OF THE SENSIBILITY OF THE BLADDER,

with emulsions ; to which may be added, the alka-
lies and opiates. I have sometimes ordered, with
advantage, the introduction, by the patient’s finger,
of a mercurial cerate ; which is to be rubbed upon
the anterior part of the rectum. But all these are
of less consequence than

The Injection of the Bladder.

Owing to circumstances, to which it is need-
less now to revert, the practice of injecting the
bladder was not favourably recommended to the
English surgeon. I have found it a very effectual
mean of relieving the irritation at the neck of the
bladder.

1. In stricture of the urethra, it is well known
that sometimes the unfortunate patient cannot
make a drop of urine without introducing a bougie
into the passage. The occasion sometimes recurs
so frequently, that the canal is hurt by it. A pa-
tient has been known to thrust a straw into his
urethra, and thus, by the substitution of actual
pain, to relieve himself from a morbid irritation.
On most occasions, but especially in this condition
of the neck of the bladder, the bougie is a danger-
ous instrument in the hands of a patient. But it
is sufficient on these occasions to throw up a little
tepid water into the urethra. The presencé of the
injection brings on the consent of parts, and is
followed by discharge of water, with relief. Instead
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a0 CASES WHICH REQUIRE THE URINE

culus detrusor urine, or muscular coat of the blad-
der, does not contract, neither do the class of
sphincter muscles relax. The urine must, there-
tore, be drawn off by the catheter.*

Although the muscles of the female urethra
be fewer, and the whole apparatus of urinary
organs, as it were, simpler in their construction
yet we have the same effect in women : that is, a
total inability of evacuating the bladder, when it
has suffered over-distention, although in all re-
spects but the want of consent among the muscles,
the urethra be free. When a woman is taken in

' » There is a good example of this given by Ambroise Paré ;
“ Jeune serviteur qui revenoit des champs menant en croupe
une honneste damoiselle samaitresse, bien accompagnée et estant
a cheval, luy print vouloir de pisser ; toutefois n'osoit descendre ;
et moins encore faire son urine d cheval : estant arrivé i cette
ville Paris, il voulut pisser, mais il ne peut nullement, et avait
de les grandes douleurs et espreintes avec une sueur universelle,
et tomba presque en syncopé, et alors I'on m'envoya quérir, et
disoit on que c'estoit une pierre que I'enguardoit de pisser, et
estant arrivé lui mis une sonde dedans la vessie et pressai le
ventre, et par ce moyen tirait environ une pinte d’eau, etn'y
trouvay aucune pierre, et depuis ne s'en est senty.” —Book
XVII. chap. 30. ’

In Hildanus there is a case somewhat similar, the subject of
which was the famous Tycho Brahe : ¢ Vir iste pius ac celebris
cum Prage in magno quodam convivio, ultra vires et consuetu-
dinem suam detentus, diuque urinam retinere coactus fuisset,
postea reperto idoneo ad deonerandam vesicam loco, urinam
amplius decernere non potuit; cumque inflammatio vesicee sub-
secuta esset e vita ei excedendum fuit.” — Many similar cases
might be given, but these may be considered sufficient to mark
the danger of retaining the water too long. — J. S.


































































52 OPERATION OF THE CATHETER

rheea in a scrofulous constitution. It is difficult of
cure, and severe and harassing to the patient. In-
deed I think I may say I have seen consumption,
where the neck of the bladder was the chief seat
of the complaint, since the patient becomes hec-
tic from discharge of pus, and continual harassing
irritation.

The cure of this distressing disease is to be ac-
complished by persevering in all the means of al-
laying irritation. The bowels must be kept easy
and natural. The occasional attack of irritation
must be soothed by opiate clysters and supposi-
tories, the warm bath, and by mucilaginous drinks,
and by leeches applied occasionally to the anus.
Here I have found the injection of the bladder to
be of the greatest advantage *, and also friction on
the part, with ointment introduced through the
anus upon the point of the patient’s finger.

This state of the neck of the bladder being
attended with burning and irritation, will some-
times be followed by spasm and difficulty of pass-
ing the urine; and if we are to attempt the
introduction of the catheter, it must be done with
great caution. The ducts of the prostate are en-
larged, and the point of the instrument is apt to
fall into them, or into abscesses formed in the sub-
stance, or by the side of the gland, and which open
into the urethra.

* See what is said on injection of the bladder in the chapter
on the Sensibility of the Bladder.






54 OPERATION OF THE CATHETER

diseases of the prostate I have seen run their
course to the destruction of the patient in a few
months ; while, in other cases, I have followed up
the case for several years after the nature of the
disease appeared to be formed, and distinctly
marked.

This difference of texture is visible in the dead
body, and those distinctions, observable in the con-
tinuance of the disease, and the severity of symp-
toms, convince me, that while this body is subject
to a sclerotic enlargementand hardness, which may,
in the loose acceptation of terms, be called scir-
rhus, it is also subject to a true carcinoma. The
character of the disease is not fully developed,
only, because it takes the patient’s life in an earlier
stage, by disordering the urinary organs. Very
often this gland is generally and uniformly en-
larged, but as frequently it has a disposition to
push out in distinct lobes or nodules; and it is
also liable to form tumours of a softer texture,
which are subject to bleed, and to pour out their
blood when touched with the catheter; some-
times they spontaneously discharge blood into the
bladder. These are not diseases of youth or
middle age, nor of extreme old age. In reference
to the period of life, they are like the cancerous
diseases of the other sex, incident to the decline
of life from sixty to seventy-five.

When this disease attacks a patient, it is after
much uncomfortable feeling in the pelvis, in the
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66 OF PAIN IN THE BLADDER, &c.

tion along the whole of that part of the canal
where stricture is usually found. But when, by
calculation, the point had gone through the mem-
branous part of the urethra, and was about to
enter the neck of the bladder, it was entangled,
and on pressing it forward, it gave pain. I desisted
that day; but on the succeeding one, taking a
large wax bougie, and turning the point up, I passed
it quite into the bladder. The extremity started
over some obstruction ; but when home into the
bladder, it was not grasped : the obstruction was
not, therefore, of the nature of stricture.

This gentleman having originally the symptoms
of stricture in the urethra, had been treated with
the bougie, and a lodgment made betwixt the
~ cords which are around the caput gallinaginis ; and
hence arose a new source of uneasiness, and of in-
flammation and discharge.

Since this case was first published, I have had
a very extraordinary confirmation of the truth of
these remarks. After I had dismissed this gen-
tleman, entirely relieved from his complaint, when
travelling on the Continent, he was seized so sud-
denly with obstruction in the urethra, that he
sought relief, and had the lunar caustic applied
to his urethra several times. He wrote to me, ex-
pressing his gratitude to his surgeon; and that
still feeling uneasiness, he would return home, if
I desired that he should. I recommended him by
all means to continue his tour into Holland, and






68 _ OF PAIN IN THE BLADDER, &c.

garly, be said to have a run of business, find no
time or patience : their complaints are called ima-
ginary. The surgeon is vexed with the obscurity
of symptoms, and with a long history in strong
language, expressive of that distress which it is
difficult to comprehend.

A patient came to me after having been under
the care of four surgeons successively, for the cure
of stricture in the urethra. I found his chief com-
plaint to be an excessive tenderness in the peri-
neum, so that as he walked across the room he
lifted his leg with an awkward and straddling gait,
afraid to bring his thighs together. IHe told me
that he had commanded a corps of yeomanry ca-
valry, had been an active magistrate, and a great
fox-hunter 3 but that for a long time, he had not
been able to mount a horse, He had been obliged
to have the seat of his carriage made with a hole
answering to his perineum, and had taken every
precaution to prevent pressure against that part.
I introduced a bougie into the urethra, but found
no obstruction, nor any unusual tenderness in the
passage. I examined him also per anum. It was
remarkable, that in putting him in the posture of
lithotomy, and in fingering, kneading, and press-
ing the perineum, he was not sensible to pain, al-
though, when he arose to walk, his progression was
as before, in the same singularly cautious manner,
betraying the utmost anxiety, that not even the
clothes should touch the perineum. I was by this
























































































































































































































140 OF THE CAUSTIC.

thrown off' by the living surface. Some authors
have spoken of keeping the lunar caustic in the
urethra for a few minutes, as if a minute more or
less was of little consequence! I kept the armed
bougie, as it is termed, one minute introduced into
the sheath, or prepuce, of a ram; on killing the
animal on the fourth day, I found a deep slough,
of double the diameter of the caustic employed,
almost detached, and leaving a deep ulcer. I
applied the caustic to the stricture of a young
gentleman for a minute; on the fourth day his
urethra was plugged, until the urine forced off a
large membranous slough. It is the coagulated
matter which attaches to the face of the caustic
that prevents the entire destruction of the urethra,
when the armed bougie is kept more than a minute
in the canal. The caustic does not penetrate
deeper in proportion to the length of time it is
applied, it only spreads wider, and happily the
secretion of the urethra being excited by the pre-
sence of the caustic, that secretion makes a concrete
and saves the proper membrane of the canal.

Let my reader consider how it happens, that
in certain cases on record, the caustic goes through
the stricture even during its application as a caus-
tic. Let him consider, also, the instances frequently
mentioned, where the bougie is described as going
into the bladder twenty-four hours after the appli-
cation of the caustic. What can we understand to
happen in such cases, but that the surgeon is'de-












144 OF THE CAUSTIC.

the little portion of caustic which has been put
into the end of the bougie, not by the time that it
1s applied : a portion the size of a pin head, will
do much service in weakening the stricture, and
making it yield rapidly to the use of the bougie.

Almost every case of stricture in the urethra
is attended with peculiar circumstances. * Stric-
tures vary so much in situation, degree, or kind,
that it requires more discrimination than is ge-
nerally bestowed in the preliminary steps and in-
quiries, as well as in the adaptation of the methods
of cure. As improvements and new suggestions
are offered us, we require, in justice to the public,
to be jealous of our individual partialities ; and in
no instance, perhaps, is prejudice so apt to arise in
favour of a particular method, merely because it is
our own, as in the cure of strictures.

In the first edition of this work, I have shown
considerable partiality for the use of the kali purum
as a caustic in cases of stricture. I have used it a
great deal. I have found it diminish the sensi-
bility of the stricture. I have found it well adapted
to lubricate the stricture, and facilate the entry of
the bougie. In short, I have found it assist the
operation of the bougie in dilating the stricture,

#* In the Appendix the cases are related which are proper
for the application of the caustic. For exact drawings of some
of these preparations, the reader may consult Plate IV. V. VL.
VII. and VIII. of the folio edition of the Morbid Anatomy of
the Urethra. — J. S.






































































































178 THE URETHRA OPENED INSTEAD

bougie slightly curved, I find it obstructed six
inches down; and on pressing it further, I find it
wedged and held, proving that it is in a stricture,
and not in a lacuna. I am satisfied that the pas-
sage of nine inches in depth is a false one.

“I proceeded very cautiously to dilate the
stricture, by passing small bougies ; occasionally I
touched the stricture with the caustic bougie, and
by thus persevering in a mild practice, and attend-
ing to his health, which wasin a wretched state, in
the course of two months his condition was very
much improved. Hisbladder was ableto contain a
considerable quantity of urine; he had regained the
power of throwing it out with a jerk. His greatest
distress was a complaint in the lower part of his
intestine, particularly in the rectum. Mr. Bell
saw him at this time; he advised him to go into
the country. But he had been twice dismissed to
the country, and was now resolved to remain in
town, and prosecute the cure. On the 9th of
October, I applied the caustic, in the manner
as I had often given before, and hitherto with
uniform advantage ; the bougie passed further
than usual. In the night I was called to him;
he now told me he had been out at dinner, and
had taken wine — that in the evening he found
himself so well, that he had taken porter at his
supper. The urine was obstructed. He would
not suffer himself to be bled. I gave him anodyne
clysters, and afterwards put him into the bath — i
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184 OF OPENING THE URETHRA

amounting almost to an obliteration of the mem-
branous part of the urethra, or an induration of the
prostate gland > - To this I answer, that it is quite
a misconception: in upwards of a hundred cases
of obstructed urethra, examined by dissection, I
have not found one where the canal was obstructed
further back than that part, naturally narrow,
where the urethra is embraced by the ligament,
and suspended to the os pubis, or where in tracing
it backwards, it leaves the bulb of the spongy
body ; and uniformly, when there has been a nar-
row stricture in the urethra, that portion of the
canal which is called the membranous part, and
also that which is embraced by the prostate, have
been found remarkably dilated. This is especially
to be expected when there has been: stillicidium
uring. . : b ]
Proceeding upon these grounds, I would say, if
a man have a stricture in the urethra, and the sur-
rounding parts be indurated, so that there is no
immediate hope of removing it by the caustic or the
bougie, if with this there have occurred a sudden
obstruction, and the bladder has risen high in the
abdomen and has lost its action, and there remains
no expectation of spontaneous relief, or of" ease
from lesser remedies, then, I apprehend, it is
better to open the urethra in the perineum behind
the stricture. A%

The question whether the operation of cutting
through the stricture should be performed, to re-
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2906 OF DIFFERENT SUBSTANCES

freed from the compression of this tube, they ex-
pand, and embrace the stone. When the blades
are upon the sides of the stone, the canula is
again pushed down so as to close the forceps and
hold the stone embraced; then it may be forcibly
withdrawn.

- But it must be acknowledged that this is a very
awkward and difficult operation, and is in many
cases impracticable. *

When there occurs a formidable obstruction to
the stone coming forward, and the urine is ob-
structed, and there are pain and urgency to pass it,
the stone must be cut upon and extracted. There
1s no difficulty in performing this operation. The
incision ought to be large and free, that no infil-
tration of urine may take place after the stone is
extracted. If a stricture has been the cause of the
stone not coming forward, care must be taken to
destroy the scricture; for, if there is a difficulty of
the urine flowing forward, it will be more apt to
come out by the incision : indeed, if the stricture
be considerable, a fistula will be formed.

We may occasionally be called upon to extract
various substances from the urethra, I have a
pin of the length of five inches, which a gentle-

# Sabatier succeeded in seizing a stone, of the size of a
small nut, with the forceps, and withdrew it as far as the glans,
but he was not able to draw it through the glans; so he was
forced to cut upon it:— the patient was a boy twelve years
old, — J. 5,


























































































320 OF THE USE OF THE BOUGIL

The bougie should be used in the morning,
while the patient is still in bed: that first used
should be of a size gently to put the part on the
stretch 3 and neither on this, nor any other occa-
sian, should violence be done. If the patient
can bear the instrument, it may be allowed to
remain twenty minutes. Let it be remembered,
however, that although the rectum bougie may be
borne by the patient without much complaint, it
may be doing mischief; it may be distending the
stricture too rapidly. This will bring on shivering
and sickness a few hours after. As the patient
sees no connexion betwixt the operation and the
shivering, sickness, and uncomfortable feeling,
he may omit to speak of his suffering ; the surgeon
must, therefore, inquire for this symptom, and
be guided accordingly. It is possible to bring on
inflammation of the peritoneum and death, by this
kind of violence.

Let thesurgeon,while heis introducing the rectum
bougie, examine the belly from time to time, and
press upon the bowels ; and if he finds the patient
sore, he should immediately desist from his oper-
ations, nor wait for more formidable symptoms,
&c. If the patient complains of sickness and ge-
neral uneasiness, and pain in the belly and loins, we
are to suspect that we have gone too far. In short,
the rectum bougie is a powerful instrument to do
good ; but it is not a harmless instrument in rude

hands.
























a3 STRICTURE OF THE RECTUM.

toury, it requires the use of the bougie to perfect
the cure.

To cut the stricture, we take the probe-pointed
bistoury, used for hernia, which has a cutting edge,
extending only about half an inch in length, near its
extremity. Having introduced the tip of the finger
into the stricture, so as to feel the firm edge dis-
tinctly, the knife is laid with its flat side upon the
finger, and pushed along under its guidance, until
the end enters the stricture. The cutting edge of
the knife is then to be'turned round, so as to pre-
sent the edge to the stricture, and it is to be urged
against the stricture by the finger in ano. The
cut being made on the edge of the stricture in
one direction, it is better to turn the knife flat
upon the finger ; and then to move both the finger
and knife round to some other part of' the edge of
the stricture, which stands most distinct and pro-
minent, and thus to notch the membrane in se-
veral places. This will be more effectual, and
attended with less hazard, than one deep cut across
the septum.

OF THE SCIRRHO-CONTRACTED RECTUM.

The scirrhous contraction of the rectum is a
chronic disease, originating in the glandular struc-
ture of the gut. It is a very formidable malady ;
and if authors speak in other terms, it is owing to






3530 SCIRRIIO-CONTRACTED RECTUM.

evacuations are much obstructed, and attended
with burning pain. The patient cannot sit: he
paces the room continually, and the spasmodic
retraction of the anus, over which he has no con-
trol, gives him insufferable pain.

In this condition of the parts, if any thing indi-
gestible passes down to the rectum, it is arrested
above the diseased portion ; and by lodging there
occasions inflammation and abscess, and a tempo-
rary aggravation of the disease. But I need not
carry this description further: the following case
will present the disease in its worst form, and in
detail.

A gentleman, of sixty years of age, who had
resided for a great part of his life in India, called
upon me one morning, to have my advice about a
troublesome complaint, which, he hoped, was only
a pile. A flat tumour occupied one side of the
anus, not projecting however, not to be seen, but
felt —and felt most acutely by the patient in sit-
ting. The unusual sensation of the tumour, cakey,
and yet not resembling the stool of an abscess,
nor like the effect of inflammation, gave me con-
siderable alarm. I ordered some mild laxatives,
leeches to be applied to the verge of the anus, and
an anodyne fomentation to be frequently repeated.

It was some weeks before I heard of him again;
he was a physician, and had submitted to what I
had advised. He had experienced occasional re-
lief, but the disease was progressive : the tumour
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350 HAEMORRIIOIDAL TUMOUL.

skin ‘at the margin of the anus in his ligature.
2. Never to leave the tumour strangulated by the
ligature, and liable by more distention to draw in
the surrounding skin. 8. When he has drawn his
ligature, let him cut off all the convexity of the
tumour with scissars. 4. Above all, let him avoid
performing this operation on a tumour which is
broad and tense at its base.

This is the manner in which I recommend the
operation upon the hamorrhoidal tumour to be
performed: The patient resting on his knees, the
assistant holds aside the nates. The surgeon, taking
hold of the tumour betwixt his finger and thumb,
draws it down so as to expose the base of it. Now
let him pass the hair-lip pin across the base of the
tumour, and take off the steel point from the silver
pin. Over the pin, and consequently fully over
the tumour, he is now to throw his ligature. He
is to draw it as much as the patient can bear with-
out excessive pain. With one motion of the long
curved scissars he is to remove the tumour, which
is thus included in the ligature.

- The object of the first part of this operation is
to restrain the bleeding, and to keep the mem-
branes in contact, that they may adhere and be
consolidated. The advantage of the method is
the ease with which it is done, and that the pin
may be withdrawn on the first rising of pain and
tension.* In the succeeding morning, or in the

* For this purpose the pin should have an eye in it, through
which a ligature may be passed. :




































368 OF FISTULA IN ANO.

tula in ano without cutting with the knife. And
some of those will continue to be practised from
the natural horror of the knife.

There is a manner of dressing the fistula with
escharotics towards the gut, which at last, but
tediously and with pain, lays the fistulous sore and
the gut into one cavity.

The method of operating with the ligature may
be substituted for the operation with the knife.
In some cases it is even preferable. An operation
with the ligature was described by Celsus, and
continues to be practised by quacks. The method
of Foubert will be preferable in some constitutions
to the operation with the knife, especially when

M. Ribes dwells at considerable length upon this; for it
would appear that many of the French surgeons had greatly
exaggerated the difficulties of the operation for fistula in ano.
It is a curious fact, that when Louis XIV. had a fistula, many
of his courtiers, pretending to have fistule, went to Versailles,
hoping, as Dionis says, to make themselves interesting in the
eyes of the monarch, who was affected with the same dis-
ease, This author says, that many of these gentlemen were
much vexed on being told, that there was no necessity for
any operation. Perhaps, the rewards which Louis gave to the
surgeons who performed the operation upon him, might have
been some inducement for them to magnify the dangers and
difficulties of the performance. To Felix, his principal surgeon,
he gave 50,000 crowns; to Daquin 100,000 livres; to Fagon
80,000 livres; to Bessieres 40,000: four apothecaries had each
- 12,000 livres; and to a M. Raye, a pupil of Felix, he gave 400
pistoles, — J. S.


















































































































400 PREPARATIONS IN THE

any urine effused. At the fundus of the bladder,
a ragged and sloughy hole was found, and the pe-
ritoneum bounding its margins covered with lymph.
The inner coat was not much inflamed; but be-
tween it and the muscular coat, which was much
thickened, there was an effusion of blood. The
prostate and urethra bore evident marks of having
long suffered from irritation. — Presented by Mr.
Ewbank.

This preparation differs in appearance from a
ruptured bladder, preserved in the College Mu-
seum, and from two specimens in.the possession of

. Cusack, of Dublin, an account of which is
gi.ven in the Dublin Hospital Reports. In none
of these three cases was there any previous disease
of the urethra. This case differs so essentially
from the last preparation (40. b.), that we can
hardly suppose the rupture to have been a con-
sequence of retention. The appearance of the
urethra makes it very improbable that this patient
could have so retained his urine during a frosty
morning, as to endanger its being burst by a blow.
The probability is, that the wheel going over the
belly had pressed the fundus of the bladder, al-
ready diseased, against the sacrum, and so injured
it as to produce a slough.

There may be introduced here the deseription
of a preparation which is classed with those of the
uterus. It shows the amazing size of the female
bladder, in consequence of retention from retro-





















































































































