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PREFACE.

TaE Original Title of the monograph, which with
the Author’s permission I have translated in the
following pages, is ‘“ Ueber Potentia generandi et
Potentia coeundi,” and it forms one of the num-
bers of the Wiener Kiinik for 1885.

At the end of the Translation I have added some
supplementary notes on Sterility, as well as a few
general remarks on Impotence and its congeners,
which I hope may be of use to the English practi-
tioner in the study of Professor Ultznfann’s excel-

lent little work. .
ARTHUR COOPER.

20 Old Burlington Street, W,
Fune, 1887.
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ON

STERILITY AND IMPOTENCE IN MAN.

INTRODUCTION.

TruE due recognition of Sterility in man is of quite
recent date. Not long ago, it was generally as-
sumed that men who were capable of properly
performing the sexual act were capable of pro-
creation; and in unfruitful marriages the fault was
usually attributed to the wife, with the result that
she only was submitted to treatment, and naturally
for the most part without success. It is only since
more attention has been given to the examination
of the semen with the microscope, as well as to
the various morbid processes which may give rise
to sterility in the male, that it has gradually be-
come recognised that a potent man is not always
a fertile one.” Procreative power depends en-
tirely on the quality of the semen, while the term
potency implies merely the power of copulating ;
and this power is very often perfect although the
semen be altogether devoid of fertilising proper-
ties.

* The numbers in the text refer to notes by the Translator

at the end of the book.
B



2 INTRODUCTION.

It is a well known fact that so-called impotent
men who are only capable of imperfect coitus
sometimes become fathers, provided the semen be
in a healthy condition. There are also on record,
cases in which conception has taken place without
any rupture of the hymen, ejaculation having oc-
curred at the vulva or in its neighbourhood. Dr.
G. Braun has published interesting examples of
this kind. Again, women in labour are sometimes
admitted into lying-in hospitals with the hymen
uninjured. Thus, the generative power is mainly
dependent on the character of the semen; and it
frequently happens that a man who fully performs
the sexual act fails to impregnate his wife because
the semen is sterile.

In the following pages the question of Sterility
will first be considered, and afterwards that of
Impotence with hints on treatment.
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CHAPTER 1.
STERILITY,

As the procreative power depends so largely on
the quality of the semen, it will be necessary to
begin by considering its condition in health and in
disease. In its normal state, the semen of a healthy
man is an alkaline fluid of starch-like appearance,
and with a peculiar odour. The quantity emitted
at one time varies greatly according to the ab-
stemiousness or otherwise of the individual; but
from ten to fifteen grammes may be taken as the
average under ordinary circumstances.? When
coitus is repeated at frequent intervals, the quan-
tity gradually diminishes until at last only a few
drops appear; at the same time the number of
spermatozoa becomes less and less, until finally
they are only seen singly in the field of the micro-
scope, or, if they were originally few, none at all
may be discoverable.® The seminal fluid when
fresh, is of a viscid honey-like consistence as
long asitis warm; asit cools it becomes tem-
porarily gelatinous, and afterwards changes into
a thick liquid. The semen is a complex fluid
consisting, after it has escaped from the urethra,
of the secretions of the testes, vesiculae seminales,
prostate, Cowper’s glands, and the glands of the
B 2



4 STERILITY.

arethral mucous membrane. Should one or other
of these constituents be absent, sterility may, in
certain circumstances, be the result.

According to Vauquelin semen contains 10 per
cent. of solid matter and go per cent. of water. Of
the solids six per cent. are organic, including the
spermatozoa, three per cent. earthy phosphates,
and one per cent. alkalies (chloride of sodium).
According to Hoppe-Seyler the semen contains an
albumin substance called spermatin, which re-
sembles casein in reaction. The spermatozoa
contain lecithin in considerable quantity.

When normal semen is examined under the
microscope it is seen to contain, in addition to the
spermatozoa, seminal cells, epithelium from the
prostate and urethra, and molecular detritus—the
<o-called seminal granules. (Fig. 1). Before
puberty as well asin old age the semen contains no
spermatozoa but only the granules; still the semen
of men well advanced in life often contains nu-
merous spermatozoa. The seminal granules are
sometimes found attached to certain cylindrical
bodies, and when this occurs, the appearance pre-
sented resembles to some extent that of the darkly
granular renal casts of chronic Bright's disease.
The seminal cells represent the spermatozoa in an
embryonic state ; and, according to Kolliker, a
spermatozoon is developed from each nucleus.

When semen is collected in a test tube and al-
lowed to stand for a few hours, it separates into
two layers, which, in a normal state of the fluid,

e B hn.
=

o




STERILITY. 5

are of about equal thickness. The lower stratum
is white, opaque, and consists of the cellular ele-
ments; while the upper one is transparent, has
the appearance of whey, and contains only a few
cells and molecular detritus (seminal granules).
From the thickness of the lower stratum an opinion

Fic. 1.—NORMAL SEMEN.

a. Living Spermatozoa. b. Seminal Cells. ¢. Epithelium
(from the prostate ?). d. Seminal granules. X 3oo0.

may in certain conditions be formed, as to the fer-
tilising power of the fluid. Normal semen con-
tains spermatozoa in large numbers, and in a fresh
specimen they are seen to move rapidly across the
field of the microscope. Many thousands of sper-
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matozoa are discharged at a single emission, and
a drop placed under the microscope presents a
degree of movement, not unlike that produced by
disturbing an ant hill. Healthy semen should
show with a No. 7 objective and No. 3 eye-piece
(Hartnack) at least a hundred spermatozoa in the
field at one time.

Spermatozoa consist of a thicker part, the head,
and a thread-like appendage called the tail. Be-
tween these is an intermediate portion which tapers
gradually towards the tail. The head is pear-
shaped or shovel-like in form, and the tail is
usually at least ten times as long as the head,
sometimes much longer. Ina specimen of healthy
semen suitably protected from the action of light
and cold, living spermatozoa can be detected even
after forty-eight hours.®* Those which have died
gradually after ejaculation present a straight or at
most only a slightly curved tail, while those which
were dead before ejaculation, have their tails
spirally coiled or bent at an angle. In cases
where the spermatozoa have been killed by some
injurious secretion, urine or the acid vaginal secre-
tion for example, this condition of tail is also usually
found. In fresh semen the movement of the sper-
matozoa is very active,’® the head being propelled
forwards by a whip-like wriggling of the tail, and
accurately steering a course across the field of the
microscope without coming into collision with
other cell-forms in its progress. It was probably
‘hese movements that originally led observers to
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look on the spermatozoa as organised living ani-
malcules, and thus to give them the name by
which they are still commonly known. Water
quickly arrests their movements, and also not un-
commonly causes the tail to roll up and form a loop;
but their movement may be restored by concen-
trated solutions of alkaline salts, sugar, albumen,
urea, etc. Animal secretions of alkaline reaction
and moderately concentrated form, also favour the
movements of the spermatozoa; but thin fluids,
such as urine, acid secretions, and other acid
fluids, solutions of metallic salts, and the action of
cold arrest them.”

The pathological changes which affect the semen
are manifold. The variations in regard to quan-
tity will be first considered.

Aspermatism.—By this term is meant a condi-
tion in which there is inability to ejaculate semen
either during coitus, or under the influence of any
other kind of sexual excitement or irritation. As-
permatism may be absolute or relative, permanent
or temporary. The absolute and permanent form
is rare, and may be congenital or acquired.

Congenital permanent Aspermatism—Under this
head are included cases in which semen has never
been emitted under any circumstances. I have ob-
served a case of this kind in 2 man, aged 40, who
had been married ten years. His testes were
small, but in other respects the sexual organs were
normal. No ejaculation had ever taken place al-
though he was fairly potent in coitus, during




&8 STERILITY.

which the patient said he experienced a feeling as
of ejaculation as well as some degree of gratifica-
tion, but no semen had ever appeared. The urine
passed after the sexual act was examined with
the object of ascertaining whether semen passed
into the bladder, but the result was negative.
Another case, which I have published elsewhere,
was that of an unmarried man, aged 24, who con-
sulted me with regard to marriage. He stated
that he sometimes had erections, and that he was
capable of sexual intercourse which, however, did
not afford him any marked gratification. He had
never had an emission either during intercourse or
from other sexual irritation, or during sleep. The
penis and testes were of natural size, and exam-
ination of the prostate and region of the vesicula
seminales revealed nothing abnormal. A catheter
‘was passed without any difficulty. The urine was
examined daily but it never contained any sper-
matozoa. There was no history of gonorrhcea or
syphilis. Faradisation of the testes was tried with
the object of stimulating secretion, but without
success. A year later the patient wrote to say
that he had abandoned all idea of marriage as his
condition remained unchanged.®

For this form of permanent aspermatism there
is, as a rule, no discoverable cause. The condi-
tion seems to be simply inherent in the individual.
The fact that the testes in the first case were small
is of no importance; for small testes often secrete
a perfectly fertile semen, and no conclusion as to
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the quality of the semen ought ever to be drawn
from the size of these organs. In neither of the
~ cases was any lesion of the nerve-centres discover-
able. One can only say with Schulz, that in such
cases there is a want of reflex excitability in the
centre which presides over ejaculation,

In absolute aspermatism, the only constituent of
the seminal fluid that is present is the small
quantity of sticky mucus secreted by the urethra]
glands, mostly at the time of erection; and from
the description of patients it would seem that
besides the absence of ejaculation, the spasmodic
contraction of the perineal muscles, which ought to
complete it, is also absent.

Acquired aspermatism.—This is more frequent than
the congenital form. The acquired forms of per-
manent aspermatism are usually due to some
diseased condition of the prostate, most commonly
perhaps to partial or complete suppuration of that
body. To cause permanent aspermatism both of
the ejaculatory ducts must have become imperme-
able, and the greater part of the glandular tissue
of the prostate destroyed. The destruction of one
ejaculatory duct sometimes causes a diminution in
the total quantity of the semen, but usually not to a
noteworthy extent,

A man about forty years of age came from
Roumania to consult me on account of aspermatism,
which had followed retention of urine and perineal
abscess, in connection with an attack of gonorrhcea
some years before. He had previously been able
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to complete coitus in the ordinary way, but after
the trouble above mentioned he had never had an
emission. He said that at the end of the sexual
act he felt a kind of orgasm, but there was no
discharge of semen. In the region of the bulb the

urethra was slightly narrowed, and there was a-

deep contracted scar in the perinzeum. Per rectum,
a flattened knob about the size of a pigeon’s egg
could be felt at the site of the prostate, while the
anterior wall of the rectum was deformed by

cicatricial tissue. Thus, it seems most probable -

that the aspermatism in this case was caused by
obliteration of the ejaculatory ducts and suppura-

tion of the prostate. No improvement followed

dilatation of the stricture. -

Another case which bears on this subject was
that of a man, aged thirty-one, who consulted me
for aspermatism. He was married, but had no
children. Coitus had always been completed in
the ordinary way until a year before he came
under observation, since which time no semen had
been discharged, either during intercourse or
during sleep. The patient complained also of
frequent micturition, and of a burning sensation
during the act. He was delicate looking, had. a
hoarse voice, and had suffered for some years
from an affection of the chest. There was dulness
at both apices. The urine contained much muco-
pus. An instrument passed easily as far as the
prostate, but its introduction into the bladder was
troublesome, and caused great pain. By rectal

s
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examination a hard irregular immovable tumour,
as big as one’s fist, could be felt. I concluded that
tuberculosis had invaded the prostate and occluded
the ejaculatory ducts.’

~ Zemporary aspermatism.—Besides the preceding
varieties of aspermatism, there is a temporary one
which occurs with a relatively normal condition of
the sexual organs; it comes on suddenly, lasts for
some weeks, or even months, and disappears as
suddenly as it came. In such cases the patient 1s
© generally in.a highly nervous state; either he is
naturally nervous, or has become so through
venereal excess, masturbation, or repeated attacks
of gonorrhcea. In the former case there is usually
a feeling of anxiety and fear of not being able to
perform the sexual act, which sometimes has the
effect of making the patient impotent, and some-
times aspermatic. In the latter case gonorrhcea
seems to be the immediate cause of the nervous
trouble. These patients are usually only asper-
" matic in coitus, and they not uncommonly suffer
from frequent emissions during sleep. Such cases
may be met with after inflammation of the testes,
and catarrh of neck of the bladder following
‘gonorrheea. The affection is for the most part a
reflex neurosis excited from the prostate, and
tends to disappear under appropriate local treat-
ment,

Relative aspermatism is very rare, The term is
applied to cases in which semen is not ejacu-
lated during coitus, even though this be con-
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tinued till the patient is obliged to desist through
fatigue. As soon, however, as he has fallen
asleep, emission takes place. The following case
of this kind was under my observation for a whole
year. A young man, healthy and vigorous, who
had been married two years, had never been able
to ejaculate during intercourse, emission only oc-
curring subsequently during sleep. He stated that
the sexual act was not attended by any pleasurable
sensation. This patient had never attempted in-
tercourse before marriage, and had never suffered
from any disease of the sexual organs.

The total absence of voluptuous sensation during
intercourse in this case obviously points to the
nervous system as the cause of the defect, especi-
ally as both the sexual organs and the seminal
fluid were in a normal state. It could only be
attributed to non-excitability of the ejaculation
centre by coitus, seeing that emission occurred in
the ordinary way during sleep.”

False aspermatism.—There are some other forms
of aspermatism which may best be described by the
term false, namely, those in which semen reaches
the urethra, but is prevented from escaping ex-
ternally by narrow stricture or other obstruction
of the canal.

As the caput gallinaginis swells during erection
and thus closes the passage towards the bladder,
and as at the same time the strictured portion of
the canal is rendered still narrower by the urethral
congestion, the pain felt in the perinazum by these
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patients during ejaculation is explained by the
retention of the semen in the portion of the urethra
between the stricture in front, and the caput gal-
linaginis behind. As by degrees erection sub-
sides, so also does the swelling, and the semen
then usually flows backwards into the bladder and
mingles with the urine, though a certain quantity
may pass forwards and appear at the urethral
orifice. Such cases are curable by dilatation of
the stricture or removal of the obstruction what-
ever it may be."

In complete and permanent aspermatism the
patient is of course sterile. In relative asper-
matism also, sterility will exist until by some
means the semen can be made to reach the female
organs. In such a case artificial fecundation with
freshly discharged semen might succeed, provided
that fluid were in a healthy state. In temporary
aspermatism the fertilising power depends entirely
on the condition of the semen at such times as the
patient is able to ejaculate. Sterility due to
stricture or other impediment to the passage of the
semen will, ceferis paribus, cease with removal of
the obstruction.

Polyspermism.—This condition, which is rela-
tively rarer than aspermatism, is one in which
there is a considerable increase in the quantity of
seminal fluid discharged at one time. Under the
microscope the appearances are normal, and the
number of living spermatozoa large. The quantity
of semen may be double or even three times what
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is usual. If the fluid be allowed to stand in a test-
tube it will mostly be found- that only the liquid
portion is increased, and that the cell elements and
‘spermatozoa show no actual increase in comparison
with a normal ejaculation.

A bachelor, -aged forty, consulted me on
account of this condition. He stated that the
women . with whom he cohabited always remarked
on the excessive amount of fluid ejaculated, and
that one of them had even accused him of micturi-
tion during the sexual act. The semen emitted at
one time during coitus was repeatedly collected in
a capote and brought to me; the quantity when
measured usually reached thirty-five grammes.
The patient was an exceedingly nervous excitable
man, and complained also of strangury and poly-
uria. Examination of the sexual apparatus re-
vealed nothing abnormal.

Oligospermism.—By this is meant the emission
of semen in very small quantity. The amount
discharged at one time varies usually from two to
five grammes. This condition is very common in
advanced age, as well as after gonorrhceal orchitis
and prostatic diseases. In the latter case the
diminution of the seminal fluid is due to the
absence from it of one or other of its constituents
as the case may be. For example, when the vasa
differentia are blocked, the testicular secretion
will be absent, and after inflammation of the
seminal vesicles or prostate, the secretion of either
of these may be markedly diminished. Thus,
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oligospermism is frequently associated with azoo-
spermism or absence of the spermatozoa.

Changes in the colour of semen.—It has
already been mentioned that normal semen is a
fluid of a whitish starch-like appearance. Linen
spotted or stained by it becomes stiffened when
dry in a characteristic manner, and the spot when
recent is greyish-white in colour, with a narrow
brownish-yellow margin. In disease, especially
of the sexual organs, the colour of the semen may
be altered in various ways.

When the semen appears red, reddish-brown, or
brownish-yellow, the change in colour is generally
due to the admixture of blood which comes mostly
from the prostatic urethra, owing to the localisation
of chronic urethritis in the neighbourhood of the
caput gallinaginis; but blood may also enter the
urethra with the semen from the vesiculae seminales.
In the former case the seminal stains on linen are
not uniform in colour; there are generally sepa-
rate blood spotsin addition to rusty brown seminal
spots. In the latter case the spots are all equally
coloured, showing a more intimate mixture of
blood and semen, such as would take place in the
vesiculze seminales. When the colour is brownish-
yellow, it usually depends on the presence of blood
and pus in varying proportions.

The commonest cause of bloody seminal emis-
sions is gonorrhcea of the prostatic urethra, and
in connection with priapism they are not rare
during the fourth week of an acute urethritis.
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These symptoms often disappear in a short time;

but in some cases they persist for years unless &

local treatment be adopted. Blood may also
appear at a later date when the urethritis has be-
come chronic. Other causes are masturbation or
venereal excess, and various disorders of the pros-
tate and vesiculee seminales. The semen in acute
gonorrheea, having been bloody at first, may

gradually become purulent. In such cases the

colour of the spots on linen changes by degrees
from red to reddish-brown, brownish-yellow, and
finally to yellow.

When the semen is yellow the colour is usually =

due to the presence of pus, in which case the stains
on linen are yellowish or greenish. The pus in

most cases comes from the urethra, and thus is '
only imperfectly mixed with the semen, the result
being that the stains when dry are not uniformly
coloured, but are spotted irregularly with pusto a -
greater or less extent. When, however, the pus

is formed in the vesiculee seminales, it is more in-
timately mixed with the semen, and the resulting
stains are of a uniformly yellow colour. The
former are usually seen in chronic catarrh of the

neck of the bladder; the latter, which are rarer, -
occur only in chronic inflammation of the vesiculae

seminales. As in the case of blood, so also when
pus is mixed with semen, the commonest cause is
gonorrheea.

A claret or wiolet colour of the semen depends on
the presence of indigo. The freshly discharged

N e
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semen shows only a greyish-violet tint,"but when
dried the colour becomes very marked, and under
the microscope indigo in a crystalline form can be
detected. When the red modification of indigo
imparts a dark-red or claret colour to the semen,
it is often mistaken for blood. The dried stains,
however, are equally coloured throughout, which
is very rare in the case of blood; and chemical or
microscopic examination would at once decide the
point.

Although I have not yet seen a specimen of bdlue
semen, it is not improbable that such a colour may
in rare instances be present. I infer this from the
fact that I have in my possession a specimen of
bright green semen, the colour of which results
from a mixture of indigo and pus. .

When indigo is present, the semen usually con-
tains living spermatozoa in normal quantity.
Such cases are found among excessively nervous
persons, especially after Vvenereal excess or mas.-
turbation.

It should also be mentioned that in patients who
suffer from jaundice, the semen has a brownish-
yellow or beer colour as long as the disease lasts.

Changes in the number of spermatozoa.—
It has already been mentioned that the healthy
semen of a vigorous man, when examined under
the microscope with a moderately high power,
should show about 100 living spermatozoa in the
field at one time, the great majority of them being
in active movement. As regards the relative

C
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number of these elements two pathological varia-
tions must be considered, namely, a marked
diminution, in their number—Oligozoospermism ;
and their total absence—Azoospermism.
Oligozoospermism is common in advanced age,
but is more common still as an acquired condition
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Fig, 2.—THE SEMEN IN OLIGOZOOSPERMISM.

a. Living Spermatozoa. b. Dead Spermatozoa. ¢. Pus-
corpuscles. d. Blood-corpuscles. . Seminal granules.

X 300.

in earlier life. In such cases it happens very fre-
quently that the few spermatozoa which are pre-
sent in the semen, even when examined soon after
ejaculation, are motionless and consequently for
the most part dead. ~(Fig. 2). The chief causes
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of oligozoospermism are gonorrhcea, inflammation
of the epididymis and of the spermatic cord, re.-
sulting in partial or complete obstruction of the
vas deferens, and consequent impediment to the
passage of spermatozoa from the testes to the
vesiculee seminales. In these cases it is not un-
common for the seminal fluid to contain numerous
pus corpuscles, molecular detritis, and spermatic
crystals. ;

Besides gonorrheeal epididymitis, tubercular
and other tumours of the testis may cause oligo-
zoospermism which often gradually runs on into
azoospermism. Much more rarely does the re-
verse happen, and then only during the first year
after epididymitis When three or four years have
elapsed, increase in the number of spermatozoa is
no longer to be expected.

Oligozoospermism is only to be looked on as
causing sterility when the few spermatozoa are
motionless—that is dead. If they can clearly be
seen to move, the reproductive power is present,
| though it may be much diminished in degree.

Azoospermism.—Total absence of spermatozoa is
quite as common as oligozoospermism, even more
s0. Azoospermism is constant before puberty, and
is sometimes though rarely present in old age.
When it occurs in adults it may be either congenital
or acquired. When it is congenital the testes are
usually small or atrophied; and sometimes there
are also other congenital anomalies of the sexual
apparatus, for example, cryptorchidism, hypo-
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spadias or epispadias; but these last do not always
imply azoospermism.** Much more frequent is the
acquired form, which has generally been preceded
by gonorrheeal inflammation of the testes and
spermatic cords, with complete obstruction of the
latter.” In certain cases, but by no means always,
the first stage is that of bloody semen which after-
wards becomes purulent and, finally, watery and
destitute of spermatozoa. While the semen con-
tains blood or pus, it also, as a rule, contains sper-
matozoa though they may be few in number and
are often without movement; but as time goes on
they disappear altogether. Azoospermism, how-
ever, frequently happens without the semen having
been either bloody or purulent. The intensity or
frequency of the preceding orchitis bears no rela-
tion to the frequency of azoospermism. Men who
have had six or eight attacks of double epididymitis
may still secrete normal and fertile semen. On the
other hand, azoospermism sometimes follows when
there has been only trifling pain in the spermatic
cord and slight unilateral epididymitis.** Nor does
the amount of thickening of the epididymis which
remains after inflammation always afford conclu-
sive evidence of azoospermism though it is a sign of
great significance, and if the thickening affect both
organs, the semen ought certainly to be examined.
Although the ejaculated fluid in azoospermism con-
sists only of the secretion of the vesiculz seminales,
prostate, and urethral glands, the testicular secre-
tion being absent, the total quantity emitted is not
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necessarily diminished, nor is the desire or the
power to copulate always impaired. In some
cases indeed the sexual appetite is very strong and
coitus can be performed daily or even oftener,
The freshly ejaculated seminal fluid also has the
same odour and becomes gelatinous in the same
way as normal semen, thus proving that these
peculiarities are not dependent on the testicular
secretion. But if the azoospermic semen is allowed
to stand in a test-tube, the lower layer or deposit
is very scanty and consists chiefly of epithelium
from the seminal passages and urethra, seminal
granules, and very often numerous well-formed
spermatic crystals. Under the microscope, in a
fresh specimen, colloidal masses can not uncom-
monly be distinguished: these sometimes consist of
oval grains, and sometimes show spheroidal con-
centrically laminated bodies of various forms. In
some specimens fatty molecular detritus with small
granules of high refractive power can also be seen.
These formations originate most probably in the
vesiculee seminales. In the freshly ejaculated
semen they often form yellowish coherent masses
of the size and shape of sago grains. '
The so-called spermatic crystals are almost always
present in azoospermism. The thinner the seminal
fluid, the more quickly and copiously do the cry-
stals appear. In normal semen they are only to
be found after many hours, or even only after a day
or two; but they can be produced forthwith by
drying a drop of semen on an object-glass freely
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exposed to the air. Under the microscope, they

appear as imperfect colourless rhombic crystals,

usually arranged in rosettes or placed one above
another.

The chemical composition of these crystals is not
quite clear. Bottcher thinks they are albuminous
bodies; Schreiner says they consist of a phosphatic
salt with an organic base. Others consider them
to be crystals of phosphate of magnesia, or of am-
monia and magnesia. More recent authors again,
have identified them with the so-called Charcot’s
crystals, and assume that they may be found
wherever profuse secretion from mucous glands
is going on. Fiirbringer asserts that they belong
neither to the testicular secretion nor to that of the
vesiculee seminales, but exclusively to the prostatic
secretion, The same author is of opinion that the
peculiar odour of the semen is due to these crys-
tals. It is clear that they have nothing to do with
the proper testicular secretion, for they are most
perfectly formed and most abundant in azoosper-
mic semen. Further, as in cases of prostatorrheea
stratified prostatic concretions are found in the
secretion, but spermatic crystals only rarely, and
as these latter are almost constantly present in
azoospermism, the suggestion that they belong, at
least in part, to the secretion of the seminal vesicles
ought not to be hastily set aside.

The spermatic crystals appear under the micro-
scope as rhombic plates or rhombic prisms. Some-
times two or more prisms combine to form an
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irregular cross or a rosette. When imperfectly
crystallised they assume a navicular or rhomboidal
form with the pointed ends bent in opposite direc-
tions. (Fig. 3).

F16 3.—THE SEMEN IN AZOOSPERMISM.

a. Spermatic Crystals. . Molecular detritus and seminal
granules. X 300.

The spermatic crystals are not, as used to be
thought, a product of decomposition, for they are
found in azoospermism a few hours after the semen
has been ejaculated, and even in normal semen
they may be obtained at once by drying iton a
glass slide. The reason why in normal conditions
they only appear on the second or third day, 1s
that in healthy semen the movement of the sper-
matozoa is too active for crystallisation to take
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place; and it is only when the fluid becomes
motionless by the death of the spermatozoa that
the crystals form.

AzZoospermism is in most cases a permanent
condition. As a temporary one it occurs only
for a short time after orchitis, and in oligozoos-
permism when sexual intercourse has been too
frequently indulged in. The presence of azoo-
spermism always implies sterility, and it is one
of the commonest conditions in cases of unfruitful
marriage.

In fresh healthy semen the spermatozoa move
very actively ; but if it be mixed with catarrhal
secretion, acid urine, or other injurious material
the movement is either very feeble or altogether
absent, even when the fluid is examined without
delay. In inflammation of the testes or prostate,
and especially of the vesiculee seminales, the sper-
matozoa are very often motionless; and in chronic
catarrh of the seminal vesicles the majority of the
spermatozoa usually, and sometimes all of them
are in the same condition. The catarrhal secre-
tion, although alkaline, appears to have the effect
of paralysing the spermatozoa, which, moreover,
are usually diminished in number,

Semen which contains only motionless sperma-
tozoa is infertile. Whether movement can be re-
stored in the female genital passages is not
certainly known. In several cases of unfruitful
marriage I have found the spermatozoa without
‘movement; and I am the more inclined to attri-
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bute the sterility in these cases to this abnormal
condition of the semen that Professor C. Braun
could discover nothing in the state of the wives to
account for it.

If the semen, besides numerous motionless sper-
matozoa, contains also some living ones, the con-
dition is analagous to that of oligozoospermism,
that is, though not one of absolute sterility, the oc-
currence of impregnation might be considered a
lucky accident.

Deformities of the spermatozoa.—Of these must be
mentioned spermatozoa with () large round
dropsical heads, (4) with two heads, and (¢) with
two tails. These abnormalities are rare and only
affect single specimens among others which are
normal,

Pathological ingredients of the semen.—Besides
blood- and pus-corpuscles, and epithelium, cry-
stalline indigo in considerable quantity is some-
times met with under the microscope. It appears
in the form of bright blue leaflets and flakes, and
is not very rare in the semen of men of highly
nervous temperament,

The secretion of the prostate and of the acces-
sory glands of the urethra whichis discharged into
that canal partly with the semen and partly be-
fore it, appears to serve various purposes. First,
it serves to dilute the semen, thereby facilitating
the freer movement of the spermatozoa; secondly,
it probably serves to prepare the urethra for the
passage of the semen. The urethra as far back as
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the veru montanum is obviously a canal which be-
longs equally to the urinary and the sexual organs.
But a canal which serves usually for the outflow
of acid urine cannot, without some special pre-
paration, appropriately serve the same purpose
for the semen which is alkaline. The urethral
epithelium, especially in the wider portions of the
canal, the region of the bulb for example, is kept
bathed with a residuum of acid urine, which would
be injurious to the spermatozoa. In order then to
neutralise the acid epithelial surface, and thus
prepare it for the semen, the secretion of the ac-
cessory glands of the urethra is poured out before-
hand, and coats the urethral walls with the clear
viscid transparent fluid, a few drops of which ap-
pear at the meatus when erection of the penis is
complete,
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CHAPTER IL

TREATMENT OF STERILITY.

Tur treatment of sterility in the male subject
is only rarely successful. When blood or pus is
mixed with the semen, it is generally due to some
pathological condition of the veru montanum or of
‘the prostatic urethra. In most cases of this kind
the blood or pus becomes mixed with the semen
only at the moment of ejaculation, and when this
is the case, cauterisation of the prostatic urethra
‘nearly always effects a cure. For this purpose, I
use a five per cent. solution of nitrate of silver,
which I inject by means of the instruments shown
in fig. 4. A quantity equal to from three to five
of the divisions marked on the syringe is injected
at one time.

After three or four applications of the solution
at intervals of three days, the semen will be found
to have returned to its normal condition. The
nitrate of silver may also be used in the form of
urethral suppositories introduced by means of
Dittel’s porte-remede.

When blood and pus come from the seminal
vesicles, and appear intimately and uniformly
mixed with the semen—fortunately a rare occur-
rence—cauterisation is not of much benefit.
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The diagnosis of the source
from which the blood and pus
proceed may usuallybe made by
comparison of the microscopic
appearances of the urine and
of the semen. That is to say,
if the urinary deposit contains
neither blood nor pus corpus-
cles, and if these be present in
the ejaculated semen, it may be
taken for granted that they
come from the seminal vesicles.

In oligozoospermism the
cause must be looked for
either in a diminished power
of secretion by the testes, or in
stenosis of the vasa deferentia
which is especially liable to
happen after epididymitis and
inflammation of the spermatic
cord. With regard to the
latter condition there can be
no question of operative mea-
sures because of the narrow-
ness of the lumen of the vas
deferens; the only other plan of
treatment is to try to stimulate
the testes to increased secre-
a tion. This can be best accom-

F16. 4—a. Ultzmann’s plished by thedirect application

catheter with capillary of faradism; for if the testes
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tual size. are capable of forming a larger




TREATMENT. 20

quantity of spermatozoa, this power is sometimes
brought into action by means of the induced cur-
rent, in which case the increased seminal secretion
acts as a dilating it @ Zergo on the narrowed vasa
deferentia, and thus the number of spermatozoa in
the semen may be lastingly augmented.

In azoospermism the prospect is not so favour-
able, for this condition usually depends either on
complete atrophy of the testes or on impermea-
bility of the vasa deferentia. In the former case
treatment of any kind is of no avail; inthe latter
faradisation of the testes may be tried, and if the
obstruction happens to be caused by mere apposi-
tion of the walls of the vasa deferentia, and not by
adhesion, cure may result in a few rare instances.
If, however, there be complete adhesion, treatment
will be useless.

As regards azoospermism generally, success in
treatment can only be counted on when the affec-
tion has not lasted more than a year, reckoned
from a preceding attack of orchitis. If the azoo-
spermism is of longer duration, nothing more is
to be expected from treatment; for even if the
permeability of the vasa deferentia could be re-
stored atrophy of the testes would have been in-
duced by so long a period of functional inactivity.
If the epididymis or spermatic cord feel thickened
and hard, inunctions and suitable hydropathic
treatment should be resorted to with the view of
aiding resorption.”
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CHAPTER III.

IMPOTENCE.

By Impotence is meant inability to perform the
sexual act with the penis in a state of erection,
This incapacity depends sometimes on the fact
that erection does not occur at all at the time of
intercourse : sometimes, however, erection occurs,
but does not last long enough for the act to be
completed. In the latter case premature ejacula-
tion is usually the cause of the subsidence of erec-
tion. In order that the question of impotence may
be properly understood, it will be necessary to
begin by describing the mechanism of erection,
and also that of ejaculation,

Mechanism of erection—According to Kolliker
and Kohlrausch, erection of the penis is brought
about in the following way :(—Under the influence
of the nervi erigentes the organic muscular fibres
of the cavernous bodies relax, and thus the caver-
nous spaces widen, and are then filled with blood
by the helicine arteries which open into them. The
blood is returned partly by veins which open into
the dorsal vein of the penis, and partly by veins
which emerge from the corpora cavernosa through
gaps in the cortical reticular tissue on its inferior
surface. When the corpora cavernosa are fully
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distended with blood a certain degree of compres-
sion is exerted on the efferent veins, and the blood
is thus prevented from flowing out again. This
prevention of outflow is also materially aided by
certain muscles. Along the sub-pubic portion of
the urethra lies the bulbo-cavernosus muscle which
arises posteriorly from the central tendinous point
‘of the perinzeum in common with the transversus
perinei and sphincter ani muscles. The fibres
of the bulbo-cavernosus diverge in a feather-like
manner on each side, and end anteriorly in the
shape of a fork, the two extremities of which ter-
minate above in an aponeurosis which blends on
the dorsum penis with the tendons of the ischio-
cavernosi muscles (Linhart). When this muscular
apparatus contracts, the penis is constricted in the
region of the symphysis, and regurgitation of blood
from the corpora cavernosa is thus prevented. At
the same time the penis is raised, that is becomes
erect, probably by the action of the ischio-cavernosi
muscles.

If now the relaxation of the corpora cavernosa,
or in other words the action of the nervi erigentes,
be imperfect, a quantity of blood sufficient to exer-
cise the requisite pressure on the efferent veins
cannot enter the cavernous tissue,and consequently
the penis cannot become rigid. Further, if the
constriction exerted on the root of the penis by the
muscles already mentioned be insufficient, erection
will be either incomplete, or it will not last long
enough for the completion of the sexual act. Some
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men whose powers are weak, in order to increase
the rigidity of the penis, apply round the root of
the organ an india-rubber ring which thus acts
as an obstacle to the outflow of blood.

The mechanism of erection is essentially under
the control of the nervous.system. According to
Eckhard erection can be produced in dogs by
electrical stimulation of the brain or spinal cord.
In man too, erection may originate in the brain or
spinal cord, under the influence of sexual thoughts
for instance, and in certain forms of tabes dorsalis.
But erection may also be produced by peripheral
stimulation of the genital organs. Thus, whenthe
bladder is full, erection usually occurs more easily
and lasts longer than when the bladder is empty.
Again, in the supine position during sleep, the
pressure of the intestines on the efferent blood
vessels is sufficient to cause vigorous erections,
and the same result often follows when the seminal
vesicles are distended, as in the case of prolonged
continence. Constipation, lithiasis, affections of
the rectum, and still more of the prostate are often
accompanied by frequent erections, while prostati-
tis sometimes causes painful priapism. Lastly,
irritation of the penis and testes, as in masturbation,
also provokes erection. There can be no doubt,
therefore, that peripheral irritation of the sexual
apparatus, more especially of the prostate, is
capable of exciting erection in a reflex manner,

Asregards erection produced by peripheral nerve
irritation, Goltz has found by experiments on dogs
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that it occurs more promptly and vigorously when
the lumbar portion of the spinal cord is separated
from the remainder. Whence he concludes that
there are inhibitory nerves which come from the
brain, and which to a certain extent control the
phenomena of erection. The existence of such
inhibitory nerves serves to explain the phenomena
of the psychical form of impotence which will
be considered later on.

Mechanism of ejaculation.—In normal circum-
stances the ejaculation of semen occurs only when
the penis is in a state of erection. When the cor-
pora cavernosa become rigid the caput gallinaginis
swells also, and thus blocks the passage backwards
towards the bladder, while at the same time the
orifices of the ejaculatory ducts are directed for-
wards, and the urethral walls are coated with the
deposit provided by the sexual apparatus, That
the passage to the bladder is obstructed during
erection by the turgid caput gallinaginis, is shown
by the fact that while the penis is erect no urine
can be passed, although the semen flows out easily.
The pain also which is felt in the perinzzum dur-
ing ejaculation in cases of narrow stricture points
to the fact that the semen is prevented from pass-
ing back into the bladder.

Before emission takes place the urethral glands

- begin to secrete a clear viscid fluid, the probable
- use of which has already been mentioned., As the
- moment of ejaculation approaches, the sexual ex-

citement becomes more and more intense, and
D
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with a spasmodic sensation in the perinzum the
seminal vesicles begin to empty themselves; at
the same time also the prostatic fluid is poured out.
As the semen escapes gradually through the =
narrow ejaculatory ducts, being unable to flow
backwards on account of the swollen caput |
gallinaginis, it passes forwards and collects in
the bulbous portion of the urethra. When the
quantity here collected is sufficient to cause disten-
sion, reflex spasmodic contractions of the bulbo-
cavernosus muscle occur, and the semen is shot out
of the urethra.

That the semen during coitus is not ejaculated
directly from the seminal vesicles or testes Sec€ms
clear for anatomical reasons, especially the nar-
rowness of the ejaculatory ducts. Further, al-
though in frequently repeated coitus the per-
centage of spermatozoa in the discharged semen
gets less and less, a sufficient number of these
bodies could not travel quickly enough from the
testes to the seminal vesicles and urethra by the
time ejaculation would occur. It appears, there-
fore, that the bulbous urethra during coitus serves
as a temporary reservoir for the semen, and that
it is the function of the bulbo-cavernosus muscle to
eject it therefrom. When the action of this muscle
is impaired, as is usually the casein the paralytic
form of impotence, the semen is no longer forcibly
ejaculated, but runs away slowly from the meatus
as from a flaccid tube.

The different forms of impotence may be divided
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as follows :—1. Organic impotence; 2. Psychical
and relative impotence; 3. Impotence from irri-
table weakness; 4. Paralytic impotence.

Organic impotence is that form in which the
inability to copulate depends on organic malfor-
mation or mutilation of the penis, or on some
pathological condition of the immediately neigh-
bouring parts, for example, hypospadias, epi-
spadias, absence or abnormal smallness of the
penis, elephantiasis and tumours of the penis,
deviation and bending of the penis when erect,
from partial destruction of the erectile tissue
through injury or inflammation, large irreducible
hernia, scrotal tumours or other swellings, and
the like. General obesity also, when the belly is
very pendulous, may render coitus impracticable.
In organic impotence the sexual passion may be
strongly developed, and ejaculation may occur in
a normal manner, intromission only being impos-
sible through one or other of the causes above
mentioned. This form of impotence is usually ab-
solute, and only amenable to treatment in excep-
tional instances.

An interesting case of this kind which I have
published elsewhere may be here briefly related.
Adolf J— , aged 41, had been baptised by the
name of Adolfine, having been thought to be a
female at birth by reason of an extreme degree of
hypospadias. He wore woman’s dress until he
was 20 years old; at thistime, as the beard began
to grow and the voice to change, a medical exa-
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mination was made and his true sex discovered.
He then assumed male attire and changed his
name to Adolf. On examination, the following
condition was found. The scrotum was small and:
divided into two halves, the right one containing a
small testis and the left being empty. The pendu- ‘_-
lous and sub-pubic portions of the urethra were
wanting, and the meatus was situated at the lower
angle of the scrotal cleft. The penis was small
and firmly adherent to the right half of the scro-
tum, and when the thighs were separated the
general appearance of the parts resembled tha!l:3’-."
of the vestibule in the female. The glans penis
was adherent to the upper wall of the urethra.;
The man had strong sexual feelings and was~®
married. He satisfied his desires by pressing his®
genitals against those of his wife until ejaculation:
took place. By means of an operation I succeeded
in freeing the penis so that it became capable of
partial intromission, to the great joy of the patient..
Psychical impotence.—This form of impot-
ence, which is usually of a temporary kind, occurs
chiefly in nervous persons who have either married E
late in life, or have been much addicted to mastur-
bation in their youth, or have suffered from gonor-
rheeal prostatitis, cystitis, or inflammation of the
testes. In the first class of cases the impotence
usually depends on want af self-confidence. Such
men are thrown by marriage into a state of great
nervous excitement and fear lest they should
be unable to perform satisfactorily their marital
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duties. In consequence of this nervous disturbance
the influence of the cerebral inhibitory nerves be-
comes intensified, with the result that erection does
not occur at the time it is desired.

The influence of fear and anxiety on the process
of erection may be well illustrated by simply pass-
ing a sound on such a patient. As soon as he
prepares himself and lies down, the penis begins
to shrink and can be seen to get smaller by
degrees, and sometimes even to writhe like a
worm. The corpora cavernosa become smaller
and harder, so that the diameter of the body of the
penis is less than that of the glans. To the touch
the organ feels as hard as cartilage, while the skin
is thrown into wrinkles in consequence of spas-
modic contraction of the muscular tissue of the
corpora cavernosa. These phenomena, which in
this case are due to intensified action of the inhibi-
tory nerves set up by the fear of catheterism, may
be produced in exactly the same way by psychical
influences of other kinds, and thus for the time
being the patient is impotent,

In the case of masturbation another influence
comes into play. Men who are unaccustomed to
ordinary sexual intercourse, and those who resort
to abnormal means for the gratification of their
sexual appetite, do not succeed well in marriage,
though they may be still capable of intercourse with
other women. One failure in married life discon-
certs these patients so much that, on repeated
attempts being made, the power of erection fails
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altogether when it is wanted, though vigorous
erections may occur at other times.

It is also worthy of note that some of these
patients, though previously quite potent, become
temporarily impotent after an attack of gonor-
rheea, especially if it be complicated with cystitis,
prostatitis or epididymitis. In such cases the
gonorrheeal affection seems to have a paralysing
effect on the nerves of the prostate.

The prostate contains in that part of its sub-
stance nearest the urethra, as well as in its
cortical layers, powerful nerve plexuses with dis-
seminated ganglia, and to this apparatus belongs,
besides other functions, the power of exciting
erection in a reflex manner. Thus, the simple
pressure of a metal sound not infrequently causes
complete erection, and the application of caustics
or astringents to the prostatic urethra acts in a
similar way. It is well known also that tumours
of the prostate, stone, and more particularly in-
flammatory prostatic affections, are frequently
accompanied by painful erections or priapism, quite
independently of the patient’s will. ~ Thus, there
can hardly be a doubt that reflex erections may be
set in action from the prostate. These reflexes
depend on conduction by nerves, and it is by
alteration of these nerves in some way, through
- flammation of the prostate for example, that the
occurrence of impotence after gonorrhcea may be

explained.
All the morbid processes above mentioned give
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rise to impotence which for the most part is only
of a temporary nature. Psychical influences of
the most various kinds always form an element in
the case, and it is only after these have been
removed that the patient regains sexual power. I
know of cases in which, although the wife remained
a virgin a year and even two years after marriage,
the husband’s impotence gradually disappeared
and children were afterwards born.

The sexual organs in those who suffer from
psychical impotence are usually normal, though in
some cases azoospermism is present. These
patients when alone in bed have perfect erections,
which circumstance distinguishes this from the
paralytic form of impotence; but as soon as they
attempt intercourse, which they usually do full of
doubts and fears, either erection does not occur at
all or only in a very imperfect manner. The
prognosis of psychical impotence is, as a rule,
favourable.

Relative psychical impotence is that form in which
the patient is impotent only with certain women,
and if, as is not very rarely the case, the woman
in question happens to be the patient’s wife, the
affection is a particularly unfortunate one. In
cases of this kind, a feeling of dislike, either
mutual or on the side of husband or wife—usually
the latter—plays the chief réle. In marriages
which have been contracted from motives of ex-
pediency and not from love or mutual inclination,
this state of things is not very rare,
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There are some men who are ready for sexual
intercourse whenever they get the chance, but
there are also a large number who are only
capable of coitus when the woman surrenders
herself with complaisance. A large contingent of
such cases is furnished by men who are endowed
with sensitive nerves, the so-called book-men and
scholars; and it not uncommonly happens that
such intellectually powerful men, partly perhaps
from natural inaptitude, play anything but a satis-
factory part in regard to sexual matters.

Impotence from irritable weakness.—Im-
potence of this kind is always attended by pre-
mature ejaculation. A man proceeds 10 sexual
intercourse with the penis in a state of erection,
but when he attempts to carry out his wishes, and
before he has been able to effect complete intromis-
sion, ejaculation occurs with consequent subsidence
of the erection. The affection is very common
among those who attempt coitus in a highly excited
state, as well as among those who have been
addicted to masturbation and suffer from frequent
nocturnal emissions. In such subjects reflex action
is much too quickly evoked.

In many men who suffer from this variety of
impotence, intercourse becomes impossible, be-
cause premature ejaculation follows every attempt.
In slight cases, however, though the first attempt
fails, a second or third may be crowned with
SUCCess.

When such patients are examined with the
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sound, the urethra, especially the prostatic portion,
is found to be exceedingly sensitive, and they
shriek and behave like madmen as the instrument
passes the prostate. This hyperaesthesia of the
prostate explains the too rapid reflex action and
consequent premature ejaculation. The prognosis
of this form of impotence is favourable; not in-
frequently it disappears of itself.

Paralytic impotence.—This is distinguished
from other forms of impotence by the fact that
erection no longer occurs either in coitus or at any
other time. In the slighter cases indeed, a con-
dition of semi-erection is still possible, so that
coitus may be practicable provided the vagina be
capacious, but not infrequently the erection sub-
sides altogether on intromission. Ejaculation also
is abnormal ; it either does not occur at all or only
very slowly. The semen, moreover, is not forcibly
gjected as in health, but drips away from the
meatus. This state of things is not rare as a
symptom in some chronic diseases, such as dia-
betes mellitus, morphinism, certain lesions of the
brain and spinal cord, and in cachexia of various
kinds, This form of impotence depends for the
most part on paralysis of the erection centre in the
lumbar portion of the spinal cord, and is not
uncommonly associated with spermatorrheea.

The genital organs are wrinkled and flabby,
and the skin of the penis and scrotum is only
slightly sensitive, sometimes even completely
anaesthetic, The urethra also is much less sensi-
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CHAPTER 1V.
TREATMENT OF IMPOTENCE.

TuE treatment of impotence varies according to
the form.

In organic impotence the remedy is mostly a
surgical one. In hypospadias and epispadias,
good can sometimes be effected by plastic opera-
tions so far as to render the organ movable, and
capable of intromission. In tumours and elephan-
tiasis of the penis partial or complete removal will
be necessary. In infiltration of the corpora caver-
nosa with angular deformity on erection, treatment
should be directed to procuring absorption of the
infiltrated material; if syphilis be the cause, the
administration of iodine and mercury will be suc-
cessful. In cavernitis following injury, or occur-
ring in advanced age, though repair is very
unlikely, iodine, the local application of resor-
bents, pressure by means of adhesive plaster, and
warm bathing might be tried. Large irreducible
hernize and other scrotal swellings, especially hy-
drocele, would have to be submitted to operation.

In psychical impotence recovery not infrequently
takes place spontaneously on the removal of the
psychical factor, whatever that may be. Thus,
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men sometimes become suddenly impotent on the
death of some dear relation or friend, or on some
unexpected loss of fortune or property. In these
cases, pain grief and misfortune have a paralysing
effect on the erection centres; but as in the course
of time the patient becomes easier in his mind,
the impotence disappears. Itis in such circum-
stances as these that the friendly ministration of a
medical man who enjoys the confidence of his
patient is of great benefit.

Most frequently, however, the psychical form of
impotence is seen in young men of anxious dis-
position, who have been addicted to masturbation
or have had obstinate gonorrheeal trouble. Ner-
vous individuals and those who have read books in
which the consequences of sexual excess are painted
in the blackest colours, form the majority of those
who suffer in this way. Quinine, iron, cold water
bathing, residence in the country, especially moun-
tainous country, and travelling form the basis of
general treatment ; but local measures are much
more effective. The power of erection in these
cases is by no means lost; the disorder is merely
functional and consists in this, that the erections
always occur at the wrong time and never when
they are wished for.

The local treatment must therefore be directed to
causing erections by the use of instruments and
local applications, at a time when the patient has
no idea that erection is at all likely to take place.
Its occurrence in such an unexpected manner
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strengthens the patient’s confidence in his own
capacity to so great an extent that he very soon
regains sexual pOWeT.

Seeing that, as has already been explained,
erection may be excited by irritation of the pros-
tate, this organ forms the chief point of attack
in the treatment of impotence by instruments.
The following methods are worthy of recommenda-
tion :(—

The passage of sounds.—This mode of treatment
consists in the daily introduction into the bladder
of heavy metal sounds of medium curve, beginning
usually with No. 20 (Charriere) and gradually in-
creasing the size up to No. 30. The patient should
lie in the horizontal position, and the instrument
should be retained for from five to ten minutes.
When the sound has reached the bladder it is
advisable to make downward pressure on the
handle by means of a towel or in some other way,
in order to increase the amount of pressure and
tension in the prostatic portion of the urethra.
The effect of this not infrequently is to give rise to
vigorous erections after a few days’ treatment,
sometimes even when the instrument has only been
in the urethra for a few minutes.

The cool sound or psychrophor.—This instrument re-
sembles a double-current metallic catheter without
any opening at its vesical end, and branching out
into two extremities at the other end. India-rubber
tubing is fitted on to each of these branches;
one forming the in-flow and the other the
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out-flow tube. The end of the in-flow tube is placed
in a vessel of cold water elevated above the pa-
tient, and the end of the out-flow tube in an empty:
vessel on the floor. When the sound has been
passed into the bladder, the patient being in the
horizontal position, the current is started by suc-
tion applied to the free end of the out-flow tube by
means of a syringe, and circulation then goes on
through the two halves of the sound. Thus, the
offects of metallic pressure and of cold are brought
to bear on the prostate at the same time. The
water may usually be used as it comes from the
tap, that is at about a temperature of g-10" R. (53-
cc° F.); but if the patient cannot bear this, the
temperature may be raised to 14-16° R. (64-68° =
F.). Sometimes warmth acts better than cold;
and in cases where the latter has been unsuccess-
ful, water of a temperature of 30° R, (100° F.) and
upwards may be tried. Thermic stimulation of
the prostatic urethra by means of the psychrophor
:s one of the best means of producing erection.
The application of astringents to the prostatic urethra
acts in similar manner to the methods already
described in exciting erection. Simple irrigation
with weak solutions of zinc, alum, and other sub-
stances not unfrequently produces erection, but
astringents are better used in the form of small
suppositories which are introduced into the pros-
tatic urethra by means of Dittel’s porte-reméde. The
following prescription is a very good one for this
purpose :—Fure Tannic acid, 0’50 (about 8 grains);
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0il of Theobroma, sifficient to make five supposi-
tories, each 2 centimetres long.

At first only half a suppository, but afterwards a
whole one may be used. Dittel's porte-remede con-
sists of a catheter with a short curve, and an open
end which is closed during introduction by means
of an obturator. When the instrument has reached
the prostatic urethra the obturator is withdrawn;
the suppository is then placed within the tube, and
pushed onwards by the obturator into the urethra.
The patient should not pass water for about half
an hour. On micturition there is usually a sensa-
tion of pain and some degree of erection. The
frequency and strength of the erections gradually
increase under the use of the suppositories daily or
every other day, and they should be continued
until the erections are of normal vigour and dura-
tion. The application of a five per cent. solution
of nitrate of silver by means of the instruments
shown in fig. 4, acts in a similar manner.

In impotence with irritable weakness which is asso-
ciated with premature ejaculation, the use of the
psychrophor, and mild cauterisation of the caput
gallinaginis with the instruments already men-
tioned, are especially indicated, together with a
suitable cold water cure.

In the paralytic form of impolence local treatment is
not very successful. Still in some cases good may
be done by the passage of sounds, the psychrophor,
and tannin suppositories. The patient should be
enjoined to abstain most strictly from any attempt
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NOTES ON STERILITY.

By THE TRANSLATOR.

1. The comparative frequency of sterility in men.—
The proportion of unfruitful marriages in which
the husband is at fault is probably much larger
than it was formerly believed to be. Thus, of 192
cases in which both husband and wife were ex-
amined, collected from various sources by Dr. S.
W. Gross, of Philadelphia (On ZImpotence, Steri-
lity, etc., p. 87), the husband was at fault in 33.
Eight of the cases were examined by Dr. Gross
himself, and in one of them the husband was de-
ficient. In the article on ¢Sterility in the Female”
in Quain’s Dictionary of Medicine, Professor A. R.
Simpson estimates the proportion of childless
marriages in the general community to be about 1
in 8 or 85 ; and among members of the peerage
Iin 6:11. He also states that the cases where an
azoic semen is ejaculated are for the most part
altogether overlooked.

Quite recently M. Pajot, in a lecture on ¢ The
Obstacles to Fecundation in the Human Female,”
(translated in the Provincial Medical Journal, Oct.,
1886, p. 468) has made some further observations
on this subject. He states that though he formerly
taught that of 100 sterile marriages g9 were due

E
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to the wife, he found eight or ten years ago that
2 in 80° were due to the husband. While at
the present time, judging from the notes of 400
cases in which he has examined the semen, he is
able to say that of 100 sterile unions of from two.
to fourteen years duration, the husband was in
fault in from fifteen to twenty cases. A still
larger percentage is given by Kehrer (quoted by
Miiller: Billroth and Luecke’s Handbuch der Frauen-
Erankheiten, 2 Aufl. Bd. i., p. 425) who, in 40 cases®
of unfruitful marriage where the wife showed no.
abnormality, found spermatozoa absent from the
seminal fluid in 14 of the husbands. These men
were all potent as regards coitus, and in only eight
of them was any preceding attack of gonorrhcea =
acknowledged. i

Dr. Matthews Duncan, who gives the proportion
of sterile marriages as about one in ten, affirms
that in the great majority of cases no impediment
can be discovered in either sex (Zances, Feb. 24th;
1883).

In connection with this subject may be men=
tioned the results of some observations made by
Dr. Busch at the Pathological Institute of Munich.
Busch examined, without any selection, the bodies
of 100 men brought consecutively to the dead-
house. Of seven cases of sudden death due to
accident or suicide, many spermatozoa were found
i four and few in three. Of 14 cases in which

* These 40 cases as well as Pajot’s 8o are included in those
collected by Dr. Gross.
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death had been caused by "acute disease of pro-
bably not more than four weeks’ duration, there
were many spermatozoa in nine; few in three;
and none in two. Of 42 cases of death from phthisis
there were many spermatozoa in 8; few in 20; and
none in 14. Lastly, of 37 cases in which death was
caused by various other chronic diseases, many
spermatozoa were present in 13; few in 13; and
none at all in 11. In all cases the autopsy was
made in from 24 to 36 hours after death, and
included an examination of the testes epididymes
and vasa deferentia, and in some instances of the
contents of the vesiculee seminales also (Zeitschrift
| ftr Biologie, Bd. xviil., 1882, p. 496).

2. The quantily of semen.—The difficulty of form-
ing a correct estimate of the normal quantity of
- semen ejaculated at one time, is well shown by the
- great difference between the calculations made by
- different observers. For example, the average
- quantity is given by Liégeois (Medical Times and
Gazelte, vol. ii., 1869, p. 511), as from one to three
. grammes; by Austin Flint (Zex/-book of Human
| Physiology, 1876, p. 884), as half a drachm to one
| drachm ; by Mantegazza, quoted by Robin (Dzs.
Lincye. des Sci, Méd., Art, Sperme), as 0°75 to 6 cubic
centimetres; and by Duval (Nouw. Dict. de Méd. ef
- de Chirurg. Pratiques, Art. Spermatozoide ct Sperme),
as from one to eight grammes. Thus, Professor
- Ultzmann’s estimate of 10 to 15 grammes is seen
| to be far above all the others. Liégeois indeed

E 2
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(loc. c11.) speaks incidentallj of three grammes as
abundant, and of 8 grammes as enormous. SO
that the quantity (2 to § grammes) considered
pathologically small by Ultzmann, and described
by him as oligospermism (p. 14) would, according
to Liégeois, be not only within but rather heyﬂnﬂ
the normal standard. |

It must of course be remembered that the quan=
tity may vary greatly in the same person at differ-
ent times according to circumstances, especially as
regards moderation or excess in sexual indulgence. 1;

3. Temporary absence and pariation of spermatozoa.—
The spermatozoa may be absent for a time after”
excessive sexual indulgence. Liégeois (loc. cif., Ps .E
247) examined the semen of a student after he had |
had sexual intercourse three or four times daily ¢
for ten successive days, and no spermatozoa could !
be seen. But when the semen was again examined |
fter three weeks abstinence, spermatozoa WEre:s
found in enormous quantity.

The variations that may occur in the sperma==
tozoa, both as regards number and size, are well |
illustrated by a series of observations recorded by
Casper (Forensic Med., Syd. Soc. Transl., vol. iii., P.+
292) on the semen of a vigorous man sixty years
old. On one occasion on the third day after
coitus, there were a large number of very small
spermatozoa, while on the fourth day after re-
newed coitus, they were few and small; aftera

pause of two days there were none; after a pause of
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.one day there were no spermatozoa and the semen
was watery. At another time, on the fifth day
after coitus, the spermatozoa were very numerous.
At another time, after a pause of six days, they
were few in number but of large size. Four
months later, and seventy-two hours after coitus,
the spermatozoa were comparatively very small ;
while on another occasion on the third day after
intercourse, they were innumerable.

These observations show that an opinion as to
the quality of the semen should only be given after
[repeated examination and under known conditions:

4. Spermatozoa in old age.—In healthy men the
spermatozoa continue to be formed until a late
[period of life. Thus, Curling states (Diseases of the
- Testis, 4th edit,, p. 431) that he has several times
| detected them in the testes of men upwards of
 seventy years of age, and once in those of a tailor
I who died at the age of eighty-seven. Duplay
| also discovered spermatozoa in the testes of nine
| octogenarians (Arch. Gén. de Méd.. ser. 1v.,tom. XXX.,
| p- 385); while according to Casper (0. ¢iZ., p. 291),
I Dr. Abel observed them in a man of ninety-six.
~ But though the semen may contain spermatozoa,
it would seem that they do not always possess
fertilising power. Pajot (loc. ¢i2.) considers that
. Duplay made a great mistake in concluding that
| old men are capable of procreation at any age.
» He agrees with Duplay that spermatozoa are
| present in old age, but affirms that they are very
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different from those found in healthy young men ;-
they are one-half shorter, more slender, and much
less active, and though under the microscope they.
can be seen to oscillate from side to side, they do-
not move across the field. Pajot says that he
knows such spermatozoa cannot impregnate, be--
cause he has often met with them in young married
men with young and healthy wives, but without
children. These old-young men had had orchitis
on one side, or some severe illness, or had com-
mitted sexual excess. }

5. Duration of the movements of spermalozoa outside
the body.—The spermatozoa may continue in active
movement long after ejaculation, especially if, ac-
cording to Godard (Ltudes sur la Monorchidie et la
Cryptorchidie, p. 34), the seminal fluid be pI’ESE!‘vEd‘; |
in a well closed vessel. This observer also states
that he has often seen the spermatczoa moving
forty-eight hours, once seventy-two and once
eighty-two hours, after ejaculation. ,

I have myself observed spermatozoa in active
motion sixty hours after ejaculation, in a specimen
of semen kept in a glass tube with a cork placed
loosely in its orifice, and not protected from light
or cold, in the month of April. Inanother specimen
of the same semen examined after eighty-four
hours, one spermatozoon was seen in active motion
and others moving slowly across the field.

6. Rale of movement and size of spermamﬁm.—The
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‘rate of movement is given by Landois as from

005 to 0’5 mm. per second. It is most rapid
immediately after the fluid is shed, but gradually
becomes feeble (Zex?-Book of Human Physiology,
' Translated by Stirling, 2nd edit., vol. ii., 1886,

Ip. 1167). The length of a spermatozoon is given

by the same observer as 50 . According to
Flint (0p. cit., p. 885) the head is about ;445 of an

| inch long, 45%5 of an inch broad, and ;3455 of an

inch thick, while the length of the tail is about
a5 of an inch.

7. Physiological escape of spermatozoa.—The fol-

| lowing are some of the physiological conditions,
. other than during the sexual orgasm, in which

spermatozoa escape from the body. First, as
regards their presence in the urine. These

- elements may always be found, and often in con-

siderable number, in the urine first passed after a
seminal emission, however caused. Afterwards

- they are not, as a rule, to be found until after the

lapse of a certain period of continence. But in
the absence of any emission of semen for some

- time—about four or five weeks according to Robin—

it may then happen, according to the same ob-
server, that a slight overflow of the contents of the
vesiculee seminales takes place, and thus a small
number of spermatozoa escape into the urethra

- and are washed out by the next stream of urine.

If at the same time the patient happen to be
suffering from gleet, the spermatozoa may collect
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in the mucous shreds of discharge which are found
in the urine in such circumstances. I have re-
peatedly found spermatozoa embedded in these

shreds in cases of chronic urethritis, and that too

in cases where there was no complaint or sign of |

disordered sexual function, nor any evidence of a
diseased condition of the prostate. Robin states
that according to the presence or absence of
spermatozoa in such shreds we may learn the
duration of abstinence. This, however, will ob-
viously vary in different persons, both according
to their sexual constitution, and also according
to the influence of sexual excitement and other
circumstances. It is worthy of note that Robin

has known these urethral shreds containing sper=

matozoa to be mistaken for casts of the semini-
ferous tubules.

The mere presence of the spermatozoa them-
selves does not give rise to any change in the
naked eye appearance of the urine. But when the
other constituents of the seminal fluid are present,
as for instance in the urine passed shortly after
emission, the semen shows itself at once in the
urine glass as a whitish stringy cloud near the sur-
face of the urine, which slowly and gradually
sinks to the bottom. Dispersed through the cloud
are numerous white specks or flakes; these, how-
ever, are not due to the presence of spermatozoa.
Some time ago I had the opportunity of comparing
two samples of urine, one containing semen and
the other the fluid from a case of « prostatorrhceea™

e
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in which no spermatozoa could be found; yet the
two specimens had exactly the same flocculent
appearance to the unaided eye.

Thus, it appears that there are no naked eye
characters by which the presence of spermatozoa
can be recognised. Further, it need hardly be
added that their occasional presence in the urine is
not any evidence of disease.

Another fluid in which spermatozoa are some-
times present, is the viscid transparent secretion
of the urethral glands which escapes from the
meatus, more especially in nervous men, during
or after prolonged or intense sexual excitement
without gratification (the Urethrorrhea ex libidine of
some writers). The presence or absence of sper-
matozoa here again would appear, as far as I
am able to judge from some examinations I have
made of the fluid, to depend on the same condi-
tions as their presence in the urine, that is, on the
length of time that has elapsed since the last
seminal emission, etc. The appearance of this se-
cretion, by the way, is a phenomenon which often
alarms the patient very much, and is one of the
many troubles he calls ‘Spermatorrhcea.”

L

8. Congenital Aspermatism.—The following case,
the only one of the kind I have seen, seems to be
analogous to those related by Dr. Ultzmann. A
gentlemen, aged 20, came to me in the summer of
1884 with the complaint that he had never had a
seminal emission. He stated that he had never
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attempted sexual intercourse, but had occasionally

practised masturbation without any emission tak-
ing place. Sexual desire was present, and he had
erotic dreams accompanied by erection once or
twice a fortnight. He had also been awakened in
the night by a sensation as of emission, but nothing
more. There was no history of disease or injury
of the genital organs and he had never had
mumps.

On examination, the patient was rather slightly
built but had all the outward signs of virility. The
prepuce was short and not tight. The testes were

normal in size.and consistence. The vas deferens

could be plainly felt on each side, and there was
no varicocele. A No. 19 bougie & boule passed
easily to the bladder, no part of the urethra being

abnormally sensitive. Per rectum, the prostate
was normal to the touch and not tender on pres-

sure. The urine was clear, acid, and did not con-
tain albumen, or spermatozoa. He had been
taking Easton’s Syrup and I advised him to con-
tinue it.

On a second visit, the urine passed directly after
an erotic dream accompanied by erection was
brought to me, and four specimens were examined
with the microscope, two after the urine had been
allowed to stand for six hours, and two after
twenty-three hours. In none of these were any
spermatozoa to be seen. The third and last time
I saw the patient he said that twice since his pre-
vious visit he had noticed a slight dampness on
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his night shirt, but on these occasions there had
been no erotic dream or corresponding sensation.

9. Sterility aﬁzr Lithotomy.—As another alleged
cause of acquired aspermatism, lateral lithotomy
may be mentioned. The proportion of cases in
which this operation is followed by sterility re-
quires further investigation; but four cases re-
ported by Mr. Teevan to the Clinical Society,
(Zancet, May 23rd, 1874), afford pretty conclusive
evidence that such a result may occur. All four
patients were married, but none of them had
emissions during coitus. The wife of one man
" had had two children before he was cut for stone
 but none afterwards.  Of the other three patients
two were cut in childhood and one three years
before marriage; none of them had become
fathers. Dr.S. W, Gross has seen sterility from
' the same cause in two cases (op. cif. p. 117);
- whilst another American surgeon, Dr. Haemstadt,
of Pottsville, states in a letter to Dr. Tremaine
(Zancet, April 1oth, 1886), that ‘“only one of
eighteen whom I cut as boys, grown to manhood
- and married, has had issue as far as I can learn.”

10. Relative Aspermatism.—A. case which came
under my observation in 1882 may be here related.
It will be seen that it differs from Dr, Ultzmann’s
in the absence of emission during sleep, as well as
in the fact that there was no difficulty about emis-
sion when the stimulus was of an abnormal kind.
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The patient was 21 years of age, of remarkably
healthy appearance, with a ruddy complexion and
of very active habits. He had begun to mastur-
bate at 13 years of age, and had continued the
practice more or less up to the time I saw him,
He had also had occasional sexual intercourse, but
only once in his life had ejaculation occurred dur-
ing coitus, though it had always taken place in
masturbation. There was no difficulty about erec-
tion or intromission in coitus, and there was no
emission during sleep. Five years previously he
had had an attack of gonorrhcea which lasted six
months.

On examination, the genital organs appeared to
be normal, and there was no varicocele. A No.
19 bougie & boule passed easily to the bladder, and
there was no complaint of pain during any part of
its course. The urine was clear, acid, and non-

albuminous. The patient went abroad soon after

his visit to me, and I did not see him again.

As further illustrating the subject of aspermatism,
the following case, recorded by Curling, isespecially
interesting because of the successful issue. The
patient was a robust man, aged twenty-eight, who
had suffered from incontinence of urine in his
youth, but had never masturbated and had ab-
stained from sexual intercourse until recently,
when he had failed. His sexual powers were
feeble and there was a great want of self-con-
fidence. When a sound was passed, the bladder
was so irritable that urine was discharged in-
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voluntarily round it, but the irritability subsided
after a few more introductions of the instrumient
and the administration of valerianate of quinine.
He then took tincture of iron and cantharides, and
formed relations which enabled him to test his
powers. He soon succeeded in penetrating, but
though he had seminal discharges at other times,
coitus never ended in emission. The semen con-
tained spermatozoa. Mr. Curling concluded that
the nerves of the glans penis were wanting in
excitability sufficient to produce reflex action, so
electro-magnetism was used repeatedly during a
fortnight, but with no good result. The acetum
cantharidis was then applied to the glans, the
part being afterwards left in a very sensitive state.
This quite succeeded, and the patient afterwards
married, and seldom failed in completing  coitus
(Drseases of the Testis, 4th edit., p. 483).

Mr. Curling also relates another case of non-
ejaculation, in which the nerves proceeding to the
glans penis appeared to have been destroyed by a

syphilitic ulcer on the dorsum penis, or compressed
in its cicatrisation,

11. False aspermatism.—Among other conditions
preventing the escape of the semen may be in-
cluded an extreme degree of phimosis. Several
cases of this kind have been recorded in which the
sterility was cured by circumcision,

As another possible cause, not of aspermatism,
but of sterility, may be mentioned a very short frze-
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num, whereby during erection the urethral orifice
may be so far dragged downwards as to prevent
the ejection of the semen in the proper direction.

The treatment of these conditions is of course by
operation.

12. Idiopathic azoospermism.— 1 he semen of healthy
men is said to be in rare cases devoid of sperma-
tozoa without known cause. Robin states (loc. cit.)
that among several thousands of observations he
has five times noted the absence of spermatozoa
from the ejaculated semen in men who had never
had epididymitis. All five men were vigorous,
free from disease of any kind, and virile in all re-

spects except that they had no children. Another
case, that of a vigorous man, aged forty, who had

never had epididymitis, is reported by MacCarthy
(Heath’s Dict. of Surgery, Art, ¢ Sterility in the
Male’’) as one of this kind. The semen, however,
would appear to have been examined on three
occasions only, at intervals of several months.
M. Robin, in the cases quoted above, does not give
particulars as to how often and under what con-
ditions the examinations were made.

In two often quoted cases by Hirtz, of Stras-
bourg (Gaz. Méd. de Strasbourg, 1861, and Schmidt’s
Jahrb. 1862, Bd: 115, p. 309), it was remarked that
the patients, both young vigorous men who had
not suffered from any disease of the genital
organs, never felt the least feeling of exhaustion
after coitus. Liégeois thinks that in these cases
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the sterility was probably due to sexual excess.
' He also points out that the microscopical examina-
tion was never renewed in either instance.

In view of the facts mentioned in notes 3 and
14, it will be seen that the evidence ought to be
. very exact, and the examinations repeated under
various conditions, before a case of azoospermism
is called ““idiopathic.”

13. Obstruction of the vas deferens.—With regard to
the question of sterility being due to blocking of
the lumen of the vas deferens in epididymitis, it may
be mentioned that M. Terrillon, in a paper “On
the Pathological Anatomy of Epididymitis” (Bull.
el Mém. de la Soc. de Chirurgte, no. 2, 1881), does
not agree with Gosselin and others in the view
that the duct becomes blocked. He thinks this is
not necessary to explain the absence of sperma-
tozoa, which in his opinion is due in many cases to
persistent catarrh of the mucous surface lining the
vas deferens and globus minor. M. Terrillon
further remarks that, in certain experiments made
by himself on dogs, he found that after injecting
irritating fluids into the vas deferens the sperma-
tozoa disappeared in an early stage of the inflam-

mation thus set up, and before obliteration had
had time to take place.

14. Unilateral epididymitis and sterility.—Dr. Ultz-
mann’s statement that azoospermism sometimes
follows slight unilateral epididymitis, should be
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borne in mind in connection with the cases that :
have been called “idiopathic” (see note 12). In
reference to this point it may also be mentioned
that, in 1857, M. Godard drew attention to the
sterile condition of men suffering from tuberculous
disease of one testis. He states (op. cit,, P. 144,
note) that tubercle of both organs always. causes
sterility and sometimes impotence also, while in
tubercle of one side only the patient though
potent is sterile. That the semen contained no
spermatozoa in such cases, M. Godard ascertained
in many instances, both by examination of the
ejaculated fluid and also of the contents of the
vesiculze seminales and vasa deferentia. More-
over, none of those who were married had become
fathers since they had suffered from the affection -
of the testicle. This, remarks M. Godard, may
seem extraordinary seeing that one organ rés
mained healthy, but more surprising still the fact
that in several cases the sterility had preceded by
from one year to two years the obvious develop-
ment of the testicular lesion. From this M. Godard
concludes that an examination of the semen may
be of use in the differential diagnosis between
tubercle and chronic orchitis on one side; for that
while in the former spermatozoa will be absent,
in the latter they will be present though in
variable quantity. Robin (loc. ¢iZ.) accepts Godard’s
conclusion as regards this influence of unilateral
tuberculous disease, and says that it has also been
confirmed by Mantegazza.
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These observations seem to have led others to
investigate the influence of ordinary unilateral
epididymitis on the procreative power. ‘lhus,

. Liégeois cites (oc. cit., p. 541) cases in which Duplay

and Gosselin found, post mortem, both vesicule

" seminales devoid of spermatozoa. Liégeois sug-

gests that such absence is due to the testes being
«“united by reflex ties.” This observer himself
also examined the semen in 13 cases of unilateral
epididymitis, with the result thatin 12 of them,
which were all of the gonorrhceal variety, the
specimens examined contained only from I to 30 or

40 spermatozoa each. In the remaining case, which

was not due to gonorrhcea, there were from 100 to
150 (loc. cit., p. 512). Robin also found no sper-
matozoa in the semen of a man who had suffered
from slight epididymitis on the left side only, with-
out any consecutive induration.

Other cases bearing on either side of this still dis-
puted point might be quoted, but enough has been

said to show that it is worthy of further investiga-
tion.

15. The treatment of sterilily caused by eprdidymitis.—
With regard to this point, Curling remarks that
the induration of the epididymis often disappears
under the steady continuance of small doses of
mercury or iodide of potassium. He also cites
a case of Godard’s in which sterility following
gonorrhceal epididymitis was cured after it had
lasted eighteen months, as well as the following

F
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remarkable one which came under his own obser-
vation: “a gentleman, aged 38, was under my care
on account of induration in both epididymes after
inflammation. He was married but his semen
was destitute of spermatozoa. He continued long
under treatment, and only at the end of two years,
the induration having diminished, were sperma-
tozoa detected in his semen.”  (Diseases of the
Testis, 4th edit., p. 281).

The adverse influence of double epididymitis on
the procreative power is indicated by a number of
cases collected by Liégeois (loc. cit., p. 381)- Thus,
of a total of 83 cases of double epididymitis from
gonorrheea, a return of the spermatozoa was noted
in only 8 instances. Of these cases 23 Were ob-
served by Liégeois himself, 35 by Godard, and 2§
by Gosselin.

The chances of recovery from azoospermism are
<aid to be more hopeful when the preceding epidi-
dymitis has not been due to gonorrhcea. Thus, of
»8 cases of bilateral epididymitis Liégeois ascer-
tained that spermatozoa returned in 7; and that
g of the 7 were non-gonorrheeal in origin.

[n the treatment of induration of the epididy-
mis by preparations of iodine, as well as in other
conditions when the drug has to be continued for
some time, it is well to remember that the iodide
of sodium is often preferable to the potassium salt;
as it causes much less depression. Tartarated iron
may be conveniently prescribed with either drug
when iron is indicated.




GENERAL REMARKS ON IMPOTENCE.

By THE TRANSLATOR.

Tue following remarks on Impotence will apply
also to some extent to certain allied disorders,
whose prominent symptom is a fancied or real
abnormal loss of semen, and which are by many
writers included under the title of ‘Spermator-
rheea,”’ a term I do not use myself because at the
present time it has no definite meaning. DBy
patients “ Spermatorrhoea ” is used as a general
name for almost any kind of sexual trouble, whilst
even in the profession it is employed in different
senses by different authors; so that it seems best
not to use the word, until some agreement as to its
precise signification has been arrived at.

One of the chief objects of these notes is to as-
sist the practitioner to look upon these disorders
of the sexual function, not as special entities to
be treated in some special way, but as phe-
nomena to be investigated and traced to their
source like other morbid phenomena. It thus of
course follows that in the treatment of these af-
fections no routine plan of procedure can be laid
down for general adoption. In no class of cases
again is it more important to remember the inti-
mate relation that exists between body and mind.

F2
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FEach case must be carefully -studied on its.own
merits, and in connection with its own surround-
ings, and the treatmentto be adopted will depend
entirely on the result of such study. Bearing in
+ 4 the manifold nature of the causes which may.
give rise to these disorders, it is desirable that
their investigation should be pursued in a methodi-
cal manner. The following remarks on the sub-
ject have therefore been arranged in four sections,
. the order in which it seems well to consider
them. At the same time it must not be forgotten
that the cause will often be complex,” and con-
sequently connected with -conditions included in
more than one of the four sections.

L.

The first question to be decided in any case of !
derangement of the sexual system is whether it !
is merely a manifestation of some definite dis--
ease; and though the number of cases of this:
kind will form comparatively few of those that come *
inder observation on account of sexual trouble, it!
s desirable for obvious reasons to begin by ex--
cluding the purely symptomatic forms if possible.

When impotence is a symptom of some general!
malady, Bright's disease for example, it is most im-=~
portant that the presence of the latter should bes
recognised ; for the treatment appropriate in a
case when the kidneys were sound, might be-in--

.
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 jurious'in a case where they were diseased. Thus,
it becomes clear that one of the first things to be
undertaken in all cases is an examination of the
‘urine, w_Hich marepvér would also determine the
_question of diabetes mellitus—another disease not
_infrequently accompanied by loss or impairment
of sexual power. |

In _regard to the connection of sexual derange-
ments with Bright's disease, must be mentioned a
form of ‘ntermittent -alduminuria described by the
late Dr. Moxon, in the Guy’s Hospital Reports for
1878, as “ The Albuminuria of Adolescents,”” and
since noticed by various other writers, notably by
Dr. Dickinson, who describes it as a form of inter-
_mittent albuminuria which affects young Ppersons,
mostly males, in their ’teens. The patient is
. usually a pallid depressed youth who may have
headache and inability to study, but there is no
dropsy or cardio-vascular change or increased
arterial tension. The urine is usually pale, and
is*normal -in specific gravity and quantity. It
contains albumen which varies much in quantity
at different times—a good deal after breakfast,
little or none before. The microscope shows a
large deposit of oxalate but usually no casts. The
albumen after a longer or shorter time ceases
to reappear, its presence being unaccompanied
throughout by any more precise evidence of renal
disease than aneemia (Renal and Urinary Affections,
part iii., 1885, p. 1265). )

This form of functional albuminuria is noticed
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here more particularly because it has been at-
tributed to the practice of masturbation, a habit
which forms so common a factor in cases of sexual
trouble. Dr. Dickinson states that Dr. Moxon
constantly convicted these patients of masturbation,
and that he himself has been similarly successful,
so that he thinks most of the cases have this
origin. It is evident that as regards prognosis it *
is important to remember this kind of albuminuria
when that condition is present in young people.
Functional albuminuria is also said to be some-
times due to the nervous excitement produced by
ungratified sexual passion. Sir Andrew Clark
would appear to think that the albumen in such
cases is not of renal origin, judging from the
following :—* In women guilty of habits of secret
personal impurity, a serous fluid is sometimes
secreted into the vagina, and afterwards mixing
with the urine is found therein, responding in the
usual manner to the tests for serum-albumen.”
And again: ““in some young men excited by sexual |
desire and denying it indulgence, there is secreted |
from the urethra or its adjacent glands a fluid |
which, mixing with the urine, yields to the appli--
cation of the ordinary tests evidence of the presence !
of serum-albumen” (British Medical fournal, August i
16th, 1884, p. 312). Unfortunately Sir Andrew !
Clark does not say on what evidence he bases his :
statement that the fluid which responds “in the:
usual manner to the tests for serum-albumen ” 18§
secreted from the vagina or urethra as the case:
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may be; so that, in the absence of further in-
. formation, it does not seem clear how such
" lbuminuria could be distinguished from the
functional form above described, which, moreover,
Sir Andrew Clark mentions in the same paper as
capable of being produced by any strain of the
nervous system, especially under emotional ex-
citement. He also adds that the most numerous
illustrations of functional albuminuria have oc-
curred in young men from eighteen to thirty,
whose urine was of high density and loaded with
oxalate of lime.

As regards freatment in these cases. When the
sexual trouble is associated with Bright’s disease
or diabetes, it must be looked on simply as a part
of the more important malady, and its treatment
will thus be for the most part included in that
directed against the original cause; the result
also will depend on the success or otherwise of
such treatment.

Curling mentions (Diseases of the Testis, 4th edit.,
D. 455) several cases of impotence in young men
between twenty and thirty years of age, in whom
the urine remained feebly albuminous long after
scarlet fever. In one of these recovery took place
under the administration of nux vomica at night in
gradually increasing doses, after iron and cantha-
rides had afforded only temporary benefit.

In the functional form of albuminuria, if the
habit of masturbation be indulged in, its evils

must be plainly pointed out and its discontinuance
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at once insisted on. General treatment on or-
dinary principles should also be carried out. Dr.
Ralfe recommends (Zancet, Oct. 23rd, 1886, p. 766)
a combination of arsenic with iron and quinine in
cases of functional albuminuria, a condition which
he looks upon as related to heemoglobinuria.

Other diseases which may be accompanied by
want of sexual power are phthisis and various
forms of injury or disease of the érain or spinal
cord—notably locomotor ataxy. In peripheral neu-
ritis, again, impotence is according to Ross
(British Medical Journal, Jan. 1st, 1887), probably
very common; and in diphtheritic paralysis there is
sometimes complete loss of sexual desire (Fagge,
Principles and Practice of Medicine, vol. i., p. 287).

In insamily and idiofcy the sexual function is
frequently affected, but in such cases it is often in
the direction of excitement or perversion rather
than loss of power. Thus, in the early stage of
general paralysis of the insane sexual excitement
1S very common.

In syphelis, besides being sometimes associated
with orchitis, impotence with or without loss of
desire occurs occasionally without any discoverable
lesion of the sexual organs. Keyes has met with
a number of such cases in the tertiary period
( Venereal Discases, p. 225). Recovery usually takes
place under specific treatment. I have myself
noted temporary loss of the sexual appetite during
the secondary stage, and it is to be regretted that
this is the exception and not the rule.
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Here also may be mentioned the disordered
state of the sexual function with frequent seminal
emissions, which sometimes occurs during con-
valescence from typhoid and other fevers, as well
as certain other affections—pneumonia for example.
In these cases the trouble is usually only tem-
porary, and subsides as the patient regains his
health.

With the cases of impotence due to definite
causes may be included others which are due to
the sngestion of certain injurious substances as food or
medicine. Those who suffer from chronic alcoho-
lism, for example, are often deficient in sexual
vigour, as also are those who habitually resort to
the use of opium or morphia; and Indian hemp is
said to have a similar effect. Other drugs which
have been accused of causing impairment of sexual
power are chloral, iodine and its salts, bromides,
lead, and arsenic, as well as alkalies generally, if
taken in large doses or for long periods of time.
Exposure to the fumes of bisulphide of carbon,
especially in the manufacture of India-rubber, is
another cause. Ross remarks (loc. cz2.) that in
paralysis due to bisulphide of carbon, the impo-
tence which is always present is said to be pre-
ceded by satyriasis.

In these cases the most important point is of
course to discover and persuade the patient to
leave off the injurious substance whatever it may
be, followed by the employment of such res-

torative measures as may seem best suited to the
particular case.
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I1.

When no definite cause such as one or other of
those mentioned in the preceding section can be
discovered, there are still other conditions to be
excluded before the whole blame is thrown on the
sexual organs themselves.

One of the most important of these conditions is
the state of the digestive system. It is well known
that disorders of the digestive and of the sexual
apparatus are often associated, though their exact
relationship as regards cause and effect is not
always clear., No doubt, however, this varies in
different cases. Itis easy to understand that the
mental depression brought about by real or fancied
impotence may affect digestion through the nervous
system ; whilst on the other hand temporary dis-
turbance of the sexual function not infrequently
follows errors in diet and consequent digestive
troubles, more especially in gouty subjects.

However this may be, it is most important in all |
cases of sexual trouble that the state of the di-
gestive organs should be attended to. Constipa- -
tion is very common, and should be relieved by
whatever means seem most appropriate. A dose:
of calomel and colocynth followed by a saline:
aperient is very effective to begin with, and if the:
constipation be habitual, a pill containing aloes, .
rhubarb, belladonna, and nux vomica, may be:
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taken daily after dinner for several weeks if regu-
Jation of the diet do not suffice to overcome it.

Examination of the #rize will often afford valuable
information in these cases. A too acid condition
is common, and seems by its irritating action on
the genito-urinary passages to increase the reflex
excitability of the sexual apparatus. Deposits of
lithic acid or lithates should also be looked for.

The presence of oxalafes in the urine of those
who suffer from sexual derangements is well
known to be very frequent, but the reason of this
is not so clear. It has been suggested that In
some cases the crystals of oxalate of lime originate
in the mucus of the genito-urinary passages, and
Dr. Ralfe thinks it most probable that this is
their origin in cases of spermatorrhoea,” for he
states that if a patient suffering from this malady
be directed to collect the urine passed at stool in a
small vessel, and also the discharge which gener-
ally follows micturition during the act of defaeca-
tion, separately in a test-tube or on a glass slide,
it will be found that both the urine and the dis-
charge contain oxalates, which are moreover in-
timately mixed up in the latter, thus indicating an
intrinsic origin (Diseases of the Kidneys and Urinary
Derangements, 1885, P. 481). I may mention that
in cases of gleet I have repeatedly found crystals
of oxalate of lime in the shreds of muco-pus
secreted by the urethral mucous membrane and
washed out by the urine,

Phosphatic deposits also are common in nervous
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persons with sexual trouble, and the white ap-
pearance of the urine sometimes thus produced is
not infrequently the cause of great alarm to the
patient, who fancies it is due to the presence of
semen.

The zreatment of these disorders must be conducted
on ordinary principles according to the case, but
recovery may be greatly assisted by a little friendly
explanation and advice on the part of the medical
man, as regards the sexual element. Another
important point is careful regulation of the diet.
Great moderation in or abstinence from alcohol in
many cases is best, but some patients improve
more rapidly on a glass or two of good claret or
Burgundy at meals. Spirits and beer are as a
rule best avoided altogether. Indulgence in the
use of tobacco, tea and coffee, if allowed at all,
ought to be very moderate.

The question of local treatment will be deter-
mined by considerations which are noticed in the
next section.

Another cause of impotence is over-use of the
sexual organs, in which case the loss of power may
be taken as nature’'s mode of expressing the fact
that her powers have been abused, and as a pro-
test as well as a safeguard against further excess.
Even apart from masturbation, which is the com-
monest kind of excess, such a condition of things
is not very infrequent from sexual indulgence of
the ordinary kind. Among the newly married, for
example, excess is very common, but usually only
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for a short time, and in most cases matters right
themselves before any great harm results. Savage,
however, has seen ¢ several cases of young newly
married people rendered emotionally insane in
consequence of a few days’ sexual orgie” (/nsanily
and Allied Neuroses, 1884, p. 59).

I was lately consulted by a gentleman who
was suffering from sleeplessness, indigestion, and
general lassitude. He had been married several
months, and said that during the whole of that
time he had had intercourse every night and often
in the day as well. He was in a highly nervous
and “shaky” condition, and appeared to have
only a very vague idea that he was committing
any excess. He laid the blame on his wife, and
by way of trying to keep himself up to her standard
of what was right, he was drinking five pints of
beer a day, which did not tend to improve his
general state,

There are men, again, who appear to think that
sexual gratification is the great end of existence,
and who fancy something is wrong if they are
unable to carry out their wishes whenever an
opportunity occurs. Thus, it happens that excess
is committed partly from carelessness, partly from
ignorance.

In all cases of sexual excess the obvious treatment
is, after a clear explanation if ignorance be the
cause, to remove the patient for the time being
from all influences associated with the preceding
excess, Venereal excitement of every kind must
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be avoided ; and then the use of tonics, change of
air and scene, and sea bathing, will usually com-
plete the cure.

In considering the question of excess, however,
it must be remembered that the term is only a rela-
tive one; for what would be moderation in one
person may be excess in another. Just as some
persons have naturally a large appetite and strong
digestive power, while others have a small appe-
tite and weak digestion, so it is in regard to the
sexual appetite and sexual power. Again, an
amount of indulgence that would be moderate at
one time or period of life may in other circum-
stances be excessive and even dangerous. As a
rule it may be said that no man who is out of
health from any cause should indulge in sexual
intercourse. M. Poncet has dealt with this ques-
tion (Lyon Médical, Nos. 5-6, 1882), and recorded
cases illustrating the evil effects of coitus in
various morbid conditions both medical and
surgical. Before puberty, as well as shortly after,
any exercise of the ‘sexual function is of course
excess, and the same remark applies to old men,
:n whom indeed impotence is a natural result.
According to Curling, most men are conscious of
some decline in sexual vigour after the age of forty
(Quain’s Dict. of Med., Art. Impolency). This, how-
ever, is purely a relative question and one which will
vary greatly in difterent cases according to cir-
cumstances. The age at which the sexual power
declines depends on the individual, and is to be
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reckoned not so much by mere years as by the
previous wear and tear of life. More especially
will it depend on whether the function has been
abused in earlier years. Sometimes, however,
impotence occurs in middle age without any obvi-
ous cause. Curling mentions one such case that
was cured by careful diet, exercise, and ergot with
quinine; the patient was gouty (Diseases of the
Testis, 4th Edit., p. 450).

Before leaving this part of the subject it may be
well to say a word as to the influence of an oppo-
site state of things, namely, non-use or disuse of the
organs, in producing impotence. It is interesting
to note how little damage seems to result from
non-use of the generative organs in man provided
they have never been unduly excited; and it is
rare to hear any complaint of want of power after
marriage from young men who have led a chaste
life previously—the word chaste being understood
to include abstinence from' sexual gratification
whether of a normal or abnormal kind. But in
later life, as also in the case of disuse of the
organs, the same remark will not always apply-
Thus, Curling remarks that widowers, after re-
maining chaste for some time, on marrying again
have been doomed to disappointment. ¢ Inaction
has hastened the gradual decline "’ (Quain’s Dzct, of
Med., loc. cit.). Lastly, prolonged residence in ho!
climates, especially if the patient have lived freely,
or suffered from tropical diseases, certainly seems
to have an adverse influence on the sexual power.
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I11.

When none of the causes mentioned in the pre-
ceding sections can be held accountable for the
disorder, the next thing to be done is to search for
sources of irritation in the genito-urinary organs
themselves or in their neighbourhood.

The commonest local trouble in sexual derange-
ments is a tender and irritable state of the prosiate
and its urethra, due in most cases to masturbation
or gonorrheea. The subject of local treatment has
been ably dealt with by Dr. Ultzmann in the pre-
ceding pages (44 ¢ seg.). It must be mentioned,
however, that although inmany cases local measures
are successful when carefully and intelligently ap-
plied, there are yet other casesin which they not only
fail to give relief but even seem, after a time, to
make matters worse. 1If, therefore, after a fair trial
of local treatment there is not manifest improve-
ment—and the patient's own feelings are often
the best guide in this respect—it is desirable that
the urethra should be left alone altogether, at least
for a time, and other measures adopted. Counter-
irrilation is sometimes useful in such circumstancess
and may be applied in several ways, one of the
most convenient being that recommended by Sir
Henry Thompson (Clinical Lectures on Diseases of
the Urinary Organs, 6th Edit., p. 15 1), which consists
in making a small blister every fouror five days on
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either side of the raphé of the perinzeum by means
of Liquor Epispasticus, and continuing the applica-
tions for a period of from four to six weeks. The
advantage of this plan is that the patient need not
lie up while carrying it out. But it does not al-
ways succeed, in which case a more extensive
surface must be acted on, either by the blistering
fluid or iodine liniment, and the patient confined to
bed or the couch until the soreness has passed
off.

In many cases of irritable prostate, again, hot
bathing at night affords great relief from the feeling
of weight and heat in the perinzeum and rectum so
commonly complained of. The patient may take
a hot hip-bath (100° to 105° F.) on retiring to rest,
and remain in for five minutes; but if this be im-
practicable a very good substitute may be obtained
by sitting on a bath sponge placed in an ordinary
washing basin containing water as hot as the
patient can bear. One word as to cold bathing at
night. This, I believe, is rarely if ever beneficial
in sexual disorders, and I feel sure it sometimes
does harm by the reaction which follows, and
which, combined with the warmth of the bed,
seems to increase the tendency to emissions during
sleep. But a cold sponge bath in the morning is
very valuable and may be taken with decided
advantage in most cases. As in the majority of
cases of irritable prostate, however, a combination
of general with local treatment, at the same time
or separately, will be most beneficial, a word

G



82 REMARKS ON IMPOTENCE.

may be said here as to the passage of insiruments on
such patients. . .

In the first place then, in examining the urethra
for diagnostic purposes the best instrument to
use is one with a slender shaft and a bullet- or
acorn-shaped extremity (dougie a boule) of a size as
large as the meatus will admit without the employ-
ment of any force. By a flexible instrument of
this kind the site of stricture or of tender spots in
the urethra can be ascertained much more accus
rately than with other forms of bougie; but it is
only suited for exploration, and causes more dis-
comfort to the patient than the ordinary kind.

The calibre and general condition of the urethra
having been thus determined, the Jougie a boule
should be exchanged, if it be decided to treat the
case by the instrumental method, for a flexible or"
rigid instrument of suitable shape and size, accord- .
ing to the information obtained by the use of the:
explorer. If no excessive degree of tenderness be !
present, solid metal instruments may be used—of!
course with all possible gentleness—at the next!
sitting ; but in many of the cases now in question
the sensitiveness of the urethra, more particularly |
of the prostatic portion, is sO oreat that it is best!
to begin with a tapering olivary bougie of smalll
size and as flexible as possible, and thus gradually
accustom the urethra to the presence of instruments &
before passing on to the steel sound, which, how- -
ever, it is always desirable to reach sooner OFf

later.
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I am aware that in cases of this kind the usual
advice is that only large, and preferably metal,
instruments should be used. But when the deeper
urethra is very sensitive the patient may often
be spared much pain and alarm by beginning
with small flexible olizary or coudée bougies. I have
succeeded in this way in quickly reaching the
larger sizes with a minimum amount ot dis-
comfort,

It has already been mentioned that it is very
important to regulate the digestive organs, and
particularly to procure sufficient action of the
bowels. To no class of cases does this apply
more than to those where prostatic irritation 1s
present, and it may be added that the use of saline
aperient walers, Hunyadi Janos or Friedrichshall
for example, diluted with hot water and taken on
rising in the morning, is often a useful adjunct to
other measures. Benefit may also be derived,
more especially when the urine is unduly acid and
nocturnal emissions frequent, from the administra-
tion of a mixture of bromide and bicarbonate of potassium
with syrup of orange peel. Fifteen grains of each
salt may be given twice during the day and a
double dose at bed-time to begin with, the quantity
of either being increased if necessary. When
there is no increased acidity it may be better to
give the bromide in a larger dose at bed-time only,
and whatever other drugs may be indicated during
the day.

When the bromide alone fails, bdelladonna may be

G2
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added to the mixture, beginning with about five
minims of the tincture. Another drug that is
sometimes useful is camphor. It may be given in a
pill containing three or four grains with a little
extract of belladonna at bed-time, the dose being
increased if necessary. According to Bartholow
(Spermatorrheea, 4th edit., p. 90), gelsemium is a more
powerful anaphrodisiac than belladonna. The
same author also states that both drugs may be
given together with advantage in the form of
tincture.

As auxiliary to purely medical treatment should
not be forgotten certain well-known hints for
avoiding seminal emissions, such as sleeping
lightly covered on a firm bed, emptying the
bladder thoroughly on retiring (Diday advises
that this be done an hour beforehand also),
avoiding a meal within three hours of going to
bed, and lying on one side rather than on the
back. For this latter purpose various expedients
have been devised, such as tying a towel round the
waist with the knot behind, or fixing a cotton-reel
over the spine by means of a string.

It is also of the first importance that all sources
of penereal excitement should be avoided. It is
necessary to be explicit on this point, for it is
curious how many persons choose 10 deceive
themselves by imagining that if they abstain from
sexual acts they are fulfilling all the requisite con-
ditions of continence. It should therefore be ex-
plained that—from a therapeutic point of view at:
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any rate—the term continence includes the mind
as well as the body, and that excitement produced
through any of the senses, notably by the reading

" of salacious or suggestive literature, is hardly less

injurious and sometimes more SO than the sexual
actitself. This remark will apply equally to young
and old. The irritation set up by an enlarged
and congested prostate in old men not infrequently
gives rise to considerable sexual excitement, and
some of these patients are rather prone to turn
to questionable literature as a means of grati-
fication. It is well to remember that such a prac-

‘tice greatly interferes with the success of treatment

in any disorder of the genito-urinary organs,
whatever may be its cause.

When prostatic irritation has been subdued by
the means already mentioned, Zomcs should be
given, beginning, according to the case, with
the bitter infusions and mineral acids or alkalies;
afterwards quinine, iron, nux vomica or strychnine,
and perhaps ergot, are the chief remedies, com-
bined according to circumstances with sea bathing,
change of air and scene, cheerful society, and
whatever kind of occupation seems most likely to
divert the patient’s thoughts from himself and his
ailment.

There are certain other local conditions which
may give rise to reflex irritation of the sexual
apparatus, and thus occasion too frequent seminal .
emissions, followed in some cases by impairment
of the sexual function.
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The chief of these are the following :—A4 narrow
urethral orifice, either congenital or acquired through
balanitis, urethritis, or the contraction of cicatrices
from sores. ZLocalised tender spots in the urethra
from chronic urethritis. These may occur at various
parts of the canal besides the prostatic portion.
Near the bulb, and in the fossa navicularis they
are not uncommon. They can usually be detected
by means of the bulbous or acorn-ended bougie ;
through the endoscope they can be seen, and by
means of this instrument any necessary application
can be made far more accurately than in any other
way. DBalano-posthitis is a very common cause of
irritation, and should always be looked for in
patients with sexual trouble; the form of inflamma-
tion caused by saccharine urine should also be
borne in mind. Abnormal conditions of the prepuce.
Phimosis is the most common of these. It should
be remembered that it is not necessary that the
phimosis should be complete in order to cause
irritation, and that though retraction of the pre-
puce be comparatively easy in the flaccid state of
the penis, it may not be so during erection. But
mere length of the prepuce without tightness is
sufficient to account for a sensitive and irritable
state of the mucous surface if the glans be kept
habitually covered, and the patient be not very
careful about cleanliness. Thus, in estimating the |
effect of peripheral irritation of this kind, it 1s
important to look not only to the presence Or
absence of phimosis, but to the condition of the:
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mucous membrane. A red, moist, sensitive state
of the surface, whether due to accumulation of
secretion from want of cleanliness or any other
cause, is sufficient in some CAasE€s to give rise to
sexual irritation without the presence of phimosis.

The treatment of these local conditions presents
little difficulty. The great point is not to over-
look them. A narrow meatus should be enlarged
with the knife; dilatation in this situation gives
very unsatisfactory results. Inflamed patches in
the urethra will require the passage of instruments
and perhaps also local applications, which are best
made through the endoscopic tube. The treat-
ment of phimosis will depend on circumstances.
If there are no adhesions or cicatricial tissue, dila-
tation sometimes succeeds, but unless the patient
be attentive to cleanliness afterwards, circumcision
answers best. When the mucous membrane of
the glans and prepuce is tender and sensitive, it
should be hardened. To this end the parts should
be washed twice a day, and afterwards bathed
with a spirit lotion or one containing tannin or
some other astringent. A piece of lint or wool
should also be interposed between the glans and
prepuce, and when the moisture is excessive a
little oxide of zinc powder may be used also. In
all these cases it is desirable that the patient
should gradually accustom himself to wear the
prepuce back instead of forward. When a short

freenum causes inconvenience in coitus it should be
divided.
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Varicocele is another affection that is rather fre-
quently though by no means always present in
cases of sexual trouble, but the exact relationship
between the two is not fully made out. Every
medical man knows that in a large majority of
cases a varicocele occasions no inconvenience
whatever in regard to the sexual function; on the
other hand, in some of the worst cases of sexual
disorder there is no varicocele at all. It will be
sufficient here to point out that a varicocele should
be supported by a well-fitting suspensory bandage,
and that cold bathing and sometimes astringent
lotions also are very useful. Only when a varico-

cele causes pain or is obviously mischievous in
" some other way—either by causing sexual weak-
ness or by interfering with the patient’s calling
in life, should an operation be recommended.

Finally, certain other affections of the genital
organs and neighbouring parts are capable of
causing reflex irritation, and should be enquired
after in the absence of more likely causes. Among
these may be mentioned herpes, eczema and other
skin diseases of the penis, scrotum, perinseum or
anus; fissure, piles, and other anal and rectal
troubles including the presence of thread-worms.

Though the preceding remarks on local sources
of irritation refer chiefly to the periods of adole-
scence and adult life, something of what has been
said will apply also to children, in whom the pre-
sence of genital irritation will be very likely to
lead to masturbation with its consequences in after
life.
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The condition of the prepuce especially should be
looked to in childhood, not only on account of
trouble at the time, but because repeated attacks
of balano-posthitis gradually set up an unhealthy
cicatricial condition of the mucous membrane, ren-
dering it particularly liable to crack and tear, and
thus open the door to venereal contagion at a later

- period of life. The irregular pits and crannies

also which are the result of partial adhesions be-
tween the prepuce and the glans, by forming foci
for the lodgment of the natural secretion as well
as of contagious matter from without, eventually
become perpetual sources of irritation and of dan-

ger.

IV.

The last point, always an important one and
often the most important of all, to be considered in
cases of sexual disorder is the state of the Nervous
System. Savage has truly said (op. e, p. 145)
that nothing in the world so depresses a man as
the belief that he is impotent; and everyone who
has had much to do with such patients must agree
with him. The nervous factor, it should never be
forgotten, is always present, whether associated
or not with one or more of the conditions which
have been noticed in the preceding sections, and
must always be taken into account if the patient is
to be treated with success.

The fact that masturbation is in so many cases the
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primary cause of sexual trouble seems to account
in some measure for the nervous phenomena,
which, however, are certain sooner or later to
follow any kind of abuse of the sexual function.

The extent to which the nervous element pre-
vails in any given case will vary greatly; butasa
rule it may be said that the more sensitive the ner-
vous organisation of the patient, the earlier and
the more acutely will he suffer. The higher the
development of the moral sense the more easily
will it be damaged, particularly if a neurotic ten-
dency be also present. Butit by no means follows
that the degree of nervous depression corresponds
at all with the severity or otherwise of the physi-
cal lesion, if such there be.

Given then some preceding sexual abuse, and
especially if there be also a neurotic tendency, the
way in which the climax comes about is often
somewhat as follows:—A young man, often highly
educated and perhaps of more than average in-
tellectual power, from one or other of almost innu-
merable causes of mental strain or worry—reading for
an examination for instance—neglects to take suffi-
cient exercise, gets his general health upset and his
digestive system out of order. By and by the
sexual apparatus becomes disordered too, and noc-
turnal emissions occur. These gradually become
so frequent that the patient gets alarmed, begins
to brood over his troubles, and perhaps takes to
reading books which he thinks bear on his case.
Then the recollection of old bad habits comes back
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to him, and he imagines that they are in some
way connected with his present state, draws false
inferences, and ends by convincing himself that
he is impotent and incurable.

The same end may be arrived at from the
starting point of a marrage engagement, an event
which is not infrequently a cause of much retro-
spective self-examination, During such an en-
gagement these nervous persons suffer from
repeated sexual excitement which, if not gratified,
is naturally soon followed by an undue frequency
of seminal emissions, and a sequence of events
similar to what has just been described. When
marriage is in question, however, matters may
assume a more serious aspect. The patient thinks
himself unworthy of the object of his affection, and
\f his morbid condition be not checked, he gradu-
ally, by continued brooding, becomes reduced to a
state of despair, owing to a conviction either
of moral unworthiness, or physical incapacity, or
both. If before this state of things has lasted too
long he have the courage to seek advice and be still
capable of profiting by it, recovery will usually
take place; but such cases are difficult to deal
with, and sometimes the patient gradually lapses
into a state of dementia, or he may commit suicide,
as actually happened in a case recently under my
own observation.

In other cases again, the causes of nervous
depression are purely imaginary, and arise simply
from the fact that the patient is zgmorant of the
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natural functions; sometimes also a man will fancy
himself deficient because he is not 'so vigorous as
some friend is—or says he is, for these boasters
exaggerate greatly in such matters. Here a
simple explanation of the fact that the sexual
appetite and the power of gratifying it vary in
different persons, just as much as the appetite for
eating and drinking varies, will generally relieve
the patient’s alarm and send him away contented.

Loss of power may also occur from various
other causes. Curling considers want of self-
confidence the commonest cause of impotence.
This has been dealt with by Dr. Ultzmann in the
section on psychical impotence. The dread of
contracting disease or of causing pregnancy might
also be included, as well as intense or too
prolonged sexual excitement before attempting
coitus. In cases of this kind the want of power is
mostly quite temporary, perhaps occurs only on a
single occasion, in which case it will hardly come
under medical notice at all. But if the failure
happen to lead to the recollection of previous bad
habits and consequent brooding over them, it may
:n its turn become the starting point of consider-
able future trouble in patients of unstable nervous
organisation,

Lastly, there remain to be mentioned certain
cases in which the natural instinct is deficient,
sexual desire being altogether absent. In some of
these, examples of which have been recorded by
Curling and many other observers, there is some
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manifest defect or want of development in the
sexual apparatus. In other cases, however, so
oraphically described by Sir Astley Cooper (ZLec-
fures on Surgery, 4th edit., 1835, p. 633), there is
total want of the sexual appetite without any dis-
coverable defectin the organs themselves, In a
case of this kind which came under my observa-
tion a few years ago, the patient was a healthy
looking man, aged twenty-six, with nothing un-
usual in his general appearance, or, sO far as
could be ascertained by external examination, in
the genital organs. He stated that he had never
experienced any sexual desire, though he had
occasional erections in the morning as well as
nocturnal emissions. He had attempted inter-
course several times, not at all from inclination,
but simply because he wished to be like other
men. On no such occasion, however, had either
erection or emission occurred. There was no
history of injury or severe illness of any kind, and
the urine was free from albumen and sugar. There
was a family history of gout, but the patient him-
self had never suffered. His brothers were said to
be normal with regard to sexual relations.

From the preceding remarks it may have been
gathered that in all cases of sexual disorder except
those depending on organic disease, the nervous
element constitutes the most important and often
the most difficult point to deal with, both as re-
gards prognosis and treatment.

Much might be written on this question, but in
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this place it must suffice to indicate in the briefest
manner the lines of treatment which it is desirable to
follow. These are :—1. To persuade the patient
to look upon his trouble as curable. 2. To remove
him, if possible, from everything and everybody
connected with or likely to remind him of the past.
3. To lead him to employ both body and mind in
some useful and congenial manner. 4. Change
of air and scene is always beneficial. When
practicable, a course of foreign travel with frequent
change of locality, is an excellent means of divert-
ing the mind in these cases, and to this end an
:ncidental sea woyage will contribute more or less
according to the patient’'s fondness or dislike of
the sea. A long voyage, however, should only be
recommended with caution to patients suffering
from sexual trouble, particularly if a tendency to
hypochondriasis be a prominent feature in the
case. To send a nervous youth addicted to mas-
turbation or a sexual hypochondriac alone on a
long voyage in a sailing ship, is to place him in
circumstances most unlikely to be beneficial. The
monotony, idleness, and over-feeding incidental to
such a voyage, are just the things to be avoided
by the class of patients in question; SO that
although travelling by sea as a means to an end is
excellent, a long voyage ought only to be re-
commended under suitable conditions, especially
as regards companionship and supervision.

With regard to drugs: besides those already
mentioned in the preceding sections, valerianate of
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zinc with rhubarb and nux vomica is sometimes
useful in sexual hypochondriasis, and arsenic alone
or with some preparation of iron may also be
tried.

In reference to the so-called aphrodisiacs—can-
tharides and phosphorus for instance—Curling
remarks that the condition in which they are ap-
plicable is chiefly that in which the penis is but
feebly excited, and does not maintain the physical
state necessary for penetration or for congress.
Such torpidity may exist in persons in whom
desires are at times strongly felt, and the functions
of the testes properly performed. In these cases,
also in timid persons, and in others whose organs
are inexcitable from long disuse, stimulating treat-
ment may be successful (op. ¢it., p. 459). Aphro-
disiacs should not be used in cases of sexual
excess, nor should they be given to old men.

The fluid extract of damiana has been recom-
mended by some American writers as a valuable
nerve tonic in sexual debility, and Bartholow re-
marks (op. ¢it., p. 103) that cimicifuga has proved
useful in cases of long-standing ‘‘spermatorrhcea,”
accompanied by nervousness and anxiety and
diminished desire. The same observer further
states that he has found jaborandi in doses of thirty
minims of the fluid extract night and morning,
still more efficient.

Lastly, the question of marriage will sometimes
arise, and it is often a difficult one to decide. It
will hardly be necessary to point out that marriage
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Professor of Materia Medica and Therapeutics 1n the Jefierson Medical
College of Philadelphia, etc.

I.

A TREATISE ON THE PRACTICE OF MEDICINE
SOR THE USE OF STUDENTS AND PRACTI-

TIONERS. With Illustrations, 5th Edition, large 8v0, 2IS.

II.

PRACTICAL TREATISE ON MATERIA M_EDICA
A AND THER&PEUTICS. Fifth Edition, Revised and

Enlarged, 8vo, 188.
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EDWARD WOAKES, M.D.

Senior Aural Surgeon and Lecturer on Aural Surgery at the London Hospital;
Surgeon to the London Throat Hospital.

I

ON DEAFNESS, GIDDINESS, AND NOISES IN
THE HEAD. -

Part I.—POST-NASAL CATARRH, AND DISEASES
OF THE NOSE CAUSING DEAFNESS. With Illus-
trations, crown 8vo, 6s. 6d.

ParT II.—ON DEAFNESS, GIDDINESS, AND NOISES
IN THE HEAD. Third Edition, with Illustrations, crown
8vo.  [In preparation.

II.
NﬂSAL POLYPUS: WITH NEURALGIA, HAY-
FEVER, AND ASTHMA, IN RELATION TO ETH-
MOIDITIS. With Illustrations, crown 8vo, 4s. 6d. [Now ready.

E. CRESSWELL BABER, M.B. LOND.

Surgeon to the Brighton and Sussex Throat and Ear Dispensary.

A GUIDE TO THE EXAMINATION OF THE NOSE
WITH REMARKS ON THE DIAGNOSIS OF DISs-
EASES OF THE NASAL CAVITIES. With Illustrations,
small 8vo, 5s. 6d.

G. GRANVILLE BANTOCK, M.D., F.R.C.S. EDIN.

Surgeon to the Samaritan Free Hospital for Women and Children,

ON . THE USE AND ABUSE OF PESSARIES.
With Illustrations, Second Edition, 8vo, 58.

W. BRUGE CLARKE, M.A., M.B. OXON., F.R.C.S.

Assistant Surgeon to, and Senior Demonstrator of Anatomy and Operative
Surgery at St. Bartholomew's Hospital ; Surgeon to the West London
Hospital ; Examiner in Anatomy to the University of Oxford.

THE DIAGNOSIS AND TREATMENT OF DIS-

EASES OF THE KIDNEY AMENABLE TO DIRECT
SURGICAL INTERFERENCE. Demy 8vo, with Illustrations,
78. 6d. [Now ready.

“ The book throughout is carefully and pleasantly written,"—Practitioner.
‘It is readable anﬁ trustworthy."—British Medical Fournal,
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FANCOURT BARNES, M.D., M.R.C.P.

Physician to the Chelsea Hospital ; Obstetric Physician to the Great
Northern ﬁﬂﬂpitﬂl. &c.

A GERMAN-ENGLISH DICTIONARY OF WORDS
AND TERMS USED IN MEDICINE AND 1ITS
COGNATE SCIENCES. Square 12mo, Roxburgh binding, gs.

ALFRED H. CARTER, M.D. LOND.

Member of the Royal College of Physicians; Physician to the Queen's
Hospital, Birmingham ; Examiner in Medicine for the
University of Aberdeen, &c.

LEMENTS OF PRACTICAL MEDICINE. Fourth

Edition, crown 8vo, gs. [Fust published.
P. CAZEAUX.
Adjunct Professorin thg: Faculty of Medicine of Paris, &c.
AND
S. TARNIER.

Professor of Obstetrics and Diseases of Women and Children in the Facult¥
of Medicine of Paris.

BSTETRICS: THE THEORY AND PRACTICE;
including the Diseases of Pregnancy and Parturition, Ob-
stetrical Operations, &c. Seventh Edition, edited and revised by
RoBerT J. HEss, M.D., with twelve full-page plates, five being

coloured, and 165 wood-engravings, 1081 pages, royal 8vo, 35S

W. H. CORFIELD, M.A,, M.D. OXON.

Professor of Hygiene and Public Health in University College, London.

DWELLING HOUSES: their Sanitary Construction and
Arrangements. Second Edition, with Illustrations, Crown
8vo, 3s. 6d.

—

EDWARD COTTERELL, M.R.C.S. ENG., L.R.C.P. LOND.

Late House Surgeon, University College Hospital ; Atkinson Morley Surgical
Scholar, University College, London, etc.

N SOME COMMON INJURIES TO LIMBS: their
. Treatment and After-Treatment including Bone-Setting (so-

called). Imp. 16moO, with Illustrations, 3s. 6d.
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Al. DE WAI IE"‘I[LLE, Mrhu, MIDI, B.SC’-] MlRlBlsl
Physician in Charge of the Elentﬁ-thqra eutical Department of St. Mary's
ospital.

A PRACTICAL INTRODUCTION TO MEDICAL
ELECTRICITY. Second Edition, re-written and en-
larged, copiously Illustrated, 8vo, gs.

-

J. MAGEE FINNEY, M.D. DUBLIN.

King's Professor of Practice of Medicine in School of Physic, Ireland;
Clinical Physician to Sir Patrick Dun’s Hospital.

OTES ON THE PHYSICAL DIAGNOSIS OF LUNG
DISEASES. 32mo, 1s. 6d. [Now ready.

J. MILNER FOTHERGILL, M.D.
Member of the Royal College of Physicians of London; Physician to the City

of London Hospital for Diseases of the Chest, Victoria Park, &c.
I.
A MANUAL OF DIETETICS. Large 8vo, ros. 6d.
[Now ready.
II.

THE HEART AND ITS DISEASES, WITH THEIR

TREATMENT:; INCLUDING THE GOUTY HEART.
Second Edition, entirely re-written, copiously illustrated with
woodcuts and lithographic plates. 8vo, 16s.

III.

INDIGESTIDN, BILIOUSNESS, AND GOUT IN ITS
PROTEAN ASPECTS.

Part I.—INDIGESTION AND BILIOUSNESS. Second
Edition, post 8vo, 7s. bd. [ Fust published.

Part II.—GOUT IN ITS PROTEAN ASPECTS.
Post 8vo, 7s. 6d.

ALFRED W. GERRARD, F.C.S.

Pharmaceutical Chemist ; Examiner to the Phqrmacngtical Society; Teacher
of Pharmacy and Demonstrator of Materia Medica to University
College Hospital; etc.

ELEMENTS OF MATERIA MEDICA AND PHAR-
MACY. Crown 8vo, 8s. 6d.

E
|
|
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LEWIS'S PRACTICAL SERIES.

Under this title Mr. Lewis is publishing a mmp;leta series
of Monographs embracing the various branches of Medicine and

Surgery.

The volumes, written by well-known Hospital Physicians and Surgeons
recognised as authorities in the subjects of which they treat, are in active pre-
paration. The works are intended to be of a thoroughly Practical nature,
calculated to meet the requirements of the general Practitioner, and to present
th‘e most recent information in a compact and readable form; the volumes
:Eél be ll:mndanmely got upand issued at low prices, varying with the size of

works,

—

THE FOLLOWING ARE NOW READY.
TREATMENT OF DISEASE IN CHIHREN: INCLUDING

THE OUTLINES OF DIAGNOSIS A THE CHIEF PATHO-
LOGICAL DIFFERENCES BETWEEN CHILDREN _AND
ADULTS. By ANGEL MONEY, M.D., M.R.C.P., Assistant Physi-
cian to the Hospital for Children, Great Ormond -Street, and to the
Victoria Park Chest Hospital. Crown 8vo, 10s. 6d. .+ [Ready.

ON FEVERS: THEIR HISTORY, ETIOLOGY, DIAGNOSIS,
PROGNOSIS, AND TREATMENT. By ALEXANDER COLLIE,
M.D. (Aberdeen), Member of the Royal College of Physicians of London ;
Medical Superintendent of the Eastern Hospitals; Secretary of the Epi-
demiological Society for Germany and Russia. Coloured plates, cr. 8vo,

8s. 6d.

HANDBOOK OF DISEASES OF THE EAR FERU THE
y

USE OF STUDENTS AND PRACTITIONERS. RBAN
PRITCHARD, M.D. (Edin.), F.R.C.S. (Eng.), Professor of Aural
Surgery at King's College, London; Aural Surgeon to King's College
Hospital ; Senior Surgeon to the Royal Ear Hospital. With Illustra-

tions, crown 8vo, 4s. 6d.
A PRACTICAL TREATISE ON DISEASES OF EEE KID-

SO0
NEYS AND URINARY DERANGEMENTS. By C. H. LFE, M.A.,
M.D. Cantab., F.R,C.P. Lond., Assistant Physician to the London Hos-
fital, late Senior Physician to the Seamen’s Hospital, Greenwich. With
llustrations, crown 8vo, 108, 6d.

DENTAL SURGERY FOR GENERAL PRACTITIONERS
AND STUDENTS OF MEDICINE. By ASHLEY W. BARRETT,
M.B. Lond., M.R.C.S., L.D.S., Dental Surgeon to, and Lecturer on
Dental Surgery and Pathology in the Medical School of, the London
Hospital. With Illustrations, crown 8vo, 3s.

. BODILY DEFORMITIES AND THEIR TREATMENT: A

Handbook of Practical Orthopadics. By H. A, REEVES, F.R.C.5. Ed.,

Senior Assistant Surgeon and Teacher of Practical Surgery at the London

Hospital ; Surgeon to the Royal Orthopadic Hospital, ete. With numer-
ous lllustrations, crown 8vo, 8s. 6d,

~ *,* Prospectus of the Series, with Specimen pages, etc., post free on
application,

EWIS'S POCKET MEDICAL VOCABU LARY. Over
200 pp., 32mo, limp roan, 3s. 6d. [Now ready.
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HENEAGE GIBBES, M.D.

Lecturer on Physiology and on Normal and Morbid Histology in the Medical
School of Westminster Hospital; etc.

PRACTICAL HISTOLOGY AND PATHOLOGY.
Third Edition, revised and enlarged, crown 8vo, 6s.

J. B. GRESSWELL, M.R.C.V.S.

Provincial Veterinary Surgeon to the Royal Agricultural Society.,

ETERINARY PHARMACOLOGY AND THERA-
.PEUTICS. , Fcap. 8vo, 5s.

J. WICKHAM LEGG, F.R.C.P.

Assistant Physician to Saint Bartholomew's Hospital, and Lecturer on
Pathological Anatomy in the Medical School,

I:
ON THE BILE, JAUNDICE, AND BILIOUS DIS-
EASES. With Illustrations in chromo-lithography, 719
pages, roy. 8vo, 25s.
IT.
A GUIDE TO THE EXAMINATION OF THE
URINE ; intended chiefly for Clinical Clerks and Stu-
dents. Sixth Edition, revised and enlarged, with additional Illus-
trations, fcap. 8vo, 2s 6d.

WILLIAM THOMPSON LUSK, A.M., M.D.

Professor of Obstetrics and Diseases of Women in the Bellevue Hospital
Medical College, &c.

THE SCIENCE AND ART OF MIDWIFERY. Third
Edition, revised and enlarged, with numerous Illustrations,
8vo, 18s.

—

PATRICK MANSON, M.D., C.M.
Amoy, China.

THE FILARIA SANGUINIS HOMINIS AND CER-

TAIN NEW FORMS OF PARASITIC DISEASE IN
INDIA, CHINA, AND WARM COUNTRIES. Illustrated
with Plates, Woodcuts, and Charts. Demy 8vo, 108, 6d.
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WILLIAM MARTINDALE, F.C.S.

Late Examiner of the Pharmaceutical Society, and late Teacher of Pharmacy
and Demonstrator of Materia Medica at University College.

AND

W. WYNN WESTCOTT, M.B. LOND.
Deputy Coroner for Central Middlesex.

HE EXTRA PHARMACOPCEIA with the additions
introduced into the British Pharmacopeeia 1885; and
Medical References, and a Therapeutic Index of Diseases and

Symptoms. Fourth Edition, revised, limp roan, med. 24mo, 7s.
[Now ready.

A. STANFORD MORTON, M.B.,, F.R.C.S. ED.

Senior Assistant Surgeon, Royal South London Ophthalmic Hospital,
EFRACTION OF THE EYE: Its Diagnosis, and the
Correction of its Errors, with Chapter on Keratoscopy.
Third Edition. Small 8vo, 3s.

-

WILLIAM MURRELL, M.D., F.R.C.P.

Lecturer on Materia Medica and Therapeutics at Westminster Hospital ;
Examiner in Materia Medica and Therapeutics in the University
of Edinburgh, and to the Royal College of Physicians,
London.

I

Mﬁ.SSAGE AS A MODE OF TREATMENT. Third
Edition, crown 8vo, 4s. 6d. [ Fust published.

I1

WHAT TO DO IN CASES OF POISONING. Fifth
Edition, royal 32mo, 3s. 6d.

G. OLIVER, M.D., M.R.C.P.

I.
ON BEDSIDE URINE TESTING: a Clinical Guide_to
the Observation of Urine in the course of Work. Third
Edition, considerably enlarged, fcap. 8vo, 3s. 6d.

1T

THE HARROGATE WATERS: Data Chemical and
Therapeutical, with notes on the Climate of Harrogate.

Addressed to the Medical Profession. Crown 8vo, with Map of

the Wells, 3s. 6d.
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R. W. PARKER.

Surgeon to the East London Hospital for Women and Children and to the
Grosvenor Hospital for Women and Children,

I

TRACHEDTGMY IN LARYNGEAL DIPHTHERIA,;
AFTER - TREATMENT AND COMPLICATIONS.
Second Edition, with Illustrations, 8vo, 5s.

II

CGNG‘ENITAL CLUB-FOOT: ITS NATURE AND
TREATMENT. With special reference to the subcutane-
ous division of Tarsal Ligaments. 8vo, 7s. 6d.

G. V. POORE, M.D., F.R.C.P.

Professor of Medical Jurisprudence, University College; Assistant Physician
and Physician in charge of the Throat Department of University
College Hospital.

ECTURES ON THE PHYSICAL EXAMINATION
OF THE MOUTH AND THROAT. With an appendix
of Cases. 8vo, 3s. 6d.

CHARLES W. PURDY, M.D. (QUEEN'S UNIV.)

Professor of Genito-Urinary and Renal Diseases in the Chicago Polyclinic,
etc., etc.
BRIGHT’S DISEASE AND THE ALLIED AFFEC-

TIONS OF THE KIDNEYS. With Illustrations,
large 8vo, 8s. 6d.

D. B. ST. JOHN ROOSA, M.A., M.D.

Professor of Diseases of the Eye and Ear in the University of the City of New
York; Surgeon to the Manhattan Eye and Ear Hospital; Consulting
Surgeon to the Brooklyn Eye and Ear Hospital, &c., &c.

A PRACTICAL TREATISE ON THE DISEASES OF

THE EAR, including the Anatomy of the Organ. Sixth
Edition, Illustrated by wood engravings and chromo-lithographs,
large 8vo, 25s.

ROBSON ROOSE, M.D., F.R.C.P. EDIN.

OUT, AND ITS RELATIONS TO DISEASES OF
THE LIVER AND KIDNEYS. Fourth Edition, crown

8vo, 3s. 6d. [Fust published,
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JOHN SAVORY.

Member of the Society of Apothecaries, London.

A COMPENDIUM OF DOMESTIC MEDICINE AND
COMPANION TO THE MEDICINE CHEST. In-
tended as a source of easy reference for Clergymen, Master
Mariners, and Travellers; and for Families resident at a distance

from professional assistance. Tenth Edition, fcap. 8vo, 5s.
[Now ready.

ALDER SMITH, M.B. LOND., F.R.C.S.
Resident Medical Officer, Christ’s Hospital, London.

RINGWIDRM . ITS DIAGNOSIS AND TREATMENT.
Third Edition, rewritten and enlarged, with Illustrations,
fcap. 8vo, 5s. 6d.

FRANCIS W. SMITH, M.B., B.S.

THE SALINE WATERS OF LEAMINGTON : Chemi-

cally, Therapeutically, and Clinically Considered ; with
Observations on the Climate of Leamington. Second Edition,
with Illustrations, crown 8vo, Is. néett.

C. W. SUCKLING, M.D. LOND., M.R.C.P.

Professor of Materia Medica and Therapeutics at the Queen’s College,
Physician to the Queen’s Hospital, Birmingham, etc,

ON THE DIAGNOSIS OF DISEASES OF THE

BRAIN, SPINAL CORD, AND NERVES. With Illus- -

trations, crown 8vo, 8s. 6d. [ Fust published.

JOHN BLAND SUTTON, F.R.CS.

Lecturer on Comparative Anatomy, Senior Demonstrator of Anatomy, and
Assistant Surgeon to the Middlesex Hospital ; Erasmus Wilson
Lecturer, Royal College of Surgeons, England.

LIGAMENTS: THEIR NATURE AND MORPHO-
LOGY. Wood engravings, post 8vo, 4s. 6d.

FREDERICK TREVES, F.R.C.S.

Hunterian Professor at the Royal College of Surgeons of England; Surgeon
to, and Lecturer on Anatomy at, the London Hospital.

THE ANATOMY OF THE INTESTINAL CANAL
AND PERITONEUM IN MAN. Hunterian Lectures,

1885. 4to 2s. 6d.
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JOHN R. WARDELL, M.D., F.R.C.P.
Late Consulting Physician to Tunbridge Wells General Hospital.

ONTRIBUTIONS TO PATHOLOGY AND THE
PRACTICE OF MEDICINE. Medium 8vo, 21s.

FRANCIS WELCH, F.R.C.S.
Surgeon-Major, A.M.D.

ENTERIC FEVER: its Prevalence and Modifications;

Etiology ; Pathology and Treatment; as illustrated by
Army Data at Home and Abroad. Demy 8vo, 5s. 6d.

DAVID YOUNG, M.C., M.B.,, M.D.

Licentiate of the Royal College of Physicians, Edinburgh; Licentiate of the
Royal College of Surgeons, Edinburgh ; Fellow Df, and late
Examiner in Midwifery to, the University
of Bombay, etc,

RDME IN WINTER AND THE TUSCAN HILLS

IN SUMMER. A Contribution to the Climate of Italy.
Small 8vo, 6s.

HERMANN VON ZEISSL, M.D.

Late Professor at the Imperial Royal University of Vienna.

OUTLINES OF THE PATHOLOGY AND TREAT-
MENT OF SYPHILIS AND ALLIED VENEREAL
DISEASES. Second Edition, Revised by M. voN ZE1ssL, M.D.,
Privat-Docent for Diseases of the Skin and Syphilis at the Im-
perial Royal University of Vienna. Translated, with Notes, by
H. RapuAEL, M.D., Attending Physician for Diseases of Genito- |
Urinary Organs and Syphilis, Bellevue Hospital, Out-Patient
Department. Large 8vo, 18s. [ Fust published.

CLINICAL CHARTS FOR TEMPERATURE OBSERVATIONS, ETGC.
Arranged by W. Rigpen, M.R.C.S. Price 7s. per 100, or
18. per doz,

Each Chart is arranged for four weeks, and is ruled at the back for maki

. - - L n
notes of cases; they are convenient in size, and are suitable both for hnspitﬁ
and private practice.
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PERIODICAL WORKS PUBLISHED BY H. K. LEWIS.

THE NEW SYDENHAM SOCIETY'S PUBLICATIONS. Annual Sub-
scription, One Guinea,

(Report of the Society, with Complete List of Works and other information,
Eratis on application),

THE NEW YORK MEDICAL FOURNAL. A Weekly Review of Medi-
cine. Annual Subscription, One Guinea, post free,

THE THERAFPEUTIC GAZETTE., A Monthly Journal, devoted to the
Science of Pharmacology, and to the introduction of New Therﬂaeutic

Agents. Edited by Drs. H. C. Wood and R. M. Smith. Annunal Sub.
scription, 1os., post free.

THE GLASGOW MEDICAL JOURNAL. Pubiished Monthly. Annual
Subscription, 20s., post free, Single numbers, 2s. each.

LIVERPOOL MEDICO-CHIRURGICAL FJOURNAL, including the Pro-

ceedings of the Liverpool Medica] Institution. Published twice yearly,
3s. 6d. each number.

MEDICAL BULLETIN. A Monthly Journal of Medicine and Surgery.
Edited by Dr. J. V. Shoemaker., Annual Subscription, ss,

THE PROVINCIAL MEDICAL FOURNAL. Edited by Thomas M. Dolan,
M Annual Subscription, 7s, 6d., post free, '

TRANSACTIONS OF THE COLLEGE OF PHYSICIANS OF PHILA-
DELPHIA. VolumesI. to VI, now ready, 8vo, 10s. 6d. each,

THE INDIAN MEDICAL FJOURNAL. A Journal of Medical and Sani-
tary Science specially devoted to the Interests of the Medical Services.
Annual Subscription, 248., post free, :

MIDDLESEX HOSPITAL. Reports of the Medical, Surgical, and Patholo-
gical Registrars for 1883, 1884, and 188s. Demy 8vo, 25. 6d. nett each
volume, _ . A

—

*s* MR. LEWIS is in constant communication with the leading
publishing firms in America and has transactions with them for
the sale of his publications in that country. Advantageous
arrangements are made in the interests of Authors for the
publishing of their works in the United States.

MR. LEw1s’s publications can be procured of any Bookseller in
any part of the world,

Complete Catalogue of Publications post free on application.

Printed by H. K, L ewis, Gower Street, London, W.C.
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