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ON THE CAUSATION AND NATURE OF
HYPERTROPHY OF THE PROSTATE.

Brx REGINALD HARRISON, F.R.C.S,,

SURGEOQN TO THE LIVERPOOL ROYAL INFIRMARY, AND LECTURER ON CLINICAL BURGERY
IN VIOTORIA UNIVERBITY.

In a paper recently published* on some changes in form of
the prostate and floor of the bladder, I have shewn that the
inter-ureteral bar of muscular fibres, so frequently met with
in cases of enlarged prostate, is to be regarded as the out-
come of efforts, by the development of extra-ordinary agents
of micturition, to expel urine from a part where it is apt to
lodge and cause inconvenience. In connection with these
investigations, I have met with instances where an unusually
depressed state of the floor of the bladder, or trigone,
appeared to me to have existed previously to an enlarged
prostate; in fact, that a condition of residual urine preceded,
and was not the sequence of, enlargement of the gland.
The trigone; or floor of the bladder, in addition to being a
highly sensitive part, is peculiar in that it contains but few
muscular fibres in its composition; musele in abundance
may be found as low as a line corresponding with the
openings of the ureters, and marking the superior boundary
of the trigone, and helow in the prostate; between these
two points, the power of museular contraction can hardly
be said to exist. Assuming that, from any cause, such as
long retention of urine, habit, position of the body, or the
weakness connected with advancing years, the trigone, or
non-contractile part of the bladder, becomes permanently
depressed or altered in form, so that the person finds
himself unable to get rid of the last half-ounce or so of
urine, the effect will be frequently repeated expulsive efforts

* Liverpool Med. Chir. Journal, July, 1885.
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of residual urine seems to have preceded, and not to have
been the consequence of, an enlarged prostate. Instances in
practice are not uncommon in elderly males where all the
symptoms usually assigned to prostatic enlargement are
present, without there being evidence, beyond the presence
of some residual urine, that any physical change in the
gland has taken place. :

I have frequently noticed that condition of unnatural
contractility about the muscles connected with micturition,
to which Sir James Paget’s expression of ‘‘ stammering with
the urinary organs” may be applied, precede prostatic
hypertrophy. I have a case under observation, where a
locomotive engine-driver, aged 53, has, owing it is believed
to the constant conecussion connected with his oceupation,
been a stammerer of this kind. Rectal examination now
shews that his prostate is commencing to enlarge, as not
only is it breadthening, but a distinet band of what I
take to be muscular tissue is to be felt stretching across
and filling it up. I was able to demonstrate this to my
House Surgeon, Dr. Colling, and my eclinieal class, who had
no doubt about the facts, whatever the construction placed
on them might be. The sequence of events in this ease
appears to have been enforced retention by reason of the
man’s employment, incomplete emptying of the bladder,
irregular and spasmodic efforts to expel residual urine, ter-
minating in commencing hypertrophy of the musecles prinei-
pally involved, namely, those associated with the Expuléiva
action of the bladder. The frequeney with which the floor
of the gland is the first to shew the hypertrophic change,
seems to strengthen the inference I have drawn from the
development of the inter-ureteral bar, and to indicate that
both conditions are the direct result of straining and an
excess in the expulsive action of the bladder and associated
parts.  Structurally, the inter-ureteral bar and the hyper-
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arinary irritation was present and persistent. That an
hypertrophy may prove to be a precise compensation, with-
out, on the one hand, falling short, or, on the other, over-
lapping, I think we have evidence of here as in other parts
of the body.

It has been objected that enlmgement of the prostate
cannot be regarded as a mere muscular hypertrophy, as it
does not occur during those periods of life which are most
remarkable for muscular activity and development. On the
other hand, it is hardly necessary to remark that, though
an hypertrophiec act, in which muscular tissue is principally
involved, it is really prompted by alterations in the form or
function of a contiguous part which are the products of
advancing years.

It may not be out of place to observe in connection with
analogous processes of hypertrophy, which in general terms
have been referred to, that the best marked are those where
structural defects are remedied, not in the part itself at
fault, but in that which is adjacent. In the heart it is not
the valve that is reproduced, but the ventricle or auricle
which is augmented. Nor does the analogy cease here, for
as the hypertrophied heart in turn oceasions symptoms pecu-
liar to itself, in like manner does the large prostate produce
its own derangements.

In conclusion, it should be remembered that the changes
and diseases to which the hypertrophied gland is liable, and
about which there is much to be said of great practical value,
must not be confounded with the primary lesion it is desired
here to refer to.

In addition to the valuable paper and plates by Sir
Charles Bell, on the muscles of the ureters, mention must
be made of Mr. Viner Ellis’ communieation on the museular
mrrangements of the genito-urinary apparatus.t In reference

* Med. Chir. Trans., London, vol. iii. { Ibid, vol. xxi.












