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HE very favourable reception of seven large

editions of this Work has induced me to
issue an eighth, which I am sanguine enough to
hope may be as fortunate as its predecessors.

In order to limit the size of the Work, histories
of cases have been for the most part omitted in this
edition.

The Engravings, now for the first time added
to the Work, are by Mr. RurrLg, and I think every
reader will admit that they do justice to his well-
deserved reputation.

As I have been treated to rather more than a
fair share of vituperation in one journal for drawing
the disease in too favourable a light, and in another
for the very opposite fault, an impartial reader may
be disposed to assume, that the object aimed at, that
of describing Spermatorrheea as it exists, and not as
it ought to be, has been attained.

An objection has been made to the nature of this
Work by men whose good opinion I am proud of
enjoying, and with whom on most other points I
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Brief History of the Disease. 3

from observation of what had been seen to follow this,—a practice
by no means discontinued at the present day. It will, however, be
pretty obvious to those acquainted with the therapeutics of sperma-
torrheea, that with the exception of the cold affusion, the application
of vinegar and rue to the genital organs, and the avoidance of a
supine position, there is little in the prescriptions of Celsus that was
likely to have been of service to his patients. Cold food, so far
from being beneficial, would, if it exerted any influence at all, act
injuriously ; as a patient in a state of tabes—for it is this state
which he is professing to treat—would require all the support he
could get; and one very certain means of nullifying this object
would be to make his food unpalatable. As to the properties
attributed by Celsus to the proscribed articles of diet, we may
dismiss the whole subject at once, by observing that up to the
present time nothing has been made out on this heid.

Unless I have mistaken a passage in Plutarch, in his account
of Hercules, the great Alcides himself underwent purification on
account of having suffered from this disorder. Whether Hercules
ever existed or not matters little here ; the fact that the historian
could mention such an incident (always supposing my reading of
the passage is correct, and that is quite open to doubt), speaks for
the fact of the affection being known in his day beyond the bounds
of the medical circle. In all probability Plutarch would not have
stated anything about even such remote times as those of Hercules,
that would not stand the test of practical examination ; he could
hardly have invented for such a hero a disorder which has never
been considered to shed any particular lustre on those suffering
from it. The writers of that day were in most respects essentially
practical ; they might not always be so learned as the bookworms
of a later generation : they had less to tempt them into such a
path ; but they knew a great deal of the real living world,—of what
men said,—of what was likely to be believed or disbelieved. Much
of what they taught and wrote was gathered from other men as
practical and well versed in life as themselves. Subjects even of
this nature were, we may assume, from the freedom with which
Horace, to whom the doors of the best society in Rome stood open,
handles it to say nothing of Ovid, Martial, Juvenal, and others,
discussed in public ; and what holds good respecting the world of

3 Satirarum, lib, i, 5 1. 84,






DBrief History of the Disecase. 5

first suggestions of a rational mode of treating this disorder. : His
method, it is true, was based on very simple means, being principally
limited to the use of laudanum and cold bathing.* But the free use
of sedatives in spermatorrhcea is one of the most valuable improve-
ments ever yet made in the treatment of it. Moreover, though that
wretched villain, Sir Everard Home, was, perhaps, the first ® to bring
forward another great improvement, that of using nitrate of silver
in those cases, yet I am very strongly disposed to believe he
stole the idea from Hunter, and that but for the inspiration of his
renowned master, he could never have thought of caustic in this
disorder or stricture, This may seem a harsh charge against the
memory of a great surgeon, of one who long stood so prominently
forward almost as the representative of Hunter, and the continuer
of his labours ; but there is so little in the way of discovery in his
writings, that it is difficult to divest one’s mind of such Impressions ;
and if his fame suffers now unjustly for what he might never have
done, the reader must bear in mind, that Home's audacious piracy
of Hunter's discoveries, and the destruction of his manuscripts, were
acts so abominable as to expose him to suspicions of the worst
nature,

But it is not until we come to the time of Lallemand, Curling, and
Phillips that we find spermatorrheea elevated to its true position of a
special, independent disorder ; and it is perhaps to the first of these,
more than to any writer of the present day, that surgery is indebted
for such impetus as has been given of late years to the study of this
disease. Enjoying, as he did, excellent opportunities for studying the
complaint, he made such admirable use of them, that his work will
remain a lasting memorial of his genius and industry. I am well
aware that it is open to severe censure, that in many parts it is only
too redolent of exaggeration and bad taste, and that his treatment
requires great modification, But for all this, it is quite certain that
to M. Lallemand belongs the merit of having forced upon the
profession a recognition of the importance of the disorder, and of
pointing out the necessity for pursuing the only method by which
the obscurities surrounding its pathology and treatment can be
cleared up—extended clinical and Lost-mortem observations,

' A Treatise on the Venereal Disease, by John Hunter, 1810, pp, 220—222.
5 On the Treatment of Strictures in the Urethra, by Everard Home, Lsq.,
F.R.S5., 1803, vol. ii. p. 249,






Present State of Opinion. 7

Again in the good old times of the sixteenth century, when it was
quite er 7égle to burn or hang any number of persons who contested
the amount of divinity residing in a square inch of bread after it had
been set upon the communion table, some inventive genius con-
ceived the happy idea of getting rid of the venereal disease alto-
gether, by turning out those afflicted with it to die of cold and
hunger, much on the same principle as lepers and idiots were caged
up, flogged, and tortured, with an eye to their improvement moral
as well as physical. Of course we may assume that persons suffering
from spermatorrheea were to have gone the same road, as this dis-
order was inextricably mixed up with gonorrheea and syphilis. The
plan did not succeed, which, however, in no way detracts from its
great merits, neither did it excite any serious opposition or
unfavourable comment ; indeed, so far as I have been able to make
out, the suggestion seems to have been considered qhite as natural
as would that of a massacre in what, I suppose, we must look upon
as the still better days of the early Norman kings, or the heptarchy ;
for it is rather difficult to make out when the good old times began
and when they ended. It was therefore from no want of goodwill
on the part of some of those in authority that the investigation of
these disorders was not adjourned sine die.

Let the reader turn to the dawn of that age on which, at a later
date, the labours of Hunter were to shed undying lustre. The days
of the stern, thorough-going governments of the Plantagenets and
Tudors are gone, to return no more, The spirit of Locke, and
Newton, and Bentley is abroad, Men feel the influence of Harvey,
Sydenham, and Radcliffe ; and the genius of medicine is slowly but
resistlessly clearing itself a path through the dense ignorance and
prejudice that surrounded it. But when we come to wander through
the literature of these disorders; when we are forced, in spite of
ourselves, to notice the struggle of the more selfish and lower
passions in resisting this progress, we see even a darker phase of
human nature than in the former epochs,  Everywhere popular
prejudice, whether it be among the professed and acknowledged
leaders of society or the dregs of the people, is, with a few honour-
able exceptions, leagued with quackery against the legitimate
practitioner, and both find only too many supporters in the Pro-
fession itself. The intolerant, it is true, could now no longer
avail themselves of faggot and stake ; but they could vilify, and
that they did in good earnest. One very natural result of this and






Present State of Opinion. 9

but the position of a layman is very different, and, indeed in my
opinion, so full of difficulties, that, till a radical change is effected,
quackery will be as rampant as ever; for whether the patient’s ills
are real or imaginary, his mind is so full of them that he will seek
for relief at any cost and anywhere.!®

I will suppose that a patient finds or thinks he is suffering from
spermatorrheea, for practically it comes to the same thing, and that
he is strong-minded enough, as happens perhaps with one patient in
eight or ten, to write to one of the medical journals, asking what he
ought to do. I need scarcely say he is pretty certain to receive an
answer to the effect that he must avoid advertising quacks, read no
works on the subject, and either consult his ordinary medical attendant
or the nearest respectable practitioner. Now I have no wish to sit
in judgment on the journals for acting in this way. It might very
likely prove difficult enough for them to devise a better system,
while to recommend any particular surgeon would lay them open
to a charge of favouritism. Yet can there be g more solemn farce
than giving a patient such an answer? Is therein Captain Bunsby’s
oracular responses anything more absurd than tellin g him to consult
his ordinary medical attendant or any respectable practitioner? As
if every person did not know that most persons so  situated,
especially young men, have not ordinarily a medical attendant ; and
that recommending « any qualified practitioner” means simply
referring him to a body of gentlemen who, for the most part will,
if they can, avoid having anything to do with the case, I say this
quite advisedly. I believe there is no malady which men dislike to
have under their care so much as spermatorrheea.

In my opinion there is only one remedy for this state of matters,
and that is, for the leaders of professional opinion gpenly to recognize
the disease.  Until the pathology and treatment of it form a more
prominent feature than at present in the regular course of lectures on
surgery and in surgical works : until it is no longer tacitly understood
that spermatorrheea is a topic to be mentioned only in a furtive way

" ¢ T hardly know any state of mind more difficult to treat than that which
is so often present in patients who believe themselves to be the subjects of sperma-
torrheea.  Although, perhaps, there may be no reason to believe that losses of
this kind are actually going on, the patient’s mind is too generally made wretched,
and his happiness blasted, by the iniquitous pictures drawn of the presumed
result of spermatorrheea by the miserable harpies who have so generally taken
;:?szession of this department of practice.”— oy, Urinary Deposits, by Golding
Sird.

C






Present State of Opinion. 11

thrown to the victim ; the web might be better hidden from view,
but it would just as infallibly entangle him. Quackery is more
difficult to extirpate than the hydra; it can neither be killed by
decapitation, nor strangled in the strongest grasp, and the only plan
I can see is to starve it.

I believe one reason why medical men dislike so much to treat
these cases is, that they see comparatively so few of them. Vet
there is no reason whatever why every member of the profession
should not be qualified to manage them, seeing that all that can be
said about the therapeutics of the disorder can be compressed into
a very moderate space. But it seems to me impossible that sound
principles of pathology and treatment can be widely diffused unless
they are openly taught, and while fundamental errors as to the
functions of the organs pass unchecked, and indeed unheeded. A
few years ago,’® at a meeting of the Medico-Chirurgical Society, it
was stated that eunuchs could beget children. I should have thought
such an observation would have been challenged at once, but I was
never able to learn that it elicited any comment. The observation
has been more than once made ™ in medical papers, that one emission
once a week or so can do no harm ; and though this may hold good
of a short period in early life, it becomes a very dangerous tenet when
applied, as in the nature of things it will almost certainly be, to long-
standing cases and a more mature age. Remedies which continually
fail, such as the nitrate of silver, the ergot of rye, lupulin, &ec., are
spoken of by those who recommend them, if not as infallible, yet in
a way which leaves little room for any other conclusion.  The
disease is said by some writers to be so easily curable, that its
treatment can scarcely deserve a second thought, whereas it often
taxes all the surgeon’s resources ; and its very nature is often so far
misunderstood that we hear it spoken of as an affection of the
seminal vesicles, which I hope to show have little if anything to do
with it. :

That the surgeons of a by-gone day should have taught such a
doctrine as the last would be credible enough. When men like Mason

'* March 22, 1859,

" See also ** A clinical lecture on Retention of Urine from Enlargement of the
Prostate Gland and Spermatorrheea in connexion with Irritable Prostate, by John
Adams, Esq.,” Medical Times, 18217, vol, I, P- 453; and an excellent letter
by Mr. Heath, Medical Zimes, 1859, vol, 2, P 545






CHAETER 1

PATHOLOGY OF SPERMATORRH(EA.

Divisions of Spermatorriiwa.—This disorder may be divided into
1, Nocturnal emissions ; and 2, Diurnal emissions. It may perhaps
save some trouble if I at once admit that this arrangement is crude
and unscientific enough ; but it is to be borne in mind that the
object of the work is practical utility, and that [ wish to say what I
know of the subject in the simplest and most intelligible form.
Dr. Albers, of Bonn, who has paid great attention to the subject,
recognizes' three leading forms of spermatorthcea. 1. Simply an
abnormal discharge of seminal fluid. 2. The same associated with
morbid changes in the seminal receptacles and ducts, and in the
bulbus urethre and prostate. 3. Cases presenting a combination
of the two foregoing conditions. I cannot say that I quite under-
stand the necessity for the last division ; in all practical points it
appears to be comprised in the second.

1. Nocturnal emissions constitute by far the greater part of the
cases we are called upon to treat. When not severe or long con-
tinued, they seldom require more than cold bathing, out-of-door
exercise, abstraction of the thoughts from the subject, and mild
aperients combined with tonics, There are many cases in which
it is difficult to say whether they call for any treatment or not,
but as a broad rule it may be stated that they do so whenever the
patient feels worse after them, and that in men who have reached
the age of three or four and twenty, anything beyond one emission
a month requires attention. I know this statement has been im.
pugned, but I am quite prepared to abide by it. I did not put it
forward till I considered 1 had quite sufficient evidence in my hands

V Die Spermatorriwa nach ihren Kdrperiichen Verkaltnissen, &, von Dr, 1
I, 1. Albers. Bonn, 1862.






Secretion of Semen contvolled by Nervous System. 15

Lallemand grounded his treatment of this disorder on the dogma
that seminal emissions are kept up by the highly irritable state of
the urethra near the mouths of the ejaculatory ducts, a view which
certainly only holds good to a very limited extent. Mr. Phillips
also advocated ? this view.

Lathology of Spermatorrhiea—Dr. Carpenter gives* the following
explanation of one great point in the pathology of this affection.
“The secretion of the seminal fluid,” he says, “being very much
under the control of the nervous system, will be increased by the
continual direction of the mind towards objects which awaken
the sexual propensity. Thus, if intercourse be very frequent, a
much larger quantity will altogether be produced, although the
amount emitted at each period will be Jess.”

I cannot say that I quite understand what Dr. Carpenter means,
by stating that the secretions are very much under the control of the
nervous system.  Such obscure expressions as these have ever been
the bane of medicine. A great deal appears to be said, but when
we come to look for the sense, the pith of the matter, for something
tangible, we find little beyond mere words and a caput mortuum.
Secretions are so far under the inffuence of tmpressions made upon the
nervous system, that violent mental agitation will increase some of
them, such as perspiration, tears, &c. ; arrest the expulsion of others,
as that of the bile when jaundice is brought on by fright; or possibly
interfere with the quantity or quality of the secretion in a third set
as in the case of dyspepsia produced by excessive anxiety, and so
on. But I have yet to learn that any amount of mental activity
directed to the stomach, liver, or pancreas will increase the secretion
of bile or gastric or pancreatic juice (indeed, T am rather sceptical as
to whether highly organized products can be increased beyond the
normal amount, that is to say as regards their more important con-
stituents, although, of course, the mass of water, mucus, &c., may be
raised to an almost indefinite quantity) ; and yet this is what Dr.
Carpenter’s words may be fairly construed to mean, if applied to
other organs than the testis. Judging from what I have seen, and
especially from noticing that in many persons the excitement from
connexion (in which the natural stimulus of the organs is brought
in to play) is so much less than when an emission occurs (when the

 Medical Gazette, vol, 31, P- 452.

' The Principles of Human Lhysiology, by W. B. Carpenter, M.D., F.R.5,,
1869, p. 827,






Seat of the Disorder. 17

ally disposed to spermatorrhcea cannot be defined with any great
strictness. No doubt a great many of these patients are excitable,
nervous, delicate people, with a strong taste for sedentary pursuits
and study ; bashful and sensitive by nature, and endowed with a
precocious disposition towards the other sex ; but there are plenty
of exceptions. I have seen some suffering very severely from the
disorder, with every variety of physical conformation,—tall, bony
men ; strong, square-set, burly people; often persons of a most
apathetic temperament, and no small proportion of men distinguished
for excelling in active out-door sports.

Spermatorrhcea seems to me to arise from an irritable state of the
testicles, vasa deferentia, and common seminal ducts, Dr. Hum-
phry says® the real seat of the malady appears to be in the prostatic
part of the urethra more distinctly than in any other portion of the
generative apparatus. Lallemand and Curling also found this part
swollen and injected in some bad cases. Dr. Dicenta considers ?
that the seat of the disorder is in the muscular and contractile
tissues of the ejaculatory apparatus, partly engendered by self-
indulgence, partly brought on by other causes such as gonorrheea,
constitutional tendency, neuralgia, &c. Whether any part of the
urethra is affected or not, seems to me a subordinate question, as it
is quite certain that we do not find this membrane affected at all in
many cases, and only after the disorder has existed a considerable
time in others. It may yield too, and yet the spermatorrheea remain
bad. This disposition appears to extend itself in obedience to some
fixed law, regulating what T will venture for the moment to define
vaguely as the “ proportion of constitutions ¥ 1 to the par vagam
sympathetic and brain, and this in certain ill-recognised cycles.
Thus in every hundred cases of spermatorrheea, the surgeon will find
a certain proportion in which symptoms of breathlessness and
anxiety after exertion show themselves, another number in whom the
digestion is disturbed, and a third set in whom the brain is disturbed ;
or there may be any complication of these, The irritability in the

" Lolmes's System of Surgery, vol. iv. p. 606.

° Deutsche Kiinib, 1857, s. 179,

"% If 10,000 people were taken in any part of England, we should find a certain
proportion disposed to, or suffering from, certain diseases; as gout, rheumatism,
skin diseases. If 10,000 persons suffering from skin diseases were taken any-
where, we should find a certain number suffering from eczema, acne, &c. This
may illustrate what I mean by the law of ““ proportion of constitutions,”

D






Prognosis of Spermatorriea. 19

think, than in other forms of exhaustion. Some degree of palpita-
tion is not unfrequently complained of. In a great many cases the
urinary secretion is disturbed, or the bladder is irritable ; phosphate
and oxalate of lime are common. The more serious results are
amaurotic and epileptiform symptoms,'? epilepsy,!8 phthisis, in-
sanity, paralysis,' and death.”” I have not observed such results
myself, with the exception of insanity, of which I have seen several
instances ; but there seems no doubt about the facts themselves.
Epilepsy seems clearly to have ensued in several cases from excessive
masturbation. Mr. McDougall saw 16 three instances of this.

Prognosis of Spermatorrhwa.—z1. When the patient is resolute
and young, when the disease has not reached a great height, and
has not induced structural change, I believe the case is always
curable, and generally pretty easily ; when the disorder depends
principally on accumulation of sebaceous matter within the prepuce,
1t generally yields very quickly to proper treatment.

2. So long as there are even occasionally perfect erections, and
the emissions awaken the patient, there is every ground for hope,
and little cause for alarm, if the patient will attend to the case,

3. When patients have reached the age of thirty or upwards,
when the emissions have continued for many years, when the
interval between them is never very long, when there seems a strong
constitutional tendency to the disorder, shown by its being called
into activity by a very slight cause, and when there is a great deal
of constitutional or acquired weakness, particularly with a tendency
to dyspepsia, neuralgia, and cerebral symptoms, I believe the cure
to be no easy matter, but one that taxes all the resources of the
surgeon 7 and the resolution of the patient. Some writers, I am

1 Holmes's System of Surgery, vol, iv, p. 604.
18 The Practice of Medicine, by T, H, Tanner, 1869, vol. ii. P21z, 5 Con-

nection of Spermatorrheea and Epilepsy,” by Dr, Russell, Provincial Medical and
Surgical Fournal, 1860.

W Liolmes's System of Surgery, loc, cit.

% Morigria, of. cit.

'8 Lallemand, Practical Treatise pn Spermatorrhea, translated and edited by
Henry J. M‘Dougall, 1847, xiii. :

17 ““Im allgemeinen gehort die Heilung dieser Art Leiden zu den schwierigsten
Aufgaben der praktischen Medicin, "—Dicenta, Deutsche Klinik, 1857, S, 179,
** Il male ¢ cosi ribelle e grave, che I’ arte deve ajutarsi nella cura di tuttj ; mezzi

che le pud fornire la morale, I’ igiene, la terapia specialmente restoratrice, ”—
Moriggia, Giornale della R. Acad. di Medicing i Zorine, 1861,






Pathology of Impotence. 21

“when the disease has recurred so often as to impair the general
health, ¢r where the patient is naturally delicate, nutritious food,
tonics, and sea air cure the complaint.” And again, speaking of the
serious cases, he says,? “These patients gef we// under the repeated
passage of instruments. . . . particularly when combined with
astringent injections.” I believe, however, Mr. Acton is the only
writer of any experience who has expressed such an opinion. It is
quite at variance with what I have seen.

Lathology of Impotence—The function of generation being the
most truly remittent of all we are acquainted with, being liable to
cease for years, or even for life, without any injury to the health,
may be supplanted, by disordered innervation of some other part.
By disordered innervation, I mean pain, either gouty, neuralgic, &c.,
in some #ear part, especially about the neck of the bladder, or else
exalted function in some disfant part, as indigestion, cerebral excite-
ment ; and by supplanted, I mean, that when these actions are set
up, the function of generation ceases, as if the vital force necessary
for it were absorbed by the diseased action, It may also be
mechanically interrupted, as by stricture, &c.

I.believe T was the first to point out to the profession that im-
potence might be brought on suddenly, or rather that a long-lurking
tendency to it might be suddenly developed in persons advanced in
life, by very slight and unlooked-for causes, such as injuries (e g
fractures), neuralgia, pain, indigestion, cerebral excitement, long-
continued fatigue, &c. As a matter of course, excessive connexion
and masturbation, in an enfeebled state of the health, tend to
induce this result, and very justly ; he who recklessly yields to every
prompting of sensual indulgence must count upon the forfeit.

As some of the conclusions thus drawn have been disputed, I
venture to give a few cases.

CASE 1. From Newralgic Pain.—A patient, an elderly man, had
suddenly become impotent ; it had not occurred, as it mostly does,
on the advance of old age, with a gradual decay, the emissions
becoming less and less frequent; on the contrary, it had come on
quite suddenly, and at the same time severe pain had set in at the
neck of the bladder. This continued, with great irritability of the
bladder, and pain at the glans penis ; sometimes a little blood came
after passing urine. He was sounded for stone, but none being

W 0p. cit., p. 254,
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I received my last communication from him, stating that, though his
general health considerably improved, the emissions occurred once
a week, in spite of attempts at connexion, and that the impotence
was decidedly worse ; so that I fear the worst results.

CasE 3. From Gouty Pain—A gentleman, a strong, healthy,
active man, in the prime of life, consulted me respecting impotence,
of which he gave the following account :—After having been long
tormented with flying gout, notwithstanding a very temperate life,
he had been suddenly relieved from it in the great toe, the last spot
it had settled in, and had been attacked with great pain in the
urethra, and some difficulty in passing urine. A bougie was passed,
and as the obstruction yielded and recurred very suddenly, the
disease was pronounced spasmodic stricture ; but from the history
of the case, and having met with several very analogous instances,
I am induced to suspect that gout in the urethra was the disease,
and the stricture and impotence (which was not caused here by the
stricture) were its effects.

CASE 4. From heightened Function in other Parts—A gentleman
applied in extreme terror at having become suddenly impotent.
As he appeared young and healthy, I felt surprised at this. Tt
turned out that having neglected his studies until his examination
was close at hand, he had become alarmed, and had betaken him-
self to them in the most irrational manner, going to bed with his
book in his hand, ready to begin in the morning, and sitting up in
bed to sleep, for fear, if he lay down, he should sleep too long. He
had become exceedingly nervous, and found that on thinking of
connexion, vigorous erections came on ; but that, on attempting
connexion, they immediately subsided, and, while subsiding, emission
took place. Quiet, relaxation, and mild aperients soon restored the
balance of the functions.

These cases are far from uncommon. Intense mental application,
confinement, and iattention to health, may, especially in young,
irritable, unhealthy subjects, when they at the same time impair
nutrition, easily bring on a state of temporary impotence, which the
fears of the patient soon magnify into something of alarming im-
portance. It would be well if all forms of impotence were as
remediable as this, which is generally subdued by exercise, society,
relaxation, and such measures as tend to improve the health,

Lrom Stricture.—When impotence comes on in patients still in
the prime of life, as from forty to fifty years of age, the emissions
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He had married early, and lived a regular, temperate life, subject
only to slight fits of indisposition, which interfered little with his
general health. His wife bore him several fine children, and he
had never committed any excesses. He had latterly become
(temporarily, I hope) impotent, which, upon minute questioning,
appeared due to the following circumstances :—* About five months
previously his foot had been severely crushed, owing to a heavily-
laden vehicle passing over it. He was attended by an eminent
surgeon, who succeeded in making an excellent cure. The severe
nature of the accident for several weeks necessarily precluded all
attempts at connexion with his wife, which had continued much
as usual up to this time ; but as he began to recover, he grew more
and more uneasy at finding that nearly all desire, so far as was
manifested by erections, seemed to have left him, and that on
essaying connexion, the penis remained quite flaccid.” «

The particulars of a case were communicated to me by a friend,
in which impotence seemed to have resulted from an injury to the
arm, and corresponding side of the trunk ; but the details were so
imperfect, that I must decline making use of them in a work which,
for many reasons, I am desirous to render strictly accurate.

CASE 7. From Excitement and Natural Irritability of the Organs.
—In addition to similar facts recorded by other writers, I venture
to give the following :— Mr. C. consulted me. He was twenty-four
years of age, healthy, but subject occasionally to a little indigestion
and costiveness. He was easily exciféd, of a shy, retiring disposi-
tion ; owing to which, and his rooted dread of infection, he had
never ventured on connexion. Some years ago he suffered from
irritability of the bladder; the case was rather obscure, and at the
wish of his medical adviser, he consulted Mr. Syme, who sounded
him, but found neither calculus nor stricture. About five years ago
he began to notice an occasional emission, which was repeated, at
long intervals, for about four years and a half, when, having resolved
upon marrying, the emissions began to grow much more numerous,
and shortly amounted to nearly one every night: they were seldom
less than three a week. He was greatly excited about hig marriage,
and to this he attributed the frequency of the emissions. When he
married he found himself quite unable to perform connexion, I
carefully examined the testes and penis ; they were well developed,
and the urethra was perfectly free from stricture.”

Lrom long-continued recular, but moderate Connexion.—In some

E
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To describe all the forms under which impotence, from excess,
presents itself, would occupy more space than I can possibly devote
to it, so infinitely varied is the constitution of the great human
family ; there are one or two sources, with a notice of which I must
conclude.

- Lrom Nervousness and Disuse of Function—A young gentleman
calls upon a surgeon, and tells him he has committed masturbation
in his youth, but gave it up so soon as he was aware of what he was
doing. He is now impotent. Does the surgeon hold out any hopes
to him of a cure? There is, probably, no reason to the contrary,
beyond his nervousness. Let the surgeon put in force Mr. Hunter’s
admirable practice in an analogous case, and then let the patient,
saved from a life of misery by Hunter's vast knowledge and won-
derful sagacity, do what he can to relieve us from the reproach,
that neither his own nor his adopted country has reared a fitting
monument to the memory of one of the greatest of the human race.

Again : a patient under similar circumstances has had connexion,
and suffered from spermatorrhcea. After considerable trouble his
surgeon has cured him, and then learns that his patient has lost all
desire for connexion, and hence conceives his case beyond relief.
Perhaps, still worse, he tells us, with a moody downcast look, he is
afraid of relapsing into his old habits. But why has he failed ?
‘There is no fact in pathology better established than that a part, as
a muscle, if never exercised, will waste and become impotent. And
although the function is here more intermittent than in muscular
motion, yet it is quite contrary to reason and analogy, to suppose
that a forced unnatural disuse can fail to affect its capacity ; the
natural corollary then is, to restore nutrition and power by resuming
that function for which, and not for conducting off the urine, it was
clearly formed. -'-'_5

CAsE 9. From Continence.— A gentleman consulted me for seminal
emissions. He was six-and-twenty, delicate looking, and highly
intellectual. He was an ardent student, and from moral motives had
never indulged in connexion ; he had never fallen into the habit of
masturbation, and did not contemplate marriage at present. Emis-
sions had come on many years previously, had run through their
worst phases, and now were diminishing in number; they had
ceased to produce any sensation, and were becoming smaller in
uantity ; erections, even when he was exposed to excitement,
were imperfect. I startled this patient, who had never done any-
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reason (or mind) condemns the act. I am therefore rather disposed
to view the desire for copulation as an instinct in man’s natural
state, as certainly called into action by its normal exciting cause as
the expulsion of the contents of the bowels and bladder is brought
into play by the presence of feeces or urine, but more capable of
being subjugated by the will, especially when the desire is feebly
developed, as sometimes happens in men of very weakly frame or
great mental capacity.

Cases of impotence have been recorded from strange causes, and
in others the impotence has been attributed to one cause, while one
more potent has been left unnoticed. Wehle, for instance,?! gives a
case of impotence from inhaling the smoke of henbane to remove
the toothache. Now spermatorrheea and a certain degree of im-
potence do occasionally follow severe toothache. I have known
as many as twenty emissions succeed a bad attack of neuralgia
where the patient was previously almost free from them, and I think
it is probable that in M. Wehle’s case the loss of power was due
quite as much to the toothache as the henbane, especially as seda-
tives are often prescribed in large quantities without inducing this
effect.

One might imagine that a patient would receive a hint that he was
becoming impotent with alarm.  Strange to say, the more confirmed
the case, the less prevalent do we find any feeling of the kind, and
often when the patient has reached the prime or decline of life, it
seems to be regarded rather as a relief,

In one of the earlier editions of this work I pointed out the ex-
traordinary feeling of cold some of these patients suffer from. A
sense of cold in the scrotum, sometimes in small patches, some-
times attacking a surface as large as the palm of the hand, is not
uncommon in many persons in whom impotence has commenced,
and I have seen it prevail to an extraordinary degree in some per-
sons who had allowed the malady to g0 on unchecked for a long time,
even extending over the whole surface, the limited form, however,
being much the most common. QOne man, when slightly un-
dressed in my presence, shivered with cold, though it was June;
another, a strong burly-looking countryman, told me, that even in
the south of France he could walk out on the hottest day wrapped
up in a great-coat ; “he was never warm,” he said.

N Oesterreich, Med, W, Sckrift, 1843, No, 24.
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a mere mechanical effect of constipation and an irritable state of the
vesicles—though it rarely produces any debilitating effects when not
anxiously noticed by the patient, yet no sooner do some persons see
it than they jump at the conclusion that they are losing semen, and
nothing can persuade them to the contrary. A man finding that
there is written authority for this view is soon in a position to make
himself truly miserable. In vain does the surgeon tell him that
the disorder is a simple, harmless affair; he may spare himself
the trouble of giving any explanation of the matter.

A gentleman, eight-and-twenty years of age, whose constitution
had been shattered by a residence in India, and who was under my
care for this affection, gave me an account of his sufferings, which
I was inclined to think exaggerated till he called on me one
morning in a state of depression which quite justified all he said.
He looked ill and prostrated to the last degree;  his pulse was
small, rapid, and thready. The night before he had had a dis-
charge of this kind, followed by a slow ocozing of grumous-look-
ing fluid, almost like coffee grounds, which continued several
hours ; some of the stains were visible enough on his linen. As
I had carefully diagnosed the case, and had found nothing the
matter with the bladder, urethra, prostate, or testicles, while there
was very distinct evidence of vesicular gleet, I thought it most
likely that his discharge came from the vesicles. In another case,
where the patient, a healthy man, of very active habits, was
rather prone to underrate the severity of his symptoms than to
dwell upon them, his brother, a surgeon, told me that he had
often seen him coming from the watercloset as pale as a ghost
after one of these discharges. I suppose the sensation of passing
this mueus had the same effect upon him that the sight of blood
has upon some persons. In another person, a farmer, there was
the same physical depression. Mental depression is not an un-
common result.*

Mr. Hunter says # “ Diseases of the vesicule seminales are very
familiarly talked about, but T never saw one. In cases of very
considerable induration of the prostate gland ahd bladder, where the
surrounding parts had become very much affected, I have seen
these bags also involved in the general disease, but I never saw a
case where they appeared to be primarily affected.” Mr, Bransby

¥ See also Medical Circular, 1858, P- 255. B On the Venereal.
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of the corresponding side was quite obliterated; a fact of itself
sufficient to overthrow the theory. When one testicle is lost, the
corresponding vesicle suffers no atrophy. Now, were their function
to receive semen, what we know of the physiology of similar
structures would teach us to believe, that #ey zwould waste so soon as
they were no longer required, or rather, exercised. There is nothing
in their structure to forbid this ; onthe contrary, they belong to that
class of organs most likely to contract upon themselves when not
periodically expanded.

Mr. Hunter, speaking of the generally received view (that the
secretion thrown off at stool is semen), remarks that it is not of the
same colour, and that it attacks those who have just had an emission
of semen. A man not given to any excesses may have a discharge
of this kind and connexion shortly after. We are told that it has
the peculiar smell of semen,? but the fact is that the.semen has no
smell ; the smell from the fluid ejaculated during connexion is due
to its being mixed with other secretions, as those of the urethra,
prostate and Cowper’s glands.? :

An expulsion of this mucus produces no ejaculatory sensation
when passing along the urethra, as always occurs in those rare
instances when a real emission happens at stool. All that the
patient is aware of is that a bulky body is traversing the canal.

Dr. Humphry is of opinion2 that it proceeds apparently from
the prostate gland, but it appears to me that the quantity dis-
charged is too large for the gland in its healthy state, and I
therefore suspect that the vesicles and Cowper's glands are also
implicated.

To what purpose is the semen stored up in the vesicles, when
we know by the fact of seminal emissions being tinged with
blood in patients labouring under orchitis, that these glands are
also emptied during the act? Messrs. Kirke and Paget say,?
in order that the development of the spermatozoa may be
effected, as they hold that it is not achieved till the semen has
lain  “some fime” in the vesicles. Then the perfecting of
the spermatozoa can have little to do with Impregnation,
as I believe it has several times happened, that a man, in

% Lallemand.

T Kolliker, Handbuchk dev Geweblehve des Menschen, 1852, 8, 4u7.
“ Holmes's System of Surgery, vol. iv. p. 6o7.

0 Handbook of Physiology, 1848, p. 611.
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arrived. Such people may be left to cherish their particular views ;
they are as well occupied in that as in anything else.

The theory has been put forward that the seminal vesicles contain
semen, and are the principal organs affected in spermatorrheea, on
the ground that seminal emissions occur after castration ; but the
facts observed proved the very reverse; for in castrated persons,
though erotic dreams may appear, with a discharge from the vesicles,
Cowper's glands, &e., yet the patients become every month more
insensible to their occurrence, while they steadily decline in number
from the want of the presiding organ. In those deprived of the
testicles in early life there is often a considerable amount of desire,
but they never feel the sensation of connexion, any more than a
man born blind ever enjoys the sense of sight, though he may desire
to see as much as other people. And if emissions of this imperfect
kind occur after castration, what does the fact prove? Simply that
the subordinate parts continue to act after the essential organ is
removed, much as they did while it remained iz situ.

Urethral Gleet—Another of those affections which occasion
some mervous patients extreme anxiety, is a discharge of mucus
after erections. Delicate, sensitive men, remembering the follies of
boyhood, set it down at once as spermatorrhcea ; and the surgeon
must either ftreat it in earnest or lose his patient. When I have
told the patient that he really only noticed it because he was always
worrying himself about this malady ; that he had all his life, and
always would have, a secretion of mucus after powerful erections,
and that such a discharge was common to every son of Adam,
though, perhaps, more abundant in relaxed than in high health, I
have generally found him incredulous ; some one had told him, or he
had read in some book, that semeén was discharged in this way, and
this was quite enough. T soon saw argument was useless, and now
always apply myself to the cure of the principal affection without
disputing the point, and, happily, as the patient improves in health,
he usually takes a less morbid view of such petty matters.

As, however, mild injections never do any harm in these cases,
and are often serviceable in relieving the weak and irritable state
of the urethra, besides quieting the mind of the patient, I see no
objection to their use; and in the section on treatment the
reader will find, what T hope are, sufficiently full directions for the
employment of this remedy,

In other cases, discharges of this kind occur at night, and are
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making water, of thin yellow mucus, which passed along the urethra
quite different from the mucus of the vesicles. This form of disorder
was not accompanied by any painful symptoms. Itis not dangerous
either, but it exerts a very depressing influence upon the patient’s
mind and is generally found associated with a low state of health.
It is not in any way necessarily connected with either gleet or
gonorrheea.

The worst case I ever saw was that of a patient under the care of
Mr. McDougall, the translator of Lallemand’s work. He was in
shattered health, and had never been strong. He suffered from a
most severe retractile stricture, and appeared to be slowly sinking
under the irritation caused by it. His face was blanched, and had
a singularly care-worn look. He did not expect to be cured, as
Mr. McDougall, in whom he had great confidence, had given a very
unfavourable opinion of his case. This patient two or'three times,
when consulting me, withdrew to the water-closet, taking with him a
cup of gutta-percha tissue for the penis, and brought it back with
quite half a wineglass of thin yellow mucus in it, passed after
emptying the bladder.

I have met with many cases since, some very severe, but none
which could be fairly said to approach this. Such an amount of
discharge, however, as will aid in establishing the diagnosis is not
uncomimon.

Sediment in the Urine—We now come to the most fertile source
of misery for these patients, as I defy even the genius of a spanish
inquisitor, and that is saying a good deal, to invent such a simple,
and yet perfectly efficacious mode of torture, as to propagate the
idea, that sediment in the urine, such as we find in spermatorrheea,
is, as a rule, of the slightest moment, No practical surgeon would,
in his own case, undergo a regular course of treatment for such a
symptom, unless there were decided signs of structural change, or
a highly disordered state of the kidneys, and this is not a common
occurrence in spermatorrhcea. I have not seen pus in the urine
above three or four times in this complaint,

However, if the patient has had the misfortune to get hold of
some work with just enough of truth in it to do serious mischief, he
may, by the aid of the microscope, frighten himself to his heart’s
content. Spermatozoa iI.1 his urine he will rarely find, but he may
detem‘: some very appalling forms of crystals, and then if he does
not die on the spot from sheer dread, he is in a fair way to become
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were ever present, but that the deposits spoken of were those
usually met with, and that only simple means were employed to
detect them. At one period I spent, or rather, I may say, wasted a
great deal of time and money in more elaborate observations, but
as I found nothing that repaid the search, or that served in any way
to throw light on the pathology of the disorder or its complications,
I gradually abandoned the experiment.

Lhosphates—Deposit white, sometimes ropy. Insoluble by heat
and in solution of ammonia or liquor potasse. Soluble in acetic
acid and dilute hydrochloric acid. Wholly or partially dissolved by
nitric acid. Urine generally nearly or quite neutral, or even alka-
line, but may be acid. Of high specific gravity, varying in colour
from pale to deep brown ; not unfrequently contains also mucus and
blood ; often covered with an iridescent pellicle. White amor-
phous deposit, not acted on by liquor potassa, indicates phosphate
of lime. When the deposit is visibly crystalline, it is either neutral
triple phosphate, or bibasic triple (alkaline) phosphate. In the
former the crystals are prismatic or penniform ; in the latter radiated
or foliaceous. Frequently preceded by great wear and tear of the
system, injuries, &c. Accompanied, especially when the phosphate
of lime is absent and the urine is of a deep amber hue, by
dyspepsia, restlessness, irritability, mal-assimilation and great loss of
strength. -
 Carbonate of Lime.—Qccurs with phosphatic deposits.  Deposit
visibly crystalline.  Crystals radiated, foliaceous, or dumb-bell
shaped. Insoluble in ammonia. Soluble in acetic acid with effer-
VESCENCeE,

Oxalate of Lime—Deposit white ; visibly crystalline.  Insoluble
by heat and in potass, ammonia, and acetic acid. Dissolves with.
out effervescence on addition of nitric acid. Crystals octohedral,
When dumb-bell shaped, with the same characters, oxalurate of
lime is present. Urine often darker than in health, sometimes con-
tains excess of urea or epithelial cells ; generally of high specific
gravity as from 1'025 to 1'030. Often accompanied by great
depression, physical and mental, wasting, nervousness, loss of
energy, dry state of skin, and dark unhealthy complexion. A
tendency to boils is said to accompany it, but I have not been
able to confirm this, Irritability of the bladder and great tender-
ness of the urethra are not unfrequent concomitants. May follow
application of cold over lower part of spine, mechanical violence to






Spermatozoa in the Urine. 41

urine when shaken. In abnormal quantity and condition, as from
severe affection of the bladder or spinal cord, urine may be ropy
with alkaline reaction. Deposit coagulable by acetic acid, consists
of tenacious matrix with cells, some small and round, others large
and flat, with oval nuclei.

In addition to these the urine may contain striated, earthy,
flattened corpuscles, possibly from the prostate gland; epithelial
cells, casts of uriniferous tubes, and particles of debris apparently
thrown off from the posterior part of the urethra and neck of the
bladder. These last are very commonly found in spermatorrheea,
especially when it is very severe, and when it has been preceded
by gonorrheea. The specific gravity of the urine in these patients
1s, with the exception of those persons liable to a very free discharge
of it whenever the mind is a good deal occupied, about the average,
or perhaps a little higher, from 1'020 to 1'021. I have rarely found
bile in it, and scarcely ever blood.

Spermatozoa in the Urine.—Professor Bennett, of Edinburgh, one
of the most enthusiastic and earliest advocates of the microscope,
used to relate a case in which, finding spermatozoa in the urine, he
recommended the use of chalybeate instead of purgative mineral
waters.  This he brought forward as an illustration of the value of
his favourite instrument in facilitating diagnosis. With all possible
deference to ' Professor Bennett, whose abilities and wonderful
industry every one must admire, I would venture to give this as an
instance of the facility with which men are led away from the path
of clinical study by, so-called scientific methods of investigation. A
patient voiding spermatozoa would certainly be in such a state of
prostration as to call for tonics, without any examination of the
urine, and the absence of the diagnostic sign in the next ten
cases of spermatorrhcea, which would in all probability have occurred,
could only have tended to confuse the judgment of those who were
taught to rely on it. Lastly, Dr. Lionel Beale tells us,® that the
occasional presence of spermatozoa in urine must not be looked
upon, in itself, as evidence of that condition to which the name of
spermatorrhcea has been applied.

Dr. Golding Bird, a most careful observer, a man who enjoyed
excellent opportunities for investigation, which he made use of to
the utmost, and who had a large consulting practice in urinary

W Brit. Med, Fourn., 1860, p. 871.
G
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utmost some dozen or fifteen can be observed in the field of the
microscope, and even these few only got with difficulty from the
lowest stratum of urine after it has stood for several hours ; whereas
when a drop of real semen, mixed with water, is examined the field
Is seen swarming with them. ~ Mr. McDougall says that an eighth-
inch object-glass should be employed for the detection of the
spermatozoa, and that a Powell's microscope is better than one by
Ross for this purpose, Dr. Lionel Beale however remarks,® very -
justly, that a practised eye will easily detect them with a quarter-
inch objective.

Dr. Bird says 4 that along with spermatozoa round granular bodies,
rather larger than the body of a spermatozoon are found, and that
they appear to be identical with the seminal granules of Wagner.
I confess myself quite unable to throw any light upon their nature.
I have always taken them for a congeries of epithelium cells. The
same author tells us that large crystals of oxalate of lime often
occur in spermatic urine, and that his attention was first called
to the connexion between the two by Professor Wolff, of Berlin.
M. Donné considered the relation of the one to the other so con-
stant, that the presence of the oxalate might be looked upon as a
certain indication of the existence of spermatorrhcea. Dr. Bird
rightly combats this idea, and my own experience quite confirms
his view, as T have repeatedly observed distinct crystals of the
oxalate In men who were not only free from spermatorrheea, but
according to their own statements, had never in their lives suffered
from it, ' 2

State of the Semen in Disease—M. Liégeois, who has paid
great attention to this subject, has arrived at the following
conclusion :—

1. That all men in good health, whether adolescent, adult, or
aged, having neither anomalies, vices of conformation, nor any
traces of former affections of the organs of generation, have in their
semen spermatozoa, the material elements of fecundation.

2. That acute, chronic, or constitutional diseases unconnected
with the genital organs, do not seem to exert any influence on the
spermatic secretion in the adult by giving rise to azoospermia.
In aged persons, on the other hand, this is a frequent conse-
quence,

W British Medical Jowrnal, 1860, p, 737,
Wi Urinary Deposits, p. 376.
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substitute. Like quinine, these medicines are best given just before
breakfast and dinner, or breakfast and lunch.!

There are some persons who cannot, and some who fancy
they cannot, take quinine, and it is quite as difficult to deal
with the one as with the other. One patient assured me that as
soon as he had swallowed a dose of it, the semen began to ooze
through his scrotum! At the same time, the sufferings of other
patients are anything but imaginary. One strong, healthy man had
such severe urticaria developed by it that I at once gave it up;
and another, who was very anxious to be cured, being on the point
of marriage, said that he was invariably so ill after quinine or any
similar medicine, that he would rather face the worst than continue
it. Again, I have met with evidence, which I have been forced
against my will to admit, that quinine in a few rare cases undoubtedly
increases the excitability and emissions. But these anomalies are
happily enough very rare, and it would not be hazarding much to
say, that forty-nine spermatorrheea patients out of fifty bear quinine
very well.

However experienced a surgeon may be, he can see but a little
way into the future, and T can scarcely insist too strongly on the
necessity for watching carefully at first over the progress of the case
under this or any other treatment. Patients often, indeed generally,
fancy that their medical attendant can prescribe something which
will at once meet the difficulties of the case, and which may accord-

' I venture to offer one or two formule :—
B Quiniz sulphatis gr. xij,
(Magnes. sulphatis 3iv.)
Acidi sulphurici dil. 5i.
Tinct, cardam, c. Svi.
Aque cinnam. ad 3vi. m
Coch. amp. i. bis quotidie sumend.
B Pil. rhei compos. i,
divide in pil. vj. i. omni noct. sumend.
B Acidi sulph. dil. 5ij.
Syrupi aurantii,
Tinet, cinnam. ¢, aa 5iv.
Tinet. cinchonz comp. ad %iij. m
Coch. minim. ii. bis terve quotidie ex aquee cyatho vinar, sumenda,
Should there be any reason to think that the tincture of cinchona is disagreeing
with the stomach, tincture of calumba or chirata may be substituted. The sul-

phate of magnesia should only be given when requisite, as it does not make the
medicine more palatable.
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prospect of their return, the surgeon may again increase the dose of
the tincture.

2, If the patient has long suffered from painful digestion with
flatulence, and this is immediately aggravated by the smallest doses
of the steel, it should at once be given up, and quinine, aromatics,
and mild purgatives prescribed, to remove or allay these symptoms.
It now and then happens with such patients, that these remedies
agree so well at first as to delude them into the belief that the panacea
is found, but they really do little more than set the digestion right ;
unless quinine can be continued, little material progress is made till
the steel is resumed. This, if possible, should be done soon. Some
few persons, however, never bear the tincture well, and then it is
better to give the compound steel pill, or steel mixture, in large
doses two or three times a day.

3. Again, some patients suffer principally from weakness with great
irritability ; sleeplessness, accompanied often by vivid and continuous
dreaming when asleep, and despondency when awake ; with a coated
state of the tongue, constipation and turbid condition of the urine.
All these symptoms may occur without any marked disturbance of
the digestion, and then the patient wonders why he should lose both
flesh and strength ; not taking into consideration that man, to live
and enjoy health, must not only digest but assimilate his food.

In these cases the best plan is to prescribe a light diet, with two
or three glasses of wine daily, and to give mild tonics and bitters :
as, for instance, dilute phosphoric acid, in doses of twenty minims,
with an ounce of infusion of chirata or calumba, and a little syrup
of orange-peel; or ten-minim doses of dilute sulphuric acid in
conjunction with syrup of orange-peel and compound tincture of
cinnamon of the London Pharmacopeeia. Dilute nitric acid, too,
answers very well in some of these cases, and may be given 1in
conjunction with infusion of quassia,

When these symptoms are effectually removed, which is generally
not a very difficult matter, the steel may be commenced with, and
after this it is rarely necessary to suspend its exhibition ; still less
is it necessary to give medicine for every symptom the patient com-
plains of—for some of these patients suffer in so many ways that it
is hard to say which organ is most out of sorts.. The best plan
seems to be to disregard all minor considerations and keep only
the goal in view. With returning health all these petty troubles
will yield, and the patient will wonder how he ever came to be so

H
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of uniform strength and purity is used. Those accustomed to
prescribe this medicine very frequently, may perhaps know that
a great difference exists between the action of the tinctures usually
sold, but I am disposed to think the profession, generally speaking,
are not aware of the fact. A short experience will, however,
convince any person that such is the case, and that it exerts so great
an influence as to account for much of the disparity observed in the
effects of this medicine. I have, after trying several tinctures, found
none equal to that prepared by Mr. Thomas, of Pall Mall. It is
not so acid as those made by other chemists ; it does not affect the
teeth so unpleasantly ; and finally it does not occasion so much
griping and flatulence. I do not know to what step in the process
of making it this superiority is to be attributed, but I assume that it
is due to the greater care with which the acid is removed from the
chloride of iron.  Possibly the Dublin process, in which evaporation
is continued till a great deal of the excess of hydrochloric acid has
been carried off, is employed. Finally I may observe of this
tincture, that it does not deposit the iron as some tinctures, made
by very good chemists, do.

The tincture often sold in shops is of such an irritating quality,
that the dose necessary to produce some effect upon the sperma-
torrhcea will make some patients ill. Of this I have had so many
proofs, that I now always caution patients rather to do without the
steel than procure it from a source upon which no reliance can be
placed. Indeed, the preparation is often sold at such a price, that
to realize any profit it must consist almost solely of muriatic acid.

The reader has no doubt noticed, that I speak of the tincture of
the sesquichloride and not of the perchloride, but the fact is, that I
have, after many trials, completely lost faith in the latter, which
I believe to be a mistake and a failure. Its strength is most
uncertain, even when made with the greatest care, and when hastily
prepared, as is sometimes the case, the iron begins to precipitate
almost immediately. It would be far better to trust to the solution
of the perchloride (liquor. ferri perchlor, Ph. Brit.).

6. The tincture should be measured in a minim glass, as no
reliance can be placed ‘on any other plan. The surgeon may easily
convince himself of the necessity for this precaution by dropping a
fluid drachm, which he will find is an equivalent to a hundred and
fifty or sixty drops. :

7. Sometimes when toleration of the steel has been quite
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(¢.) Lrgot of KRye—First introduced, I believe, for the cure of
this complaint by an italian physician, who recommended it to M.
Lallemand, seems destined to find its place at last among those unfor-
tunate remedies, which are one year vaunted as specifics and the
next year forgotten; now dragged to light by experimental genius
and again neglected for years, till they sink to their due level. It
once bid fair to become a favourite remedy for gleet ; now I doubt
if one surgeon in a thousand ever uses it for such a purpose.

- Whatever may have been said to the contrary, there is not the
slightest reliance to be placed upon the secale cornutum as a specific.
When used as an adjuvant to proper treatment it often exercises
considerable control over the emissions, and even in some cases of
impotence appears to induce a very marked improvement in the
character of the erections. But this is all that can in reason be said
of 1t. I state this advisedly, for not only have I prescribed it in
numerous cases without effect, but I have treated many patients to
whom it had been given for a long time in both large and small
doses, without any change, either for better or worse, taking place.

As an auxiliary means it is, however, well worth while to try it.
A drachm is generally as much as the stomach can well bear, and in-
deed it is perhaps best, with patients of a very irritable temperament,
not only to begin with but to restrict ourselves to a much smaller
quantity. It may be very conveniently administered in the form of
Battley’s Essence, a minim of which is equal to a grain of the rye,
or the liquid extract of the british pharmacopceia may be prescribed ;
only in this case the surgeon must be particular as to the source
the patient procures it from, and even when procured from the
best chemists it is inferior to the other ; according to Mr. Squire,
only half the requisite amount of ether is used in the preparation of
it. Battley’s preparation is generally so well borne, that at the end
of a short time a fluid drachm may be taken at a dose. I have
mostly prescribed it at night, just before going to bed.

All things considered, I think I may say that the cases most likely
to be benefited by ergot of eye are those in which steel and quinine
have already done some good, where there is little uritability of the
system and some tendency to premature emissions and feebleness
of the erections, and where local treatment can also be borne. In
such cases I always prescribe it, and rarely fail to find it of service ;
some patients indeed have of their own accord stated that they had
derived considerable benefit from this medicine,
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taking it to be in full doses, once, twice, or even thrice a night
when an emission is impending, or when the patient is much pes-
tered with erections ; and so soon as ever an emission has occurred
to give it up till another one is due, when it may be resumed.
Taken in this way its control over the disorder, though not
always certain and often not very marked, is nevertheless in
some cases indisputable. There seems to be very little doubt
that it acts by securing rest to the parts.

Some persons do not bear camphor very well. It makes them
sick, gives them a nasty taste in the mouth, induces sleeplessness
instead of quiet, and not unfrequently brings on a certain amount
of headache. In many cases this state of matters soon passes
off, especially if the patient be taking tonics at the time, but in others
it has compelled me, in the long run, to give the medicine up.

(8.) Lupulin—This remedy has been so strongly recommended by
Dr. Sigmund, of Vienna, that I was induced to try it very largely.
I am disposed to consider it a most agreeable remedy, and when
a vegetable tonic and sedative is required it is an excellent adjunct;
but he who, seduced by the austrian professor’s description, looks
to it as a specific, will most assuredly be disappointed. There is no
such thing as a specific for spermatorrhcea ; at any rate lupulin is
not. I have given it to hundreds of patients in every dose from
five grains to a drachm, taking every possible care to secure the
best hops, and T have no hesitation in saying, that it cannot be
relied on for producing anything beyond a mild and uncertain effect.
Dr. Pischeck ¢ found lupulin in these cases relieve indigestion and
irritation in the urethra.

The surgeon should be careful to use only the lupulinic glands
or grains, obtained from the strobules of the hop-plant. They are
of a reddish golden colour, and granular, whereas the lupulin or
rather lupulite,® obtained by treating the aqueous extract of these
grains with lime and alcohol, is a yellowish white, uncrystallized
powder, and is not to be relied on as a sedative in this affection. The
dose varies from five grains to a scruple, and is best given at bed-
fime.

Probably from ten grains to a scruple will be as much as is
generally required. It may be worked up with a little strong
spirit into a paste and made into pills. If possible the patient

Y Repert, fiir Pharm., No. 1. 1856,
 Pereira’s Materia Mediea, first edition, vel, ii. P. 741.
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an exhausted frame and irritated mind, and will often bring about a
feeling of repose which nothing else «can yield ; and though it may
sometimes produce a slight amount of constipation and headache,
yet these are trifling ills compared to loss of sleep and nervous-
ness.

It may be given in the form of solid extract or: Battley’s solution,
and to the extent of about a grain for a dose of the former, and
ten or fifteen minims of the solution.  But I need scarcely say that
the dose must vary according to the severity of the symptoms, the
susceptibility of the patient to the action of the medicine, and other
eircumstances of the case. One thing is quite certain, and that is, that
to be of any service it must produce a speedy and visible control
over the symptoms for which it is given. _

If the patient really suffer from constipation after using it, a mild
aperient will soon remove all cause for complaint. -+ Mr. Hunter
sometimes gave opium every night in the fluid form, and cured a
bad case with it.alone. ' I have often used it for a considerable time
myself, and have certainly a very high opinion of this valuable drug,
especially when sleeplessness forms a prominent symptom. Some
patients are afraid to take it lest they should turn opium-eaters, and
never be able to do without it again ; a fear as chimerical as that a
man who took a glass of ale or wine must necessarily turn a
drunkard.

I have seen opium in very moderate doses produce disagreeable
effects in some persons, as for instance violent urticaria, accompanied
by excessive itching and even peeling of the skin of the hands and
feet; in others a temporary, but almost total, loss of power to
expel the contents of the bladder and rectum. It is also to be
remembered that like all drugs which act as astringents, and at the
same time subdue pain and excitement, it will almost certainly in
time bring on some torpor of the liver.

(e.) Hydrate of Chioral—This remedy has not answered well in
my hands, bringing on a beating in the head, which one patient
compared to a sense of thumping ; another to the sound of a great
hammer, &c. One patient, who slept very well the first two nights
under its influence, told me, that the next two it-induced such
frightful excitement and inability to remain lying down, that nothing
would mduce him to try it again. Besides, the hot salt taste of it
IS very repugnant to some persons, and though it may answer very
well as an  occasional remedy, especially when the patient is

I
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those in which the disorder was accompanied by very troublesome
erections.

We must now turn to a class of medicines of a very different
nature, but in their way as valuable as the others, and, indeed, in
many cases indispensable. These are remedies which possess,
among other qualities, that of setting the secretions right to a certain
extent. I remember that in a course of lectures held before the
College of Surgeons, the lecturer informed his hearers that he did
not understand what was meant by setting the secretions right, and
as no one ever expressed an opinion on the statement, it is possibly
doing duty as a principle in surgery. I may therefore as well state
that there are certain conditions in which secretions are wrong—e.g.,
when the tongue is very coated or very dry; the urine unduly loaded
with deposit, mucus, &c.; when the stools are pale or excessively
dark ; when they are extremely hard and dry, &c., ther I believe the
secretions of the tongue and buccal membrane, of the kidneys and
bladder, of the liver and intestines, are out of order, and that there
are certain medicines which set these conditions right, among which
are aperients and diuretics.

AFPERIENTS.—Every practical surgeon, that is, every one who
prefers trusting the evidence of his own senses, and the teachings of
such men as Cooper, Brodie, Watson, &c., to abandoning all he has
learned, at the bidding of some visionary pledged to put no faith in
anything not proved by the blow-pipe and balance; or of some
sceptical physiologist or pharmaceutist, whose views are so tran-
scendantly philosophic and so irrefutable on paper, that every,
enlightened person ought to look upon the past as useless empiricism,
and join in the protest I have often heard made, against believing,
that becduse a medicine suited to the complaint had been followed
by a cure, it had any share in producing this result ; every such
obstinate person, I say, will most likely admit that aperients, properly
given, are often of great service in such complaints as spermatorrheea,
and that they should be administered whenever the bowels are
torpid and the stools pasty or very dark coloured. One of the best
chances of success in treating disorders of a depressing, wasting
kind, is to improve the nutrition of the frame, and this is often
effected In a very marked manner by the use of purgatives. How
they act it is difficult to say, but the fact is undoubted and is quite
familiar to those who have often watched the operation of these
remedies.  They know well that those patients who have en.
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necessary in such cases, and they are, as I have already intimated,
by no means common ; nine times out of ten the confined state of
the bowels may be overcome by the use of the aperients mentioned,
the tincture of steel, and the old-fashioned remedy of a glass of cold
water in the morning, taken fasting.

Some patients are as much afraid to take strychnine as they are to
begin with opium, but as I have never known it, except twice, even
disagree with a patient, I always advise it when its use is likely to
do good. It 1s a perfectly safe remedy when employed in the proper
dose—a sixteenth or twentieth of a grain daily »—and continued for
a short time. I have myself taken it to the extent of a quarter of
a grain daily, without suffering any permanent inconvenience.

DiureTics have been used by so many surgeons that it is im-
possible to omit all notice of them here, especially as mistaken views
have been adopted by those who seem to think their advocates
viewed them in the light of specifics.

Mr. Curling says “ that diuretics, or remedies which excite the
action of the kidneys, as the nitrate of potass, are found to act as
anaphrodisiacs.” This may be quite true of such remedies used in
excess, but my observations would lead me to think that it does not
hold good in respect to their proper employment. I have not
recognized this effect from the nitrate of potass, although I have
used it for several years ; this, however, may in part be owing to the.
fact that I have always employed it in very moderate doses. But
when an author of so high and well-merited a reputation as Mr.
Curling tells us that this is the result of his experience, the surgeon’s
attention cannot be too carefully directed to the evils likely to arise.

After the statements M. Lallemand has made respecting this salt,
I could not well pass over his views. He says that nearly all those
who took squill, nitrate of potass, and digitalis, observed a marked
exacerbation of the seminal discharges (une augmentation notable des
pertes seminales), and that the nitrate proved injurious in every
instance—an opinion founded upon forty cases, he says, some of
which were certainly lamentable enough.6

' B Strychnize gr. i.
Scammonii,
AlGini aa, gr. xij.
Saponis duri gr. xxxij.
Olei cassice m. i, m. ft, pil. xx.
1. omni noct. sumenda.
'* Lallemand, vol. iii. pp. 336, 337.
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which they had taken copaiba, without finding any relief to the
emissions, and as I have had ample proof that many cases in which
it was prescribed after cauterizing the urethra, were not in the least
influenced by either remedy, I can only conclude that the benefit
attributed to it must be assigned to some other part of the treat-
ment. '

EXTERNAL APPLICATIONS :—Bathing.—Foremost among these is
the daily bathing of the genital organs with cold water. In mild
cases, and in cold weather, it is generally sufficient to dash the
water over the penis and testicles till they are well braced up, but in
more severe forms of the disease further means are often requisite.
One very necessary precaution is, I find, rarely taken. Patients
bathe, they say, with cold water, but they simply pour it over the
scrotum and penis ; just as often as not this process is of no use at
all. The patient should use the largest sponge he can get, and
Squeeze it over Zhe upper part of the abdomen, so that the water may
flow in quite a torrent over this region, and from thence pour down
upon the genital organs. After this the perinzeum and rectum should
be bathed till they feel quite chiiled. The patient will very soon be
conscious of a totally different result from this mode of using the
application, to that which follows merely splashing a little cold
water over the organs.

When the patient can procure them, or where expense is no
object, sea water, the solution of Tidman’s sea salt, or the con-
centrated sea water sold by Mr. King, the naturalist, of Portland
Road, may generally be substituted with advantage for fresh water
of every kind. Patients, however, in whom the scrotum is tender or
predisposed to eczema, must always be careful to dry the surface
very effectually after using salt water, as however well S0me persons
may bear its application, others less happily constituted may suffer
a good deal from irritation thus induced. In hot or very close
weather, and especially if the scrotum be very relaxed, the tempera-
ture of the water must be materially reduced, otherwise little benefit
can be expected from the most prolonged use of it. Where ice can
be procured, we have a very simple means at hand. A lump, say
half a pound in weight, should be put into about a quart or three
pints of water. When it is just dissolved the fluid may be used.
Freezing mixtures, such as those produced by the rapid solution of
nitrate of potass and hydrochlorate of ammonia, are useful, but as
it is rather a costly process to abstract heat from a large (uantity
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Sleeping Cool.—However valuable cold bathing may be, and I am
by no means disposed to underrate its powers, sleeping with the
organs cool possesses still greater control over emissions ; indeed I
believe there is a degree of cold at twhich they never rake place.
Whether the patient can and will support it is another thing, I
cannot, however, too strongly insist on the necessity for his trying
to do so. In my opinion he ought to sleep, winter and summer,
with the window open, and the parts as lightly covered as possible,
In severe cases I often advise the patient to sleep on the floor,
With a view of avoiding cold he may wrap up the rest of the body,
neck, and head, as warmly as he likes. Too great a weight of
bed-clothes is particularly injurious, and however strange it may
seem, it is quite certain that many persons, who escape tolerably
well during the great heats of summer, begin to suffer again so
- Soon as ever thick blankets are laid upon the bed, althdugh they are
nok so hot as they were in the summer months. Again, the class
of patients suffering from spermatorrheea seen at hospitals, is almost
exclusively composed of artisans who work, and only too often sleep,
in warm rooms, while tramps, who are exposed to great inclemency,
seldom complain of this disorder.

M. Trousseau recommends hot applications to the peringum ;
I had frequently used them prior to seeing his lectures but I can
only give a qualified approbation of what he states. I have found
them useful in cases of irritation of the urethra, pain in this part,
ardor urinz, and spasmodic chordee, but not of any value in most
cases of relaxation.

Lressure—One horrible remedy, very justly condemned by Lalle-
mand, has been revived every three or four years since he published
his great treatise, . It consists of an expensive instrument which,
whatever form it may assume, is constructed for the purpose of
applying pressure to the urethra or from the interior of the rectum,
in order to prevent the escape of the semen, which of course flows
back into the bladder. Some cases of very severe suffering induced
by this abominable machine have come under my care, and one
patient, in whom spermatorrhcea was exacerbated to such an extent
as to bring on impotence, wanted to lay a criminal prosecution at the
door of the reckless quack who had emasculated him. A priori reason-
ing might lead one to think that such means would occasionally prove
of service ; I can, however, unhesitatingly say, that a fair trial has
convinced me of their uselessness, and I cannot understand how

K
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it happens that M. Trousseau recommends this remedy. He,
however, does 0,2 and appears to have had a certain amount of
success with it. The instrument he employs is simply an ovoid
woaden pessary, introduced into the rectum, from which it presses
on the vesicule seminales so as to prevent all escape of their
contents. A

The Urethral Ring.—This is to my thinking a much safer and
better remedy. It consists simply of a leather ring armed with
points, and so fitted with the points turned inwards on the penis as
to produce no uneasiness till erection comes on, when the patient,
roused by the pricking, can jump out of bed and thus arrest an
impending emission. However sharp these points may be filed,
they never pierce the skin, as the merest approach to puncture
awakens the sleeper.

The engraving represents the ring as it is tied on the penis, the
skin of which the points should all but touch. Should they be
too sharp the patient can. easily file the tips down.

"The reader must have seen the effects of this little instrument in
order to appreciate its value. It is scarcely overrating the control
it exerts over some forms of spermatorrhcea to say that a resolute
patient can, with its assistance, almost set the disorder at defiance.
The first case I treated with it was one of the worst I ever saw.
The patient, a remarkably strong-built man, assured me that for
nearly eighteen months he had never passed a night without an
emission, and that he was driven nearly mad with them. He
looked the very picture of despondency, called nearly every day,
though I told him that such a proceeding was far more likely to
aggravate the excitement, and generally wrote a long letter after

0 ¢inion Medicale, 1856, No. 85.
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each visit, describing his symptoms and begging of me to investigate
the case. He complained bitterly of an alarming and intolerable
feeling in the back of his head, as if there were a heavy weight
inside the skull, and a sense of soreness like that which would have
arisen from hitting it with a hammer. Ice to the occiput, mild and
brisk aperients, digitalin, &c., were prescribed, but all failed to give
any relief. I therefore resolved to try the ring, with the power of
which I was then scarcely acquainted. It acted, however, almost
like a charm ; the emissions yielded with extraordinary rapidity,
and at the expiration of quite seven or eight years had never re-
turned. Since then I have employed it in hundreds of cases, and
can safely say, that, properly used, it has never disappointed me.
But it must be properly used. There must be no mistake about
this.  Unless the patient is sufficiently resolute to submit to having
his rest broken, any measure of this kind will be ingperative. So
soon as ever the pricking awakens him he should rise, untie the
tape, bathe the organs with cold water till the erection subsides, and
replace the ring. This is not very pleasant work, especially when
the weather is cold, or the patient wearied or out of sorts, but it is
very efficacious, and that is of a great deal more consequence. If the
patient find that he begins to untie the ring in his sleep, he should
substitute for the tapes a hook and eye, secured by a small padlock.
Some persons are of such an irritable temperament, so easily
fidgeted, to use a common but expressive word, that they cannot
bear this instrument. They have a constant tendency to erections

when in bed, and they complain that the pricking keeps them
awake all night through. In these cases the ring shown in the
accompanying engraving answers better.2! It is made of very thin

* Both these rings can be had of Messrs, F. Walters & Co.,

16, Moorgate-
street.
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watch-spring covered with silk, and, as the reader will see, is so
made, that while the penis is in a quiescent state, the points (A) do
not come in contact with the skin ; but so soon as a certain degree
of erection occurs, it opens the ring out, and the teeth are brought so
thoroughly to bear upon the nearest point of the skin, and speedily
produce such a pricking, as to warn the patient of his danger.

The EBlectric Alarum—But the most ingenious instrument of
this kind that I bave seen is the electrical apparatus figured in
the annexed engraving, the invention of the same gentleman (for
it is no discovery of mine) who devised the ring last spoken
of, and who had himself been a martyr to spermatorrhcea. The
principle of it is that a ring placed on the penis is so made, that

1

when expanded by erection, it completes an electric circuit,' and
so rings a small alarum bell placed under .the sleeper’s pillow,
which speedily rouses him however deep his slumbers may I?E.
I own that when the idea was first mentioned to me I felt in-
credulous. It seemed impracticable that an erection cm11d+ be
made to sound the watchword of alarm ; but when the patient
explained the working model he had made, I saw at once
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that it might be made a most potent means of benefit, and in this
Judgment I have not been deceived by the results. I am afraid,
however, that the cost (three or four pounds) will always deter the
majority of patients from employing it.

The instrument consists of a ring (A), which is hinged for the
purpose of keeping the circuit open when the organ is quiescent.
Upon the ring is a flat plate of ivory (), furnished with a bolt (2),
which, upon erection, is pushed backwards so as to complete the
circuit at ‘this point. With the ring and bolt are connected two
insulated wires (B, B), which convey the current to two binding
screws (Cr, C2). Of these, C1 is in communication with one of
two metal slips placed delozo the frame on which the screws rest.
C2 communicates with the back-spring of the break (D), and thus
through the wire surrounding the electro-magnet (E), by means of a
second slip of metal, with the other element of the battery. The
battery is, as the reader will infer, placed below the frame, and
consists of a small square carbon trough, within which is a square
zinc plate lying beneath another carbon plate of the same size.
Electricity is disengaged by the agency of sulphate of mercury.
From the zinc plate a pin passes through the carbon plate and
comes in contact with one of the metal slips mentioned above ; the
other metal slip simply presses on the carbon plate to make contact.
On the circuit being completed by the pushing back of the bolt (&),
the hammer (F), strikes the bell (G). But so soon as this takes place
the current is broken at the point (D), and in consequence the
hammer recedes. As it does so it re-establishes the circuit, and as a
result the hammer is again propelled against the bell. Thus the
ringing continues so long as the ring remains on.

The ring can be widened at will by letting out a pin, and the
machine is so arranged that the box containing the electric bell can
be placed under the pillow of the sleeper. The note, too, given out
by the bell can be made very low or loud and shrill according to the
patient’s pleasure.

In some persons, in whom an unfortunate tendency to mastur-
bation during sleep is strongly developed by indulgence and
irritability of constitution, it is necessary to blister the penis, or
employ some mechanical means for preventing a relapse and
making it impossible for him to lie either on his face or back.
A very simple means of ensuring this is to have two pieces of
boxwood, carved with three or four projections sharp enough
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The irritability of the bladder in this case appeared to be simply an
extension of this action from the membranous part of the urethra,
which at last, under the action of the blistering, threw off a long
narrow strip of grey tenacious mucus, quite hard and looking like a
slough. Another, still more resolute, under the direction of a
surgeon in Ireland, applied thirty, with the effect of reducing a most
obstinate vesicular gleet to a slight and occasional escape of mucus,
and I have since accumulated notes of many similar cases.

Perhaps no remedy produces such a deep-seated and gratifying
feeling of strength and release from that indefinable sense of con-
straint and irritation in the organs as a blister. Moreover, if the
following directions be literally carried out the inconvenience is
made very endurable.

A piece of paper is fitted on the penis, and cut till it exactly
covers it from the root to within half an inch of the mouth " of
the urethra. This is then laid down on the blistering tissue, which
is cut out by it, wrapped round the penis with the greasy side
next the skin, and fastened with thread or two rings of wvul-
canized indiarubber cut very thin with scissors. The patient
should keep it on till a blister rises, and remain perfectly quiet
during the time it is on, lest any motion bring the blister against
the scrotum and vesicate the skin; but he must not apply it on
going to bed, as he will most likely fall asleep and not awake
until the penis is one mass of vesications—a state productive of
an unnecessary amount of suffering.

In the milder cases, or where the skin is tender, an hour or an
hour and a-half will be sufficient. The blister is then removed,
and if there are any vesicated spots they are punctured and covered
with a layer of cotton-wool, bound over these with a small piece
of linen kept on by a thread, or the rings spoken of above.

Where a severer case renders a more energetic employment of the
remedy necessary, it must be kept on two to four hours until free
vesication is produced ; a white-bread poultice or two may then be
applied, and afterwards, if there be a good deal of smarting,
benzoated zinc or white elder ointment spread on linen. It is,
however, better to do without ointments if possible. Any patient
may make a poultice for this purpose, by putting the inside of a
french roll into a slop-basin and pouring a little boiling water over
it ; the water is drained off at the lapse of two or three minutes
and a little unsalted butter or lard added ; an old linen handker-
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value in cases of irritation, but even here it may aid by modifying
the tissues.” Mr. Phillips, in the answers he was kind enough to
send some queries I laid before him, says, that “it has not only
often failed to effect a cure, but even to relieve spermatorrhcea ;”
and Mr. Curling in a communication he favoured me with, says,
“ Cauterization is not an infallible remedy. Some cases are too
aggravated, or too well established, readily to admit of cure by any
treatment. Many circumstances tend to counteract the beneficial
- effects of the caustic; such as want of self-control to check bad
habits and the thoughts dwelling on impure subjects ; occupations
and modes of living detrimental to health,” &c. But again he says,
“ cauterization has rarely failed to give more or less relief.”

My own practice would not offer a fair criterion of its powers,
but I have been consulted in quite a sufficient number of cases
where the nitrate had been employed by other surgeons without
doing any good, to satisfy me that this is a very frequent result. Of
course I was not consulted by those who had been cured.

However, many practitioners continue to have great faith in it.
Mr. Solly, for instance, who applies it very gently, and merely over
the openings of the ejaculatory tubes, says? that it will, in
conjunction with iron, quinine and zinc, effect a cure, “even in
cases where the testicles have shrunk to little more than the
thickness of a penny piece and the varicose veins resemble a
bag of worms.” :

Of its safety there can be no doubt when it is properly employed.
Lallemand used it for twenty years, and even cauterized the lower
part of the bladder, without any untoward result. Mr. Curling
says, “In no instance has any harm resulted from the application of
the caustic ;” and Mr. Phillips, in one of his answers to me, says it
has never produced injurious results in his hands, though his expe-
rience extends over many hundred cases.

We might suppose that some part of this was owing to the excel-
lent surgery of those who employed it. M. Lallemand did not allow
the caustic to remain an instant longer in contact than was absolutely
necessary. ““I cannot,” he says, “ protest too strongly against those
who give a fixed period (wne durée quelcongue) for the action of the
caustic, and measure it off by the watch. Even #0 ook at the dial
fares too long a time;” and Mr. Curling attributes the absence of 1

B Lancet, 1858, vol. i. p. 134.
L.
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tive effect, a certain amount of suffering must be looked for. I am
well aware that this view is totally opposed not only to the opinions,
but also to the experience, of many able surgeons; that the treat-
ment by caustic was matured and tested in a most extensive
practice for many years ; that Lallemand, with unexampled success,
lived to see his treatment universally adopted as the great panacea
for the disease. Still T cannot help thinking that it is a by-path,
and that under the shadow of a great name much has been said that
will hardly stand the test of criticism.

Nor is this a judgment formed solely upon my own experience.
Several surgeons have told me that they had been consulted by so
many patients who had been cauterized in vain, and that they had
themselves employed the caustic with so little result, that they had
almost given up using it. Now these were not patients who had
been handled by bunglers in the art—by men who had employed the
caustic unskilfully and rashly ; on the contrary, they had been under
the care of first-class surgeons in this specialty, both in this
country and in France and Germany—even of M. Lallemand him-
self. Some of them, after having bid their surgeons good-bye, the
cure being in the opinion of both complete, had endured the
mortification of secing the worst symptoms return.

Beyond all question, some part of this may be attributed to the
total want of a systematic course of treatment by medicine ; for even
granting the value of caustic in most instances, it seems desirable, in
order not to lose any part of its effect, first of all to set right, as far
as we can, any derangements in the other functions; and this can
only be done by carrying out a fixed plan of treatment, from which
the surgeon should never deviate when he has once formed his
_ diagnosis.  Where this is at fault, it can only be from want of
observation at the outset, or from discrepancy in the patient’s
statements.

Instead of Lallemand’s instrument I very often make use of one
I had constructed for the purpose. It consists, as shown in the
engraving, of a platinum or silver slightly-curved canula (A), and a
stilet (B). The instrument, closed, as shown in the drawing of
a smaller instrument (C)2 used when there is stricture of the

% In the engravings the larger instrument is reduced one-half, and the smaller
one a fourth. The drawing of the ladle is of the actual size. The instruments
can be procured from Messrs, F. Walters & Co., Moorgate Street.
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anterior part of the urethra, is well oiled, and then passed down to -
the prostatic portion of the urethra, or to any part that is extremely
tender, and the stilet being withdrawn, a small flexible bougie,
armed by dipping the tip into caustic fused in the ladle (D), is intro-
duced by the canula and drawn lightly over the urethra for an inch
or two. It is then drawn back within the canula, so that, in remov-
ing it, the anterior part of the urethra is not cauterized. By this
means only a very small amount of caustic is applied, every part is
touched with which it is necessary that the nitrate should come in
contact, while the risk of giving excessive pain, and the disagreeable
sensation produced by the rotation of Lallemand’s instrument, are
avoided. It has also the advantage that the instrument cannot be
grasped by an irritable urethra and held till all the caustic is
dissolved out, as occurred once to me. A still more unpleasant
circumstance happened in the hands of Dr. Humphry. The part
carrying the caustic gave way when he was cauterizing a gentleman,
leaving the end of the instrument and the caustic in the patient’s
prostate. Fortunately for the patient the loose piece of instrument
was voided with the urine on the following day, and though some
unnecessary suffering was occasioned, no ill effects followed. %

There is nothing new under the sun! A few years since Mr.
Wade exhibited at the Medical Society of London an instrument of
the same construction, and three years prior the late Mr. J. Z.
Laurence introduced to the same Society a similar instrument. In
1854, a considerable time before either of these events, some months
after T had, as I thought, perfected my caustic holder, a friend
showed me one on the same principle, which he had had for a
considerable time. On looking into Hunter on the Venereal 2 I
found my instrument again, and not long after met with it in an old
work on the same subject, written in the early part of last century ;
in the dim old days when men treated strictures with the searching
candle and oil of lilies !

Injections.—FExperience has convinced me that injections are, in
most cases, far superior to cauterization. They are milder, safer,
and more efficacious. Indeed, they are a most valuable remedy ;
but the cure, when they alone are relied on, is uncertain, and
relapses are frequent, whatever may be said to the contrary.

7 Holmes's Svstem of Surgery, vol. iv., p. 605.
A Trealise on the Venereal Disease, 1810, Plate 111,
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to the rings to fill up the urethra, and slope from the shoulders to
near the tip, in order, as far as is practicable, to imprison any fluid

[H
forced forwards. This escape is to some extent prevented by the
tip itself bulging out into a pealike form. The nozzle of the
syringe (B) is covered with a silver sheath (E), so that it may easily
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Many years ago I had an opportunity of seeing the effects of a
low diet on a large scale. I was studying in the North of Germany,
and being struck with the pallid look and indolent movements of a
large proportion of the population, I inquired carefully about their
food, and could scarcely resist the conclusion that these unfavour-
able signs were due, in a great measure, to the small amount of
meat they used and to its indifferent quality. For the most part it
was so hard, lean, and dry that it had to be stewed to rags before
it could be eaten. Beef was generally stuffed with little plugs of
bacon fat before it was fit for the table. Of this meat, however,
few persons consumed as much, on an average, as half a pound a
day, many far less. The family with whom I lived consisted of two
sons of twelve or fourteen years old, a grown daughter, three grown-
up persons, and a servant. They were in very comfortable circum-
stances, yet I am certain that the entire aggregate of solid meat they
ate very frequently did not amount to more than ten or twelve
pounds in a week, frequently scarcely as much. I therefore hardly
wondered that they were all pale and inert in the highest degree.

When I told my german friends that there were plenty of English-
men who could walk forty or fifty miles, or pull at the oar in an
open bay for five or six hours, in a day, they evidently thought
these stories were simply travellers’ tales ; and certainly their own
practice did not belie their views, for I never saw any of them
attempt such feats except once, on which occasion two tall, powerful-
looking young fellows essayed a walk of rather more than thirty
miles on a fine, bracing winter's day ; the result of which was that
the bigger of the two, during the last mile or so, reeled from
exhaustion like a drunken man, and that the other, who I believe
but for me would have lain down on the road, was unable to leave
the house for two or three days after.

Now I have been told more than once by those who ought
to know, that spermatorriea is so excessively common among these
young men that scarcely any escape it. 1 need scarcely say that I
have had no means of verifying this sweeping statement, and there-
fore cannot tell what amount of credit is to be attached to it,

We can estimate the vast importance of this question when we
contrast the well-fed navigator, sailor, and engine-driver, with the
wretched farm-labourer, the helot of England ; when we compare
the yeomen of Cumberland with the starved peasantry of Kent and
Wiltshire, or contrast the english boating-man, the prize-fighter, the

M
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not agree with dyspeptic patients, and indeed, seldom fail to produce
a very uncomfortable sense of distension, especially when malt liquor
is taken at the same time; unpleasant eructations are also exceed-
ingly apt to follow indulgence in the use of this dilute, seasoned
food.

As to the choice of meat, I believe that is a matter of very little
importance so long as a grossly indigestible diet, such as one con-
taining too much pork ef similia, is avoided. I think there should
be plenty of variety, and that whimsies of all sorts should be avoided.
One patient expressed his surprise that he should be getting steadily
weaker, as he lived with great regularity, he said, and on the best of
meat, I found, however, that his idea of this consisted in eating
four large mutton chops daily,®® one with each meal, and that he
never departed from this rule. Another carried his mania for having
his meat underdone to such an excess, that he actitally on one
occasion, having invited some friends to supper, put before them
not an underdone but a raw shoulder of mutton !

Although a good diet is useful in this complaint, it is, at the same
time, indispensable that the patient should abstain from rich or
concentrated meats. I may seem paradoxical in condemning the
most nourishing, as it is thought, of all food, namely, jellies, &c.;
but nourishment is that which is digested and assimilated. Jellies,
essences of meat, and articles containing too much fat, or which are
too heavy and tough, overtax the powers of digestion, and still more
those of assimilation. After living on them for a very little time,
the tongue becomes coated and tremulous, and the breath foul ;
constipation, thirst, and turbid state of the urine set in, accompanied
by a dry and scurfy state of the skin, and wasting; in short, the
patient is bringing on an attack of scurvy, The same sort of thing
often happens from mixing really good things in an improper
manner ; such as the addition of a chop and a pint of milk to
breakfast, of stout to port wine, of meat to tea and supper. Good
living aids nutrition ; these things, except in the case of some
special exhaustion, manifestly impair it, and are therefore un-
suitable, RS

Late hours for dining are either injurious or not beneficial. No

% T am almost sure it was Sir Astley Cooper who asked a patient what he
would take for breakfast, to which the prompt reply was—*‘ Three mutton chops
without fat and well peppered.” The anecdote, if my memory be true, is in
Bransby Cooper’s admirable life of the great surgeon,
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using violent exercise, as for instance glass-blowers, iron-workers,
reapers, mowers, &c., who perspire enormously, and who most likely
could only bear stimulants in a very dilute form. Neither do I deny
that some men who take it habitually enjoy very good health.
These points have nothing to do with the question, which is,
whether or not beer agrees with persons suffering from sperma-
torrhcea.

Red wine, especially claret, seems to answer best in these cases.
I have repeatedly heard from patients that, even when using the
same medicines as previously, they had noticed a very decided
diminution in the emissions after taking to claret. In some rare
instances this decline has amounted to quite one-third or even one-
half of the number. In very cold weather a little port or Tarragona
wine may be added to the claret. As to the quantity, I believe it is
useless to expect any medicinal action from less than a. bottle a day.
The quality is a matter of very little moment, so long as the wine
is pure and not too sour. Sound vin ordinaire at a shilling, or
gauphine at tenpence a bottle, is as useful, medically speaking, as
the finest Lafitte.

Spirits should as a rule be put under interdict, especially when
taken hot. Rum and gin are the worst of all. Whisky, when it
can be had pure and old, which is not often the case, is one of the
least objectionable. Cognac seems to agree with some persons.
My attention was first called to it by a patient who told me that,
whenever he drank a glass of cognac and water before going to bed
he never had an emission. I have since followed up the observa-
tion, and am disposed to assign a certain amount of value to it
There are evidently persons who are benefited by brandy, while it
rarely if ever does harm ; therefore if a patient must take spirit it is
perhaps the best. The excessively high price, however, to which
pure cognac has now risen, renders it almost unattainable for a great
number of men. Rum mixed with milk is a valuable remedy when
there is a good deal of exhaustion, as from neuralgia, for which it is
the best remedy I am acquainted with, and often in mmpending
?mpotence; but I have not found it agree so well with those suffer-
mg principally from emissions.

The breakfast is as important a meal as the dinner. So far as
regards the choice between tea and coffee, ham and eggs, mutton
chops, cold roast meat and fish, &c., the patient may, once for all,
decide as fancy or experience suggests.
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leather bottles, and tygs (for their most renowned drinks from the
times of mead and metheglin, down to those of “ orange and lemon
and Lambeth ales,” were very poor stuff compared with the stout,
cooper and pale ale of our best brewers) could only have served to
muddle their brains. In that respect, at any rate, the *tymes of
fadres old ” have changed for the better.

Yet I have known men so far carried away by their admiration of
old institutions as to fancy that they could not keep up their strength
without breakfasting on beer and cold meat, though I never knew
one who improved his health by the practice. Omne patient who
persisted in breakfasting thus and doing the same thing at tea-time,
drinking quite a gallon a day of weak malt liquor, began at the end
of about twenty months to show signs of considerable irritation
of the kidneys, under which he speedily sank. After death, a
largish calculus was found in the pelvis of the left kidney, which had
destroyed a considerable portion of the organ. This patient had
- enjoyed very fair health up to the time of his perpetrating this freak.
Another, a tall, powerful young fellow, a famous athlete, was kept to
the house for months by lumbar pains, phosphates in the urine, &c.,
apparently from the very same thing.

Smoking—So far as regards smoking, there is really no more
objection to it than there is to the use of a glass of grog at night.
The only danger is in the abuse, and that, in the case of an attack
of depression of spirits, the patient may sit at home smoking and
brooding over his imaginary calamities, instead of going into society ;
ooneof the best preventives against the hypochondriacal, misanthropical
feeling of which so many persons complain. ;

The efforts of Mr. Solly, Sir Benjamin Brodie, Mr. Lizars and
others, to represent smoking as the most deleterious practice
possible, the cause of national degeneracy and physical decay in our
male population, of the prevalence of dyspepsia, nervousness, exhaus-
tion, and shortness of life, however well meant, were, to say the
least, extremely injudicious ; for their statements teemed with asser-
tions which the simplest observation showed to be unfounded, and
therefore not at all likely to convince any but the most unreasoning
of the lay population. They maintained that the average height of
men has declined in this country, while the size of the old suits of
armour shows that this is not the case ; and when seeking to attribute
the Hrevalence of nervous disorders and those of the stomach to
smoking, they forgot that these complaints are common among
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grave objection, that of being inapplicable in perhaps nine cases
out of ten.

Accordingly, the surgeon will often have to reckon upon his'not
being able to procure anything beyond a Saturday afternoon’s re-
laxation and a little morning exercise. Still, even restricted in this
‘way, the patient can do a good deal. If he be really determined
to save himself from the results of his own indiscretion, he may
materially aid his medical attendant by rising at six or seven
o'clock, sponging with cold salt water, using the dumb-bells for
half an hour, and following this up with a brisk walk., It will not
be long before his muscles grow firmer and his skin clearer, before
he sleeps sounder and feels more comfortable under this system ;
and of exercise it may truly be said that rich and poor, young and
old, must alike cultivate it, or pay nature’s penalty for neglecting
to do so.# 2

The society of a friend will render his walks more beneficial and
less irksome, for, beyond doubt, much of the advantage from active
exercises arises from the healthy spur given to the mind by the
emulation induced; by the natural pleasure man feels in society,,
and the forced diversion from gloomy thoughts and forebodings. To
some men rising early is the severest penalty that can be imposed ;
but resolution soon brings its own recompense, not only in the im-
provement of the health but in the positive enjoyment derived from
the sweet freshness of the morning—the brief childhood of the day
—the most precious, most neglected hours of our daily cycle. Even
London air is then pure, and under such influences the mind grows
healthier and steadier, and the energy of the system revives.

But walking day by day ; moodily dragging through the prescribed
number of miles over the monotonous highway, the crowded street,
or the dusty park, will do no good in spermatorrheea; it will not
cure despondency; it is no antidote to the bashfulness so many
of these patients complain of, often a greater torment by the
confusion and loss of presence of mind it occasions than any bodily
suffering. And in every form of exercise it is necessary to stop short
of anything like over fatigue. It is not uncommon for patients to
remark that a long walk is followed by an emission or even a
succession of them.

I am constantly asked what is the best kind of out-door exercise
# ¢ Aque pauperibus prodest, locupletibus eeque ;

Aique neglectum, pueris senibusque nocebit.
N
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reading all works on the subject; indeed from the tone adopted by
several it would appear that this is the only remedy called for.
Beyond all doubt both precepts are excellent, and ought to be
enforced by every means in the surgeon’s power, but no one prac-
tically acquainted with the disease would dream of relying upon
them alone. It would be just as rational to lecture a patient with
delirium tremens or impending mania upon his folly, or to ask a
man suffering from the pangs of neuralgia or toothache to wean his
mind from the subject. In the more severe forms of the disease
some physical improvement must precede any steps of the kind.

Nor have I any more faith in the close mental application
recommended by Dr. Carpenter. On the contrary, I have every
reason to believe, that when it exerts any effect at all, it is in many
cases Injurious,  Nor is this merely an individual conviction.
Students, especially those preparing for examination, have over and
over again, when once their attention was directed to the faet,
found emissions return so regularly every time they began to study
hard, that they have come to the conviction of its being useless to
try and do much in the way of cure till the examinations were off
their minds.  But this is not the only objection to the plan. In a
great number of bad cases I believe it is useless to inculcate study ;
the depression and irritation are too great to allow the attempt to
succeed ; and with all the good-will possible, most of these patients
cannot make a beginning till they have gone through a course of
tonics and purgatives. I therefore advise those who have time to
spare, to begin study by reading aloud for an hour every night, and
then to go out as much as they can into society—a plan from which
I have seen better results, than from attempting to impose upon an
exhausted brain a task it cannot possibly execute.

Men of great self-control and determination, who have put in force
all moral means at their command, and who have sedulously culti-
vated athletic exercises, have at last been driven to lay their case
before a surgeon ; after discovering, but too late, that all their efforts
only served to arrest, not to cure the disease. "The class of persons,
too, most liable to it, shows how little mere moral means avail to
effect a cure. Barristers, medical men, authors, tutors, clergymen,
are, as they know only too well, compelled to try the effects of close
mental application—yet these are the very classes that yield the
largest proportion of spermatorrheea patients.  Even so beneficial
a means as early rising would, if trusted to alone, disappoint us.
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correct,” it would appear that excesses in this respect are only
committed by unmarried men., The idea is very praiseworthy but
the doctrine is essentially unsound,

Treatment of the Complications of Spermatorrhaa. — lrritable
Bladder—Nitric or nitro-muriatic acid may be given when there is
much irritability of the bladder or scalding. If the patient complain
of spasmodic pain at the neck of the bladder, and we find the urine
loaded with lithates or clouded with mucus, these acids, along with
laudanum, may be exhibited in decoction of pareira brava or chima-
phila.?8 The pale urine so often complained of by men accustomed
to great mental toil, is a symptom which has not received the
attention it merits. It is by no means uncommon with persons so
situated. Barristers have often told me that they suffered from a
copious discharge of pale urine soon after sitting down to master a
brief. Some men are attacked directly they begin to play chess. A
patient, who was very fond of algebra, assured me that so soon as
he got absorbed in a difficult problem he was obliged to rise and
empty his bladder. A strong tendency to sleeplessness often
accompanies this.

In such patients the skin sometimes acts very feebly till they take
exercise, there being almost no perspiration and little transpiration.
Very slight exertion, however, will bring on profuse sweating. To
a certain extent they are accordingly benefited by friction of the
skin, as with a hair belt and gloves, and a moderate use of vapour
and hot baths. In general, when this irritability of the bladder is
the only symptom complained of, it does not require any very great
attention, but when it co-exists with spermatorrhcea, or a strong

% B Acidi nitric. dil. 3iss.
Tinct, aurant. 5iij.
Syrupi flor. aurant, 3iv.
Mist. gentian. comp. ad 3v]. m.
Coch. ampl. duo bis quotidie sumenda.
It Acidi nitric. hydrochlor. dil. 5iss.
Liq. opii sedativi (Battley) m. xI.
Extracti pareir. brav. Ph. Lond. 5i.
Decoct. pareir. brav. ad 3vj. m.
Coch. ampl. duo bis quotidie sumenda.
Or It Acidi nitro-hydrochlor, dil. 3iss.
Liquoris opii sed. (Battley) 5i.
Decocti chimaphilee ad 3viij.
Capiat coch. amp. ii. bis terve quotidie.
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unless the complete destriction of these parasites be effected little
can be done for the emissions. The use of the steel, however, so
generally proves adequate to their removal, that it is not necessary
to try anthelmintics till it has failed.

Crrcumeision.—Whenever there is an accumulation of sebaceous
matter under the prepuce, it should be got rid of*as quickly as
possible with soap and water, aided by the subsequent use of an
astringent lotion of zinc or sulphate of copper.

I must here demur to M. Lallemand’s plan of excising the prepuce
in every case where accumulations of sebaceous matter behind it
coincide with spermatorrhcea. Where there is also a contraction
of the prepuce, so that the glans cannot be uncovered without pain ;
where a firm, constricting ring has formed underneath the mucous
membrane, or where the emissions resist a fair use of tonics,
and seem to be kept up solely by the extreme length of-the prepuce,
I grant that the remedy is circumcision, or at any rate division of the
constricting ring ; but where the prepuce passes freely over the
glans, plenty of soap and water every morning, and the use of a
lotion, such as one of those mentioned above, will almost always
give relief.

When circumecision is imperatively called for, I have found it best
to slit up the skin and mucous membrane to the reflection of the
latter, and then to cut away the freenum as far as T could. The con-
stricted part, which is mostly near the edge, is removed in a circle
with a pair of sharp scissors, and the bleeding being stopped, the
skin and mucous membrane are brought together by several fine
stitches, and the intervening spaces may be covered with collodion.
Of all the operations I have seen this leaves the neatest prepuce.®®

When the patient’s consent to a twofold operation can be obtained,
and when he is very sensitive to pain, it is a good plan to divide the
prepuce first and give time for the absorption of the flaps, after which
the rest of the operation can be performed. In general, however, I
have found that the patient either insisted upon having all done at
once or refused to submit to any operation.

Gonorrhea and Gleet are not unfrequently met with among sperma-
torthcea patients ; these are generally persons who, having almost

recovered from spermatorrhcea, have suffered a relapse in conse-
quence of contracting infection.

% “Mr. Milton’s plan is simple, and as good as any.”—On Gonorrhea and
Syphilis, by Silas Durkee, M, D., p. %8
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case was a stricture, the existence of which had not been ascer-
tained.

Varicocele.—In my opinion an unnecessary amount of importance
has been attributed to this complication. Mr. McDougall says that
in the severer cases nearly one-third of his spermatorrheea patients
were suffering from varicocele, and there is no doubt that a certain
amount of it is by no means uncommon in these patients; but
whether this proportion is greater than in persons free from sperma-
torrhcea is a point we have yet to learn. As I never saw the treat-
ment or neglect of this symptom exert any appreciable influence over
the course of the spermatorrhcea, I rarely if ever interfere with it,
except at the express wish of the patient, when a varicocele ring
may be worn.,

Irritable Urethra; Coldness of the Scrotum.—A very useful means
of diminishing any morbid sensibility of the urethra, especially in
those cases complicated with slight stricture or gleet, is the use of
a gum-elastic bougie, warmed till it is quite soft, and introduced
twice a-week. In some instances a silver bougie answers better.
Aperients, tonics and sedatives combined, should also be exhibited ;
among these figure infusion of rhubarb and calumbo with soda ;
Dover’s powder and hydrarg. c. cretd ; nitric acid, laudanum, dec.
uvee ursi, or infusion of quassia, &c., according to the circumstances
of the case.®

To my thinking the english bougies are by no means so well suited
to these cases, especially when there is any stricture, as those made by
Walters & Co., in imitation of the french instruments. In the first
place the shape is bad. A bougie, of the form shown in the annexed

¥ For instance :—

I Soda bicarb. 3i.
Syrupi 3iij. '
Spir. myristicee 3ss.
Inf. rhei 3iij.
— cusparie ad 3viij. wm.

Coch, amp, duo ter quotidie sumend.
B Hydrarg. ¢, cretd gr. iv

omni nocte sumend,

; or, Pulv, ipecac. comp. gr. vj.
omni noct, sumend.

The Daver’s powder may be made into a pill with either glycerine or aromatic

confection ; but it is not safe to treat the hydrargyrum c. cretd in this way, as the
mercury is easily reduced by rubbing,

(]
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symptom, and should not be lost sight of, as it often in-
creases or diminishes with the growth or decline of the
spermatorrhcea, so long as impotence has not ensued, when
it becomes chronic and often pervades the whole frame. When,
in a case of spermatorrhcea, this symptom persists, the surgeon
must make up his mind to treat it in earnest, or very unsatis-
factory results may follow. I am most anxious, in respect to
this as to any other symptom, not to say a word which might
create unnecessary alarm, but I consider that it would be a gross
dereliction of duty, for an author who knew the importance of
attending to such a warning, to disguise the truth with the view of
flattering any opinions or prejudices whatever.

One of the first things to do is to give quinine, if it has not
been given before, and this is one of the few affections, of such
a nature, in which it may be advantageously cdnjoined with
iron. The citras ferri et quinie may be prescribed in doses
of five grains three times a-day, but there will rarely be much
improvement till it has been continued some time, and till the
patient can take quite double this amount, or even more.
Strychnia and lupulin, given as a pill at night,* are generally very
useful adjuncts. Along with these the patient may take a glass
of rum and milk at night, gradually raising the quantity of the
former from one to two wine glassfuls of rum. It is, however,
essential that this should be pure and old, and that the milk
should be good. As both these requisites are attainable, in
London at any rate, there is no excuse for any negligence on
this head. I have often seen very good effects from the use of a
course of De Jongh’s cod liver oil, especially during cold weather.
Whenever it is necessary to interrupt the use of the citrate, I would
give the preference as a substitute to the dilute phosphoric acid, a
medicine from the due use of which I have seen extraordinary
benefit. In my opinion, however, the patient must take at least a
drachm daily,

Indigestion.—The indigestion also which accompanies spermator-

* B Strychnize gr. ss.
Lupulinz (in grains) 3i).
Spirit. rectific. m. xx.
Mucilag. acacie q. 5. ft. pil. xL.
1. omni nocte sumendee,
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rheea is generally of a very simple and manageable kind. Aromatic
confection in combination with sulphite of soda and mint-water,*
or an aromatic aperient pill, almost invariably suffice to remove it
and if occasionally ineffectual, are at least as efficacious as the
most complicated prescriptions ingenuity has yet invented. Mr.
McDougall mentions® a case in which the simplest food would
not remain on the stomach, and the patient had ¢ frequent
eructations of fluid which blazed like oil if spit out into the
fire,” but I have not observed anything like such severity in the
symptoms.

Lreatment of Urinary Deposils.—When phosphates are present in
the urine the accompanying symptoms must be very carefully looked
to. Generally speaking, it may be said that, irrespective of this
deposit following a strain or blow, the first great requisite is a free
use of diffusable stimulants, such as ammonia and ether. Thus,
for instance, the ammoniated tincture of valerian may be given in
drachm doses, three times a day, or the aromatic spirit of ammonia
in the same quantity, and either of these may be conjoined with
half-drachm doses of the spirit of ether. Rum and milk at
bedtime, especially if pains be taken to secure o/d Jamaica
rum, answers very well with these patients. DBromide of ammo-
nium too, in ten-grain doses, two or three times a day, is
an excellent remedy, particularly if there be much sleeplessness
or nervous excitement. Dr. Harley, when the patient perspires
freely and the sweat is acid, recommends*® nitro-muriatic acid

4 The following prescription, thongh not strictly scientific, has proved in my
hands useful in so many hundreds of cases that I feel no hesitation in giving it :—
B: Sode carbonatis 3iss.
Acidi sulph. diluti 5i. Misce et adde
Confect. aromat. 5ij.
Acidi hydrocyan. diluti, Pharm. Brit. m, xviij.
Mist. camphore ad Jvj. m.
Coch. ampl. duo bis quotidie sumend.

When there is much flatulence peppermint-water may be substituted, or two
or three peppermint lozenges may be taken after each dose; but care must be
taken to see that they are made with the real english oil. This is generally known
by their being broad, thin, and hard. Those made with the french oil, which is
only about a tenth of the price of the other, are much inferior, and are thick and
NArrow.

B 4 Practical Treatise on the Causes, &., of Spermatorvhea, p. xi

T Medical Times and Gazetle, 1864, vol. it. p. 484.
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with gentian after meals, and a dose of sulphuric acid, to
diminish the perspiration, between them. Very small doses of
strychnia, accompanied by a sedative, such as hyoscyamus, may
generally be given with advantage. I know of no method superior
to that of prescribing them in pill at bedtime, though some prac-
titioners prefer exhibiting the strychnia in combination with dilute
nitric acid.* Those cases in which a deposit of the phosphates
follows an injury of the spine are more rarely seen in connexion
with spermatorrhcea, and fall rather within the domain of general
surgery. In these cases one of the most valuable remedies is,
especially if there be pain, a large opium plaster over the seat of
the injury. When this cannot conveniently be resorted to, sponge-
baths and friction over the loins with a horse-hair belt may be
employed. The general treatment is much the same as in the
preceding class of cases, Citrate of ammonia and {uinine seems
to answer very well, but according to my experience the dose given
must often be much larger than that usually ordered. Dr. Prout
used to give morphia with very great benefit in these cases, but to
be of any benefit it will be requisite to order quite half a grain to a
grain daily. The acetate, in conjunction with the solution of acetate
of ammonia, offers a very useful formula.*® When chronic cystitis is
present, or when a portion of the urine is retained owing to enlarge-
ment of the prostate, the urine may be drawn off by the catheter,
and the bladder washed out occasionally with warm water. Oxalates,
in the urine require warm clothing, abstinence from all heavy food,
ill-cooked vegetables, sweets, wine and beer ; cold, unsweetened

¥ R Strychnie gr. i.
Extracti hyoscyam. 3ij.
anthemidis 3ss. m. ft. pil. xx.

1. omni noct. sumend.
B Strychniz gr. ss.
Acid. nitric. dil, Ziij.
Syrupi aurant. 3vj.
Tinct. chiratze ad 3iv. m.
Coch. min. i. ter quotidie ex aqua cyatho vinario sumendum.
“ B Lig. ammon. acetatis 3iss.
Spir. ether. nitr. 3iij.
Morphiz acetatis gr. i.
Mist. camph. ad 3vj. wm.
Coch. amp, duo ter. quotidie sumenda.
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cf the sesquichloride is also very useful here, and colchicum is
often beneficial.® Vichy water, tartrate of potass and phosphate
of soda are also of value.® The presence of cystine generally
indicates a necessity for giving acids which will promote the
elimination of bile, as the nitric and nitro-muriatic, or the use
of iron, as the tincture of the sesquichloride or tartrate. The
ctate of the health should be carefully attended to, the bowels
acted on by gentle aperients and alteratives, and all malt liquors,
rum, e similia, be avoided.

As T have never seen blood or albumen in the urine to such an
extent'as to call for special treatment, I refrain from touching upon
points in therapeutics which might lead me too far from the subject
in hand. Pus I have occasionally seen in very alarming quantities,
but there was nothing in the history of any of the cases, or in the
results of treatment, to justify the belief that it required any measures
except those calculated to ward off exhaustion. When this symptom
yields at all, I believe it always yields to the treatment laid down
for spermatorrheea, and possibly the tincture of the sesquichloride of
iron is as potent a remedy against it, especially when conjoined with
mild counter-irritation over the seat of the disorder, as any that
could be suggested. An excess of mucus generally calls for the use
of alkalies, such as the bi-carbonate of potass in some astringent
decoction or infusion, as that of pareira, uva ursi, or buchu, but
for these substances to exert any real influence over cystorrheea
they must be taken in much larger doses than are generally pre-
scribed. The amount of bi-carbonate of potass need not exceed
fifteen to twenty grains, but to order %ss or 31 of decoction of uva
ursi or infusion of buchu, seems to me waste of time. We might as
well tell the patient that he would find two or three tablespoonfuls
of warm tea a refreshing meal. Either the patient should be

* B Extr. colch. acet.
Pil. hydrarg. aa. gr. vj.
Extracti hyoscyam. gr. xij. wm. ft. pil. vj.
Sumat i. omni nocte.
% T Potasse tart. 5ij.
Syrupi aurant. 5iv.
Spir. myristicee 5ij.
Infus, cusparize ad 3v). m.
Sumat coch. amp, duo bis quotidie.
Phosphate of sada may be substituted in the same doses, as only small quantities
are required when a diuretic effect is aimed at.
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though potent is disagreeable. Sir Charles Bell’s prescription 8 is
also excellent, but I am inclined to put rum and milk in pretty large
doses before either. When the pain is relieved, the further treat-
ment of such complications is generally a tolerably easy matter, and
I need not dwell on it any more in detail.

Treatment of Impotence.—As yet, however active the search, men
have failed to discover anything like a specific for impotence, and
the greatest scepticism prevails as to the virtues of the once highly-
prized aphrodisiacs. That some of them irritate the urinary organs,
and thus occasion erections, is beyond doubt ; but it is also equally
certain, from the self-same observations, that they possess no power
of restoring a lost function or repairing organic change. When Dr.
Mason Good pronounced such a sweeping condemnation of them,
and gave it as his opinion that they might, one and all, * as readily
be relinquished for such purposes as the nests of the:Java swallow,
which are purchased at a high price as a powerful incentive, and
form an extensive article of commerce in the East,” he may be said
to have pronounced judgment on them and presided at their
interment ; for there is no doubt that he gave utterance to the
general opinion of the profession, which, since the days of Cullen
and Hunter, has been year by year growing more incredulous on
many of these points,

The plan of treatment I would venture to suggest would be the
following. In the first place, quinine should have a fair trial, I
question if there be any remedy which acts so beneficially here. Of
course it will not undo all the effects of years of self-indulgence
and neglect, still it will effect a great deal, and I possess notes of
numerous cases where the capacity for connexion has been so far
restored, after being in abeyance for tolerably long periods, as for
instance sixteen or eighteen months, that the patients have, In
reliance on my opinion, married, and where the fact of their having
had children has quite justified the opinion. Along with quinine
strychnia may be given, but upon quite a different principle. The
former, when it does good, generally acts quickly, and the dose
requires to be raised every six or eight days. Strychnia, on the
contrary, seems to have a cumulative action, and must be given for

# I Ol tiglii (croton) gt i. Mass. pil. colocynih. ¢ 5j. Misce et fiant
pil. xij. Mitt. pil. galban, comp. gr. xij. One of the purgatve pills and
two of the gum pills to be taken on going to bed.—Jnstitutes of Surgery,
vol. ii. p. 119,

P
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During the interval I would strongly recommend the use of phos-
phorus. From the thirtieth to the twentieth of a grain may be
combined with melted suet, in the form of a pill, and the dose
gradually raised to as great a height as the patient can bear. One
patient told me that he constantly took a grain at a dose; he used
simply to put it into a basin of gruel. Cod-liver oil may be given
along with it in cold weather; the only oil, however, I should be
disposed to place any reliance on, is De Jongh's. In hot weather
the hyposulphite of soda, in half-drachm doses, may be tried as a
substitute, but my experience of it has not inspired me with any
high opinion of its merits, whereas from the oil I have seen very
decided benefit. Rum and milk should be taken at bedtime, and
the patient should have some red wine every day, avoiding beer as
he would poison. Here, as in spermatorrhcea, I have often seen
port, tarragona and claret of service, while I never ‘saw any form
of malt liquor beneficial,

The only remaining drug from which I have reaped any good is
the ergot of rye, which should be given in as large doses as the
patient can bear. The surgeon need not fear any bad conse-
quences from employing it freely, as any irritation it may occasion
is slight and fugitive. It may be given In conjunction with
strychnia and phosphorus, but I do not think it harmonizes well
with either quinine or steel.f!

Dr. Druitt enumerates ® among the remedies likely to be bene-
ficial in impotence from severe illness, musk and indian hemp, spices,
eggs and oysters ; and when it arises from lesion of the nervous
centres a cautious course of corrosive sublimate. In imaginary
impotence, sexual hypochondriasis he calls it, he has found® great
benefit from the use of enemata at bedtime, cold or tepid salt hip-
baths and opiate suppositories.

# 1 have been informed by an anonymous correspondent that suspensory
bandages prepared in the following way are very useful :—"‘‘ Steep the linen or
cotton tissue in a mixture of five measures of strong sulphuric acid and three of
pure nitric acid for an hour, Squeeze out the acid, wash with water till no
sensible acidity remains, plunge it in a weak solution, then in water, and dry,
This supplies more resinous electricity than any known agent.” I have often
seen great benefit ensue from the use of this suspensory bandage, but never
could make out whether it was owing to the electricity set free or the support
given.

82 The Surgeon’s Vade-Mecum, tenth edition, p. 627.

B 0p. cit., p. 629,
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In a disease accompanied by so many forms of functional disorder
as spermatorrheea, we can scarcely exemplify the value of treatment
without carefully-written cases. Many patients present nearly the
same mode of recurrence of the seminal emissions, but differ most
strikingly in the extent and manner in which other functions are
disturbed. Inone man anamia, lassitude, torpor prevail ; in another
the most robust health and inflammatory disposition ; in one apathy ;
in another intense irritability; obstinate dyspepsia, pains in the
back, turbid urine, attack some ; others are strangers to any symp-
toms of the kind. Hence histories of cases become necessary to
give vitality and form to the isolated details of treatment.

Cases, too, have this intrinsic value, that they are the most endur-
ing and useful form in which experience can be handed down from
one age to another, and thus they come to be read and prized when
men have ceased to set the slightest value upon the opinions of
those who gave them to the world. Accumulating thus, in the
course of years, they enable men to bridge over the vast wastes of
time, and compare their practice with that of their predecessors.
By such industry alone can we improve upon the practice of those
who have gone before us. Our art was -called into being by
such industry as this, by the “ancient and serious diligence of
Hippocrates,” the morning star of medicine; and it was the like
kind of industry that withdrew it from the rubbish of barbarous and
monkish superstition,

I would, therefore, most strongly urge upon my readers to record
as many histories of the kind as they can, so that from time to time
either our contemporaries or followers may be able to gauge the
progress which treatment is making. I have no space left for any
here, but in the fourth edition of this work the reader will find
tolerably full histories of twenty-four cases of various forms of these
disorders, together with thirty-eight cases in a more abridged form.
The less, however, patients read about such subjects the better for
them.

And now, as a parting word, I would urge the surgeon to impress
upon the patient to remember, that youth is peculiarly the season for
cure, and that in this, perhaps more than in any other case, hours
fly quickly, and once flown can never be recalled, and to banish

b8 ey passeth in the passing of a daie
Of mortall life the leafe, the bud, the flowre.”
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