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of your own, or some mercenary scribe in your pay, whose poverty
and not his will compels him to obey your instructions. But,
Sir, be this as it may, the quotations which it contains from
letters purporting to be written by you, referring to a case
attended by both of us, are sufficient grounds for my addressing
you as I now do,—especially as you are ong of the publicly acknow-
ledged * conductors” of the journal in which they have appeared,—
as well as for my thus, in the face of the profession and the publie,
telling you, THAT FROM BEGINNING TO END, YOUR STATEMENTS, WITH
RESPECT TO THE HISTORY OF THIS CASE, ARE TAINTED BY REPEATED
MISREPRESENTATIONS AND SUPPRESSIONS OF THE TRUTH. [ know you,
Sir, to be dexterous at fence in your assertions ; and the result of the
action brought against you by Professor Lizars, shows you to be an
accomplished as well as fortunate quibbler. Nevertheless, T have
no fear that, ere I conclude this letter, I shall be fully able to con-
vince every impartial reader, of the entire truth of every statement
I have made in respect to this case, and the perfect good faith
with which I have acted throughout. And here I would inform
you that, although this letter is addressed to you, it is intended
more for the perusal of my contemporaries, and for the justification
of my conduct (impugned by you, your partizans, or hirelings)
in their eyes, than to you personally. For such is the opinion I
entertain of men of your moral stamp, that I feel T could well
afford to treat you, your misrepresentations and distortions of
facts, with silent contempt, if they were restricted to your own
private circle.

But, as from the position you have achieved in the foremost
ranks of the profession, as well as from the important and influ-
ential office you hold of Professor of Clinical Surgery, your state-
ments will naturally be received with almest implicit faith by our
professional contemporaries, it becomes a duty I owe equally to
my own character and to the profession, to show that there has been
no misstatement or misrepresentation of facts or suppression of
truth on my part to your disadvantage, and that consequently you
are in no way justified in holding me up to professional odium as
you have done in the last November number and in previous
numbers of your journal.

I would here further have both you and all who may read this
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of lowering me in the opinion of the profession and public, and
offering me personal insult. Having thus assailed me, you will not,
I presume, be surprised, if, whilst I carefully avoid dragging for-
ward any antecedent and extraneous events which have occurred
in your past career, and which in the eyes of some reflect no
eredit on you, I speak of your conduct in this transaction in
unmistakable words, and with stern, uncompromising truth. With
these introductory remarks, I, for the present, take my leave of
all personal observations, and now proceed to the consideration of
facts.

As it is possible that this letter may fall into the hands of
parties unacquainted with the full particulars of the case which
is the subject of dispute, I shall, for their information and
guidance to the formation of a truthful opinion, refer, as briefly
as possible, to the history of the case, and the circumstances
whieh oceurred previous to the patient’s placing himself under
your care.

The patient whose case is the subject of discussion, first came
under my care in the year 1842, when I learnt the following
particulars of the case :—He was residing in India about sixteen
years previous to my first seeing him, but in consequence of
labouring under general ill health, besides symptoms of stricture,
he returned to England, and placed himself under surgical
treatment for the cure of the stricture. He, however, not only
failed in obtaining the desired relief, but was made rather worse,
and hence abandoned all treatment. In the year 1829, his
sufferings were so great that he was compelled to seek further
assistance, and applied to my late father, who afforded him
considerable relief, by passing a bougie through the stricture to
the bladder. Thinking he could himself finish the cure so
successfully begun, he then returned home. From this time
(1829) to 1839, he contented himself with merely passing a
No. 4 bougie every month or six weeks. Now, however, he began
to suffer severely from spasms and partial attacks of retention
of urine after using the instruments, and he also frequently
had attacks of rigors. His general health was likewise much
disturbed. He, in consequence, applied to Dr. A. This gentle-
man recommended that, as the use of the instruments produced
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treatment to allaying the excessive irritability of the parts. To
this end, I ordered six leeches to be applied on the perineum once
a week, the hip bath to be used night and morning, mild alterative
aperients, and such other general treatment as the state of his
health required. This course of treatment was commenced on the
16th of July, and by the 5th of August the patient’s state was
so much improved that I commenced the treatment of the local
disease. I resolved, at the beginning of the treatment, not to
use a small instrument of any kind, or make any attempt to
introduce such & one into the strictured portion of the canal, but
to pass down to the seat of obstruction first a full-sized bougie,
and then, on its withdrawal, a similar sized bougie armed with
the Potassa Fusa, keeping it steadily pressed against the obstrue-
tion. I also directed the patient to inject an opiate enema an
hour before the time fixed for our operations to commence, This
treatment was steadily persevered in till the 22nd of September,
when I succeeded in passing to the bladder, with perfect ease, a
larger sized instrument than had been passed since the commence-
ment of the disease. During the whole treatment the patient
never had a decided attack of rigors, or suffered from retention.
A few days after this, I passed with ease a No. 8 metallic
bougie. At the next operation, I had some difficulty in doing so,
and there was considerable bleeding after the withdrawal of the
instrument. I therefore determined for the future to use flexible
catheters, but as they were increased in.size, the hemorrhage
also increased. In consequence of this unpleasant symptom, I
determined on introducing a catheter and keeping it fixed in for
a period of twenty-four hours. This plan was continued, without
any inconvenience or untoward symptom, till a No. 11 catheter
could be passed. The patient returned home at the end of
November. The following Christmas I spent a few days with
him at his residence in the country. At this time, although the
same sized instrument could be passed, yet it did not go in with-
out some pressure being necessary ; moreover the urethra was
very irritable, and there was at times considerable uneasiness in
the perineum. Under these circumstances, I recommended that
a somewhat smaller instrument should be passed, and at longer
intervals, once in a fortnight, the hip bath used night and morn-

- T e——

N s g,

- i

R . -







14

indignantly repudiated such a thought as unworthy of curselves,
and grossly unjust towards you. However, it was determined,
in consequence of the alarm and doubts which Mr. Morton’s
statements had created, that the most eminent professional man'’s
opinion should be taken, and accordingly Sir B. Brodie saw the
patient with me at my house, where the patient was then staying.
Sir B. Brodie having given an opinion that such an operation
might, at all events, afford some relief, the patient, at length, at
my urgent request, gave his consent to my communicating with
you ; and the hopes which you, in your reply, gave of affording
immediate and permanent relief were so strong, that the patient
determined on going to Edinburgh and submitting to the ope-
ration,

Such is the true history of the case and circumstances which
occurred previous to the patient’s proceeding to Edinburgh, and
these details were briefly given to you in the letter I wrote you,
with, of course, the exception of the temporary question which
had been raised as to the reliance to be placed on your veracity.

Now, Sir, can you deny the truth of any of these statements ?
You cannot ; I defy you to impugn their correctness in the
slightest iota. Then, if you cannot, I ask you, what you, or your
would-be advocate, mean by the sneaking assertion or implication,
that I sent you a “ plausible letter,” and then attacked you?
At the time I wrote you that letter, I had implicit faith
in your éntegrity, and never for a moment entertained the
slightest idea that you were capable of conduct such as
you have since displayed. I would ask you, or rather,
through you, the reader, what greater proof of sincerity and
confidence could one professional man evince towards another
than that of urging his patient and friend, towards whom he
entertained the highest esteem, and even the kindly feelings of a
brother, to go and place himself under that party’s care, and
submit to what might at that period be comparatively termed a
“ novel operation?” And I would further ask, could any act more
strongly entitle a man so acting to claim to be considered in-
capable of attacking another from mere feelings of prejudice, or
unworthy professional rivalry ? With these observations on the
perfect good faith with which I first addressed you, I fearlessly
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temdrked, that he should not have the slightest hesitation in
recommending my life for assurance, although in May last he did
not consider it worth a year's purchase.’”

Such is your account of the case and the manner in which you
conclude its history. Now, every person who has wateched the pro-
gress of the discussions which have occurred in relation to your
operation and treatment, cannot fail to have remarked the avidity
with which you seize upon every trifling circumstance that you think
confirms your own views and statements. It is, therefore, remark-
able, that in the quotation which you make from the patient’s letter
of the 1st of August, and with which you so flourishingly conclude,
there is not a word quoted having reference to the then state of the
urethra.  You only venture to allude to the improvement in the
patient’s general health, whilst you observe a careful and ominous
silence with respect to the condition of the urinary canal. Would
you have us thus believe, that the patient merely wrote to inform
you of the conversation with the medical man, the improvement
in his general health, and at the same time neglected to give you
any information of the then condition of the urethra? But, on
the other hand, if he did give it, allow me then to ask, why was
this, the most important and interesting information, no matter
whether good or bad, withheld? Will you even now publish that
letter in extenso 2 However, I shall not insist on this, as it
appears to me, strange omission any further. But I now inquire
of you, or rather I ask any persons reading these observations,
if, after again reading over the concluding paragraph of the case
as published by you, they would for a moment even have imagined, -
that within ten days of the patient’s return home, he experienced
so much irritation in the region of one of the testicles, that he
wrote to you to inquire if he might apply leeches, and that you
in your reply had recommended him not to do so, but fo operate
on himself with bougies for a period of six or eight weeks ? Again,
and further, T ask, would such persons have conceived it possible,
that in addition to all this, you had received two, if not more,
letters between the 1st of August and the publication of your
book in the November following from the patient, detailing the
re-appearance of symptoms, which, if you had related as you could
and ought, would have presented a very different view of the case
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came again at one, and tied a vessel that was bleeding very fast.
I have a No, 7 silver catheter tied in, to remain forty-cight hours,
Mr. S. says the operation was perfectly satisfactory to him, but
that the stricture was so hard that he had some difficulty to cut
through it. I did not feel the operation or know anything about
it. I am not very comfortably situated for writing, and wish a
few days had passed. 7 write that you may see my handwriting.”

Well, is heemorrhage of so profuse a character as to require
the application of a ligature o arrest it so unimportant as
not to be worth mentioning? Does this accord with your
representation that no inconvenience resulted from the opera-
tion, or your oft-repeated declarations that hemorrhage
never follows the performance of the operation? In a letter
bearing date the 19th of June, the patient writes, “ I have every
reason to be thankful I am doing as well as I am. Since the with-
drawal of the catheter on Friday, I have continued to make water
as well as I could wish, although perhaps the stream s foo flat
to be considered original. The wound, though not painful, is
troublegome, as it continues to ooze and bleed. This morning
Mr. Syme passed & No. 7 metallic instrument, and says he could
have passed a much larger one to his satisfaction. 1 must confess,
however, I wish it had gone in more readily. It did not appear
to be tight, but fo require guidance. Mr. S. attributes this to
the funnel {ightness, which both you and I know existed before
the stricture.” The next letteris dated 26th of June : in this the
patient writes, “ My dear Courtenay,—You will, I am sure, be
glad to hear that Mr. Syme is perfectly satisfied with the result
of the operation and the progress I am making. The wound is
healing fast, and this morning he passed No. 9. He says this is
a very important period, as the wound is healing vy fast, both
internally and externally, and if left to itself would probably con-
tract again, although the stricture is permanently removed. The
little comparative suffering I have undergone, and the decided
benefit T have experienced, makes me think, can such things be
permanent 7 1 am always very nervous on the passing of the
catheters, because they do not go in ‘slick, but require a little
management at the turn.”
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account of it as it was in }'u-ur power to give ; and which, if you
had given, would have presented a different view of the probable
result of the ease to that which you sought to establish.

I now come to the evidence by which I propose to support my
statement as to the utter failure of your operation and treatment
in realizing any of your boastful assertions, and by which I also
think I shall prove that the letters purporting to be written by
you to Crito Hypercriticus, in explanation of the confra-
dictory statements which have appeared in relation to this case,
are a continuation of the same disgraceful system of misrepresen-
tation and suppression of truth which has throughout marked
your conduct in this instance. Thus, in December, 1849, only a
month after the publication of your treatise, you wrote the follow-
ing letter to the patient :—

: “ Edinburgh, 4 December, 1849.
“My pEAR MR. ——

“ Although you are thus disagreeably reminded of your former
sufferings, I feel satisfied, that the character of the disease is no
longer what it was,* and if there is any contraction, it is one that
will readily yield to bougies. I would therefore advise you to
pass the flexible instruments in succession, with such intervals of
time as the irritation excited may permit, until the rigid are ad-
mitted, and then introduce them occasionally. T wish you were
nearer, feeling persuaded that a few days would make you all.
rlght but hope you will be able to manage for yourself.
“ Yours truly,

“ James SYME."

In a letter, dated 5th February, 1850, the patient writes, ¢ For
the last ten days I have been very unwell, and I am now so much
soas tobe obliged to keep my bed for two or three days at all events.
My urine is in a sad state, and passed with dificulty and wneasi-
ness. 1 have received a very kind and considerate letter from

* On what grounds this dictum was arrived at, it is impossible to say,
whilst the ultimate results of the case fully show the worthlessness of your
opinions as expressed in this letter.
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are able, you will come and do what you can for him. Indeed,
his sufferings are terrible, and the laudanum seems to have no
effect upon him,” As all the remedies failed in relieving him, I
received a summons by the express train requesting me to proceed
without delay to the patient. On my arrival, about two o’clock
in the morning, I found that he had been able to void small
quantities of urine, although not sufficient to afford him complete
relief. Upon attempting to introduce different kinds and varied
gizes of catheters, I found it impossible to do so. I therefore did
not persist in the attempts, but directed a large instrument to be
passed down and kept pressed against the stricture. This enabled
the patient to void a little more urine, and kept him compara-
tively easy till towards seven in the morning. 1 then made
another attempt to pass an instrument, about a No. 2, but,
although I succeeded in getting it well into the grasp of the
stricture, I could not pass it on to the bladder. After I had kept
it in some time, I withdrew it, and the patient himself then passed
a very small catheter through the stricture to the bladder. This
was fixed in, and I then returned to London, as there was no
doubt that, after it had been retained for twenty-four hours, he
would be able to pass instruments as usual.

On the 30th of May, he writes—* You will be glad to hear
that up to the present time I have been quite free from spasm,
pain, or irritation. Could T but remain as I am, I should be
quite a different being ; but, alas! experience shows this cannot
be.” In aletter dated June 14th, he says, “ Since I last wrote to
you I have been in great comfort, having made water of a
healthy character freely without irritation. Perhaps you will say
that I ought to have passed a catheter in the interim, but you
cannot wonder at my reluctance, when I know that by so doing
I always bring on retention. I am now in bed, and hope to be
able to get up to No. 10. I am sorry to say there is great
disposition to contraction, as I could only pass a No. 4 yesterday;
but I find, nevertheless, that the urethra dilates much more
readily.” In another communication, dated 3rd of July, he says,
“] am again in bed, having been very unwell since Saturday ; on
which day I passed a catheter, and was afterwards talken with one
of the worst shivering fits I have had for years. For the last
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first to pass through the stricture a larger instrument than the
smallest flexible catheter; and he further informed me that it had
lately happened, when he tried to pass even the smallest catheter
through the stricture, that he had not succeeded at once, as he
used to do, but only after it had been left in the grasp of the
stricture for some hours. .

This is my history of the case : impeach it, if you dare! I
have now to add to it the assertion, that you were, from time to
time, informed by the patient of his unfavourable condition, and
were likewise, very shortly after his alarming attack of retention,
informed of it also; and the circumstance of his having been
obliged to summon me from London. Yet, perfectly aware of
all the facts I have narrated, you have the surpassing assurance to
again attempt to palm your misrepresentations and perversions on
the public for truths, Let me now request your answer—
full, clear, and explicit—to the following questions :—

1. Do you deny the truth of the patient’s statement, con-
tained in his letter of the 13th of June, as to your being com-
pelled, an hour or two after the operation, to apply a ligature, in
order to stop the heemorrhage which had occurred ? If you do
not, will you then say why this circumstance was altogether
omitted in your account ?

2. How comes it that the circumstance of the patient’s remark-
ing that the instrument  jumped” is now for the first time per-
mitted to “jump” out? Asitnow appearson your own admission,
that the instrument *jumped,” and “did not pass smoothly along
the wrethra,” why did you then tell the patient, that the stricture
was permanently removed? If the patient was sensible of the
impediment and  jump,” surely you, who yaunt yourself as so dex-
terous in the manipulation of urethral instruments, must likewise
have been aware that the stricture was not completely removed.
Speaking with all due humility, I would remark that 1 never yet
had a patient who complained of an instrument’s “jumping”
without haying myself been aware of the fact before he could
mention it, and certainly, although I have had some little experi-
ence during the last twenty years in the manipulation of urethral
instruments, I would not for a moment lay claim to the posses-
sion of the dexterity in their use which you arrogate to yourself.
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4. Do you deny having been generally, from time to tlme
up to nearly the end of last year, informed by the patient of the
recurrence of all his unfavourable symptoms ; as, for example, the
spasms, the difficulty in urinating, retention of urine, rigors, his
inability to pass any but instruments of the smallest size, and the
necessity of even then retaining them for days together, according
to the plan adopted by me previous to the performance of your
operation ¢

5. Will you now dare to mainfain that the quotation from your
secondletteraddressedto “Crito Hypercriticus,” terminating thus—
“When I last heard of this patient in April, 1851, he continued
to be in a materially improved state, not quite well, but in com-
fort, when he passed the catheter every five or six weeks”—is not
calculated utterly to mislead the reader as to the pafient’s true con-
dition * « When he passed the catheter every five or siz weeks,” eh,
Mr. Syme! Isthat it? When he passed the catheter every five
orsix weeks! How simple and beautiful it sounds!! How mice it
reads!!! How wonderful the relief!!!! What greater amount
of relief could a patient, having for years laboured under such
an intractable stricture, and endured so much suffering, desire ?
How unreasonable, therefore, not to say ungrateful, must he be,
not to be satisfied! And what malignant carpers must those,
who have denied your statements in respect to the results of this
case, appear in the eyes of such as may be credulous enough to
believe your representations! But, alas! for your ecomplete
veracity, although the fact of the patient’s only requiring (on an
average) to pass a catheter once in five or six weeks is true, yet
the inference you would have the reader draw is totally
erroneous, and wide indeed from the true state of the case. For
when he has so passed it, ke dare not withdraw it in the usual
manner, as your mode of stating this fact would lead every body
to infer. But he must then go to bed, wear it for twenty-four
hours, then pass another, and retain it also for the like time, and
g0 on till a moderate sized one lies perfectly loose in the urethra.
This feat accomplished, he may then leave his bed, and, unless
anything unusual occurs, he, after this, may remain pretty well
for another interval of five or six weeks, Such has been the
patient’s true condition, from February the 5th, 1850, up to the
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sought in vain. Infull reliance on the accomplishment of yourpro-
mise he submifted to your operation, and within eight months after
(see letter, dated 19th of February, 1850), he is again confined to
his bed, seeking relief, poor fellow ! from his sufferings by having
recourse to that treatment which I lLad first recommended to
kim, and to avoid which was the sole cause of lis sceking your aid,
whilst from that time to the present, his only means of keeping
his disease under has been the occasional retention of catheters,
as he did before you operated.

The anxiety I have felt, lest I should, even unintentionally
have made in the foregoing remarks any statements which are not
strictly warranted by facts, has induced me, since they were in
type, to make a journey into the West of England, in order that
I might, by personal inquiry, guard myself against making any
unjustifiable assertions in relation to the case, and also that
I might fully satisfy myself as to the patient’s exact present
condition. I have now to state that in all the essential points
of his case, the patient is unrelieved by your operation. He
ean only void urine in a very small stream, and this he does with
great difficulty and pain. With regard to the introduetion of in-
struments, he can only pass the smallest sized flexible catheter,
and sometimes this will not pass at once, whilst its introduction
always occasions excessive pain. Heis also labouring under some
other symptoms, which, out of regard to his wish, I shall not
enumerate, but which are, in my opinion, of a worse character
than any he has previously, to my knowledge, experienced. Yet,
notwithstanding all these unfavourable indications, he has, during
the last year, been remarkably free from attacks of spasms
and retention; insomuch, that he has in one instance gone five
months without having occasion to pass a catheter, or to go into
“dock.” However, when he was obliged to do so,in consequence
of an atfack of spasms and retention, the attack was much more
severe and more difficult to overcome than those had been which
occurred at shorter intervals. For example, in former years when
he had an attack every six weeks, he was generally, after remain-
ing in bed for two, three, or four days, free for another period of
six weeks. Now, however, after he has been out of “dock” for a
day or two, he is attacked by spasms and retention, and com-
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Besides which, it is impossible for me to allow such reiterated
attacks on my veracity and professional character to pass without
contradiction.

And now, Sir, leaving to you the task of giving distinct answers
to my questions, I shall, in conclusion, fearlessly leave it to the im-
partial reader to determine which of us has in this transaction
pursued the most honourable and straightforward course—whether
HE, who has for upwards of twenty years laboriously devoted
himself to the study of those special diseases he is called upon to
treat, and who, from having no hospital appointment whereby,
through the medium of lectures or other means, to impart infor-
mation to those interested on the subject of his studies, as to his
views and treatment, has published works in illustration of his
practice, and adopted the not unusual course of advertising them
both in medical journals and newspapers—or the MAN who
arrogates to himself the title of being the only “ pure surgeon,”
and who, not content with the facilities which a public class and
an infirmary appointment as Clinical Professor afford to dissemi-
nate %is views, has likewise published a “pamphlet,” and not dis-
dained to advertise it in the “newspapers,” nor hesitated to
attempt to puff himself, his pamphlet, and operation into noto-
riety by procuring the insertion of a braggart and, to his profes-
sional contemporaries, insulting challenge in a “ periodical,” and
who has, lastly, prostituted the columnsof what should be a scientific
journal, and of which he is one of the conductors, to the reite-
rated publication of his misrepresentations and suppressions of truth,
as well as calumnious attacks on those who, both for the credit
of the profession and the protection of suffering humanity, have
had the moral courage to expose them.

I remain, Sir,
Yours,
F. B. COURTENAY.

P. S. 1t is due alike to yourself and the patient, as also to my
own character and sense of justice, that I should state, that, al-
though -he is of course disappointed at the unfortunate result of
his case, he ever expresses himself in the warmest fterms of the
liberality, attention, and great personal kindness you showed to
him whilst under your charge.
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(Secoxp LEerTER.)

_ ‘* The patient sent by Mr. Courtenay was operated onin Edinburgh in
the end of June, 1849. Before the middle of July he was so well as to
return home to the south-west of England, with every apparent prospect
of thorough recovery. Immediately after this long journey he au.gred
from irritation in one of his.testicles ; on account of which T sent him
before the close of July a comforting note, with the assurance that he
would nevertheless be soon well again, Accordingly, on August 1st, the
patient wrote to me in glowing language how prosperously his case went
on, and mentioned, among other things, that °a few days since a medical’
referee of an assurance aﬂcigat%'j, Dr. s formerly one of your pupils,
voluntarily remarked that he should not now have the sli htﬁt*{nesimﬁnn in
recommending my life for assurance, when in May last he did not consider
it worth a year’s purchase’ In November of the same year, in my

Emphlet on ¢ Stricture of the Urethra and Fistula in Perineo,’ I described
is case, among others, as having been cured ; which it is evident I had
od reason at that time for doing.* Before the end of the year, however,
the cure proved not to be permanent or complete. This I have adverted to
in a previous communication to you, in which I have likewise mentioned
the probable cause, and suggested a ‘;]:renauti.un for avoiding such imper-
fect success in future. When I last heard of this patient, in April, 1851,
he continued to be in a materially improved state—not quite well, but in
comfort, when he passed the catheter every five or six weeks."f

% What! in the face of the paticnt’s letter dated October 8th, and other pre-
vious ones, all received before the publication of your book! g
t This jesuitical mode of stating a fact is fullyexposed and refuted at page 20.
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Just Published Bj' H. Bairuiere, 219, Regent Street, London, 8vo., in
7 cloth, price 3s. 6d., by post free 4.,

THE CURE OF STRICTURE OF THE URETHRA,
on Prineiples at once Simple, ‘Safe, and Efficient, in even its most Tnre-
terate and apparently Intractable Forms. With Practical Observations on
the Treatment of Spermatorrheea by Cauterization. -

. “In proof of his views he c(d][r Courtenay) has given the history of a great
many, cases suecessfully treated, as bad asany which Mr. Syme adduced, and on
which he had operated. Such are Cases ix., xi.,, xii,, and xviii. No. ix. had
resisted, for a period of fwelve years, the treatment by dilatation, and was"
Jinally removed in as many weeks. . But Cases 'xvi;i. and xix. appear, both in
duration, severity, and complication of symptoms, of a more agpravik aracte:

than any detailed by Mr. Syme ; and yet the t-rﬂaimenta.duﬁed by Mr. Courtenay
proved eminently successful,"—Professor Lizarson the Treatment of Strécture.




