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ON THE USES OF ELECTROLYSIS

IN

AFFECTIONS OF THE MALE URETHRA.®

— e R e

TrE subject of the uses of electrolysis in affections of the
male urethra is one which, T trust, may not be devoid of
interest to the Surgical Section of this Academy—more
especially as it has not received that amount of attention in
this country or Great Britain to which I believe it is justly
entitled—and T trust that the results of my somewhat
limited experience may throw some additional light on the
class of cases for which it is most suitable, and may stimulate
some of my professional brethren to give it an impartial
trial.

I believe the fact that electrolysis in the treatment of
stricture and allied affections has not met with much favour
amongst our leading surgeons, is due, in the first place, to a
natural prejudice against novelties, and a conservancy in
favour of older and more tried methods; in the second place
to a distaste for mastering the necessary details; and thirdly,
perhaps there exists a feeling that the adoption of this mode
of treatment might have a tendency to drive such cases to
the specialist in electricity to the detriment of the general
surgeon. I am, however, thoroughly satisfied that any
infelligent person who believes in the efficacy of this mode
of treatment, and is anxious to put it to the test, will not

have much difficulty in acquiring the requisite amount of
knowledge.

* Read before the Section of Surgery of the Royal Akl : o
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By Dr. C. Y. PEARSON. 5

4, Insulated electrodes terminating in a conical or bulbous
plated metallic knob, and of suitable sizes are required, both
straight and curved. Those I first employed I obtained from
Messrs. Coxeter & Son; they were straight, but could be
readily curved if so desired, but not graduated. I, however,
got this firm to make me some graduated in half inches, so
that the exact distance of the part operated upon from the
meatus may be readily known. I also employ stiffened
electrodes, with the usual curve of a silver catheter, for
making applications to the curved portion of the canal.
These are provided with flattened handles, one side of which
is rough, so that there may be no doubt as to the direction of
the point of the instrument when introduced.

5. An electrode of large surface is required for external
application.

The modus operandi is as follows :—The large external
electrode having been thoroughly moistened with hot
water is applied above the pubis or to the lumbar region. I
prefer the latter situation, as the pressure of the patient’s
body upon it maintains a steady contact—a condition not to
be calculated on when applied to the anterior abdominal walls
owing to the respiratory movements—unless, indeed, a heavy
one be employed, such as A postoli’s clay electrode—the weight
of which causes it to exert a pretty uniform pressure. This
external electrode mustin all cases, where we employ urethal
electrolysis, be connected with the positive end of the
battery.

Th:e urethral electrode being invariably made the negative
pole, is passed down to the affected portion of the canal, and
held there steadily ; the curvent is carefully turned on to a
st::ength of from two to ten milliamperes—five milliampéres
being the wusual strength employed. A gentle pressure is
made on the urethral electrode, so as to cause it to glide
through the stricture or over the inflamed surface—it must
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By Dr. C. Y. PEARSON. 7

patient, will pass off in a few minutes. I am of opinion that
it is better for the patient to restrain this desire when
possible, and also to avoid micturating as long as possible
after each séance, as the passage of urine on the first occasion
after each application is usually attended with some amount
of scalding, which becomes less on each subsequent uccasinn,_
and is much diminished by the internal use of alkalies and
diluent drinks.

If so desired the urethra may be washed out with a warm,
saturated solution of boric acid previous to making an appli-
cation; but this is unnecessary, as the electrolytic action
renders the application aseptic. I refrain from giving
further details of the methods employed, for which I must
refer you to other sources. However, I should mention that
an interval of from five to ten days should elapse between
successive applications, a week being the usual period.

In dealing with a case of stricture it will be found that,
after passing an electrode of any particular size through the
stricture at one sitting, when the patient is examined in a
week afterwards, not alone will the instrument employed on
the previous occasion pass with ease, but the stricture will
usually admit one a size or two larger without the employ-
ment of force. Thus it will be seen that the amount of
benefit resulting from the application is not merely the
result of dilatation, as has been stated by the opponents of
the electrolytic treatment.

I shall now proceed to relate to you some of the eases in
which I have employed this treatment, in as brief a manner
as will be consistent with a clear understanding of their
nature and the results attained.

Case L.—Qleet; Slight Stricture at Bulb, with Patch of Granular
Urethritis, two inches Srom Meatus.  Successfully treated by Elec-
trolysis.—R. B.; history of gonorrhwma, with epididymitis ; now
hias gleet of 18 months standing.
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time of examination, and through which a considerable quantity of
urine escaped during micturition. There was also some cedematous
swelling of the scrotum, and some purulent discharge from the
urethra. The urethra was excessively tender and irritable, the
most gentle passage of an instrument being attended with great
pain. I was informed by Mr. Corley that he had a few months
previously performed internal urethrotomy, and divided some exceed-
ingly tough strictures in the deep urethra with a Maissoneuve’s
instrument.

At the time I first saw the patient he was able to pass a No. 7,
and sometimes a No. 8, English-sized, soft rubber catheter, with
which he drew off urine a few times daily, but not on all occasions.
He had been using these instruments since recovery from the
operation, but had not increased the size he employed, though
directed to do so by Mr. Corley. I strongly urged the necessity of
employing graduated bougies of increasing calibre to dilate the
urethra, but after about a week’s trial, finding that there was no
progress being made, while the urethra remained intensely irritable
and unyielding, and as it was impossible for the patient to lie by
for any further operative or other treatment, I suggested the
employment of electrolysis, with the object both of allaying the
irritability and increasing the calibre of the stricture. Having
obtained Mr. Corley’s consent to this course, I commenced the
electrolytic treatment on May 19th. The employment of even the
feeblest current gave rise to so much pain that I injected a 4 per
cent. solution of cocaine before proceeding with the application.
I then employed a current of 8 milliampéres. The second applica-
tion was made on May 26th. The urethra was much less irritable ;
cocaine was again employed, and a current of 5 milliamperes was
applied. The third application was made on June 16th, and this
time the patient was able to pass a No. 8 English catheter with
ease, and the irritability of his stricture was so fur reduced that
the patient was able to bear the application without the aid of
cocaine. After this application he was fairly well for four or five
days, then got pain during micturition, and a swelling formed in
the perineum in front of the fistula. This all subsided in a few
days, and the patient was able to pass a soft No. 8 without pain,
but could not pass a gum-silk bougie of the same size. When seen
by me on June 23rd the urethral discharge had greatly diminished—
some urine still passes through the fistula, and the serotum and penis
are slightly eedematous., I passeda No. 17 F. bougie, which was






By Dr. C. Y. PEARSON. 11

by profuse urethral heemorrhage. Had no treatment, but went to
bed for a week, during which time there was some swelling at the
scrotum and hypogastric region. There was also hmmarrha_age at
the commencement and after micturition, which act was accom-
panied with great pain. The dysuria became more and more
difficult, and greater force was required to expel the stream, which
steadily underwent diminution until it became a mere dribble.
The symptoms became more and more aggravated, and he became
so alarmed that he sought medical advice on April 14th, 1890.
He was recommended to come to the North Infirmary, where he
consulted me on April 17th,

On examination I found a stricture commencing 4% inches from
the meatus, which was quite impassable to even the smallest
instruments. He was made to pass water, which came away in

odrops, there being no continuous stream.

I recommended the patient to come into hospital, and submit to
operative treatment, His objection to this course was so great
that I determined to give a fair trial to electrolysis, as I believed
the case was one which would answer as a severe test. The
patient readily consented, and the electrolytic treatment was com-
menced on April 18th. On this occasion a medium-sized electrode
was passed down to the face of the stricture; a current of 5
milliampéres was used for twenty-five minutes, but without any
appreciable advance. At the patient’s next visit he expressed
himself as being greatly relieved—the frequency of micturition
being reduced to normal, while the size of the stream was decidedly
greater and less force was used during its expulsion. Electrolysis
was employed on five subsequent occasions, the current being
increased first to 7, and afterwards to 10, milliampéres. On each
of these occasions two electrodes were employed—one of medium,
the other of small size—each being kept steadily pressed against
the stricture, but at the conclusion of the sixth sédance the amount
of progress that had been attained, so far as the introduction of
the electrode was concerned, did not amount to one-eighth of an
inch, while the stricture still remained impassable to the finest
bougies, so I strongly urged the advisability of operation, to which
the patient readily consented, as he fully recognised the gravity of
his case. :

He was admitted to the North Infirmary, where I performed the
following operation, which I shall deseribe in detail, as it differs in
some respects from the usual methods of procedure in such cases.






e L

By Dr. C. Y. PEARSON. 13

was subsequently examined on a few occasions by me, when I
found his condition remained satisfactory.

The operation I have described serves to illustrate the
combination of internal urethrotomy with perineal drainage
through an external urethrotomy performed behind the seat
of stricture, a procedure which I believe was first advocated
by my friend, Mr. Reginald Harrison, and which 1 had
previously employed in a few suitable cases with equally
satisfactory results.

The deductions to be made from the use of electrolysis in
this case I shall refer to later on.

Case 1V.—Neglected Multiple Stricture of Ten Years' Standing
Treated Successfully by Electrolysis.—M. G., aged thirty-two, con-
sulted me June 17th, 1890. Got stricture ten years ago following
gleet, which was not treated until four years after; then got it
dilated. Iad since oceasionally passed bougies, but neglected
himself of late, so that now he is only able to pass No. 2 English
bougie. On examination I found a lunated stricture on the floor
of the urethra, three-quarters of an inch from meatus. This
allowed No. 20 F bulbous instrument to pass, but it caught during
withdrawal. Another of 8 mm. calibre existed two inches from
meatus; a third of 5 mm. extended from a point five inches from
the meatus as far the membranous urethra.

The lunated stricture near meatus was first divided, and electro-
lysis was applied to the middle and posterior strictures on a few
oceasions ; but, finding the middle stricture interfered somewhat
with the treatment of the posterior one, I divided it from behind
forwards with a Thompson's urethrotome, and as soon as it was
healed I continued the electrolytic treatment of the posterior,towhich
the electrolysis was applied on six occasions at variable intervals,
with the result that, after the 6th application, a No. 22 F bougie
could be passed without difficulty into the bladder. The patient
being then quite free from all vesical irritation, and able to pass a
good-sized stream, was so satisfied with his condition that the
treatment was discontinued. From the unyielding nature of the
stricture in this case as well as the previous history of his progress
under dilatation, I am satisfied that an equally satisfactory result
could not have been attained by the process of general dilatation.
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while the natural functions were restored to the entire satisfaction
of the patient.

Case VIL—Case of Gleet following on Gonorrhaa Successfully
Treated by Electrolysis.—J. H., aged twenty-five, accountant, had
acute gonorrheea, complicated with prostatic abscess and epididy-
mitis six months ago ; still suffers from urethral discharge, which
he has failed to cure by the careful use of various injections, and
the internal administration of the most approved urogenital re-
medies. IExamination revealed the presence of granular urethritis
affecting the bulbous and anterior half of the membranous urethra.

I submitted him to the electrolytic treatment, three applications
being made at intervals of about a week, the first being a current
of 3 milliampéres, the second and third, 5 milliampéres each.
About six days after the last application all sign of discharge
ceased. There has been no return, and he is now perfectly well.

I could multiply cases of a somewhat similar character to
this; but I think I have given a sufficient number to illustrate
what I desire to bring under your notice.

I shall now proceed to notice the deductions which may
be made from the foregoing cases, which, though limited in
number, are sufficiently diverse in their nature to afford some
useful indications as to what may or may not be expected
from the employment of electrolysis in the manner I have
indicated. I shall deal with the cases in the order which
appears most suitable for this purpose.

Cases I., V., and VI are typical examples of the class of
cases which, in my opinion, can be rapidly and permanently
cured by the electrolytic treatment—that is where we have
chironic gleet due to the existence of granular urethritis
in the deep urethra which may or may not be associated with
a slight amount of stricture. These are the cases in which
Mr. Berkeley Hill, in his lectures delivered at the Royal
College of Surgeons, London, in 1889, on chronie urethritis,
strongly advocates the local application of nitrate of silver
solution applied through an endoscope, which treatment has
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dilatation, either with or without electricity, practised. Dr.
Fort also uses this method for all ordinary strictures, and
reports satisfactory results with it.”

(lase IV. is an example of a case of neglected and indurated
stricture which yielded in a very satisfactory manmner to
electrolysis. In this case gradual dilatation had previously
failed, and had the electrolytic treatment not been employed,
the patient would soon be compelled to submit to some radical
form of treatment, such as internal urethrotomy.

Case VI.—I have introduced this case to your notice to
illustrate how a very distressing and common ailment—
namely, sexual weakness depending upon a hyperesthetic
condition of the membrano-prostatic urethra may be relieved
by the suitable employment of electrolysis. I have experi-
enced equally satisfactory results in some other cases of a
similar nature, but refrain from occupying your time by
relating their details,

To sum up, I think we may fairly conclude that electro-
lysis is capable of yielding very satisfactory results—

(1) In cases of gleet due to granular urethritis.

(2) In cases of simple stricture, such as are ordinarily
submitted to the method of gradual dilatation—and it is
claimed by those best qualified to speak on the subject, that
the cures effected by its use are permanent, a result which
certainly canuot be claimed for the ordinary surgical methods
of treatment.

(3) That even very rigid and old-standing strictures can
be greatly relieved, if not absolutely cured by its use.

(4) That it has remarkable power in relieving irritability
of the urethra, and removing the distressing desire for
frequent micturition which so usually accompanies it.

(5) That it may be of considerable use in dealing with
cases of supposed or real loss of sexual power, such as are
too well known to every surgeon of experience, and which






