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URETHRISMUS,
OR
CHRONIC SPASMODIC STRICTURE.

F. N. OTIS, M.D.

Surgeon to Charity Hospital.

In the February number of Dr. Brown Sequard's Asc/hives of Med-
feal Science, for the year 1873, a case was reported by me, in which re-
-. peated retentions of the urine had occurred, followed after a time, by
habitual incontinence, and finally by perineal abscess and urinary
fistula; thus presenting what would, ordinarily, have been attributed to
the results of close, deep organic stricture alone. The sequel proved,
however, that there was no deep stricture ; that the retention, etc.,
was caused by persistent spasmodic closure of the urethra by the
compressor muscles. The complete and permanent relief that fol-
lowed division of a contracted meatus urinarius, led to the infer-
ence that the spasm of the compressor muscles was of reflex origin,
- and that the true point of irritation was at the urethral orifice,

Similar cases were reported by me, in a paper read before the New
York Academy of Medicine, in Feb.,, 1873, and again still other
cases, 6 in number, in an article on Spasmodic Stricture, published
in the Archives of Dermatology, in Feb., 187 b

In order to recall the important lesson taught by these cases, and
to show exactly on what grounds the claim of spasmodic stricture,
due to irritation re flected .from the anterior part of the urethra, was
then based, I now take the liberty of quotiug, entire, the first of t}.
six cases there presented.*

Casen. & LW frontiersman, aged 45, came under my notice Nov,

1874, with a history of first gonorrheea, twenty years previously,

and several subsequent attacks. Five years after, began to have diffi-

* (Read before the New York Dermatological Society, Feb, gth, 1875, pub-

| lished in the Archives of Dermatology, Vol. 1. No, 3. Article on Spasmodic
Urethral Stricture,
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deep seated organic stricture be present; and that this apparent stric-
ture was purely spasmodic, the result of reflex irritation from an an-
terior stricture, often of large calibre. It was then also claimed that
“ e ;}rﬁm&’ of the slighitest contraction at any point, may be accepled as
capable of producing reflex trvitation, which may result in a spasmodic
stricture, which shall possess all the recognized characteristics of deep or-
ganic stricture.” And further “ that no reliable examination of the
deeper wrelliva can ever be made while a stricture or ecven an erosion is
present in the anterior part of the canal.” The very natural inference
to be drawn from these cases and views, if they could be shown to be
~correct, was that a very con siderable proportion of the strictures
accepted and treated as organic, were probably not true stricture.
~ That, to treat deep stricture without first seeking and if found, re-
moving as far as possible all sources of irritation shown capable of
- producing spasmodic action, exposed the surgeon to the danger of in-
stituting surgical procedures, more or less grave, at points where
no organic disease existed : thus subjecting the patient to unnecessa ry
peril, besides useless pain and annoyance and subsequent damage of
various kinds. For the purpose of still further calling attention to the
danger and grave consequences of mistaking spasmodic for organic
stricture. I published through the ArcHivEs oF CLINICAL SuURr-
GERY of Dec. 1876 a striking example of” Spasmodic stricture of seu-
enteen years duration, causing frequent retentions and also incontinence
of wrine, cured by division of a contracted meatus u rinarius, combined
with overdistention of the membranous wrethra.”
The importance of this case, when considered in conjunction with
the cases and views previously cited, appeared to me to warrant
 the expectation that it would have been made the subject of public
comment,—perhaps of discussion,—in the societies and journals,
especially as it was well known that there were men of promi-
nence in the profession, both here and abroad, who practically and
vehemently denied #he existence of spasmodic stricture. *

—_—

- s NS—

* Mr. Erichsen, the distinguished English _surgeon, says on page 1114 of
i his ** Science of Art and Surgery :" " ‘Burgeons, disregarding the evidence of

~ their own senses, and being led away by imperfeet anatomical examinations
have denied the possibility of the spasm of this canal,”
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experience. He “will not affirm that such a form of stricture never
exists, as a few examples of thiskind have been recorded by com-
petent observers.” As to what constitutes a competent observer, or
who those competent observers are, or were, we are not informed.
Dr. Sands then goes on to break a lance against the theory of reflex
action. He opens with a misstatement in regard to the origin of the
theory, and introduces, with scant courtesy, the distinguished French
surgeon, M. Verneuil, to whom he erroneously attributes its dis-
covery. (An error which I shall take an oppoitunity to correct a lit-
tle farther on). He then states, par parenthesis, that prior to Ver-
neuil’s invention of the reflex theory [1866] there was abundant ev-
idence, (acquired by post-mortem examinations,) to prove that the
large proportion of cases of organic stricture was situated in the
bulbous portion of the urethra, and adduces, in proof of the correct-
ness of this evidence, twelve specimens which he has seen in the
New York Hospital. This apparently to prove that all strictures situ-
ated in the bulbo membranous region were not the result of reflex ac-
tion. He then attacks the distinguished French surgeon. He
states that the views of M. Verneuil and his pupil, M. Folet, concerning .
spasmodic stricture, “ have not been adopted in his native coun-
try.” These views, presented by M. Verneuil to the Anatomical
Society of Paris in 1866, were briefly .as follows, viz,, that a large
proportion of what are commonly regarded as deep-seated organic
strictures were simply spasmodic contractions of the compressor ure-
three muscles, due to reflex irritation, transmitted from organic con-
tractions of the anterior portion of the canal. These false stric-
tures were always located in the membranous urethra. M. Verneuil's
views were corroborated by citation of cases which had occurred
in his experience. A year subsequently, M. Folet made the views
of M. Verneuil the subject of an elaborate paper, published
in Archiv. Generales in 1867, in which he recorded ten cases
treated in M. Verneuil's service in the Lariboisiere hospital during
seven months, enly one of which was thought to have been organic
stricture, while in nine the apparént deep stricture was shown o be
duc to the influcace of a stricture in the spongy portion of the urethra,
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not been adopted in his native country; but I have thought it proper
to direct your attention to them, because they were presented here,
as a surgical novelty, by Prof. Otis, in 1875, and urged by him as a
plea for the performance of operations which I believe to be dan-
gerous and unwarrantable.”

To those who have read the earlier part of this article, 1t will be
unnecessary to say, that my views on reflex action were utilized as
early as 1873, and that they were not the views of M. Verneuil, nor
presented by me as a surgical novelty in 1875, I will prove by quota-
tion from my work on stricture of the Male Urethra ; its Radical
Cure;* (published over 8 months previous to the appearance of Prof.
Sands article) page 304. (Note. “T'he results of my earlier observations
on the influence of slight contraction of the urethra,in producing various
forms of reflex troubles, were first published in Dr. Brown-Sequard’s
Archives of Medicine in 1873. Since that date, I have, in published
cases and in reports to societies, claimed a credit for originality,
in the discovery of a direct influence exerted by slight urethral
contraction, in producing varied and grave disturbances through-
out the genitourinary tract and even in certain instances extending
to distant parts of the entire economy. Within a few weeks, how-
ever, (May 1878) a careful search through the published writings of
M. Civiale, of Paris, (made at my suggestion by my accomplished
friend Dr. M. J. DeRosset, of New York) I have found my claims
to priority in this matter, to be without foundation. Now, while T claim
my own published views and observations, prior to this date, to have
been original with myself, I hasten to concede the honor of priority, in
this field, to the distinguished French surgeon to whom it fairly be-
longs. The following quotations are from M. Civiale's 7vaite Pra-
tigue des Maladies Genito- Urinaires 2 (E) Paris, 1850,

At page 45, et. seq. of this work, M. Civiale writes thus: *“ /nde-
pendent of its local sensitiveness, the urethra possesses another kind which
may be termed sympathetic * * * When this sensitiveness is aggra-
vated, it may awaken sympathetic response i every organ and funition
of thebody. * * In many cases sympathetic (reflex) pnenomena were
manifest in the lower extremities, particularly in the soles of the feet,"
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erales a year after, and M. Cornillon again brings proof of its value and
truth in 1870, yet Dr. Sands brings, as his only argument against the re-
flex theory, the statement that, in his opinion, these views of M. Ver-
* % “and are not accepted

b ]

neuil “ rest on a very slender foundation
in his own country.” They would not even have been worthy of his
attention, but that, not alone were they presented here as a surgical
novelty, by Prof. Otis in 1875, but were “urged by him as a plea for
the performance of operations which” he says, “ I believe to be dan-
gerous and unwarrantable.” ‘It was held,” (by Prof. Otis) he further
says, ““that as a rule what surgeons generally regarded and treated as
deep-seated organic stricture was, in fact, merely aconstriction of the
membranous urethra, caused by chronic spasms of the rmuscular fibres
surrounding 1it, and that, a constriction of this kind, could not be
distinguished from one dependent on true organic stricture.” It was
furthermore alleged * that the free division of one or more anterior
strictures, presumed in such cases to exist, would be immediately fol-
lowed by a subsidence of the spasm, permitting the easy introduction
of a full-sized instrument.”

Such statements, says Dr. Sands, demand the closest scrutiny and
cannot be accepted without reserve.” The presentment here, of my

position, is certainly tair enough, with a single exceptidn—viz, “ that
@ Spasmodic stricture cannot be distinguished from an organic stricture.”’
He should have added, &y any of the methods of diagnosis usually em-
ployed by surgeons or laid down by authorities, Dr. Sands included.
“ Such statements,” Dr. Sands says truly, “‘demand the closest serutiny
and cannot be accepted without reserve.” This position, is most cer-
tainly the true and scientific one, and yet, on the following page, Dr.
Sands says, “Regarding the theory unsound, I cannot think the prac-
tice deduced from it, otherwise than pernicious.”

Instead of giving the matter (the value of which had been attested
by men equally competent, equally honest and interested in getting at
the truth, as himself,) the scrutiny, he claims the subject demands,
he denounces it, its orginator, its advocates, its operations and its
results, of whatever naine or nature.

Among the various and ingenious hard sayings and judgments and
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Independent information, may thus be readily obtained, upon any
point in connection with the alleged case.

I challenge honest criticism, or any other sort of criticism, upon
every point of alleged fact connected with this case, or any other with
which I have been at any time publicly or privately associated, and
upon the deductions therefrom ; and I. hold myself in readiness to
'pruve, by living and competent witnesses, every essential point which I
have ever claimed in the matter of reflex spasmodic stricture.

Dr. Sands states, that, he has “examined many cases of well marked
penile stricture without being able to discover the slightest accom-
panying obstruction in the membranous urethra,” and that thus he
feels justified in stating that the association, as alleged, of organic
penile stricture with deep spasmodic stricture, is neither frequent nor
invariable.

He would have us infer from this, that there are some who allege
that such association zsinvariable. This position is a false one, as far
as I am concerned, and I have never yet known it to have been
alleged by any surgeon. That such association is Srequent, 1 stand
competent to prove. That the spasmodic character of the deeper
obstruction is also frequently overlooked. That it is mistaken for and
treated as organic stricture by dilatation, by internal urethrotomy
and, not unfrequently, by external perineal section. In closing, Dr.
Sands reports a case in which an operation was performed by one of
his colleagues, in the New York Hospital, when “a stricture, s
inches behind the meatus, was present, admitting only a filiform
bougie. Anteriorly, several strictures of large calibre were diagnos-
ticated, and it was decided to divide them, in the hope that the
deeper obstruction would then yield; but “after the meatus had been
freely cut and the urethra so extensively divided with the dilating
urethrotome, that a bulbous sound, No. 33 f. could be passed without
resistance, from the meatus to the bulb, e deep stricture remained as
tight as ever.” “The result,” says Dr, Sands, * was as [ had antici-
pa[:.:d. [ was greatly interested in the operation, as a scientific ex-
periment, and have no hesitation in saying that it would have been

far better if the injury inflicted on the anterior part of the urethra
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important part of the matter. It may not be improper for me to ask
why the scientific experiment, above cited, was entered upon in the
New York Hospital ? Dr. Sands will, in his absence, permit me to
answer.  Within the previous month, a patient was admitted to the
wards of the New York Hospital, suffering from deep urethral stric-
ture. The stricture was a very close one and located in the mem-
branous urethra. The operation of perineal section was decided upon.
Notices to that effect were issued. The patient, when the proper
time arrived, was @therized, brought into the amphitheatre of the
New York Hospital, and the perineal section was about to be per-
formed. The operator, a distinguished surgeon and colleague of Prof.
Sands, had become familiar with my procedure in such cases, and he
proposed, after @therization, in order to test the matter of diagnosis
more fully, to remove, first, several anterior contractions which were
found to be present. This was accordingly done, with my dilating ure-
throtome, clearing the penile urethra from stricture, stopping short
of the deep strictures at 53 inches. A large sound was then entered,
and, siipped, by its own weight, into the bladder. A second case, in the
service of the same surgeon, of exactly similar character, and two
others of exactly the same kind, occurred in the service of another of
Prof. Sands’ colleagues, in the same hospital, within the following two
months, And this it was, that led to the scientific experiment which
Dr. Sands witnessed with so much interest, and the alleged failure of
which, gave him so much satisfaction.

Dr. Sands, in expressing his personal feeling in regard to the oper-
ation of removing anterior strictures by dilating urethrotomy, char-
acterizes it as a mutilation. Just as on a previous occasion he called
a division of the meatus urinarius a mutilation. This appears to be a
favorite expression of Dr. Sands to signify his disapprobation of a sur-
gical procedure which he does not practice. He does not attempt the
somewhat difficult task of stating the character and amount of damage
done. It would be interesting to know what term he would apply to
perineal sections, in cases of spasmodic stricture, such as was proven to
exist in the four cases mentioned, and w/iich would have been aperated
on by the perineal section, if the spasmodic character of the obsruction
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to appreciate a lack of force in urination with dribbling after the
act. In 1867-'68-'69 was in the railroad service, which aggravated
his trouble. Nothing serious, however, until 1871, when after an
enforced holding of his urine, for several hours, he had an attack of
retention.  This, after eight hours of suffering, was reduced by the
introduction of a catheter. No especial trouble again, except fre-
quent urination, until in 1874, when, after overwork and neglect he
had a second retention 1z hours—relieved by anodynes. Another a
week subsequent, his physician attempted to pass catheter, but failed;
bled him from the arm ad deliguium, when he urinated. After this,
retentions were frequent, accompanied by severe vesical tenesmus,
which finally produced prolapsus of rectum, great pain in region of
 bladder and kidneys during attacks of retention, also severe pain in
the eyes, from straining, Repeated and prolonged efforts, by various
medical men, to introduce a catheter, failed in every instance.
Urination now every half hour and small in quantity, and inability
to completely empty the bladder. This last became much distended,
and remained so, notwithstanding frequent urination in small quantity.
Suffered much from straining, ir attempts to urinate, during subse-
quent time, up to Feb., 1877. Although repeated trials had been
made by various surgeons, no instrument had been passed into the
bladder since 1871, and, for previous three years, bladder habitually
distended ; protuberant.
77 At this time, a surgeon proposed to dilate his stricture, which was
supposed to be in the deep urethra. No. 14, steel sound, after gentle
and prolonged efforts, every morning for three weeks, preceded by a
hot hip bath, was finally passed into the bladder. About a pint of
urine followed the withdrawal of the sound. To this succeeded strong
and painful twitchings of his limbs and severe pain in hips and over
kidneys, also buttocks and thighs. This was followed, very soon, by
a severe chill and fever and sweating. A similar attack of fever
came on for 4 days succeeding, and he did not recover his former
health for five or six weeks. After this, any unusual fatigue brought
on chills. May 19, 1847, he went to Washington, and came under
the charge of Dr. Garnet. A careful attempt to introduce a smalt
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within half an inch of the meatus, where it was twenty-five m.m,
to the orifice. The history of the patient presented some points so
similar to that of the case of chronic spasmodic stricture of seven-
teen years duration, (published in the ARCHIVES OF SURGERY in
1876, previously alluded to,) that I felt strongly inclined to consider
the deep stricture, which was evidently in the membranous urethra,
as spasmodic. I resolved to test this. I made no attempt to intro-
duce an instrument into the bladder. Under the influence of the
nitrous oxide gas, administered by my associate, Dr. Bangs, I
divided the meatus urinarius to 4o F., and in order to test the in-
fluence of this procedure I did nothing else.

On the following morning, the patient announced that he had,
since the operation made his water more easily than for three years,
but the amount was small and the bladder was not perceptibly di-
minished in size. This result made me still more confident of the
spasmodic nature of the deeper obstruction. On this day, June 23, 3%
p. m., Mr. D. J., was placed fully under the influence of ether, and with
the dilating urethrotome, I divided the strictures, all of which were
anterior to 4 inches, (the smallesf 25 m.) up to 42 m, I then passed,
what I supposed to be a 4o solid steel sound with ease through the
urethra and well into the bladder simply by its own weight. I then
passed in a very large gum catheter and drew off two pints of urine,
Dr. Bangs then called my attention to tht.Fa::t, that, the first instru-
ment passed was only 36. Ithen took No. 40, and passed it with per-
fect ease well into the bladder. Slight heemorrhage followed the ope-
ration. No chill. At one o’clock A. M., Mr. J. got up and urinated
In a large stream, with complete ease, passing a full pint of urine
and completely emptying the bladder.

From this time he had no further trouble, except the slight dis-
comfort of urinating over the cut surface, for a few days, until it
healed. At the end of a couple of weeks, he was, to all appearances,
and as he said, “ as well as ever in his life.”” He remained practically

well for nearly a year, when he returned with some difficulty of mic-
turition, but had had no retention or pain.
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large sound. In this I failed. Smaller and smaller sizes were tried,
until the small filiform, patiently used, was resisted. I then directed
the patient to be put as thoroughly as possible under the influence of
jhe anwsthetic, In about ten minutes complete muscular relaxation
took place for the first time. I then again took up the solid sound,
No. 38, and passed it with ease well into the bladder. This was
readily followed by No. 40. Urination with ease in full stream four
hours after the passage of the instruments, Day following, urinating
_well ; feeling well ; temp. ro14. Record May 13 says “ Mr. J. feels
well—vesical catarrh (from which he had been suffering more or less
for several weeks) declining. Makes his water readily in a full strong
stream every four or five hours.” Before leaving for his home Mr. J.
was anxious to have another passage of the large instrument and this
was done without difficulty. It was followed by a severe urethral
 fever however which lasted for several days, prostrating him very
much, but his urinat ion was easy and natural, not oftener than once
in five or six hours, and thoroughly emptying the bladder. He grad-
ually improved in his general health and left for Washington about
the middle of May. A week after, he wrote that he had had some
return of his urinary difficulty but was going South. A few months
later, I received a letter from him commending a relative to my care,
but not referring to his own case. Since then, although I have recently
addressed a note of enquiry to him, I have not yet heard in regard to
his condition,

This interesting case, appears to me to prove, not only the reality of
that form of chronic spasmodic stricture which I have, (from its
analogy to paginismus,) venture to term “ Urethrismus,” but it also
.demonstrates its dependence upon anterior strictures, or even less
prominent causes of irritation.

It demonstrates the fallacy of the claim, that spasmodic stricture
may be readily distinguished from organic stricture, and that the ad -
‘ministration of ether, necessarily causes the complete relaxation of
teflex spasm. That it usually does so I admit, but in cases like that
-of the 17 years spasmodic stricture and the one just related, not only
s this not the case, but even after the complete division of anterior


















