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stood. The following observations is

| are therefore offered to the pub- o
I'i| lic, as the result of much expe- !
!J rience. |
I ' p el
fl' The advantages afforded tothe | w
# author, in the public institution e
committed to his charge, havefur- | .

l nmished ample opportunitiesof treat- %
ing the complaint which is the St

subject of the present publication, 'prt‘:f.ﬁu

m every form and variety, and -

according to the various modes g
i

recommended ; nor have his op- @

A f b ' - ul .- | h!ﬂF_]ﬂ]
portunities ol observation in pri i
vate practice been confined: the Uy
chief object of these remarks . g
is to limit the use of caustic bou-

gies.

Mr Home has, it is true, in













Structure of Urethra.

The urethra is a membranous canal,
the extent of which from the orifice to
the neck of the bladder has heen esti-
mated, amurdmﬁ to the rqust accurate
measurements taken l:-_v anatomists, to
be between eight and pine inches, The
surface of thls canal, is the part whlch

the seat of the disease; and aﬁci}rdmgly
requires the carefui Ettent:un of the sur-
geon. It is a continuation of the mu-
cous membrane | uf’tha hhli;le:, and fur-
nishes a copious secreting surface, liable
to mmtaut irritation from the office it is
Mmtd- to perform; it may be con-

silered as a glandular apparatus, pour-
ing out, bymennsufmmxﬂreloqdnﬂh,
a Jsmﬂn, mumhghmmln- its nature,
intended for a certain p.:rponﬂ:th the
animal’ muhy Ta“hu peculiar organi-
zation, “under the actien ‘of a morbid
cause, has its patyral secretion ‘much
altered ; and the connection of the ure-
thra mth the bluddur'i#ﬂsd:h, that the
latter frequently becomes more or less

a partaker in every morbid state of the:
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prostate gland, terminates with it. The.
Second division is called membranous,
and e*;t.eudmu fmm the prostate, runs
immediately m1d.:;r the symphisis pubis,
and is terminated at the anterior part hy
the bulb.  The latter is therefore situated
alittle below the anterior part of the sym-
phisis pubis. = The third division, or
spongy part, comprehends the remaining.
portion, which extends, from the bulb, to
the extremity of theglanspenis. Dy this
division, the seat of the disease can be
more. accurately deseribed and under-
stood ; Inexamining the canal, we find,
in the natural state, ;hr&e parts of it
more dilated than thr;:1 rest ; one of these
is situated at the prostate gland, tha;,%e-:
cond in the hulb, and the. third about
the beginning of the glans, With these di-
latations, it also possesses the same num=
ber of slight contractions; the first, is at
its origin from the bladder; the second,
at the memhranous part ; and the third,
at the point of the glans. This sub-
ject, of the diameter of the urethra, has
been very accurately elucidated by Mr.
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poinis ; the former extending in circum-
ference, the latter in length.

From this view, relaxation may be ge-
nerally consideredas the proximate cause
of stricture, produced by previous ex-
citement from a variety of sources, and
not limited, as some have imagined, to
the previous effects of syphilitic irrita-
tion. Hence, it is known to arise from ex-
cess of venery itself, independent of any
specific irritation ; for from the high de-
gree of stimulus which attends the vene-
real intercourse, and its frequency, the
quantity of blood sent to the urethra is
increased ; the corpus spongiosum is
kept too often and too actively distended,
and the consequence of this excitement
must be,in time,a corresponding inability
of the parts to perform their necessary
offices. In thisstate, some part of the
membrane more relaxed than another,
is liable to fall into one or more folds,
the diameters of the vessels in the sur-
rounding loose cellular membrane exte-
rior to the urethra, become thus con=
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by increasing the state of inflammation
in a part more irritable than the rest of
the canal, will oceasion coagulable
lymph to be deposited, which if not
again absorbed, must frequently lay the
foundation of stricture.

Of the causes of stricture, perhaps
no one is more frequent than an exces-
sive prolongation of venereal inter-
course. The constant effect of this must
be, to exhaust the energy of the muscular
fibres, to throw them intoirregular action,
and thus fo pmduca permanent eontrac-
tion of the passage in one part or another.
Indeed, so strong is its effect, that symp-

toms of spasmodic stricture have beem
known to arise in some patients after -

every repetition of venereal intercourse
in an immoderate degree, and tho’ these
symptoms, at first, were found on exami-

nation not to be the effect of permanent
stricture, yet this was generally produced
in the end, and of the most troublesome
kind to remove. In such cases also, it
15 to be remarked, that the symptoms of

It ity
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its increased circulation ; henee gonoy-
rheea, stima_.x_latiug injections, and every
other exciting cause, evidently lay a
foundation for this species of stricture.
‘This cause 15 increased by the sympa-
thetic irritation of the bladder, which on
any morbid excitement in the urethra, is
thrown into increased action to remove
the irritating cause, which is again op-
posed by the urethra itself, and thus the
excitement of the canal is increased. In
the same way we find in the stone, or
any other morbid cause existing in the
bladder, that the urethra is excited in a
similar manner, to sympathize in its
state ; and hence the well known pain
at the orifice of the urethra, which at-
tendls all cases of calculi. The elon-
gated stricture is always the most ex-
tensive, and that which, from the greater
change of organization, requires the
longest time to remove,

The above are the only twoe species of
stricture that deserve the name of per-
manent. What is termed the spasmodic,
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‘home, 'and, on arriving at their: place of
destination, they have been confined for
months.*  Another caution in thesc
cases where the wrethra is subject to
such spasmodic affections is, that the
arine should never be long retained at
time. - As soon as the smallest inclina-
tion is felt, it showld bewoided ; for the

“stimulus of this fluid alene is sufficient

to induce spasm; and if the bladder be
'much distended, its powers will not be
sufficient to overcome this ; while apar-
tial distention of i, by allowing the
m_uscqiar fibres to act with mere energy,
will more easily overcome any resist-
ance.

- It may be proper to notice here, that
the bulb-of the urethra itself is often
thickened, and produces, in that case,
the same effect as if stricture actually
existed : hence it forms a peculiar spe-
¢ies, of which surgeons should be aware
m their examination, though the means

* See Hﬂﬂ‘-ﬂ'j page LG8,
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dence of which may be deduced from
the feelings of the patient, a short time
after having had a venereal complaint.
Most strictures, however, are evidently
connected with chronic causes; hence
their progress is so slow, that they in-
sidiously creep on before the patient is
aware of their existence.

Authors have been somewhat divided
in their ideas of stricture, whether to
consider it merely a hardened state of
the urethra, or combined with a thick-
ening and alteration of its structure.
The proof of the latter, they have ge-
nerally drawn from the effusion of blood
which commonly attends the introduc-
tion of the bougie: and there can be
no doubt but that these two states are
commonly combined, and that no bar-
dening can take place without being con-
joined with an alteration of structure,
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casional irregularities from cold, indul-
gence in drink, change of weather, and
even very trifling causes, are sufficient
to cause the urine to pass only by drops,
or to be totally obstructed for a time,
This 1s generally the first time that ap-
plication 15 made to the surgeon; and
unless attention be paid to examine the
state of the passage, he is apt to consi-
der it rather as an occasional attack of
incontinence of urine, than as a perma~
nent disease. This can only be decided
by the introduction of an instrument,
which will ascertain whether a fixed ob-
struction exist,

The most certain symptom of this
complaint, when an examination does
not take place, is the gradual diminution
of the stream of urine. In many cases
it is found to pass in a forked or twisted
direction, and cannot be thrown to the
usual and natural distance, although the
patient is sensible of the bladder making
more than usual exertions during the
discharge. Where no examination takes
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it is found, on trial, that one of a smaller
size can scarcely be introduced. Hence
it has been suggested, as a point of much
importance, to ascertain on what side
of the urethra the aperture of the stric-
ture is situated. It will therefore be
necessary frequently to withdraw the
bougie, and try it in different directions,
before this pomt can be determined.

The effects of this complaint on the
neighbouring parts, independently of the
above symptoms, tend also to indicate
its presence. Thus, in many cases,
shooting pains are occasionally felt in
the perinwum, extending to the thighs,
or rectum ; or a generzal tenderness and
uneasiness in the perineeum, is complain-
ed of. A scalding sensation in peri-
nxo is also frequently experienced at
the time of making water, or else a simi-
lar feeling in the glans penis. Chordee
is sometimes a symptom. A gleety dis-
charge also attends this affection, which
is often mistaken for gonorrhaea. One
very common symptem is nocturnal







frequently takes place, resembling the
fit of an ague, in which the hot fi is
proportionably sherter than the, cold,
though more frequently the latter is en-
tirely wanting. The paroxysm is very
irvegular in its return; one repetition
often succeeds another in the course of
a few hours. This symptom of fever, I
understand, 1s more frequent in the
warmer climates than in this country,
and is often produced by imprudence en
the part of the patient ; as by excesses
in eating, drinking, or exercise, acting
as exciting causes of the malady.

Pains in the loins and lower part of
the back are common constitutional
symptoms of stricture; and these pains
are chiefly felt on making any sudden
exertion of the body.

Complaints of the stomach are men-
tioned as occasionally accompanying
the disease, consisting in a want of ap-
petite, and sickness, or that irritable and
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Although we have hitherto considered ﬂ;l;; i
| stricture as a local disease, yvet it may "“]T:::_-::J'
' occasionally be conjoined with other af- i ol
| fections which may increase its violence, “ ,:._fJ_.
‘ and render its effects more intolerable 'ﬁm
| to the patient. Thus it is frequently ’-',"."i;:ﬂ.
| attended with a diseased state of the | 'flnf o

bladder ; and this is particularly evident caall
by the quantity of viscid matter thrown diep’
out with the urine: for in a short time e 0
after the bladder becomes affected, the g
urine acquires a whey-like colour, aris- Bl ¢ ¥
ing from the mucous membrane of that i T4
organ taking ou an inflammatory action, ol et
and instead of depositing its natural se- L
eretion of mucus, it now secreting pus. b i
L1 |

Stricture may also be conjoined with Rt

calculus; and in this case, when the
stricture is removed, the uneasiness of
the bladder, from its more complete
contraction in the discharge of urine, is

scruples, employed fhe bougie, by which he was
perlectly cured.®

* Sex Home, Vol 11, page 4.







CHAP. IV.

Diseases resembling Stricture.

1. Disease of the Prostate Gland.

I~ describing the structure of the
urinarycanal, it was stated, that the pros-
tate gland was situated immediately be-
hind the symphisis pubis: and to have
an accurate idea of thisdisease, it will be
proper to consider it in three different
states, under the heads of irritated, in-
flamed, and schirrous.

The first stage may arise without any
affection of the urethra whatever, and
be induced by any irritation applied in
its vicinity ; thus we find it produced by
irritating cause, applied to the rec-
tum, as drastric purges, ascarides, piles,
stimulating enemas, &c. The prostate
gland, when swelled, generally becomes
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18 by mo means an accurate mode: of iy 287
ascertaining it, and when surgeons trust to m-_':
suchamode, they areapt to be deceived. Eg;.*i
The first two states of diseased prostate ' _qw'f'“
may occur at any period of life; 18§ o
is the want of attention to these dif- Hﬂ_ﬂ;ha
ferent states, that has caused writers ge- g o
nerally to consider this complaint as an -
affection of age, and to form conclusions Ik' 4
unfavourable to its cure. It is the last B
state only, where the prostate is affected iﬂ,
with schirrus, which we are to consider F{;l;ﬂ
of that fatal nature, which has gene- h{’
rally been heldout; the two formerstates  §
admitting of a cure, by the meansusually ~ § G
resorted to in cases of irritability and § 7

inflammation, Corresponding to these § Ui
different states, the principles of the

cure must be directed. 1'I- Tk i
The fitst state or imifable prostate is 'f‘fl*“.haf
chiefly to be relieved by the use of | "o

opiates, applied as nearly as possible to
the vicinity of the part; as by glisters,
and these to be repeated according te o i

e
s A
=
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Where an inflamed prostate is disco-

vered, leeches should first be freely Y
applied to the perineum, joined to 3 I
the warm bath, and every other part g
of the antiphlogistic treatment. No- et |
thing also is more useful than the free  § .
exhibition of saline purges, and, if to- | ip il
pical bleeding do not prove sufficient -
in a short time, blood may be drawn gk
very freely from the system. The use k vl i
of antimony in small doses will be pro- !
. ; s
per to be conjoined with the general .
antiphlogistic treatment. L:J;a:m
The third, or schirrhous state of the i
prostate, is that chiefly commented on iy
by authors, and to which their treat- dhae by
ment has been chiefly directed. Indeed, b Wy
this state of the disease is one which un- & i
fortunately admits of little prospect of by,
cure, and more especially as it is sel- Wi |y
dom detected till in an advanced stage. , )
The treatment commonly employed is
the sameas applies to schirrous affections ]
elsewhere.  The most successful reme- %
dies in this complaint] have found to be '. b &[
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state of the bladder; andl the conneetion “'_‘“:"5,,'.,
between this organ-and the canal’ of the L
nrethra, is 80 intimate, that an afféction “{;[
of the -one must naturally influence, in '{ »
a considerable desree, that of the other. ¢ "1;
Thus, diseases of the urethra will ‘de- "
range the funetions of the bladder: and L
affections of the bladder in the same . -
manner, produce morbid sensations in “_J#:
the urethra.  This, we need not attri- mykl
bute so much to sympathy, as to a real e 2
connectionof structure between the parts. g e
The causes trom which an irritable state w1
of the bladder may proceed, are mu-~ ey
merous. One great cause is the ex- b, i
istence of calculi in its cavity, and the ¥ oy
irritation of the wrethra ihrms one of o B vy
the leading symptoms of this disease. | ok
'ansmg the sound here is the only cri- .
terion by which ‘the cause can be ascer- . g;ﬂ
tained ; and the introduction of this in=' "ﬁ&; _
strument will determine, whetherany eb- | ‘Hg:
struction exists in _I;h-; urinarg, canal. t!flhem
Yoy,

- 8. The same irritability is, at times,
produced by a morbid affeetion of the
: A







%

e fit ¥

e CHEP.V, “1 0 = - S i)
: X o 0
Consequences of Stricture. { Eﬂ,_ g
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.~ INDEPENDENTLY G;the uneasy symps -\.-?‘f"ﬂ[_r
toms vzﬁ'pﬁh’ ise from the presence of ;.
stricture, the“€ontinuance of this dis- gt I
ease lays the foundation of other affec= | Jf #=7"
tions, as formidable as the complaint = g T

itself.” This should be a strong induce- 5; g i
|

ment, with every person, who suspects at e
‘the existence of stricture, to apply early ¢
for that relief which surgery offers ; and hmdd y
in order to shew the necessity of this, T ol e o
shall review the secondary diseases which Wiy
arise from stricture. § 2onx ey % ;i

4 L ﬂ"‘ ﬁ
1. Phickening of Bladder: % )

" One constant effect of permanent stric-
ture is to thicken the coats of the blad-
der, and to g.ve it greater strength and
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united, can seldom do more than

off the water in wery small qnant,l.hea
Hence, the organ never becomes coms
pletely emptiﬂl and that state of irri-
tation is kept up,” which is attended

ml:h the change of 5tnlt:t,u-1‘e ﬂiﬂdif de~ 3

. T

2. Gleet, ; _' !

.-r_%"
: !L"rmt}mr effect of stricture, is %.}*;
pearance of gleet, or a discharge -

ter from 'Ehe urethra of various colours
and appearances. This is asymptom
which’ always proves highly disagreea~
ble to those who labour under it 3 when
long continueéd, it~ produces nrént re-
Yaxation; and where the patient Tsups
poses it to be of a simple nature, and
applies the usual remedies; the origi-
nal disease becomes aggravated, and the
stricture, which is the source of the
evil, is rendered more permanent and
obstinate. Therefore, in all cases of
gleet, i:tisaprudﬁﬂtgjantﬂm'llplct
stricture, and to amake the m

tion necessary to ascertain it. ¥













46
indeed be execnted without much dis~
tress and danger. This was observed by

Mr. Home, who has, with much can~

dour, pointed out the advantages and
disadvantages whieh the operation of
eaustic entails. He has shewn, that
fever and inflammation are its conse-
quences, and often to such a degree, as
to endanger the lifeof the patient. That
the application of the caustic does not
always. sueceed m effecting a permanent
cure, and that other means must be re=
sorted to in order to sceond its effects,
s-ﬁas from the emplovment of the eaustie,
spasmodic  strictures offen arise and
continue, so as to formy a new disease.
These ave certamly strong objeetions tor
the general. use of eaustic in tltet CASEs;

and when admitted by mwha as hadt
extensive opportunities of forming @

correct judgment, they are unanswerable,
E do not however mean to say, that
thic application of caustie 1 a.lwaysmu
_ ﬁldﬁble and that strictures oecur un=

particular eireumstances, which defy

the success of any other means. Hap-=

3 R o - i, [

I e o Iy S~
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ease. Being so easily combined with
the mucus of theurethra, it produces
much more pain than the lunar caustic,
and on this account it would not be so
proper a remedy.

The success of active applications, to
so irritable a part as the surface of
the urethra, greatly depends on con=-
fining their operation to the seat of the
disease. This being the case, what
must be the consequence of a caustic

¥ which diffuses itself far beyond the limits,
_intended Dby the surgeon, and which
it is not in his power to controul ?
+ Violent inflammation, or sloughing will

most commonly ensue; and should the

caustic be successful in removing the
stricture, it will thus form another disease
more dangerous than the original affec-
tion. Mr. Whately has accompanied
his Treatise on this subjeet, witha num-
ber of cases, to prove the superiority of
his practice ; but I do not conceive them
sufficiently conclusive. In perusing his

work, I ?\\ld imagine every prac-
.
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bougie.”* I cannot conceive what neces-
‘sity can exist for the application of a
caustic remedy, when a bougie, however
small, can be introduced into the blad-

der; for if any instrument can be ad-

mitted through the strictured part, the
urethra will be kept on the stretch, and

‘this, together with the stimulus it pro-

duces, will be sufficient to excite the
absorbents to remove the stricture. Mr.

Whately proceeds evidently on the prin=

ciple, that the morbid cha.yge of stric-

ture is incapable of being -removed in |

this way, but must be destroyed. Such

a practice militates against the opinions

- of the most respectable practitioners,
for it is laid down as a general maxim,

that it is in those cases only where no ad-
vantage is gained by the use of a bougie
for a length of time, that the application
of the caustic is admissible. Where a
bougie can pass, it s clear no suppres-
sionof urine, except from spasm, canoc-

IF_|l'

-

-

N

¢ See Whately, p. 26. T






after the use of the remedy, aé to fill a |

chainber-pot. What must be the conse=
guence to many patients, should such a
circumstance attend each application?

and it has been stated by one of thesé
gentlemen, that hé found it necessary to

apply the caustic, no less than a hun=

dred times.* Such an accident must be

particularly distressing both to the pa-
tient and surgeon. If this, therefore,

were the only objection to the use of f

caustic, it would be sufficient to eon-
demn its indiscriminate use.

.
- The same subjeet, ‘“ on the of

. causticin stricture,” has been lately pro-
secuted by Mr. Andrews; but his work

adds little to the information given by
Mr. Home. Even where the caustic
is employed with apparent success, a re-
eurrence of the disease frequently takes
place, at longer or shorter intervals sub-

sequent to the supposed cure, and such a

* Sece Home on Striciure, p, 101.
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. CHAP. VIL.
[ OFf the Common Bougte. . BT
’ - gt
| I Now proceed to the considerationof = _
| the cure of stricture by a milder mode, boge
the mechanical operation of the common = § will
bougie; and it is to point out what I o
conceive to be the faults committed in dily i
the use of this instrument, that has in- ]
duced me to offer the following remarks i e
to the consideration of the public. 8 g
. : i, ﬂw
The bougie is a mechanical instru- e
ment formed to distend the passage ofthe i
urethra, and to act somewhat like a A t
wedg:l:_' upon it, though not entirey; - -H.:E_'.?
for in the form of a wedge, the point @%
"being introduced, the rest of the sub- ki, "
. # LE
stance, as more thickened, does not | o T""
make progress, and thus its operation is fhﬂa\
;

arrested. It should therefore be formed © EI

4
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principle of its operation: but e in
so doing, unfortunately fell into a simi-
lar prejudice, by advising the introduc-
tion of mercury into the composition of

the bougie. The composition of Daran,

though known and published after his

_death, is pretended to be possessed only
by Dufour, and the medicated bougie is "

accordingly held up by this person as ne-
cessary to a cure in every case of stric-

ture,  The proofs these authers addunee
_in favour of the medicated action of their
_bougies, viz. a discharge from the wre-

thra attending their use, ocewrs under

_the operation of every bougie; being
_the effect of irritation ; and therefore it

_affords no conclusion in their favour, as
shewing the possession of speeific
powers.

An improvement on Daran’s bougie
- wis, some years since, attempted by a
Frenclman named Lallier. Conceiving
_that Daran’s bougie was formed of too
irritating materials, he endeayoured to
fopm one of a medicated quality, by in-







58

dence, from muchexperience on the sub-=
ject. !

The bougie, to which I give the pre~
ference, is the plaister one*. It pos-
sesses all the advantages, in point of
smoothness of surface, and capability
-of pressure, that attend the metallic one,
without any of its inconveniences; and
if the materials, of which it 1s formed,
be thoroughly intermixed, no part will
be left in the urethra to excite irrita-
tion. This is an objection which has
been insisted on by these who are par-
tial to the metallic bougie ; but it’ can
happen only when it is badly made,
and attention is not paid to the fineness
of the articles, which enter -into its
composition.

* Those made by Mr. Guthery, of Lower James-
street, are as good as any.
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e
fnre will be thl'ﬁ{:ult to say, whether it he :.h:ll“"
;ﬂaced in the upper, under, or central gt &
part of the urethra; having therefore ﬁiﬂf
no guide to direct us, it would be in g I
vain, by this mode, to attempt a cure._ (! v
It is, under such circumstanees, that I § a0l
am desirous to point out another mode. M
of applying the bougie, on which alene el
I conceive the suceess of the cure often et
depends. Tt is from experience only y ki
that we can decide on the proper mode of e 1
treatihg a disease ; and it is enly hyv'm'ma- , v
paring a number of cases together, with N ™
the suceess attendant on each, thatwaﬂr& . I
enabled to determine which is the mnnt it
rational method, the obstacles it prea-enlau' otk
to the remedies employed, and its ui-tia. '
mate issue. Though I have stated the w’

action of the hﬂugm to be mechanical,
still we ought to consider that the parts
on which it is Lo operate, are of a very
different nature ; endued with a high
degree of organization, possessingmuch
sensibility, and connected with an ex-
tensive system of action, which is ea-
sily deranged by any improper conduct
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some of the most eminent of the
profession; the maxim laid down by
them is, that the cure cannot commence
with too small a bougie. Hence they
assert, that where a bougie of the smallest
size cannot be passed, an opening may
be procured by a small steel or silver

wire, which, on entering the stricture,

will allow the bougie to follow. To this
practice however there are various objec-
tions. Too small a bougie seldom fails
to wrritate the urethra, and to produce

spasm ; thus adding a new disease to -

the original affection, and rendering the
obstacles to the cure more numerous.
Besides, asmall bougie, in the progress
of its passage, must necessarily wound,
as its point will entangle itself, as it
proceeds, insome of the small openings
or lacunce, with which the interior sur-
face of the urethra is every where lined,
and whose orifices point towards the glans
penis.  Besides which, such a bougie
cannot give a degree of pressure sufficient
to have any material influence on the
obstructing cause.
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Bat ifa bougie be used in such a manner,
as to excite too great a degree of inflam~
mation in the urethra, the very cause
of the malady is renewed, fresh deposi-
tions of coagulable lymph ensue, and
the disease does not yield, as it other-
wise would, to the management of
the surgeon. It is obvious, therefore,.
that we should never attempt to pass
the instrument too far at once, nor use
violence in penetrating the stricture.
‘The bougie should never be carried
further than the feelings of the patient
will admit, nor should we persist' in
passing it when resistance is fiemly op-
Puped to its passage; as suddenly over-
coming the obstruction may injure the
sides of the urethra. Tnstead of accelerat—
ingthe cure,sucha practice will evidently
retard it, and occasion much mischief.
This plan, we understand, was followed
by the late My. Cruickshanks, who, in
all’ cases, attempted to force a passage
through the stricture, and employed the
bougie on this principle. ~ This me-
thad we conceive to be even more
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minutes, or half an hour, (which is the
usual time for each application ofthe bou=
gie) I seldom continue it longer than a
minute or two, at each successive infro=

duction. Having once passed a bougie,
m thisslow and cautious manner, through

the stricture, I seldom consider this
instrument any longer necessary. 1 find
the case more easily and successfully
conducted to a termination, by means
of the catheter, or sound, which I ac-
cordingly substitute, as soon as circum-
stances admit. The progress of this
plan will be better understood by the de-
tail of cases subjoined to these observa-
tions, than by any rules which ean be
laid down, But, both the success and
quickness of cure, I attribute, in every
instance, to the largeness of the bougie
at first employed. By a large size, the
stricture becomes dilated to a greater
extent, and pressure is also made on
the surrounding parts. By this dis-

tension, the vessels which supply the .

e¢irculation of the stricture, and pro-
ceed from a circumference towards a
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of the most troublesome symptoms that
arises, and a symptom much noticed by
practitioners, is greatly avoided, viz. the
occurrence of spasm in the urethra.
This generally proceeds from the long:
continuance of the instrument in Lb%

toming the part to it in the manner
already pointed out, and seldom, or
never, arises during the short period i n
which I apply the bougie in my first at-
tempts. Inirritable constitutions, this
symptom is more troublesome than the
discase itself, and tends to interrupt' the
progress of the surgeon in his at-
tempts to cure; it is also more apt I:o:*r
arvise from the use of a small, than of a
large instrument, which is another argu-
ment in favour of the plan suggested.
One bad effect that attends the occur-
rence of spasm in the urethra, is, that the
disease, when once begun, is liable tu‘-a.
continue from habit; and the patient
having experienced much pain in the
introduction of a bougie, according to
the usual method, has the same sensations
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3. That the continuance of the dila« .
tation, at each application, should be uH!IIL;W
short; not exceeding, at most, & mi- i.wmﬁf
nute or two, till the urethra becomes !ﬂﬂ
accustomed to the use of the instrument, , ;;mﬂe
B il
&, That ' the  strictuze. being -ovce) | U £ 5
passed by the bougie, the catheter or i
sound should be substituted to complete It:ﬁ-ic“
the cure, as instruments which admit of :jbmlﬁ
ko 3 i, ot M ticn [ W
_But the application of the bougie, § *%
though the principal object, is not the I
only one which is necessary to be at- 4
tended to, in conducting the cure of EI“""“
stricture.  The patient’s coustitution bl 4
must be considered as prone to inflam- b, |
mation, or otherwise; and thus liable to g gy
increase the symptoms of the affection B
that occupies the urethra: for, besides Mttty
that inflammation increases the action thgg
of the parts: conneted 'with the stric- = s,
ture, the stricture itself, when inflamed,, ¥ ke,
becomes much  tighter, and of course e

more impervious to the passage of an
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relaxed by a free use of antimony and
opium, and wherever a fulness exists in
the neighbourhood of the wurethra,
leeches to the perineum will afford cer-
tain relief; these means will also be as-

sisted by the occasional interposition of
the warm bath.

In this disease, thereis something pe-
culiar which cannot be easily account-
ed for, and which every practitioner
must have experienced ; that some cases

yield, with the greatest ease, to the use
of the common bougie, and the cure will .

continue permanent ; while, in other in-

stances, it is not only difficult to obtain

a temporary relief, with every care and
attention in the introduction.of the in-
strument ; but even, if procured, such
relief does mnot prove permanent, asa
reiapse almost immediately ensues. A

moderately sized catheter will sometimes

pass into the bladder, when a bougie
will not penetrate the stricture; and
this, I believe, depends upon ene cir-
cumstance, that the curvature of the in-
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assist the operation of the bougie, in a
greater degree than might be imagined.
Local bleeding also is frequently useful.
To such a plan of treatment, regulated
according to particular circumstances,
there are few cases which will not even-
tually yield ; but, at the same time, it
eannot be denied, that many circom=
stances oceur which prevent the disease
from giving way without the aid of cans=
tic; happily, however, ‘these cases are
comparatively few, and, when they do oc=
cur, I have stated my reasons for giving
the preference to Mr. Home's practice,
with the argentum nitratum. It ean=
not, however, be applied with impunity
where the stricture is situated between
the bladder and membranous part of the
urethra; or, where it approaches very
close to the neck of this organ. In ap-
plying the caustic, ifs success much de-
pends on the nicety with which itis intro-
duced; so that it may come in contact
with the stricture itself, without injur-

ing any contiguous part of the urethra.
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cited, coagulable lymph deposited, and
the stricture be increased instead of dimi=
nished. Itshould not be applied morethan

once in the course of every two or three

days; and, in the intermediate time, the
common bougie should be introduced,
which, by its pressure on the stricture

after it has been thus weakened, will, af~=
ter a few attempts, frequently pass

through it; by which means, much

time and anxiety on the part of the pa-
tient will be undoubtedly saved. = =
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for that permanent relief which is obs
tained in many cases, after passing a large
bougie not more than two or three
times, although the symptoms appear to
denote the existence of permanent stric~
ture, where no such complaint actually
exists. Thus, it would seem, that an
increased sensibility of the mucous mem-
brane of the urethra, may occasionally
take place: in the same manner as a si-
milar affection of the membrane lining
the bladder, produces the sensations oc-
casioned by the presence of stone, The
cause of this increased sensibility,
however, cannot be accounted for; but
it may be connected with a degree of
idiosyneracy, which is occasionally met
with in the animal economy. I have,
however, found it occur more particu-
larly in persons immoderately addicted
to venereal intercourse. This state of
parts, though frequently existing alone,
may occasionally be connected with an
irritable bladder.. Where this affection
of the bladder has produced death, the
parts, on dissection, are stated by Mr.
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one of a moderate size, by producing a
greater distension of the muscular fibres
connected with the urethra, obviates
their disposition to contract, and leaves
the canal ina dilated state.  'The morbid
sensibility which affects more particu-
larly that part of the urethra connected
with the prostate, seems to be confined
to this spot alone ; for, in most cases it
has no tendency to produce any morbid
affectionof the bladder. It may be wor-
thy of remark, that even when accom-
panied with an enlarged prostate, the
gland does not seem to partake of its ir-
ritability. Hence, the disease of the
prostate, seems to be an original com-
plaint, and not necessarily connected
with the irritable portion of the urethra
which we have remarked. But though,
in the treatment of this complaint, we
object to thesize of the bougie, as re-
commended by Mr. Abernethy, wethink
much attention should be paid to his
directions, by curving it considerably,
and by keeping the point in contact with
the upper surface of the urethra, as it
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CHAP: X!

In order to illustrate the practice 1
have proposed, T shall proceed to give
a statement of cases of this disease ;
and thus shew the pripciples of cure
which we reconimend.  Candeur and
impartiality should be the first objects
of every practical writer; I shall there-
fore enumerate, in every instance, not
only the favourable, but unfavourable
circumstances which accompanied it ;
and thus enable the reader to judge, how
far the plan pursued was applicable to
the case.

It must be admidted, that however
complete the cure of stricture may be,
there is generally a tendency to a return
of the disease, and too frequently sur-
geons are enabled to remove the com-
plaint only for a time. This fact
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prodaced by the excitement of specifie EJF
irritation, provided the original symp- o
toms of morbid action, are of so higha o™
degree, as to produce a deposition of co- il
agulable lymph into the cellular mem- e
brane, which is not afterwards absorbed.
Where, however, stricture arises without

~ any epparent cause, or this previousspe-
cific excitement, the constitutional ten-
dency to be strong; and, although Js s
a temporary curé be effected, a relapse of mﬁ:ﬂﬂi

the complaint is always to be feared.
It would also appear, that in certaincon=-
stitutions the urethra possesses a peculiar
«disposition tocontract ; and thisnotinone
part, but through the whole extent of the
canal, in which cases, the shghtest canse
will he Imblbfto produce this aﬂiectmn

Wherabmr apahl:mt i‘m.s heen ﬂlrﬂﬁ '
of stricture, and its origin can be cer-
tainly teferred to venereal intercourse,
the greatest care must afterwards be
taken on his part, to avoid further in-
fection. - If he unfortunately contract a
gonorrheea, a return of his former com-
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night, which he occcasionally did, his
complaints were lessened. In conse-
quence of being exposed to duty ina
military corps, to which he belonged,
on a winter's night, and standing in
the sentry hox for two hours, he soon
afterwards found himself unwell, and

took some brandy and water; but

being obliged to lie on a mattrass for
the remainder of the night, he found his
complaints increased to a very great
degree, with strong symptoms of fever.
Early on the following morning, he had
a continual inclination to wvoid urine,
even to the extent of five or six times
in the course of every hour. Ilis health
being much impaired by his habits of

life, I was obliged to regulate the anti- ." :
phlogistic plan with much caution.

However, by maintaining a determina-
tion to the skin, keeping the bowels

T

open by saline purges, and employing

the semicupium, the symptoms of irri-
tation, in the course of three days, be-
came considerably diminished. In a
week the fever had com PlEt-EI]F subsided ;

iy

-
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diately stopped my proceeding, till the
spasm had become relaxed, and then
carried it on by very slow degrees, till I
found a permanent stricture about the
membranous part of the urethra, which
X could not penetrate, in consequence
of the exquisite pain. I then allowed
the bougie to remain pressing on the
stricture, for about a minute,
drawing it, I found its extremity had
just entered the stricture, and had made
a kind of notch in it. The patient, af-
ter this, became very irritable, and the

propensity to void urine was eonside-

rably increased. In this state, he was
desired to sit over the steams of warm

water; his bowels were opened by means

of the Ol. Ricin. ; and at night, an opiate
was administered. We had occasion to
repeat the Ol Ricin. next morning, by
which time the irritation had much sub-
sided. I then passed the bougie down
to the stricture, and kept it theve longer
than before. The next day, I suffered
it to remain between three and four
minutes, when be did not complain of
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it
though still withmuch pain.  The same i*'““"'til,r,i.'.ﬂ
treatment was still continued ; but much ] ;ﬁd
tension appearing about the perineum, ﬂ‘s_k : i
leeches were applied. He was also next gt iy
day briskly purged with the magnes. L i
vitriol. and the bougie now entered g
rather more easily. The spasm of the S K Tﬁmﬁd
urethra became greatly diminished, and — ff @ ™"
the difliculty of passing the bougie was, s v ¢
of colirse, less experienced for the: three: : M e
following days; at the expiration of i-
that period, I increased the size of my il Rtk b
bougie, but did not succeed in passingy | weteinthest
it ; aecordingly, I had recourse to- thes o s diise
former sized instrument, which entered ¥ sy
with tolerable case. I proceeded, on this: =¥ s
plan, for three days longer, when ten- 4 —
sion and fulness were again perceived in: B rﬁ]t’&:
the perineum, for which leeches and’ Pmﬂw.;
brisk purges were again employed.. = g, mh‘:':_ﬁ
The same sized bougie was then intro- %1 . l’fL
duced, every other day, for four weeks, - e G of
without experi=ncing any impedimentin 4 [::hﬂuf
its passage ; and the days on which that ey
was not introduced, a catgut one was: i mwﬂl&

worn at night.  The first night he bore

A
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a strict antiphlogistic plan, till the irri-
tation had somewhat subsided; and, [
next endeavoured to amend his general

bealth, by theuse of tonics. Having

gained my point so far, by means of

these preliminary steps, I examined the

state of the urvethra, to ascertain whe-

ther the complaint were the effect of

stricture, or, merely of an irritable state

of the bladder. IHaving ascertaived that

stricture was the source of the disease,
I conducted my treatment aceording to

the principles laid down in the preeed=
ing part of this work ; guarding against

an increase of irritation by net perse=
vering in my efforts longer, at one time,
than the patient could bear; and using
every auxiliary means of lessening in-
creased action, by the use of warm
steams, by keeping the bowels open, and

by administering opiates. In this way,
1 gradually gained on the discase, tilk

such a relaxation of the passage took
place, that the bougie almost unex=
pectedly entered the bladder. - Having
thus far suceceded; my subsequent at=
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For two years before, onmaking water,
he found it necessary to use much strain= ]

ing, especially after riding on horseback :
this, at length, became so violent, that
he could hardly void his urine at all, af-
ter using any exercise, except in divided

streams, (generally two,) or in a very

small stream. On his applying to me,
I passed down a moderate sized bougie,

and found a stricture about the bulb of |

the urethra, which I could not penetrate.

T then tried a smaller one, and that also
failed. This did not excite much irri-

tation, and, therefore, the next day, I
again passed the middle sized one, and
kept it pressing on the stricture forabouat

five minutes. It then gave him some
degree of uneasiness, and I was obliged
to withdraw it, in consequence of a vio-

lent inclination he felt to make water.

The next day, I passed it again; and
after keeping it in the passage about ten
minutes, it suddenly penetrated aboutan
inch through the stricture, and was fol-
lowed by some discharge of blood; but
1 wuld not get it bt‘j’ond this part.
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the safest and mostsuccessful ; and that (s L"'::L,r
a gradual and continued pressure will @¥
overcome difficulties apparently insur- ‘ii;-hﬂﬂrr__ﬁm'-:
mountable ; for in this case if required ;gij‘l‘f; )
cight weeks to prosure afres passage. | ¢ 0
CASE IIL. T
S el
. A butcher in Whitechapel applied to (e e bonge 0
me for a running, which had continued i e abodt
upon him for about eighteen months, iy il 7 T
being sometimes very trifling,and atother e ket wl
times more copious. He wasa married e b e e
man, and had not been the subject ofany Wit
venereal affection for the last six yearsof i ¢
his life. His urine was passed in. & B b,
dribbling manner, and when asleep, it il i i"
frequently came away involuntarily, agdi e 9 .ﬂ
during the day, when he wanted to make § e
water, hefelt an inclination to go fostepl Il | & L
1 passed down a moderate sized hqugie,f 1 “&u“fmﬂ: b
and found a considerable contraction in %F{‘mslimn
the canal about four inches from the %m“xﬂﬂ-ﬂ
orifice; which, however, I penetrated, . gy I
and proceeded till T got the instrument Tg""ﬂmtha
4nto the bladder. He immediately felt iy,
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which 1 directed him to sit over tlie
steams of warm water every morning,
and to rub into” the part a little of the

weak mercurfal ointment with camphor,

which he did for four days: in conse-

quence of this, the urethra became more =

relaxed; the urine was passed in alarger

stream : and at the expiration of three

weeks he was perfectly cared.

Remarks.—The above case is prinei~
pally entitled to our attention, as s]‘;e'w-'

ing the extensive influence of stricture
both on the urethra and bladder. Im
the first, it produced a disagreeable and

irregular gleet, and, in the latter, was
attended with an involuntary discharge
of urine, and an unpleasant affection of
the réctum. This latter sensation was

<o violent, as even to interrupt the pro- .
gress of the cure; and I was obliged to

attempt the removal of the irritation, by

the antiphlogistic plan, previous to re=
peating my cforts. In this case, my

proceedings were conducted in the slow
and gradual ‘manner I haye recom=

-
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there a short time, something seemed
to give way, and it went about two inches
further. Here, however, I was obliged
fo stop; but, after repeated trials, for
several days, it suddenly passed into
the bladder: from that time, he made
water in a full stream, and the noeturnal
emissions soon disappeared. He used
the bougie about three times a week, on
going to bed, for the space of two hours
a plan which he continued for nearly
four months ; keeping, at the same time,
his bowels in a relaxed state, and avoid-
ing wine. e has since, occasionally,
used a bougie; but voluntarily, and
not from any inconvenience he has sus-
tained.

Remarks.—This case shews that most
of the common symptoms of stricture
may be absent, and yet the disease ex=
ist. ' The enly symptom here that could
give suspicion, was the nocturnal emis-
sions, which is by no means'a certain or
constant’ attendant on this affection. Tt
would' ‘also appear, that the stricture,
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to introduce a small catheter, which, with
very little difficulty, passed down to the

neck of the bladder. The sphincter

muscle, however, seemed to rvesist for
about five minutes ; but, at the expira~
tion of that time, it relaxed, and the
catheter suddenly entered the bladder,
when he discharged nearly a chamber-
pot of urine. I left the instrument in
the wurethra all night; but, the next
day, he becoming rather uneasy, it was
withdrawn, and he was briskly purged.
On the following day, I introduced a
hollow gum catheter, which was passed
witha little difficulty.  This was suffered
to remain for two days and nights, till he
made water very freely, after which it
was withdrawn. e has since expe-
rienced no relapse.

Remarks.—This case, together with
some of the former, is a proof how rea-
dily retention of urine is brought on,
‘where there is any obstruction in the
urethra, by riding on horseback. This
‘shews how strict a caution should be







it§ course. . Ife informed me that the e dhutrfj*"“‘ J'
discharge left him in about the space of b ,bﬁi;" ;.m
four months; but that he had neves p”w sl Ly
sincebeen free from a cutting sensation | /' it
in perineo, onr making water, nor was o Wofi
any other particular inconvenience expe- o _[ﬂlﬂ'!ﬂ"iﬂ-
rienced fromiit, exceptthat, afterridingon l![kﬂ,il 2
horseback, he was obliged to strain vio= o %%
lently, before he could void the smallest | i@’ "
quantity of urine. At other times, he gl lin )

made water more freely; the stream  §f @i
being lessened, but less force was neces- il &-.msmffﬂu
sary in discharging it. IHeapplied to | 1 bngeumd vl
me, about three years after these symps™ W atigin e
toms had first appeared. I told him migtes,th: utent |
that Isuspected the presence of stricture W ol i, ud iy
in his urethra, and requested he would M s iy,
allow me to examine the part by & bou- ¥ 1w g b
gie. To this, however, he would not ’.'_ Hﬁr,im
submit, saying, that he conceived it to $ q&%{m

be nothing mére than gravel, as con- g L &
siderable quantities of this matter were Mﬁ‘h ; iy
constantly found inl his chamberdpot. M u,, "1
As he objected to my proposition, I mu%:“m
merely kept his bowels open, and o= 8 1 "y
dered him some muéilaginous medicines. i g













110 -@tﬁm
instances, as in the present, the caustie (W #° "'
forms a valuable application; but sugh sfed ? !
a state of patts cannot be distinguished W 527 g
beforehand, and therefore the use of up“_"ﬂ o !
caustic must always be restricted inits f ¢~ ﬂi ol
application, and requires judgment in §f &9 .
its employment to avoid the mischief #Fﬁﬂ"r
which would arise from the irritable con= Tt
stitution of the patient. vl el =12

JJi . FI# mﬂnl'.'ﬁfm:“e'

o et

CASE VII. . Ry, of vadmg 0

- A man applied to me, as a patient of B g
the Eastern Dispensary, for a difficultyin 8  theége p
making water, and so severe was his com= ilmfmﬁrmhg
plaint, that he could scarcely make half 8 iy, i
a tea~cup full ata time. I passed a mode= b iy '
rately sized bougie, as far as the middleof W s, ﬂkﬂ, |
the spongy part of the urethra, where it Mffﬂi ﬂlhm
seemed to be firmly grasped. The patient 8 i 1 .
immediately complained of extrmpdﬂ} M‘E.‘mml
and theextremity of the bougiewhenwith- # ; ”@a Opru
drawn was covered with blood. On the oy Lm*“hf;
following day, the penis was considerably  # 4, ey
swollen, and some degree of swelling ex= # 4 f: i
Yy
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when the inflammation subsided by the
proper use of antiphlogistic means, the
patient voided his urine ina full stream,
and it was not found necessary to pass'
the bougie a second time, nor would he
consent to it, on account of the pain hg
had experienced.

CASE WNIIT. %
- 3 L1
A gentleman put himself under mg
care, three years since, for a sensatiom
of weight, as he described it, in perineo,
and considerable tenesmus, with much
straining on making water. On passing
a bougie, such a degree of pain was pro=
duced, as to be almost insupportable.
Great irritation came on the same even=
ing about the parts, with a continual
inclination to void wurine. The peri=
neum was therefore fomented, and a
large poultice applied that night: am
opiate was also administered, joined with
the pulv. antim. ; but the irritation re=
turned as soon as the effects of the
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leeches, the warm bath, &ec. were alters ] fﬁmﬂﬁ il
nately used for about a week longer, '&Eﬂﬁﬂw
when the tenesmus, and inclination te | i“ﬂd il
make water, both completely subsided. W : e
I now gave him the bark with soda, o mp
which soon recruited his strength. Omn ’*ﬁ'ﬁ;ﬂ“
making an examination per amon at #W:mlb_._m
this time, I found the prostate nearly in b 'k |
its natural state; he now took ealom. gr. el 1
j. &m extr. cicut. gr. x. every night; and, e e o
at the expiration of six weeks from the gk gl
commencement, the disease of the pros- gl i
tate was entirely cured, and his health i i v
re=established. ol cat S
: i Z O by
 Remarks —This was clearly a cis&ﬂ’ e
what I termed the inflamed prostates W ko ¢
and the extensive influence of this gland W tep o
on the contiguous parts was here rens W s iy, J
dered evident by the symptoms which 88 . .
wete produced. These were entirely %%m
confined to the perinmum and vectum, ot
and such was the irritation that oceupied

the whole passage, that the slightest :

touch of the bougie was insupport=
dble. This affection is easily ascertained







116

two years since, [ora tumour, or En]a‘.rge..
ment of the corpora cavernosa penis, Just
behind the glans, for which he had
consuilted several = surgeons, most’ of
whom had treated it as stricture, but
some did not advise the use of a bougie.
Conceiving from the appearance of the
eorpora cavernosa thatcoagulable lymply
had become deposited in its cells, and
had formed a degree of organization, so as
to compress the urethra, I determired to
endeavour to excite its absorption, which
I efiected in about afortnight, by means -
nl’le‘ethes and by friction with strong
can'rp{mrated oil; so that i a month he
was'coimpletely cured. As a methcme,
he took very smatl doses of emetic tar-
ta}- ‘with ‘calomel, which produced a tri-
fling degree of nausea every night.

Remarks.—This case is an affection
not often met with. That it arose from
an enlargement of the corpora cavernosa,
in consequence of a deposit of coagulable
lvmph, was evident by the success of
the treatment ; and to have considered
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which, however, e refused to hate aps
plied. I then introduced a catheter,

and tetained it in the passide, without

using any force to propel it forwards,
which suddenly penetrated through t

Eﬂr_it:_tur&, when a violent ll-:mbrrhage en
sued. The catheter was allowed to res

main in the urethra the whole m"ht *amf

the patient soon recovered.

Remarks.—This may be considered as
a cure of stricture by forcible destruc=
tion, such as Mr. Cruickshank, and
some others, were accustomed to employ,
That I was here sanctioned in my modﬁ
of proceeding, will be readily grante
from having first used the bnugu: un-
successful!y, and being aﬁerwarﬂsp

vented by the patient from applying thé

was not my intention to use much fore

caustic. In introducing s the catheter, g
nor did I actually do it; but it wi

ELl:E:(Hf penetrated through the sfrm-r

ture, and the violent hemarrhage whlch
ensued, denoted the manner in which the
obstacle was removed. Such cases as
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forméd in the urethra, and the: urine be-
came absorbed  in the course of two ¥
days, by the application of a solution of -~
sal ammoniac dnd vinegar. - I endea=
voured to introduce bougies, but in
vain; some part of the urine passed
through the urethra in a very minute
stream, and neither catheter nor bougie

would enter for some weeks, An emi= !-Wﬂl
nent hospital surgeon saw.the patient tep
with me, but could not succeed in pass- .
ing an instrument. He therefore took ke

him into an hospital, for the purpose of e e
performing an operation, for being a poor Hadderva
man, it could not be done at his own ha= '
bitation ; and, on the day appointed for
its performance, he thought he would
once more attempt to introduce the ca-
theter, when the trial proved successful
by its unexpectedly passing into the luthey
bladder. ' Haipty

Remarks.—The above is one of those
uncommon cases in which we cannot ity
altogether -account for the particular |
state of the stricture, and the nemstﬂ.ncﬂ
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ability of ejecting it tc any distanece,
and a sense of weight in perineo. The
stream -was small and rather twisted,
e had found these sensations gradually
coming on fora twelvemonth past. To
ascertain the cause of the affection, 1
passed a bougie down the urethra, with
great ease, till it reached the prostate
gland. Much pain was experienced on

its passing through the membranous part.

I could not introduce it through the
prostate, but, in its stead, was obliged
to have recourse to 2 sialler sized bou-
gie, which I passed into the bladder.
With these symptoms, he also felt a sense
“of weight in the rectum, a circumstance
which led me to examine it, and on intro-
ducing my finger, and carrying itup ante-
riorly, I found a considerable enlargement
of the prostate, which was by no means
sensible to the tonch. On this disco-
wvery, I first rubbedin the mercurial oint=
ment with camphor, and gave him ca-
lom. gr. j. c™. extr. cicut. gt. v. nocte et
mane. These remedies were continued

' 1) R
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application of a blister to the perinauni,
was not attended here with that allevias
tion of symptons, experienced by M.
Hunter, in some cases he describes ; nog
was the insertion of a seton more for=
tunate, for though it afforded some res
lief for a short time, this did not extend
to weeks, as stated in the cases of some
authors. Perbaps. this may be attri-
buted to the confirmed state of the scire
rhus, and the same application might
be successful, where the prostate was
simply irritable or inflamed. The
warm sea-bath was certainly useful here.
On the whole the sufterings of the pa-
tient were diminished, and I have reason
to infer, that the progress of the disepse
was somewhat suspended.

CASE XIII.

- In the beginning of last summer, &
#entleman put himself under my care;
for what he conceived to be stricture ;
for which he had been treated during
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a regular state by the use of calomel
and rhubarb, and a small quantity of
magnes. vitriol. with a solution of eme=
tic tartar in the morning. He then
went three times inte the warm bath,
leeches were applied to the perinzum;
and he commenced regularly with the
pulv. dover. at night. By these means
his pain became considerably alleviated,
but his urine deposited a very thick sedi-
ment. For this he next took the uva ursi
three times a day, and the ag. kali puri,
combined with a strong solution of gum
arabic, in rather large doses. By these
remedies, the bladder .gradually acted
less frequently, and the urine was pro-
pelled with. considerable force; though
T never observed from the first that the
stream was either divided or twisted.
This plan was continued for the space of
theee weeks, and he became completely
cured, without once passing bougies.

Remarks.—This case is one which
should point out to surgeons the cau-
tion which is required in deciding on

ot
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These means were assisted by the use of

the warm bath, which, I conceive, in

these cases, where it can be employed,
to be a useful remedy. Leeches were
applied to the perinzeum, and small doses
of the pulv. dover. given at night. The
relief obtained by this plan was both
speedy and great, ashe made water easily,
though it deposited a thick sediment.
From this circumstance, conceiving that
the irritation had much affected the
mucous coat of the bladder, I had re-
course to the uva ursi, with a strong so-
lution of gum avabic; which I consi-
der almost a specific remedy against this
symptom. By this plan, the bladder
gradually regained its functions, the
urine was propelled in the usual forcible
manner, and the cure completed in the
space of three weeks, without passing
a bougie,
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length of time. He then requested me
to pass down a soumd, to ascertain
whether a calculus really existed. Being
a very strong man, of a full habit, and
who drank freely, I immediately took
away sixteen ounces of blood from his
arm, and purged him briskly, by means
‘of calomel, rhubarb, and jalap. As there
was much tension in the perineum and
region of the bladder, these parts were
fomented with the decoc. papav. alb.
and he also sat over the steam of warm
water, as the warm bath could not be
conveniently obtained. Glystersof gruel
and oil, were also thrown up the rec-

tum twice a day, as a fomentation to

the bladder: in the course of three
days, by these means, he was consi-
derably relieved; the stream of urine
hecame very much increased, but, still
the sense of tenderness in the perin2um
remained, and the secretion of urine was
very small. His tongue was furred, with
a dry skin; for which symptom T
thought proper to exhibit small doses of
emetic tartar, so as merely to excite
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by a similar cause, the indication was S BS
clearly to remove irritation; and, con- d
sidering that his habit of body admitted
a free use of antiphlogistic remedies, I g
bled him at once to the extent of sixteen g "

ounces ; purged him briskly, as in_ the i [
former case ; applied fomentations to the g 1
perineum and region of the bladder ; o gmset
and made him sit over the steam of warm o gfymath

water, so as to remove the tension from, | | peson
these parts. These means were assisted :
by the injection of glysters up the rec-
tum, composed of gruel and oil. The
effect of this treatment was a consi-
derable alleviation of the symptoms; Yol
in the course of eight days the stream of
urine became much increased, though its
secretion was small, and some degree of
tension still continued in the perinzum.
To relieve these symptoms, I thought
it necessary to determine to the skin;
and for this purpose, gave him the eme- g
tic tartar in nauseating doses; but, as e,
he could not be prevailed on to lie in
bed, the medicine, instead of affecting
the skin, immediately acted on the kid=
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of the urethra, of a cutting kind. He
first applied to a surgeon, who intro-
duced abougie ; as he told him that un=
less this were done, a total suppression
of urine would ensue. Thisinstroament
he passed three times a week, and
continued to do so for the space of
half a year. The patient was of a
very delicate and irritable habit of
body, with much yellowness of the skin,
having for a long time resided in warm
climates. He had experienced, how-
ever, no relief from the above treat-
ment, but on the contrary was afflicted
with a severe lancinating pain, on its
entering the membranous part of the
urethra, which even extended towards

the bladder. From the combination of

symptoms he complained of, T had some
suspicion of the presence of a diseased
prostate ; 1 therefore introduced my fin-
ger up the rectum, and found much ten-
derness of the gland, but neither enlarge=
ment nor hardness, Conceiving his ge=
neral health to be the chief object of at=
tention, I requested him to wear flannel

-
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it
the bougie here, instead of relieving the ’ih;:h-fdi
symptoms, served nnlj.r to -aggr'mgﬁ- F tHM
them, and it is surprising that the sur- = 4 e
geon, to whom the patient first applied,’ e
should have continued the use of this in-
strument, when he must have been sen-
sible on passing it, that no'stricture real-
Iy existed. The plan which appeared
to me the most clearly indicated, wasin -*-iﬂﬁku
the first instance to attend to his general in M
health. From baving been long resident - | a1
in a warm climate, I conceived it of [ himhi
great moment to keep the skin moist ;- te s
and therefore ordered him to wear flan~ | 8 did: o
nel. After opening his bowels, and ap-- [ 4 & t#l o
plying such local means to the peri= bad tsbem

nzeum, as might tend to lessen the irrita-
bility of the urethra, I put him upon an’ b |
alterative course of mereury, conjoining: I8 sy
this with a small proportion of antim. | 8 g
tart. a combination which I haveinva- 8 5, i
riably found prove highly beneficial. | Oty
The symptoms being subdued by these |
means, the cure was completed by the. B8 .
use of bark with sarsaparilla; so that M’Fg'"
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so far as usual. He immediately pe
quested me to introduce an instrument s
‘to ascertain the state of the stricture, a ’y
request I declined complying with, as hey M{,
had much tenderness in both testicles EE ol
He was also of a full habit of body, and :j:!_’ ‘I'Jk :
lived freely. 1 immediately bled himd | .
rather considerably from the arm; 1 H‘&?m,
purged him briskly, and desired him toq o

lie in bed for two days, which he did.l
In consequence of this, the irritabilityy
of the urethra subsided, and likewise the s
tenderness of the testicles. 1 now ens«
deavoured to pass down the urethra @y o S
moderately sized bougie, for a short dis- il e
tance, which he could not enduré more aeimied
than a minute. The next day, this trial || 8 w kg
was repeated ; but still it could not be +' 1 i
retained, as it brought on great inclina=
tion to void the urine. Inow gave him |
an opiate every night, and a dose of Ol
Ricin. in the morning. Four days after,
I again tried the same bougie, which con= |
tinued in the urethra for the space of = 8y,
two minutes, without producing the least
uneasiness ; but it was passed only a very
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y 5 ; ' _‘t'!“ AL E
o :;e:wa:L{:e:Ede: e by hib uaseor Y 4o
taking y rom the stream being L
divided in so singular a manner. The1 il e
patient’s uneasiness made him m:lj:iu'ih,q; ﬂgﬁii” S
on applying to me, that I should imme- . i gl n
diately pass an instrument ; but conceiy- - ﬂ;qd:-iﬂ- bl !
g here, as in the preceding cases, that ﬁ;w flith #5
the state of the parts was unfavourable ¢ “gt Yol W
to such examination, I declined it, in or- - e oo | e
dfzr to pursue a general plan of antiphlo- - Lﬁ; af kogprog o
gistic treatment, by copious bleeding, . : 'M],ﬂ‘uﬁ
brisk purging, and confinement to bed, 4 1 -l
in consequence of which, the local symp- - it ,EI 'J]mm:
tomsof irritation, bothin the urethra and | o (518 6
testicles, soon subsided. I then com- < Wit
plied with his request, by passinga mo- . " byt vt
derately sized bougie a short distance Heintamet
down the urethra; but thishe was unable « 8 "85y This
for a minute to endure. This attempt Wy i

1y b |
LT

was repeated, and with the same resuit,
on the following day, and brought on a

strong inclination to void urine. In this be -ﬁill; 'L_"}jT
irritable state, I found it necessary to m“""?iui"ﬂ.l by

suspend my efforts, and to have recourse by Ph.; ; Ty
to opiates regularly continued, with at- L . i':hi B

tention to the state of the bowels. In
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disagreeable with the disease itself, aml ;ﬁ"l:ﬁ I"ﬂr jatl"
often of long duration. thik: t':'l,': . gl
| l.;_I‘.r-JI ,l|||I:-:=':' |
CASE XVII. ' w0 1]
_ . --=~:"5"'"._.-r.l.,
An old gentleman put himself under P !"'lf d
my care, in May last, for a supposed .
stricture, under which, he conceived, he g, 0l e
had laboured for some years. He had .t 74
applied to various practitioners, some gy T i |
of whom had passed the common, others. g, e o L
the caustic bougie; each of which net s stbsled, 2
only failed in producing relief, but ag- i o nake %
gravated all his symptoms. About a demded 1n
fortnight previous to his applying to wistesuf the e
me, the liquid caustic was used, on Mr. omaik |
Whately’s principle, which excited much M i
inflammation and pain.. When I saw Mi:-.li'f-ul[-“:' '
him, he had a continual inclination to *ﬁEm; :L_'”'
make water, which he wvoided in very &!MJL il
small quantities, not more than a ta- | g tmﬁ
ble-spoonful at a time. 1 applied o ILL‘?_
some leeches to the perinzzum, put him ,h:m:m’f' i
into the warm bath, and gave him an E‘J'Ji: I} Uiy |
oleaginous enema with some tinct. opii. B :l"J:-'_i'at;,
On the following morning, he was briskly Ly
e | ey
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up the rectum, when the gland felt larger ﬁ’n,fhlrﬂﬁt
than natural, though not so much so fﬂ""ﬂw,.ﬁg
as I should have expected, the pres- Il‘:&".ir[iﬂg
sure on it, from the rectum, caused mﬂ“ﬂ;ﬁ.&if
much pain; leeches were occasionally gt o
applied, and the ung. nyor. mit: with jos &ih
camphor, rubbed into the perin®eum ; g
the other remedies above mentioned ﬂ%‘hﬁé‘f‘
were also continued ; and, in the course paa 3l tb: €
of three wecks, he made water nearly as syl
well as ever he had done in his life. s e protaté
3 2 e et 0
Remarks.~—This case is an additional mat o e oo
confirmation of what we have frequently ot ol th
had occasion to condemn, viz. the anx- h}'aﬂf}fﬂ
jety, manifested by surgeons, for the in= thosgh e fu
troduction of instruments, when the e e
parts are incapable of admitting them;, MO .
from their state of extreme irritation. e ﬂ:’
Deviating entirely from this plan, the Wil |
civcumstances of the case formed the @ e,
feading indication, and instead of having ik mm_t’fﬂ’
recourse to local means, T employed the Mfu? ey
general antiphilogistic treatment, direct- i "ty
ed especially to subdue the local inflam- Sl

mation, as a necessary prelude toany
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CASE XVIII. L

s < " H_ﬂlp_'-:'f”

A gentleman put himself under my piea "Irfl
care, in April last, for stricture. He had P
ne pain in making water, nor any great it &
inerease in its frequency ; but he com- ot 40
plained that he was obliged to emp!gg& g, b o]
violent straining, every tine he nttﬂmpt; g 42 ]
ed to yoid it. Ile attributed the com- alaboaz ol
mencement of his complaint to cold, and vy litle %
to drinking hard while affected with go- h{rlti“hﬂf
norrheea : after the inflammatory sy s, mki
toms of the complaint had subsided, he bies Ty
first found, that his stream of urine be- K40 2 qn
came twisted. A medical gentleman, to ts mluﬂﬂ-"'ql
whom he applied, endeavoured to pass iy g
a bougie ; but, after some fruitless efiorts, fh‘ff;am;l

he was obliged to desist, however, he

i o ke oL
made the attempt with a very small one, il by

which he succeeded in passing into the P"«

bladder, but it produced extreme, sore- ir_;%'“l f

ness through the whole extent of the E;-iara o}

canal. From what he had suffered, he ’rjr[":?f&;:l..i

would not permit his medical attendant ﬁ?'ﬂi.fqg'.-m
o .
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duced an ¢lastic gum bougie, to pene-

trate the aperture of the stricture ; but
T failed with this instrument, and re-

solved, in econsequence, to employ the

caustic ; and by means of this, altern-
ated with the regular use of the catheter,
I succeeded in efiecting a cure. This
case was evidently favourable to the use
of the caustic, from the insensibility of
the passage ; hence, it excited little pain
in ' its application, which is rarely the
vease where this remedy is employed ;
this iusensibility was further proved,
when the patient was afterwards enabled
to retain the catheter for four hours at a
time ; But, even in so favourable a case,
the application of the caustic was at-
tended ' with considerable hemorrhage;
and, though I allow, that it becomes,
unider éertain circumstances, a necessary
remedy | vet this case forns no exception
to my formler  objection to its indiscri-
minate application, and the mischievous
consequetites ‘which it must produce,
when applied:to an irritable and inflam-
el surface. - : 2 .
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but these produced no effect, and his
pains became more intolerable. I now
put him into the warm bath, gave him an
opiate glyster with oil, and a dose of pulv,
dover. at bed time.  This caused a cessa-
tion of the symptoms during the night,
but they returned by 11 o’clock the fol-
lowing morning. I now gave him ano-
ther dose of magn. vitriol. which pro-
duced only two tolerably copions eva-
cuations. He again became casy while
under the mfluence of the laxative; in
the evening, he took the dover’s pow-
der and passed a tolerable night, but on
the following morning the symptoms re-
enrred with the same violence as before.
Finding opiates to have merely a tem-
porary effect, I was induced to try the
cicuta, as I thought this a good oppor-
tunity of ascertaining the effects of this
medicine in cases of irritable bladder;
conjoining it with the use of the warm
bath and leeches ; but notwithstanding,
I coutinued it for the space of five days,
even to such an extent, as to affect the
head, it caused no mitigation of the
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I trust, be asufficient apology for again
obtruding myself on public notice. So
complicated have been the cases of Strie-
ture, which of late have fallen under my
observation, that could I then have
figured to myself the degree and variety
of misery occasioned by this distressing
malady and its consequences, I might
have shrunk with repreliensible timidity
from the treatment of the various dis-
eases of the urethra. However., from a
conviction that promulgation of prin-
ciples must always tend to excite inves-
tication, and promote science, I am
strongly induced to prosecute my re-
searches into the subject with increased,
rather than diminished, ardour.

Among the many lamentable diseases
to which the human body is liable, few
require greater skill and attention on the
part of the surgeon, than those which
affect the urinary and generative organs.

On the due performance of their func-
tions depends, in a great degree, the
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tation of its capacity posteriorly, and |

contraction anteriorly to the seat of
stricture. "T'hese phenouiena, in parti-
cular instances, will be modified by the
structure and functions of the orgauns
hiable to such diseases, but the principle
apphlies generally to affections of every
tubular part, not enly of the urethra,
but also of the lachrymal and other
canals. Such analogies are no less use-
ful in the attainment than in the appli-
cation of rational methods of treatment.
It would, however, be foreign to my
present purpose to extend these illus-
trations, or to attempt to detail the
various principles of practice which have
suided surgeons in the conception and
use of means intended to effect a cure of
urcthral obstructions. 1t is sufficiently
obvious, that temporizing methods of
relief are infinitely more detrimental to
the patient, and prejudicial to the sur-
zeon, than active measnres if skilfully
employed.
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contrary, the stricture is situated pos-

terior to the bulb, no .'-;H":!.igh‘r. instru-"

ment can succeed; and in such case the
c¢atheter i1s the most preferable, the par-
ticular form of which appears to me a
point of the highest importance. TIts
eurviture should be such as is repre-
sented in the annexed plate, as it wili
be found to pass with less difficulty and
pain than any other—in addition to
which, much depends on the method of
introducing it, the particulars of which
will be mentioned hereafter.

On the Figure of the Sitver Catheter.

Previouvs to describing the manner
of using the catheter, it will be proper
to make a few vbservations on the in-
strument itself. It has been a subject
of general remark, that all sounds have
Lll{.'.:l-ttI‘llC degree of curvature, while that

E———

sl —







The different Modes of Passing the Ca-
theter.

Ix introducing the catheter, two
modes are generally adopted. One con-
sists in passing it with the cofivexity
towards the abdomen. This method,
however, has many strong objections ;
the point of the instrument passing
along the inferior surface of the canal,
has no other additional support than
the common integuments, while all the
upper part of the urethra, anterior to
the bulb, is defended by the corpora
cavernosa penis. The instrument may
lacerate the sides of the canal if passed
with much force, or in a wrong direc-
tion ; and should laceration occur, the
arine will diffuse itself into the cellular
membrane, and produce a very formi-
dable disease.
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thra ; and which eften contracts on the
introduction of an extrancous body.
My, Wilsan, who first noticed this cic-
cumstance, has described them with
great accuracy. His description is in-
serfed in a paper written by him and
published in the Medical and Chirurgi-
cal Transactions.* To the existence of
these muscles, Mr. Wilson attributes a
difficulty occasionally experienced in
introducing a bougie or catheter into
the bladder. This, he says, * induced
him to lay before the Society a descrip-
tion of certain muscular fibres, not ge-
nerally known, the contraction of which
must. occasionally prove a considerable
impediment to the entrance of any in-
trument. These muscles,” he then pro-
ceeds to vemark, ° are of a triangular
shape, united below by one common
tendon ; but each having a separate
tendinous attachment to the inside of
the symphisis pubis, and which are so

# Gee Vol L, p: 172
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will generally soon relax, and on a
second attempt it will readily enter the
bladder: but in all such cases we should
be particularly careful not to employ
any violence. When the prostate gland
15 diseased, 1 believe that it seldom, if
ever, diminishes the capacity of the ca-
nal, but the. urethra is generally length-
ened ; the catheter, therefore, in such
cases, should be longer than usual,
otherwise it will not enter the bladder.
Besides the difficulties already stated,
under the present head, one or more
obstacles often present themselves, par-
ticularly where palients have been the
subjects of stricture in the membranous
part of the capal. These arise from
spasmodic actions of the sphincter
muscle.  The detrusor gradually ac-
quires strength, to enable it to overcome
the resistance. Its antagonist muscle,
the sphincter, acts with additional force,
which, however, is readily overcome by
proper perseverance, without any neces-
sity for using violence.
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Fldined of sd much soreness, that it was
found mecessary to desist. The penis
was fomentetd with warm water, and on
toing to bed was covered with a poultice
of linseed meal. On the following day
the instrument was again introduced,
when; on employing a very gentle degree
of pressure, 1t penetrated the stricture.

twhich at the moment gave the patient

mucl pain, and was followed by some
distharge of blood. As, however, the
pain soon subsided, the instrument was
allowed to remain in the urethra for
twenty minutes.  On the following
mdrning much soreness being complains
ed bf, the instroment was not introduced,
bit thé poultice was directéd ta be con-
tinued, dat thesametime causing thebow-=
¢éls to be freely opened.  On the subse-

quent day theinstrament waskept in half

an hour, when it passed up the urethra
about four inclies. Various instraments

uf the same description, always of aslarge
size as could possibly be introduced,
were used daily.

In the space of a fort=
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taining it but a very short time during
the first week, keeping up a very firm
pressure upon the stricture. At the
expiration of this period the patient
could bear the continuance of the in-
strument for two hours at once, there
being scarcely any remaining morbid
irritability of the urethra ; but it was
not until a month had elapsed, that on
keeping it in contact with the stricture,
and without exerting much force, I
found something suddenly yield, with a
slight crackling noise, when the patient
complained of a trifling uneasiness. He
was then purged, and the penis foment-
ed, The instrument was not again in-
troduced for two days, when on passing
it, I merely entered the stricture, but
could not get through it. I then em-
ployed the dilator, enlarging it by means
of the serew at each successive applica-
tion : and in about two months, that
part of the canal where the stricture had
existed had become smooth. I then

used the hollow silver instrument daily
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an instrument to ascertain if any stric-
ture were present: baving discovered
one, a small silver tube was every day,
for a length of time, kept in the ure-
thra; and, by degrees, force was exerted
upon the stricture, but without the least
sign of getting through it. However,
after several days, the instrument pene-
trated the resisting part, but did not
pass completely through it, though suf-
ficiently to admit the point of the dila-
tor, the introduction of which was per-
severed in daily for three weeks, at the
expiration of which time it had com-
pletely opened the whole of the strie-
ture.

CASE TIV.

A person, aged forty, applied to me
for several tumours about the pemis,
with adifficulty in discharging his urine.
These lumps had existed a considerable
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Some degree of foree was then em ployed
to overcome the resistance, but it had
little effect. The introduction of the
mstrument was repeated every day for
a fortnight, gradually angmenting the
degreg of force, together with the use
of frequent fomentations to the penis,
and allowing the instrument to remain
in sometimes an hour at a time. By
this plan, at the expiration of three
weeks, the resistance was so far over-
come, that the instrament gradually
penetrated the stricture ; after which, a
catheter was every other day passed be-
yond it, and kept jn a length of time.
Having thus far succeeded, it was
deemed expedient to ascertain, by the
introduction of a catheter, whether any
other strictures existed; but finding no
farther obstruction, the use of the same
instrument was persisted in, In the
progress of the cure, the swellings in the
course of the urethra disappeared, as
well as in the cellular membrane, and
the Paticnl: completely recovered.
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the space of four months, and by perse-
vering in this practice, the patient was
completely cured.

CASE VI.

A gentleman, aged forty-five, came
to town from a distant part of the
country to put himself under my care
for stricture of the urethra. He had
made water in a very small stream, not
larger than a packthread, during three
months previously to my seeing him.
I passed a straight instrument until it
arrived just anterior to the bulb of the
urethra, where it was strongly resisted ;
finding a prudent degree of force unequal
to overcome the obstruction, and the
patient experiencing much irrtation,
after allowing the instrument to remain
in a short time, it was withdrawn. On

the following morning it was again in-
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CASE VIL

A gentleman, about thirty years of
age, had laboured for two years under a
stricture, which was situated just ante-
rior to the bulb of the urethra., He had
employed bougies for the space of
eighteen months, and an eminent sur-
geon whom he consulted, informed him
he was rapidly getting well ; but the ex-
treme difficulty he still experienced in
voiding his urine, with the constant de-
sire to go to stool whenever he made an
effort to expel it, induced him to doubt
his surgeon’s declaration. Fe applied
to me, bringing with him a bougie,
which he introduced. It entered with
so much readiness, that he was at a loss
to account for his symptoms, as he con-
ceived that a bougie of such size could

not have passed if stricture existed. It
had, however, evidently entered a false
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catheter has been successful in the
treatment of disease of the urethra situ-
ated posterior to the bulb. by a similar
mode of detail.

CASE I.

A Gentleman, aged between twenty
and thirty, applied to me for consider-
able difficulty and straining in voiding
his urine; which he passed in a stream
not larger than a small wire, and a greal
length of time was required to evacuate
the contents of the bladder. He had
also lumps along the upper part of the
scrotum, taking the course of the sper-
matic cord. I passed a very small
elastic gum bougie which he had
brought with him, and which he seemed
to introduce with perfect ease until it
reached the membranous part of the

wrethra, where it was firmly Umlr!&ttl.
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this time I found it actually entered the
scrotum. A staff was therefore cut
upon in this bag, which evacuated about
a table spoonful of matter, and a har-
dened sinus was dilated. After this
operation the part was poulticed, and a
silver catheter was passed into the
bladder, which was allowed to remain i
three days. A gum catheter was then
introduced into the urethra every night
for two months, at the expiration of
which time he was completely cured.
A catgut bougie is now occasionally
worn, and though he does not pass his
urine in so large and forcible a stream
as in the natural state, he is enabled to
perform that function wit h comfort.

CASE IL

A man, aged about thirty-five, much

addicted to dram drinking, put himself
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