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which mey justly be considered as dis= 

posing. the parts ¢o form strictures. This 

is toying with women, and prolonging the 

venereal act for a very unnatural length: of 

time ;. taking medicities which are supposed 

to contribute to the possibility of that con- 

tinuance. That keeping the parts in such 

_a state for a very great length of time, must 

bring on irritation is self-evident, and tne 

frequent repetition of such acts must dispose 

them for spasmodic affections, the fore-— 

runner of strictures. The extent to which 

this strange abuse is carried among the 
native Indians, is such as could not be 

believed without the strongest testimony. 

An improper indulgence int yenereal plea- 

sures, by which is to be understood a more 

frequent repetition of that act than the 

‘parte are able fully to ‘accomplish, is in 

Europe productive of great irritation, even 

where there is no stricture 3 and when that 

disease has previously taken place, often 

brings on suppression of urine. Are we to. 

wonder then at its producing much more 

Da ப 2
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twenty-three years of age, had a gonor- 

rhoea, the symptoms of which were by no 

means severe ; an injection of saccharum 

saturni, in the proportion of a scruple to. 

eight ounces of water, was used,.and made 

stronger as the symptoms abated: the dis- 

charge, however, continued, and after trying 

the bark, the balsam copaiva, and using the 

_ cold bath, for three months, without the 

smallest benefit, on passing a bougie, it was. 

found that a stricture had formed near the 

‘bulb of the urethra; this was ‘dilated by 

the use of the bougies.. 

Since the first edition of this work was 

published a number of cases of stricture 

have come under my care, that were con- 

sidered by the patients themselves, to be 

the immediate effects of injections ; in many 

of these it might be attributed to prejudice, 

and therefore °it was improper to draw 

any conclusions from them. However, two — 

or three instances have occurred where 

from using injections less diluted than they 

ought to have been, the irritation was almost
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in some individual cases disposed the canal ~ 

_ to stricture, is supported by facts beyond 

the reach of controversy. There is, there- 

fore, in all irritable habits, some danger 

of an injection producing this effect; since 

_ whenever the strength of the injection is 

greater than the membrane of the urethra 

in that person can bear, which cannot be a 

priore ascertained, a state of irritation is the 

consequence. 
The idea that injections do sometimes 

produce ,strictures, and that we are unable 

beforehand to determine in what ' cases, 

they may be used with impunity, have 

induced me entirely to forego their use 

in the treatment of gonorrhoea rather than 

incur a risk, however small it may be, of 

_ producing 30 seriously distressing a com- 

plaint ப்‌ ்‌ 

That no specific complaint is necessary 

to bring‘on stricture, cannot be more strong- 

ly proved than by cases in which it has 

arisen from accidental violence, even when 

applied to the external: parts. Of this two
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௦115181005 were immediately undéer my own 4 

observation, and several others, have been 

stated to me. That any violence com- ; 

mitted upon the perineum brings on a 

suppression of urine; is a fact” requiring no 

proof: but as. this effect may by many be | 

referred to inflammation of the neck of the 

bladder, rather than stricture in fhe urethra, 

tne following account of a case of this kind, 

in which there was an opportunity of ex- 

_amining the parts after death, and ascer- 

taining the nature of the ‘obstruction, will 

shew that it was exactly similar to. the 

strictures commonly met with. 

A. B. a seaman; aged about les in 

stowing the hold of a ship of war, received 

a violent blow upon the loins from a piece 

of wood, which knocked him down, and he 

fell upon the edge of a cask which passed 3 

between his thighs, and struck him on the 

perineum. For some time he was’ insen- 

sible, and when he got up, the parts were 

&xceedingly swelled, and he was for several. 

months unable to make water without first
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using the wai bath. An enlargement and 
hardness continued tpon the whole peri- 

nzeum, froma the fime of the accident. He. 
continued in this state for a considerable 

time, and at last grew” something better, 

passing matter with his urine, and having 

a violent straining to make water, which 

continued till the bladder was completely — 

emptied. . or 

_ After four years had elapsed, he was re- . 

received into the Royal Naval Hospital at Ply-— 

mouth, at which time he was exceedingly 

reduced, and had great difficulty in making 

water, constantly straining, and being in the 

. greatest agonies on every attempt. When 

he became my patient, he never made more 

water than a tea-spoonful at a time. 

A bougie stopped at seven inches from 

the external orifice, the catheter stopped at 

the same place;, and from that part the 

whole perineum was swelled and hard: the 
bladder also was distended and enlarged, 

and reached nearly to the navel. He wis pot 

| into the warm bath, where he siaid above



த
 

48 OF feu CAUSES 

a quarter of an hour, and accatheter was 

again attempted to be passed, but with no 
8 

better success. 

In about a cua of an hour he felt 

something come away, and ‘the urine 00114. - 

tinued to pass, till he was quite fatigued, in 

a small stream, in all about, three pints. 

After this, he felt very much relieved, and 

‘slept that night exceedingly well; next 

day, however, he was obliged to strain as 

before, without bringing any thing away. 

He took the Canada balsam and ether ; 

but rather got worse, from, not having his 

water drawn off. ப 

The day following, being the xoth of © 

August, he was no better, and took an open- 

ing medicine, which relieved him) much ; 

and he passed some water, withcut straining 

very violently through the day. C 

1eth. He was much worse ;, went into the 

bath, but was not relieved by it ; remained 

exceedingly eae Anta exhausted) and ea 

‘on the following day. 

After death the body was examined and -
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a stricture wac found about seven inches 

from the external orifice, which rendered 

as canal nearly impervious at that part. 

Its thickness did not exceed the tenth of an 

inch; ulceration had taken place over the 

whole surface, between the stricture and the 

bladder, without having formed a passage 

outwards at any one part. The stricture, in 

its appearance, was exactly similar to those 

found in other cases. 

Strictures may be caused by any irritation 

which affects the membrane of the urethra. 

Blisters in some instances produce them ; 

of which the following case is an instance. 

_ A gentieman, sixty years of age, has an 

irritable stricture at~ seven inchesp which 

has been very troublesome for seven years, 

attended with: frequency in making waier, 

a discharge of mucus from tlie bladder, and 

occasionally pain -in the perineum. He 

was free from complaint in these parts til 

forty years of age, wlen he was attacked 

at Bristol by a fever, in which he was de- 

lirious for seven days; during that period
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he was blistered on several different parts of | 

நந்த body, so as to ve a whole week under — 

the influence of blisters. When he came 

to himself, he found a very violent irrita-_ 

tion at the neck of the bladder, and in the 

perineum ;, this continued very severely for 

a year, after which it diminished, but did not 

go off; for the next year it was less violent. | 
ஜ்‌ 

At the end of two years the consiant un 

easiness subsided ; but from that time, upon 

_ riding, drinking freely, or any exertion, he 

has been subject to occasional returns ; and) 

for the last seven years has had a permanent 

stricture. A surgeon whom he consulted, 

told him, that he himself, when a boy at 

Westmiaster school, had an irritation in 

the urethra, brought on in consequence of 

the effects of a blister, whichdasted several 

years. ்‌ Y 

When once a stricture is formed in the 

membranous part of the canal, it produces . 

two effects: it renders the urethra in gene- 

ral more irritable; and it prevents all that 

portion of it between the stricture already 
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~The action alluded to, is that which takes 

place in the membrane of the urethra during 

_copulation, to reduce the size of the canal, 

_and fit it for throwing out the semen with 

the necessary - velocity ;, in doing which it 

sometimes also increases the stricture. This 

does not, however, often happen, unless the 

action of the coitus is repeated twolOR three 

times, at short intervals, or when the act 

itself is lengthened beyond the common 

period. 

Under these circumstances, the mem- 

brane is kept longer in a state of contrac-' 

tion, and the part. disposed to stricture 

loses the power of relaxing again; the 

passage is not completely-closed but very 

much narrowed at this part, and remains 

in an extremely tender state, so that it is 

irritated by the urine passing through it, 

and in a few hours a discharge of matter 

comes on, similar to that from gonorrhoea. 

_In-some instances, and those not.a few, the 

contraction is so great as altogether to stop - 

the emission of semen, and force ‘it back 

E
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_ into the bladder: in others, it passes through 

the ‘stricture, after the orgasm has taken: — 

place, but with little or no force. _ aenie 

A gentleman in the act of copulation felt, 

at the instant the emission shovld have taken 

place, considerable darting pain in the ure- 

thra, and found afterwards a few drops. of 

blood upon his linen. About an hour after, 

the had occasion to make water, and in pre- 

paring to do so, the semen which, should 

have been emitted, appeared upon his shirt 

in considerable quantity. j 

_ When consulted upon the cause of such 

very unusual and distressing circumstances, 

the patient was informed that there must 

_be a stricture in the urethra, which alone 

could explain what had happened. This 

he was inclined to doubt, as he made 

water very well ; but upon passing a bougie | 

‘an obstruction was met with, just beyond 

the bulb of the urethra ; and upon allowing 

the bougie to renain, with a slight pressure 

¢ against the stricture, for a few minutes, it 

was capableof being passedon to the bladder. 
ச்‌
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The discharge and pain in making water 

brought on under the circumstances ‘above 

» mentioned, at a time when no previous dis- 

ease is known to exist, and most commonly 

.after a connection between the sexes, which 

leaves a suspicion of infection, are naturally 

concluded to be the symptoms of gonor- 

rhoea; frora which, however, they will be 

found to differ very materially. They come 

on a few hours after the connection; the 

degree of inflammation is very slight ; the 

discharge is the first symptom, which is 

more vidient at the commencement than at ப 

any other period. The inflammation, after 

remaining a few days, begins to subside, 

‘leaving nothing but the discharge, and that 

aiso frequently disappears in five or six 

days, whether any means are employed or 

not for its removal. The course of these. 

‘symptoms differs so much from that which 

takes place in gonorrhoea, that if the atten- 

‘tion ef the surgeon is calied to it, there is 

little danger of his being mistaken in his 
opinion. 3 ்‌ 

: Ee ்‌
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. The mistake is however sometimes made, 

and not only with impunity, but even greatly 

‘to the credit of the surgeon, raising him . 

high in the opinion of his patient, for his 

skill in curing gonorrhoea ; yet the mistake. 

is sometimes attended with serious conse- 

quences ; for the use of strong injections, 

with a view to stop the discharge, brings on 

in particular cases, a state of irritation, 

which is carried to an alarming height, and 

‘continues for a considerable time, 

The circumstance which has in the great-_ 

est degree tended to make strictures mis- 

taken for gonorrhoea, is that the pain in 

making water is confined to the same spot 

in both diseases, which it is impossible for 

patients to comprehend. They understanu 

the seat of gonorrhoea, and therefore natu- 

rally consider anv pain in that part as a proof 

of gonorrhoea being present. s 

The fact is, that a stricture in the mem- 

branous part of the urethra does not render 

the part itself uncommonly sensible, but all 

the painful sensations are felt an inch and a
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half from the orifice of the glans penis.” - 

This does not happe’ in particular cases, but 

isa general fact: whether this is to ‘be ac- 

counted for from the nerves that are spread 

over the canal terminating there, or from a 

sympathy between the parts, it may be diffi- 

cult, at present to decide. It will, however, 

be rendered less surprising than it otherwise 

might be, when it is compared with the 
symptoms of stone in the bladder; in that 

disease there is a burning pain in the glans” 

penis, without any part of the canal of the 

urethra having much unusual sensation, 

The pain in the seat of gonorrhoea is so 

common a symptom of stricture, that in 

several letters of consultation .from_ the 

country, the patient states that he has a 

stricture several inches down the canal, but 

there is also an ulcer an inth an half down; 

which must be cured previous to the remo- 

val of the stricture. 1) 

This fact appears. to me so well estab- 

lished, that if in passing the bougie to as- — 

certain the real state of the urethra, a great 
\
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“degree of unusual tenderness is felt when 

the: bougie passes over ‘hat part 5 ‘that cir! 

cumstance alone, leads me to conciude that 

there is a stricture in’ the canal further on.; 

and do not recollect ‘to have met with an 

fnstance to the contrary. The following 

case explains’ the similarity of the symptoms 

of stricture to those of gonorrhoea. 

"A gentleman, seventy years ald, kad a 

conhection with his own servant maid, of - 

whom “he had no cause of suspicion, re- 

specting infection ; but finding in the morn- 

ing, a discharge and pain in making water, 

in the usual seat of gonorrhoea, He con- 

cluded it to be venereal, -and applied for 

assistance to a- surgeon, eminent in that 

_ branch of surgery, and under his: treatment 

found himself perfectly well in a week. He 

now ventured upon a second conncetion, 

and in the morning hada return of his com- 

plaint: upon which he applied to me, re-_ 

lating all the circumstances, to know if his 

“case could be venereal. There was no diffi-. 

, culty on my part in declaring, that neither of
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the complarits had been so, but had been oc-* 

casioned by a stricture, which upon examina- 

tion proved to be the case; and the stric- 

ture, although it had never been discovered, 

was so far advanced as to require the use of 

the bougie for several months, to dilate the 

passage to its natural size. 

When the stricture is in a more advanced 

stage, the contraction has so established 

itself, that at all times the seat of the stric- 

ture is much narrower than the rest of the 

canal. ‘The strictured part still, however, 

possesses the power of contracting and re- 

laxing; in the contracted state, closing up 

the passage; in the relaxed state, allowing 

the urine to pass through’ it in a small 

stream. In this state the stream is so small, 

and the exertion necessary to empty the 

-bladder so great, that the ‘patient can seldom 

be wholly ignorant of his complaint. . 

The spasmodic contraction is very’ great, 

and’ acts with considerable force. This is 

known by the urine being unable to pass in 

a stream, and a small bougie, which, in a 
௬
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relaxed state of the urethra met with no re- 
sistance, can scarcely-be passed through 

it: and, if allowed to remain for a few mi- — 

nutes, is not unfrequently grasped so tight 

by the spasmodic contraction, that when it 

is attempted to be withdrawn, some force . 

is required -to overcome it. The bougie, 

when examined, puts on an ‘appearance ்‌ 

exactly resembling what would have:been — 
produced if a piece of packthread had been 

tied round 16... In this stage the spasmodic 

contractions, although more violent, occur 

less frequently than while the stricture was 

in a more recent state. When the stricture 

has been cf some.years standing, the blad= 

der becomes thickened in its coats, to in- 

crease its power of expelling the -urine, 

which is. rendered more difficult by this 

obstruction; the bladder in this. thickened 

State does not admit of the usual dilatation, 

so that the patient at all times makes water 
frequently, every three or four hours, ir not 
eftener. He is unable to go through the 
night without once or twice making water. 

ஆ
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An inquiry “into this circumstance often 

leads to a knowledge af the disease. Besides’ 

the symptoms of Stricture which have been 
taken notice of, and which occur in the more 

common cases of this disease, being the im- 

mediate effects of mechanical obstruction to 

the urine, there are others, both local and 

constitutionai, arising from peculiarities in 

different patients, which are equally deserv= 

ing of attention. : 

One yery common symptom of stricture 

is nocturnal emissions; and there are 

patients who have no other cause of com- 

plaint, neither pain in making water, nor 

discharge from the urethra, and upon exa- 

mination by a bougie, a strictare ,has been 

met with, the removal of which has. carried 

off this complaint. In such cases the stric- 

ture bad no disposition to» spasm, and the - 

patient, while awake, was insensible of any 

disease : but when asleep, the diseased state 

of thé urethra conveyed sensation to the 
mind, at a time when the other parts in» 

health did not; and the effect of this sen-
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sation was dreams respecting ‘the actions in 

which those organs are usually employed:, 

In very irritable patients there is, in the. | 

seat of the stricture, in the’ membranous 

part of the urethra, a variety of unusual sen- | 

sations, conveying to the mind the idea of © 

something in motion; and thus have enquired 

« if it were possible that a maggot could 

«have been crawling there?” Some have 

compared it to the fluttering of a bird. 

This sensation has been removed with the 

stricture. _ | 

‘In many cases of stricture there is a pe- | 

riodical discharge, brought on by cold, or 

_ any occasional cause; when this comes on, 

the inflammation extends to the bladder, 

the frequency of making water is very 

much increased, and the urine-very turbid; 

it is voided for twelve or twenty-four hours, 

- once an hour, or even twice in ‘that period; 

and when allowed to stand, it deposits a sub- 

stance in the form of ‘powder, not very un- 

’ Jike common hair powder, and is made up of | 

coagulable lymph in that form. ‘This is the
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slightest kind. of attack, and it very seldom 

stops there 1 sometimes the bladder is in- 

‘fametl in ta. gredter degree, and secretes 

from its inner membrane matter or pus, 

which passes out after the urine. When 

the irritation on the bladder is prolonged, or 

the attack more violent, the discharge is 

glary, and like the white of an egg ; it is so-_ 

adhesive, that after it has stood some time in 

the pot, it is scarcely possible to separate it. 

This glary discharge is the vitiated secretion 

of the prostate gland; it was discovered to 

be so in the examination of the parts after 

‘death; for while one part floated in - the 

bladder, it could be traced to its origin in the 

ducts of the prostate gland. Ft.is. produced . 

by tlie inflamed state of the coverings of the 

prostate gland, brought on by the pressure of 

the uvine upon those parts°in the necessary 

‘efforts of the bladder to discharge it. 

This discharge of pus and gelatinous mu- 

_cus, ‘have been*considered as the symptoms — 

of an ulcer; or a calculus in the bladder ; 

they are, however, by no means peculiar to 
®
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such causes; they arise from any irritation 

in the bladder, and are met with very fre- 

quently in cases of strictures of long stand= 

ing. When the bladder is attacked in this 

way, from stricture, the urine loses its na- 

tural smell, and acquires a peculiar flavour ; 

it has a faint smell, ina slight degree similar — 

to the odour communicated to the urine 

‘fiom eating asparagus. This is often a 

first symptom of the, attack, coming or 

some days before the discharge from the 

bladder takes place. 

These symptoms, when they increase. to 

avery great degree, bring on inflammation 

upon the peritoneum lining the abdomen, 

and the patient is carried off. 

In two cases this has taken place. As 

_ there is no immediate communication  be- 

- tween the bladder and abdomen, this effect 

must arise from sympathy. 

A stricture in this state, as it impedes 

the passage of the urine every time an at- 

“tempt is made to evacute it, increases also 

the action of the bladder, in proportion to  
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this resistance. A constant irritation is 

thus kept up in the stricture, by which it 

acquires a strongef disposition to contract ; 

in this way the canal is gradually dimi- 

-nished, and, in some uficommon cases, is 

rendered impervious at that part. © 

As the evacuation of urine is necessary 

for carrying°on the functions of life, this 

last stage, or complete obstruction, cannot 

take place without destroying the patient, 

‘unless another outlet is formed; complete 

strictures are, therefore, only met. with 

where fistulz in perineo have previously 
been produced. By their means an arti- 

ficial passage is formed for the urine; but 

it is in general so imperfect, as only to di- 

minish, and not to remove, the irritation at 

the stricture.
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out, the sweat is so profuse as to require 

several changes of linen before it goes off; 
the shivering lasts from fifteen minutes to 

an hour; the hot fit continues. sometimes 

several hours, and the perspiration is also 

two or three hours before it ceases. . 

It. very often happens that the first pa- 

roxysm is imperfect, and in the course of 

a few hours it is followed by a much more 

violent one, which completes the attack ; 

so that, when the sweating fit of the first 

paroxysm is very copious, thore is seldom a 

second; but if it is not, there will most 

commonly be another. In some instances 

the shivering is not accompanied with the 

sensation of cold. Sickness and. retching 

generally take place in the cold fit.” During 

this paroxysm, when the most severe, there 

is a frequency in making water, but seldom 

a strangury. 

This attack differs from common ague, . 

in the violence of the perspiration, which is 
in general much beyond what is met with
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in agues : the fits do not return at the same 

periods, and seldom more than twice. 

This symptom is exceedingly common 

in warm climates, as in the East Indies, the 

West Indies, and Spain ; ‘but very rarely 

occurs in patients who have resided entirely 

in cold climates, although it is sometimes — 

to be met with. ; 

In those climates, when it has occurred, — 

attended with frequency in making water, 

the constitutional affection has always been 

considered as the primary disease, and the 

irritable state of the bladder only asa symp- 

tom. A patient has been under my care, 

who for three years had this constitutional 

symptom of stricture, in the West Indies, 

which was treated in that country as-an 

irregular ague. But not finding himself 

relieved, he eame to this country ; and it 

was discovered that he had strictures in the 

urethra, upon the removal of which, the 

ague disappeared, without the use of any 
- internal medicine. பத
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violence; warm applications in the form 

of bladders filled with water, flannel, fo- 

mentationc, and poultices were tried in vain, 

Musk in doses of one scruple every four hours 

gave no relief, although continued two days ; 

after which camphor was. tried. ‘During 
this time the patient could not retain his 

urine above ten or fifteen minutes; when 

the urine came away the pain in the glans 

penis was violent; this seemed to be a 

little alleviated by immersion in hot water. 

The irritation in the bladder brought on 
"an increased secretion of mucus, which fol- 

lowed the urine; the camphor julep seemed 

to make the spasms less frequent ; but whe- 

ther that was really the case could not be 

ascertained, as. after two days continuance 

_ the symptoms were equally violent. At this 

time the, complaint was of a fortnight’s stand- — 

ing; a bougie was now passed for some 

inches up the urethra, but this produced no 

effect: it was then tried covered with oil 

-and one fourth part balsam copaiva; this 

gave a little pain in the glans, but different
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FROM SLIGUT IRRITATIONS, 161 - 

ax jaw bad other affections of the கர kind, 
are the consequences of wounds and fevers : ட்‌ 
but the time of: their coming on is either 
when the wound has not begun to inflame, 
or after it 15 ia an healing State; and the 
fever is going off or entirely removed when 
they arise from that cause, The shock, - 
from plunging into the cold bath, 4. very. 
violent: application to the surface of the 
body, has been found of ட in, this. 
disease. - 

Spasms in particular வ. 81% (௨. 
intercostals, diaphragm, muscles of the arm, 
or leg, come on from slight constitutional 
irritation, or local injuries, attended with 

little violence ; the cause is often So slight 
25 entirely to escape ‘discovery, and the 
treatment most generally found to succeed 

- is blistering the surface nearést to the part 
affected, which is one of the most violent 
applications we are enabled to employ. 

In surgery it is a°fact too well ascer= . 
tained to require any illustration, that local 
inflammations are more commonly removed 

Me.
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or this the following is a very curious 
instance. ¥ eis 

- A gentleman of fortune who had a spas- 
noodic stricture, was a considerable time 
under the care of Mr. Hunter, without re= 
ceiving any benefit from the different modes 
of treatment that were used for his relief; - 
finding no benefit from the regular prac- 

tice, as it is termed, he applied to a well 
known empiric, who examines the water of. 
his patients, and in general discovers that 
they have had gonorrhcea, which, according 

to his cant, has been ‘too suddenly stopped, 
and from this virulent matter being locked 

~ up, accounts for their present complaints, . 

whatever they may be. He therefore pro-- 

poses to bring back the discharge, which is’ 

effected very ingeniously by passing an 
irritating bougie three or four inches along 

the urethra; and, after promoting. this dis- 

charge for some time, he leaves off the use 

of the bougie, and the discharge soon disap- 

pears; the complaints either do or should a 

disappear along with it. This, his common, 

Me
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deine application, which may be capable 

of producing a cure, where that shall have 

proved inadequate. — | 

In comparing the effects of the bougie 

with those of the caustic, strictures only that 

have been of long standing are here to be 

considered ;° and it has been already stated 

that, either from ignorance or bashfulness, — 

too many strictures in the urethra arrive at. 

that state before ay thing is done for their 

ப்ப. அ 

It appears, front the observations which 

have been made, that these strictures com- 

monly admit a small bougie to pass into 

the bladder, but will not allow of its being 
gradually increased, so as to dilate the pas- 

- sage at that part to a tolerable size ; in all 

such cases the cure cannot be effected by. 

that instrument: This is so obvious that it. 
cannot be denied. 

There are other cases, in wine there is. 

less irritation, that aamit of being dilated — 

by the bougie to a certain degree, but never 

‘to the natural size of the canal; when this
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portions, about a quarter of an inch. in 

length, and an orifice being made in the 

end of a bougie, the caustic is to be inserted 

into it, and the bougie rolled, so as to be 

made perfectly smooth, taking care that 

the sides of the caustic are every where 

covered, and only the end exposed. 

This was the mode in which bougies 

were armed, when. this practice was first 

taken up; but it happened that, in two or 

three instances, the caustic was left in the 

urethra; that canal when ina very irritable 

state grasped the bougie, and pulled the 

caustic out; this led me to consider how 

such an accident might be prevented, and 

to apply to the makers of bougies for that 

purpose. Mr. Pass, the beadle of the sur- 

geon’s company, who deals in bougies, dis- 

covered a very ingenious and effectual mode. 

of securing the, caustic. In. forming the 
bougie, a piece of wire, the size x the — 

_ caustic, is rolled up® along “with - it, passing 

into the substance for half an inch ; when 

the bougie is nearly finished, the wire is



 



_ > GAUSTIC DURING THE CURE, மசத 

but on the first’ trial it should be less 

than 2 minute, as it then commonly gives 

greater pain than on any subsequent appli- 

cation. The pain produced by the caustic 

_ js not felt so immediately as it would be 
‘natural to expect; the first sensation’ arises 

from the pressure of ‘the bougie on the 

stricture ; a. little after, there is the feel- 

_ ing of heat in the parts; and lastly, that 

_ of pain. Die cea: 

As soon as the caustic bezins to act, the 

surgeon wh> makes the application is made 

sensible of it by the smaller arteries of the 

parts beating with unusual violence, which 

is very distinctly felt by .the, finger and 

thumb that grasp the penis. rine 

_ The pain that is brought on by the. 

caustic lasts for some time after it is with- 

drawn; but this period differs in almost 

every patient, being sometimes extended 

to half an hour, and sometimes only a few 

minutes. Be AIO, | 

The kind of pain is heat and soreness, 
which is not severe, not being accompanied
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to separate ia ordinary cases. In some cases 

the slough remains three or four days, and 

then the caustic should not be applied during 

that period. In others, once a. week is as 

often as it cari be used with advantage. 

‘The bougie which is passed down to 

prepare the way for the caustic, and mea- 

sure the distance for the armed bougie, 

. must be made of soft materials, that it may 

readily receive an impression from the part 

against which it is pressed, and its colour 

should be light, so as to admit of those im- 

pressions being more distinctly seen. With 

the assistance of such bougies, the size and 

shape of the orifice of the stricture can be 

discovered; the progress of the caustic upon 

it accurately ascertained ; whether it is on 

one side of the canal, or equally all round, 

distinctly determined; and’ the mode of 

applying the caustic, most judiciously ma- 

199670... ர்‌. அ cane al. 

When. the soft bougie passes through the’ 
_ Stricture, by leaving it in the canal a few, 

minutes, it can be known whether the
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stricture is completely destroyed or only 

relaxed; in the last case, there is an im- 

pression on the side of the bou gic ; and the 

surgeon should never proceed further till it 

is ascertained ‘that the first stricture is re- 

moved. When he finds that he has been 

_ deceived by°a contraction again taking place 

at this part while the caustic ‘s applied to” 

another stricture, he must again return to it, 

and rest there till it is completely destroyed. 

So necessary is the information which is 

acquired in this way, to enable the surgeon 

to prosecute the cure of stricture by means 

of the caustic, that without it this mode of 

practice could not be pursued. ‘The neces- 

‘sary confidence, which nothing but an’ ac- 

curate Knowledge of what has been already 

done can give, is in no other way to. be 

procured. ee , 

In cases where, from Jong. continuance 

of the’ stricture, there is so much indura= 

tion, that thee caustic "makes very slow pro- ்‌ 

gress, which sometimes happens, the parts | 

in time become so much accustomed to ig
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is, that the orifice of the urethra, in cases 
of stricture, ‘contracts in consequence of the 

stream of urine being too small'to keep it 

of its natural size; and the surgeon mistakes 

- the apparent size of the orifice for that of : 

the urethra, which. is commonly much 
, larger. These observations are made- from 

having been very frequently deceived in this . 

way, afid after the strictured part was ren- 
‘dered equally wide with the apparent size of 

the orifice, having considered my patient as 

-cured ; but the symptoms not going com- 

pletely off, or returning soon after, led me to 

try a bougie of a larger size, and in that way 

find out my mistake, which was corrected 

by. making use of a larger sized " bougie, . 

after which the symptoms have gone entirely. 

away. : a ty 
There’ are instances of strictures return- 

ing after they have been removed by the 

_ caustic, and several of these are noticed in 

the first section of thé following chapter. It 

would appear that in such cases the stricture 
_has not. been: completely removed, either -



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



210 CASES OF STRICTURE 

tions that required exertions, which ren- 

dered his mode of life less regular, and im-. 

paired his general health, the aischarge. 

‘yeturned. As he supposed it to be the 

gleet returned, little attention, was paid to. 

it; and when he consulted me in the end of 

August, it was only mentioned accidentally 

as a proof of general weakness. This symp- 

tom was considered by me to be the effect of 

- a stricture; and this opinion was confirmed 

by his making water more frequently than 

is usual for persons in health to do, and 

from his having erections in his sleep, and 

involuntary emissions whenever he eat sup- 

pers, or drank a glass or two of wine beyond , 

his usual- quantity; which had been the 
case for the last year. On passing a bougie, 

- it was stopped at the bulb of the urethra; on 
_ allowing it toremain there fora few minutes, 

it went on with difficulty, attended with 

pain; there was also an impression of stric- 

ture left on the bougie: the caustic was ap-— 

plied to this stricture three different times, 

at the usual intervals, and the passage then —



REMOVED BY CAUSTIC, 211 

admitted a common sized bougie. Finding 

that in other cases the passing a bougie, un-- 

der these circumstances, brought on irrita- 

tion, the parts were left entirely to them-. 

selves, if ; 

CASE VIII. 

A gentleman about forty years of age 
had a stricture in the urethra, brought on 

in the East Indies, in which the symptoms 

of irritation increased to so great a degree, 

that he returned to England for the re- 

covery: of his health, When: he arrived in : 

London, he had been eight years afflicted by 

this complaint, and frequently in. that time 

subject to strangury, from spasmodic affec- - 

tions of the stricture. He had recourse to 

the bougie, and persevered. in its use for 

nearly three years: during the latter part 

of this time he attempted little more than 

to preserve the passage in the state to which 

he-had before been enabled to dilate it, 

which was only sufficient to admit a bougie 
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it appeared that the use of the bougie had 
been begun under the direction of ancther 

surgeon, and every thing was going on very 

favourably; the plan that had been taken 

up was approved, and a steady perseverance 

in it enforced. Heset off next day for Bristol, 
where he remained four months, and received 

much benefit in his general health ; “he had 

also dilated the urethra till it very freely 
admitted the common sized bougie, which he 

continued to use fora fortnight, to prevent ்‌ 

a return of the disease. ரன்‌ 

In passing through London in the latter 

part of September, he called upon me to 

say that he was perfectly well of the stric- 

ture. In the course of conversation, he was 

admonished never to travel without bougies, 

as the disease was liable to return, and it 

“was therefore necessary to be upon his 

guard. He asked me to pass a bougie, and 
ascertain the present state of the parts, as it 

was nearly a month since he had passed 
‘one; on doing so, it was stopped by the 

stricture, which had contracted so much in
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99% ‘CASES OF SRICTURE | 

appearance from the rest of the-urethra, being 
rather narrower, and the membrane more 

compact in its texture; the surface was 

equally smooth with the rest of the canal. | 

The suppression arose from the enlarge- 

ment of the prostate gland, and the confined 

state of the bowels. 

CASE XIL. 

A gentleman, seventy years of age, in 

May, 1794, had a suspicious connection 

which brought ona discharge from the 

urethra; this was supposed to be venereal, 

and treated accordingly by. his surgeon. 

Under this plan the symptoms went off in) 

a fortnight, and he considered himself 

as cured. On repeating the connection, the 

same symptoms returned, which induced 
him to put himself under my care; the symp- 

toms were suspected to be those of stricture, _ 
and my suspicions were confirmed by a 
_bougie being unable to pass into the bladder, 

The case was now treated as a stricture,
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 நர்தந/3ற 08 THE BLADDER. © 369 

by the cauctic, and another at six inches, 

after which the bougie went readily 104௦ 

the bladder. The symptoms, particularly 

‘the frequency in making water, and the 

quantity -of viscid. ‘matter thrown. out with 

thé urine, were by ino ‘means: diminished. 

Stone was now suspected, but upon sound- 

ing the badder, none was felt; as the end 

_ of the sound passed over the inner surface 

of the bladder, it came against the ruge, of 

the inner membrane of that  viscus, and 

when these were touched the patient ex- 

pressed much pain. This disease of the 

bladder ‘appeared sufficient to account for 

the symptoms. — Be will ta 

A year after the stricture was removed, 

the bougie was passed to ascertain whether 

_inere was a return ; but. it passed with the 

same ease as before. No medicines that had 

been ‘tried, the principal of which were the - 

uva ursi, are the mephitic alkaline. water, 

quieted the irritation in the bladder ; it was © 

however i in that period much relieved. 
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WITH CALCULOUS CONCRETIONS. 98% 

through the stricture, and leaving it’ in : 

during the whole time of voiding it. In the 

North of | England where’ he resided, his 
complaint was supposed. to ‘be a diseased, 
prostate gland. த்து ile, 
In this state he came to. London i in) Jung 

ட and put himself under my care, Upon. 
_ eXaminatior.*his case proved to be stricture. 
The caustic was: applied three times to a 
stricture 51 inches from the orifice of the 
urethra, which it destroyed ; ; it was then ்‌ 

applied to a second at 61 inches; after.the 

third application the unarmed bougie went 

through it, and the end of the bougie had 3 

a depression upon one side, evidently made 

by a rounded body; on feeling the parts 

externally, there, was a small hard sub- 

stance. distinctly felt in that part of the 

canal. 

The patient was told that the cause of bik 

not making water without the bougie being | 

_kept in the urethra, as also the sensation he 

had often expressed of something falling te 

the stricture, could now be explained; for



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



WirH CALCULOUS CONCRETIONS. 417 

“pladuar at this part must have been nearly 

filled up by the stone, and the coats too 

much consolidated by previous inflammation ; 

to admit of being dilated.* © 

It, appears from the history of this case 

that the injection employed for the cure 

of the gonorrhoea, had brought on inflam- 

mation upon that part of the internal mem- 

_ brane of the bladder with which it came in 

contact, and an exsudation of coagulating 

lymph was thrown out over-tha‘ surface. 

This corresponds with the result of an ex- 

periment made by Mr. Hunter, in which. 

the vagina and uterus were inflamed by an 

injection of corrosive sublimate, and a simi- 

lar exsudation of coagulating lymph was 

found upon the internal surface.|; This 

new-formed substance, which possessed in ., 

a very small degree the principle of life, 

admitted the calculous matter to adhere to 
0 

* See PI. ITI. + See Hunter on the Blood, 

Inflammation, and Gun-shot Wounds, page 242. Pl. 

VIII. 
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the cpring of 1796, he made bloody water, 

which continued a short time and then went 

off. It returned again in the spring of 1797, 

attended with great pain in making water, 

which was voided very frequently. The. 

pain increased, and the water was more 

bloody, so as to give the alarn, of a serious 

complaint forming in the bladder; and from 
the frequency of making water a» stricture 

was suspected to have formed in the ure-— 

thra. On this account he consulted me on 

the 17th of June. He stated, that he made 

water every half hour, that he had great pain 

at the time, but more particularly after it was — 

voided ; the pain was a, burning heat in the 

glans penis. He had less of this if the 

' water was voided lying, and least when he 

‘lay on the left side. These were stated to be 

symptoms of disease in the bladder, and not 

of stricture; if therefore he had a stricture, 

it was a secondary complaint, in conse- 

quence of the disease in the bladder. 

Upon examining the urethra by a bougie, 

it passed readily five inches, but no further ;
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Opiun gave cemporary éase, and the dose 

necessary for that purpose was very great. 

In this state he consulted me in the year 

1809, to know if there could be any con- 

nection between this disease and the urethra. 

He stated that the fits of pain were brought 

on by the effort in making water; that it 

required five grains of extract of opium to 

make them bearable, and in the ‘course of 

‘the day he took 50 grains. Upon examin- 

ing the ‘urethra a stricture was ‘discovered, 

and it was stated to him that the removal of 

~ this obstruction, by diminishing the effort in 

making water,.would lessen: the violence of 

his pain, but there was no ground to expect 

that it could remove the disease, which was 

probably either a stone or other fixed com; - 

plaint in the kidney itself. It was thought 
adviseable to destroy the stricture by caustic, 

and during the process the pain became less, 

and before it was entirely removed, tie use _. 

of opium was intirely left off, and as soon as ~ 

the urethra was restored to its natural di- 

mensions, the symptoms-in tie kidney had 

gone intirely away.



222 CASES OF STRICTURE, &c. 

Since my attention was called to thi: case, 

others less strongly marked have come 

under my observation- of a similar kind. 

\ In these cases the orifice of the ureter be- 

longing to the affected kidney, is probably 

so open as to admit of regurgitation of the 

‘uriné, so tha: in every effort to make water 

when attended with difficulty, the urine is 

pressed back into the pelvis of the kidney 

with sufficient force to occasion distress to 

the patient. The same thing sometimes hap- 

pens to the internal membrane of the blad- 

der; in one instance of stricture, the only 

symptom was a violent pain of a very dis= 

tressing kind in the region of the bladder 

‘at the time of making water, which was not 

felt in the same degree after the stricture 

had been removed. .
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436 CASES OF HYDROCELE CURED | 

from the arm, and at the end of nine | ours 

the spasm went off, and he was relieved. 

From that time he had difficulty in pass- 

ing his urine; in 1782, he discovered a swell- 

ing in the left testicle, which proved to be 

a hydrocele. In the end of 1796, he arrived 

in London, at which time the hydrocele — 

was four inches long and eleven in circum- 

ference. He had a difficulty in passing his 

urine, attended with a discharge of matter 

from the urethra, and an involuntary dis- 

charge of urine, which had for the last 

seven years been very distressing. 

In Dec. 1796, he put himself under my 

care, and had the operation for the radical 

cure of the hydrocele performed by means 

of an injection of equal parts of Port wine 

and water. The inflammation came on in 

~ twenty-four hours, and had entirely subsided 

in fourteen days; but the swelling remained 

without abatement. As the stricture was to 

be removed by the caustic, it was proposed 

to suspend all treatment of the hydrocele till 

that was accomplished, and if it did not sub- 

side in that time, to repeat the operation,  



“LY REMOVAL OF STRICTURE. தது 

‘Tie urethra was examined the 10th of 

January, 1797, and it was found that this 

canal, near the external orifice, was preter- 

naturally contracted, so that the bougie 
did not pass above an inch before it met 
with an obstruction; the caustic was ap- 

plied to this, and to others ia _ Succession. 
About the 16th of February the bougie © 
could pass five inches, and the symptoms, 
of the stricture began to abate: there was 
less of the -urine discharged involuntarily. 
The hydrocele was now perceived to di- 

minish. The use of the caustic was persever= 

ed in, and on the 16th of March the urine ne 

flowed with less straining. The பட 

had now diminished one-third of its size, 

By the 16th of April it was lessened one half. 

The stricture at six inches gave way to the 

caustic very slowly; but according to the 

progress of the cure the hydrocele became | 

smaller ; arfd on the 16th of May it was en- 
tirely.gone. On the 14th of June a bougie © 

passed into the bladder, and afterwards a flex- 

ible catheter nearly the size of the urethra.



 



 



 



 



 



 



‘444, APPEARANCE OF THE URETHRA 

direction, to use the caustic; its use was 

begun Oct. 31, 1796. Three strictures were 

met with, one at gi, one at 5, and oneat 6 

inches; the caustic was applied nine. times 

‘before the bougie went into the bladder, and 

then with difficulty. An ague came on, which 

was very severe, andon this account the caus- 

tic was left off the 18th of November. Some — 

professional business brought him to London 

in December, and the complete removal of 

-_ the stricture was put off till his return into 

the country. While he was in London he: | 

caught cold; had for several days aguish “ 

_ symptoms, which were followed by one ‘OF 

his usual attacks, supposed to be the gout in 

the stomach. This was so violent as to make 

the attendance of a physician necessary ; 

the pain in the stomach increased, constant 

vomiting came on, and in a few days he 

. died. ்‌ ்‌ 

From inspection of the body, it ௬௧௦ ௦0- 

served that the cause of death was peritoneal . 

inflammation : the internal membrane of the 

stomach not being inflamed, This attack



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



ATA _ . HEMORRHAGE. 

cation. ‘Tt was: very profuse, and lasted (ill 

four in the morning, which was six hours ; 

and when it stopped, -a violent irritation 

came upon the bladder, with difficulty in 

making water, which only came away in 

the quantity of half an ounce at a time. 

This state of irritation was relieved by an 

opiate glyster, and he had several hours 

rest. His water was very much tinged with | 

blood. In the evening the irritation 06. 

turned, and was very severe; but by 

throwing up a glyster of warm water, and, 

after the bowels were emptied, an opiate 

glyster, this abated. On the second morn- 

ing the frequency of making bloody water 

continued, and he voided at intervals small 

clots of blood, parts of them white upon the 

surface; this continued through the day. 

The greater number were discharged in 

making water at the time of going to stool. 

On the third morning some more of these. 
came away, after which the bladder was: 
easy, the urine clear, and the times of 

making water as usual in health. He con-



 



 



்‌.. ஏரா களே... தரு 

.. மட ஸ்ட alarm, and begged he would send 

for me. At the time of my arrival, the parts 

were entirely covered with coagulated blood. 

He was desired to make water, and have te 

parts washed; hut no bleeding followed 

these exertions. He was then to go to bed, 

and keep himself quiet, as there was 

now no apprehension of a return; but if 

the parts should bleed, to encourage fainting: - 

this he said he never had done, from loss’of 

blood; that oncefrom the use of a bougie he ~ 

had lost a great deal of blood, although no- 

thing to compare with the present quantity, 

_-but no faintness was produced. He bled a 

-Jittle in the night, but next day itewas com= 

pletely stopped. He was extremely lowered 

by the less of blood; four days after, a full 

sized bougie readily passed’ into the bladder, 

He then went inté the country. Three 

months after he called upon me; said he 

had been living. very hard, drinking two 

bottles of wine a day, had caught a gonor- 

rhoea, and believed the stricture had re= 

“turned; but upon trial the same bougie



 



HEMORRHAGE. 479. 

was entirely stopped, and he lookedvery pale. 

He was allowed to make water, which he 

had been afraid to do, lest it might: bring on 

a return of the bleeding. He was requested 

to keep himself quiet for two or three days, 

“and then return to town. ‘There was no 

more bleeding, but a serous discharge, which 

‘went off in three days; on the fifth day 

a full sized bougie readily went into the 

bladder, nor did it give much Pa in passing 

along the canal. . 

Frequent opportunities have occurred of . 

seeing him, and there has been no return 

of stricture in two years. This gentleman 

afterwards died of a fever, and.on inspecting 

the boay no appearance of stricture was 

_seen. | : 
ee a en an வைவளைவைக கரகர, 

These were all-the cases of this kind, 

that had come under my observation when 

the former edition of this work was pub- 

lished; and having found from them, that 

ட்‌ a violent bleeding . took place, 

the stricture was invariably removed, and



 



 



 



STRANGURY, 860. 483 

stricture has been destroyed, and the bou- 

gie passed through it into the bladder. 
Although:strangury in such instances is 

a secondary ‘symptom, almost always the 

effect of some imprudence on the part of 

the patient, or some irritation brought on 

by passing the bougie over tender parts, it 

is right to takeit up as a separate subject, so 

as not to be misunderstood in what has been 

said upon the effects of caustic in removing 

strangury ; and that this circumstance when 

it happens may not mislead the practitioner. 

It is generally on the days when the caustic’ 

is not employed that this symptom: takes 

place. Sometimes after exercise, or retaining 

the water unusually long, it comes on the 

same day. Taking laudanum, remaining 

quiet, or passing a small bougie, will in 

general, either singly or combined, remove 

it. 
The dose of laudanum is to be propor- 

tioned to what was required for its removal 

when brought on by other causes. In some 

patients 20 drops are sufficient, in others 50 

lig



 



 



 



A SECONDARY EFFECT. 484 

waver, but did not empty the bladder ; he 

passed a very restless night, the irritations 

being very frequent; the bougie could not. 

now pass, and not a drop of water came, In - 

the morning the bougie was attempted to be. 
passed, but without success ; ‘it. went very 

_ readily down to the stricture at six inches, 
but no - further, The caustic was then 

applied, and he took, at ten’ o'clock, thirty 

drops of tincture of opium, and had a glyster 
of warm water, without any benefit; at 

twelve o’clock an opiate glyster was injected, 

which remained half an hour, and thirty 

drops of tincture of opium were given by - 

the mouth. At four he took forty-drops of 

tinctur2 of opium, at six used the tepid bath; 

. then went to bed, and sweated profusely. 

At ten o'clock he passed a tea-spoonful of 

water, and was easier; a bougie was intro 

duced down to the stricture, and was 

followed by a table-spoonful of water; this — 

relieved the bladder. He took camphor, 

five grains; from this time till four in the 

morning he had a straining every seven



 



 



 



 



 



 



 



 



 



 



408  AGUE, 

relieved from these attacks. One day he was 

- tempted to go to a coffee-house, an hundred 

yards from his lodgings, and in an hour 

after being’ there, a shivering fit came on: 

this induced ‘him to give up going out till 

he was quite well. 

The use of the caustic was continued fe 

four months, three times a week. In all 

~ about seventy applications. ae 

_ There was an irregularity in the canal, 

which did not allow the bougie to pass 

readily into the bladder; but a flexible 

gum catheter was then made use of, with a 

stilet to give it firmness; this. was used 

three times, with the interval of a fortnight 

at each time, and was passed without any 

difficulty into the bladder, 

This gentleman afterwards went to Ja- 

- maica; he-had no return of his complaint 

while he remained in this country. It is re- 

markable, that a brother of this patient had 

the same disease, which was removed by the 

caustic; but there was not the least dispo- 

sition to paroxysms of fever. This led me
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fo inquire what difference there had been 
in their mode of life; and it was found that ‘ 

the brother had left Jamaica at five years old, 

and remained in England for many years, 

so that his constitution was naturally less. 

irritable. 

This gentleman died of the yellow fever 
at Jamaica, four years after bemg under my 

care, 

CASE IIL 

A gentleman from Holland, thirty-five 

ycars of age, a native of that country, who 

had been subject to agues, and at those 

times to suppressions of urine, for several 

years, consulted me on account of a difficulty 

in passing his urine. The canal was un- 

commonly small, and a stricture was met 

wivh at the distance of 34 inches from the 

orifice: this had the caustic applied to it 

three times, after which the bougie passed 

through it. He was then taken ill with a 
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02° AGUE. 

ague. It was applied to a second stricture 

at six inches, and after seven applications 

the bougie passed into the bladder. He had 

the next day an attack of fever without 

the cold fit, and a swelling in perinzo, ex- _ 

tending towards the anus. This abated in 

twenty-four hours, and in three days went 

off. Upon passing the bougie at this ற 

riod, it stopped at a stricture at seven 

inches, which had been relaxed by the de- 

struction of the one next to it, but ‘not 

- destroyed; this required seven or eight — 

_ applications of the caustic, the effects of 

which brought on severe attacks of ague; 

at last it was subdued, and the full-sized 

bougie went into the bladder. After the 

last application of the caustic, which made 

the stricture give way, he was attacked 

with a rigor, which was not followed by a 

complete sweating fit; next day the eld 

fit returned, and the fever was extremely 

violent, the sweat uncommonly profuse, 

and when it. went off left him in a very — 

languid state; he was several hours with-



 



 



 



 



REMAINING IN THE CANAL, 507 ° 

lasted longer than usual, but made no other 

- yemark. As he did not know that the caustic 

remained, his mind was not_ influenced ; 

nor was the difference so great as to enable 

him to make the discovery, or even to take 

notice of any difference till he was asked, and 

then he only said that it lasted an hour longer 

than common. The stricture-was more acted 

on by. this application, and he felt himself 

evidently better after it, and only made water 

twice a-day, which he had before done much — 

- more frequently. | 

CASE IIL. 

A gentleman whose sufferings from stric- 

ture had been for many years extremely 

severe, being subject to attacks of irritation 

that were frequently brought on, and much 

increased, by passing calculous matter, had 

the. caustic applied to a stricture, three 

inches from the orifice, fourteen or fifteen 

times, with little effect; it neither gave 

much pain, nor produced irritation; the
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CHAPTER VIII. 

CIRCUMSTANCES UNDER WHICH THE USE OF 

THE CAUSTIC HAS PROVED UNSUCCESSFUL. 

W urn these observations were first pub- 

lished, my. experience was very limited, 

compared with what it has been since that 

time; as will appear from the variety of cir- : 

‘cumstances attending this disease, which 
are now registered in the Cases. ம்‌ 

In the first edition of this work ‘every 

difficult case was stated which had come un- 

der my care. In the present the same plan 

is followed; but the number of cases has been 

too great, to allow me to do more than to 

select those that explain some circumstance 

respecting the disease, or mode of treatment ; 

and the number which have appeared to me 

necessary for that purpose is so great, that 

there is more reason to fear the reader will 

think it unnecessarily large, than too small. 

It is no small commendation of this mode 

of practice, that every untoward circum-
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_ INFLUENCED BY GOUT, 217 

In the course of four or five years, in 
each of waich there was generally one or 
two attacks of gout, the stricture returned, 

_ requiring the occasional use of the bougie, 
_ in the same manner as before the caustic had 
been used, and in future attacks of gout, 
a strangury was brought on in consequence 
of a Spasmodic contraction taking place, 
while the constitution was under the in- 
fluence of gout, which continued to recur. 
even after the gout went away. 

In this case the stricture appeared to have 

received no permanent relief from the caustic, 

. and. eight years afterwards it was as difficult 

to dilate it with the bougie, as other stric- 

tures of the same standing. 

CASE IL. 

A gentleman, about forty years of age, 

had strictures for several years, which ré- 

quired the use of a small bougie occasion- 

ally ; but generally in the spring he had a 

“severe attack, attended with suppression,



 



 



 



INFLUENCED BY GOUT. 52k 

this purpose it was applied twenty times, 

Two months after, the canal was perfectly 

free from any obstruction, but he had not in 

the interval been attacked by the gout; so 
that it remains to be ascertained whether it 
will have any effect on the seat of the 
stricture. 

_ Since that time there have been many 
‘severe fits of gout, and in all of them a 

temporary difficulty in making water, but 
having had’ no opportunity for several years 

of passing a bougie, no report can be made 

respecting the real state of the urethra. 

CASE IV. 

A gentleman between fifty and sixty years 
of age, who had laboured under a stricture 
in .he urethra for twenty years, and had a 
fit of the gout regularly every spring, at . 

which times the difficulty in making water 

was increased, and often. became very 

troublesome, put himself under my care,



 



 



திக. - FAILURES, &c. 

use of the caustic. After the detail which 

will be found in the second volume, in the . 

Chapter, « On Strictures which require an 

- unusual number of applications of the armed 

bougie for their removal,” a more particular 

account here, of those cases in which the 

patients declined ‘perseverance in the mode — 

of treatment, would convey no new infor- 

_ mation; it is however necessary to state the 

~ small number of this kind that have been » 

met with. 

In such cases it is to be regretted that we 

have not a more active caustic, capable of | 

‘being with safety applied to the urethra, 
since that is all which is required for their 

‘removal; and when the stricture becomes — 

ligamentous, or almost. cartilaginous, the 

_ lunar caustic makes less impression upon 1t 

than could be imagined from any -precon- 

ceived opinion on the subject.



 



 



 



 



 



 



WITH FISTUL@ IN PERINZEO. 592 

where he ரன very severely, and shane 
at Liverpool | in September; from whence he 

came by slow stages, much oppressed by his 
்‌ complaint,and in five days arrived at Derby, 

and was confined there under the. care of 
Dr. Darwyn, from the end of October 17975 

_ to April 1798. 

He arrived in town the goth of April, and 
put himself under my care on the ist of May. 

The use of the caustic was taken up, and 
' applied to.a stricture 4a inches from the ex- 

_ternal orifice. After: fifteen applications a 

violent attack of fever came on, which left 

him so low and languid, as to make it neces- 
sary for him to go into the country Le the 

recovery of his health. 

At the end of five weeks he returned to 

zown, when the use of the caustic was 

resumed ; after four applications the attack 
of fever returned with greater violence than 

before, and it, became necessary for him - 

again ‘o go into the country, where he re- 

mained till the end of August, improved — 

both in his general health and strength. A 

Mme



‘£92 -~—- FEVER NOT FREQUENT 

this time the first stricture had been des- 

troyed, and the caustic was now appliec to. 

one at 6 inches. ‘The first application re-_ 

lieved the symptoms of the stricture very 

materially, and now it was expected that we 

should meet with no further interruption ; 

but the secorid application brought on’ a 

return of the paroxysm of fever; this how- 

ever was slight compared with the others. 

In ten days he recovered from it, and the 

caustic was applied again, but it brought on 

so violent an attack of fever, that it became 

absolutely necessary to give up all idea of 

persevering with the caustic. He went into 

_ the country, where he remained all the 

_winter, which was very severe, and en- 

creased all the symptoms of his complaint, 

nor did he recover his strength. In the 

following summer he got better, and re-. 
covered strength, but in January 1800 he 

“had a severe attack of irritation in the 

bladder, and was advised to go to a warm } 

climate. He therefore returned to his regi-_ 

ment in Jamidea, where he had only one



 



534 «FEVER NOT FREQUENT 

by the orifices leading to the fistule ; உளவி! 

silver sounds, in a curved form, were then 

tried, but with no better success. A month 

was consumed in these attempts, during 

which the patient dragged on a very miser-_ 

able existence; he made water every hour 

in the night, and was never more than two 

hours without doing it in the day. Half or 

three parts of the urine voided passed with 

pain through the fistulze, and it was neces- 

sary to introduce.a small bougie about five 

inches, a let it remain a) minute, before 

the water flowed forwards. Under these 

distressing. circumstances he was. -ol¢e that 

there was now no choice, every other means 

having failed, we were called upon to try 

the caustic, and should it be attended with 

violent attacks of fever, it was then time to 

give it up. He assented to this proposal, and © 

in the beginning of November.the ca.stic 

was, applied. toa stricture at five inches, and 

we had the satisfaction to find. what it 

brought on no distressing symptoms. The 

application was repeated ‘every third day ;
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tne patient cunfined himself entirely to the 
house; and after three applications he had 

- nuoccasion to pass his small bougie, had less 
effort in making water, and a greater propor- 
tion passed forwards. When this stricture 
was destroyed there was a slight paroxysm of 
fever, but ‘it went off without being followed 

by a second attack. The second stricture 
at 6 inclies:was then destroyed, and when it 

yielded there was another attack of fever ; 
this was. also the case upon the giving way 

of the third at*7 inches. In May 1804, the 

Strictures were removed, but from the irre- 
gularities of the thickened parts where the 

fistulee had taken place, a bougie could not — 

be conducted into the bladder; a small 
silyer catheter was found to pass ; this was 

‘repeated every other day, and in June all 

the. fistulous orifices were; healed,’ he made 

water freely, and could pass the catheter 
himself so as to draw. off the water ;° and 
with < view to exercise this part of the canal - 

by relaxing it, he was advised to pass the 

‘eatheter, once evefy second day.. In this 

state -he retured to the West Indies.
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CHAPTER IX. 

OF THE TREATMENT OF STRICTURES iN THE 

’ @SOPHAGUS. 

_ Tue oesophagus, as it is required'to be wider 

at one time, and narrower at another, to 

adapt it-to. the different kinds of food that 

are necessarily conveyed inte the stomach, 

is nearly under the same circumstance, with - 

respect to the formation of stricture, as the 

scanal of the urethra. ») | 

Cases of stricture in«this canal are, for — 

very obvious reasons, much less ‘frequent 

‘than in the urethra; they ‘are however, 

more commion than they are generally sup- 
posed to be, and the symptoms they »ro- 

duce! are even’ more’ distressing and: more _ 
_ dangerous: than those mentioned / ia» ne 

former part’ of this work. 0: alos, age 

‘Po cony ey to the reader’a distinct idea of 

the disease, for which it is meant to: propose.
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TRTATMENT OF STICTURES, &c. 597 - 

a n2w mode of relief, it will be sufficient 
to state those facts on which my ‘own 
knowledge of it is founded; these will be 
met with in the histories and dissections of 
the two following cases, which came under 

‘my caré before my mind had been applied 

tothe consideration of strictures, or the: 

effects or the’ caustic in the treatment’ of 

that disease in the urethra. 

பா lady, about: thirty-six years of age, 
and naturally.-healthy, had no diificulty in 

swallowing till a. twelvemonth before her 

death ;~-t that period this complaint first 

~ came on, and. gradually increased, which 

alarmed her, exceedingly, and. made her 

apply for medical advice. She was directed 

to take the cicuta to .a considerable extent. 

Mercury ‘was used, and a salivation kept 

up for ‘some time, but without the least 

benefit. In. consequence, of the effects. of 
_ the incroury, there appeared to be an en- 

largement -of ithe _thyroide, gland, and the 

lymphatic ; glands), படு vigils Which |



 



நாற்கர 008021௧00௨... இது 
யய 

mot Jo. தணல்‌ the -cricoide ‘cartilage ; -one 

with a very,small pomt passed considerably 

lower down in the cesophagus, and. when — 

withdrawn/was covered: with a thick mu- 
cus} this appeared, to ease the throat atthe 

ட time, but: brought on so much. irritationag- 

terwards, as to prevent: its use, being again 

had reccurse to. ‘Tincture of opium,.was 

now: given upon. sugan, but, did Mot ree 
lieve the irritation, which, was, worse, at 
night ; it was then tried. in, glysters, but 

with no better. effect, aa produced head- 

ஸ்லம்‌ ப பன தர பரிட்‌ தித்து நதர திரட்‌ இதுக ககர்ர்‌ 

As the easephais hardly வந்த்‌ now 

 rishment in a’ fluid state to pass, in suffi- 
‘cient quantity to, support. .the body, at- 
tempts to, give: medicines by, the mouth 

_ were entirely relinquished, and jthey, were. 

exhibited i in form of இவ்ள வண்ட ன்‌ படட 

Jan. 19th, 1790, fifteen grains of musk 

were thrown up three times a day, which — 

seened rather to soothe and lessen the irri- 

tability and. general uneasiness, but. not. in 

the least,to, relieve. the swallowing), ‘This



 



 



தித்‌. TREATMENT OF STRICTURES 

entirely supported by nourish:ng glysters. 

On the gth of February she died. 

- Upon examination of the parts after death, 

the disease appeared to be confined to the. 

coats of the cesophagus, just behind the thy=) 

roide cartilage; at that part they were so 

much contracted as nearly to obliterate the 

passage; about half an inch lower down, 

there were two spots, like leenations, just. 

beginning to take place. 

The thyroide gland, and the த்த | 

glands in the surrounding parts, were hard 

and swelled, but seeméd not to have in the 
least obstructed deglutition. 

| At the time of her death; the museles of 

the neck were all rigid from spasmodic con- 

traction. i 

_ Alady, fifty-nine years of age, had been 

remarked from her infancy for having a very. 

narrow swallow, but at that time it could - 

not be considered a disease: it increased’ 

as she grew up, and for the last thirteen 
years of her life was very troublesome; but
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