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8 INTRODUCTION,

doubt, that occurs against the use of them in .

this manner, is the morbid state of the con-
tiguous parts, I mean of the prostate gland

and perhaps of the bladder itself, connected

with the very irritable”state of his nervous
system, of which I have already taken
notice. T ’

With the view of lessening this distressful
degree of irritability, various riqeans have been
tried ; opiates, hyoscyamus, and : hemlock
were used, with no benefit however in any
manner of way. Uva ursi was given with
the view of lessening the discharge of
viscid mucus from the bladder; mercury
was also tried, but no advantage resulted
from either.

The physician who attended along with
me had frequent occasion to prescribe for

his febrile symptoms ; but the circumstances "'

that I have noticed are all that appear to be
siecessary for me to commumcate.
T remain,
with much esteem, &c.

BENJAMIN BELL.
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16 GENERAL OBSERVATIONS.
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~ so very profuse for fourteen days, that during

the whole period the patient never passed a
drop of urine: the first time the kidneys
began again to secrete, the fluid was as
thick as bIood and was voided w1th great
pain. 3

The next sy mptom in'frequency is feverlsh ;
indisposition, coming on regularly every
evenmg,attended with restlessness ,and going ‘
off towards morning : this will continue for
a week or 10nger, and then go off, retur_nmg
at uncertain intervals. \

Other symptoms are; a state of ger;eral
nervous irritation, attended with impatience,
quickness of temper, anxiety and great de-
spondency, in some instances bordering
upon insanity; delirium lasting for two or
three hours, and then going off; irritation
in the stpmach coming on at a particular
hour in the twenty-four, and lasting two or
three hours ; a costive “habit of body, with
an uneasy state of the bowels; sciatica.
Hysterics are sometimes an attendant on
the discase,and have in such ingtances been
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brought on by the appllcatlon of the caustic.
Eplle psy in one instance occurred. Attacks of
' erys1pelas on the head and face; mﬂatnmatlon
of the tOHbllS and throat and eruptlons on
the skln with di scolouratlon of the cutlcle

now and then take p]ace

A the cases in wh1ch the patlents have
been llable to these dlﬁerent affectlons are
Amentloned at length, it IS only neceééery
here to brmg all such symptoms into one
view, ‘to shew the connection between the
urethra and the body atlarge, and the Varlety
of effects which can and do arise from an
irritation upon so small a part of that canal .
and this sometlmes even when there is no
sensation in the part, andthe patient is hlmself
unconscious of its belng ina dlseased state.

.. As some of the constltutlonal aﬂ”ectlonS
above mentioned arisin g from strlcture very
frequently oceur, and have in a great many
instances been treatecras’ orwmal inde pendant
diseases, both by physwlans and surgeons,
of emmence as well as of ablhty, it has af-
forded an oPportumty of demdlng a pomt

0
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whlch appears to be of no small importance
in general practice; that when sympto-
matic, they do not" yield to the modes of:
- treatment by which they have been removed
when arising from other causes. The in-
termittent fever attendant upon stricture is
not prevented from returning by the use of
bark or arsenic; and the only medicine I have
found useful in completely carrying off the
symptoms is a purgative draught. That
which I have generally used is composed
of infusion of senna, tincture of senna, and
soluble tartar. : oL i
If all constitutions were alike, the symp-
toms of stricture would be very few, and the
mode of treatment would be comprised in a
small compass. But,as itisa disease in a part
which has so much power of influencing the
constitution, and is itself so variously affected
in different patients, the history of the symp-
toms becomes extremely extensive, as it can
Bnly be collected from an infinite number
of cases; and the modes of treatment, fitted

for all its varieties, can only be explained
A 5 9 O o' R )









GENERAL OBSERVATIONS. =1
,submitted to it, that ﬁbtwithétan&iing the
many difficulties which still attend tlie sub-
Ject, the followmg conclusmns are glven as
formed upon a very extensive series of ob-
servations.

That it does rot di ispose the parts to take
on any other disease is sufﬁmently esta=
biished as the;re is no one mstance within
my observation in whlch that has been the
case. :

That the parts recover themselyes after
the use of caustic, and acquire the natural
smooth surface they originally possessed in
common with the rest of the urethra, is also
completely ascertained.

That removing the strictures restores the
parts to all their® natural functions has
been proved by the effect on patients in a
married state, who had for years palliated
the symptoms by - means of bougies, and
during that period, had not begot children ;
but who were afterwards capable of doing
so during the same rharriage.

- These are the essential points which could
fiot be determined by any reasoning, and
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‘were therefore only to be ascertained by
experience;

The permanency of the cure is also a
consideration of the utmost magnitude; I
shall therefore give a candid account of
the results that have come w1thm my
observation. :

In many instances in which the cure was
performed in the earliest rperiod of this
practice, there has been no return of the
disease, and the functions of the urethra
and bladder have continued entire.

In many, very many cases, there has been
a return ; the causes of which I shall en-
deavour to enumerate. '

Where a patient has a stricture removed
by caustic in an early stage of the com-
plainf, and no other disease is afterwards
contracted, there is no probability of his
havibg a return of "the stricture, and an
1nstance of the cure continuing for nineteen
years has been already stated in the former
Volume; but under the followng circum-
stances, the stricture is found to return.

Where the patient has contracted a fresh
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.%gono'rrhoea_.' and makes- use of an injection
for its cure. Where the inflammation of
gonorrheea, with or without the use of
injections, leaves thé common seat of that
disease, and fixes itself on the seat of the
stricture, which is not uncommonly the
case. ‘

Thése are the most common causes of
return of stricture. It therefore becomes
necessary to explain the reasons why they
produce it, and to shew that such returns
are not to be considered as in any respect
lnvahdatmg the cure which had been pre-
viously performed. The removal ofa stric-
ture consists of two distinct parts; one is
destroying the projecting rim by which the
canal of the urethra had been straitened
in its diameter ; the other, taking off from
the parts which remain a disposition for
contraction, acquired )by disease. Alth'dugh
these have been both completely accom-
plished, it is to be understood, that the very
same part still retains the natural action
which is necessary in the act of generation,

\
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to prevent the semen from a retrograde
motion, at the tlme of lla expu.sxon, and
therefore, that this part is now more hable,
: ‘than prevnous]y to the formatlon of emcture,
to‘é rccnrrence of dlqease upon any new
lrrnr'mon bemg exc1tel or any fresh in-
Aammation being produced.

The gout has so much influence over the -
urezhra that a patient, who'has had strlc- ’
turm removed by the cauqtlc, 1s llable to a
i return of that contraction in almost every
ﬁt of the gout and consequently, cannot be
reheved from this disease | in the same degree
as other patlents The effeet of the gout will
vary in Secry dlfferent constltutlon, pro-
ducmu a greater or less degree of contrac-
tton in the uretlira durmg the paloxysm,
and leavmg the parts more or less dis-
posed to contractlon after the fit goes oﬂ"
'In some instances of gout, the recurrence
of the disease has rendered the removal of ‘
stricture 1mpract1eable 5 in others the dlS-
ease has been, in appearance, completel_y
-removed ; but in the next attack of gout,
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of neCeséity less pliant and .less perfect ;n
itsnaturalactions than therestof the urethra,
is not equally relaxed with the other parts,
and remains in a middle state, neither so
much relaxedas it ought to be, nor so much
contracted as to br.ing on symptoms of un-
easiness upon the bladder ; and if allowed
to remain for months or years in this state,
according to the general ‘principle upon
which all muscular parts have their actions
regulated, it becomes fixed in that state, pro-
ducing a return of stricture. Even in this
situation, in many instances, passingabougié
a few times relaxes it to the state of the
rest of the urethra ; in others, however, a
return of stricture is produced, and it be-
comes necessary to recur to the use of the
caustic for the completion of the cure. :
To prevent this effect, with which I was
not sufficiently acquainted when the first
volume of this work was published, it is
highly proper to pass a bougie occasionally,
varying the frequency according to the
peculiarities of different constitutions, with
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CHAPTER, II,

AFFECTIONS OF THE URETHRA WHICH HAVE
BEEN MISTAKEN FOR STRICTURES AND
TREATED AS SUCH. '

I'x the natural healthy state of the urethra,
when it is free from irritation, a’ bougie
passes with great ease along the canal into
- the bladder; and the larger the size of
the bougie, the more readily will it pass,
as it is less liable to be obstructed by the
orifices of the lacuna,‘or the irregularities
which it meets with at' the caput gallina-
ginis. Upon this principle I have recom-
mended the use of large bougies; and
indeed if the bougie is not of the size of
the .passage, the true state of the canal
can never be ascertained. It is however to
be understood, that a large bougie, being
much less pliant than a smal]l one, is to
be passed in a very different manner. The
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small one, ftom being weaker in its sub=
stance, is readily bent by pressure, and is
rehdered very soft by simply passing along;;
the urethra ; so that when it arrives at the-
curye, a very small increase of force adapts
it, to the turn it.must necessarily take to;
arrive at the bladder. A straight bougie of.
such size is adapted to the curvature of the.
urethra by being simply passed along it ;
but a straight bougie of a larger size will
necessarily have its point caught in the
hollow at the bend, and so be stopped in .
its progress ; .and this circumstance may
depé_ive the surgeon, and Tlead him to
beIieve that. there is a stricture in .the
urethra. «
To avoid this mistake, which is not.
unfrequently made, the point of the bougie
should be so bent that the last two inches
may form a portion of a circle; 'and in
inserting the bougie, as well as guiding
it along towards the bend, care should_
be taken to prevent this portion from being

straightened. When it arrives at that part, .

°
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it readily adapts itself to it, and goes with
ease into the bladder, a small force vary-
ing the curve of the bougie to that of the
canal. :

In.many patients, the hollow at the bulb
is so formed as to receive the point of a
small sized boﬁgie, even when it has been
curved, and therefore may not ounly give
_the surgeon a suspicion, but make him
decided in. his opinion of a' stricture being
present; nor has the fallacy been discovered
till a bougie twice the size of the former
has passed into the bladder. This error
occurs more commonly than the other, and
some of the best surgeons have fallen into
it, very many instances of which have come "
under my Qbservation. '

When this happens in a less degree, the
end of the bougie rests for a moment at the
bulb, and then passes suddenly over it.
"This has also misled many practitioners,
who supposed that there was a slight
degree of stricture, and recommended the
use of bougies for its removal. To ascertain
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that  this is not in reality a stricture, it is
only necessary to pass a bougie of a larger.
size with the point of it clirved, which will
meet with a less obstruction than. the
smaller one ; and safter it has got .into the
bladder, whatever opposmon it \met with
in going in, it admits of being withdrawn
without any difficulty ; whereas when a
bougie has been forced thrqugh‘a stricture,
it becomes grasped by it, aﬁ_d some force:is
necessary to withdraw it. i
- The urethra is liable to be irritated by a:
variety of causes, and whenever it is in that
 state, the symptoms which arise have.a-
certain degree of resemblance to those of
stricture. This observation was noticed in
the former volume ; but at that time I was
not aware that such irritations, when very
violent, or recent, might produce a degree _
of sensibility, and spasms upon different .
parts of the canal, which would afterwax:ds
go off along with the irritation. . This
‘however I.now have ascertained to be true, .
and this occasional symptom has sometimes
been mistakert for stricture. ‘
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Aby person in’ perfect health ‘may upon’
exposure to cold, or other circumstances,
bring‘on a temiporary suppression of uriné :
this will perhaps last for about’an houf,
and leave a frequent desite to make water’
for' several BO‘urs', after "which it shall
gradually subside, and is most readily?E
carried-oft by the use of a clyster ‘of warm’
water. If a bougie had been passed at this’
titne, it would have met with difficulty, and”
in some instances would not have been able’
to overcome the resistance. '
These " attacks go off in ‘general ‘com-’
pletely, and'the patient'is not liable to
__arecurrence of them. I have however met’
with two or;three' instanceés where the’
parts have remained'in an irritated stateé;
but by passing a bougie or catheter soas to'
force open the contractions of the internal”
membrane which- had taken place ‘at“the’
time" of the spasm, the symptoms have'
rgo’n'e intirely off, and there has been’no’
return, P
A gentleman from the country consulted
me on account of a;r‘uneasy{ sensation in’



MISTAKEN FOR STRICTURES. 33

the urethta, attended with a difficulty in
passing his water; these symptoms had
*continued for several months with very
little change. I introduced a bougie of a full
size, which did® not, pass readily, but went
on into the bladder, and was not grasped
in the slightest degree at the time it
was withdrawn. In two days, all the symp-
toms had gone off, and the same bougie
passed with the greatest ease. There was
no return of the complaint while he
remained in town, which was about a
fortnight, and he went home perfectly
well. Several similar instances have come
_under my observation.
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SECTION I.
IRRITATIONS IN THE URETHRA PRODUCED
BY DIFFERENT SUBSTANCES TAKEN INTO
THE STOMACH.

THERE are many liquors and other sub-
stances which, when taken into the stomach,
have an immediate effect upon the urethra,
producing a slight discharge, frequen‘cy in
- making water, and other symptomé which
have led the patient to suspect his having
a stricture, and to request my opinion upon
that subject. Ginger has this effect in a
considerable degree ; this was first noticed
by a gentleman, who was led to take it as
a medicine for the gout, and was astonished
to find all the symptoms of common
gonorrhcea come on, which went away
on leaving off the medicine.

A gentleman who had a stricture, and
was advised, on account of the irritable

{
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state of his stomach, to take ginger tea,
found all the symptoms of the stricture
very much increased; but one day that
he was accidentally prevented from taking
the ginger, thefr were found to be milder,
and the next upon resuming it to be again
violent, which made him suspect the
ginger to be the cause of the aggravation,
as was afterwards proved to be the case.

A gentleman consulted me upon a
suspicion of his having a stricture. I stated
to him that the symptoms were not those
of a disease in that canal, but of some
irritation accidentally produced, and that
therefore he must have been guilty of
some irregularity, or have taken something
which bhad disagreed with him, and pro-
duced that effect. Upon his declaring it
was impossible that any thing of the kind

could have happened, I said probably he
had taken ginger, which he confessed to
be true, and this accounted very sufhcxently
for his complaints.

Burgundy has in one or two mstances,
: D2
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‘which came to my knowledge, had a similar
effect upon the urethra.

Small beer in one instance produced
symptoms so decidedly resemblmg stric-
ture, that I was requested to pass a bougie.
for their relief. The patient was between
sixty and seventy years of age, which
induced me to believe that the use of the
bougie could not be necessary. Upon
leaving off small beer, the symptoms went
away, and did not return. The patient-
recollected that some years before he
had a similar attack, and at that time
was in the habit of dfinking small beer,
it being a liquor particularly pleasant to
him ; and when the complaint left him,
it was during an indisposition which made

~ his physician prohibit him the use of small

‘beer; but he did not at the time suppbse

this circumstance to be in any way con-
» nected with the removal of the complaint.
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IRRITATION IN THE URETHRA BROUGHT
ON FROM PILES. :

THE vicinity of the neck of the bladder to
the fundament renders these two parts
~ very liable to be affected by the complaints,
to which either of them is subject. A
‘stricture in the urethra is rarely of long
standing without bringing on the. piles;
and piles, on the other hand, will in many
constitutions bring on symptoms in the
urethra resembling those of stricture. If
a patient has the piles, and they are very
much inflamed, it may happen that there
shall not only be a difficulty in making
water, but that a bougie can not, at the
time, be passed into the bladder. ‘The
operation of tying piles very often brings
on strangury and sometimes suppression of
" urine. Besides these effects of common
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piles, there is another Icomplaint, less
frequently met with, which produces them

in a greater degree, and for a longer con-

tinuance. This is a pendulous excrescence

from the internal membrane of the rectum,

of the polypus kind, nearly an inch long

‘'with a narrow neck, the lower part of

which is protruded in the act of going to

stool; at other times it either lies immedi-

ately within the sphincter muscle, or a

portion of it is extended through its
orifice.

In two instances of this complaint, the
symptoms, were great irritation while
walking, and at the end ef making water.
These symptoms, in one of the cases, were
removed by cutting off the exérescence\; in
the other they were palliated, but the
urethra did not entirely recover itself..
.Both these cases were mistaken for stric-
ture, and bougies had been used; but upon
examining the urethra, it was not in any
way lessened in its width, although the
internal membrane had been rendered
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exceedingly irritable by the disease in its
neighbourhood. s

SECTION III.

TEMPORARY STRICTURES DURING THE IN-
FL._AMMA'IjORY STAGE OF GONORRHEA.

In the inﬂ;mmatory'stage of gonorrheea,
the whole canal of the urethra is not only |
in a state of irritation, but those parts
which are most liable to spasms are more
‘contracted than the rest, forming tempo-
rary strictures ; so that when a bougie is
attempted to be passed in a case of this
kind, if the inflammation is very violent,
the internal membrane is so extremely sen-
sible as not to let it go further than the
orifice. If the violence of the inflammation
has abated, the bougie will perhaps, go
down to the common situation of stric-
tures ; and by waiting a little longer, till
the inflgmmation has subsided, the bougie
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‘shall pass into the bladder without any
obstruction whatever. 3

I was led to ascertain these effects of
venereal inflammation, frome having found
a case of gonorrhoea treated as stricture,
which led me to suspect that it was the
venereal inflammation that had brought on
a temporary contraction, and that the
sui‘geon, not aware of the real cause, had
‘concluded it was a stricture. The case in
which T ascertained this circumstance is
the following.

A gentle’mlan had a violent gonorrheea,
‘the orifice of the urethra much inflamed and
the whole canal in a state of irritation } atvth_is
‘time a bougie could not be received into the
orifice. In seven days the inflammation
abated without the use of an ipjection or
other local application; but there was still
Dpain, and frequency in making water, and a
coplous discharge. A full sized bougie now
‘passed without much pain down to the
bulb of the urethra, and there stopped, so -
as apparently to decide’that at <hat part
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there was a stricture. In seven dayé more,
_ thé same bougie was passed again; the
inflammation and discharge had now very
much subsided, and the bougie went on
very readily to the bladder.

This information is of the utmost im-
portance, as many instances have lately
come within my observation of the armed
bougie‘being applied a number of times in
cases of gonorrhoea in which there was sup-
posed to be a permanent stricture. Of these
the following is the most remarkable. A
gentleman from India, who had nostricture
at the time of his return to England, con-
tracted a'gonorrhoea, and put himself under
the care of a surgeon. Thesymptoms were
not unusually severe, but did not readily sub-
side. The surgeon suspected there might |
be a stricture, and passed a bougie before
‘the inflammation of the gonorrheea had gone
off; the bougie stopped at the bulb, and
the “supposed stricture was now the only
disease ‘thought deserving of attention.
The armed bougie was applied, but no
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amendment took place; it was repeated six-
teen times, and still there was no possibitity
of passingoninto the bladder. This circum-
stance created an alarm in the patient’s
mind, and he came to London to ask my
opinion what was to be done. Upon hear-
ing the circumstances of the case, I declared
he had no stricture, and never had had one;
that I should find no difficulty in passing
a full sized bougie into his: bladder; that |
the whole of his treatment had originated

in a mistake, the nature of which I ex-

plained. After having done so, I took a full

sized bougie, which was much larger than

any that had been before used, and by
_curving it so as to adapt it to the form of

the urethra, and to prevent the point from

being caught by the cul de sac formed by

the use of the armed bougie, it passed with

perfect ease into the bladder. This asto-

nished him very much, and he desired my

permission to call upon me a day or two

after, that he might have it passed again, to

satisfy his mind ; this was accordingly done,

«
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and by leaving the parts to themselves, all
the symptoms went off,;’and he has con-
tinued perfectly well ever since; a period
ofitwo years:“{ o5 :

The case above-mentioned is one in
which there never had been a stricture, and
therefore the symptoms are all clearly
ascertained to belong entirely to the
venereal inflammation; but they are met
with in a still greater degree in patients
who have had strictures, which have either
been dilated by bougies, or removed by
means of the caustic. In such instances
the venereal inflammation in gonorrhoea
is of longer continuance, and almost always
leaves the urethra more or less contracted,
but not in that state which requires the
use of the caustic for the removal of the
contraction. :

This is so generally the case, that I have
been: induced to recommend to all patfe11t§
who have laboured under strictures, that
they are by no means to have recourse to
injections for the cire of any gonorrhoea
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they may afterwards contract, but to sub-
due the inflammdtory symptoms by means
of internal medicine, abstinence, and quie;
tude, and as soon as the inflammation is
gone off, to make use of the bougie, torelax

the canal, which had been kept in a state
of half contraction during the inflamma-

tory stage of the goncrrheea.

In some cases of this description, where
the natural irritability of the parts is great,
the symptoms of the gonorrheea violent,
and where they have suffered much from
the former strictures, the venereal inflam-
mation is very tedious. In one instance it
was fourteen months before the urethra
could admit of a bougie being passed, and

even then it only was allowed to go down
to the bulb of the urethra, where it was -

stopped by a temporary stricture. From
the circumstances above-mentioned, this
contraction was not believed to be a new
disease, but the immediate effect of the

venereal inflammation. A smaller bougie

was therefore introdiiced, whieh went on to

|

|
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the bladder; this was immediately with-
drawn. Intwo days one a size larger was
passed without being retained ; and on the
fourth trial the full sized bougie in use,
previously to theuppearance of the gonor-
rhoea, passed with ease into the bladder.

In this case the inflammation certainly
had run out to a great length. But where
there have been strictures, the venereal
inflammation in gonorrheea, although it
begins near the glans penis, is much dis-
posed to run backwards; and when once it
arrives at the seat of the former strictures,
is with difficulty removed; although' the
length of its continuance will depend much
~upon the treatment of the surgeon, but
still more upon the conduct and discretion
of the patient. 2



B a6 1

SECTION IV. ¢

IRRITATIONS IN THE URETHRA IN CONSE-
QUENCE OF INFLAMMATION OF THE IN-
TERNAL MEMBRANE OF THE BLADDER.

It being well known that any affection
of the bladder is capable of producing
spasms in the urethra, it could hardly be
credited that a'mistake should be made,
on that point, and such affection of the
canal be considered as an original disease,
and the use of the armed bougie be resorted
to for its removal. This however has been
the case; and the application of the caustic
to the urethra relieving the distressing
symptoms in the bladder has kept up the
deception, and made the surgeon persevere
“in the mod.e‘ of treatment, although there
was no disease in the'urethra to which the
caustic had been applied. :
The following instance of this kind is so

@
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strongly marked in all its parts, that a
detail of it will include every thing which
I have to remark upon this subject.

A gentleman about thirty-nine years of
age, who had resided for many years in
the West Indies, laboured under the symp-
toms of an irritable bladder, which, from the
history of the case, appeared to have been
brought on by the use of an irritating
injection having passed into the bladder.
These symptoms were frequency in making
water, voiding it in small quantities, and
great effort or straining at these times,
accompanied by a pain sometimes in the
glans penis, and at others just under the
frenum. He had suffered so much from
this compléint in the West Indies for
six or seven years, that he determined
to come to England, in hopes of receiv-
ing assistance. He consulted a surgeon
here who supposed it was a stricture, and
attempted to pass a bougie, but failed in
getting it into the bladder. Thereappeared
to be an obstruction 5L inches from the

) &
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external orifice; this discovery was exceed-
ingly satisfactory to the patient, as it gave
him hopes of a"cure. The case was row
decided upon as a case of stricture, ang
was to be treated by means of the armed
bougie. The first application of the caustic,
by acting upon the urethra, relieved to a
great degree the irritation in the bladder;
this gave encouragement. The bougie now
passed down to the bulb where it wag
. stopped, and the caustic was applied, which
always gave relief by its immediate effect
upon the part. The attacks of irritation on
the bladder were attended - with strangury,
and this symptom was invariably taken off
by the application of the caustic. Itwas used
fifteen times, without gaining én){ ground;
and the patient being desirous of going to
Cheltenham, was permitted to take the
management of the armed bougie upon
himself, and passed it as the fits of stran-
gﬁry came on. He -had a strangury at
Oxford, and passed the caustic, which took
off the spasm, and ‘he made water; nextday

\
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day he had a second attack, and the same
mode relieved it, but a violent hemorrhage
succeeded ; on the following day the bleed-
ing returned. For several subsequent days
there was a slight bleeding after every time
of making water, by which he was so much
reduced, as to be unable to leave his bed
for ten days. |
In this state he came to town, and put
himself under my care. He was now very
much emaciated, and appeared to be in a
state beyond recovery, independently of the
- state of the complaint in his bladder. Upon
examining the urethra by a bougie, this
could not be passed beyond the bulb of the
urethra; I could not however procure any
impression upon the point of it so as to
satisfy my mind of the real state of the
_ part. He requested me to use the caustic,
as the only means of giving him ease
from the distressing pain he had at’ the:
glans penis; and upon applying it, he found
himself next day easier. I made several
attempts tq, get an impression of the
E
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stricture upon the bougie, but in vain ; and
always applied the caustic, to give my
patient a temporary relief. After using"
the bougie four or five times, I passed a silver
catheter of a size larger than the boucrle
I had used, and found that it went with
perfect ease into the bladder. This ex-
plained to me the present state of the case;-
“and I informed the patient, that there was
now no stricture, the passage was perfectly
open, and . the whole of the remaining
disease was in the internal membrane of
the bladder, and therefore the only object
was to enable the parts to recover them-
selves by sdothing them, and to_strengthen
the constitution by nourishment. He be-
came however grad uélly weakerand Vveétker,
and in the course of three months died.
During this period he had frequent_rigoi*s
and cold sweats, which are common atten-
dants upon diseases of the bladder; but
- the symptoms of which he died were wast-
ing of flesh, loathing of food, occasional
sickness, without his, b'eing aware of his
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g_radual decay. At last he was so weak
,as scarcely to bear being moved. He had
his faculties perfectly clear, and his recol-
lection Complege, till within a few hours of
his death. ;

Upon inspecting the parts after death,
it appeared that there had been no stricture,
in any part of the urethra. The internal
membrane of the bladder was in a state
of ulceration, particularly the lower part,
where the ureters enter into it, except a
line not broader than the L of an inch,
extending from each ureter to the middle
line, where the two streams would unite.
The orifices of the ureters wege in a state of
ulceration, and inflammation had extended
itself along the internal surface of the
left ureter to the kidney, the pelvis and :
infundibula of which were in a state of
ulceration. . j 5

The use of the caustic had made five
different holes through the membrane of the :
urethra, of the size of the end of a common
bougie, at a,small distance from each other H

E 2
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a large abcess had formed between the
perineum and buttock, into which the.
urine escaped by these orifices. The im-
mediate cause of his death, I«shouldvbelieve,
was the state of the liidngy, having seen
two other cases in which a diseased state of
the pelvis of the kidney produced similar
symptoms. , '
Many other cases of a diseased state of the
internal membrane of the bladder, in a less
degree than in that which has been stated,
have come under my care; these, before
thecircumstances had all been investigated,
were mistaken for stricture, and in con-
sequence of that mistake they were intro-
duced to my notice ; but an accurate exami-
nation explained the true *nature of the
' complaint. '
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GHAPTER III.

STRICTURES WHICH REQUIRE AN UNUSUAL
NUMBER OF APPLICATIONS OF THE ARMED
BOUGIE FOR THEIR.REMOVAL,

‘ >
S'i“RXCTURES, after having continued for a
number of years, lose their original sen-
sibility, as well as their original texture;
they become ligamentous, and their power
of cohtracting and relaxing is very much di-
minished ; byt as in all such cases, there are
consequent z‘str»ictures, the sensibility which
belonged to th& first is now transferred to
the second. As this new stricture is readily
irritated by casual circumstances, as well as
by the application of the armed bougie,"
and as any thing which soothes and tran-
quillizes it, relieves the original one, and
quiets the bladder, the patient very naturally
concludes, ¢hat this second stricture, is the
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only complaint, and forgets intirely that
eight or ten years ago there was another
nearer the bladder, now no longer in an
- active state. 0

In such cases, the syfnptoms are relieved
by the armed bougie being applied to the
second stricture, and are again brought on
by the bougie passing through it, which
at first appears extraordinary, as the canal
is supposed, from this circumstance, to’ be
more open than it was before. This however
is not in reality the case, and the violence
coxﬁmitted-upon this stricture brings on a
contraction in the original one, causing an
aggravation of all the symptoms.

The passing a common bougie through
the second stricture, so as to be grasped at
the moment it goes through, and letting it
remain till the spasm goes off, will some-
times give so much relief, as to lead to the
hope that this mode alone, if properly
followed up, will effect a cure. But the
next time it is passed down, if it goes with
ease through this stricture, and comes to
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the original one, all the benefit shall be
lost ; the good.to be derived from the use
of the bougie, in palliating the symptoms,
arising intirely from the second stricture
grasping the bougie. When that happens,
the other parts are relieved, but when it
does not, they derive no advantage.
Where it is not known that there is a
stricture further down in the canal, the
meeting another stoppage, after having got
through that which has given so much
trouble, has not unfrequently led to the
belief that the prostate gland was in a
diseased state, and the only impediment
which prevented the bougie from passing
into the bladder.
~ Upon this idea the gland has been exa-
mined, by introducing a finger into the
rectum, and the result of such examination
has confirmed the surgeon in his suspicion;
forunder such circumstances.the parts at the
neck of the bladder are so tumid, as to give
the feel of an enlarged prostate gland.
Tt will however be found that these con-
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clusionsare without foundation ; the prostate
gland is not in a diseased state, further than
its enlargement is symptomatic of the stric-
ture which remains. B4 .

These observations not only apply to the
first’ or original stricture, but also to the
second, for that also in time becémes liga-
mentous; and the third in succession, which
forms at 6 inches from the external orifice,
or 51, according to circumstances, then be-
comes the stricture which is acted upon by
occasional circumstances, and appears to be
the real disease. When this is the case, the
second stricture, after it has been partly
“destroyed by the:caustic, so as to allow the
bougie occasionally to pass over it, gives the
sensation upon these occasions of passing
over the string of a fiddle or some elastic
chord ; when it is completely destroyed,
this is no longer the case.

‘When the second stricture has become
ligamentous, and the first is still harder
than ligament, that portien of the urethra
which lies between thém has lost its natural
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structure, and is more or less in a diseased
and thickened state, requiring the use of
the caustic through its whole extent, to
widen the canaly and admit of the bougie
arriving at the original stricture.

To accomplish this requires great atten-
tion on the part of the surgeon ; since the
smallest inaccuracy in the application of
the caustic occasians it to get beyond the
natural boundaries of the urethra, and the
smallest excess of violence brings on too
much' inflammation, and consequently, in
such thickened parts, a suppression of urine;
while, on the other hand, too much mild-
ness prevents the patient from making any
advance towards his recovery.

The progress of the cure, under these
circumstances, is necessarily tedious; and
the process by which it is to be effected
must be occasionally intermitted, so as to
allow the parts to recever from its effects,
as well as to allow the constitution some
respite from a mode of ti"eatment which
keeps it in.a state of irritation, and from
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which it suffers in different degrees, accord-
ing to its natural irritability. ¢

In such cases, when the original stricture
is destroyed, it is often impossible to get a
bougie into the bladder. There is so much
irregularity, that, although thelj_e is a pas-
sage, the bougie cannot be made to follow
it ; and, in some instances, from the thick-
ening of the sides of the urethra, the urine
does not flow readily, so much force being
required to open this indurated part of the
canal. It becomes therefore necessary, from
time to time in the progress of the cure,
to make use of a curved silver catheter, to
ascertain whether the urethra is really per-
vious or not; and when that instrument
~can be passed, by continuing its use the
bladder is relieved, and the thickening of
the urethra subsides.

In the following cases all these circum-
stances will be illustrated, and some of them
minutely detailed, to make them the more
perfectly understood. '

That the sides of the urethra, dn strictures
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of long continuance, become thickened,
mast be within the observation of almost
every practitioner; but that the stricture
itself, without awny great increase of its
thickness, or any affection of the mem-
brane of the urethra on either side of it,
should become more and more compact,
till it arrives at the hardness of cartilage,
is a fact which there can be but few oppor-
tunities of ascer’taining, and is certainly one
which could not be expected to take place.
I shall therefore mention the instance in
which it occurred; as it is of no small im-
portance, in a practical view, to know that
strictures, in different patients, vary so much
in their texture, and therefore yield to.a
greater or lesser number of applications of
the armed bougie, in proportion to their
duration, and the changes they have un-
dergone.

Cask I.

A nobleman’s servant, who was a fo-
reigner, was at Brighthelmstone with his
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master, and had a violent attack of stran-
gury, which the surgeon was unable to fe- |
lieve ; he passed his water in drops and at
very short intervals. In this state he came
to London and put himself under my care,
I passed a bougie, which only went down
4~ inches and gave great pain ; I applied
the caustic, with a view of relieving the
irritation, but it had nc such effect; and I
considered the partsas in too irritable a state
to repeat it; I gave opium to quiet the ir-
ritated state of the bladder, but without any
benefit. He had a considerable degree of
constitutional irritation, and in three or four
~days died. I afterwards understood from
his widow, that he had had no sleep for a
week previous to his leaving Brighthelm-
stone, which had completely exhausted him.
Upon examining the parts after death,
there was only one permanent stricture, at’
seven inches from the external crifice, not
thicker than a common piece of catgut, but
so hard and compact in its substance, that
on passing the end of a probe or the nail of




STRICTURES, &C. 61

the finger over it, the resistance was similar
to shat which would have been given by a
piece of cartilage. The bladder was in'a
state of inflammation, but every other part
of the urethra was free from disease; so
that the resistance met with at 41 inches
from the external orifice must have been
a spasmodic contraction, produced,by the
great degree of 1rr1tat10n with which thc
whole urethra was affected.

Case II.

As the following case shows how much
some of the symptoms of stricture in warm
climates resemble those of gonorrhcea, I
have been more particular in the account
of it, with a view to prevent attacks
of stricture from being mistaken for that
disease.

A gentleman, twenty years of age, re-
siding at Calcutta, in Bengal, about the end
of September, 1798, caught a gonorrhcea,
for which he used several kinds of injec-
tion, regularly every three or four hours.
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It happened two or three times that the in-
jection occasioned a burning pain along the
urethra, but this was alleviated by throw-
ing up some water, which always had the
desired effect in a few minutes. Seven or
eight days after he had commenced the use
of injections, the scalding and chordees
abated, and in the first week in November
the running stopped, at which time he left
off the injection. About a week after there
had been no appearance of discharge, he
began to drink a little wine, and rode on
horseback ; he had no sooner entered on
this mode of life, than a watery coloured
gleet made its appearance: in consequence |
of which he was going to have recourse to
an injection, for the second time, when hei
received an order to proceed to a district
situated goo miles from Calcutta. He ar-
rived at his destination on the 7th of De-
cember, when finding that the gleet still
continued, he resumed the injection. A
few days after he had done so, more than
a tea spoonful of blood diséharged itself
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immediately after the urine.. The injection
was then left off, and he never had any fur-
ther discharge of blood. Perceiving, how=
ever, that the runmng still continued, he
commenced sea-bathmcr which, in eight or
ten days, suppressed the gleet, leaving only
an increased discharge of the natural mu-
«<us of the urethra. :

In the month of January, 1799, he formed
a connection, fot the first time after he had
considered himself cured of the gonorrheea.
It was just at this period he mentioned to
a medical gentléman, that he had been for
two or three days past annoyed by blisters
upon his tongue and on the inside of his
lips. On shewing these blisters to this gen-
tleman and to others, he became very much
alarmed, by their saying that they thought
them to be venereal ulcers. However, from
this apprehension he was soon relieved by
another practitioner, who declared them to
be nothing more than blisters arising from
the heat of his stomach ; and added, that
by making use of a gargle he would soon
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get rid of them. The gargle was accord-
ihgly_tried., and had the desired effect in a
few days. These blisters on their first ap-
pearance gave no pain.

On the 19th or 2oth of January he went
out with a hunting party, with which he
passed four or five days. During this time
the thermometer was down as far as the
freezing point ; he was very much exposed
to the cold evéry night, lived rather freely,
hunted upon an elephant, but did not once
mount a horse. On leaving the party, he
observed an augmentation of moisture from
the urethra; an inflammation had com-
menced, and every symptom of a gonor-
rhoea was coming on. In this state he tra-
velled nearly 150 miles to Calcutta. The
discharge very soon assumed a light yellow
colour, and increased rapidly in the night.
During the journey the running became
excessive, and he experieﬁced violent painr
from frequent chordees. On his arrival in
‘Calcutta the parts were so much irritated,
that he could scarcely bear the application
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of an injection he employed, and was un-
able to go out of the house; and therefore
had an opportunity to make use of the in-
jection at all hours. The second or third
day after he began to confine himself, he
was so unfortunate as to be attacked by the
gout in his left foot for the first time in his
life. From these two complaints being
upon him at the same time, he underwent
a great deal of pain; both of them were
removed in three weeks. The moisture
mentioned before returned, and duririg a
period of two months neither increased nor
diminished, although he had been living as
usual, and rode on horseback almost every
morning.

At the end of the month of April, 1799,
he formed a connection, for the first time
since his recovery, and two days after it
symptoms resembling those of gonorrhcea
broke out, accompanied with scalding and
chordee. He had immediately recourse to
an injection, and these symptoms went off
in eight or ten days; but there remained

r :
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a watery coloured discharge, which lasted
for six weeks. "Fhe intense heat of the
weather was said to be the cause of the
gleet’s continuing so long. The thermo-
“meter art this season was seldom under 78,
and often above 100.  All this time he was
obliged to use a good deal of exercise. In
consequence of the fatigue he became 5o
very nervous, that it was with difficulty he
could write. In mentioning affections of
the nerves it is proper to notice that, from ;
his childhood, many occurrences which had
made little or no impression upon others,
affected him to the greatest degree. On
these occasions his mind had been always
so much agitated as to produce a feverish
heat over the body, as well as head-aches.
When in Europe he was frequently, during
the summer season, attacked by a sudden
dimness over his eyes, accompanied with
s,ickness, and vomiting of bile ; these symp-
toms were followed by most painful head-
aches, that lasted upwards of twenty-four
hours. From his ninth or tenth year to the

~
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age of fourteen, he was constantly troubled
*by a natural phimosis, and the prepuce has
since been at different periods contracted.
In January, 1795, he was confined to the
house for two or three weeks with a fever,
and from that time until his arrival in Cal-
cutta he was under the necessity of taking
medicine every five or six days, on account
of bilious heasl-aches. It was at the end of
- September of the same year that he reached
Calcutta, where the cold season very soon
commenced ; and so lopg as it lasted he
enjoyed very good health. The climate be-
came hot in February, when he was seized
with a remitting fever, that regularly at-
tacked him four or five days in evefy mo’nt'h,
until November, 1797 ; after which it left
him entirely. " He had taken various medi-
cines for this fever, but ascribed the entire
removal of it to bathing, which he acciden-
tally happened to make use of at that time.
""While this fever was upon him he was
very liable to'a fluctuation of spirits; at
times as it’were elevated above what was
Fe
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natural, and at others depressed to ‘a
pbint which was far below it; indeed so?
much so as to render him unfit to perform
the common duties of life. ® Ever after-the
first fit of the remitting fever, he suffered
much from debility and occasional depres-
sion of spirits. After the removal of the
fever, until September, 1798, he experi-
enced tolerable health. c

" In the month of September, 1799, there
was a return of symptoms resembling those
of gonorrheea, accompanied with chordee
and scalding, which were followed by a
gleet. This continued until the cold set
in, in the month of November.

In February, 1800, he had similar symp-
toms, and in April they were again removed,
and were succeeded by warts of a reddish
colour, six or seven in number, and grow-
ing out of the external orifice. - Caustic was
applied to them; by which means they
were destroyed in a few days. Some white
warts, which were situated upon the out-
side, were also removed by the same means,
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Having suffered much, both in body and
and mind, from these symptoms, which he
understood were those of gonorrheea, he
came to the determination of making him-
self less liable again to complaints of this
nature, and took a woman into keeping. He
had connection with this woman from June,
1800, until the beginning of September fol-
lowing, when ,symptoms of the same kind
again came on. For ten or twelve days pre-
vious to this discovery he had a flux. He
mentioned to the woman his situation, and
on questioning her concerning her health,
she affirmed that she had never been in the
least disordered. At this declaration he was
greatly alarmed, and became very apprehen-
sive of a stricture. He stated what had oc-
curred to his surgeon, who said, that there
might probably be strictures; and desired
to know whether there was any diminution
of the stream of urine. On observing the
stream, it was evidently smaller than for-
merly, and had a twist which scattered the
water as it flowed from the urethra. After
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reflecting on these symptoms for some time,
being' sensible that ‘there was no difficultye

in voiding the water, he suspected that the
caustic whlch had removed the warts mi ight,
at the same time, have destroyed a very
small quantity of the urethra, and conse-
quently be the cause of the water not flow-
ing in as full a stream as it used to do.

He went through the usual course of
injections, which, in about a fortnight,
removed the chordee and scalding, but did
not suppress the gleet that followed, before
December. Not knowing how to account
for this last disorder, he was extremialy lbw.
im spirits; and so much did the subject
‘prey on his mind, that it kept him awake
frequently the whole of the night.

In January, 1801, he went up the coun-
try twenty miles from Calcutta. By this
time he had made such inquiry concerning
the health of the woman, as to be tho-
‘roughly convinced that she had never beén
unwell,and again ventured upon héving con-
nection with her. The causes aird symptoms
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“of strictures having also been explained
tp him, he was enabled.to scrutinize every -
indication which -might tend to give a
thorough knowledge of the nature of the
complaint.

The first symptom that attracted his
notice was, that in the act of copulation he
was sensible that the semen was not pro-
pelled forward with the same force as it
used to bz, but that it discharged itself in
a dribbling manner, and this not until half
a minute after it had been emitted from the
bulb of the urethra. He continued to have
connection with this woman for a month,
at the end of which time, peréeiving’a re-
turn of his symptoms, he parted with her,
though she still confidently affirmed, as in

the first instance, that she never had been
in the least disordered. By using injections
- for a week he got rid of the chordee and
scalding, but a gleet ensuing, he continued -
tor inject for a forltnight; at the end of
which time the discharge not having in .
any degree, subsided, the .injection was
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laid aside, as being of little or no use. Al-
though he formed a connection two or three
times, while in this state, it did not increase
the gleet, or in the least alter its colour.

In the end of April he returned to Cal-
cutta, and by the middle of May the gleet
had nearly got well of its own accord ; in
short, it appeared to be little more than a
moisture in the urethra, andpsimilar to that
which he had already experienced.

He now considered himself perfectly re-
. covered, and had connection four or five
times with a woman, whom he was certain
was not: disordered. Two days after the
last connection the parts became so much
inflamed as to be unable to bear any
application except milk and water. In this
instance, the chordee and scalding were
much more painful than he had ever
experienced from any of the former com-
- plaints, and a cutting sensation was felt
along the whole of the urethra, but particu-
larly about seven or eight inches from its
-external orifice, These violent symptoms
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lasted for a week, after which they abated,
and in a fortnight subsided entirely ; yet
the discharge continued. The former
gleets were all .without colour, but the
matter that discharged itself in the present
instance resembled the matter of a gonor-
rheea. For this gleet various sorts of
injections were used, and one in particular,
which had never been applied before in.
any of the former gleets. It was of a gummy
substance, and when injected, was allowed
to remain in the urethra two hours, beth
in the morning and evening.

This plan was pursued for several weeks,
at the end of which time it was given up
as proving ineffectual ; for the gleet retained
the colour which it had originally assumed,
and the discharge was as copious as in the
' beginning of the disorder.

All along he had endured much uneasi-
ness from mental reflection ; but his present
situation, and other incidents in life, made
such an impression upon him, as to deprive
him of sleep for twa or three nights in the

P



74 STRICTURES, &cC.

C

course of every week. It was just at this
period that he perceived the stream of
urine getting more contracted. It was
likewise obvious that the gleet was not
getting any better; he therefore began
seriously to suspect that a stricture must
be the cause of these symptoms. On com-
municating these suspicions to a medical
gentleman he advised him to have a bougie
introduced into the methra, as bemg the
‘best means of stopping the dlscharge, as
well as the only way of ascertaining
whether there were any strictures. :
The idea of an instrument passing over
a membrane so very tender and irritable,
as he conceived the urethra to be, made
him at first object to it; however, the hope
of being in a short time perfectly cured,
very soon induced him to come to the
resolution of undergoing any pain and
every risk, which mightattend the applica-
tion of the bougie. Accordingly, a surgeon
in CalCutta inserted a small sized bougie,
whieh met with some oppositjon about two'
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inches from the external orifice; but after
pressing on this obstruction for a minute,
the bougie passed on one inch further, where
it was again stopped for nearly the same
period as at- the first obstruction. The
bougie, after getting over this second
impediment, passed on with the greatest
facility as far as seven inches from the |
external orifice ; it there met with a third
obstruction. Bythls time the urethrahaving -
become rather irritable, a burning sensation
was felt along the canal. The patient was
so strongly impressed with the idea of

-some approaching pain, that his whole
body assumed a stiff contracted state;
nevertheless, the surgeon kept pressing
gently on the obstruction for five or six
minutes; but failing in his endeavours to

A pass the bougie, he allowed the patient to
take hold of it. By this time the burning
pain had almost subsided, and as the patient
had’ acquired some confidence, he pressed
the bougie against the obstruction, but
could not effegt his purpose under half an
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hour. He then felt a sharp cutting pain,
occasioned by <he instrument passing
through the obstruction; this painful sen-
sation was, however, but transitory, and
the bougie was immediately pushed on with
ease into the bladder, where it was allowed
to remain for ten minutes. The bougie
was then withdrawn, and on examination
was found to have upon it three whitish
marks, which had evidentfy been made by
the obstructions.

It was now ascertained that there were
three strictures, one of which appeared to
be greatly under the influence of spasm.
The patient was desired by his surgeon to
introduce the bougie again in a day or two,
and let it remain for an hour, unless it
should produce much irritation in the
urethra; in which case it was to be instantly
removed. About an hour after withdraw-
ing it, the discharge became very copious.
In using the same bougie a second time,
more difficulty was experiemfed in passing
it over the two first obstguctions; and
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after several attempts it was found im-
praticable to get it through the third. At
different periods small sized bougies were
tried, yet the third obstruction proved im-
pervious to all of them,

A large sized bougie was then had
recourse to, and after wearing it for more
than halfan hour, it passed into the bladder,
without causing, much pain, as it passed
over the obstruction. This bougie, as well
as others of all sizes, was afterwards passed,
but none of them could be pushed through
the third obstruction ; in consequence of
which he was instructed not to press the
bougie any more against this stricture, but
to apply it regularly to the others. Large
bougies were accordingly every day applied
to the two first obstructions for nearly one
month ; notwithstanding this he received
no benefit; they were therefore laid aside.
It is here necessary to remark that, during
these applications of the bougie, the surgeon
discovered a swelling of one of the testicles,
which on examination was found to be 2
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hydrocele ; this he said was produced by a
sympathetic corinection between the fire-
thra and the testicles, and would most
likely gradually dimini$h after the stric-
tures were removed. :

It now appeared obvious that a per-
manent cure could not be effected,-without
having recourse to the' caustic; but as it
was supposed the application of that remedy
might be attended with the most dangerous
consequences in. the climate of India,
especially to a person of a very irritable -
habit,and whose nerves were much shaken,
it was proposed that he should proceed
without delay to Europe.

He embarked on the osth of January
1802 ; at that time the gleet continued, and
his nerves were so very weak as to render
him incapable at times of writing his name.
These symptoms remained unchanged until
he got round the Cape of ‘Good Hope3 at
which time he became less nervous, and the
gleet gradually disappeared ; but afrequency
and difficulty in voiding theturine came on,
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and at times it discharged itselfinvoluntarily
affer attempting to empty his bladder. In
the morning he had always a slight head-
ache and an uneagy fullness in his bladder
this last symptom however, as soon as he
got out of bed,and made water, was relieved.
These symptoms remained for a fortnight,
and then got gradually better. On his
arrival in London his nerves were still
easily affected. ‘Blisters on his tongue were
occasmnally so bad as to require the use of
a gargle: the hydrocele was in the same
state as when it was first discovered in India.

In this. state he put himself under my
care, on the 2oth of July 1802. The urethra
was in a very irritable state, and the
application of the caustic gave so much
pain as to prevent its being used oftener
than once a week. It was regularly applied
till the 16th of August, and discontinued
from that time to the 6th of September,
during which period nothing was done to
the stricture. The caustic was then used
every fifth or sixth day. On the 25th of



8o  STRICTURES, &¢;
i (o]

September a suppression of ‘uriné took
place, which was.relieved by means of an
opiate clyster. On the following day the
suppression returned about twelve o’clock
at noon, and at five o’clock in the afternoon
he was directed to take thirty drops of
tincture of opium; but this not enabling
him to pass any water, at seven o'clock a
clyster was thrown up with forty-ﬁvé drops
of tincture of opium. By this time the
bladder became extremely painful. Between
eight and nine o’clock a draught with 40
drops of tincture of opium was adminis-
tered, and flannels wrung out of .warm wa-
ter were applied to the region of the blad-
der. These means affording no relief, about
half after ten o’clock I introduced a catgut
bougie, which passed through the stricture, ‘
and was allowed to remain in it for a quar-
ter of an hour; and u;')on withdrawing it,
the urine followed in a small stream. This
afforded instant relief from the excessive
pain he had been suffering. The catgut
bougie was inserted again; and in this
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manner the bladder was com pletely emptied.
On the following day, the patient was
obliged to introduce a small sized bougie
to enable him °to make water, but after-
_wards passed his urine as usual, nor had he
any return of suppressiob. It is necessary to
-observe that, during the time he was under
the use of the caustic, he was occasionally
subject to fever, but more particularly 0
immediately after the suppression of urine.
With aview to render the constitution less
irritable, recourse was had to the decoction
“of marsh mallows and milk, and wine and
~malt liquors were left off; this abstemious
regimen did not render the effects of the
caustic Jess violent. On the 16th of January
there was a considerable diécharge of blood,
which made it necessary to omit the use
of the caustic for ten days, and when it
was resumed, that stricture was found to
be removed. The applications to the next
stricture were less severe, but for five or
six timhes there was great pain on passing
over the part where the first had been
G
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situated. He again began to drink wine
and malt liquors in small quantities, and
did not find that this change in his diet
made him more irritable,or suffer more
pain from the use of the caustic, which was
applied to this stricture till the end of
April, at which time the bougie had not
advanced at all ; -but the impression on the
end of it was on the under st_}rface, making
it appear ‘that the caustic was acting in
that direction. A silver catheter was there=
fore introduced to ascertain, whether the
upper portion of the stricture had been
removed, which was found to be the case,
as the instrument was readily conducted
over the hollow the caustic had made, and
passed into the bladder. This operation
;gave considerable pain, and made the parts
bleed. It.was repeated every second day ;
but after the fourth time, the urethra was
so much disturbed by the metal instrument,
that on the-fifth it could not be made to
go beyond the situation of the stricture;
but a common bougie passed into the
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bladder with ease. For two weeks the
bougie was passed every second or third
day, then every day, with ease and unac-
companied by pain ; the patient was able
to introduce it himself, and was desired to
continue to do so till the parts had per-
fectly recovered themselves. Heleft London
in June, so that he had been eleven months
under my care.

The ulcers on the tongue had been very
troublesome during the progress of the
cure, and were occasionally relieved by
different gargles, but more effectually by
small doses of calomel ; at the time of his
leaving me they were hardly at all trouble~
some. I am therefore induced to believe
they arose from the state of the stomach,
which had been disturbed in consequence
of its sympathetic affection with the stric-
ture: This opinion is rendered more pro-
bable by other more serious complaints on
the tongue having in another case disap-
peared, as soon as a stricture in the urethra
was removed, which will hereafter be more
particularly notice d. '

Ge
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CAsE IBE

An officer in the service of the East India
Company who had contracted a gonorrhcea
" in 1788, and from-that time had had a
“difficulty in making water, met with an

accident in 179e, from a piece of timber
striking him on the perinaeum. Thisbrought
on an abcess, which was opened exterha-l]y,
and the urine passed out at the orifice; there
were two other openings in consequence of
the skin giviﬁg way, through both of which
the urine found a passage. It was nine*
months before the last of these healed.
At the time the fistule healed, the stream
of urine was contracted in.a very unusual
degree, and there was a thin watery dis-
charge from the urethra. It was conceived
by his medical attendants, that the discharge
from the urethra arose from the external ori-
fices having healed before the internal one
that communicated’ with the urethra, and
that therefore it would be proper to wear a
bougie to make this orifice heal up. This
practice was adopted, but in an injudicious
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pass on to 5% inches; and four more
applications permitted it to go down ‘to
£ inches. Having got thus far, it appeared
necessary to enlarge the canal before any
attempt was made upon the last stricture;
the bougie in present use being too small
to allow the caustic to be properly applied
to a stricture in the curve of the canal,
The larger sized bougie brought on another
ague, which made it necessary to desist
from further applications for a week. Its
use was resumed on thie sth of April, and
regularly continued every other day without
the smallest inconvenience till the middle
of June, when the urethra was affected by
‘ spasm, and it was found necessary to leave
off the use of the caustic till the egth. It
was then resumed, and persevered in, the
size of the bougie being increased, till the
6th of November, when its use was sus-
- pended for fourteen days, and then again
continued Withoutl intermission till the
15th of April. The patient’s general health
continued to improve, and the straining to
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make his life wretched. Tn this state I saw
him, in Flanders; in September, 1793, <at
which time the smallest bougie could not
be passed. 1 applied the caustic, and in
consequence of it he was able to pass a
small bougie, in doing which I begged him
to persevere. The troubles in that country
brought him over to England, in Septem-
ber, 1794, and he put hirhself under my care,
~ The distress of his private affairs agitated
his mind, and increased the irritability of
the parts affected ; he had several severe at-
tacks of an intermittent fever, a very com-
mon constitutional symptom of stricture,
which reduced his strength in a very great
degree. I attempted the use of the bougie,
and passed a small one into the bladder;
from this, however, 'nothing was gained, for
the bougie in passing through the stricture
brought on spasm and violent irritation. I
adopted the ‘caustic, and destroyed the
stricture, which relieved the symptoms so
much that it was supposed there were no
others; but a few inches further on in the
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without any advantage; the discharge .of .
anucus from the bladder, and the frequency
of ‘making water, as well as the constitu-
tional irritation, in the form of ague, at Jast
became so violent, that in September, 17988
. he returned to town.

At this time he was deprived of every
comfort of saciety; he never passed twenty-
four hours w1t’hout a rigor, and when that
went off was still in a state of irritation.

- The use of the caustic was resumed, and‘
continued at the intervals of one, two, three,
or four days, aceording to circumstances,
till April 1799, at which period the symp-
toms were so much relieved, that he could
retain his water six or eight hours, had no
returns of feverish paroxysms, the mucus’
was not present in his water, and his appe-
tite-was good, although the bougie or cathe-
ter could not be passed into the bladder.

Under these circumstances I advised his
going into the country, and that he should
return in seven or eight months. Such,
however, was the benefit he had received,
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and such the unwillingness to submit again
to a severe operatior, that he neglected this
advice, and did not return till April, 1801,
and this more from being ealled by other
business, than the symptoms of his com-
plaint. :

At this time he suffered very little; but
still as no instrument could be passed into
the bladder, he was naturally kept in a
state of alarm.

After making one or two trials, I was
now enabled to pass a catheter into the
bladder, and in three weeks time to enable
him to pass one of a common size. I have
seen him since, and he declared himself
free from all complaint in those parts.

Case V. i

" A gentleman, in the year 1779, when
scarcely sixteen years of age, contracted a
gonorrheea ; the inflammation in the ure-
thra was unusually severe, and lasted for
nine or ten months. Even at this period the
painwasnot entirely gone, and the discharge

¢
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was very profuse. These latter symptoms
were stermed a gleet, and continued for
three years before ‘they disappeared ; the
mode by which they were removed was the
use of astringent injections, and to this
treatment they yielded in the month of
January, 178g.

About a month after the dlscharge was
stopped, it was perceived that the urine was-
voided more frequently than usual, and re-
quired an effort to throw it out, and that the
stream was contracted in size. To ascertain
the cause of these symptoms, the urethra
was examined by a small bougie, which was
readily passed into the bladder ; they were
therefore considered as arisi‘ng' from spasm,
the canal being pronounced free from any
stricture, The treatment proposed was di«
luting with mucilaginous drmLs combined
with nitre.

In the course of six months these symp-
toms were so much increased, that it be-
came necessary to pass a small gum elastic
bougie previously to making water, and if
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this was neglected, suppression came on,
and often lasted from six to twelve hours,
‘during which period the patient’s sufferings
were very severe. o

At various times, between the year 1784
and 1788, by the advice of tHe most emi-
nent surgeons in Dublin, he submitted to
what was called a course of bougies, for
months together, persisting in the practice
of wearing them constantly, night and day;
but the relief he received was always tem-
porary. In the beginning they produced
uneasiness and irritation, but after some
time a profuse discharge was brought. on,
and the pain subsided. To dilate the stric-
ture beyond what would admit a moderate '
sized bougie he found to be impracticable,
and whenever he left off the bougies for a
fortnight or three week's, the sym ptbms re-
turned with more violence than before they.
were used. This made him despair of a
cure, and led him to seek only for relief
from the violence of the symptoms. With 7
thns view he adopted the use of a small
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elastic gum*bougie, which was chiefly worn
at ‘night, secured by a cotton thread, and
rémeved in the morning. By this practice
there was kept up a considerable discharge,
without pain, and he was enabled to pass
his urine with tolerable ease through the
day, living freely, and using a good deal of
exercise, both on horseback and on foot.
He went on in this way for six years, occa-
sionally leaving off the use of the bougie
for a few days; nor did he find in that time
that the disease had made any considerable
progress. In 1795 he was under the neces-
sity of going through a course of mercury
for another disease, which so much increased
the irritability of the urethra, that the small
~ elastic gum bougie gave considerable pain
while retained. By degrees it passed with
more difficulty, and at last was stopped at
7 inches from the external orifice. At this
time he made water frequently during the
night, in a small forked sgreani ; and after
any irregularity in his mode of living, there
was a_considerable '.pain'an'd difficulty in
i
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' voiding it. The membranous part of the
urethra, when felt externally, was hard and
tumid. ‘ ey | o ©

In February, 1796, he accidentally met
with my publication on this disease, which
induced him to put himself nnder my care.
~ On the 6thof July, 1796, the urethra was
examined by a bougie. The external ori-
fice was very small, giving the idea that
the urethra was naturally so formed. A
bougie -of a size to fill this orifice passed
only g 3 i‘nches; the caﬁstic was therefore
apphed to this obstruction. The effects
were by no means severe ; the third appli-
cation allowed the bougie to pass through.
This was attended with severe pain, and
great irritation ; on attempting to pass the
bougle two dayq after through this part, \
~ the pam was insufferable, and brought on
ch.ordeg ; the parts were therefore left to
recover themselves. . At the end of three

weeks fhe use of the caustic was resumed to
a second strlcture at 54 inches, which, af-
ter three apphcatlons of the armed bougle,
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other day till the 215t; at this tinfe the symp-
toms were much abated, but the.stricture
had in no respect given way. The applicd-
tions were therefore continued till the 11th
of May, when the patient had occasion to go
into the country, and the symptoms were
now so much relieved as not to prevent him.
In July he returned to town, with his
bladder in a less tranquil state. A bougie a
size larger than before was akle to pass to the
stricture at 7' inches, and after two or three
times using it the irritation was diminished. *
The caustic was now applied four days in
succession, then omitted one day, and in
this way the application was continued for
a fortnight, a freshly armed bougie being
each time used to give it more effect. The
bougie however did not pass further, nor
was there any material change in the symp- -
toms; but, from the impression of the stric-
“ture upon the end of the soft bougie, the
aperture was evidently enlarged.*

* The caustic had in all, at this time, been applied

about 51 times,
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the year 1798 he only had occasion to make
these applications once in ten or twelve
days, which always allayed the irritation,
and disposition to spasmodic affection in
the urethra. While in the country he lived
. temperately, but without any particular
restraiﬁt, taking exercise freely, both on
horseback and on foot. He lived with one
woman, and found that emission was some-
times imperfect, attended with pain.

During the year 1797 he seldom had oc-
casion to make water during the night; but
in the year 1798 the inclination to void the
urine became more frequent, and by the
end of that year all his former symptoms
had returned with so much violence, and
caused so much distress, that it became ab-
solutely necessary agam to have recourse to
the caustic. *

He returned to London in January, 1799,
-and upon examining the external orifice, it
was now found capable of receiving a much

* While he was in the country, the caustic was ap-
7 b &
plied by the patient 38 times.
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On the 5th of January the caustic was
applied to the stricture at gL inches from
the external orifice ; this was repeated five
times on the alternate days, before the
bougie passed through, but neither gave
much pain or other uneasiness. The bougie
now passed on to 4%, where there was ano-
ther obstruction, which yielded to three ap-
plications. There was a third at 5L inches,
which required about the same number ;
at 6 inches there was a fourth Qbstrfxction,
which yielded to five applications ; at 6Z
inches there was a fifth stricture, to remove
which there was great difficulty. The caus-
tic was applied regularly to this stricture
every other day from the goth of February
to the 24th of March, and then, instead of
having gained upon it, an irritation took
place upon the part at 6 inches, so as to
prevent the bougie from passing beyond it.
This made it necessary to apply the caustic
to that part, and it was not till the end of
May that the armed bougie could pass on
to 6% inches. The armed bougie was NowW
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a smaller one would go on intc the bladder.
It was therefore proposed to make the trial;

and it was found that a small gum catheter
with an iron stilet, on the fourth trial,
guided by the finger from behind, passed
into the bladder. This was effected on the
1gth of September, and was attended with
very little irritation ; the same catheter
passed next day without any assistance
from behind. On the 16th a large iron
sothd, whose surface being quite smooth
gave it an advantage over the catheter, the
eyes of which are apt to catch upon any ir-
regularity, passed with ease into the blad-
der. After this a common sized catheter
could be passed very readily, and when it
had been used seven different times on the
alternate days, the patient was enabled to

do it himself. He was advised to continue
its use in the same manner, till the parts‘
should lose the present induration, and lr—

regularlty of surface; experience in other

cases having ascertained, that these parts do

recover themselves under such treatment.
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nights past ; the head ache nelonger affects
me. The same intervals continuing betwixt
the time of making water, but that which
I do pass is very turbid, appearing as if
mixed with blood, and my shirt stained
with a red tinge. After the urine of yester-
day had stood four hours, there was no
longer any sediment, such as, more or
less, I have perceived every day for many
months; but there was a eonsiderable quan-
tity of gravel. This was quite a new
symptom, as it is now many years since
I have passed any thing of the kind. Went
out this evening in my carriage ; had more
sound good sleep last night, than for many
months; I marked down the hours when I
made water, because the change is so great,
10 PM,2 AM, 71 and 10 A M; so that I
only urined four times in twelve hours.
June 26.—More gravel in my water than
even yesterday, and no sediment, but the
urine still extremely turbid; and the shirt
stained with blood. Body open, having had
two motions from a single pill which I
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minutes after he had withdrawn the caustic,
but I was restless and uneasy for several
hours afterwards. Very little blood issued
from this operation ; but towards evening a
very great discharge, resembling that of a
violent gleet.

June go.—Had not so good a night’s rest as
usual, feeling greatuneasinessin theurethra,
witha slight head-ache. One interval of five
hours betwixt the times of making water.
Body open; no feverish heat. Took my
pill last night, which produced two motions
this morning. Great discharge continues.

July 1.—Although in the course of the
last twenty-four hours I urined much oftener
than for a week past, yet I had an interval
from ten last night tosix thismorning : eight
hours is such a space, that I am perfectly cer-
tain I have not experienced the like in the
last twenty years of my life. Very great
discharge from the urethra, yet not even
tinged with blood, but the urethra is more
quiet. I complained to-day to Mr. Home of
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my head-ache. “Iam ready,” said he, *“ to
acl:‘gowledge any ailments that result from
the application, but this head-ache does not
belong tome.” It is more moderate to-day.
Took my pill last night ; two motions to-
day; and although the weather is intensely
hot, I am calm, and free from any very
unpleasant symptoms. . No great appetite ;
that is customary with me. Mr. Home
was glad the discharge from the urethra
was so abundant, as it would diminish
the irritation. The external orifice of the
fistula has been closed for several days;
of course all my urine now passes through
the natural channel only ; this is a great
comfort to me.

~ July 2.—A tolerably good night’s rest.
Mr. Home made the application ; the most
severe I have yet felt; very near fainted
with the excess of pain. He shewed me
the end of the probe bougie ; it had entered
only 64 inches, but there was a visible circle
imprinted on the wax at the distance before
mentioned. He was much pleased with

Me
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ey
this appearance, because it was to him con-
viction that he had made an impressjon
upon the stricture. He stated that the ex-
treme pain [ had this day suffered arose
from thatvery cause, namely, having entered
the stricture. The length of time that the
caustic remained in the urethra was rather
greater than usual; very little blood issued,
and not so much discharge as for many
days past. Mr. Home still seems to think
this stricture to be the main obstacle; I
sincerely hope he may be well founded in
his opinion, for it requires every exertion of
my fortitude to support these severe trials.
Body open. I have a tendehcy to vomit,
which I do not encourage. The urine passes
‘without much straining, but I feel great
sensation in the urethra, and cannot sit with
any. ease. Yy
July 3.—I had .a tolerable night’s rest,
much better than I expected, for the pain
in the urethra still continues, nor do I
expect. it will recover its tranquillity be-
fore I am called upon to-morrow again to
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undergo the torture. I expressed a wish to
hawve it delayed another’day, but Mr. Home
shewed a disinclination to protract, and
gave me his reasons ; I submitted to them.
Took my pill; body open, but I have a
languor about me that makes me faint; in
short, T have not my usual good spirits ;
the weather may contribute, it being ex-
tremely hot; very little discharge from
the urethra. .

July 4.—Reported to Mr. Home agree-
ably to the foregoing statement : he said he
.theh could have no objection to put off the
application until to-morrow; I said not unless
he saw a necessity. I had already suffered
so much in imagination, that I desired we
might proceed to execution. The applica-
tion was then made, and was not soseverely
felt ‘as on, the preceding day; I bore the
caustic on the stricture longer than at any
time before. He is now more confidently
of opinion, that this will prove the last ob-
struction ; he penetrated seven inches, but
‘he imputes this little exceeding, not to
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having gained so much since our last trial,
as to this circumstaznce, that the penis never
receded so little before, during an operation.
It was evident from the probe bougie, that
he had made a considerable impression on
the stricture. I wished to defer any further
application till Saturday instead of Friday ;
he wished no delay, and thought that I
should feel more, after a great interval
than a lesser one, and brought the expe-
rience of this day to support his argument.
I could only submit ; Friday then is the
next trial; all things considered, I had
an extraordinary good night’s rest. Body
ca]m and open ; temperate pulse, and
no great uneasiness in the urethra; no
blood, yet a moderate discharge of a yellow
fluid, rather gummy in its nature: my
urine flows in a stream more like in health,
than T have experienced for a long time ;
in short 1 have mpny symptoms that are
favourable, and not one unfavourable to
our progress; this is a great encourégement
to persevere. How different my feelings
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and hopes are now, compared with those I
had while I was under the care of Hunter,
when after 70 days suffering extremely,
~and making no progress, I was obliged to
tell him, that there was a point beyond
which I could not endure, to that point I
was now arrived, and therefore should
desist from any further application of the
caustic.
July 5.—A very good night’s rest; hav-
ing taken my pill had two motions this fore-
‘noon: I do not remember to have passed a
day with so little pain for many years. Body
open; temperate pulse; little or no irritation
to pass urine, which, when necessafy to
be made, flows in a tolerably good stream,
such as surprises me, not knowing that
blessing for such a long period of time. All
these circumstances induce me to believe,
that some considerable impression is already
- made on the stricture which is our present
~obstruction. I now feel nothing of that
tormenting symptom of this disease, which
I have so long experienced, namely, a
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sensation to make water after having made
all that would pass: and this continningdor
some time, until L had passed a few drops
more by dint of straining, to expel what
might be in the bladder, or in the channel
of the urethra behind the stricture. I find
myself very weak, and I am sure could not
walk half a mile, owing perhaps to-remain-
ing for ¢ long a time in my bed, and
being incapable of taking any exercise.
.- July 6.—1 had a remarkably good night’s
rest, and only urined thrice in ten hours.
Mr. Home applied his caustic in the usual
manner ; the probe bougie was more severe -
than the last time, but it bore no sort of
comparison to the pain I had formerly felt ;
he kept in the caustic as long as during the
longest operation. It is not the pain of the
“burning, that affects me most; it is the dis-
tension of the canal of the urethra, that is the
torture ; it went 6L inches. Home thought
we had been very fortunate in proceeding
thus far with so very:little stoppage or im-
pediment to the process of cure, and by his
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conversation, he thought we were in a very
‘ fairway of obtaining it, ' much sooner than
he expected, when he commenced. his ope-
ration, and in which I join, for to be sure
my case was a very deplorable one. ‘Took
my pill last night, had two motions this
morning ; feel quite calm and temperate ;
from one, the hour of application, till half
past nine, urined but twice.
July 7.—Felt the last application much
imore sensibly than the former, and the
uneasiness continued many hours I use the
word uneasiness, because the sensation did
not amount to pain. I had a very good
knight’s rest, and very few calls to make
water ; took my pill last night; body open;
pulse regular, and my whole frame tranquil,
that is, comparatively. ;
“When my opérator enquired this morn-
ing of my actual state, I said that I had
no complaints to make, and that I found
myself much relieved from many miseries I
suffered before we commenced this system.
I had a very good night’s rest; he made
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the application near 7 inches. I had often
resolved within myself, not to request him
to withdraw his caustic: from the urethra,
but to wait until he did it of his own
accord. From the violence of the pain, I
never could keep my resolution until this
morning; he was quite satisfied with this
day’s practice; upon withdrawing the caus-
tic bougie, (which was quite new) he
shewed me the end of it, and there was
a mark across the bottom, as if it had been
made by a sharp instrument ; this he said
was the effect of pressing upon the stricture,
and from that appearance on the bougie,
we must have made a considerable impres-
sion on the stricture. I asked him if it was
common to meet it in his practice’; yes,
frequently ; and that in obstinate strictures
like mine, he always looked for it, and
when it appeared, was a favourable omen.
In a further general discourse on my case,
he used this expression, that be thought we
were now upon velvet, which I compre-
hended and translated most favourably.
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Mare blood followed to day, than for a
considerable time past, but the urethra is,
comparatively, quiet; body open; calm,
steady pulse ; he enquired of my appetite ;
not good ; but the failure not to be imputed
to his operations; for as I have before
remarked, I eat little, and drink less than
most men. My urine free from bad smeIL
or mucous sediments ; the discharge from
the penis is very considerable, of a white
glutinous matter, but this does not take
place till 12 hours or more after the use of
the caustic.

July 9.—Slept well, and no unfavourable
symptoms ; took my pill, had two motions ;
I am exact in this detail, because my ope-=
rator lays great stress in keeping the body
open. :

July 10.—Underwent the operation ; the
pain not so very acute as heretofore ; I did
not utter one word during the whole of the
application ; not quite 7 inches. I asked him
if he was satisfied with the work of the
day ; very much so, was his answer, and
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particularly as' he observed, for the first
time the bougie passed over the places of -
the former strictures, imperceptibly to his
feel ; for until this day, he had always felt
a little kind of a jerk, on the bougigpassing
over those places where the strictures had
been destroyed. He says the stricture we
are now burning is very obstinate; but to
my great comfort he added, being so obsti-
nate and so far down, he was still more
confirmed in opinion that it would be the
last we should find. Slept remarkably
well. Mr. Home said a thing to-day, which
rather surprised me ; I was observing how
fortunate I had been to have escaped from
any more ague fits; I should not be sorry
now if you had another, because I should
consider it as a proof of the stricture giving
way. Possibly then, when we get through
this stricture, he expects another ague fit,
and is preparing me for it.

July 11.—In inuch the same state as
yesterday ; but my general health is so
much improved, that I ventured to dine
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_abroad for the first time, in many months,
and found no inconvenignce resulting from
it: slept well.

July 12.—Made a most f avourable report

‘to Mr. Home of my actual situation; he
passed the caustic to the same length,
Perhaps habitude renders it less torment-
ing; I sustained the application without a
murmur; he kept it unusually long in the
urethra. I remarked to him that the dis-
charge from the penis was greatly dimi-
‘nished ; I enquired if he was satisfied with
the operation of the day ; very much, was
his answer. He shewed me a circle round
.the probe bougie, near to the point, and
observed, that from the point of the bougie
to the circle, so far was the space which
the bougie had entered into the stricture ;
it does indeed appear a very obstinate one,
but happily I am now enabled to bear, and
without very excessive pain, the application
of the caustic ; and whilst that application
is not attended with any disagreeable symp-
toms, I regard not the delay, but look
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forward with confidence; the whole tenor
of my life, considering it compératively, is
pleasant, because I have no constant suffer-
ing; whereas before this system was pursued,
I very seldom had any degree of ease.

July 13.—Slept well ; body open; long
intervals betwixt the times of making water;
the stream while making is much amended ;
but above all, no manner of irritation after
1 have urined.

July 14—Extremely good night’s rest :
In the course of the last twenty-four hours,
there was the space of sixteen, in which I
only urined thrice, at the intervals of 8
hours, 4 hours, and 4 hours. It is a change
most delightful to me, as it enables me to
dine and sup abroad without the least in-
convenience, carrying with me my own
chair and cushion. I also feel great relief
from the fistula being almost closed, more”
particularly as the proud flesh which grew
round the external orifice of the fistula, is
now no more, and that was wont to be
almost a perpetual torment, as 1 never
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could, whils; it existed, sit down, without
more or less of pain. Omitted the applica-
tion to-day, as I was absolutely obliged to
attend a summons of friendship about the
usual hour, at which it is applied. This was
in the true sense of the word, a holyday to
me, for I felt scarce any pain, that which
arose from the last application having quite
subsided from so long an interval; very
little discharge from the urethra.

July 15.—A good night’s rest. When
Mr. Home enquired this morning what
report I had to make, told him I had
nothing to say but what was satisfactory.

" He applied the caustic ; it went to the same
distance; I sustained the operation without
feeling any violent pain ; he continued the
caustic in the urethra unusually long. I
observed that when it was drawn out of
the urethra, notwithstanding its thickness,
it was bent very considerably. He said he
was well satisfied with his operation; I can-
not say I was, for I scarce felt the burning
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of the caustic, and there was I;ess pain than
usual after it was withdrawn. We certainly
have not made great progress in removing
this obstacle, to whatever cause it may be
owing; butIamquite treconciled tothisslow"
proceeding, because I feel myself sowell,and
because I can now sustain the introduction
of both the bougie and caustic, without
such suffering as I formerly experienced,
'relying confidently, that in time, we shall
subdue this stricture, obstinate as it now
appears. I was obliged to take two pills,.
to keep my body open; they have had the
desired effect. Very little blood now issues
_ after the application, and the discharge but
trifling ; walked this evening a mile without
any ill effect.
July 16.—1find myself more comfortable,
I walk more erect, and can move up and
down stairs with much more ease, and have
less pain when sitting. I had an interval
_of eight hours betwixt the times of making
water; in short, many good and not one
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and sluggish; began to take tincture of
columbo to strengthen my stomach. Body
open ; long intervals betwixt the times of
making water, so long, that it is scarce an
inconvenience, and certainly not a com-
plaint. The fistula all but healed, no urine
having passed through it for a considerable
“time ; my stomach affected ; and when I
am attacked by dizziness, I feel a desire to
vomit, but this ceases when the dizziness
goes off. 1live extremely temperately both
in eating and drinking ; not particularly so
enjoined by the faculty, but from my usual
habit, and no inclination to depart from it ;
I seldom drink more than half a pint of wine,
often not half that quantity; I take a little
weak punch, which I find agrees better
with my stomach. I should hope that be-
fore the end of this montli, I may be so far
recovered as to be allowed to go into the
country ; but it is a question I have never
put in any shape to Mr. Home, because
I know he could not give me more than a
probable opinion. 4
August 7.—The usual appllcatlon made;
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¢
but for the advice and information of any

friend, (and some there now are, to whom
it may be useful,) who méy wish to know
every circumstance attending my case, in -
the course of using the caustic, I cannot
but pointedly remark, that I have not
waited for the moment when the bougie
shall perforate and enter the bladder, for
relief of my sufferings. ‘On the contrary, in
a very few days after we commenced the
practice, many of my complaints gradually
decreased, and many of the most unpleasant,
- and indeed some painful sensations, lessened
as we advanced ; so that from a state of
almost perpetual torment, I acquired a de-
gree of tranquillity, the comfort of which
I cannot express; and this has happened
with much less impediment to the course
of proceeding, than either myself or surgeon
‘expected, and these are circumstances ma-
terial to be known to one who may be in
doubt, whether he shall adopt this mode of
cure. These gbsérvations' and details, being
written on the moment, are more to be





























































































NUC
Muc


















































































SINC




















































COUY










3

274 ° STRICTURES PRODUCING

C

in a degree, and extending beyond its
former limits, the spasms even affecting the
intercostal muscles. He was confined to bed
for nearly four months, and his life was in
imminent danger. During the whole of this
period he was helpless asan infant, and had
a fixed pain in the back and lower extremi-
ties; his whole nervous system was very
much affected, and it was a year before he
was able to go about his ordinary avocations,
although even then in very imperfect health.
While he was labouring under these symp-
toms I was consulted, and there was some-
thing so very equivocal in them, that I was
led to ask if he made water in a full stream,
as I thought it possible they might arise
from a stricture in the urethra. He said at
the time he did not think that was the case,
and by my advice had recourse to the tepid
sea bath, and under that treatment was
very materially relieved. The remark I had
made left an impression upon his mind, and
while at the sea side he communicated his
caseand my opinion to my friend Dr. Baird,
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CASE II

An officer in the army, in the year 1800,
was taken so ill at Minorca with the symp-
toms of stricture in the urethra, that the
surgeon then with the army thought it
absolutely necessary, that he should be
sent to England for the recovery of his
health. Upon his arrival in London, he
put himself under my care. His principal
symptoms were making water in a very
small stream, with great straining, and oc-
casional suppressions ; frequent attacks of
ague; and an involuntary passing of the
urine in the day time, to so great a degree,
that no means could be devised to keep
him comfortable ; in the night the mat-
tress, as well as the blankets, were so
wetted, as to require being daily hung out
Jtobedried. In this state, the armed bougie
was applied to a stricture 5L inches from
the external orifice, and after two or three
applications, his bladder during the day
recovered, in a slight degree, its Tetentive

































Y
na
1





































































































































- L]
CASES OF SUPPRESSION OF URINE, &C. 337
LN )

the state of slough ; this was followed by
near a pint of matter.

, From this time the patient began to
mend in his health; in a few days the
orifice of the wound was nearly closea,
little of the urine coming that way, as the
greater part was regularly drawn off by
the catheter in the urethra. In six days
the catheter was taken out; upon with-
drawmg it, the surface was found incrusted
with calculous matter, so as to hurt the
parts as it passed along the canal; another
was immediately introduced. f

About this time the wound above the
pubis healed up, but very soon broke out
again, and discharged a quantity of matter,
without urine, which led to the belief that
the orifice in the bladdér was healed. He
was now allowed to sit upon a couch, and
‘eat whatever agreed with him.

After the second catheter had remained
in the urethra six days, it was withdrawn,
and was found incrusted as much as the for-
mer; another was immediately introduced. -

Z 2 9
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The wound above the pubis healed a se-
cond time. At the end of four days the
third catheter was withdrawn, and the
parts left to'themselves; in four hours
after the catheter had been taken ouf, the
patient had an inclination to make water,
which he did with great freedom; this was
at the end of the eighth week, and he con-
tinued to do so for several days, when the
‘wound abovethe pubis broke out again,
and discharged matter, and . afterwards
urine. In three days the orifice of the.
wound began again to contract; the urine
passed more freely by the urethra, and the
wound once more healed. Matter again
collected on each side of the abdomen, and
there was discharged externally a quantity
of feetid matter. After some days a fresh
opening took place on the right side, givihg
a free vent to the matter lodged there. The
original wound now healed entirely, but
another abscess formed near the groin;
this broke and discharged freely; both. .
these openjngs healed in a short‘time, and
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in thirteen weeks from the time of the ope-
ration, the parts were all consolidated.

> Fifteen years have now elapsed, and the
patient has continded well, and has made

water freely ever since.
A £}

CASES OF SUPPRESSION OF URINE IN CONSE-
QUENCE OF STRICTURE IN THE URETHRA,
IN WHICH THE BLADDER WAS PUNCTURED
THROUGH THE RECTUM.

Case 1. ; .

A gentleman, forty-six - years of age,
twenty-five years ago had a gonorrhcea,
the inflammatory symptoms of which were
removed in six weeks; but the discharge
continued above a year. This led him to
consult different practitioners, who emg
ployed a variety of injections to get rid of
it. After.the use of these, there was a
greater f;equency of making water, than
he had Before experienced, and an uneasy
sensatior’ along the urethya, particularly

Ze
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near the bladder. These symptoms conti-
nued, and rather increased for six years,
when a new symptom came on, which was
an occasional want of power to make water,
lasting a few seconds, and then going off.
These stranguries incieased gr adually in
frequer.cy and duration, and in eiglteen
years had rendered the bladder so irritable,
that it never retained more than three
ounces of water at a time, and very often
~not half that quantity. The patient’s mind
was kept in a constant state of apprehen-
sion of a complete stoppage; his general
health was much impaired, and the slightest
exposure to. cold affected his bladder, so as
to give him incessant calls to make water.
Under these circumstances I was con-
sulted ; it was fouhd upon examination,
that strictures in the urethra had brought
‘on the present symptoms. For the remo-
val of these he pat himself under my care,
and, that he might have everye necessary
assistance, took lodgings near me,
“The first stricture met with was 44 inches,
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from the external orifice. On the 25th of
June, 1799, I applied a bougie, armed with
the argentum nitratum, to this stricture,
which gave him considerable local pain,
but the applicatior; relieved the irritation
in the bladder, aand he made water more
freely than before. The same treatment
was used every other day, and three appli-
cations were found sufficient to open this
part of the canal.

There was a second stricture at six
inches from the external orifice; to this
the armed bougie was applied on the 1st
of July, and in a few hours one of his usual
attacks of irritation came on, with ineffec-
tual straining to make water. This was
relieved by passing a small bougie into the
bladder, which, however, could not be done
till after several ineffectual trials.

July 2d. In the evening, the irritation
returned with great violence, and was very
severe ; mo bougie could te passed, and a
starch clyster with thirty drops of tincture
of opium was thrown up. This was not

)
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retained,and the irrifation mcrea‘ked Upona
second tr1a1 at eleven o’clock, a small bougie
passed, and he discharged about two ounces
ofurine in asmall stream,which relieved him:
In an hour the irritation returned, attended
with a slight degree of delirium, great
thirsi“, restlessness, and ”anxigty. At one -
o’clock in the morning no water had pass-
ed, and a bougie could not be introduced ;
an opiate clyster was thrown up, containing
forty drops of tincture of opium ; in halfan
hour another was administered with Sixty
drops, but the general.irri‘tation and painful
sensations increased, and thirty drops of
tincture of opium were given by the mouth,
In this state the patient, in a fit of despair,
got a bottle of tincture of opium, and while
the nurse went into the next room, took
at two different tlmes, 180 drops; so that
m the space of an hour and a half he had
‘taken 210, besides what was contained in
the clysters. Thxs increased his delirium.
At ten o’clock in the forenoon he was put
into the warm bath, and after coming out,

@
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a small catgut bbugie passed into the blad-
der, and brought off abolit two ounces of
water ; this relieved him very much. He
passed no.water during the rest of the day,
and the warm batl} was repeated in the
evening ; in the course of the night, he
passed nearly a pint of water, about two
ounces at a time.

July 4th. He took an opening draught,
which pracured him two or three motions.
In the course of the day he voided a good
deal of urine, in small quantities, with
sti‘aining and much pain. These symp-
toms were aggravated by the piles, to
which he had been accustomed, and which
were now forced out, and were very large;
they were punctured, and bled freely, which
diminished their size, but did not lessen
the pain. ¢

July sth. Passed his urine with tolerable
ease through the day in small quantities)
but a suppression came’ on in the night,
and at four in the morning he was in such
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a state of 1rr1tat10n as to mve an alarm of
his losing his senses. :

In this state he expressed the most anxi-
ous desire, that an opening might be made
to empty the bladder and his sufferings
for the last three days had been so great,
that I thought myself justified in comply-
ing with his request.

The instrument I made use of was the
long curved trocar recommended by Pou-
teau, only made ﬂat instead of being cy-
lindrical, which rendered the point better
adapted for wounding the bladder, and the
flattened form was considered as better
fitted for lying without inconvenience in
the rectum.

This mstrument’l have had by me for
many years. I passed my fore finger up the
rectum and felt the bladder, which was
les<‘. prominent than it was reasonable to
expect,, upon this finger I introduced the
instrument, withcthe point corcealed in
the canula, up to the part which I intended
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to puncture, an:l then pushed it into the
bladder. On withdrawing the piercer, the
urine flowed freely through the canula; the
quantity eYacuated was only four ounces;
but as the bladder for many years had not
retained more than three ounces, this was
a large quantity In the present irritated
state of that viscus,

The operation was performed on the 6th
of July, at’ half past four in the morning ;
the wounding of the bladder gave him no
sensiblg pain, and he felt very easy the
moment the urine was evacuated. The
canula was confined in the rectum by a
bandage.

As it was necessary that the wound in
the rectum should be kept open till the
stricture was removed, it was determined
to retain the canula in the bladder till the
edges of the wound should be consolidated,
by inflammation ; after which, the urine
passing through the fistula, would prevent
its closing till that fluid was conducted by
another channel.

2
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The urine passed through it involun-
tarlly, but did not flow constantly, and
when it was forced out, he felt a pain in
the glans penis. He slept in the course of
the forenoon more than he had done for.
two or three days, and was tranquil and
comfortab_le ; his mind¢was also at ease by
having lost the dread of a stoppage, which
before affected him nearly as much as the
‘reahty .

In the evening he took three ounces of *
the mlstura camphorata, with thlrty drops
of tincture of opium. In the night, the
same quantlty of that mixture was given,
with twenty drops of tincture of opium, in
consequence of the pain and irritation ex-

perlenced when the uring ¥ was forced out
by the action of the bladder.

July 7th. The urine was passed at longer
Jntervals, but the straining at these times
was great, and ajtended with pain ; it felt
to him that some drops lodged at the neck
of the bladder, and he could not resist the
V_inclir‘)atio“n of making an effort to discharge
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them. The s’ame opnte draught was re-
peated at nlght but did not prevent him
from being very restless. ,

July 8th.eHe took an opening -draught,
which operated ands relieved him very
much ; there was no inconvenience from
the instrument lying in the rectum. The
intervals between the times of making
Water were longer than usual; the opiate
draught was repeated at night ; he slept a
go_od deal and was much refreshed.

1oth. The armed bougie was applied a
second time to the stric‘ture, after which he.
had less irritation in the urethra at the
time of the water passmg through the

rectum. ,

11th. The irritation in the bladder was
considerable, and the urine did not pass
readily through the canula, which induced
“me to remove it, as it had remained there
five days. The sides of the .wound between
the bladder and the rectum were considered
to have had sufficient time to be consoli-
dated by inflammation, so as to prevent
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the urine from insinuating itself into the °
cellular membrane. Upon removing the
canula the irritation subsided, and he slept
well in the night with the usual opiate.
12th. The second stricture was found to
be removed, and the armed bougie was

applied to a third stricture, about seven

inches and a half from the external orifice.
The urine was vi)assed at regular intervals of
half an hour through the wound without
uneasiness. The usual opiate was repeated
at night ; he slept well, and a few drops of

‘water passed by the urethra,

14th. Towards the afternoon he had a
violent attack of irritation, and constant
desire to make water, which came away
with great uneasiness. He took thirty drops
of tincture of opium, which made these
symptoms subside.  After this three ounces

. of urine passed at one time, by the urethra,

without pain, and the same quantity con-
tinued to pass once an hour.c He had a
very comfortable night. .

15th. The armed bougie was applied a

| €«
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second time ?o the third stricture ; it gave
a great deal of local pain, which lasted for
an hour; his water passed easily through
the day; the opiate draught was repeated,
and he slept tolerably well.
16th. The openjng medicine was re-
peated, and he had no irritation in the
bladder during the day; in the afternoon
the greater part of the urine passed by the
rectum, a small proportion by the urethra ;
the opiate draught was repeated, and his
night passed very quietly. s
17th. The armed bougie was applied a
third time to the third stricture, and the
water passed entirely by the urethra with-
out -much pain or straining; the night
araught was repeated, and he had a quiet
&ht. £
18th. About two o’clock in the day he
voided some blood through the penis, ande
also by the rectum, withe a large piece of
slough, and was very easy the rest of the
_day ; the oplate draught was repeated, and
he had a g)ood night.
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19th. The urine passed en’;ire'ly through
the rectum ; he had a good night without
the opiate draught. o ‘

goth, The armede bougie was a fourth
time applied to the third stricturey the
local pain was very severe, and there was
2, small discharge of blood ; the pain lasted
near two hours, but he had no inclination
to make water for six hours; the water
passed by the rectum without any strain-
ing, and he did not again make water for
.six hours.

21st. About six o’clock in the morning,
an irritation to make water came on, and
returned at short intervals; the urine
passed through the urethra mixed with
Blbod; this went PE in the course of ﬁe
day. :

2gd. The unarmed bougie, which was
“used preparatory to introducing the armed
one, passed into the bladder ; the water
came principally by the urethra, but with
irritation and pain in the glans penis. He
was restless in the fore part of.’the night,
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with irritation to make water, and took an
opiate, which relieved him.

27th. His urine passed by the rectum ‘tilf
the middle of the day, when a large slough
came away by the penis, and immediately
after half a pint of drine in a large stream.
This slough was probably that separated
from the wound in the bladder, which had
fallen into»the cavity. In four hours he
made nearly the same quantity of water at
' one time. ; j

No water passed by the rectum after
the 27th, nor was it voided oftener than
once in four or five hours ; so that in three
‘weeks after the operation, the strictures in
the urethra were removed, and the orifice
in the bladder no longer gave a passage to
the urine,
~ On the gist he went out an airing for the
first time, his strength and appetite being”
much 1mproved

August 2d. /The unarmed bougle was .
passed to ascertain that the urethra conti-
nued free from stricture, and went more
freely into the bladder than "before.
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12th. He was so well in ¢very respect,
that he went to the sea to bathe, for the
benefit of his general health. .

In this case the _wound through the
rectum continued open for three weeks, the
time that was required, to remove the ob-
struction, and healed up as soon as there
was a free passage by the urethra. Had
the strictures proved more obsti{nate, there
is every reason to believe that the wound
in the rectum would have remained open as
long as it was necessary.

"This gentleman I had an opportunity of
hearing of four years after, and in that
time he had found no uneasiness from the
wound that had been made through the
rectum, nor any difficulty in passmg his
water by the urethra.

CASE I1.

A gentleman aged thirty-two, when fif-
teen years old, had a gonorrhcea, which,
from great inattention in the patient, and
from the use of irritating injections, did not
subside in the usual time. The irritation
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pain about his stomach, but su‘n%ered little
from that in the perinzum. Hiccup morz:
frequent and violent. The dlscharge from
the bladder appeared to be wholly pus.

Jan. 29.—Continued ‘much the same as
yesterday; slept a good, deal, which re-
lieved the heat and pain at his stomach,
now his only complaint. Next morning he
died.

Upon examining the body after death,
the kidneys were found in a natural state,
but the ureters enlarged to three times their
- natural size. %

The coats of the bladder were about half
an inch in thickness, and appeared unable
to contract so as to diminish the cavity
beyond what would contain three ounces of
water ; this quantity of fluid was found
in it, and was a mixture of pus and urine.
le]e whole internal surface was furred over
with a layer of coagulable lymph in conse-
quence of inflammation; this extended itself
into the urethra as far as the stricture.

"The muscular coat of the bladder wasnot
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fasciculated, but the interstices between the
. fibres veere filled up by a soft whitish sub-
stance, apparently similar to that met with
in the tongue. :
The orifice made in nuncturmg the

bladder, was not in the middle line of the

bladder, but rather to the left side, 2 of an

inch from the left ureter, and half an inch

from the neck of the bladder, when in its

contracted state. The most careful exami-

nation could not detect any vestige of the

former puncture. : :

The prostate gland was nearly in a na-

tural” state. The urethra for an inch in

length from the verumontanum was un-.
usually wide, and then appeared to ter-

minate altogether, the parts having puton

a cartilaginous appeardnce, and being very

much thlckened After a careful examina-

tion, a small passage was traced, leadlng’
forwards into a cavity or small abscess,

which could only be seen by cutting open ,
the indurated part ; this new-formed cavity
communicated at its lower surface with the
; iBibat 8
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urethra, which was in a state of mtgrtiﬁcat%oxz
through its whole extent to the external _
orifice.

The urine for many years must have
escaped with great chfﬁculty through this

stricture, which had becoe so firm in its
texture, into the cavity above mentioned,
from whence it passed out of the orifice
which led into the urethra.

In this case the parts appear to have been
too much diseased toreceive relief from any
mode of treatment, but an opening being
m“ade through the perineeum into the blad-
der ; and in all probability the consequent
inflammation ‘upon the bladder would have

~destroyed the patient.

&

_ Casg 111

A gentleman, forty years of age, had a
gonorrheea in the year 1777, for the cure of
which he used an injection ; this irritated
the urethra so much, as to bringeon a sup-
presslon of urine almost immediately after
its application, which lasted three days, and

.
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thén wentoff. He continued télerably well -
» till 1790, when the urethra had become
,s0 much contracted, as to make the passing
his water a very tedious and difficult opera-
tion ; and he believes that his bladder was
never intirely emptied. By the use of
bougies the passage was dilated's.o as to
allow of a tolerable stream of urine, but
during their use he had several partial sup-
pressions.  In 1796 he was again obliged to
return to the use of bougies, but was unable
to pass one of the smallest size into the blgd-
der ; and fron? that time suffered severely
from occasional suppressions, great dis-
charge of mucus, and a constant‘gleet; his
urine, under the most favourable circum-
stances, only passing in drops.

In November 1799; he put himself under
‘lﬁy care. The armed bougie was applied to
a stricture five inches and a half from tlre
external orifice ; this application was re-
peated seven times, without any irritation
being brought on, or an increased diffi-
culty in voiding the urine. This stricture

>
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gave way, and the armed bougie was ap-,
plied to a second at seven inches. The first

and second applications to this stricture

were attended by no particular symptoms ;
but after the third, which was on the 24th
of November, a complete suppression came
on; this lasted eight hours, when, in con-
sequence of having taken fifty drops of
tincture of opium by the mouth, and the
same quantity in a starch clyster, he made
an ounce and a half of water, In the course
of ,the night the pain and uneasiness in-
creased, and the fifty dropsof tincture of
opium were repeated,

o5th.—He made about two ounces of

water. A elyster of warm water was thrown

up, which relieved his uneasiness, and he
passed the night with tolerable ease, and
made half a pint of water. |

‘26th and 27th.—He continued in a state
of great irritation, occasionally passing small
quantities of water and mucus, but never
enough at any one time to relieve the
bladder. . .
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~excoriated by the urine passing;through it.
He had a very good night till one o’clock,
when, attempting to pass some wind down-
wards, the canula was forced out of the
bladder, ‘which mac‘e him uneasy and
restless the remaining part of the night.. -
soth.—At nine o’clock in the morning
the canula was withdrawn from the rectum;
and in the course of the day the urine passed
readily through the rectum. Wik
g1st.—The use’of the caustic was re-
sumed, the water passing at intervals by the
rectum, and a few drops by the urethra;
there was an unusual flatulence in the
bowels, and great languor and deblity.
These symptoms in a few days subsided.
Dec. 5th.—The urine continued to pass
freely through the orifice in the rectum.
Jan. 6th. 1800.—Although the last stric-
ture was not yet destroyed, all the distress-
ing symptoms subsided, and the patient was
able to retain his water for six or eight hours
ata time. :
When the urethra was perfectly quiet,

¢
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disturbed ; he had no reg.uzla'r;r paroxysm |
of fever, but his health was much impaired. -

In June Mr. Cline was consulted, and
his opinion was that the gut was become
diseased, and the prostate gland much en-
larged, and he saw no chance of his reco-
very. He was desired to go into the
country, inject olive oil up the rectum, as
neither opiate clysters, nor those of warm
water, gave ease ; and to use an artificial
tepid salt bath every other day.

This plan was adopted, and he continued
in nearly the same stateqtill November,
‘ when attacks of fever, preceded by cold fits,
came on génerally once or twice a week,
increasing in violence and duration. His
bladder could not retain the water longer
than two hours, and rarely so long. In
February, March, and, April, no yater came
by the rectum, but the irritation and con-
traction of the gut continued,

In this state he returned to London on
‘che 8th of May, 1801, when the use of the
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'caus;t-i@ was r’;sumed to the last stricture,
and the symptoms were evidently less se-
vere after it had been employed two or three
times, which encouraged me to proceed.
The ninth application®was attended with a
violent paroxysm of fever, which affected
his constitution very severely, and brought
on symptoms of great irritation in the
bladder, and suppression of urine till it
came away ’by the rectum. This led me to
give up the use of the caustic, as the con-
stitution was unequal to bear a repetition
of these attacks. , I therefore endeavoured”
to pass a catheter into the bladder, and was
fortunate enough, on the 22d of June, to
succeed with a small gum elastic one ; this
was retained in the bladder for ten days,
and then withdrawn and replaced. In this
way his bladder recovered itself; none of the
water passed through the rectum, which’
had been occasionally the case; his stools
became larger in size, were passed without
_any irritation ; and there were no returnsof »
the paroxysms of fever. A swelled testicle

2
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came on, but subsided without my d‘iS(;on-'
tinuing the use of the catheter in the
bladder. N i
On the 26th of August a small calculous
concretion came awa}cr from the neck of the
btadder,entangled in the eye of the catheter.
In September, a larger sized instrument
was passed, and not left in; but the water
was drawn off twice in the day,n?ne coming
but through the instrument. The catheter
however passed with more ease, and in the
beginning of October the urine was voided
in the usual way, and its remaining eight or
ten hours in the bladder gave no uneasiness.
On the 14th of October another but
smaller calculus was brought away, which
left the parts tender ; he could now pass the
catheter himself, and empty the bladder.
~ On the 2oth of Ogtober he was able to
Jpass the largest sized catheter with great
ease, there remaining only an irregularity
in the lower part of the passage; and his
" urine flowed in a full stream. He was in
other respects in perfect health, and, was

‘
‘
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 direeted to p&ss the catheter as a means of
¥ :
LB ]
<bringing that part of the urethra to a more
natural state. He went into the country,
e .9 3
and was directed to pass the catheter once

every other day for a’month, and then only
twice a week.

In Februélry,.180°fz, he wrote to me that
he had continued the use of the catheter
twice a week ; and that during the extreme
cold weather, he found it painful to intro-
duce the instrument, but always succeeded
in getting it in. Immediately before a
rapid thaw therg was a violent attack of
irritation on the neck of the bladder ; the
urine was véry offensive to the smell, and
loaded with mucus ; the straining to pass
the urine was very urgent, and towards the
close there was a discharge of thin fluid
from the anus in coxl§iderab1e quantity, *.

* This fluid was not urine but a secretion from the
glands in the lower part of the rectum, and has occurred
in other cases of irritation of theke parts, two of which
have come uriler my observation. While fluid and col-
lected upon a cloth, it appears exactly like water, but?
when the cloth is dried it is rendered stiff, the thicker
part:of the discharge being deposited on it.
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and his stools when figured wére very-small
in their form, not exceeding the size 6f a
common quill. These symptoms went off
under the use of saline draughts with
Dover’s powder, and ‘did not return.

< As the weather became mild he could pass
the instrument with more ease; his water
came away in a larger stream and greater
quantity, and the inclination was less fre-
quent ; the stools also became fargex:; his
general health was never better, and he had
grown fat.
© On the 2oth of May he informed me that
he passed the instrument once in ten days;
his urine flowed in a tolerable stream, but
he was unable to throw it from him with
any force ; he made water only once during
the night ; his health was good, and he took
a great deal of exercise. With regard to the
puncture in the rectum, he had almost forgot
that it ever had been made, except there
was mucus in the neck of the bladder, at
‘which times the stools were contracted in
size; but at other times they were very well.

€
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In.July hé }ontigméed in good health, and
.wgn’t to a contested election, in which he
took a warm interest. On his return in the
evening with some: ladies, and no other

- gentleman, the post bdys of the two chaises

_being both very drunk, he knocked the boy

" off the box and drove himself. The road was
very rough, and the carriage with the
drunken driver preceded his own, almost on
a gallgp, sé that he was obliged to drive;
very hard, and was much shaken. In a few
days an inflammation came on the neck of
the bladder, and a swelling in perinzo, for?
which he kept his bed several days. As he
was from home, and desirous of being there,
he set off as soon as he was able, and in the
jourtiey caught cold from walking in the
rain up a steep hill without a great coat,
He had not been at home a week before he
was taken ill, and du_rixjmgv that time -again
got wet going over his farm; his complaint.
was supposeg to be a supf)ression of bile.
He lost 12 ounces of blood, and 'had.three:
emetics, none of which were of service; a
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fever came on every ewning.i, He was-four -
days in this state when the fever increased ;. -
hejumped up in the bed, complained of his
back, neck, and throat, became delirious,
soon after speechless, appeared to be in great
agony for want of brea{th, and expired.

Case V.

A gentlemen, 52 years of age, had stric-
tures in the urethra for 20 years,.and about
15 years ago began the use of bougies; at
that time one of the smallest size could not
‘be passed into the bladder, About five years
ago, he was, for a period of five months,
subject to partial suppressions of urine,
which he used to relieve by taking a pur-
gative medicine, and, after it had operated,
passing a small sized bougie down to the
stricture, and leaving it there till the incli-

_Dation to make water came on ; then, upon
withdrawing the bougie, the water followed
it. ' From this périod he has made use of no
bougie, although his stream of urine has
been gradually decreasing in size; and

«
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