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These peculiarities obtain at all a'ges, but the canal is more dilata-

ble in the old than in the young. The same observer ascertain-

ed that when the forced dilatation was carried so far as to produce

a rupture,, this was found to exist alone in the mucous membrane
f

that the laceration was longitudinal and upon the inferior surface

of the canal ; and that the spongy tissue was susceptible of a still

much greater degree of dilatation without being torn. The fissure

thus produced in the mucous membrane would therefore be in-

creased in width, according to the force of dilatation, leaving the

spongy tissue uncovered to this extent. It is thus that the canal

may be very considerably dilated after scarifying the mucous

membrane, without impairing the integrity of the other tissues.

The inner surface of the urethra is lined by a very thin mucous

membrane, which, in the flaccid state of the penis, presents slight

longitudinal wrinkles. Eeybard denies ever having found the

transverse wrinkles and valvular arrangements which are affirmed

by some to offer an impediment to catheterism, even though the

penis be pulled so as to efface them. He acknowledges, how-

ever,, that the point of a very fine bougie may be arrested just

beyond the fossa navicularis by the hymenial valve recently dis-

covered there by M. Guerin. Near the vesical extremity of the-

urethra, the posterior or inferior face of the mucous membrane

spreads out and presents on either side of the median line the

orifices of the seminal and prostatic ducts,, in front of which may
also be seen those coming from the glands of Cowper. The lacunae

of Morgagni exist along the mucous surface, but in greater num-

bers about the bulb, and may sometimes arrest very small instru-

ments.

Let us now examine the peculiarities of structure presented by

the other constituents of the urethra in the spongy,, the mem-

branous, and the prostatic portions respectively.

The spongy portion of the urethra is that which extends from

the meatus urinarius externus to the arch of the pubis, and it

derives its name from the circumstance that the mucous membrane

is here surrounded by a peculiar erectile structure denominated

the corpus spongiosum urethra. This corpus spongiosum is con-

tained between two laminae of fibrous structure, the one upon its-

internal and the other upon its external surface, both of which,,

however, coalesce at their anterior and posterior extremities, and

also along the groove formed by the lower junction of the corpora

cavernosa, to which they adhere. We have here, therefore, a
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The Prostatic portion of the urethra is that which is imbedded
in the prostate gland and communicates with the bladder. Its

length necessarily varies according to age and the condition of the

prostate. Hence this is stated to be from. 6 to 16 lines. It has

been found in some pathological conditions of the prostate to ex-

ceed its natural length by two inches; a fact which should be

borne in mind.. The same remarks are applicable to the diameter

of this portion of the canal, which is, as already intimated, natu-

rally greater here than elsewhere. The firmness or resistance of

the walls of this portion of the canal must vary according to the

state of the prostate which surrounds them.

Having as briefly as possible directed attention to such portions-

of the anatomical structure of the urethra as may have a bearing

upon the subject before us, let us now advert to some of the pa-

thological states observed in strictures of this canal

The classification of strictures of the urethra varies according to

the peculiar views of authors. Ducanno, after stating that they

are always the product of inflammation, adds that "the mucous

membrane of the urethra, irritated for a length of time, becomes

thickened in one or more points, and terminates in induration."*

(p, 8.) He then studies the effects of this morbid action under the

heads of Induration, Bands, and carnosities.. Amussat says that

they are organic, spasmodie
r
and inflammatory; that "the name

of organic stricture is given to points of engorgement which are

formed upon the mucous membrane of the urethra or in the tis-

sues which surround it." And adds, that there are "four species

of organic strictures: 1st, Frasni ; 2d, valvular strictures; 3d
r

strictures produced by a chronic swelling of the mucous membrane

;

and 4th
r
callous strictures, which comprise the indurations and

nodes found in the subjacent and spongy tissues." (Lectures, p. 17.)

According to Prof, Gross, these strictures are "either transient or

permanent." The former are spasmodic, and therefore paroxys-

mal; but in the latter form the stricture
u

is- always caused by an

effusion of plastic lymph into the lining membrane and the subja-

cent cellular tissue of the urethra, where a portion of this substance

remains, and is ultimately organized, being thus incorporated as a

constituent element with the pre-existing strictures." " Organic

strictures" (he continues) "are divided into simple and complica-

ted, common and traumatic, soft and callous, dilatable and undi-

latable, permeable and impermeable, recent and old." (p. 615.)

Eeybard remarks, that strictures of the urethra are of four kinds

:
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the spasmodic, the inflammatory, the organic, and those conse-

quent upon the existence of intra or extra-urethral tumo

We consider all strictures of the urethra organic lesions, whe-

ther appreciable or not by post-mortem inspection. Those termed

spasmodic, depend upon a morbid sensibility of the which

usually leaves no visible trace after death, although they may be

attended with marked irritation or phlogosis during life. Indeed

such reflex contractions indicate the existence of irritation at some

point or other of the urinary apparatus, and cannot be supposed

to occur without The strictures dependent upon inflammation,

in the ordinary acceptation of the term, and those attended with

deposits of new matter in the walls of the urethra, may for the

most part be readily detected after death, as they are also the most

unmistakable during life. The study of these various modifica-

tions of organic lesion may, however, be perhaps facilitated by
adopting the classification proposed by EeybarcL

Spo —These are, as the term indicates, impedi-

ments offered to the flow of urine or to the passage of instruments

by a contraction of the muscular fibres which enter into the struc-

ture of the urethral parietes; and, like all spasmodic affections,

they must be more or less transitory, or paroxysmal. Theory

alone would teach us, and observation confirms it. that such spasms

must be provoked by irritation, more or less intense, at some point

of the canal As irritations of the mucous surface of the bladder,

stomach, or intestines, will induce contractions of the muscular

coat of these organs, so will the same cause excite similar action in

the urethra Yet, the degree of irritation in the mucous surface

of the urethra may be so slight as to give rise to muscular contrac-

tions only when aggravated by the contact of urine or of an in-

strument ; and hence it is that these contractions may sometimes

be obviated by merely lessening the acrimony of the urine,

have frequently done by the use of alkaline and mucilaginous

beverages. There are cases in which this irritation is so slight as

to be unknown or unfelt, except when, under the influence cf

venereal ex » 8, debaucheries, or exposures to cold, it is suffi-

ciently increased to provoke spasmodic contractions. It is then

that we should not only endeavor to lessen the acrimonv of the

urine, but also to diminish the local irritation by means of baths,

leeches, opiates, cathartics.

thing is more unsatisfactory than the conflicting opinions of

writers with regard to the most frequent seat of strictures in gen-
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eral ; but we may reasonably conclude that spasmodic strictures

must occur most frequently where the muscular fibres are in great-

est number ; and, although they are met along the course of the

spongy portion of the urethra, I think that they are most frequent-

ly found to exist in the membranous or, as Amussat has very

properly styled it, the muscular portion of this canal.

Organic Strictures.—By this designation we understand those

diminutions of the calibre of the urethra which are induced by such

vital conditions of the tissues, and such deposits of new matter in

them, as may either impair their normal elasticity or offer a me*

chanical obstruction to the flow of urine. A mere congestion of

the mucous membrane alone, or in common with the subjacent

structures, may impair their elasticity and materially impede the

flow of urine, without being susceptible of detection by passing

the finger along the seat of stricture when an instrument is intro-

duced during life, and without leaving any traces discernible by

post-mortem examination. Such cases are by no means of rare

occurrence.

It must be remembered that the walls of the urethra are habitu-

ally in apposition, or, in other words, that the canal is closed,

except during the temporary distention occasioned by the passage

of urine. ' Hence it is that a mere impairment of the elasticity of

its tissues will impede to a certain degree the flow of urine. This

closure is so complete that the orifice of the urethra is scarcely

perceptible in the stump after amputation of the penis, and it is

very difficult to introduce a catheter under such circumstances.

Every one knows how difficult it is sometimes to catheterize a

patient affected with phymosis, when the meatus externus is hid-

den from view.

The source of obstruction is sometimes referred to a thickening

of the mucous membrane alone; but we apprehend that the de-

gree to which this may be carried has been much exaggerated.

Indeed we know that in other parts this membrane is not suscepti-

ble of much thickening, and that the true extent of this can only

be determined by tearing up slips of it and comparing them with

slips taken from a healthy surface. It is in this manner very rare-

ly found to be more than double its normal thickness, which is

very slight, and could not therefore of itself occasion any very

serious obstruction. The error consists in confounding the mfil*

tration of the subjacent cellular tissue with that of the mucous

membrane itself. Yet, if this thickening be complicated with an
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impairment of elasticity, the flow of urine may become very seri-

ously impeded.

Bridle Strictures.—This term is applied to strictures characterized

by a duplicature of the mucous membrane which is usually trans-

verse and looks as though this membrane were pinched up or ele-

vated by a thread passed beneath it, so as to constitute something

like a valve. By slitting open the canal in front and behind the

stricture, its valvular shape may be seen ; but tins disappears at

once as the knife is carried through it It is ascribed by some to

an exudation of plastic lymph beneath the mucous membrane,

which becomes organized and agglutinates the external surfaces of

the duplicated membrane, and by others, with a greater semblance

of probability, to the cicatrization of an ulcer. Civiale relates a
•case of the kind, which appears to have been caused by the lodg-

ment of a small calculus which was found just behind it, upon

post-mortem inspection. Be their real cause what it may, they are

comparatively rare, and their existence has even been denied by
some, although long ago described by Charles Bell and since by a

number of other authorities.

Excressences.—The flow of urine may be more or less impeded

hj granulations, excressences, or carnosities springing up from the

mucous membrane, under the influence of a scrofulous or syphilitic

taint, and sometimes without any other evidence of such a state of

the system. I recollect the case of a boy about 8 years of age,

otherwise quite healthy, who presented a fleshy excressence just

within the orifice of the urethra, which gradually increased until

it protruded sufficiently to be seized with a pair of forceps, drawn
out and clipped off with scissors. A slight hemorrhage ensued

;

but the obstruction never returned.

Indurations.—The strictures that most frequently claim the ser-

vices of the surgeon are those which consist of an induration of

one or more of the tissues constituting the urethral walls. There

is very great discrepancy among authors, with regard to the phe-

nomena which precede or induce these indurations, as well as in

relation to the real anatomical condition of the parts thus affected.

The most prevalent opinions are that some of these indurations

are produced by an effusion into the tissues of coagulable or plas-

tic lymph, which becomes organized and thus adds to the thickness

of the tissues—that others result from the cicatrization of ulcers

—

that in some cases the plastic lymph is exuded upon the free sur-

face of the mucous membrane and may even occasion adhesions as
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well as indurations. Under all these hypotheses the induration

may exist in one or more of the coats of the urethra
;
yet, while

some insist that its seat is most frequently in the mucous mem-
brane, others locate it in most instances in the sub-mucous cellular

tissue. It is more probable that in the great majority of cases, the

induration exists simultaneously in both the mucous and its sub-

jacent coat, and that it extends to the corpus spongiosum only in

extreme cases.

It is not a little singular that notwithstanding the extensive and

minute study of pathological anatomy characteristic of the age, so

little should be positively known or generally admitted with re-

gard to so simple a point as the thickness of the coats thus indurated.

Most writers aver that the obstruction is occasioned by an en-

croachment upon the calibre of the canal, consequent upon the

thickening of its wall or upon the deposit ofnew matter in these;

whereas Eeybard declares that he has never seen a case in which

there was any thickening whatever, and that the coats are on the

contrary thinner than in the normal state, (p. 116.) It must have

occurred to all who treat inany of these affections, that although

the seat of stricture can generally be felt by carrying the finger

along the course of the urethra containing a bougie, an}- marked

degree of thickening can be very rarely detected. The author

just cited insists that the finger detects the seat of stricture by the

induration and loss of elasticity of the part, and not by any thick-

ening. So far as my observation extends, I think this view correct

in the majority of cases, though not in all.

The intrinsic nature of these indurations is a matter of much

practical importance ; but we here also find conflicting opinions.

That these indurations appear to be fibrous, and even fibro-cartila-

ginous, is admitted by all. Are these mere modifications of exist-

ing tissues, or are they new products—heterologous formations ?

According to Cruveilhier, the fibrous element takes the place of

the pre-existing tissues ; the mucous membrane disappears entirely,

and so does the spongy body more or less completely, including,

of course, the intervening cellular tissue. And while he admits

the possibility of this fibrous structure being the result of inflam-

matory action, he is rather disposed to look upon it as consequent

upon ulcerative destruction, in which case it would be an entirely

new product. With Eeybard, the indurated element is heterolo-

gous from the first inception of a stricture up to its most complete

or fibro-cartilaginous development
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Now, what are we to infer from such discordant views enter-

tained by men equally distinguished, as faithful observers of dis-

eased structures ? Are we to admit that Hunter, Home, Bell and

Brodie, in England, and Ducamp, Lallemand, Amussat, Civiale,

and Reybard, in France, could be mistaken with regard to the

thickness of the urethral walls in strictures? It is unfortunately

too often the case that even distinguished men walk in the foot-

stepts of 4l their illustrious predecessors " without sufficiently veri-

fying the soundness of the grounds upon which they tread. And
yet it is only by exposing the errors of those who have gone before

us, that progress of any kind can ever be attained. In the present

instance, there has undoubtedly been a lamentable deficiency of

original and unbiassed post-mortem inspections, and, at the same

time, too great a disposition to generalize from a few facts. I be-

lieve, therefore, that organic strictures of the urethra may be found

presenting every gradation, from mere inflammatory effusion into

the tissues, up to the complete substitution of those by a fibro-

cartilaginous and heterologous formation; that the tissues may be

thickened or not. may be indurated, may be destroyed by ulcera-

tion, may be absorbed, and may be replaced by an inelastic fibrous

structure. All this is in accordance with what we see in other

pans of the body, and we know of no reason why the urethral

walls should constitute an exception, due allowance being made
for the irritating effects of the fluid (the urine) which must neces-

sarily so frequently bathe the affected tissues. Thus it is that I

feel disposed to harmonize or conciliate the observations of pa-

thologists who may have been too hasty in deducing general laws

from the few facts studied by each. This will enable us to recon-

cile the dogmatic differences of writers with regard to special plans

of treatment, and to appreciate the value of each under the various

conditions of the disease, instead of blindly advocating any par-

ticular procedure as equally applicable to all cases.

Having in these anatomical and pathological remarks confined

myself to such points as might have a practical bearing upon the

subject under consideration, I may be permitted to omit speaking

of the number of strictures that may be found in the same case, of

the regions in which they most frequently occur, of their remote

and proximate causes, of their symptomatology, tea. Indeed, I do

not know that our object would be promoted by the rehearsal of

the generally received doctrines upon these branches of the ques-

tion, I will therefore at once proceed to the examination of some
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of the principal plans of treatment in common use. These may
be considered under the three heads of cauterization, dilatation,

and incision.

Cauterization.—In use among the ancients, this plan was not

generally resorted to in England until highly extolled by John
Hunter and Sir Everard Home; nor did it become popular in

France until a still later period, when Ducamp and Lallemand be-

came its leading advocates. But, notwithstanding the potent in-

fluence of such high authority, this plan of treatment was on the

wane in England when taken up by the French, and is now very

generally repudiated in both countries by the mass of practitioners.

It was at one time much more resorted to in our country than it is

now, and I think the tendency of the profession is leading gradu-

ally to its abandonment, or rather to its restriction to a small num-

ber of cases. I need scarcely observe that the caustic most gener-

ally used is the nitrate of silver. I will therefore confine my
remarks to this agent. This may be used either as an excitant of

new action, which may terminate in resolution, or as an escharotic

for the purj)ose of destroying the morbid tissues. It is true, that

one of our best authorities denies it to be an escharotic, in the fol-

lowing language

:

" Nitrate of silver has been supposed to act as an escharotic. If

this were the case it would be more likely to occasion than to cure

stricture ; for it would lead to ulceration, and the reparative pro-

cess which would follow could hardly fail to cause a narrowing of

the canal. The fact is, the only effect it produces is a detachment

of the epithelium of the lining membrane, and a softening of the

matter which gives rise to the obstruction ; in other words, it acts

mainly as a sorbefacient, rousing the absorbent vessels of the part,

and inciting them to the removal of the adventitious deposit. The

action of this substance is well known upon an exposed mucous

surface. If, for example, it be put in contact with the tongue, lip,

-or palate, it instantly causes coagulation of the natural secretion,

flight, almost imperceptible shrivelling of the epithelial investment,

and increased discharge from the mucous follicles. There is never

any slough, or destruction of the vitality of the part, however large the

quantity of caustic employed" (Gross. Dis. Urin., p. 6-13.)

The italics are mine. It would be out of place here to moot

the physiological question of the susceptibility of the "absorbent

vessels " to be roused or incited to the removal of adventitious de-

posits, But the whole paragraph, and especially the last sentence
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of the above extract, might mislead the juvenile or inexperienced

practitioner into a very mischievous use of the agent in question,

either under the impression that nitrate of silver does not occasion

strictures of the urethra, or that it is comparatively harmless even

in large quantities. The views of Prof. (x. are in direct conflict

with special experiments and post-mortem examinations made on

loAver animals, for the purpose of determining the effects of nitrate

of silver upon the urethra. (Eeybard, 53, et seq.) Lallemand in-

sisted that the caustic should be applied in sufficient quantity and

repeated until the whole morbid structures were destroyed.

Nitrate of silver, I repeat, is used either as an excitant or as an

escharotic : when used as an excitant, it is with the hope that by

converting a chronic into an acute inflammation of a less obsti-

nate character, the injurious effects of the former may be abated.

And it cannot be denied that it has in this way sometimes been

advantageous, in urethral as well as in other affections. But we
should bear in mind that it is here amenable to the same objec-

tions that may be urged against its use in other localities-—viz

:

that it may aggravate instead of benefitting the case. AVhen used

as an escharotic, according to the recommendation of its most

strenuous advocates, it unquestionably destroys the mucous mem-
brane and sometimes even its subjacent tissue, leaving, as has been

abundantly demonstrated, especially by Eeybard, a cicatrix tend-

ing continually to contraction, and resulting eventually in stric-

tures of an obstinate or of an incurable character. Indeed there

can be no doubt that the use of lunar caustic is one of the most

fruitful causes of strictures of the urethra. I have repeatedly

seen them induced in persons who have never had urethritis, but

who had been subjected to one or more cauterizations for the relief

of spermatorrhoea. This hazardous practice, become so common
in our country upon the authority of Lallemand, should be repro-

bated, or at least restricted to cases that have resisted all other

means; and even then be used with the utmost circumspection.

The observations of Eeybard upon the effects of cauterization

are so strongly corroborative of my own views, that I beg leave

to translate the following passage

:

"In the place of the urethral mucous membrane, which the

caustic had destroyed along with the cells of the corpus spongios-

um, the cicatrix may be seen presenting a brighter and more

polished aspect than that of the mucous tissue. It is dense,

compact, very resisting and utterly inextensible, as was proven
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by our ineffectual attempts to dilate the stricture, before and after

death.

"These experiments demonstrate that the tissue of urethral cica-

trices is very retractile; that its retractility increases as its organ-

ization is completed ; and that the shortening of this tissue cannot

be prevented by attempts at dilatation made during the progress

of cicatrization. I have even observed that the tendency of this

tissue to retract was increased by the use of bougies, and that the

stricture grew more rapidly when catheterism was practiced twice

a day than when this was clone but once in twenty-four hours. It

is therefore true, that cauterization merely destroys one stricture

to substitute in its stead another, often more extensive, more com-

plete and more serious."

"In short, reason, clinical observation, and experiments upon

animals, concur to establish the correctness of our views with re-

gard to the formation of organic strictures as a consequence of the

destruction of the mucous membrane by ulceration, and especially

by cauterization." (Op. cit., p. 61.)

In addition to these objections to the Nitrate of Silver, we may
mention the danger of its falling off the instrument while intro-

duced and lodging in the canal ; also, the risk of such a degree of

tumefaction in the strictured portion of the urethra as to occasion

retention of urine more or less serious. It should therefore be

avoided, especially whenever the stricture is so great as to impede

the introduction of a catheter of medium size.

From what I have said thus far it is evident that I am decidedly

averse to the indiscriminate or even common use of the Nitrate of

Silver in these affections. Yet I freely concede that there are cases

in which the extreme irritability of the mucous surface offers a

serious impediment to the use of bougies, and that in these a judi-

cious resort to gentle cauterization will very happily subdue the

irritability and thus materially facilitate the treatment by dilata-

tion. Cauterization should in fact be regarded rather as an adju-

vant to dilatation than as a special or radical plan of treatment.

With this view, the most convenient instrument for its use is

Lallemand's "porte-caustic," or some of its modifications, charged

in the usual way and carried into the stricture, rotated and imme-

diately withdrawn. This should only be repeated after the sub-

duction of its effects, which usually requires a few days.

Mr. Henry Thompson's conclusions in relation to the use of

caustics are as follows

:
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" That these agents are never to be employed for the sake of

their escharotic or caustic powers, properly speaking.

"That the Nitrate of Silver, lightly applied, exerts a salutary

action on the diseased surface of the urethra, relieving inordinate

irritability, and checking undue vascularity and disposition to

hemorrhage, as it does in similar conditions of the skin and mu-

cous membrane in other parts of the body, and thus it becomes a

useful adjuvant to dilatation.

" That the potassa fusa, as a caustic, is considerably more active

than the preceding, and is therefore more dangerous of applica-

tion. If used at all. it should be only in very minute quantities

such as fractional parts of a grain, inasmuch as it is exceedingly

difficult to limit the action of so powerful an escharotic. It may,

perhaps, aid dilatation in the reduction of some strictures, probably

by facilitating the solution of some of their component tissues,*,

when care is taken to employ it in obedience to the condition just

named.'' (Path, and Tr. of Strict, of the Urethra. By H. F. Thomp-
son, F.R.C.S. London : 1854. p. 220.)

Dilatation.—The treatment of strictures of the urethra by means

of dilating instruments, is not only one of the most ancient me-

thods, but also that which has most effectually resisted all attempts

to supplant it. It is rational, safe, usually painless, not repugnant

to the patient, and of more general applicability than any other.

The instruments in most common use for this purpose are bougies,

which may be made of various materials, "We need notice, how-

ever, only those made of metal, gum-elastic and waxed linen.

The gutta-percha bougie is apt to break, and should be repudiated.

The cat-gal soon becomes rough and unfit for use.

The waxen bougie is a great favorite with some of the most skil-

ful surgeons, who resort to it for the double purpose of taking an

impression of the stricture and of subsequently dilating this. I

must confess that I think the importance of the explorations made
to obtain an accurate knowledge of the size, shape, &c, of the

strictured portion of the canal, by means of the wax bougie, has

been very much exaggerated, and that the data thus obtained, are

indeed of little or no value in the treatment by dilatation, although

they may perhaps aid us in determining the direction and extent

in which incisions should be made when these are deemed neces-

sary. Any stricture that is permeable may be treated by dilata-

tion, and I do not see how this can be facilitated by a knowledge

of the peculiar shape of the stricture. The waxen bougie is so
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inferior to the metallic for dilatation that I never use it for this

purpose.

There are various objections to the gum^elastio, bougie: it is

very difficult to keep during summer, in this climate, however
well made ; it deteriorates very soon by use ; there are very few

cases in which it can be as easily introduced as the metallic in-

strument.

The Leaden bougie is/ 1 think, very decidedly the best in use. It

is durable, may be shaped to suit the views of the operator, is suf-

ficiently dense to exercise advantageous compression upon the

tissues, and is of easier introduction than any other. A very

simple experiment will serve to show the relative facility with

which the different kinds of bougies may be introduced. Let a

waxen bougie be held with a certain degree of force between the

.fingers and thumb of one hand, while an attempt is made with the

other hand to draw the instrument through the grasp. Note the

degree of resistance offered, and then repeat the same experiment

successively with a gum-elastic, a steel, a silver, and a lead bougie.

It will be at once perceived how much more firmly the fingers

adhere to the wax than to the lead, and consequently how much
greater is the force required to move the former than the latter

—

the resistance diminishes in the order in which Ave have just enu-

merated the materials. The leaden instrument may, therefore,

often be introduced with ease, when those made with other mate-

rials have been tried unsuccessfully. It is so much superior to

any other that I have used it almost exclusively for a good many
years.

It should be remembered that leaden bougies are sometimes

made hollow, and that they are then very easily broken. Having

seen some very ugly accidents resulting from their fracture within

the canal, I think that none but the solid ones should ever be used.

The solid instrument, moreover, retains its shape better, is more

dense, and its weight facilitates its introduction.

The treatment of strictures of the urethra by dilatation may be

either gradual or rapid, but the former method is that in general

use and approved by judicious surgeons, Rapid dilatation, by
means of bougies, may be effected either by using conical instru-

ments carried down with as much force as may be deemed prudent

by the operator, or by the introduction in rapid succession of bou-

gies of increased diameter, as advised by Benique, or, finally, by
the use of instruments invented by Perreve, and variously modifi-
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ed by others, consisting of two blades, which may be separated,

more or less, after having been into the stricture.

If mere dilatation were the sole object of the treatment, the oV
jections to the rapid method would still be very great : but when

we recollect that a stricture thus dilated is by no means cured, that

the indurated tissues or products of morbid action must be remov-

ed by the slow process of absorption, and that the treatment must

be continued sufficiently long to prevent a reproduction of the dis^

ease, it must be conceded that rapid dilatation is entirely inadequate

to these ends. It must be acknowledged that there is something

fascinating in the idea of relieving a strictured patient in a few

days, and sending him home impressed with the belief that an af-

fection, perhaps of years' standing, has been thus so summarily

disposed of. The conscientious practitioner should, however, be-

ware how he be lured by such fair promises : for this practice, like

most others entitled to the designation of heroic, is not without

danger. But let us hear the language of others, lest we be

snspected of prejudice: I quote from Thompson's Prize Es
" Great mischief may very easily be done by rapid dilatation on

any method—a proceeding, the exercise of which has been suffi-

ciently reprobated. The semi-elastic constituents of a stricture

must be gradually dilated if an efficient result is to be attained.

Inflammation of the urethra and bladder, which, in patients labor-

ing under chronic disease of the kidneys, may readily extend to

these organs and be followed by fatal consequences, has been not

unfrequently induced by neglecting this rule. Moreover, rupture

of the urethra may be produced by rash treatment, an occasional

consequence of which, even when the lesion is only slight in ex-

tent or degree, is the occurrence of phlebitis and purulent infec-

tion, with collections of pus in different parts of the body. Mr.

Coulson, of St. Mary's Hospital, has recently called the attention

of the profession to the connexion which exists between these

causes and effects, having collected and reported twelve ca-

which laceration of the urethra by sounds and lithotrites has been

so followed. {Lancet. 1852, vol. 1. p. 562.) In these the disease

appeared within a few hours after the - rands or bougies:

in four cases for the dilatation of organic stricture: in four for the

removal of fragments of calculi, chiefly in connexion with lithotri-

ty ; and in the remaining four for various other purposes, as en-

larged prostate, retention in gonorrhoea, kc.

''Three such cases also have come under my own personal
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observation
; of these, two were due to dilatation of stricture, and

the other followed the operation for lithotrity. It is an instructive

fact, that in almost all these examples the effects in question have
followed efforts to dilate the urethra which have been carried to a

considerable extent, i. e., just as the maximum amount of disten-

tion has been reached, or when an operator has attempted, in the

treatment of an old stricture, to dilate to a degree beyond what
has been his previous habit, although perhaps only to an extent

of one or two sizes of the catheter scale." (The Path, and Tr. of

Strictures ofthe Urethra, by H.Thompson. Lond., 1854, p. 197.)

Keybard, who advocates the rapid dilatation in some cases, after

stating his plan of procedure, adds: "But it is very rare that we
find strictures sufficiently distensible to yield to as rapid a process

of dilatation as that j ust mentioned. In most cases in which I

have dilated the stricture thus promptly the walls have ^yielded

only after being lacerated, either at the beginning of the operation

or upon the introd action of a bougie of four or five millimetres

diameter. This laceration is produced without much force, and

for the most part without being known ; but if the surgeon have

his attention alive to the fact, he will always recognize its occur-

rence by the peculiar sensation transmitted through the bougie,

by the sharp pain experienced by the patient, who will complain

of a sense of tearing or rupture, and by slight hemorrhage. Sub-

sequently the patient feels a scalding during micturition, larger

instruments are more readily admitted, and a muco-purulent dis-

charge occurs ; all of which symptoms concur in establishing the

fact of laceration.

"Even very distensible strictures can therefore be dilated but

slowly without laceration. Indeed, in most cases the operation of

dilatation can be repeated only at intervals of several clays, with-

out incurring the risk of laceration, of the febrile paroxysms so

common in such cases, of inflammation of the urethra and its at-

tendant blennorrhagic discharge, of inflammation and suppuration

of the sub-mucous tissues, and of uriuary fistula." (Translated

from Traits Prat, des Retrecissentents da canal de V Uretre. Paris,.

1855. p. 227.)

The treatment by dilatation is of course only applicable to per-

meable strictures. It is true that impermeable strictures may, by

the use of caustics or cutting instruments, be opened so as to admit

a bougie ; but this does not invalidate the position that permea-

bility is a necessary condition of the treatment by dilatation, for
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the bougie must be introduced before it can dilate, The plan I

usually pursue, is to introduce as large a lead bougie as the pas-

sage will admit without violence or pain, and allow it to remain

at first only a quarter of an hour. This operation is repeated only

once a day, morning and night, increasing the size of the instni'

ment as fast as this can be done without pain, and prolonging

its retention to an hour. With a little instruction the patient

is very soon enabled to introduce the bougie himself so as to les-

sen the frequency of professional visits. It is- important, however,

to caution the patient very particularly against the use of too

much force or the infliction of pain, lor I have repeatedly known
accidents produced by their over anxiety to hasten the pi

A safe rule of action is to avoid giving pain by the operation. I

am in the habit of increasing the size of the bougie, until a num-
ber 10 or 12 can be readily admitted, and then of gradually lessen-

ing the frequency of introduction and time of sojourn. It should

be inserted often enough to prevent any tendency whatever to a

return of the contraction, and although this may be at first neces-

sary every q be sufficient to repeat this only every

second, third, or fourth day. and then weekly. But even after all

seems to be perfectly safe, the patient should be fully and freely

apprized of the great liability of such affections to return, and of

the importance of detecting such a tendency as early as possible.

This can only be done by occasional explorations, say once a

month, with the bougie of largest size, when the slightest difficulty

of introduction should be met by a return to the same treatment

as before adopted.

Chills, followed by high fever, are not unfrequently occasioned

by the use of bougies, however carefully managed, and should be

arrested at once by the free use of quinine during the first inter-

mission, lest they prove fatal, as is so often the case in those coun-

tries in which the advantages of quinine are less understood than

in this. These paroxysms constitute what the French designate as

"fievres pernicieuses,'' the synonyme of our " malignant intermit-

tents." It is difficult to understand wh neral dis-

turbances should be induced by so trivial a local irritation, and it

is equally incomprehensible that there should exist such striking

analogy of pathology and treatment between the effects of a cause

purely traumatic and those of one essentially atmospheric. I have

seen patients who had never hadap i of intermittent I

before, suffer most violent attacks of this kind after the introdue-

x. 3.

—

vol. XL NO. XI. 4'2
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tion of a bougie conducted with the utmost care and without the-

slightest laceration. Arrested by quinine, the attacks would re-

turn upon the repetition of catheterism. The same has doubtless

been the experience of all practitioners. I should remark, how-

ever, that this febrile tendency may be overcome by keeping up

the effect of quinine after the arrest of the paroxysms and until

the system becomes accustomed to the bougie. The administra-

tion of a pill of two or three grains of sulphate of quinine, morn-

ing, noon and night, for eight or ten days
r
and the introduction of

the bougie once a day,, for fifteen or twenty minutes during this

time, will usually accomplish the desired toleration. I am under

the impression that gentle cauterization of the affected portion of

the canal with nitrate of silver once or twice, lessens the liability

to constitutional disturbance in such cases, by blunting the sensi-

bility of the affected locality, even though this may not appear to

be unusually developed. I would therefore advise a resort to it

upon the occurrence of a chill or febrile paroxysm,

I need scarcely state that the rapidity with which dilatation

may be safely effected varies exceedingly,, according to the nature

of the stricture itself, as well as the general susceptibilities of the

patient. While some considerable obstructions to the flow of

urine may be abated in even a few days, others, which appear at

first to be comparatively slight,., may prove remarkably refractory,

and consume weeks and even months in the treatment. It is

therefore out of the question to fix upon any rule which should

appty to all cases indiscriminately. The reputation of the surgeon,

as well as the interests of the patient, require that the treatment

be conducted as expeditiously as the circumstances of the case may
permit, with a proper regard to security

;
but the judicious aud

conscientious practitioner will
r
at the same time, avoid the tempta-

tion of reaping laurels at the expense of undue risk to the patient.-

He will feel that he has done his duty when he has removed the

disease without accident,, although he may have subjected himself

to the imputation of timidity or want of energy. We should, of

course,, in all cases, proceed as rapidly as may be safe.

Incisions.—The incision of strictures of the urethra may be

made from, within or from without ; that is to say, by reaching, the

obstruction through the canal or through the skin. The internal

incision may, moreover, amount to mere scarification or involve

the tissues to a considerable depth. Internal incisions are advoca-

ted by surgeons under widely different circumstances, for while
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some think it proper to resort to them in the great majority of

cases, others restrict their use to instances alone in which the pas-

sage of a bougie is very difficult or even impossible. All, how-

ever, agree in the use of bougies afterwards, or, in other words,

make the incisions initiatory to dilatation. The advocates of a

general resort to these incisions as preliminar}r to the use of bou-

gies, insist that they thus economize time and make the cure more

effectual, whereas the opponents of this plan believe that it is less

radical, or permanent, than simple dilatation, and that the disease

is consequently more apt to return. Incisions undoubtedly facili-

tate very materially the use of bougies, and enable us in a few clays

to pass instruments of a calibre such as might have required weeks

of gradual dilatation for their admission ; but I am with those who
think that the disease is much more apt to return when thus treat-

ed, than when the obstruction has been removed by the absorption

provoked by dilating instruments. The use of the cutting in-

struments is, moreover, not always free from difficulty as well as

danger, especially when the stricture is situated about or beyond

the bulb of the urethra. "We have to encounter by this process

the dangers of false passages, and of urinary infiltration as well as

of purulent infection, to say nothing of hemorrhage, which, al-

though very rare, does sometimes become serious. Notwithstand-

ing these objections, however, to incisions as a general practice,

we are free to admit that cases are generally encountered in which

the induration is so extensive or unyielding that it becomes neces-

sary and highly proper to resort to them, even though the stricture

may occupy the membranous portion of the canal. I should observe,

however, that if the stricture be impenetrable, the induration

should be reached from without ; that is to say, by external incis-

ion, as this is both more easy and less hazardous.

Mr. Thompson expresses himself in the following manner upon
this point :

M The attempt to perforate an obstruction otherwise im-

passable, by pushing a pointed blade into it without a guide, must

be always somewhat hazardous ; extremely so, if it be attempted

in the curved part of the urethra, for however cautious the opera-

tor may be, the blade may be most readily pushed out of the ure-

thra into surrounding structures, and infinite mischief may result.

Hence I feel bound, unhesitatingly, to discountenance the use of all

curved instruments constructed on this principle, and if it ever be

necessary to apply a 'lancetted stiletto' without a guide (which I

have never had occasion to do), its employment should certainly



664 Du-gas, on Strictures of'the Urethra. [November,

be limited to that part of the urethra which islamite moveable
y
and

where its direction can be controlled somewhat by the assistance

of the hand not employed in directing the instrument. Less dan-

gerous is it, as we shall hereafter see, to lay open the perineum

and divide the stricture from without, thus giving free vent to

noxious fluids of all kinds, than to wound the urethra from with-

in, at or behind the bulb, as we run great risk of doingT when
operating at six inches distance from the external meatus, and

thus only make a channel for these matters into the erectile cavi-

ties and other structures around." (Op. cii, p.. 224.)

I have deemed it proper thus to add the weight of Mr. Thomp-

son's authority to my own, because of the less cautious views

advanced by one of the most enlightened surgeons of our own
country. Professor Gross, after advising internal incisions in

"old, firm, and unyielding" strictures, adds: "And why should

there be any hesitation or doubt concerning this operation?

Where are its dangers, or the difficulties of its execution ? I con-

fess I cannot see any ; and in making this remark, let no one

regard me as a visionary enthusiast. What I say is not specula-

tion, but the result of personal observation; not prejudice, but

actual experience at the bedside. It is only when the stricture is

situated far back, in the membranous portion of the urethra, that

the method is obnoxious to objection. Under such circumstances,

especially when the obstruction is nearly impermeable,, or when it

is accompanied by a tortuous condition of the urethra, there may,

I admit, not only be danger in attempting division, but the oper-

ation requires an amount of skill and anatomical knowledge which

few men possess. But even here, the well directed efforts of the

patient and persevering surgeon will generally be crowned with

success. To> the unskilful alone is the operation a stumbling-

block ; to the ignorant, foolishness." (Op. citT p. 790.)

The instruments used for internal incisions, consist of a canula

containing a stylet, with a blade, more or less near its extremity,

which may be projected in front or in the rear of the stricture,

so as to cut from before backward, or from behind forward.

There are various modifications of these "urethrotomes," to suit

the views of the operator. Indeed they are so numerous that it

is not always easy to name the author of any one that may be

presented to us. They are all, however, constructed upon the

same general principles. Some are straight and others curved,

and the blade is so situated as to cut forwards, backwards or lat-
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erally. Some are intended merely to scarify, "whereas in others

the blade projects sufficiently to divide the whole thickness of the

urethra, and even the adjacent tissues. Tho.se recommended by

Stafford, Dr. Physick, Thompson, Civiale, and Eicord, will meet

the exigencies of mosl

A catheter of gum-elastic should be introduced into the bladder

immediately after such incisions, and allowed to remain several

days, or until a sufficient organization of plastic lymph has taken

place, to prevent the bad effects of the contact of urine with the

cut surface. Subsequently, it will be necessary to use bougies

(metallic) to maintain the opening effected by the incisions, if not

to increase it.

I have already intimated that even with the aid of such scarifi-

cations or incisions. man}T strictures will be found to return, sooner

or later, after the discontinuance of the treatment M. Eeybard,

however, has of late advanced the opinion that if the incisions be

made sufficiently deep, the disease may be radically cured ; and

inasmuch as his views have been sanctioned by so able a body as

the French Academy of Medicine, I beg leave to present a brief

notice of them. In so doing, I will translate a portion of the Ee-

port made to the Academy by tlft Committee who awarded the

Argenteuil prize to 1L Eeybard, in 1852, for his Treatise on

Strictures of the Urethra. The members of this committee were

MM; Bouvier, Gerdy, Grisolle, Huguier, Larrey, Laugier, Eicord,

Eobert and Eoux.
" Urethrotomy consists, according to M. Eeybard, of an internal

incision extending not only through the stricture, but also through

the whole thickness of the urethral walls. The two bleeding sur-

faces thus produced must be kept asunder so as to be separately

cicatrized, and in this manner a new surface is added to what re-

mains of the circumference of the canal, which increases its diame-

ter, and remains permanent. This operation is therefore very
different from mere scarification. M. Eeybard was led to adopt

this method by a study of the cicatrization which follows lonoi-

tudinal incisions of the urethra in lower animals. He found that

these wounds, when prevented from uniting, terminated in the

formation of a polished, thin, and non-retractile cicatrix, which
added to the parietes of the canal, increased its extent/

1

* * -::- • * * * .v. ^

" Before practising urethrotomy, the patient should be prepared

for it, by dilating the stricture so that it may admit the introduc-
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tion of the urethrotome. If dilatation be too tedious or too painful,

scarification should be resorted to.

"The urethrotome used by M. Keybard consists of a canula

with a slit in its whole length, and containing a bladecl stylet, which

may by a simple and ingenious mechanism be projected so as to

divide the urethra from behind forward.

" Whatever be the shape of the stricture, the incision should

always be lateral, because the walls of the canal are here less thick,

and we thus avoid the arteries of the bulb which are situated infe-

riorly. The section should include as already stated, the whole

thickness of the urethral walls ; and even if carried beyond this,

there would be no harm done, as there is no important organ near.

The depth of the incision may be approximatively estimated at

five or six millimetres (from two to three lines), and its length

should be about six centimetres (about two and one-third inches),

the stricture occupying its centre. The longer this incision is

made, the easier will it be to keep its edges separated.

"In order to secure the separate cicatrization of the surfaces of

the wound, M. Keybard merely keeps them apart with dilating

instruments carried into the urethra, but without exercising any

painful compression. For this purpose he uses a double-branched

metallic dilator, or a mercury dilator similar to the air dilator of

Arnolt or of Ducamp. This instrument should not remain in the

canal so as to cause irritation ; but should be daily introduced for

a few minutes during the twenty-five or thirty days usually re-

quired for cicatrization.

" The following are the phenomena observed during this process

of cicatrization. The incision of the urethra is immediately fol-

lowed by a bloody discharge which gradually diminishes during

four or five days, and finally ceases as the inflammatory process

closes up the cells of the divided spongy tissue. This discharge is

followed by an oozing of matter, at first sero-sanguineous, and

subsequently serous and sero-purulent, which continues until com-

plete cicatrization. It is only in exceptional cases that true sup-

puration occurs."

"The edges of the incision, being separated each day, will heal

separately, and if care has been taken to carry the division through

the whole thickness of the canal and to make it sufficiently long,

the cicatrization will occupy not only the edges of the wound, but

also the bottom of this or the space resulting from the separation
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of the edges. This portion, which M. Reybard terms 'the inter-

mediate cicatrix,' is formed externally to the canal and rests upon

the subjacent cellular tissue. If the wound does not suppurate,

the cicatrix will be polished, thin, and devoid of the retractility

peculiar to the cicatricial tissue."

• * •* # # * -a- -* #

" The accidents to be apprehended are, hemorrhage, urinary in-

filtration, febrile paroxysms, inflammation, and death.

"1. Hemorrhage.—Urethrotomy is, as we have already said,

always followed by a discharge of blood from the divided spongy

body. This continues for three or four days ; but is rarely abun-

dant enough to constitute real hemorrhage. In a series of thirty-

two cases this accident occurred ten times. It did not take place in

the two cases operated on by your reporter some months since at

the hopital Beaujon ; but in one of these, a slight bloody oozing

persisted upwards of two months whenever the patient made efforts

at stool.

" The hemorrhage does not always occur immediately after the

operation ; it may show itself only at the end of several hours, or

even days, and especially during the night, in consequence of

-erections. In nine cases it ceased spontaneously ; in only one

case did M. Reybard deem it proper to control it by compression

applied along the urethra. AYhen it coincides with paroxysms of

fever (which is most frequently the case), the surgeon should not

interfere too soon, for the bleeding is then advantageous and tends

to prevent inflammation.

" It is not uncommon to see an ecchymosis produced by the

infiltration of blood in the cellular tissue of the penis, scrotum, and

perineum. This phenomenon is unimportant, and will disappear

spontaneously or under the influence of resolvents.

"2. Urinary Infiltration.—It would seem that this accident

ought to be the necessary consequence of a deep incision of the

urethra. Observation, however, proves that such is not the fact

If. Reybard has ascertained that the urine flows through the canal

without penetrating the cellular tissue when care is taken to pre-

vent a coagulum of blood from forming in the wound. ThM
done by passing into the urethra for the two or three first days a

bougie or a catheter whenever the patient wishes to urinate. The
danger of such an accident lessens as we recede from the period of

the operation and as the inflammatory action progresses.
11
B. Febrile Paroxysms.—Those who are operated on, often ex-
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perience during the two or three succeeding days, slight febrile

paroxysms, which M. Eeybard thinks may be usually attributed

to the painful contact of the urine with the wound. But some-

times these paroxysms are exceedingly violent and assume a ma-

lignant character, such as may be observed occasionally after other

operations upon the urethra.

"In our summary of thirty-two cases of urethrotomy, febrile

paroxysms occurred in twelve, neither of whom died. The malig-

nant type showed itself twice, and required the sulphate of quinine

in large doses. The same remedy was equally useful in two other

cases less severe ; and in the eight others, the fever being milder,

yielded of itself. The author thinks that this occurrence may
generally be obviated by catheterizing the patient as often as ne-

cessary during two or three days after the operation, and thus pre-

venting the contact of urine with the wound.

"4. Inflammation,—The inflammation which follows urethroto-

my is less intense than one might expect from a wound so extensive

and deep ;
it is indeed usually less than that which follows scari-

fication. M. Eeybard attributes this difference to the circumstance

that the dilating instruments introduced into the urethra after the

latter operation exert a much more considerable tension of the

divided tissues than they do after urethrotomy.

" 5. Death.—It is well known that death may result from the

simplest operations upon the urethra. It has been seen to super-

vene very soon after the mere introduction of a bougie or catheter.

M. Blandin observed it after one single scarification. (See Mem. de

Eeybard, obs. de Joly.) M. Civiale cites (Memoire sur l'Urethroto-

mie, p. 97) another case of death at the Hopital des Yeneriens, the

result of one scarification. It is therefore not surprising that ure-

throtomy should also occasion it. We should, however, observe

that this fatal effect rarely follows this operation, inasmuch as it

occurred only once in thirty-two cases, and that even in this case

extraneous circumstances may be found to account for its fatality."

"Having indicated the accidents that may be occasioned by

urethrotomy, we will now show the final results of this opera-

tion. Among the patients operated on by M. Eeybard, there are

several whose cases could not be followed up, and of whom we can

therefore say nothing. But the last work of this surgeon contains

8 cases in which the condition of the patients was verified a long

time after the treatment by means of explorations with a ball-
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headed bougie, the only instrument which enables us to ascertain

with, exactness the relative dimensions of the different portions of

the canal.

" Your committee of 1845 had already seen one of M. Reybard'a

patients ten months after the operation, whose urethra was found

to remain as large as it was after the incision, although he had

ceased to use bougies for six months. (M. Grerdy'a Report) Of

the eight cases reported by M. Keybard, seven were his own, and

one was communicated by M. Yalette, surgeon of the Hotel Dieu

of Lyons. This last is especially remarkable, for the patient had

three strictures with fistulas in the perineum and inguinal region,

and for twelve years the urine passed entirely through these fistu-

lous openings. The persistence of the cure was verified twent}^

months after the treatment, at which time the urethra readily ad-

mitted a bougie of 8 or 9 millimetres. The seven patients opera-

ted on by M. Eej'bard were seen by practitioners of established

scientific reputation, who have testified to the cure of each over

their own signatures."

" Appreciation.—What first strikes us in the work of this surgeon

is the boldness and novelty of his operation. Xever indeed, until

now, have intra-urethral incisions been made so extensive and up-

on such sound principles. Another fact, equally certain, is that

this operation has solved the problem of the radical cure of fibrous,

thick strictures, involving sometimes the whole thickness of the

urethral walls, and which have, until now, resisted the most varied

and persevering efforts. By the extent of the incision, which is

carried beyond the indurated tissues, and by the separation of its

edges which is kept up, urethrotomy secures a large, polished and

non-retractile cicatricial surface, formed at the expense of the mor-

bid as well as healthy tissues of the urethra, and which is essen-

tially different from that resulting from the development of fleshy

granulations.

" The authentic facts of which we have given a summary, de-

monstrate that the cures thus obtained may be lasting: yet we do

not think that such happy results should always be looked for.

We regard a relapse as possible or even probable, when high in-

flammation takes place in the wound and renders inevitable the

development of fleshy granulations. In this event, the cicatrix,

instead of being polished, thin and non-retractile, will be similar

to those resulting from suppurating wounds—will possess, as these



670 Du
G

as, on Strictures of the Urethra. [November,

do, more or less retractility, and therefore be capable of reproducing

the urethral obstruction.

" It cannot be denied that urethrotomy is a serious operation,

and that it may occasion grave accidents; but, on the other hand,

let us remember the prognosis of urethral strictures in which this

operation may be used ; let us bear in mind the series of infirmities

and sufferings which embitter and abridge the life of such patients

;

and then let us decide whether, under such circumstances, it is not

proper to resort to an effectual plan, although the cure has to be

purchased at the expense of some danger. For my part, I am far

from wishing to apply M. Reybard's method to all strictures of the

urethra; but there are some of these which I would resolutely

attack with this operation. Moreover, by glancing at the present

practice of some of the English surgeons, it is remarkable to find

that men of distinction, such as Syme, Coulson, &c, have arrived,

by a somewhat different route, to the same results as M. Reybard.

Their method, it is true, is more serious than his, since they add

to the division of the urethral walls, that also of the skin, adipose

tissue, muscular layers, the bulb, and in short of all the thickness

of the perineum. I do not wish here to institute a comparison

between the urethrotomy of our countryman and that of Mr. Syme,

for these operations are very dissimilar in a surgical point of view.

I merely desired to direct attention to the idea by which they were

both guided.

" In conclusion, both experience and reason concur in placing the

operation of M. Reybard among the conquests of modern surgery,

and in reserving it as a precious resource in those cases of stricture

which prove refractory under the methods of treatment hitherto

known." (Op. cit., p. xix. et seq.)

If more extended experience confirm the views of M. Reybard

and of his learned Reporters, then indeed will a vast advance have

been realized in the management of one of the most trying diseases

we are called upon to treat. I trust, therefore, that I will be par-

doned for the lengthy quotation I have thought it necessary to

make in order to bring this new plan of treatment fairly before the

profession. I can say nothing of it from my own observation, but

would certainly not hesitate to give it a fair trial whenever a suit-

able case presents itself.

External Incisions.—Cases of strictures of the urethra are occa-

sionally encountered, which resist the usual methods of treatment

and in which it may become proper to resort to an incision of the
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urethra through the skin. This has been done as a dernier resort

for a long time ; but of late yea: me. of Edinburgh, has

urged with much zeal the adoption of the procedure even in or-

dinary cases," or as a general plan of treatment. Like M. Revbard,

with regard to internal incisions, Mr. Syme u at external

incision is alike prompt, safe and effectual. The profession in

Great Britain has been warmly engaged in ng the merits of

Mr. plan for several . 1 may be considered as still

very much divided in their views of the subject.

Mr. Syme describes his operation thus :
" The patient should be

brought to the edge of his bed, and have his limbs supported by
two assistants, one of them standing on each side. A grooved di-

rector, slightly curved, and small enough to pass readily through

the stricture, is next introduced, and confided to one of the ass

ants. The surgeon, sitting, or kneeling upon one knee, now makes

an incision in the middle line of the perineum, or penis, wherever

the stricture is seated. It should be about an inch or inch and a

half in length, and extend through the integuments, together with

the subjacent textures exterior to the urethra. The operator then

taking the handle of the director in his left, and the knife, which

should be a small straight bistoury, in his right hand, feels, with

his fore-finger guarding the blade, for the director, and pushes the

point into the groove behind, or on the bladder side of the stric-

ture,—runs the knife forwards so as to divide the whole of the

thickened texture at the contracted part of the canal, and with-

draws the director. Finally, a No. 7 or 8 silver catheter is intro-

duced into the bladder, and retained by a suitable arrangement of

tapes, with a plug to prevent trouble from the discharge of urine.

The process having been thus completed—which it may be in less

time than is required for reading its description—the patient has

merely to remain quietly in bed for forty-eight hours, when the

catheter should be withdrawn and all restraint removed.
1

' (Stric-

ture of the Urethra. By J. S 349, p. 41.)

"With regard to the cases in which Mr. Syme advises this opera-

tion, I beg leave again to use his own language : - " There are two

forms of stricture in which mere dilatation has been found inade-

quate to afford relief In one of these the contracted canal is so

extremely irritable that the introduction of an instrument aggra-

vates instead of alleviating the symptoms, and exposes the patient

to various dangers from the local and general disturbance thus

excited. In the other the peculiarity consists in a contractile ten-
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dency so strong as quickly to counteract the effect of dilatation,

and thus renders it useless." (Edinburgh Monthly Journal, July,

1852, p. 33.)

From this quotation, as well as from the description of the opera-

tion itself, it is evident that Mr. Syme rejects the old maxim of

making no external incisions unless the stricture be impermeable,

and rather makes permeability a necessary condition for his opera-

tion. However much I am disposed to respect the old axiom just

referred to, I think it would be unwise to make it a fixed rule of

.action, for there are undoubtedly many cases of permeable stric-

tures in which dilatation affords only temporary and very imper-

fect relief, and in which even internal incisions will fail, unless

perhaps made according to the principles of Bej^bard. I have pre-

sent to my mind, very vividly, the history of a case I treated some

ten years ago, which very fully illustrates the correctness of these

remarks. It was that of a gentleman about 40 years of age, whose

urethra presented a series of strictures very near each other, and

extending from half an inch from the meatus externus to the ante-

rior junction of the penis and scrotum ;
indeed the whole of this

portion of the urethra was indurated and felt somewhat like a

string of beads closely set. This case was the consequence of gon-

orrhoea, had been of several years' standing when I saw it, and

had been treated by some of the best surgeons in our country-

Dilatation, cauterization, and finally internal incisions, deep and

repeated, had never given more than temporary relief, and the

patient was obliged to keep up the daily use of a bougie in order

to be able to urinate at all. The whole urinary apparatus had be-

come involved, the bladder was very irritable, and the general

health of the patient so much impaired that he was unable to at-

tend to any business. An external incision comprehending the

entire length of the induration not being deemed advisable, I pro-

posed an opening to be made behind the scrotum, but as near it as

possible, and to be kept open; thus simulating the course usually

pursued by nature, in the establishment of a fistulous passage.

The patient readily assented, and a free opening was made down
to the groove of a director introduced into the canal ; a catheter

was then carried through this orifice into the bladder and retained

a few days in order to avoid the danger of urinary infiltration.

After this a bit of a large bougie, about two inches long, was kept

in the opening to prevent its closure, and so secured that it could

not penetrate too deeply. At first we used a bit of gum-elastic
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bougie; but this would soon become deteriorated and unfit for

use. We then tried a ,bit of leaden bougie: this did better, but

was apt to slip out from its own weight. Finally, a small ping of

white pine was adopted as the best material: whenever, how
its use was omitted a few days, the tendency ofthe fistula to close

manifested itself, and the plug had to be replaced. By making a

head to this plug, it could not pass it too deeply, and retentive

means were dispensed with, the pressure of the scrotum

ficient to prevent its escape. I had the satisfaction to see my pa-

tient rapidly regain his health, and resume his occupations 1 was

enabled to watch this e re; and he had no farther

trouble with his strictures, but still had to wear the plug. He finally

died of some other disease. It is remarkable that the portion of the

canal in front of the fistula seemed to have completely closed, for

he could never after the operation pass any urine through it when
attempting to do so with his finger upon the orifice made. The
patient died at a distance, so that I had no opportunity to make a

post-mortem examination.

I may be permitted here to relate another of those extreme cases

in which the surgeon may be justified in resorting to unusual pro-

cedures. A negro man, about 50 years of age, had been man v years

afflicted with stricture to such a degree that he became unable to

attend to any of his duties. The stricture was situated just in front

of the scrotum: had been treated in the usual way \>y several phy-

sicians without success, and the patient could now pass his urine

only by drops and with great effort, His general health was much
impaired,, and he was placed under my charge about fifteen years

ago with the injunction not to undertake the treatment unless I

thought I could make a radical cure. This was one of those cases

which have given rise to so much discussion as to the value of the

term permeable. It would be said by some to be impermeable be-

cause no instrument could pass through it
;
yet it was permeable

to urine, for this fluid still made its way. I determined to make
an external incision, to lay open the canal and then to introduce a

catheter. But those alone who have attempted to open the urethra

at a point closed by a thick fibrous texture, without the guide of a

grooved director contained within it, can realize the difficulty of

such an operation. In this instance,, after laying open the indu-

ration, which was half an inch long, I sought in vain for the

channel through which the urine had passed, and finally resolved

to extirpate the whole of the indurated texture, to introduce a
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catheter into the bladder, and to close the external wound by
means of adhesive plaster. The wound healed by first intention,

and the patient continued to keep the catheter in the bladder for

a fortnight, after which he appeared to be perfectly well, but

was advised to introduce a large bougie occasionally. The blad-

der had, however, become implicated, and he remained subject to

attacks of cystitis, which in a few years became attended with very

copious hemorrhages. It was not until then that the operation

revealed one of its inconveniences ; for the newly formed portion of

the canal, not possessing any contractility, small coagula of blood

would lodge in it, and impede the flow of urine until removed by
a bougie. The repeated lodgement of these coagula gradually

distended this portion of the canal, aud converted it into a small

sac, after which it became very difficult to carry a bougie into the

orifice of the natural urethra beyond it, for this being closed by its

own contractility, the point of the bougie would be more apt to

pass to the side of it than to penetrate it. Yet by simply breaking

up the coagula, the Urine would still readily flow. This man lived

ten years after the operation, and finally died from the affection of

the bladder, but never suffered any return of stricture.

But, to return to the consideration of Mr. Syme's operation, I must

avow my decided objection to it as a rule of practice in the generality

of cases. It is but fair, notwithstanding, that I furnish the results

obtained by those who have resorted to this practice, The follow-

ing statement is derived from Mr. Thompson's work, (p. 257.)

" The operation of dividing a permeable stricture upon a grooved

sound as a means of cure has been performed, as far as I have

been able to learn, about 115 or 120 times. Through the kindness

of those gentlemen whose names are given below, from each of

whom I have recently received communications either in person

or by writing, I have obtained the histories of many cases hither-

to unpublished, and have collected more or less of information, the

results of which are annexed in general terms.

By Mr. Synie, above 70 times. No death ;. a large proportion of the eases successful,

Mr. Ferguson 4 . . One death ; two tolerably successful ; one doubtful,

" Outlines of Cases," Nos. 1 to 4.

Mr. Cock . . 5 . . One death y the remainder more or less successful.

See "Outlines of Cases," Nos. 5, 6, 7, 8, and 9.

Mr. Coulson . 8 . . One death ; the remainder more or less successful,

" Outlines of Cases,*' Nos. 10 to 1*7.

Mr. Erichsen . 5 ,, The majority more or less successful. One or two

doubtful. " Outlines of Cases," Nos. 18 to 21-

" Reported Cases," No. 11.
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Mr. Haynes "Walton 1 time Successful. "Out!!

Mr. H. Thompson 1 . . Successful. " Reported Cases," No. 11.

Mr. Mackenzie 7 . . One death ; the remainder more or less successful.

"Outlines of Cs 20.

Mr. Dunsmure 3 .. Two, more or less successful, one successful. "Oxifc-

lim-s ofO VL

Dr. F. Thompson 2 . . Successful. " Outlines ol Xos. 33, 34.

Dr. Cruickshank 1 .. Successful "Outlii -." No. 35.

Mr. Fiddes . 6 .. Five successful, one doubtful 4

* Outlines ot Cases,"

Etas, 36 to 41."

In the present state of our knowledge with regard to the pro-

cedures of both Messrs. Reybard and Thompson, I am disposed to

regard them as valuable contributions to our means of treating

strictures of the urethra, and to adopt them in such cases as may
require them in consequence of having resisted other and simpler

means. We are certainly not yet prepared to give them the pre-

ference over dilatation when this can be made successful.

In conclusion, I have only a word to say with reference to cases

impermeable to instruments. In these, whether resulting from

traumatic or other causes, we should first strive to render them

permeable by the use of leeches, baths, opiates, &c, &c; and if

these means fail, we have no alternative left but external incision,

however difficult this may be without guide.

I have already extended this paper beyond the limits of my
original design, and still feel that I have not done justice to tbe

subject assigned me by this society. An indisposition to tax your

patience beyond endurance, must therefore plead my apology for

the omissions that may be detected in this sketch of the treatment

of an affection so fraught with interest to the profession and vexa-

tion to the patient.

ARTICLE XXXV.

Remarks on the Laics of Georgia relating to the Practice of Medicine—

•

on the Resolutions of the State Medical Society for their Enforce'

ment—for the suppression of Quackery. , By Jxo. Staix-

back Wilsox, M. D., of Lawrenceville, Georgia.

Our object in this communication will be to suggest, admonish

and incite, rather than to instruct those who have had such ample

opportunity of informing themselves as to the legal relations of

the Medical Profession in the State of Georgia. All who are con-

versant with the action of the State Medical Society, are familiar
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with the " Eeport" of Dr. E. Q. Dickinson* In that " Eeport" an

attempt is made to systematize "the glorious uncertainties of the

law ;" and it affords the strongest evidence of the necessity of such

an effort, while it is a striking commentary on the folly, obscurity

and injustice of our legislation on medical subjects. As a proof

of the folly and injustice of our laws, it is only necessary to allude

to the legalizing of the Botanic humbug—the removal of all re-

strictions upon the practice of medicine for several years—the

passage of an Act rendering it doubtful whether the alumni of

the chartered Medical College of the State could practice without a

license from the State Board—the permission of the graduates of

any Medical College to practice—and, lastly, the passage of numer-

ous special enactments, permitting certain individuals to practice

Homoeopath}', Hydropathy, the Dutch and Indian practice, &c, &c.

As an evidence of the obscurity of the laws, we will only state that

no less than eleven different, and often contradictory Acts, on the

Practice of Medicine, have been approved by the Legislature with-

in the last thirty years, or since the passage of the first law, in

1825. But one of the most striking evidences of uncertainty is to

be found in the fact that even now, after the careful u Eeview " of

Dr. Quintard,f and the labored "Eeport" of Dr. Dickinson, we
are still not fully satisfied as to who is legally entitled to practice

in this State, The latter gentleman, after giving an able summary

of all the laws relating to this subject, together with a decision of

the Supreme Court, arrives at the following conclusions, viz

:

"No person is authorized to practice Medicine or Surgery in

Georgia, 'for fee or reward,' except—1st. The licentiates of the

Medical Board. 2d. The graduates of the Medical College of

Georgia. 3d. Those engaged in the practice in this State, in 1839.
rr

And 4th, " The licentiates of the Botanico-Medical Board—the

graduates of the Botanic Medical College, and those engaged in

the practice of this exploding humbug in 1847.
n

We have examined the laws and the decision referred to in the

" Eeport," carefully, and our conclusion is, that Dr, Dickinson's

list of legal practitioners is not sufficiently comprehensive ; and

that it should embrace those who were engaged in practice, in this

State, prior to the year 1825, or before any restriction was laid

upon the practice of medicine. We have also read the decision of

the Supreme Court, in the case of Coyle vs. Campbell,^ very at-

* Vide Transactions, <fcc. April, 1853.

f "Laws of Georgia relating to the Practice of Medicine."

% 10th Georgia Reports, p. 570.
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tentively, and we confess that we are left in doubt, whether all

persons engaged in practice in 1839, the date of the revival of the

Act of 1825, are exempt from the operation of the revised act, by

the proviso, excepting Thompsonians, " or any other practitioners

of medicine in this State ;" or whether the exception extends only

to those " who came into the practice between 1836 and 1839." It

will be seen, by reference to this case, that the counsel for Coyle

endeavored to avail himself of this proviso, by claiming that all

practitioners were exempt from the law of 1839 ; but this was not

allowed by the Court, because such a " construction would defeat

the whole body of the act." The Judge then goes on to say (we

think it best to give his own words) :
" But it is not necessary to

make it void. We give it a meaning—it means to except such

persons as were, in 1839, in the practice of medicine, and who
came into the practice between 1836 and 1839, whilst the Act of

1825 was repealed—persons who were then practitioners of medi-

cine for fee or reward, and who began to practice when there was

no law to prohibit them." We think, although this language is

somewhat ambiguous, the inference is very fair that all persons

engaged in practice in 1839, and not exempt by the proviso to that

act, but that it only extends to the favored Thompsonians, and

those who "began to practice between 1836 and 1839," &e. In

concluding our evidences of the ' : uncertainties of the law," we
would remark that we have had two objects in view : 1st. To
show the obscurity of the laws ; and 2d. To ascertain, if possible,

who is legally authorized to practice medicine in Georgia. It is

for the accomplishment of the latter object that we have adduced

the case from the Supreme Court, even at the risk of being tedious.

While we are considering the laws, we should add that the Legis-

lature, at its last session, passed an act authorizing the graduates

of " an}^ Medical College in the United States, to practice physic

within the limits of this State, and charge and collect for the same

without licensi

After a careful review of all the conflicting laws relating to the

practice of medicine, we are of the opinion that the following per-

sons are authorized to practice in Georgia, for "fee or reward;"

and that all who are not embraced 'under one of these heads, are

obnoxious to the penalty affixed to the Act of 1825 :

Legal Practitioners.—1st. The licentiates of the Kegular Board.

2d. The graduates of any Medical College in the United States.

* Session 1853-54, p. 87.

S. S.—VOL. XI. NO. XI. 43
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3d. Those who began practice, in this State
r
between 1836 and 1839.-

4th. Those who engaged in practice prior to the year 1825. 5th.

The licentiates of the Botanico-Medical Board—the graduates of

the Botanic College, and those engaged in this practice in 1847

;

and, 6th. A score, or more, of Urine, Dutch and Indian quacks,

who are permitted, by special enactments, to kill and swindle the

credulous and unoffending people of the State.

If we have succeeded in defining the law, the next question for

consideration is the necessity and policy of seeking a change or

repeal of existing laws.

Our allusion,, in the beginning of this article, to the folly and

injustice of those laws, is a sufficient indication of the opinion en-

tertained by us as to the necessity for their modification * and we
flatter ourself that no argument will be required to demonstrate

the correctness of our views,, wrhen it is known that Botanies—the

graduates of any thing called a college—and a nameless tribe of

individual empirics are allowed to practice under present regula-

tions. But, while we admit that this state of things should not be

tolerated by our Legislature, we are opposed to any attempt, on

the part of the Medical profession, to modify the laws, under exist-

ing circumstances:—we therefore concur in the opinion expressed

by Dr. Dickinson, that it would be " inexpedient" and impolitic

to make such an effort; for the simple reason that nothing could

be accomplished in the present state of the public mind. Instead,

then, of striving for the obtainment of impossibilities,, with a cer-

tainty of defeat, and a reaction, fraught with injury to our cause,

let us rather see to it that the existing laws, imperfect as they may
be, are faithfully executed,, and that the horde of illegitimate and

lawless empirics,, who hang like a dark cloud on the skirts of our

profession, are arraigned to answer,, at the bar of the country, for

their offences against the laws of the land, and their unpardonable

outrages upon suffering humanity. And in order to do this suc-

cessfully, it is essential that we do all that we can to enlighten the

people on medical subjects, by publishing in the "popular chan-

nels" of communication, the destructive evils of ignorance and

empiricism, and the elementary principles of scientific medicine.

Let this be done
r
and we will have no difficulty whatever in exe-

cuting the existing laws, or in procuring a better code, which will

utterly destroy the fungus excrescences which now flourish in such

rank luxuriance upon the medical body, exhausting its vitality

and making it "a by-word and a reproach among all the people."
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But if Hippocrates would exert his legitimate influence on the

community, he must look well to his own household : he must see

that those who claim to be his lineal descendants, comply with the

requisitions of the law, and that they are fully armed and equipped

for a contest with the stolid obduracy of ignorance and the artful

wiles of interest: his Temple must be cleared of the "money
changers;" and he must remember that he cannot stand before

his enemies until the "accursed thing" is "taken away" from

his own "midst." For the accomplishment of these things, regu-

lar physicians must disclaim all fellowship with quack-procurers,

nostrum- venders, patent-medicine certifiers and prescribers, by de-

claring all such unworthy of the "rights, privileges and honors of

physicians;" and all Medical Colleges must be put under the ban

of the profession which do not strictly enforce the published rules.*

We are pleased to see, by reference to the Constitution and

Proceedings of the State Medical Society, that a laudable desire

has been manifested by that body to effect the above most desira

ble objects. The Constitution excludes from membership, illegal

immoral and irregular practitioners—together with the patentees

certifiers, and dispensers of secret nostrums; and various "Peso

lutions " have been passed, and committees appointed, for the pur

pose of enforcing the existing laws on the practice of medicine

But as we are not aware that any thing has actually been done to

carry out the designs of the Society, we hope we will be excused

for briefly reviewing its "proceedings," for the purpose of remind-

ing members of the duties imposed upon them.

At the meeting in 1851, a resolution was unanimously adopted

requesting auxiliaries, and each physician in the State, to report

the names of persons practicing in violation of the laws ; and also

those practicing in accordance with said laws: at the same time

the Registration committee was "requested to take into consider-

ation the existing laws of the State, which effect the medical pro-

fession, and to propose to the next legislature such amendments as

in their judgment may be expedient. At the meeting before this,

Ave should have stated that a committee was appointed k>
consisting

of one from each Congressional district," of which Dr. W. L. Jones

was chairman, whose duty it was "to address the Profession at

large upon the expediency of organizing auxiliary Medical Socie-

ties
;
registering the names of all regular practitioners of medi-

* For a more full exposition of our views on professional reform, we would refer

to the Nashville Journal, April, 1854, p. 199.
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cine," &c, &c. So much, then, for the laws, and the "resolutions""

of the State Medical Society, for their enforcement.

The question now for serious consideration is this: Will the

Society be satisfied with the passage of idle and ineffective resolu-

tions, which are neither regarded by the members nor the profess-

ion at large ? Or shall they proceed to vindicate the laws—to

maintain their own honor and respectability, and to restore the

fallen glories of legitimate medicine, by the elevation and purifica-

tion of their own ranks, and by visiting a righteous retribution on

the vandal host of lawless empirics who have invaded the medical

domain, brought disgrace and reproach on our time-honored pro-

fession, and scattered disease and death throughout the land ?

We trust that this question will receive a hearty affirmation

from every respectable physician in the State, and that each one

will feel under a sacred obligation to respond to the call of the

Society, and to do all that he can, regardless of personal conse-

quences, in the cause of justice, science and humanity. It is true,

that this would be an unenviable task, and those who engage in it

would, in many instances, have their motives impugned,, and be

subjected to public odium and individual animosity ; still, we con-

tend that the magnitude and excellence of the cause justify—yea,

demand sacrifices, should they be necessary for the accomplish-

ment of the great work; and we may be permitted to confirm the

sincerity of our opinion by this declaration : Although we live

by our profession—although it is our principal dependence for the

support of a family, we had rather suffer immolation in an honor-

able effort to sustain the character of that profession,, than to grow

rich at its expense, by pandering to the clamors of popular igno-

rance and prejudice—by supine indifference to its interests— or by

a criminal disregard of its high and sacred obligations. If these

be the sentiments of the physicians of the State of Georgia, the

resolutions of the Society vrill be earned out—the laws will be exe-

cuted—the Temple of Medicine will be purified—the character of

the profession will be elevated—its usefulness and respectability

will be once more restored; and Scientific Medicine "redeemed
r

regenerated and disenthraled," with the gathered honors of

twenty centuries clustering thick upon her
r

will again command

the esteem,, the admiration, and the confidence of the people. And
do we need any incentives to action? We have every thing enno-

bling and animating to incite us in this great contest. The

warfare is against ignorance and imposture—against disease and
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Buffering and death—against Charlatanism and deception: our

aim is, the diffusion of sound, useful, protective knowledge among
the people—the establishment of truth and justice—the suppress-

ion of frauds—the protection of our profession from dishonor

—

the promotion of the health, happiness, and general interests of

the community: verily, ours is a good cause; it is the cause of

humanity ; it is the cause of God. It must and will prevail.

Having now finished our remarks on the laws relating to the

practice of medicine, &o, Ave will conclude with some suggestions

in reference to the use of patent nostrums.

We fully coincide in the opinion expressed by Dr. Dickinson

on this point, viz: "If legislation is needed in Georgia on any

subject, 'relating to the practice of medicine and the sale of drugs,''

it is in the suppression of the infuriate and wide-spread mania of

gulling and. swindling in the sale and use of quack and secretly

prepared medicines." We also highly commend the plan suggest-

ed by him, that, " our legislature be respectfully and earnestly

memorialized to pass a law prohibiting the sale, within this State,

of any secretly compounded, or any pretended patent medicine,

unless the composition ofsuch mixture shall be plainly printed on

the bottle or paper containing said medicine or mixture, with

heavy penalties for violation or false representation."

In addition - to this, we would propose that the memorial em-

brace a petition that a tax be laid on every patent-medicine

agency in the State. This might be only restrictive, or,- what
would be better, it might be prohibitive. At any rate, it is pro-

bable that it would be a source of considerable revenue, (judging

from the enormous consumption of nostrums by the good people

of the State,) and thus a grievous evil might be made subservient

to good. We may add, that a law of this kind wras, a few 3-ears

since, in operation in Alabama; but the legislature, in its wis-

dom (?) repealed it.

Now, whether we can exclude these vile compounds by law or

not, if we can only make their composition known to the people

by legislative enactment, or otherwise, we will have accomplished

a great deal for their suppression. We would therefore suggest,

in the absence of such legislation, that a Board of Examiners be

appointed by the Society, whose duty it shall be to analyze all

secret medicines imported into the State, and to publish the result

of such analysis extensively "through the popular chaunels of com-

munication:" and also, by means of a work devoted expressly to
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this, and kindred purposes. We think that this would be a good

plan, even admitting that the legislature might be induced to pass

the law recommended by Dr. Dickinson ;> for it would be very de-

sirable to have a board of competent supervisors, to see that the

law was not evaded by false labels, and other devices, to which

the patent adepts in trickery would be likely to resort. But we
confess that we have very little hope of the passage of Dr. Dick-

inson's law by our legislature; and therefore we are the more

inclined to insist on a plan by which, we think, much can be ac-

complished, in spite of our legislators. Another thing which should

commend this suggestion to our favorable consideration is the

fact, that it is perfectly consistent with the "plan" proposed by

Dr. Eobert Campbell, in his "Report on Empirical Remedies,"*

which was adopted by the Society. It will be remembered that

the author of that "Report" advises that a standing committee

should be appointed for the purpose of collecting and publishing

all the " pernicious effects, resulting from the employment of em-

pirical remedies, which may come under the observation of the

Society," &c. We would, then, respectfully urge the propriety of

the appointment of the committee suggested by us, and also that

it be made part of their duty to execute the above recommendation

of Dr. Campbell.

We could say much on this prolific theme, and might multiply

many words in exhorting the profession to action, for the suppres-

sion of the monstrous evil under consideration, but we think it

useless ; if the swindling, humbuggery, disgusting advertisements

and loss of health, and even life itself, which physicians daily wit-

ness as the results of the nostrum trade, will not arouse them

against it, nothing ivill.

One word as to druggists, and we have done. A resolution has

been adopted by the Society, recommending its members, as far

as practicable, to " patronize such druggists and apothecaries as

refuse to vend and puff patent and secretly compounded medi-

cines." Knowing, then, that this class constitutes one of the most

efficient allies of the quack army, we do sincerely hope that re-

spectable physicians generally will act in accordance with this

resolution ; and if no druggists can be found who have not denied

themselves, we suggest that physicians establish houses in the

principal towns, by pledging themselves to support the proprietors

of such, on condition that they deal not in the "unclean thing."

* Vide Transactions State Society, April, 1853,
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ARTICLE XXXVI.

Notice of some of Dr. Drah . as exprei is "Systematic

Treatise, Historical, Etiological and Practical, on the principal

diseases of the interior valley ofNorth Ameri .. dr.

BOOK THE SECOND PART THE THIRD—TYPHOUS FEVERS.

As it is not our aim to enter into a critical review of the work

before us, but simply to show that Dr. Drake's facts and reason-

ings tend, rather to establish (at least so far as the interior valley

is concerned) a different conclusion from that to which he appa-

rently arrives; and as it is our desire to present this view of the

subject as briefly as possible, we shall, without any very particular

regard to his arrangement or method, proceed at once to do so.

li Our physicians, (p. 358,) from the Gulf of Mexico to Lake
Superior,, or at least to the northern limits of autumnal fever, are

familiar with the train of what, in their common parlance, are called

nervous or typhoid symptoms, following, now and then, on cases of

that fever; which, beginning with a vomiting, ends with a con-

tinued type. We are all, moreover, witnesses of the fact, that in

some autumns a much greater proportional number of such cases

occur than in others. In these secondary affections, we have the

anti-type, as far at least as symptoms are concerned, of the primary
forms of fever, which we are now about to stui

" These forms known under the names of typhus metior, typhus
gravior, and typhoid fever, which I shall group together under
the term Typhous fevers, are likewise met with from the Gulf to

Hudson's Bay, extending many degrees further north than our
autumnal fevers. Indeed they seem more especially to belong to

the north, than the south : their base line may be said to be in a

high latitude and elevations, as the base line of autumnal fever,

and yellow fever, is in a low latitude and near the level of the sea,

and as we advance to the south. They become rarer, just as the

latter fevers become rarer in advancing to the north. Nevertheless,

they do not appear actually to cease even at the Gulf of Mexico

;

and may be said, therefore, to possess a greater geographical range
than our autumnal endemics or periodical feve

In giving an extended definition of these fevers, we are inform-

ed (p. 360) that,

u Typhous fevers are sometimes sporadic, but more commonly
epidemic: in general the epidemic is local; occasionally extensive.

The forming stage, with a few exceptions, is protracted, and char-

acterized by signs of debility in the crganism at large; the

of reaction shows a continued type, and with evening exac
tions, may continue for forty, sixty, or even ninety days; the

appetite is impaired ; and the bowels, sometimes torpid, are in most
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cases irritable, with a tendency to diarrhoea—the discharges seldom
show increased, often diminished secretion of bile, and are ex-

tremely fetid; the tongue becomes dry, and sordes collect on the

upper front teeth ; the pulse is unnaturally frequent and rarely

tense; the heat of the surface is sometimes burning, and the cheeks
flushed ; the eyes become dull and occasionally bloodshot ; drow-
siness sooner or later supervenes, with wild and muttering deliri-

um; coma is almost universal; subsultus tendinum, especially of

the arms, manifests itself, with efforts to catch and grasp imaginary
objects

;
suclamina, petechia, and rose-colored maculae, frequently

appear; borborj^gmus is common; and a tympanitic condition of

the bowels occasional ; early bleeding from the nose may happen,
and there is sometimes copious hemorrhage from the bowels. In
rmmy cases inflammation of the intestines, lungs, or brain, becomes
associated with the fever. When these symptoms, or a majority

of them, are present, the fever is typhus; when no other form of

disease has preceded it, the fever is an original typhus; when the

disease began as an autumnal remittent, an eruptive fever, or a

phlegmasia, the symptoms which have been enumerated indicate

a secondary typhus, or what has long been called the typhoid
stage of the primary disease."

After giving a very interesting history of a general typhus

epidemic atmospheric constitution that prevailed successfully in

different localities throughout the interior valley during the years

1813 and 1815, and which did not entirety cease until 1823, we
are then furnished with the local histories within the United States

and Canadas of some twenty-six sub-epidemic and sporadic visita-

tions of these fevers, all of which, with the exception of the Irish

immigrant fever, are admitted by Dr. Drake to be clearly of do-

mestic origin.

As most of these epidemic and sub-epidemic visitations "have

occurred in the middle latitudes of the settled portions of the inte-

rior valley, between the thirty-fourth and forty-third parallels,"

we are admonished by Dr. Drake (p. 34.3) not to conclude that

these are the latitudes most favorable to their production, as there

is abundant proof to justify the conclusion that in lower Canada,

continued fevers of a typhous type are in reality more prevalent

sporadically, if not epidemically, than in the regions farther south.

Again, on page 369, we are told that remittents, in the Appala-

chian alpine regions of the southern basin, at an elevation of some

3000 feet, tend to the continued form; and that when they do

assume this type, although "the copious secretion of bile, the dis-

tinct remissions, and the occasional transformation into intermit-

tents, which they present in the same latitudes at a lower level, are
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not so frequent ; vet the season of the year in which they prevail

most, (August, September and October,) mark them as the climatic

equivalents of the remitting fever of the low, warm plains and

vallies between the mountains and the Miee

Along the shores of some of our northern lakes, in the western

portion of upper Canada, and in Montreal, there prevails a con-

tinued fever, described by Doctors Stratton, Hall, and Holmes, as

frequently assuming the remittent type. Dr. Drake, in visiting

the General hospital, at Montreal, on the 1st of September, saw

rnanj- cases of this fever, and unhesitatingly pronounces it (p. 428)

the equivalent of the remittent autumnal fever of more southern

latitudes.

If it be true, then, that the autumnal continued fever of the

more northern portions of the United States frequently assumes

the remittentform, and the southern autumnal remittent fever, oc-

casionally, instead of terminating by a crisis on the second week,

(p. 452,) or assuming an intermittent form, takes on a continued

type
)
and simulates an original typhous so closely that a diagnostic

distinction between the two is impracticable, "and that this ten-

dency is greater in the higher than the lower latitudes, and much,

stronger in some autumns than others"—How is it possible for us

to resist the conviction thus so irresistibly forced upon our mind,

that their difference really consists in nothing more than grade

;

and that they are all the result of similar causes, modified by sea-

son, locality and predisposition?

Under the head of Climatic Eelations, we are informed (p. 414)

that, "in our interior valley, continued fevers have the chief pre-

valence between the S2d and 4Sth parallels ; in western Europe,

between the 44th and 60th ; and that where the mean annual tem-

perature rises above 62°, or falls below 40°, they prevail but little

on either continent.''

As regards the season of their occurrence and their comparative

prevalence within these latitudes, we are informed that, notwith-

standing, on the whole, they prevail more in cold than in warm
weather, the frequency of their commencement in the interior

valley late in autumn compared with spring and summer, results,

in all probability, from a union of their cause with that of au-

tumnal fever in October and November.

The difference between the annual range of winter and summer

temperature, in the interior valley, is shown by Dr. Drake to be

about twice as great as that of the British isles; and the compara-
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tive prevalence of continued fever in these different regions, in-

versely, to the range of their winter and summer heat, being least

in the interior valley, and greatest on the Islands. It is also shown
that typhous and malarial fevers all prevail most where the range

between winter and summer is least. Thus:

" At St. Louis the range is 42°, and yellow fever is unknown

;

at Natches it is 29°, and the fever prevails occasionally ; at Ha-
vana only 10°, and there the yellow fever is as constantly as

typhus fever in Dublin. In the latitude represented by Cincinnat-

ti, the range is 40°, and the prevalence of autumnal fever is mod-
erate. In that represented by Baton Rouge, the range is 28°, and
the fever prevails every year as certainly as continued fever pre-

vails in Glasgow or Edinburgh."
" It appears, then, that while climates which present but a limit-

ed range between their winter and summer temperatures, may, on
that account, be exempt from some diseases, they are proportiona-

bly more subject to others ;
in the lower latitudes to yellow and

periodical fevers—in the higher to typhous fevers. But how is it

that the warm winters and cool summers—the moderate annual
range—of Great Britain and Ireland, favor the production of con-

tinued fevers? This question cannot be answered without the

introduction of another meteorological fact, viz., that where the

range between winter and summer is small, the diurnal range is

correspondingly small. Thus, in those islands it is much less than

in the zone of the interior valley with which we are comparing
them. Now, sudden and violent changes, and extremes of atmos-

pheiic heat, tend directly and powerfully to generate a phlogistic

diathesis, which favors the production of phlegmasial diseases, but

not of typhous fevers. Such a diathesis may, indeed, be regarded as a
preventive of those fevers. On the other hand, those European coun-

tries in which they prevail to the greatest extent, have a humid
atmosphere, as every wind, except those from east to south, (not

of frequent occurrence,) necessarily brings moisture from the At-

lantic ocean, the German sea, the Baltic sea, and the chain oflakes

to its north-east, Ireland, England and Scotland being most ex-

posed to this influence, and from the great prevalence of westerly

winds, Ireland especially. Some of the enlightened medical histo-

rians of those islands have sought for a connexion between these

fevers, and the quantity of rain
;
but the latter is not a measure of

the humidity of the air, which can only be ascertained by experi-

ments on the dew-point. That it is at all times very great, is

generally admitted: the absence of extreme cold in winter, and
high heat in -summer, recognized under the last head, contributes

to the same result; for intense cold precipitates the vapour of the

air, and extreme heat raises it far above the point of saturation,

and makes it to our sensations dry, when its absolute quantity of

vapour may be very great. Dr. Ferguson has laid much stress on
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the 'moist cold' of those countries ;se of their fevers; and,

econverso, we may assume that the dry cold of our valley is a cause

of their comparative infrequencv." (p. ±±o-6.)

Admitting the correctness ofthe foregoing positions, we are with-

out any distortion of facts brought clearly to the conclusion, that

we are never presented above the 32d or below the 43d parallels

of latitude within the interior valley, with any thing more than a

malarial continued fiver, with affinities and resemblances much
stronger marked in favor of our autumnal remittents, than the

supposed primary type, as met with in the cities of Glasgow and

Dublin.

To this conclusion, it is objected by Dr. Drake (p. 557) that,

11 this mingling between continued and typhous fever, has led some

speculative men to assign them a common cause, and to constitute

them a single species. But such a coalition would not be made by

one who had been familiar with both forms, and had the pathog-

nomonic characters of each impressed on his mind by sporadic

cases, when the other was entirely absent.'
1 To which we reply

that were we so disposed, or did we even think it necessary to at-

tempt to prove the continued fever of our interior valley, under the

modifying influence of locality and season, of malarial origin, we

do not know where we would look for more or better materials

than are to be found in the work before us. In fact, we are told

by Dr. Drake, on this subject, (p. 558,) that ''in some autumns, in

the high latitude, or latitudes, the type of the fever may be con-

tinued, and yet show its relation to periodical (malarial) fever, by

prevailing chiefly in the latter part of summer and in early au-

tumn,, and terminating [at an earlier period, corresponding, &c.

—

i?ei\] without the characteristic symptoms of typhous in the second

week, corresponding to the time when remittent fever often ter-

minates by a crisis, or in the intermittent form."

If we assume, then, the British isles as the especial home of ty-

phus fever, with a climate and inhabitants whose social condition

and political relations are such as favor the production of a typhous

diathesis, it is clear that the differences existing, in these respects,

between them and the interior valley of North America, are such

as tend rather to a phlogistic than typhous diathesis. Somewhat

in support of this opinion, we are assured by Dr. Drake that in

Europe, where, on the whole, the cities suffer most from continued

fever, in older settled portions of the valley, notwithstanding, cul-

tivation has diminished the amount of periodical, and increased
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that of continued fever. The cities and towns of these settlements

are more exempt from typhous fevers, than are the open villages

and country around them.

" Throughout our interior volley, there is an increasing ten-

dency in the profession to refer all cases of continued fever,

which present a striking development of abdominal symptoms,
(especially when the cerebral are mild,) to the head of typhoid
fever. This is generally done without any distinct conception of
the relation between typhus and typhoid. The aim of those who
make the reference is simply to identify our fevers with those of
Paris. I need not here repeat, that the cases which present a
striking display of intestinal symptoms, can, with no propriety, be
erected into a distinct species; and if they could, the term typhoid
would violate every rule of philosophical nomenclature—while, if

we regard the cases to which it is applied as constituting a mere
variety, it is equally objectionable, as involving no lrypotheses,

and simply indicating the most formidable localizations of the fe-

ver. The German phrase, abdominal typhus, is every way pre-

ferable." (p. 479.)

From the foregoing extract—no less than on account of its not

having been heretofore applied to a fever resembling, but to an

actual typhus fever—it appears that the term typhoid, as a dis-

tinctive phrase, is, by Dr. Drake, entirely rejected.

There were other chapters and sections, besides those on treat-

ment and classification, (the latter of which we think decidedly

judicious,) connected with the history of typhous fever, that we had

intended noticing, but on account of the length to which our re-

marks have already extended, we will, at least for the present,

have to deny ourself that pleasure.

Wetumpka, August, 1855. ^H.

Clinical Lectures on Hypertrophy of the Prostate with Retention of
Urine. Delivered at the London Hospital, by John Adams, Esq.,

F.E.C.S., Surgeon of the Hospital.

Gentlemen: These cases of prostatic hypertrophy are of every

day occurrence. Their importance may be approximately estima-

ted by their frequency, and the disastrous consequences to which
they- too often lead. I am therefore glad to have the opportunity

of directing your attention to-day to this subject.

We have received into this hospital, during the last year, 177
cases of retention of urine, from all causes. Of these, only six have
happened to females—the rest to males. The reason of this vast

disproportion, is obvious enough. The length of the urethra in
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the male, the existence of various muscles surrounding it, the po-

sition of the prostate gland at its commencement, the lodgement

sometimes of small calculi in various parts of it, the « of

stricture (which is a disease almost exclusive}? of the male ure-

thra), the severe attacks of inflammation to which the urethi

Liable in gonorrhoea, all these causes predispose the male subject to

retention of mine, and explain the important fact alluded to. I

mav also mention the injuries to which the male urethra

all of which lead to a similar result. Now, 1 think I may venture

Tt that, of all these so action, hypertrophy of the

prostate gland is the most common cause of tb • <f urine,^

which are brought to this hospital. I regret th,

the hospital do not give us information on this subject; but in

future, a better system of registry, now about to be adopted, will

supply the omission.

This enormous mass of cases, which almost invariably come un-

der your own immediate inspection and treatment, (independent of

the ^surgeon,) gives you such a field of practical experience, as

cannot be obtained any where but at institutions like this. I am
sure you must have remarked, that it is my invariable custom to

habituate the dressers of this hospital to the introduction of the

catheter in all cases : and even in the worst cases of stricture, re-

quiring the nicest manipulation, if I find that a student under my
direction succeeds in the passing of an instrument into thebladderr

I confide the case at once to him, to bring it to a successful termina-

tion. I dare say, you remember my saying to one of the students,

in the beginning of the present session, in allusion to a c:

retention of urine, that the best clinical instruction I could give
T

was to teach him to pass a catheter. The consequence of all this

is, that the surgeon is seldom sent for to cases of retention. The
house-pupils, under the eye of the house-surgeon, have generally

done the business before his usual visit. It is, of course, not always

so. as the present case exemplifies.

Let me now consider the case before us ; here is a case of reten-

tion of urine, occurring in an old man of sixty-seven, who was the

subject of a similar affection, about a fortnight a<ro. He could not

explain the cause, but says that he was called on to pass urine

many times in the night, and at eight in the morning complete re-

tention came on. The very simple fact of the age of the patient

should at once arrest your attention, as it is a most important ele-

ment in estimating the cause of the retention. An old woman
slips upon the pavement, and injures her hip, and cannot walk;
she is brought to the hospital, and, without examination, you at

once infer that she has fractured the neck of the thigh-bone. So
retention of urine, occurring in an old man, leads you to the con-
elusion that the retention arises from enlargement of the pr<

gland, and this is generally the case. Nevertheless, you ought to

inquire into the history of the patient's case, and he will tell vou,
perhaps, that he never had any complaint in these parts, or*any
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difficulty in passing urine, until during the last six months, when
lie has found that he has been called upon more frequently to pass
his urine, especially during the night, and that the stream of urine,

although sufficiently full, perhaps, has lost much of its force.

Sometimes there has been a great deal of pain, accompanying the
efforts at expulsion. Well, with the brief history which you ga-

ther from your patient, your notion or idea is strengthened
;
but

to set the question at rest, you pass your finger peranum, and at

once all doubt vanishes, as you feel the gland enlarged, possibly

to the size of your fist. It is a curious fact, that patients seldom
experience any pain during the progress of the enlargement ; but I

have often ascertained that a slight tingling sensation on the dor-

sal aspect of the glans penis, in the course of the dorsal nerve, has

been experienced, but no importance has been attached to it ; in

fact a man will say that he never knew he had any disease about
him of the nature of enlargement at the neck of his bladder, until

informed of it by his surgeon. You have now ascertained the

cause of the disease, and you proceed to act accordingly. There
is no use in wasting your time, and exhausting your patient's

strength, by leeching, purging, warm baths, &c. ; the catheter is

the unicura remedinm, and to this you at once resort. You call for

a prostatic catheter, place your patient at the edge of the bed, or

in the erect position, introduce the instrument secundum artem, and
draw the water off. You then take out the catheter, order the pa-

tient to bed, and anticipate the necessity of a re-introduction of the

instrument in three or four hours. I say in three or four hours,

for you will usually rind that the water begins to pour down rapid-

ly from the kidneys, and the bladder is refilled, and requires, even

more urgently than before, to be emptied ; or possibly the passing

of the catheter has ruptured some of the large veins in the neigh-

borhood of the prostate, and a very considerable quantity of blood

has become mixed with the urine, to the great increase of the con-

tents of the bladder. The bladder should be entirely emptied, at

each introduction of the catheter.

To proceed with the case: there was a difficulty which could not

be overcome, The dresser of the previous week, under whose care

he had been relieved, and who had recognized the case as one of

enlarged prostate, by examination per anum, was foiled. The
prostatic catheter was passed up to the hilt ; and the elastic cathe-

ter was used without effect. No very small instruments were used

in the case. It now became my duty, at the usual visit, to exam-

ine the case myself, and to relieve the patient at all hazards. I

was apprised of the nature of the case, and finding that the ordina-

ry instruments had been unsuccessfully used, I directed the patient

to stand up, and took a full-sized elastic catheter, without stylet,

straightened the instrument, and passed it along the urethra. I

felt it hitch against the prostate; and having withdrawn it about

an inch, I advanced it again, and it entered the bladder at once.

Gentlemen, there is no mistaking the sensation experienced as the



lboo.J Lectures on Hypertrophy. o».l

catheter enters the bladder. It goes in, as the Americans would

sav, stick; and I dare say you know the meaning of that term.

My object, in the present lecture, is to explain the reason why
one instrument succeeds in one case, and another in another.

Mark me; I take no credit for the success of the manoeuvre in tins

case. We are all liable to be foiled in our best endeavors; and I

do not give much credit to those who say they are never foiled in

passing a catheter. An inspection of the preparations preserved

in all our museums, will show why their efforts have been crowned

with success (such as it is). Perforation of the prostate stands in

judgment against them. I cannot help thinking, that alter fumb-

ling about a case for a long time, our fingers get fatigued, and refuse

to obey our will or inclination; and this is a cause of failure.

A iresh surgeon comes forward ; he gains knowledge by the

failing attempts of his predecessors: he takes the very instrument

they have not taken, and, with those advantages, no wonder he suc-

ceeds. If. you will take pains to examine the bodies of patients

who have died of retention of urine, and dissect out the bladder

and urethra, you will find that the prostate enlarges in various

directions. Sometimes it is the left lobe which is enlarged; some-

times it is the right; sometimes both are enlarged together, as is

very generally found to be the case ; but most frequently, the third

or middle lobe is the seat of the enlargement, and by rising up at

the orifice of the urethra, it dams up the bladder; indeed, John
Hunter called it the valve of the urethra—and prevents the urine

from escaping. Attention to these varied conditions will, I think,

often explain why one instrument will pass more readily than

another, in particular cases. Thus the middle lobe being the seat

of enlargement, and the cause of retention, if this body rises up
equally, the urethra elongates to a great extent, and it requires

first, a large, long catheter—long to traverse the entire length of
the canal—and large, to prevent it hitching in the prostatic sinus;

next, that the point of the instrument should be tilted up, either

by depressing the handle, or by inserting the finger per anum, so*

as to carry it well over the projecting third lobe ; a gentle pushing
forward of the catheter is then requisite

r
and the bladder is entered

at once.

In other cases, the lateral lobes of the gland are unequally en-

larged, the third lobe being free from any extraordinary increase

of size, and the retention is due to the coaptation of the two lateral

lobes, which sometimes dovetail into one another, and the urethra

becomes deviously directed to one side or the other. In this ease
T

the large silver prostatic catheter will not answer, and either a

smaller instrument, or one with a small abrupt curve, (such as I

now show you,) or, what I think is much better, a large elastic ca-

theter, without a stylet
r
should be gently pushed along the urethra

;

it will gradually make its way through the winding channel, and
enter the bladder at once. I think, in the case before us, the pros-

tate has been enlarged in this latter method, and hence the facility
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with which the catheter was introduced. I am almost tempted, in

some cases, to try a long, nearly straight, silver catheter, but of
course this would not answer in cases of hypertrophy of the third

lobe ; but if this be enlarged, and inclined more to one side than
the other, the elastic catheter, introduced as I have just stated, may
make its way more readily and easily than even the large prosta-

tic catheter. Sir Benjamin Brodie generally employs the elastic

catheter ; and there is an obvious advantage in its employment as

a general rule—namely, that, independent of other considerations,

it is more easily retained in the bladder, if you wish to keep it in.

Let us further examine the case before us, and apply what we
have just said: it appears, in the report, that the old man passed

his urine himself, after the first day. Now, can we explain this?

you may ask. Where is the enlargement to which the retention

was attributed ? Is it gone so rapidly ? These questions no doubt
suggest themselves, and are pertinent enough, and I offer the fol-

lowing explanation :—There has been superadded to the hyper-
trophy of the prostate, vascular congestion, and this having been
relieved by the bleeding, occasioned by the catheter, and by the

rest, purging, &c, the gland has been relieved, and has resumed its

wonted size, (of course still much enlarged,) and the parts
T
there-

fore, have permitted the urine to escape. I can hardly think that

anything like spasm of the prostate exists, although it is a muscu-
lar organ, or that it can have produced the impediment; and if

spasm of the urethral muscles were the cause, the catheter could

not so readily have been passed. Venous congestion—too often,

perhaps, overlooked—has, I think, been the immediate cause of the

retention of urine. I know instances of cases, which have led me
to this conclusion. I knew an old gentlemen who always suffered

retention after a nocturnal emission. In this case one can hardly

suspect any sudden increase of size of the gland, except such as

may have resulted from vascular congestion.

I need only say, in conclusion, that the case before us, having
been completely relieved by the use of the catheter, employed
night and morning for several days, is discharged, with the cer-

tainty that at some future time he will return to us, and require a

similar mode of treatment ; and so he will go on until the termina-

tion of his life, the intervals of retention being briefer and briefer,

unless you put him in a way to do something for himself, of which

I shall speak at another lecture.

—

[London Lancet.

The Physiology of the Different Varieties of Paralysis. By MARSHALL
Hall, M.D., F.R.S., London. (Read before the Institute of

France, Academy of Sciences.)

As there are two principal nervous centres, the brain and the

spinal cord, so there are two great classes of paralysis, according

as the influence of the brain or spinal system is intercepted or

annihilated.
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I denominate cases belonging to the first class, in which the

palsied parts are deprived of the influence of the brain, cerebral

paralysis. Cases in which the influence of the spinal cord is inter-

cepted from my second class, spinal paralysis. I do not mean to

imply by these terms that there are, in these cases respectively,

lesions of the encephalon or spinal cord, but simply that by some
disease or injury the influence of these organs is abolished, so far

as the muscles of the palsied limbs are concerned. Hemiplegia is

ordinarily a cerebral paralysis; but in some cases, a spinal par-

alysis also ; whereas disease limited to a small part of the dorsal

segment of the cord produces a cerebral paralysis of the lower ex-

tremities
; the influence of the portion of spinal cord below the

seat of disease continuing to reach the palsied limbs. The destruc-

tion of a considerable portion of the spinal cord, or a suspension

or annihilation of the functions of the spinal cord produces a spi-

nal paralysis.

A cerebral paralysis, I repeat, is one in which the muscles are

deprived of the influence of the brain ; a spinal paralysis, one in

which the muscles are deprived of the influence of the spinal cord.

Facial hemiplegia is a cerebral paralysis
;
paralysis of the facial

nerve is a spinal paralysis. The distinctive characteristics of these

two classes of palsies are as follows :—

-

In cerebral paralysis, the influence of the will is alone interrupt-

ed. "When this paralysis is complete, voluntary movements are

abolished. All the functions depending on the medulla oblongata
and spinal cord persist. We have, in different cases

:

1. Emotional movements;
2. Movements connected with yawning, coughing, etc.

;

3. Diastolic movements

;

4. Tonic symetrical contractions of the hands

;

5. Comparative increase in the irritability of Haller

;

6. Comparative increase in susceptibility to the action of strych-

nia.

In spinal paralysis, the four species of movements above enu-
merated are not observed, and the Hallerian irritability is compara-
tively less.

I return to cases of hemiplegia. In most cases, shortly after the
attack, there is somewhat of an amelioration, a partial return of
voluntary power; the phenomena I have mentioned are manifest-

ed also. In other cases there is no amelioration : the phenomena
adverted to are absent or scarcely perceptible. There are no tonic

spasms of the hand and arm ; the Hallerian irritability is not aug-
mented. It might be said that such cases were exceptions to the

rules I have laid down. The truth is, it appears to me, that, in

such instances, the shock of the attack has been sufficient to de-

stroy, so to speak, the nervous power of the spinal system. Thus,
when we divide the spinal marrow of the frog from the brain by
an incision, we suspend nervous power, so as to abolish diastolic

N. s.—VOL. XI. NO. xi. 44



694' Inflammatory Affections of Bone•, [JN ovemDerf

movements. A yet more violent shock, as a stroke of lightnings

would annihilate it altogether.

These phenomena are objects of pure observation, excepting
that relating to irritability. To test this function of the mus-
cular fibre, I have experimented on various occasions, with the

aid of galvanism,, and repeated my experiments with every pre-

caution..

I made use of a simple galvanie current, produced by a Cruik-

shank machine.. I placed a palsied, and a sound hand, for exam-
ple, in the same basin of pure water, and the feet in another, and
carefully observed which was affected by the slightest degree of
galvanism. I found that in cerebral paralysis, the palsied limb is-

most susceptible of galvanic excitation ; whereas in spinal paraly-

sis, the palsied limb is less susceptible than the sound one.

I deduce from these experiments many conclusions of interest

both to the physiologist and the physician.

1. That the brain,, by its acts of volition, tends to exhaust mus-
cular irritability..

2. That the spinal marrow, on the eontrar}^. is the source of

this irritability.

3.. That galvanism, will serve to diagnosticate between cerebral

paralysis and spinal paralysis..

The phenomena I have already enumerated:: yawning, the

effects of emotion, diastolic movements,, symetrical tonic spasms,,

the effects of strychnia, etc.

Besides cerebral and spinal paralysis,, there are nervous affec-

tions connected with the medulla oblongata and pneumogastric

nerves,, which I propose to discuss on a future occasion, as well as

the diseases ofthe ganglionic sj-stem.

Lastly, to complete our enumeration of paralysies, there remain

several varieties of palsy that arc exceedingly obscure
;
paralysis-

cum agitatione ; paralysies e plumbo, e rheum&tiswo, ex hysteria, e

dentitione, etc. Much labour is requisite before we can form

clear ideas on these diseases.. Emotions, spinal irritation, the ac-

tion of poisons, the influence of pain,, the effect of shock ;
what a

field of study I— [ Virginia Medical and Surgical Journal.

On some Inflamnnatory Affections of Bone and theiv Treatment. By
Henby Smith.

He stated that there was more interest and more difficulty con-

nected, with the pathology of affections in bone than with the cor-

responding diseases in the soft tissues, and that during the last

few years there had been a great increase in cases of inflammation

in bones, owing either to some peculiarity in the human constitu-

tion or in the conditions of the atmosphere. This inflammation

was produced in two ways—first,, from some injury first received

in the neighboring soft parts, and from thence propagated to the
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subjacent bone. As an illustration of this form, he would mention

whitlow, which had been of late extremely frequent, and which

disease was generally the result of some local excitement primarily,

which, being neglected or badly treated, would go on to inflam-

mation of the periosteum and bone, and finally death of that

texture, and probably destruction of a neighboring joint. In the

second way, inflammation of bones, and especially of their shafts,

was produced by a cause acting directly upon the bony I

itself: and, as illustrations ofth he would refer to the acute

inflammation which sometimes followed the application of the

saw after excision or amputation, or that which sometimes ensued

upon a fracture of long bone. The author then proceeded to

the consideration of the successive results of inflammation attack-

ing bone, and described the conditions known under the name of

denudation, purulent infiltration, and actual necrosis, which was
the ultimate termination of inflammation. AVith reference to de*

nudation of bone, the author particularly insisted upon the great

importance of not mistaking this condition for actual death of the

is texture, but he believed it frequently occurred, and was
treated as such. In many instances, denudation might occur

even to a considerable extent, and yet no real mischief have in-

volved the bone, for it had only become deprived of its perios-

teum and inflamed, conditions admitting of perfect recovery. He
refers to cases illustrative of this point, and mentioned one in par-

ticular, where a young girl had received an injury to the thigh,

which was followed by rapid inflammation and deep suppuration,

which was not at first detected. The matter was at length

evacuated, and it was then discovered that a large extent of the

femur was denuded. The patient was so excessively worn down
by the suppuration and discharge of matter, that the surgeon in

attendance deemed it necessary to amputate high up in the thigh.

The parents would not consent, and the child was left to the re-

sources of Nature: the consequence was, the health graduallv
improved, the discharge ceased, and the patient quite recovered
her health. In this case the opinion was in all probability, that

the thigh bone had become necrosed, but in reality it was only
denuded, and was capable, as was seen, of recovery. When, how-
ever, inflammation attacked bone, in instances of persons affected

with some constitutional taint, as struma, syphilis, or scurvv,

further changes would take place, and then suppuration would
result, either in the interior of the bone itself, or within its medul-
lary cavity, and subsequently actual death of some portion

; and
such conditions were most formidable enemies to the operating
surgeon, as the}' frequently obtained after direct injury by the

saw. as also from fracture ; and cases in illustration were men-
tioned where, when the inflammation was acute, the changes were
most rapid. One case was alluded to, of a strumous boy, having
received an injury to the elbow, severe disease came on in the
joint, and Mr. Smith was compelled to excise it. The patient
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recovered from this operation
J
but in six weeks fell down and

fractured the same arm, just below the shoulder joint, and such
rapid and acute inflammation followed that it was deemed neces-

sary to amputate at the shoulder-joint. On examining the bone
r

it was found denuded of its periosteum to a great extent, and its-

medullary cavity infiltrated with pus, It was, however, a question
with him whether this extreme measure was absolutely necessary.

Further experience since this case has happened to him had taught
him, that possibly the fracture here might have united, but he
was supported in the opinion of amputating by some very able
surgeons who were present. When the inflammation was of a
more chronic character, it would lead in unhealthy subjects, to*

results as serious and as certain , but more slowly and with less

constitutional disturbance ; still, in time, complete or partial death

of a bone would be brought about
r
and a series of pathological

changes would occur which are very interesting to the surgeon
to watch, and which are so well known as hardly to require des-

cription. As regards the treatment which should be adopted in

these various forms of diseased bone, the author remarked, that

when there was reason to believe that matter was deeply formed
close upon bone, and was producing mischief, very free incisions

should be made, and the matter evacuated. As a precautionary

measure, this treatment would often prevent the bone itself

being affected, as is frequently seen in the cases of whitlow, where
early resort was made to incision ; but where, on the contrary,

the matter has been suffered to accumulate, the further change
mentioned by the author would have taken place, and amputation

of a portion of the finger was required. In cases even where a
large surface of the bone was denuded and inflammed, the free

evacuation of matter, perfect rest, and good support, will frequently

lead to the restoration of the patient ; and on no account should

the surgeou be led to resort to amputation in a hurry, with the idea

that because the bone was bare, death of that structure must ne-

cessarily ensue. Where, however, in acute cases there is proba-

bility that necrosis is occurring, a neighboring joint is perhaps

involved, and the patient's life is in danger, amputation should

be resorted to, but never hastily. In chronic cases resulting in

necrosis, the surgeon must wait until the dead bone is loose, and
then extract if possible. In some he cannot do so ;

and a case

was mentioned by the author where he could not succeed in re-

moving a large sequestrum in the femur ; and in another similar

case such an operation was successful, but it took him an hour to

finish. When necrosis involved the extremity of a long bone,

and the joint was otherwise diseased, resection would be applica-

ble, and the author illustrated this by the case where he had lately

performed excision of the knee-joint,, and where, on examination,

a small piece of necrosed bone was found just separating from the

femur, and where the joint was otherwise diseased, a cure had

been effected, and a useful limb was the result.

—

[Western Lancet.
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Hintsfrom a Cupper and Leecher. By J. H. Ross.

Having spent many years is cupping and leeching, perhaps I

shall be excused for giving the profession, through your journal,

a few hints in relation to some points which should be observed

in the practice of this branch of therapeuti

And first, let me say, that in the use of leeches, certain errors

are by no means unfrequent, namely, that in leeching adults, the

error in many cases consists in too little depletion; whereas, in

young children, it consists in too much. It should be remembered,
that one leech for a child a year old is, in ordinary circumstances,

fully equal to twenty-live for an adult. A leech bites a child as

though it were a perfect luxury. All the tissues are tender. But
this is not all. It is not only easy for a leech to find bloodves-

sels in a child, but the circulation being more rapid than in adults,

the flow is consequently augmented. Neither is this all. As a
general rule, we can safely bleed a strong man until he faints : but
never an infant. Moreover, two small leeches are always safer

for a child that one large one, it being easier to control the bleed-

ing from six bites of the former than from one of the latter. As a

general rule, leeches should not be applied to the throat of a child,

especially over the trachea. It is safer to select the superior por-

tion of the sternum, which will usually fulfil the indications.

Whenever applied, a young child should never be covered up,

and left for nature to arrest the hemorrhage. I trust your readers

will pardon me for calling their attention, as some of them will

recollect, for the second time, to the importance of a cataplasm
before leeching. It is common to foment the part after the leeches

come off; but if it cannot be done but once, it had better be done
in advance, and I will give a few reasons for such a conclusion.

In the first place, it makes the part very acceptable to the leech,

as it almost never refuses to fasten at once upon the skin thus
prepared, and the time thus saved may be of great importance to

the patient. It also saves much fatigue and anxiety, and enables
the leecher to serve much sooner some other sufferer who counts
the moments of delay as hours. But this is not all. It answers
the end for which the poultice is intended (namely, depletion,)

more perfectly when applied before leeching than subsequently.
It is not an eas}- matter to soften and relax the dermoid tissue so

as to promote the flow of blood to the best advantage in a mo-
ment. It takes time. If the poultice be delayed until after the
leeches fill, it cannot be applied until the last one comes off; and
it often happens that before this occurs, some of the bites have
nearly closed, so that the benefit of the cataplasm, to a great ex-

tent, is lost. When, however, the poultice precedes the leeching,

the moment that one lets go the bite bleeds at once, whether any-
thing is applied or not. To be efficient, the poultice should be
large and hot; and if a little mustard be added, so much the
better. In a large majority of cases, leeches are preferable to cups
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for the abdomen, perineum, neck, face, and extremities. For the
thoracic, dorsal, and temporal regions, and especially for pulmona-
ry, renal,'spinal, and ophthalmic affections, cupping is often far

more efficient than leeching. Moreover, the quantity of blood
taken in leeching is always uncertain, there being in one case

much more, and in another case much less depletion than is inten-

ded. It is impossible to tell before the leech is applied how much
blood will flow, there being so many modifying circumstances

;

some of which, perhaps I may mention, though most physicians

may be familiar with them.

Much depends upon the size of the leech; and hence many
physicians, to take advantage of this fact, order large ones. But
this is decidedly wrong ; for in purchasing leeches, we have to

take them as they run, both large and small ; and therefore, if we
select the large ones for those who first call, we cannot supply

those who call subsequent^ with even an average size, and it is

not treating them fairly ; and though we give them the largest

that we have, the doctor is decieved, and perhaps the patient suf-

fers. Not only so, but sometimes we are compelled to purchase

a lot (because we can do no better) which has not a large leech

among them. The proper course seems to be to have the medium
size the criterion, and to modify the number as a deviation from

this standard may demand.

Again, the condition, and also the position of the part, modifies

the bleeding. If the part be inflamed or vascular, the discharge

may be profuse. If it be hard, swollen, oedematous, cold or ex-

sanguineous, little blood may be obtained. The force and the

frequency of the pulse should be taken into consideration. The
position of the part will also, as I said, modify the bleeding. For

example, a leech-bite upon the hand, which bleeds profusely

while it hangs down, will stop at once on raising the hand above

the head. There are other modifying circumstances which I

need not stop to name. The average quantity of blood that a

leech draws is about two drachms, which, with the subsequent

bleeding, amounts to about three-quarters of an ounce. To arrest

the bleeding, I have always found a simple compress sufficient,

though various styptics are used.

Although I intended to say something further on the subject of

cupping, yet as I have already occupied more space in your valua-

ble journal than I have any right to claim, I must omit it, at least

for the present. In regard to sustaining those who make a spe-

cialty of this branch of therapeutics, perhaps I may be permitted

to say a word. It is generally admitted that there should be in

all large cities, competent persons to attend to these applications,

and in cases which require very nice and careful management,

physicians are generally very glad to avail themselves of the ser-

vices of some skilful hand. But it should be remembered that

these cases will by no means sustain him. His principal support

must be derived from the common every-day cases ; and if physi-
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cians adopt the practice, as is often the case, of sending to the

nearest apothecary for the leeches, or a leecher, saying anybody
can put them on, he cannot be sustained. The truth is, apotheca-

ries,by each one doing a little, do just enough to spoil the business,

with little or no profit to themselvt- over, if the patient, or

any inexperienced person applies them, he seldom does it to the

best advantage ; frequently cannot make them bite, almost always

produces much fatigue, generally loses time, and gains nothing in

the end.

—

[New York Mea >es.

Quinine in Yelloiv Fever,

"We make the following extract from the record of the Physico-

Medical Society of this city, inasmuch as it contains facts which
will be interesting to the profession : the evidence adduced in

favor of the use of the sulphate of quinine, as administered in the

Oharity Hospital in yellow fever, is so conclusive and so reliable,

that it cannot fail to weaken the prejudice which exists against it

in the minds of many excellent practitioners.

''Dr. Hunt, after adverting to a late discussion on fatty degen-
eration of the liver, and giving his views on that subject, and
the general pathology of yellow fever, said that he had stated at a

previous meeting of the society, when advocating the treatment of

y
rellow fever by the use of quinine and opium, that he was confi-

dent that ofthe patients admitted into the Charity Hospital during
the late epidemic, and during the expiration of the first twenty-
four hours of the attack, not one in fifteen had died ; he was now
prepared to show, by the best authority, that not one in twenty

died of those who entered within the specified time.
t; On an examination of the books of the hospital, he had found

that there had been 565 admittances of patients ofyellow fever, who
entered within the first twenty-four hours: only 27 of whom had
died. Of these, fully fifteen-sixteenths had been first seen by the
house surgeon. Dr. Choppin, or his assistant, Dr. Canter, whose al-

most invariable custom was to administer the haustus quiniae of
the house.'

1

This, as it is well known, consists essentially of
twenty grains of quinine and forty drops of laudanum.

[New Orleans Medical Newsand Hospital Gazette.

On the Condition of the Uterus during Menstruation . By M. Judee.

From the examination of the uterus in three women who died
during menstruation, M. Judee concludes that the fluid is not
discharged from its body or the cervix uteri but issues solely from
the highly congested os uteri. The body of the organ was found
somewhat enlarged; its walls being thickened and its interior lined

by reddish gelatinous layer, about two millimetres thick, consis-

ting of a beautiful capillary network enclosed in a mucous-like
membrane. This was easily scraped off, and below it the uterus
was found white and infirm. It terminated at the level of the
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upper orifice of the cervix. The interior of the cervix was of a
yellowish or greyish colour, and seemed to have undergone no
alteration. The lips of the os uteri were swollen, and of a dull red,

deep blue, or even blackish colour, and in one case they assumed
almost a fungoid appearance. On compressing this, droplets of
blood oozed out from its entire surface, which was not the case

with either the cervix or body of the organ. On making a section

of the uterus, the body and cervix presented the normal fibrous,

lardaceous tissue ; but at the level of the os this was replaced by
a kind of magma, containing some fibres, and much resembling a
portion of apoplectic lung.

—

[Western Lancet.

Local Application of Copaiba in Cases of Blennorrhagia and Blen-

norrhea.

Professor Marchal, of Strasbourg, in a note to the Jour, de Med-
ecine et de Chirurgie, gives the result of several years' experience

in the employment of copaiba, appled topically. At first he in-

jected the liquid copaiba into the urethra of males arid females

affected with blennorrhagia; his success was various, the remedy
sometimes effecting a rapid cure, and again failing altogether. To
obtain more constant results he determined to make a trial of the

copaiba diluted with gum arabic, in the proportion of five parts of

the former to eight of the latter, and to this add an,hundred parts

of distilled water. Injections, with this liquid, succeeded perfect-

ly in a female suffering a urethral blennorrhagia, the discharge

ceasing in a very few days ; the results were equally satisfactory in

the male. To avoid the irritation sometimes caused by the

syringe, he at first used a catheter through which to make the

injections, but subsequently introduced a catheter smeared with

the emulsion, not penetrating to the bladder, and allowed it to

remain, properly secured, thus giving the urethra a copaiba bath.

The success of this treatment has been constant, without internal

medication ;
the cure being effected in from five to eight days. In

the majority of cases this treatment was not commenced until the

acute inflammatory symptoms had yielded to the proper means.

The success of this treatment led M. Marchal to employ the same

remedy in vaginal and uterine blennorrhagia, and also to leucor-

rhcea, by means of injections thrown into the vagina and uterus;

also with tampons smeared with the liquid placed in the former,

and with the same invariably good results. Injections thrown

into the uterus, in these cases, have not been followed by the acci-

dents sometimes supervening upon this practice.—[iV. Y. Journal

of Medicine.

Slow Poisoning by Copper.

Dr. Corrigan reports {Dub. Hosp. Gaz) several cases ofpoisoning

by copper, which are remarkable for the extreme slowness of pro-
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gress resulting from the gradual introduction of the poison. In

many instances it was the result of handling old or dirty copper,

on which the carbonate had been formed. It was the carbonate

from which the poisoning proceeded, and in this there is an analo-

gy with the salts of lead, lie notices a peculiar feature in these

cases, viz : an edging of rich purple on the margin of the gums, of

the incisor, canine, and bicuspid teeth of both jaws. This purple

color corresponds, in situation, precisely with the coloring pro-

duced by lead, but the tint of color is so different as to decide at

once whether it has proceeded from copper or from lead, for, while

the color produced from lead is of a pure blue, that from copper is

a well-marked purple, and even, sometimes, a reddish purple.

—

[lb.

Treatment of Vaginitis.

M. Thiry prescribes, in the mild form of vaginitis, first, a bath

and saline purgative; then, removing the vaginal mucus, he sprin-

kles over the inflamed surface finely powdered charcoal or Peru-

vian bark, and completes the dressing by isolating them by means
of a tampon. The tampon is allowed to remain from three to five

hours, and on its removal emollient injections are employed ; usual-

ly, in about six days, the cure is complete. In acute vaginitis he
employs the same treatment, but precedes the application of the

absorbing powder with a rapid cauterization of the inflamed sur-

faces with the* nitrate of silver. A single cauterization usually suf-

fices, and the cure is complete in eight days. He also employs the

cautery and absorbing powder in lolicular vaginal inflammation,

which is ordinarily observed at the neck of the uterus, and is char-

acterized by red conical eminences, and abundant secretion.

—

[lb.

EDITORIAL MD MISCELLANEOUS.

BIBLIOGRAPHICAL.

We have received through the house of Messrs. T. Richards & Son, of

this city, who have them for sale, the following works :

Yelloiv Fever, considered in its Historical, Pathological, Etiological, and
Therapeutical relations. Including a sketch of the disease as it has oc-

curred in Philadelphia from 1669 to 1854. With an examination of the

connections between it and the fevers known under the same name hi other

parts of temperate, as well as in tropical, regions. 1 >v EL La Roche, M.D.,

dzc, <fcc. Id 2 vols. Philadelphia : Blanchard & Lea. 1855.

This is decidedly the great American Medical work of the day—a full,

complete, and systematic treatise, unequalled by any other upon the all-

important subject of Yellow fever. The laborious, indefatigable and learn-

ed author has devoted to it many years of arduous research and careful
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-stucty, and the result is such as will reflect the highest honor upon the

author and our country. The number of contributions to the history of

Yellow fever was so vast and these were so widely scattered throughout the

medical literature of this and other countries, that their collection, compari-

son and digestion, into an accessible and tangible form, was felt to be a

desideratum by all who had to encounter this fell destroyer. None in our

country was better qualified for the task than Dr. La Roche, and the Pro-

fession must be under lasting obligations to him for the very able manner

in which he has accomplished it.

We hope to be able to notice this work more at length, and to lay before

•our readers some of the author's deductions.

The Cause and Prevention of Yellow Fever, contained in the Report of the

Sanitary Commission of New Orleans. By E. H. Bartox, A.M., M.D.,

Chairman, <fcc, <fcc. Philadelphia : Lindsay <fc Blakiston. 1855.

The volume before us is a reprint, with additions, of a portion of the Re-

port of the Sanitary Commission of New Orleans, to which we have here-

tofore directed attention. The additional illustrations and explanations add

considerably to the value of this very interesting document.

A Manual of Pathological Anatomy. By Carl Rokitaxsky, M.D., <fec.,&c.

Translated from the German. In 4 vols., bound in 2. Philadelphia

:

Blanchard & Lea. 1855.

The enterprising Publishers deserve the thanks of the Profession in this

country for their fine reprint of Rokitansky's invaluable work. Published

a few years ago in England under the auspices of the Sydenham Society,

but few copies had reached the United States. It is now accessible to all,

and should be attentively perused by whoever wishes to be well informed

upon the subject ofmorbid anatomy.

The first volume, upon " General Pathological Anatomy," is translated

I>y Win. Edward Swaine, M. D., &c. ; the second, upon the " Abdominal

Viscera," by Edward Sieveking, M.D., &c. ; the third, upon the "Bones, Car-

tilages, Muscles, and Skin, Cellular and Fibrous Tissue, Serous and Mucous

Membrane, and the Nervous System," by Ch. H. Moore ; and the fourth,

upon the " Organs of Respiration and Circulation," by Geo. E. Day, M. D.,

<fcc. The labor of translating this extensive work, has thus been divided

between persons specially qualified for each of its great divisions. A
work so generally known and highly appreciated needs no commendation

from us.

JSlements of Medicine : a compendious view ofPathology and Therapeu tics ;

or the History and Treatment of Diseases. By S. H. Dicksox, M. D.,

LL. D., &c. Philadelphia : Blanchard & Lea. 1855. 8vo., pp. 750.

Indited by one of the most accomplished writers of our country, as well

as by one who has long held a high position among teachers and practi-

tioners of Medicine, this work is entitled to patronage and careful study.
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The learned author has endeavored to condense in this volume most of the

practical matter contained in his former productions, so as to adapt it to

the use of those who have not time to devote to more extensive works.

The Diseases of the Heart and of the Aorta. By Wm. Btokxs, Regius

Professor. Ao, Ac Philadelphia: Lindsay k Blakiston. 1855. 8vo.,

pp. 710.

What : seven hundred octavo pages upon diseases of the Heart and

Aorta alone ! exclaims a tyro at our elbow. Yes, and not one page too

manv. Dr. Stokes is a practical man, and has furnished us an admirably

practical work. It is only by the aid of such monographs that one can be-

come thoroughly acquainted with his profession.

Cod-Liver Oil with Quinia.—The London Lancet says, Mr. Bastick gives

the following account of his mode of preparing this medicine : The oleum

morrhuoe cum quinia is simply a perfect solution of quinine in cod-liver oil.

The quantity of quinine may be varied according to the wish of the pre-

scriber, although it is generally employed in the proportion of two grains

to each ounce of the oil. This preparation is best made in the following

manner: The requisite quantity of bisulphate of quinine is dissolved in

distilled water, with the aid of a little dilute sulphuric acid. The quinine

is precipitated from its solution by means of an alkaline carbonate ; the

precipitate is treated with boiling alcohol ; the resulting alcoholic solution,

after being filtered, is evaporated to dryness. The residue, which is pure

quinine, is then added to the cod-liver oil, and the mixture is heated in a

water-bath until solution is completely effected, which is known by the oil

becoming perfectly transparent.

—

[St. Louis Med. and Surg. Jour a.

Solid Cod Liver Oil. By Dr. Lauxoy.—The Greek philosopher used to

say,
fci always take the shortest road and the simplest means." We will

apply tliis maxim, says the Bulletin Gen. de Therapeutique, to the solidifi-

cation of cod liver oil. Take of cod liver oil, §iv. ; spermacetti, (in the

winter,) 3vj., (in the summer.) 3 v. Mix well, and heat in a close vessel

placed in hot water, then pour into bottles with large mouths, and permit

the contents to cool without shaking. It is also very well to flavor this

preparation with some of the fragrant oils.

The cod liver oil prepared in this way looks like a jelly, and can be swal-

lowed rolled in unleavened bread, moistened with a little gum water or

liquorice.

Dr. Launoy has frequently succeeded in getting patients to take this

preparation, who had been unable to swallow the oil in a liquid state. The
spermacetti is a valuable adjuvant, because it has been long considered as

a gentle and soothing expectorant, and also because it assimilates perfectly

with the oil without much augmenting its volume.

—

[Virginia Medical and
Surgical Journal.

Tin Tumbler taken from a patient, postmortem, and which had been

introduced by him into the rectum, for the purpose of reducing prolapsus

of that intestine.—The tumbler was sent to the Boston Society for Medical

Improvement by Dr. John 0. Stone, of New York city, and was presented,

and the account of the case read, by Dr. H. 0. Stone, of Boston. The fol-
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lowing is an abstract of the detailed description of the case, read by Dr.

S., and which was published in the Boston Medical and Surgical Journal of

May 14th, 1834.

The patient introduced the tumbler on the 4th of April, 1834, causing its

entrance into the bowel by sitting upon it. The tumbler being drawn up-
wards with the returning intestine, attempts were made by the patient to

extract it, with his fingers, and by means of " shoe-maker's forceps." " With
these he had considerably broken and flattened the e<\ge of the base or rim,

of the tumbler, and forced it beyond the rectum into the colon." It was
found in this situation by the physician who was summoned, Dr. G. Moodie,
of North Andover, Mass. Dr. M. introduced his wt hand and arm into the

rectum, seized" the tumbler and "made a powerful" but unsuccessful
u
effort to extract it." The blunt hook was next tried, without extracting

the tumbler, although it was brought down so that " it could be seen."

" Owing to its flattened state, it hitched in the plica? of the intestine."

Several physicians and surgeons were called in consultation ; among others,

Dr. Joseph Kittredge, of Andover, and Dr. Whiting, of Haverhill. No ef-

forts at extraction by the hook or the fingers were of any avail ; although

the tumbler was brought into view and seized, powerful efforts being again

made to disengage it from its situation. One of the practitioners again

introduced his hand, but could not bring the tumbler away. The patient

asked to have his abdomen opened, and the foreign body thus removed.
u He was told that this would produce certain death." A proposition to

divide the levatores ani was negatived by Dr. Kittredge, who feared fatal

haemorrhage. " The patient lived about three days after this. His tongue

sloughed, and there was gangrene of the large intestines. The tumbler

was extracted after death : it measured 3£ inches in length, 3^ inches in

width, in the direction of the flattened part, and 2 inches across its base

;

it would hold nearly three gills." It is preserved in the Society's Cab-

inet.

—

[Boston Med. and Surg. Journal.

Palliative in Whooping Cough.—Dr. John G. Johnson, of Lockington,

Ohio, in a communication to the Medical Counsellor, states that he has

used with the most decided benefit (in whooping-cough) the prescription

recommended by Dr. Murray of this city, and published in the April No.

of this Journal, for 1848. The prescription is as follows: Potassa Iodide,

gr. vi ; Mucilage Accacia, § vii ; Syrup Senega, § i ; Tincture Lobelia, 3 i,

mixed ; of which a teaspoonful four times a day may be given to a child

two years old. " I was more than pleased," he says, " to see its great con-

trol over the spasmodic cough." This, we have no doubt, is a useful mix-

ture in this troublesome disease, though we should think that the propor-

tion might be varied with advantage and the quantity of the Iodide in-

creased.

—

[Ibid.

Ergot.—A French Journal publishes certain conditions as contraindica-

tions to the use of ergot in labor. 1. Debility from the natural or pathologi-

cal condition of the patient, requiring tonics. 2. An unusual distension of

the uterus, requiring rupture of the membranes. 3. Rigidity of the uterine

fibres from inflammation or congestion, requiring blood-letting. 4. Mental

disturbance may suspend contractions, the cause of which should be re-

moved. 5. Confined and highly-heated apartment, requiring ventilation.

6. Distention of the bladder, to be relieved by the use of the catheter. 1,
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Intense pain in the small of the back often interferes with efficient contrac-

tions—to be relieved by bleeding and chloroform. 8. Premature rupture

of the membranes. Uterine contractions are oftener impaired by plethora

than debility. Women suffering from the asthenic diathesis are apt tohave

rapid labors; and the tediousness of labor in plethoric habits is relieved 1>y

suitable depletion. Ergot rarely fails to act, and act favorably, upofl the

parturient female, when the system is in a condition favorable to the natu-

ral contractions of the uterus.

—

[Memphis Med. Recorder.

Spigelia Jelly.—This elegant formula we find in the Annnairede The-

rapeutique for 1855, taken from the Gazette Med. de Liege. It is recom-

mended by M. Bonnewin as the most agreeable form of administering this

favorite anthelmintic. B. Pulv. spigelia, 3 viij. ; Corsica mow, 3 iv. ; boiled

in 10 ounces of rain water until it is reduced to 10 ounces. The decoction

should then be decanted into a sauce-pan containing 2| ounces of white

sugar, and again boiled down, carefully stirring with a silver spoon, until 4

ounces of jelly are obtained. It then should be strained through a sieve

into a jar containing two drops of the essence of citron or caraway. This

jelly is a very active anthelmintic, and so agreeable that children will seek

for it with avidity. If kept in a cool place it will remain good for some
time, and its flavour may be still more improved, by substituting for the

sugar, either the syrup of gooseberries or mulberries.— [ Virginia Medical

and Surgical Journal.

Artificial Eyes.—The following scraps of information as to the employ-

ment of artificial eyes, which we have acquired in watching the practice at

the Royal Ophthalmic Hospital, may be welcome to some of our readers

:

(a) The success in the deception as to appearance is generally most com-
plete. Several very pleasing cases have fallen under our notice, in which
a glass eye, by hiding a loathsome deformity, and restoring personal ap-

pearance, became the means of effecting a complete revolution in the

worldly prospects of the wearer. (6) In order to complete success, it is

very desirable that the substitute eye should move well. This, however, is

not essential, as should the two eyes not move equally, the only defect sug-

gested to the casual observer is that of a slight squint, (c) To secure the

movements of the artificial organ, the natural globe, in its collapsed state,

should, if possible, be retained in order to serve as a stump. This stump or

cushion, receives the attached muscles and obeys their movements, ofcourse

carrying with it the concave glass eye which has been fitted upon it.

(d) If the entire globe be diseased, and its removal necessary, the operation

should be conducted on the modern plan, viz., by division of the muscles

close to their attachments, nothing whatever excepting the globe itself be-

ing taken away. By this precaution the muscles will be left in their full

length, and, becoming connected, in the course of healing, with the mass of

cellular tissue, fat, etc., which remain's in the orbit, will constitute a cush-

ion possessed of a certain degree of mobility, (e) Qlass eyes will not wear
forever. Even with careful patients the artificial eye generally requires to

be renewed, or, at least, re-enamelled, once a year. It becomes coated

at the back by concretions from the tears, and is then so irritating that its

disuse becomes necessary. To obviate this inconvenience, patients should

always remove them at night, and have them carefully washed ; they
should also, if convenient, lay them aside for a few days whenever the eye
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becomes irritable, or a greater tendency to deposit is observed than usual,

(/) Among the poor this liability to soon become unbearable is a serious

objection to their use. Some surgeons have, indeed, almost ceased to re-

commend them to their Hospital patients on this account, reserving their

employment for cases in which the sufferer appears more than usually in-

telligent, and likely to succeed in the management, (g) Mr. Gray, (of

Goswell-street,) the maker of artificial eyes to the Ophthalmic Hospital,

informed us. in answer to enquiries on this head, that he thought an artifi-

cial eye might, with ordinary care, be kept in a good state at a cost of
about fifteen shillings a year. This estimate, of course, applies onlv to a

pauper patient, to whom cost price only would be charged.

—

[Med. Times
and Gazette.

Exemption of the Jewsfrom Cholera.—Whilst reading in the Lancet, Mr,
Huxley's article " On the Treatment of Choleraic Diarrhoea by Olive Oil,"

I was struck with the following passao-e :
" And so surely will it yet be

learnt that the remarkable escape of the Jews in seasons of Cholera is at-

tributable to the frequent use of this oil. The fact is so notorious, that I

am surprised the subject has been passed over as little more than the result

*of accident."

Mr. Huxley, like many others whose views have been published in the

Lancet, on the exemption of the Jews from attacks of cholera, attribute

that exemption to the use of olive-oil. For a time I was of the same opin-

ion ; but whilst searching for facts, for a certain purpose on this subject, I

found that the members of the Jewish persuasion made great use of vine-

gar and lemon-juice, as well as of olive-oil, with articles of diet. The in-

formation then obtained, induced me to write, in a paper read by me before

the Epidemiological Society. July 3, 1854, thus :

—

u Perhaps it will be found

upon further inquiry, that the members of the Jewish persuasion of the

present day are somewhat indebted to the use of vinegar and lemon juice,

as well as to olive-oil, for their reported exemption from attacks of cholera,

I possess a statement of the use made of both, with articles of diet, which
seems to throw a light upon the subject. The merit hitherto, as far as I

know, has been given to olive oil, abstinence from spirituous liquors, as

well as to the precautions taken with respect to animal food before cooked,

and to the observance paid to the cleanliness of all cooking utensils."

I believe it is now generally understood that the inhabitants of cider

counties, such as drink cider, are to a very great extent exempt from cho-

lera ; indeed, almost entirely so. Very few persons in cider districts make
use of olive-oil ; but should it be proved that olive oil is the safe-guard as

regards the Jews, perhaps it may be found that butter, cream, lard and

the fat of very fat bacon, is that ofthose who reside in some cider counties,

where they are plentifully supplied with such, and not to cider.

—

[Dublin

Medical Press,from Mr,, J. H. Tucker in Lancet.

Certificates to the Efficacy of Secret Remedies.—There are few ways in

which good-natured people are doing so much harm, while meaning to do
good, as in signing their names to medical certificates, to be distributed all

over the laud in the public newspapers, or thrust upon us, whether we will

or no, at our very doors. This has got to be a crying evil in the land, and

it is time it was corrected. It is doing- much, very much, to impair the

faith in remedies properly given, to shake confidence in the medical pro-
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fession. and thus incidentally to re-act upon the community to their

disadvantage. It is a gross injury to the medical profession. It constant-

ly taunts them with the insinuation. "Look here! what all your b<

science could not do, this man whom y<>u denounce as an Ignoramus, has

done! This medicine has cured me; yours did me do good, and I might
have been in my grave for all you ! From this time forth, fling doctor's

physic to T! nd let me have only the healing drugs of the inspired

natural physician !"" Waiving for a moment all question as to the amount
of real efficacy in the remedies thus vaunted— grant

meuts sake, that the nets are as stated, what does it amount to! Only
that a dmg taken at the right moment has wri effect—no
more. For this, shall it be emblazoned in every newspaper sheet as the

great eatholicon ? Why, here are two hundred physicians in Boston, do-

ing, with the blessing of Providence, precisely the same tiling every day !

And are they justified in proclaiming their skill and the power of their

remedies for this reason ! No true physician, at any rate, would give an-'

affirmative answer. And yet their patients forsake them, or secretly u-e

while under their care any nostrum their assiduous friends recommend.
Or if they ask the advice of their physician a< to the expediency of trying

the remedy, he has no means ofknowing its real character, and of course

cannot recommend it. Still human nature is such that even the mystery

which shrouds it gives it a fascination, particularly if the dose be pleasant

to the taste. Men of respectable position in the community give up their

business to devote themselves to the sale of the article, and untold sums-

are their reward. Grateful patients eagerly subscribe the certificate of its-

real or supposed virtues, while yet in the flush of their enthusiasm at its

efficacy, and the document goes to the world, to add one more to the legion

of medical delusions which are a stigma upon the present generation. Let

any intelligent man go into a public hospital, and he will find numb
patients who will tell even more extraordinary experiences of their own

—

how they were full of pain, motionless, helpless, but in twenty-four hours
they were changed men. to all intents and purposes, cured. Others will

tell you that for years they had not had the use of their limbs, but now
they walk rejoicing. Happy as these occurrences are, blessed indeed to

the patients, the physician who has been the fortunate instrument in bring-

ing them about does not, or ought not, to claim any exclusive merit ; rather

he most willingly point out to his professional brethren the means he
has used with such success. Thus is the blessing extended beyond his own
immediate sphere, and no selfish thought of personal profit limits the exer-

cise of his professional benevolence. The medical journals are crowded
with reports of just such ca>es. which go forth over the whole world to

bless mankind. Nay, these very remedies are not unfrequently taken up by
shrewd nostrum venders, and after being disguise,] by Bome inert addition,

are sold to the unsuspecting public at a prom of thousands per cent., with-

out the least credit being given to the man who first applied it for such a

purpose. But there is another very important consideration which is en-

tirely overlooked by the patent-medicine-swallowing, or the purYed-medicine-

swallowing community, which is this ivehf < fartirefor good
are equally powerful for evil. The knife is a catlin with two edges, let

him who uses it see that he cuts not his own fingers. And this is no ima-

ginary casualty. It is a fact well known to physicians, that cases are

frequently brought under their own observation, of excellent remedies
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having been taken to great excess when not administered by the direction

of a professional man. It is astonishing to see the recklessness with which
people sometimes do this, taking ad libitum the most powerful medicines-

of the pharmacopoeia, simply because under some circumstances they have
been recommended to them by some respectable physician, who never in-

tended they should be adopted into such promiscuous use. The charity of
these good people is most liberally extended to their friends, inducing them
to take the same, they alone being responsible for the consequences. And
the reason for this—not always, but often—is to avoid the necessity of pay-
ing the physician the fee which is his due for advice on the subject. Again,
supposing the secret remedy to have been effectual in certain cases, the

cases in which it hasfailed or done harm far out-number them, and of these

the community hears not. Many of the cases of supposed cure turn out to

be only transiently benefitted, and the deluded sufferer only falls back again

into greater hopelessness. Meanwhile the certificate stands, and money
pours into the pocket of the nostrum-vender—what else does he care for ?

We would remark, in conclusion, that—medical discoveries should be
the property of the human race; as free for the use of mankind as heaven's

natural gifts of light and air. Only when open to such unrestricted use
can their real value be tested. The noble calling of physician ought not

to be degraded to a mere matter of making money ; the community are as

much interested in this as physicians, perhaps more so. By following the

course which is getting to be so common, they are discouraging and star-

ving those whom they ought to regard as their true friends.

—

[Boston Med.
and Surg. Journal.

Antimoniate of Quinia in Intermittents.—Dr. La Camera, of Naples, in

treating a solution of sulphate of quinia by a solution of antimoniate of

potassa, has obtained a white product crystalized in needles, bitter to the

taste, and soluble in hot water and in alcohol and ether. This antimoniate

of quinia has given excellent results in periodical diseases, both simple and
complicated with rheumatism, in sub-continued fevers of Torti, and in per-

nicious fevers. The dose is 0.4 grm. to 0.6 grin, during the apyrexia, and it

is rarely necessary to be administered a second time.

—

[Journ. of Pharm,

White Indians.—Dr. George Lathrop informs the editor of the Peninsu-

lar Journal of Medicine, that north of Washington Territory, there are

Indians of fairer complexion and more Caucasian features than those in the

latitude of Olympia. Some of them have red hair, and all of them are

very high in the natural power of intellect. Their manufactures display

superior mechanical capabilities, specimens of which he has obtained. As-

the neighboring coasts of neither Asia nor America furnish any race which
could have originated this variety by intermarriage, it goes to show that

in spite of Gliddon and Nott, climate and other influences may transform

races.

—

\St. Louis Med. and Surg. Jour.

Dr. John Le Conte, of Athens, has been appointed Professor of Chemistry

in the New York College of Physicians and Surgeons.




