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PREFACE.

The present volume is mainly composed ofthe substance of two
Essays, to which prizes were awarded by the Boyiston Medical
Committee, in the years 1855 and 1857. The questions proposed
were such as torender it necessary to examine the entire subject
of Urinary Pathology, and to present a digest thereof, which, with
certain alterations and additions since made, will, it is believed,
constitute a convenient Handbook for the large class of practi-
tioners whose leisure does not allow them an extended examina-
tion of authors. In a comparatively limited space, they will thus
be enabled to review the chief phenomena ofUrinary Diseases, and
will have at command the methods of treatment relied on by the
best authorities. 1

The presentation of the signs which enable the physician to
ascertain the existence and determine the nature of the several
affections; and the designation of the means by which doubts may
be resolved when such signs do not exist, or are but imperfectly
apparent, will comprise the portion devoted to Diagnosis. The
Pathological and Therapeutical information now recognized and
daily tested, will form the remainder of the volume.

In endeavouring to perform this task, our researches have been
strictly confined to those diseases arising in, or especially mani-

1 Notwithstanding the very considerable modification of the original manuscript,
the writer feels bound to state " that the Board (by a vote in 1826) do not con-
sider themselves as approving the doctrines contained in any of the dissertations
to which premiums may be adjudged."
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fested by the organs in which the urine is elaborated, temporarily
retained; and the passages through which it flows.

Specific affections of the urethra, therefore, as chancre and
gonorrhoea, the results of an imported poison, will be excluded,
although their effects, on the urinary organs proper, may demand
occasional notice. By this arrangement, more clearness and con-
ciseness will be attained. Disorders manifested by certain organs
have not, necessarily, their origin within them; and the subjects
here examined seem thus to find their natural limits.

Diabetes is not properly a disease of the Urinary Organs. Re-
garded of late years as but one form of dyspepsia, it is only within
a short time that the brilliant experiments of M. Claude Bernard
have revealed to us the source of the sugar which, by its powerful
diuretic action, occasions the polyuria constituting the most pro-
minent feature of the affection. This disturbance of the functions
of essential organs, and especially the newly-discovered glucogenic
function 1 of the liver, are worthy the best attention of the patho-
logist.

It is interesting, in this connection, to refer to the opinions of the
ancients, many of whom looked upon diabetes as merely a derange-
ment of the digestive organs. Thus, Celsus directs all his treat-
ment to regulation of the diet, and Aretasus, after discouraging the

1 Bernard has announced that starch is the immediate product of the liver, and
that sugar is subsequently formed by a special ferment which acts on the starch
within the liver. So that the action is double; that is, physiological and chemi-
cal. Pelouze continued Bernard's experiments, and the termamylo-genetic is the
correct one to apply to this hepatic function.

Like all other discoveries of importance, Bernard's have undergone a most
searching investigation; and several observers have undertaken to amend, whilst
some deny, his conclusions—so far, at least, as the glucogenic function of the
liver is concerned. Amongst others, Dr. Louis Figuier, Agr6g6 de Chimie in the
Parisian Pharmaceutical School, read a paper before the French Academy of
Sciences, July 27th, 1857, entitled "New Facts and Considerations against the
existence of a Glucogenic Function of the Liver;" and since then several reports
of various tenor have been made.
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use of liquids, recommends that the whole attention be devoted to
the disorder of the stomach. It is true that he compares it with
dropsy, and also that Galen referred the disorder to the kidneys,
and not to the stomach; yet all have recognized the existence of
indigestion, and the importance of treating it.

Nearer our own day, Dr. Prout thus estimates diabetes; all the
pathological changes observed by him in the kidneys, are those
due to overwork, not such as arise from inherent disease.

It would in no degree advance the objects we have in view, to
present the long array of opinions and facts which make up the
history of urinary diseases. Early medical annals and later records
are full of interest in this respect; but such details would only
encumber us whilst simply endeavouring torecognize, analyze, and
indicate the treatment of the several affections. To give a con-
densed account of all that is considered essential, is our purpose.
We can therefore only refer to the voluminous writings of the
older medical authors, as exceedingly worthy of study. Amongst
others, PaulUs iEgineta is conspicuous, and his translator, Dr.
Francis Adams, gives an important summary of all that concerns
our subject in the writings of the Greeks, Eomans, and Arabians.
Modern science, with all its advances, may still admire the close
observation and acute application manifested by the Fathers of our
Art. In the "Airs, Waters, and Places" of Hippocrates, we find
the first observations in regard to urinary calculi; and as one of
his commentators well observes, the etiology of this affection is
nearly as obscure as it was in those early days, notwithstanding
the developments of modern chemistry.

To the latter science, however, and to its coadjutor the micro-
scope, the practitioner now turns for the solution of many problems
presented to him by the urine in manifest, or in suspected, disease;
and it may also be said without exaggeration, that nearly every
thread of the healthy and morbid tissues of the urinary organs has
undergone the searching scrutiny of the test-tube and the lens.

While the ancient physician was more prone to regard Prog-
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nosis, the modern, in his devotion to accuracy of Diagnosis and
minute pathological investigations, is more likely, by a rationally
founded course of remedial measures, to relieve suffering and to
save life.

A few Notes have been added at the end of the volume. These
relate to interesting cases, or to opinions of value enunciated since
the body of the text was prepared. The illustrations deemed
necessary, are taken from reliable works, or selected from late
reports in scientific journals.

The author takes this occasion to express his acknowledgments
to his friend Dr. Fitch Edward Oliver, of Boston, for valuable
aid in arranging certain portions of the text, and in correcting the
proofs.

Boston, September, 1858.
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"Multum egerunt qui ante nos fuerunt, sed non pere-

geruntf multum adhuc restat operia, multumque resta-
bit; nec ulli nato, post millescecula, prsecluditur occasio
aliquid adhuc adjiciendi."

Seneca.



DISEASES
OF

THE URINARY ORGANS.

PART I.
DIAGNOSIS.

CHAPTER I.
GENERAL CONSIDERATIONS.

It requires no little investigation accurately to diagnosticate
even the most frequently observed of these affections; and as the
range of observation is necessarily extensive, the results are pro-
portionately numerous and important.

Anatomy and Physiology afford us much assistance; Etiology
even more; Semeiology and Symptomatology, combined with
Chemical and Microscopical analyses and tests,-are our chief reli-
ance ; Pathological Anatomy, by its confirmation ofprevious ideas,
aids us in similar,recurring cases; our experience in Treatment is
often very valuable; by it we may recognize mere functional dis-
turbance, and it frequently serves, indirectly, to ratify or preclude
an opinion.

I. ENUMERATION OF THE URINARY ORGANS.

The Urinary Organs are the Kidneys, which are true glands;
the Ureters, which are the first conduits for the transmission ofthe
urine, as secreted; the Bladder, which is its receptacle for a certain
time; and the Urethra, the second conduit for the urine, when
ready for excretion.

The Supra-renal Capsules, although not classed with the above,
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will be considered in connection with them, being related by con-
tiguity, and occasionally involved in the same diseases.

II. ANATOMICAL RELATIONS.

While a detailed anatomical description is unnecessary, a short
account of the positions and relations of the organs is desirable;
and this, in great measure, with reference to difficulties ofdiagnosis
arising from occasional anomalies.

The Kidneys, surmounted by the supra-renal capsules, are situ-
ated in the lumbar region, behind the peritoneum, on each side of
the vertebral column ; are usually embedded in fat; touch the dia-
phragm, the anterior portion of the transversalis muscle, and are
in close vicinity to the quadratus lumborum and the great psoas.

The right kidney is lowest; it is in proximity to the liver, duo-
denum, ascending colon and its flexure; the left, higher up, comes
into relation with the stomach at its greater curvature; with the
spleen, descending colon, and a portion of the small intestines.

The texture of the kidney is dense and friable; it is invested by
a fibrous capsule, consists of a cortical or vascular portion, and of
an internal, tubular substance, which latter is formed by the
" cones" or pyramids of Malpighi; the cortical substance not only
forms the surface of the kidney, but, with the uriniferous tubuli,
surrounds the Malpighian cones. The pelvis of the kidney is a
membranous sac, formed by the union of three cavities, called
infundibula, which communicate with the calices, "cup-like
pouches" of mucous membrane, going off from each cone.

The Ureters are membranous tubes; in health, about the size of
a goose-quill; about eighteen inches long, continuous above with
the pelvis of the kidney, and smaller in calibre inferiorly, passing
obliquely into the bladder between its muscular and mucous coats
Their outer coat is fibrous, their inner, mucous; and this is true
of the pelvis, infundibula, and calices of the kidney. The ureters
pass behind the peritoneum; the spermatic vessels cross them;
they touch the anterior margin of the psoas muscle, and cross, first
the common, and then the external iliac artery and vein. There
are sometimes two ureters to one kidney. (Wilson, Cruveilhier.)

The Urinary Bladder is ovoidal in shape, membranous in struc-
ture, lying behind the ossa pubis and in front of the rectum. It is
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described as to its body, base, and neck; is held in place by several
ligaments, of which the urachus, a foetal relic, constitutes one. Its
coats are three; the external or serous, the muscular, and the
mucous.

Its relations are highly important. To the peritoneum, which in-
vests a portion of it; to the rectum; to the vagina and uterus in the
female; to the prostate gland in the male; by continuity, its con-
nection with the urethra, in both sexes, particularly in the male, is
never to be lost sight of. The vesiculse seminales lie against the
under surface of its base.

The Urethra is a curved, membranous canal, consisting of two
coats—one mucous, the other elastic and fibrous. It extends from
the bladder to the meatus urinarius. Thevportion involved in the
prostate gland is about one inch in length, naturally, and often
acquires much importance in affections of the gland. Certain
external and internal causes may diminish its calibre and greatly
change its textures.

Its whole length in the male is about nine inches; in the female,
one inch and a half; and it is in her remarkably dilatable, by
reason of "a proper coat of elastic tissue" which surrounds its
mucous membrane. (Wilson.)

III. OCCASIONAL DIFFICULTY OF DIAGNOSIS FROM ANOMALOUS
POSITION OF CERTAIN OF THE ORGANS.

This must be a comparatively rare occurrence, but should not,
on that account, be allowed to pass unobserved. The obscurity in
which diagnosis may be involved by such an accident is best illus-
trated by examples.

Cruveilhier relates an instance of union of the two kidneys into
one, which was situated, very unusually, in the pelvis, behind the
rectum. The patient, he says, was gradually wasted by hectic
fever, the cause of which was undetected during life; on post-mor-
tem examination, the doubled kidney was found, as stated, anoma-
lously placed, and it was the seat of a large abscess, which had
opened into the rectum, and thus discharged its contents. "We are
not informed whether the presence of pus had been observed in
the alvine evacuations, but even if it had, would it probably have
been referred to the true source ? Another anomalous position for
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one of the kidneys is in front of the spine; in certain cases, as in
any affection inducing renal pain, this deviation from the normal
situation of the organ might greatly mislead the practitioner.
This latter case is, according to Cruveilhier, more rare than the
former, although both have been not infrequently observed. Acci-
dental, as well as congenital, displacement is also mentioned; and
this may often be caused by tight lacing, the right kidney being
the one hitherto observed to be displaced, and doubtless from the
pressure of the corsets upon the liver, which gradually forces
the kidney into an abnormal position; it has been found in the
right iliac fossa, in front of the sacro-iliac symphysis, and pushed
upwards to a level with the adherent border of the mesentery, in
the substance of which it was placed. (Cruveilhier, Anatomie.)

In the Gazette des Hopitaux (June 6th, 1857), an instance of
anomalous situation of the left kidney is related, accompanied by
certain remarks. We subjoin a portion of the report.

Dr. Aube is the authority, and the statement was made to the
Societe Medicate de Rouen. It is remarked that the kidneys are the
most frequently anomalously placed of any of the glands- in the
body. The causes are stated to be either affections of neighboring-
organs, degeneration of the kidneys themselves, or when they
contain calculi which make them weigh a pound or more; or the
condition is congenital, and then, in the reporter's opinion, the left
kidney is most often affected.

The patient referred to by M. Aubd was a girl of twelve years.
The right kidney and the left supra-renal capsule were in place,
but the left kidney lay upon the vertebral column, just above the
sacro-vertebral angle, and as if fitted in between the two divisions
of the abdominal aorta, its concave border looking directly down-
wards. Its somewhat flattened anterior aspect lodged two arteries
in two depressions of the surface, which latter was divided into
three portions. One of these vessels sprang from the primitive
iliac, the other from the hypogastric. A third artery came from
the aorta, just above its bifurcation, and accompanied the other two
to the kidney. One ureter and one vein emerged from the latter.

An analogous fact is quoted by the reporter from the Memoires
de la Societe de Medecine (tome x. p. 66). The displaced kidney
was found in the interval of the aortal bifurcation; the subject was
a man of fifty years. Pacoud, adds the account, cites still another
example; the left kidney being found in the upper cavity of the
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pelvis, behind the bladder, and at the side of the rectum, which
latter was pushed slightly to the right. The kidney was triangular
in shape, lay somewhat over the anterior face of the sacrum, had
one vein going from it, and received three arteries.

The tumour formed by the displaced right kidney has been
often taken for a morbid product, or else the patient treated for
obstruction of the liver. The importance of a knowledge of these
possible congenital or accidental displacements can hardly be too
highly estimated. The diagnosis in such cases must be rather the
diagnostique raisonnee than one derived from the usual evidences.
Of course, such deviations may often exist and no manifestation
of disorder occur from the fact of displacement alone; yet, where
artificially produced, such disorder is likely enough to happen, and,
moreover, if a tumour become perceptible to view or to touch, real
illness might ensue from apprehension alone of its existence.

Many practical advantages arise from familiarity with the rela-
tions of the displaced kidneys with other organs; and the more
intimate these relations, certainly the more difficult will diagnosis
become, except in those cases in which the signs and symptoms
belonging decidedly to disease of the urinary organs greatly pre-
ponderate, and thus do not so strongly induce the doubt whether
those organs are inherently or only sympathetically affected.

An instance is related by M. Brochin, in the Gazette des Hopitaux,
Paris, July, 1854, of what is termed by M. Eayer luxation du rein;
others have called it rein mobile. This is one of the anomalous
positions of the kidney, sometimes congenital, but doubtless often
artificially produced, as mentioned above, by tight or ill applied
corsets. In this case, the patient had for a long time experienced
pain in the abdomen, ofa vague character and of variable intensity,
even momentarily changing, with other disagreeable sensations; and
finally, she herself perceived a tumour, on palpation, inthe left hypo-
chondrium. Strongly preoccupied with thinking how much of grave
import her condition might imply, she consulted a physician, who
rather increased her fears, by prescribing strong resolutive means.
After a long course of active and often painful treatment (moxas,
blisters, etc.), with no good result, she came to the hospital wards
of M. Ne'laton, who, on attentive examination, recognized, in the
movable, floating tumour (which could be nearly seized by the
hand, could be brought forwards, and pushed backwards, or up-
wards under the ribs), the displaced kidney.
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In this case, it is evident that the diagnosis lay between the spleen
and the kidney, if we refer the tumour to any natural or diseased
organ. The spleen, as the reporter of the case remarks, would not
have the great mobility observed; it would be larger and more
adherent. Moreover, percussion over the usual site of the spleen
gave the dull sound usually found there. Epiploic tumour was not
an admissible supposition, there being no cachexia, and no indica-
tions of cancerous disease; for when cancerous or tuberculous
masses exist in the abdomen, and are movable, and of the shape of
the kidney, diagnosis may be obscure or doubtful.

By exclusion, in instances like the above, is a diagnosis obtained;
the kidney is likely to be the tumour which has caused such anxiety
to both physician and patient; and it is far from impossible that
the distress of mind in the latter might be the only serious diffi-
culty. A state of physical suffering might be the result, which,
were it only temporary, is greatly to be deprecated. If the idea of
grave illness were maintained, and, by consequence, a correspondent
treatment, irreparable injury might ensue.

In such circumstances, how happy may we esteem ourselves if
we are able to relieve pain, and to calm anxiety, by the proper appli-
cation of a bandage, retentive of the displaced organ! This, how-
ever, is not always possible; indeed, Professor Oppolzer, of Vienna,
pronounces the treatment " by bandages and the like to be of no
avail." 1 It may at least be tried.

In a case so interesting and important as the above, we may even
look further. If there be norenal symptoms proper, not even func-
tional disorder of the urinary apparatus, the conclusion is natural
that the uncomfortable feelings, and even the pain, may be owing

1 Wein Wochenschrift, No. xlii., 1856. Oppolzer also remarks that the tumour
may be manifest only while the patient is " standing or lying on one or the other
side, disappearing again during the horizontal posture." We not long since saw a
patient in whom it was, if anything, more distinct while she was in the horizontal
posture than when erect. In fat persons, the diagnosis maybe impossible, but it
is not difficult in those who are thin, as the form of the swelling can be traced,
while the tumour can be pushed into the lumbarregion, and there felt. "The pain
to which it not infrequently gives rise cannot be mistaken for neuralgia, colic, or
rheumatism, if the practitioner will onlymake an exact exploration ; while the
tumour resulting from a collection of fasces assumes another form, and does not
appear in, or disappear from the lumbar region inconsequence of pressure." (Auct.
et loc. cit., from Med. Times and Gaz., June 6th, 1857.)
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to some concomitant affection. 1 In cases similar to these, M. Eayer
has signalized the absence of every symptom possibly referrible to
the kidney.

Again, the displacement alone is sometimes a sufficient cause for
disordered manifestations. The dragging, heavy sensations, espe-
cially during exercise or defalcation, and pain on pressing the swell-
ing, owing mainly to traction of the vessels, are distinctive; and but
a short time would ordinarily be required, after remedying to the
best of our ability the accident itself, to ascertain the presence of
disease. Careful exploration must assist the often obscure evidence
derived from symptoms, in determining the existence of movable
kidney.

"We have thus seen that treatment of the kind mentioned is not
only useless, but cruel; and every such instance is precious to the
physician who is ambitious accurately to discriminate in the import-
ant affections under consideration, and to secure the comfort, it may
be even the existence, of those intrusted to his care.

A knowledge of healthy anatomical arrangement, and of its pos-
sible deviations, is therefore invaluable to the practitioner, and
should form the foundation of his diagnostic examinations, when-
ever the disease is not per se, and readily apparent.

While considering our subject somewhat generally, the physio-
logy of the organs, and much that harmlessly, or nearly so, affects
their functions, may appropriately claim a passing notice, reserving
more minute points for the consideration of each particular disease
of the organs.

The physician will be likely to remember, when a case is newly
presented to him, the frequently strong action of the mind upon
the sensitive apparatus, which, by some disordered manifestation, is
causing uneasiness to the patient, or perhaps forewarning his adviser
of approaching or existing structural disease.

To distinguish between mere functional disturbance, arising from
transient causes, and the commencement of serious disease, is by
no means, at first, an easy task. The use of certain articles of food
or drink, as is well known, may cause temporary disorder; strong
mental emotions affect no organs more powerfully (if we except the
heart) than the excretory; while, to our knowledge, from personal
observation, the rectum is often stimulated to contraction, not to be

1 See Appendix, Note "C.
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resisted, by sudden excitement, apprehension, or fear,1 it is needless
to mention the well known action of these emotions on the urinary
bladder, in causing the unwilling subject thereof an impromptu
evacuation, not always under circumstances favourable to his com-
fort.

The depressing passions doubtless have a converse action, not so
often remarked, but perhaps more important.

The age of the person under examination must always be con-
sidered; much diagnostic information may thus be acquired. The
physician will at once account for that deficient propulsory power
of the bladder which keeps his middle-aged or old patient long and
ineffectually striving at the urinal; which delay, in a young and
active person, he would immediately ascribe to different causes.
We well remember having our attention early called to this point
bya medical friend, himself beginning to experience this difficulty,
and which induced him to say there was one thing he could hardly
help envying in younger men—their prompt excretion of their
urine.

To say that this condition of deficient propulsory power may in
some cases be mistaken and wrongly treated, is not hazarding much.
To an acute observer, much may be set down as remediable, with-
out opening a grand battery of treatment; and, in the management
of many affections connected with these organs, tact may often come
off triumphant where science has been beaten, because she really
was not needed; if the physician begin in all cases by exercising
common sense, he will, all the more fitly, in the course of his inves-
tigations, avail himself of more recondite means.

Some ten years since, a healthy young gentleman, of the legal
profession, consulted the writer in reference to difficulty of urinat-
ing; his apprehensions were highly excited, his spirits much
depressed, and by constantly dwelling upon his symptoms, he was
doubtless doing much towards prolonging them.

Learning that some weeks previously, while at a party, he
retained his water against powerful desire for micturition, and until
this desire left him ; and that, on leaving the house, it was only by
violent effort that little by little he evacuated a large quantity; it

1 We know a healthy person, of nervo-hilious temperament, whom excitement
or anticipation of going into society, with the desire of appearing to advantage,
will send to the water-closet from six to eight times in the course of an hour. The
inclination, purely nervous, vanishes the instant he mingles with the company.
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was evident upon what the subsequent difficulty originally depend-
ed—the loss of tone in the muscular coat of the bladder. The
urethra, tested by passing the catheter, was found subject to a
degree of spasmodic stricture, 1 was free, and otherwise healthy,
and all the symptoms eventually yielded to fomentations with anti-
spasmodics, and to buchu and uva ursi internally.

Similar cases are often intrusted to charlatans, who magnify
what is usually a manageable condition into real disease, the
patient's fears being aggravated by their formidable declarations.

We thus see how accurate the information given to the physician
should be in order that he make a true diagnosis; and the above
case is only one of many such, where the experiences of treatment
by unprincipled or ignorant persons might have been avoided.

If, therefore, we may learn much to guide us in our discrimina-
tion of urinary disorders, from the recollection of the normal ana-
tomy of the organs involved; from their unusual distribution; from
their physiological relations to the various influences surrounding
them; the atmosphere and its changes; food and drink; medicinal
agents; mental emotions; restrained function, and many others; let
us not despise these coadjutors of the vast array of minuter
scientific examinations. In this manner, we shall be unlikely to
treat a displaced healthy kidney as a diseased enlargement, nor
shall we imagine that, if any of our patients perceive an inclination
to urinate more frequently under the shock of sea-bathing, they are
threatened with diabetes, polyuria, or irritable bladder.

1 Of marked intensity, but temporary.



CHAPTER II.

AFFECTIONS OF THE SUPRA-RENAL CAPSULES.

Although none of the more formidable and common urinary
diseases are referrible to these organs, yet, from their having been
discovered morbidly affected on post-mortem examination, we are
led to consider them; for even by contiguity, existing disease in
them might reach the kidneys, and possibly other organs con-
secutively. To locate during life any affection with positiveness
in the renal capsules, would demand an acumen hardly possessed
by medical observers in the present state of the science.1 Disease
in them must be rare; indeed, so little is known of their physio-
logical relations and uses that their pathology can hardly be other-
wise than circumscribed.

It is generally believed their chief purpose is fulfilled during
embryonic life; therefore it might be expected, if diseased with any
frequency, it would be most often observed at a very early period
of extra-uterine life, being that nearest to the stage of their greatest
activity.

Eokitansky remarks that their diseases place them in a more
distinct relation with the lymphatic glands than with the kidneys.
According to him, they do not follow the latter organs in their
congenital displacements, neither do they become fused, as do the
kidneys. 2 Kolliker inclines to attribute to them more intimate
analogies and relations to the nervous system, from their abundant
supply of nerves.

1 Since this was written, the remarkable investigations of Addison have every-
where drawn attention to the affections of the supra-renal capsules in connection
with the bronzing of the skin. The present text is left nearly as it was written,
because the subject will be found presented at some length when treating of the
pathology of the organs. (See Part II., Chapter II.)

2 This latter statement is disproved by specimens of fusion of these organs pre-
served in the cabinet of the Boston Society forMedical Improvement. (Specimens
762, 789.) See also Part II., Chapter II.
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Although so independent of the organs they surmount, they
may communicate injury when themselves diseased. Haemorrhage
takes place into their texture; inflammation occurs in them; in
the newly-born infant, and in the foetus even, they have been found
" converted into purulent pouches." (Andral.) Neither these, nor
the existence of tubercle, cancerous degeneration, &c, which necro-
scopy discloses in these organs, have been detected during life. The
same deposits and degeneration, in other viscera, accompany the
above morbid changes; especially, according to Rokitansky, do the
lymphatic glands exhibit this. {Pathological Anatomy) Ossifica-
tion of the renal capsules has been observed, post-mortem. In a
specimen in the cabinet of the Boston Society for Medical Improve-
ment (No. 595), it was supposed to be the result of tuberculous
disease. Death occurred from typhoid fever; nothing, during life,
had drawn attention to the urinary organs. In the same cabinet,
specimen 596 shows a large encysted tumour in the situation ofthe
left renal capsule, taken from a female 40 years of age. The patient
herself perceived this tumour, below the left hypochondrium, ten
months before death; no tenderness or pain was felt in it. On
dissection, it was found to adhere closely to the left kidney, to the
pancreas, and to a portion of the colon; there was no malignant
disease; a cancerous breast had been previously removed. Diag-
nosis, in a like case, would rest only upon the localizing of the
tumour, and it is evident this would be nearly, if not quite, impos-
sible.

It is true, the supposition might occur of disease seated in the
supra-renal gland, but the kidney would be more likely to be sus-
pected; or very probably a morbid growth involving neither of
these organs. With the knowledge derived from necroscopic in-
spection, similar circumstances might find the practitioner more
ready to remember the capsule. The rarity of the case, and the
little, if any, constitutional disturbance, make an accurate diag-
nosis at once difficult, and of comparatively minor consequence.



CHAPTER III.

DISEASES OF THE KIDNEYS.

With certain modifications of the arrangement, the enumeration
of the diseases of the kidneys adopted by Dr. George Johnson will
be followed.

Nephritis.
A. Acute Desquamative Nephritis.
B. Chronic Desquamative Nephritis.

Waxy Degeneration of the Kidney.
Non-Desquamative Disease of the Kidney.
Fatty Degeneration of the Kidney.
Suppurative Nephritis.
Nephritis from Retention of Urine.
Pyelitis.
Nephritis from Renal Calculi.
Tubercular or Scrofulous Disease of the Kidney.
Cancer of the Kidney.
Hematuria.

Before examining the diagnostic signs of the diseases of the
kidney, individually, some attention should be given to the func-
tions of the organs when healthy, inasmuch as, in every organ of
the human body, function may be perverted for a long time, and
yet no structural disease exist. A correct diagnosis is here very
important.

The kidneys being depurators of the blood, and removing there-
from the " unassimilated, superfluous, and effete albuminous prin-
ciples," as well as the mineral matters incidental to those principles,
or derived from other sources, 1 are obviously of the highest import-
ance in the system. The reciprocal action of a diseased condition

1 Prout.
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of the circulating fluid, and of any affection of the kidneys which
at once and permanently interferes with their function, is of course
very powerful, and sooner or later must make itself distinctly felt.
While, therefore, many manifestations ofrenal disease are referrible
to a diseased condition of the blood, the latter may become a first
cause in producing derangement of urinary function, and, finally,
disorganization and irreparable mischief.

Renal disease is often concomitant of other affections which are
more prominent, and which thus enlist most of the practitioner's
attention ; so that formidable disorder steals a march, before even
its existence is suspected. Our knowledge ofthe frequency of these
occurrences should lead usto consider the possibility ofsuch masked
disease; and, if foreseen, much may be done to check or moderate
its advances. Physical signs alone will frequently give us suffi-
cient intimation of disturbance on the partof the urinary apparatus;
often the naked eye will detect abnormal constitution, or appear-
ance, of the urine. No time should then be lost in verifying our
diagnosis by chemical and mioroscopical examinations; long, how-
ever, before these are made, the history and aspect of similar dis-
ease may enable the observer to understand the case before him.

The causes mostfrequently productive ofrenal diseases are highly
important in the formation of diagnosis: bearing in mind that a
depraved or actually diseased state of the blood is often the sole
cause of disorder, we may also refer to hereditary influences. It is
sufficient to instance Gout, in confirmation of their importance.

The function of the kidneys becomes seriously involved, and
their task immensely increased, whenever the blood is diseased.
First, the nutrition, and consequently the efficiency of the organs
suffers; secondly, they are called upon to do double duty; the
struggle costs them loss ofsubstance, or they become engorged, in-
flamed, and their tubes obstructed; secretion is consequently re-
tarded or entirely arrested. It is easy, in this general view, to see
" the beginning of the end."

Much fallacy may arise in reasoning from mere functional dis-
turbance. If we remember how powerfully many articles of food
and drink affect the colour, odour, and quantity of the urine, a hasty
judgment from these appearances will be unlikely. Inquiries as
to the various ingesta, and whether drugs have been taken, are
important. Certain articles declare themselves so distinctly by
their odour and diuretic action, and produce such temporary effects,
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that they merely require mention. Asparagus and turpentine
illustrate our meaning. Cantharides, from the injudicious use of
which such serious effects occur, might escape an ordinary observa-
tion, unless they were externally applied; especially in cases of
not infrequent occurrence, when the medicine has been given with
improper intent. Occasionally the symptoms are so marked and
peculiar, that a mistake in diagnosis is nearly impossible. Count-
less cases demonstrate the importance of discriminating between
derangement of function and real disease.

I. NEPHRITIS.

Inflammation of the substance of the kidney occurs from several
causes, exists in various degrees, and terminates more or less
seriously, according to the persistence of the acting cause, the extent
of mischief done to the organs, the complications occurring, the
power of resistance with which the patient is endowed, and the
prompt application of remedial measures. In no affection is the
insight and knowledge of the practitioner more thoroughly tried
than in certain obscure cases in which, with every evidence of in-
flammatory action going on in the kidney, the chief question is to
determine its precise nature, whether it be idiopathic or traumatic;
as when a calculus, just about to emerge from the kidney into the
ureter, or lodged in the latter, causes the usual symptoms of ne-
phritis. An instance lately passed under the writer's observation,
where much obscurity existed during the patient's entire illness
(continuing nearly three months), in respect to the nature and cause
of the trouble in the urinary apparatus. The opinion of one of the
consulting physicians was unshaken, from the first, that all the
symptoms were referrible to the disengagement, either complete or
partial, of a calculus from the kidney; and unless discharged hap-
pily, no very flattering prognosis could, of course, be made. The
patient had at first hasmaturia, of slight intensity, after exposure to
cold, while driving into the country, having been previously much
heated. The latter circumstance might have been accused as caus-
ative of the symptoms, the patient having once before had disorder
•of a similar nature from like exposure. Remission of the acute
pain and hematuria occurred; the same physician referred this,
afterwards, to a falling back of the calculus into the pelvis of the
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kidney ; recurrence ofsevere pain (which, however, was not in the
loins,but more in front, and reminding one of that incases of biliary
calculus, when passing), with fever, restlessness, nausea, and loss
of flesh followed, and continued with some remission for many
weeks. From the symptoms, it seemed probable that a calculus,
passing from the kidney to the bladder, was at the foundation of
the difficulty, but this was doubtful; indeed, the case was not a
little puzzling. One of the surgeons consulted, suggested that the
prostate gland might be the seat of the difficulty. At last, without
material change in the symptoms, the patient one day saw a small
calculus (of oxalate of lime, as proved by analysis) drop from the
urethra into the vessel into which he was passing water; from that
time all pain ceased, none of the other symptoms remained, and,
steadily improving in health, he is now perfectly well, with no
urinary uneasiness. It hardly admits of a question that the deli-
cate diagnosis of the physician referred to, was correct in every
particular.1

Dr. Prout remarks: " All writers agree that idiopathic nephritis,
or acute inflammation of the substance of the kidney, is very rare,
particularly in England;" and that during his long experience, he
had only met with two or three well-marked instances, and could
speak with precision of only one. Acute desquamative nephritis,
according to Dr. Johnson, occurs more frequently than any other
form ofrenal disease,2 being associated with all the cases of acute
inflammatory dropsy, whether following scarlatina or depending
upon other causes.

The affection of the kidney commonly associated with the dropsy
observed in connection with scarlatina, may, says this author, be
taken as a type of this particular form ofrenal inflammation.

A. Acute Desquamative Nephritis. (Johnson.)
Acute Inflammation of the Haemotrophied Kidney. (Prout.)

Nephrite Simple. (French Authors.)

The mode of accession of this affection differs but little from
nephritis arising from other causes. There are chills or actual
rigor, succeeded by feverish reaction, hard pulse, hot and dry skin,

1 See Appendix, Note M.
a Others consider Bright's disease the most frequent. Vide page 47, foot-note,

3
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dry tongue, thirst, anorexia, pain in the back and limbs, headache,
and restlessness. Attention is often early drawn to a puffiness of
the face, with pallor of the integument, and this is only the com-
mencement of more general dropsical swelling.

The unaided eye perceives a marked change in the colour of the
urine; it becomes of a smoky hue, or even has a " deep blood
tinge;" this arises from admixture of blood, and is one of the first
signs. Suppression of the urine may occur; it is at any rate
scantily secreted. Its specific gravity is but little altered from the
natural standard, because of the large quantity of albumen poured
out; generally this is so abundant as to become almost solid when
boiled, or on the addition of nitric acid.

If the patient have been exposed to cold, wet, and fatigue; have
been suffering from privation and mental anxiety; be intemperate
in the use of alcoholic drinks; have had scarlatina, dropsy, or any
exhausting disease, and exhibit most or all of the above symptoms,
nephritis probably exists, and of the desquamative form. The
cholera poison is also causative, and measles have been imme-
diately succeeded by a nephritic attack. It must be remembered
that " all the causes of renal disease have this in common, that
they tend to produce a morbid condition of the blood." Whether
it be the poison of scarlatina, or any other infection, the effect is
the same in the increased action demanded from the kidneys and
in the appearances soon manifested by the urine. Whatever
structural changes occur, commence in the secreting cells of the
kidneys, and result from the strong effort " to eliminate from the
blood some abnormal product—some materials which do not natu-
rally enter into the composition of the renal secretion."

This form of nephritis is so termed from the appearance of
desquamated epithelial matter in the urine. Calling the micro-
scope to our aid, we decide whether the disease is simple desqua-
mative nephritis, or complicated with a tendency to fatty degenera-
tion, or of still different nature. The detection of the epithelial
uriniferous tube-casts is a very decisive test. Simon, Pfeufer,
Henle, Scherer, and Vogel have noticed them; Dr. Johnson has
described them most minutely, with excellent delineations. Ac-
cording to him they are pathognomonic of the disease. Doubtless,
for the essential purposes of treatment, the rational signs and the
symptoms already mentioned will suffice; but the intimate nature
of the inflammatory action can alone be determined by the delicate
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test mentioned. The practitioner's course will then be quite plain;
the kidneys must, if possible, be relieved from their over-taxation.

Microscopic examination discovers, in the earlier stages of this
disease, "coagulated fibrin, blood-corpuscles, cells having, for the
most part, the characters of renal epithe-
lium, and occasionally crystals of uric
acid." If there has been rapid and pro-
fuse haemorrhage, the fibrin is coagulated
into irregular masses, but many cylindrical
bodies will be seen, composed of fibrin
mixed with blood and epithelial cells (Fig.
1); these are the "'epithelial casts; 11 their
usual diameter is ? £<j of an inch. (John-
son.) Corpuscles of smaller size are ob-
served in the field of the microscope, some-
times having "all the characteristics of
pus." Certain casts have been remarked
"consisting entirely of blood;" others have
a wax-like appearance. It is quite suf-
ficient for diagnostic purposes, if we dis-
tinctly discover the true " epithelial casts."
Dr. Johnson remarks that these, together
with the scattered epithelium and blood-

Fig. 1.

Epithelial castsandcells. Some
blood-corpuscles are entangled in
one of thecasts. (After Johnson.)

corpuscles, are indicative of a recent attack of acute desquamative
nephritis. These epithelial casts have the same character,whatever
may have caused the disease. The frequent deposit ofuric acid, in
this affection, deserves remark; and inthis respect acute, differs from
chronic nephritis, and particularly from fatty degeneration, in which
such a deposit is very rare. The appearance of oil in the urine,
in acute nephritic cases, gives ground for anxiety; sometimes it
wholly and rapidly disappears. If the oil-globules increase, while
the desquamated epithelial cells diminish, fatty degeneration may
be feared. Although oil may often be seen in conjunction with the
epithelial casts, after two or three weeks' illness, still, if the casts
preponderate, the case is hopeful. " Occasionally," says Dr. John-
son, "a portion of the blood and epithelium, having remained for
some hours, or even days, in the tubes, before it is washed out, and
becoming more or less disintegrated, will present somewhat the
appearance of the granular casts characteristic of the chronic form;
but diagnosis is sufficiently simple. In the acute disease, while
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desquamation continues, the 'granular casts' are mixed with epithe-
lial casts and blood-corpuscles, which indicate the disease; and the
cessation of desquamation is quickly followed by the disappearance
of all sediment, a diminution of albumen, and a subsidence of the
more urgent symptoms; while in chronic desquamative nephritis,
the granular casts, unmixed with entire epithelium, or epithelial
casts, are constantly present, and the condition of the urine varies
but little from dayto day." These are important facts; and, in con-
junction with the rational signs and symptoms, contribute to the
formation of an accurate diagnosis and to the adjustment of its
differential aspects. Hematuria is frequent in acute, but compara-
tively rare in chronic, nephritis.

The fades of the patient is ofgreat value informing our estimate
in this, as in every serious affection. The pallid, puffy integument
of the face, the white or livid lips, alone reveal the extreme depra-
vation of the blood, the diminution of its colouring matter, and the
draining away of its solid constituents. The loss of material sus-
tained by the system is very evident during convalescence, and the
voracious appetite then observed is thus accounted for. The con-
comitance of inflammation of the serous membranes, pleura, peri-
cardium, or peritoneum, is remarked by many authors, serious
obstruction of the respiratory function by inflammatory effusion
into the air-cells and smaller bronchial tubes is not infrequent,
and may be followed by convulsions, coma, and death. If we
examine the blood in this disease, we find a decided decrease of
albumen, and also a diminished density of the serum; the latter
being in health from 1.029 to 1.031, sinks to 1.022, and 1.020, or
even lower. (Christison.) The colouring matter of the blood at first
decreases slowly, but in the latter stages of the disease, with extreme
rapidity.

Dr. Christison first announced the impregnation of the fluids
by urea, in 1829. Not only the blood, but also the fluid of drop-
sical effusion is pervaded by it. Dr. Rees has detected urea in the
milk of a patient affected with disease of the kidney.

Accurate diagnosis avails chiefly in the first stages, yet it is not
withoutbenefit thatwe scan therevelations of pathological anatomy,
if it be only to ratify the suppositions formed, or the firmer con-
clusions attained. The convoluted tubes of the kidney are found
to be unnaturally opaque and filled with epithelial cells, which
have been thrown off, and gradually choke their cavities. The
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desquamative process arising from over-action of the glands in
elimination of morbid blood-elements, leads us to expect such re-
sults. Inflammatory engorgement of the kidneys, enlargement and
thickening of the tissues, with arterial congestion are observed.
The Malpighian vessels " are thickened," and the blood-corpuscles
within them, under the microscope, appear "larger, and of a lighter
colour." Without particularizing further, the pathological appear-
ances just mentioned confirm the evidences already adduced as
diagnostic.

One of the most valuable results of microscopic examination in
cases of acute nephritis, is the determination of the character of
the disease in reference to curability: if demonstrated to be acute
and recent, we have more hope of a favourable termination.

Dr. Johnson has remarked the great rapidity with which the
convoluted tubes become filled with epithelial debris in nephritis
following cholera. As the cholera poison has been quite frequently
a cause of this species ofnephritis, many opportunities must neces-
sarily be afforded, during an epidemic, of studying the diagnostic
points of the disease, provided they be not lost sight of in the chief
malady. The chemical and microscopical tests have been demon-
strated as alone decisive in these cases. The modes of applying
them are so abundantly given in professed treatises upon these dis-
eases, and in special monographs, that it is needless to mention them
here. It may be stated, however, that heat and nitric acid, to dis-
cover the presence of albumen, are indispensable agents in these
researches; and secondly, thecleanliness oftest-tubes is of thehighest
importance in making experiments. "Albumen may escape detec-
tion when dirty test-tubes are used, since a small quantity of an
acid or an alkali prevents the coagulation of albumen by heat."
Care should also be exercised to ascertain, before testing with nitric
acid, whether patients have been, or are, taking copaiba, cubebs, or
other resinous substances: "A white, turbid precipitate" in the
urine of such patients is often caused by nitric acid. Heat will not
produce it under these circumstances. It is well to remember that
large doses of the resins mentioned may " actually produce temporary
albuminuria 11 and thus entire fallacy of diagnosis might happen in
case of want of inquiry by the practitioner. Unless the physician
be an expert, microscopic examination of the sediment in the urine
should be intrusted to a professed analyzer. The practising phy-
sician is at present very fortunate in being able to refer for infor-
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mation upon these essential points, to adepts who can give an im-
mediate and reliable reply. In the practice of physic, as in legal
medicine, these investigations often turn the scale; the patient is
curable, and the culprit acquitted, or vice versa, in accordance with
the revelations of the test-tube and the lens. 1

Dr. Johnson remarks that, when the sediment in the urine is
scanty, the latter should be allowed to stand for some hours previ-
ous to examination; if there be an abundant deposit, it may be
tested at once. He uses glasses of about four ounces capacity, "of
conical shape, like an ale-glass; so that the sediment, when scanty,
may be deposited within a small space at the bottom of the glass."
Cleanliness is here indispensable to accuracy; for a minute quantity
of sediment adhering to the glass might lead to serious error, if a
different specimen be placed in it, subsequently, for examination.
A magnifying power ofabout two hundred diameters, and a quarter-
inch object-glass, with a low eye-piece, are recommended.

Summary of Symptoms.—The following summary of symptoms
1 We would refer, in this connection, to the excellent account of urinoscopy, as

practised by Dr. Heller, of Vienna, furnished by Henry K. Oliver, Jr., M. D., in a
letter from that city addressed to Dr. J. Mason Warren, and which is published in
the Boston Medical and Surgical Journal, for August 27, 1857. A few points in-
sisted on by Heller may be briefly noted. 1. Urine for examination should be
that of the night, and unmixed with any other specimen from the patient. 2. The
quantity of fluid taken, and whether perspiration has taken place. 3. If medica-
ments have been administered, and of what nature. Test-methods. —We mention
a few of these: 1. In testing with nitric acid for albumen, much stress is laid
upon the method of introducing the acid. To twoounces of urine, in a bell-shaped
glass of four ounce capacity, add a small quantity of nitric acid, inclining the glass
so that it may flow down its side, not drop upon the surface of the urine. " If
albumen be present, a whitish layer is formed in the centre of the fluid, whose
edge above and below is quite sharply defined." For the colouring matters of urine
the processes are simple and easy of application. " Urophoein is tested by adding
a small quantity of urine to a larger quantity, say two ounces, of pure sulphuric
acid. If urophoein be present in normal quantity, the mixture becomes crimson—
of a shade similar to that of a like quantity of currant-jelly." Uroxanthin is re-
vealed by muriaticacid, added guttatim. Bilephcein is discovered " by the change
of color (to blue, violet, and red) under oxidation with sulphuric acid." There is
an increase of urophoein "in acute inflammatory diseases, especially of the thoracic
organs." The increase of urophoein is greatest "in acute and chronic affections
of the liver." There are several other processes and results worthy of note.
"Whether," writesDr. Oliver, "the inferences from the changes in the urine verified
here [Vienna] will also be found good with us and in England, is another point to
be decided ; this is admitted by Heller himself." It is also remarked that oxalate
of lime and urate ofsoda are far more commonly observed in the urine in England
and the United States, than at Vienna.
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is given as an example of the disease when observed after scarla-
tina :—First symptoms.—Facial dropsy; scanty and turbid urine, con-
taining "epithelial casts" and blood, with a large quantity of albumen.

Successive phenomena.—Severe headache, convulsions, semi-stupor,
involuntary faecal discharges.

A patient of Dr. Johnson's, presenting all the above signs and
symptoms, recovered after cupping over the region of the kidneys.
Most cases of the sort would terminate in coma and death.

B. Chronic Desquamative Nephritis. (Johnson.)
Chronic Inflammation of the Ansemotrophied Kidney. (Prout.)

Nephrite Chronique. (French Authors.)

This form ofnephritis often succeeds the acute, which, if neglected,
thus becomes a direct cause of the chronic affection. In forming
our opinion, we should learn the patient's antecedent history, both
in regard to his habits and situation in life, his previous diseases—
especially if of a renal nature; if chronic gout have existed, and
whether the constitution is debilitated by excesses. When once
this affection is established, a train of consequences ensues, leaving
little doubt as to its true nature. As in the acute form, the blood
becomes greatly depraved, which induces various disorders and
grave structural changes. The following results are usually ob-
served:—Anasarca, dropsy of one or more serous cavities; inflam-
mation ofthe serous membranes; hypertrophy of the heart, with or
without disease of the valves; excessive functional disturbance, or
even structural change of the great nervous centres. First the pre-
vention, and secondly the relief and cure, when possible, demand
an early and very precise diagnosis. The acute disease will some-
times remit, or even appear to cease; there is then great danger that
the chronic affection will follow. Occasionally, neglect ofthe former
permits this accident. A patient ill with the acute disease should
be forbidden the least exposure, lest the chronic, ensue. Insidious,
often, in its onset, the attack may surprise both patient and physi-
cian. Apparent good health may be followed in a few hours by
death from aggravated renal disorder, and necroscopy disclose ex-
tensive disorganization of the kidneys, evidently chronic. Often,
our wonder is excited at the performance of function in such cases.

Serious cerebral symptoms, unexplained by inspection of the
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brain, have found their cause in the condition of the kidney. An
early recognition of this might have given the patient a chance.
Perhaps the medical attendant was not consulted, the indisposition
at first seeming slight, or the head symptoms were not referred to
their real cause; perhaps a too tardy, or an insufficient analysis of
the urine was made.

Causes as Diagnostic Elements.—Previous gout is decidedly causa-
tive. Dr. Todd uses the term " gouty kidney" 1 to designate this
form of nephritis. Another writer refers nearly all the cases to
intemperance in drinking. Depression, anxiety, excessive physical
or mental exertion; debilitating influences; deficient and indigesti-
ble food; impure air constantly breathed—all concur in developing
or increasing the disease. Under these influences, the blood must
become more or less depraved, and the result cannot be doubtful.

Precursory Phenomena.—Gradual loss of strength; emaciation;
deficient exhalation from the skin, which is dry and of a sallow or
even dusky hue; thirst; anorexia; sometimes voracious appetite,
flatulence, pyrosis, vomiting. Dr. Johnson has noticed the frequent
occurrence of epistaxis, which he refers to deterioration of the
blood in consequence of " imperfect renal excretion."

Subsequent Manifestations.—Dropsical effusion may occur; it is
not constant; a puffiness about the eyelids is often noticed quite
early; it is usual at a later stage. Frequent micturition, from
irritative properties of the urine, or from irritable bladder, may
distress the patient. Litmus paper will usually show the urine at
this period to be quite acid.

To base our treatment upon past influences or existing symptoms
alone, is inadmissible. Chemical and microscopical tests must be
promptly resorted to, or the opportunity for effective treatment
may escape us. In chronic nephritis, blood is almost never seen
in the urine; the opposite is true of the acute form. The longer
the disease lasts, the less is the likelihood of observing hematuria.
This negative fact has a certain importance.

1 This designation has been considered inappropriate by some observers, who,
however, fully recognize the frequent connection of gout and renal disease. In his
recent work on Medical Diagnosis, Dr. A. W. Barclay says : " Gout is especially
associated with disease of the kidney ; and so frequently has this been observed,
that some pathologists have spoken of the gouty kidney, a phraseology which is
highly objectionable." (Op. cit., p. 73. American edition: Blanchard and Lea,
1858.)
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Epiihelium is shed into the urine in a characteristic form; it
is "granular, amorphous, disintegrated;" sometimes cylindrically
shaped, but generally much scattered.

Albumen very rarely, if at all, exists in the urine in the first
stage of the disease. The second period is gradually attained,
unless remedial measures succeed at first. The urine is scanty;
albumen appears in it, particularly if gout have been declared. If
the gouty paroxysm remit, the condition of the urine improves.
The granular casts (Fig. 2), seen by
the microscope, increase with the
albumen, and vice versa. At last, the
urine becomes permanently albumi-
nous. From being quite abundant
in the first stage, it is scanty, and
may even be suppressed afterwards;
the latter circumstance indicates a
fatal termination. The solid consti-
tuents of the urine are notably di-
minished in the latter stages. Dr.
Christison mentions cases in which
they fell to 3

S and even 2 of the
healthy average. The impoverish-
ment of the blood is doubtless one
cause of this decrease. (Frerichs.)

In the third stage, "large waxy
casts" (Fig. 3) appear in addition to
the granular casts and disintegrated
epithelium; they are of a " whitish,"
waxen hue, with a well defined out-

Fig. 2.

Granular epithelial casts. (After
Johnson.)

line; their diameter about of an inch, being nearly equal to
that of the kidney tubes. (Johnson.) They are undoubtedly
moulded in these tubes, deprived of their epithelial lining by des-
quamation.

Such is the course of nephritis in the chronic form, and par-
ticularly when associated with gout. In cases supervening upon
an acute nephritic attack, the urine loses its natural colour and den-
sity; is loaded with albumen, copiously secreted, depositing an
abundant, dense sediment, composed of granular casts, with scat-
tered, amorphous epithelium.

So insidious is the disease, up to a certain point, that the utmost
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watchfulness of the physician, and extreme prudence on the part
of the patient, can alone avert fatal disorganization. When there
is only suspicion of renal disorder, or certain undefined sensations
suggestive of it, the microscope may both reveal the cause, and
enable us to save the patient.

Secondary Diseases.—These, when they occur, which is not seldom,
may be, to some extent, corroborative of the rational signs and ex-
planatory of certain symptoms. They are numerous, and often
sufficient to compromise the patient's life. It is enough to specify
dropsy, dyspepsia, diarrhoea, pulmonary disease, inflammation of
the serous membranes, chronic rheumatism, coma and convulsions,
disease of the heart and of the liver, to show the hopelessness of a
case complicated with even one such affection.

Chronic vomiting is frequently combined with the dyspepsia
attendant upon chronic nephritis, and if it occur alone, should lead
to a critical examination of the urine before we refer it to gastric
origin. The same is true of certain severe cerebral complications,
sometimes promptly relieved by remedies directed to the kidneys.

Inflammations of the serous membranes are, if we except, per-
haps, the cerebral disorders, the most common and disastrous of
the secondary diseases.

Examination ofthe Blood.—1. In the chronic form of the disease,
the serum is more abundant in proportion to the clot; the buffy
coat less frequent; the clot small and firmly contracted; the fibrin
natural in its proportions; sometimes abundant, when local inflam-
mation exists.

2. The density of the serum and its solid contents are often at
the healthy standard, and sometimes above; vice versd in acute
nephritis.

3. The colouring matter is rapidly diminished.
4. Urea in the serum; most abundant when the solids are

reduced, in the urine voided. (Christison. Johnson.)
The latter points present a certain analogy to the appearances in

the acute disease.
Pathological Anatomy as confirmatory of Diagnosis.—Certain necro-

scopic revelations may be mentioned. They become diagnostic
means in so far as they fix in the mind the deductions of able
observers, and corroborate the microscopic appearances.

1. Thickening of the arterial walls, often extreme, witha tortu-
ous condition of the vessels themselves; the latter doubtless arising
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from impeded circulation, consequent on disorganization of the
renal tissue; this action likely to be reciprocal and increasing.

2. Malpighian capillaries thickened; sometimes narrowed; occa-
sionally wholly " decayed or shrivelled."

3. Contraction of the larger inter-tubular veins, and atrophy (not
constant) of the inter-tubular capillaries.

Consequences.—Obstructed circulation; subsequent fatty and other
deposit, from a change in the stagnantblood; desquamative action,
and consequent induction of the symptoms stated.

Diagnostic Indications derived from the Results of Treatment.—Cer-
tain cerebral symptoms (even convulsions and coma) have been
subdued by revulsive treatment applied to the kidneys. The
seat of the disease being thus indicated, we can at once proceed
to its investigation, supposing the existence of some doubts pre-
viously.

In dropsical cases, Dr. Golding Bird has sometimes detected urea
in abundance in the faecal evacuations produced by powerful doses
of elaterium. In similar cases, renal disorder being before unsus-
pected, thorough examination in that direction should be instituted.
Other inferences will not infrequently be drawn. When sympto-
matic revelations are obscure, tangible evidence may thus be
secured.

Summary of the usual Causes and Symptoms. Causes. —Wet and
cold; grief and permanent depression of spirits; intemperance;
hereditary gout; the acute form of the disease, especially when
neglected; debilitating influences; over-exertion.

Symptoms.—Oppressed breathing; headache; emaciation; loss
of strength and colour; pufnness of the face; gastrodynia and flatu-
lence; epistaxis; dimness of sight; frequent micturition; dyspepsia;
occasional emesis after meals.

Appearances of the Urine.—At first scanty, often of the "colour of
porter;" later in the disease, pale; its specific gravity about 1.012;
often two or more quarts in 24 hours; depositing a dense, whitish
precipitate, in which are found granular casts, disintegrated and
scattered epithelium; no blood or crystals usually; a moderate pro-
portion of albumen. Indications from such symptoms:—rapidly
progressing chronic desquamative nephritis.

In a fatal case narrated by Johnson, the above symptoms were
all remarked, and " large waxy casts" (Fig. 3) were also seen in the
urine, and were more abundant than the "granular casts."
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Fig. 3.

Large waxy casts seen in chronic desquamative nephritis, waxy degeneration, and occasionally
in other forms of renal disease.!

II. WAXY DEGENERATION OF THE KIDNEY.

The symptoms ofthis affection are often those of acute nephritis;
and the lesions observed may follow that disease or be wholly inde-
pendent of it. We find the same causes active in its production,
and both an acute and a chronic form are observed. Owing to the
greater amount of obstruction in the convoluted renal tubes, circu-
lation is more thoroughly and rapidly impeded; in the acute form,
haemorrhage is not infrequent. When chronic, an immense amount
of "waxy" material may be found in the tubes; the degree of
obstruction to circulation and excretion may be inferred. The
poisoned blood thus retains much matter that cannot be eliminated,
and the entire system soon sympathizes with the renal disturbance.
The urine, when first passed, is pale; after standing for some hours,
a light, cloudy sediment falls, in which the microscope discovers
large waxy casts with small cells, or "abortive germs of cells,"
entangled with them; no renal epithelium nor any blood, or very
rarely. Less urine is usually secreted than in health; in most cases
it is highly albuminous.

The waxy casts, unmixed with epithelial desquamation, thus
become the distinctive diagnostic sign of this affection, and although

1 Their diagnostic value is dependent greatly on all the concomitant circum-
stances of the case in question.
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sometimes associated with other forms of renal disease, it is easy to
determine the cases to which they give their own character, exclu-
sive of any other important sign.

III. NON-DESQUAMATIVE DISEASE OF THE KIDNEY.

There is no doubt that this form of renal disease exists, and that
it is both acute and chronic in manifestation. Its
title indicates its essential character: an absence of
desquamative action. Most frequently there are no
" tube-casts" of any sort in the urine; occasionally
those termed small waxy casts (Fig. 4) are seen, and
these may be numerous. Diagnosis, in this affection,
is derived more from mingled evidence than in those
previously noticed. In the acute form, the symp-
toms may be sudden in their appearance. General
dropsy, with scanty and highly albuminous urine;
no hematuria, nor even blood-corpuscles visible;
dyspnoea, either from concomitant pulmonary dis-
order or from effusion into the thorax; continuous
prostration in unfavourable cases. Dropsical effusion
is often excessive in the advanced stages of the
chronic form; there is rapid and great loss of
strength; serious cerebral symptoms arise; the
lungs are congested and inflamed, or the serous
membranes suffer, and these concurrent attacks are

Fig. 4.

Small waxy casts.
(After Johnson.)

usually very severe. The blood becomes greatly impoverished by
the draining of albumen; and the uneliminated matter, continued
in the circulation, adds momently to the existing mischief. The
small waxy casts are sometimes seen by the microscope; these
alone do not decide the nature of the disease, yet in the absence of
epithelial shedding, and in conjunction with the specified symptoms,
we can hardly mistake. These " small casts" are considered, in
most cases, of favourable import.

In the chronic non-desquamative disease, the urine, when first
passed, is clear—perhaps paler than when the patient is in health;
there may be a cloudy deposit of pavement-epithelium from the
bladder; usually, there is no sediment. The quantity of urine is
less than in health, and often greatly diminished; its specific gravity
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is variable, generally below par. Albumen, in nearly all cases, is
excessive. Reaction, acid, ordinarily. No tube-casts nor renal epi-
thelium ; occasionally, scattered blood-corpuscles. Accidentally, a
few crystals oftriple phosphate or of lithic acid. The small waxy
casts are comparatively infrequent, at least in great numbers, when
the disease has been of long duration. The absence of epithelial
tube-desquamation, and of large waxy casts {which latter show that
the epithelial lining is destroyed and replaced by the degenerated matter),
more than anything elucidates its nature. This form of disease,
when uncontrollable by remedial means, may terminate in far more
serious difficulty. Hence the very great importance of an early
comprehension of its nature. Remedies can only be hopefully
applied in the first stages, and the microscope gives us precise indi-
cations in the majority of cases.

IV. FATTY DEGENERATION OF THE KIDNEY. {Johnson)
Bright's Disease.—Nephrite Albumineuse. (Rayer.)
Hydropisie Renale; Albuminuric. (Martin Solon.)
Granular degeneration of the Kidney. ( Christison.)

Different affections of the kidney have been described under the
title "Bright's disease."1 At present there are two forms which
mainly comprise it. First, a rapidly developed disorder, the morbid
deposit in the kidneys being excessive; the tubes of the cortical
portion being gorged with fat, the entire gland enlarged, and atro-
phy of its substance probably never occurring; the vessels of the
organ compressed; in most cases, obliterated over a great portion;
extreme impairment of secreting function; nearly always irrepar-
able injury.

Previous to the establishment of this condition, there is a stage
of congestive action, but, as Johnson asserts, there must be a certain
amount of deposit in the kidneys previously to this; the congestion
manifested throughout the disease may be either active or passive.

Secondly, there is a form in which the kidneys are found, post-
mortem, "granular and atrophied;" the deposit offat is more slowly
and less regularly made; some of the tubes, being filled, press like

1 Termed by Dr. Bence Jones, "the most frequent disease of the kidney."
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Fig. 5.

Hemorrhage intoMalpighiancapsules compressing
the tufts.

Fig. 6.

Tube containing some yellowgranules,
theremains of extravasated blood.

"prominent granulations" upon the surrounding parts, and an
atrophied 1 state results.2

Fatty degeneration of the kidney is very likely to succeed the
non-desquamative affection previously described. It is characterized
by nearly the same symptoms as those of acute desquamative ne-
phritis; occasionally, signsresembling chronic nephritis occur. The
general symptoms in these diseases are often similar, and but for
minute investigation, microscopically and otherwise, we might be
confused. Mr. Simon and Dr. Prout confirm most of the investiga-
tions and deductions of Johnson, first published in vol. xxix. of
the Medico-Chirurgical Transactions. These have been lately ex-
panded and revised in the author's valuable treatise upon renal
diseases. (London, 1852.)

In the British and Foreign Medico-Chirurgical Review, for Jan.,
1855, Dr. Johnson, while reviewing a paper upon "Bright's dis-
ease," by Dr. Samuel Wilks {Guy's Hospital Reports, Second Series,
vol. viii.), takes occasion to refer anew to the error committed by
many in making this disease "single." Its title contributes to this
result of a "oneness" of aspect. Dr. J. thinks the term is only pro-
perly applied to a class of cases whose existence and clinical history
were first made known by Dr. Bright. He alludes to his former
endeavour at refuting the erroneous doctrines of Eeinhardt and
Frerichs. The "subdivisions of Bright's disease" is the caption of

1 Dr. Durkee, of Boston, distinguished for his microscopical skill, has lately in-
formed us that, in successful injections of the kidney (a very difficult feat), he has
found the Malpighian bodies become turgid and hypertrophied, and by their pres-
sure, the tubuli uriniferi are narrowed incalibre ; an artificial atrophy, so tospeak.
Analogically, if the Malpighian bodies become veritably congested, a true atrophy
may arise from their pressure on the tubes.

2 See Appendix, Note D.
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this article. The reviewer states one great object of Dr. Wilks to
be, to draw a broad distinction between the "well-known large
white kidney" and the small contracted kidney; and while Dr. J.
fully recognizes these two great forms, he thinks the "distinction"
too marked, as made by Dr. Wilks, and adds that "the large white
kidneyis not infrequentlyachronic disease, commencing insidiously,
without exposure to cold, or previous occurrence of inflammatory
symptoms, and sometimes even making considerable progress be-
fore the occurrence of dropsy excites a suspicion of renal disease."
On the other hand, " in more than one case of contracted kidney, he
has been convinced that acute dropsy in a previously healthy per-
son" was the commencement of the trouble. The chief distinction
between the two classes of cases, is that the large white kidney never
proves fatal without previous dropsy, which latter is "one of the
most prominent and distressing symptoms" when manifested; the
small contracted kidney goes to the extreme limit of degeneration,
and kills the patient "without givingrise to dropsy in any form or
degree." In "large white kidney," the urine is less in quantity than
in health, and highly albuminous; its specific gravity ranging from
1.015 to 1.030, and rarely below the former; while in the "small
contracted kidney," the rule is that the urine is considerably above
the normal quantity and less albuminous than in the class of cases
of the opposite description; its specific gravity is more frequently
below than above 1.015,and may fall to 1.010 and 1.005. Heat, Dr.
J. remarks, is decidedly a more delicate test than nitric acid, for
very small quantities of albumen. Nitric acid sometimes decom-
poses an amount ofalbumen which would be easily detected in acid
urine, by heat carefully applied. The term "chronic desquamative
disease" is still advocated by Dr. J., for the form which results in
the small contracted kidney; and when no sediment is observed in
the urine, or only a light cloud subsiding after stasis, the term
chronic non-desquamative disease is applied. When oil appears
during life, and fatty transformation is found post-mortem, he knows
no better designation than "granular fat kidney." His views, we
are glad to observe, are almost precisely those set forth in his large
work.

The previous history of the patient should command our first
attention. Any former tendencies to renal disorder must be noted.
We next carefully examine the urine. Albumen is always present,
and the specific gravity is diminished. Often, albuminuria is exces-
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sive. The colour of the secretion is nearly natural; it is clear, free
from sediment; contains neither renal epithelium nor tube-casts
(very infrequently, some of the "small waxy casts," previously
mentioned, may be seen); oil-globules will next appear, and when
"casts" are present, the globules adhere to them at first, and sepa-
rate globules are visible. As the disease progresses, the fatty
material is more and more abundant; "degeneration" is at last
complete, without the possibility of any reparative process.

The "mottled fat kidney" 1 answers to the first of the "forms" of
this affection already referred to; the "granular fat kidney" to the
second. The last form is most commonly observed,post-mortem.
Diagnosis by microscopic examination ofthe urine is confirmed by
necroscopic chemistry. The granulations of the renal tissue, and
the globules observed during life, "are entirely removed by diges-
tion in ether." The fatty particles, when very small, fuse on the
application of heat, and become large drops of oil or "grease." The
entire reliance to be placed upon microscopic revelations during
the lifetime of a patient is thus shown. Dr. Tanner mentions a
case wherein "non-desquamative" disease had existed for many
months before there were any signs of fatty degeneration. Dropsy
first appeared, with highly albuminous urine; no casts nor renal
epithelium; after several months, "waxy casts," then oily casts and
cells. Death from exhaustion. So long an interval between the
two diseases is unusual. The importance of an early microscopic
examination is evident, as also is the necessity for the strictest watch
for renal symptoms.

When once established, the disease induces hypersemia and hyper-
trophy in variable degrees; the latter is gradual, but sure, in the
first form; the explanation of the atrophied condition has been
given. When the kidney is rendered heavy by the morbid changes
mentioned, we may reasonably refer much of the sense of weight
and uneasiness about the loins to this cause. Heat in the lumbar
region is often annoying. The kidneys are frequently found hae-
morrhagically spotted and softened; the Malpighian capillaries
opaque and thickened; so complete is the disorganization, that it is
wonderful how the patient could so long exist, and why the physi-

1 It is, at times, large and uniformly pale (large white kidney) ; and in its mode
of access, often very insidious.

4
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cal distress had not been greater, and the state of general malaise
no sooner set up.

(Edema of the eyelids should early arrest the physician's atten-
tion; the face is next invaded, then the extremities; the skin has
a peculiar dryness, and lumbar pains soon follow, with feverishness,
diarrhoea, vomiting and debility. Epistaxis has been remarked
by Dr. Todd as frequent, especially in the chronic wasting and con-
tracting kidney. 1 Nitric acid will show, at this period, albumen in
high proportion: Christison has noted it 14parts to 1,000; the largest
amount, we believe, yet observed. Heat usually reveals albumen
in nearly all specimens. There are, about the above mentioned
epoch in the disease, either marked exacerbations, with intervals of
comparative ease, or else a quiescence, for some time. When new
accessions or aggravations occur, the urine may be slightly sangui-
nolent. Although albumen is seen in many other renal diseases
(especially whenever there is pus or blood2 in the urine), yet it is
peculiarly distinctive, by its amount, in fatty degeneration. The
urea and constituent salts are in less quantity than natural. Dal-
mas points out the value of these facts thus:—

1 Dr. J. H. S. Beau, Medecin des Hopitaux, agrege a la Faculte de Medecine de
Paris, etc., found carotid murmurs very marked, in ten out of twelvecases of Bright's
disease. (Archives Ge"n. de Me'decine, January, 184(j.)

2 Becquerel remarks the frequency of blood in the urine in the first stage of
"Bright's disease."—" If fibrinous-moulds of the ducts are found by the microscope
with blood, there can be no doubt that the blood is caused by congestion of the
cortical structure of the kidney; and if this constantly exists, Bright's disease is
present, and the low specific gravity and excess of albumen in the urine will gene-
rally help toconfirm this deduction; the history of the case always being well con-
sidered." (Bence Jones, Animal Chemistry, Eng. edit., p. 138.)

Dr. George Robinson, of Newcastle upon Tyne, enunciates the following proposi-
tion as, inhis opinion, explanatory of the production ofalbuminous urine, innearly
every case in which it is observed, viz : " That thepresence of albumen in the urine
is produced by, and its proportional quantity is in a direct ratio to the degree of, con-
gestion ofthe capillaries of the kidney, from whatsoever cause that congestion mayarise."
He illustrates his position by certain experiments upon animals, and which, so far
as they go, confirm his opinion.

Dr. R. refers to the different conditions in which albuminous urine is observed;
as, obstruction of the circulation through the abdominal and renal veins, produc-
ing congestion; peritonitis; the crisis of fever ; certain cutaneous affections; preg-
nancy ; pneumonia (Solon) ; hypertrophy of the heart with valvular obstruction
(Fourget) ; chronic inflammation of the liver (Graves) ; phthisis; diabetes; etc.,
etc. (See a collection of papers entitled " Contributions to the Physiology and
Pathology of the Circulation of the Blood," by George Robinson, M. D., etc. Lon-
don, 1857.)
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"Ainsi, que dans une maladie du cceur avec urine coagulable,
on ne sache si le rein est affecte' ou non, l'analyse chimique d£cidera
bientot la question. Dans le premier cas ('maladie de Bright'), la
composition de 1'urine sera profondement alterde; dans le second,
il y aura seulement addition d'un peu d'albumine." {Diet, de Med)

So far as we are aware, no distinctive difference exists in the
symptoms declarative of the two forms. Nor have the character-
istics of urine from the "mottled fat kidney" been found to differ
essentially from those of the "granular" variety.1 In the mottled
kidney, the urine is fully charged with albumen, the secretion is
scanty (in both forms, very early, it may be copious, and diminish
slowly), and of a natural colour when first passed; when allowed to
stand, there is a "slight cloudy sediment, in which may be found
some small waxy casts, entangling oil-globules, and also oil in
cells." Johnson believes that oil is, sometimes, not found in the

Fig- 7.

Oily casts and cells. (After Johnson.)

urine when this form of the disease exists. His explanation is, that
in the granular form many of the tubes contain a number of de-
tached oily cells, readily washed out by the stream of urine passing

1 The chief difference exists in the relative quantity passed, and in its specific
gravity; the above statement may be modified somewhat. (See note, page 50.)
This, however, does not always obtain.
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through them; while in the "mottled" kidney, there is usually only
a single layer of epithelium remaining adherent to the basement-
membrane. The escape of cells is thus hardly possible; nor could
oil be discharged except by rupture of the cells—a very rare occur-
rence. 1 The escape of fibrinous material coagulated in the Malpi-
ghian bodies, might cause oil from the ruptured cells to pass into
the urine. When not observed in the urine, the diagnosis becomes
somewhat obscured. Close investigation of the concomitant symp-
toms and due appreciation of the frequent, remarkable changes in
the digestive organs will greatly assist us, often will be quite sufficient.
The "granular" form of this affection is most common after non-

Fig. 8.

Portion of a tubefilled withoil-
globules. (After Johnson.)

desquamative disease—the urine being
clear and without sediment; this second
form is often gradual and very insidious
in its approach, and may have made large
inroads upon the renal substance before
any indications, by the urine or otherwise,
are manifest. The rarity of the non-
appearance of oil-globules (Fig. 8) in the
urine, when fatty degeneration of the
"mottled" form exists, is so great, that
diagnosis will not often be thus embar-

rassed. In no affection of the kidney is
an early and continued microscopic exa-
mination of the urine more essential to
the establishment of a correct diagnosis,

upon which depends the patient's small chance of cure. Fatty de-
generation of the kidney is not infrequently met with after typhus

1 We have heard it stated by Dr. J. B. S. Jackson, and have seen the experi-
ment tried, that, in many instances of examination of kidneys proved by the micro-
scope to contain oil or fat, on slicing a thin portion, laying it on white paper, and
applying heat (as in testing fatty liver), the slice curls and dries into a hard,
horny layer, without leaving the least trace of grease upon the paper. This is
certainly remarkable, and not what we should expect. On the same authority and
that of Dr. Calvin Ellis, of Boston, it is pronounced rare to meet with the "large
white kidney;" one had seen only a single instance; the other only "a few," out
of a very considerable number of dissections. In this opinion, the best English
observers concur; they say it is "comparatively rare." Both remarked thefre-
quently insidious course of the malady, and that it is sometimes found well ad-
vanced in the kidneys of those who die of other diseases, or by accidents. Fatty
degeneration (to a certain extent) has been found in diabetic patients, and none
in Bright's disease. Exceptions prove the rule, generally.
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fever. Any suspicious renal symptoms arising at such a time
should be carefully traced. An interesting case is related by John-
son, of fatty degeneration following immediately after venereal
excesses and probably induced by them. First symptoms: general
dropsy, bloody and oily urine; subsequently, clear urine, highly
albuminous, with oil-cells; disappearance of the dropsy; the general
health not much affected. The account of the case is imperfect, but
its reputed cause is worth noting. Debility thus induced would be
a powerful influence.

Dr. Lionel Beale {Archives of Medicine, No. 1, pp. 8, 9, London,
1857) has some interesting observations upon the presence of

cholesterine in the urine in cases offatty degeneration of the kidneys.
Dr. Beale states that he first referred to the fact of this substance
appearing in the fatty matter accumulated in the epithelial cells
thrown off in the above disease, in 1852. He speaks also of the
detection of cholesterine in urine, mentioned by Simon in his
Chemistry, and of the two instances in which it was observed by
Gmelin and Moller; the former having seen it in a case where the
flow of bile was impeded, and the latter in kiesteine, which some-
times contains much fatty matter. These are also quoted in Simon's
work, from Caspar's Wochenschrift, January 11th—18th, 1845. Dr.
Beale also alludes to the assertions of other authorities, Lehmann
amongst them, to the effect that cholesterine has not been detected
in the urine.

In Dr. Beale's paper, the process for detecting cholesterine is
given, and certain of the instances in which he had found it are de-
tailed. He also remarks that he had discovered it in "the fatty
matter of so many organs in a state of fatty degeneration, as to
justify the conclusion that the formation of this substance is inti-
mately connected with the changes taking place in this morbid pro-
cess." Cholesterine, according to this observer, when occurring in
the urine, "is always dissolved in other fatty matters, so that its
presence cannot be detected, except by extraction with alcohol and
subsequent crystallization. It forms a part of the constituents of
the minute fat-globules contained in the epithelial cells and casts of
the uriniferous tubes, which Dr. Johnson has proved to be so
characteristic of this form of kidney disease." The reason that the
oil-globules, in these cases, sink to the bottom of the vessel, when
they might be expected to float, is believed by Dr. B. to be in some
measure owing to the amount of cholesterine contained in the fatty
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matter. "Crystals of cholesterine sink in fluids of a specific gravity
even some degrees above 1.000." The cell-walls and casts are not
the sole reason of the sinking of the globules, since certain of the
latter, free from such encumbrance, sink as well as the others. Dr.
Beale has never "been able to detect cholesterine in the urine in
any other morbid condition than in that above referred to." He is
inclined to believe it "a constituent of the fatty matter present in
the urine in all cases of fatty degeneration of the kidney." He has
seen it, besides, in the "granular corpuscles containing oil-globules,
which are abundant in the fluid of ovarian dropsy, and sometimes in
hydrocele, and in that found in cysts generally;" also in similar cells
in sputum; in those which are numerous about the small cerebral
arteries in cases of "white softening;" in the so-called fatty degenera-
tion of theplacenta, etc.

A large quantity of urine is necessary in order to make a satis-
factory analysis. The difficulty of obtaining so much, has, as yet,
limited Dr. Beale's observations to four. The process is as follows:
"The deposit from upwards of seven gallons of urine was collected
upon a filter; it was dried over a water-bath, and digested in a
mixture of alcohol and ether. The solution was filtered, and after
being concentrated by evaporation was allowed to cool. Crystals
of cholesterine were formed in considerable number. These were
subjected to microscopical examination. The fatty material was
found to be composed of at least three distinct forms of fat, but in
consequence of the very small quantity obtained for observation, it
was not possible to examine their characters very minutely." In
the above specimen of urine there was: 1st. A dark brown fat, in
very small quantity, soluble in ether, insoluble in hot and cold
alcohol; 2dly. A light brown saponifiable fat, soluble in hot, but not
so in cold alcohol; 3dly. "A considerable quantity of pure choleste-
rine, which originally existed in the urine, dissolved in the other
fats." (Loc. cit.)

Dr. Thudichum showed some sarsine obtained from urine, to the
Medical Society of London, January 9th, 1858. "The sarsine was
precipitated by acetate of copper, from urine rendered alkaline by
milk of lime. He (Dr. T.) had found sarsine in very large quanti-
ties in the urine of a patient affected by Bright's disease." (Lancet,
January 16th, 1858.)

Dr. Prout remarks that inflammatory attacks of the kidney in
all the forms and stages of degeneration, are usually ushered in by
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the common symptoms of fever.1 As would be supposed, febrile
action is strongest in cases of "inflamed hmmotrophied 2 kidney." To
the causes already named, this author adds the incautious use of
instruments in diseases of the bladder; inflammation may thus be
propagated from that organ to the kidney. Rigor, pain in the back 3

and head, restlessness, hiccough, with great thirst and a typhoidal
aspect pervading the disease, are of the worst augury. Age very
sensibly affects these phenomena; a more indolent character stamps
them in old persons, while inversely as to years, they are more
acute. The stomach, in early life, the abdominal organs below it,
afterwards, are liable to be sympathetically affected when renal
disease exists. In hsemotrophic affections (especially when inflam-
mation accompanies) there are dyspeptic disturbances, very often
connected with hepatic disorder and deranged function of the ab-
dominal viscera, while activity distinguishes the anasarca which
may be developed; the opposite is true in anaBmotrophied kidney,
if inflamed; the action is but indolent, the dropsy "cold and pas-
sive." Hasmotrophic effusion prefers the great cavities; anasmo-
trophic dropsy is more likely to assume the anasarcous form.
These general considerations are of great diagnostic value.

There is much analogy between fatty degeneration and acute
and chronic desquamative nephritis. They are occasionally com-
bined, and, as we have seen, their symptoms often do not essentially
vary. Differential diagnosis, however, is usually attainable.

Renal Cysts.—Cysts of the kidneys are so frequently observed in
connection with obstructive disease of the organ, that a passing
reference should be made to them. Simon believes them to be the
result of acute inflammation of the renal substance, but considers

• Becquerel remarks the febrile state to be far from characteristic of Bright's
disease ; it is, inhis opinion, exceptional, unless there be some inflammatorycom-
plication. (Stfmeiofique des Urines.)

2 The terms haemotrophy and anaemotrophy simply imply a deficiency or an
excess in the supply of blood—the nourishment of the organs. Atrophy and hyper-
trophy relating to magnitude, and anaemia and hyperaemia to mere quantity at any
one time, the first term was rendered necessary, and is employed chiefly by Dr.
Prout, in his work on Renal and Stomach Diseases.

3 "Pain in the loins is the exception in cases of Bright's disease." (Johnson,
Wilks; Med. Chir. Review, January, 1855.) In some acute cases, there is severe
pain in the region of the kidneys; but in chronic cases none; so that patients
"urge this fact on our attention," doubting if an organ so free from pain can be so
seriously diseased. (Johnson, loc. supra cit.) The authorrenews his strong asser-
tions ofconfidence in the microscope.
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them " a vesicular transformation of the ultimate structure of the
gland;" that they are " a new secretory apparatus," compensatory,
somewhat, for the obliteration of renal tissue. Johnson supposes
them to be "dilatations of the urinary tubes, when denuded of
their epithelial lining." Prout thinks both observers are right, at
different times—the cause not being uniformly the same.

These cysts have a range of size from that of a mustard-seed to
that of a cocoa-nut. Often, the microscope alone can detect them.
They are seen in the urine; sometimes strung together like beads,
and otherwise agglomerated. They have been observed in malig-
nant diseases, oxalate of lime appearing with them; in cutaneous
affections; in hypochondriasis and insanity. In most cases, the urine
is not serous, nor otherwise indicative of renal disease, yet the kid-
neys can hardly be entirely healthy. Dyspepsia, great flatulence,
much hepatic disturbance, 1 with irregular pulse, were noticed by
Prout in one case, but no organic difficulty was discovered; the
urine was not serous—its specific gravity was between 1.022 and
1.032; it was abundant; mingled lithic acid and oxalate of lime
crystals were noticed, with numerous and well marked cysts. There
was insanity, and had been suicide, in the patient's family.

V. SUPPURATIVE NEPHRITIS.

A. From Disease of the Blood, Debility, etc.

There are several causes, unusually suggestive of diagnosis, to
which this disease may be referred. A depraved condition of the

1 In a case reported by Dr. Bristowe in the seventh volume of the Transactions
of the Pathological Society of London, p. 229, there was cystic disease in the liver,
and also in the kidneys. This account is cited by Dr. Beale, in the Archives of
Medicine, No. 1,pp. 31-2, who, in addition to the facts relating to this "very un-
common disease of the liver," gives the following statement from the paper rela-
tive to the kidneys and urine :—

"The urine became bloody five weeks after the commencement of his illness,
and continued so up to the time of his death. Dr. Bristowe could only obtain this
somewhat unsatisfactory history of the case. The kidneys were enormously en-
larged, and also contained numerous cysts; 4 one kidney weighed twopounds seven
ounces and a quarter, and the other twopounds and three-quarters of an ounce.' "

The patient was a man fifty-three years old, whose health had been good until

" within ten weeks before his death,when he was attacked with severe pain in the
epigastrium and right side, supposed to depend upon pleurisy."
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blood gradually modifies the renal secretory action, and the epithe-
lial cells are converted into pus. In debilitated constitutions, either
from devitalization of the blood, or by excess coupled with depriva-
tion, this form of nephritis may arise and run a very rapid course.
The suppurative process, once established, hardly admits of arrest.
Dropsical effusion, with albuminous urine, first appears, and may
sometimes follow chronic desquamative nephritis. If, particularly
in the intemperate, boils and carbuncle are seen, renal symptoms
should be watched for, and the urine carefully examined. Frequent
micturition is remarked, and often most at night. Dropsical swell-
ing may begin at the ankles, and ascend, instead of first appearing
in theface. The urine is acid, pale and limpid; subsequently, very
albuminous; its specific gravity ranges from 1.010 to
1.015. After a time, the microscope detects moulded
pus—the " tube-casts" of Johnson (Fig. 9): a certain
amount of diffused, unmoulded pus is also observed.
It is important to ascertain the presence of the "casts,"
as indicative of the source of the pus. At a later stage,
true abscess forms, and then the distinctive tube-cast
is lost, owing to the extent of disintegration. The im-
portance of an early resort to the microscope is mani-
fest. This instrument often detects pus in the urine
when the constitutional disturbance is scarcely, if at
all, noticeable. Necroscopic examination shows, in
certain of the uriniferous tubes, the moulded purulent
matter; in others, recent epithelium. The usual ap-

Fig. 9.

Purulent cast.

pearances resulting from chronic desquamative nephritis are noticed
whenever that has existed. The value of the observations made
during life is thus confirmed.

The affection is often first announced by the condition of the
urine. If the patient have been exposed to cold and wet, or to
other sufficient primary or accessory causes, slight anasarca, with
pain in the loins and back, may be present. The urine is then,
almost invariably, albuminous; and if purulent casts be found in
it, the diagnosis is complete. At times, pus-corpuscles, without
the fluid portion of ordinary purulent matter, are seen; we thence
infer purulent infiltration of the renal tissue, but not actual abscess.
It is asserted that these cases are distinguishable by the large size
of the corpuscles, both in the casts during life, and in the tubes
after death. When large, and destitute of fluid portion, that form
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of the disease exists which obstructs the tubes alone; when smaller,
and accompanied by diffused pus, renal abscess is probably present.

Johnson has observed a cell, which, instead of the compound
nuclei characteristic of the pus-corpuscle, had only a single nucleus,
like that of an epithelial cell. In this case, the urine was dark-
coloured, scanty, albuminous; there was anasarca, ascites, and tuber-
culous disease of the lungs. It would seem that, although suppu-
rative in its essence, there was some acute inflammation previously,
probably desquamative, and set up for eliminatory purposes. There
is, in this class of cases, evident complication of hepatic with renal
disease.

The bladder, if sympathetically irritated, will throw off epithe-
lium, and often a few pus-corpuscles; the latter are scattered, or in
clusters* " never moulded into tubes." A " purulent cast" rarely
occurs in the forms of nephritis hitherto considered. Suppuration
does not uniformly follow even violent desquamative action.

In distinguishing between suppurative nephritis and cases in
which the bladder furnishes the pus, we rely both upon micro-
scopic investigation and general constitutional signs. The phos-
phatic diathesis is commonly present when vesical disease exists.
The triple phosphate is found in abundance in the urine; and no
tube-casts are seen in the purulent matter. Renal disease, however,
m&y accompany the phosphatic diathesis. If the urine be free from
albumen, or only slightly coagulable, by reason of the purulent
secretion from the bladder, we may conclude that the kidneys are
unaffected. If very albuminous, abnormal as to quantity, of low
specific gravity, dropsy existing, renal disease is to be feared. The
presence of purulent casts would settle the question. Efforts to
correct the alkaline condition of the urine, and to remove the phos-
phatic deposit, would, if successful, confirm us in supposing the
non-existence of suppuration in the kidneys, and put us upon the
right track for treatment. Suppurative renal and vesical disease
do not very frequently coexist. 1

1The gangrenous state into which the kidney may fall after suppuration, also
happens in certain typhoid and cerebral disorders ; it may possibly be betrayed
by the odour from the urine. The constitutional state is too grave for remedy.

Dr. Robert Bentley Todd (Clinical Lectures on Certain Diseases of the Urinary
Organs, etc. etc., London, 1857) gives the following classification of those cases in
which a large quantity of pus appears in the urine :—

" 1. Cases of affection of the bladder in which the pus is secreted by its mucous
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B. From External Violence.

This may be considered rare. The blow or fall must be very
violent actually to cause so serious trouble, unless the individual
be exceedingly feeble, or predisposed to nephritis. Johnson relates
only one case. The attack was induced by a violent blow over the
loinsreceived by a gamekeeper in a struggle with poachers. Haama-
turia followed the injury, and pus subsequently appeared in the
urine. There was very severe pain. The purulent discharge per-
sisted for more than a year, and the man died from exhaustion.
The right kidney was destroyed by the suppurative process; the
left was sound. The patient was a strong man, in the prime of life.
The lesion must have been very grave.

In a case somewhat similar, the same author saw blood moulded
in the form of the uriniferous tubes; he hence inferred the source
of the haemorrhage. Purulent tube-casts are not likely to be seen
except at the very commencement of the suppuration; afterwards,
when a large part of the kidney is broken down, and an abscess
formed, this diagnostic sign fails us.

Abscess in the kidney may be suspected, if dull pain in the loins
and repeated shivering follow the symptoms of nephritis Immense
quantities of pus are discharged when the abscess bursts into the
ureter. Recovery may take place after the exit of pus by an open-
ing in the loins. A collection of pus in some neighbouring organ
may open into the ureter and discharge itself with the urine. Psoas
abscess has taken this course, and a specimen illustrating the fact
is preserved in King's College Hospital, London. The cellular
tissue of the pelvis may be the seat of abscess after parturition,
and communication may be established with the bladder. In these
cases, diagnosis must be based upon the previous history and con-
comitant circumstances. The situation of pain and swelling will
often prove indicative.

membrane, as in simple cystitis, or in that caused by retained urine, or by the
presence of a stone, or by some constitutional cause, as gout.

" 2. Cases in which the pus is secreted by the mucous membrane of the pelvis
and infundibula of the kidney—cases of pyelitis.

"3. Cases in which the pus comes from the substance of the kidney itself, in
consequence of the existence of abscess. To these may be added cases in which
pus comes from the ureter ; but this is an affection seldom isolated from pyelitis, or
from inflammation of the mucous membrane of the bladder." (Op. cit., p. 398.)
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Hectic symptoms sometimes announce the supervention of suppu-
ration in the kidney; there may also be extreme irritation in the
urinary passages from the contact of the pus. Dull pain, with a
sense of weight and fulness about the loins, accompanied by gastric
disorder, are noticed.

Two cases of much interest have lately been published, one by
M. Guerra, the other by M. Luciani, both Italians, and which may
be appropriately mentioned in this connection. The first was entire
subsidence of an abscess of the forearm, the result of an injury,
after profuse discharge of pus by the urine. The case by Luciani was
the complete disappearance of a pleuritic effusion immediately
after the appearance of purulent matter in the urine. The urine,
as nearly always is the case, contained much albumen. In the
latter instance, was the thoracic effusion of purulent nature ? Of
course, in like rare cases, renal disease would not be thought of;
whether metastatic or not, the discharge could hardly accuse the
urinary organs, especially after the use it made of them!

VI. NEPHRITIS FROM RETENTION OF URINE.

Stricture of tlie urethra, a frequent cause of retention of urine,
may induce inflammation or cause its propagation from its own
neighbourhood. Enlargement of the prostate gland is sometimes
an equally effective agency. If pus bathe the urethral surface,
the bladder and ureters will become inflamed by extension of the
affection, and by mechanical obstruction; distension of the ureter
is succeeded by that of the cavity of the kidney, and which may
so increase as to form a large membranous sac. In a specimen
described in the Records of the Boston Society for Medical Improve-
ment, by Dr. Gay1—the kidney, with its pelvis, was dilated into a
thin cyst about the size of the fist; was somewhat sacculated inter-
nally, but without any trace of renal structure; the ureter being
of about the usual size, but ending in a cul-de-sac, about one inch
from its origin. The case was one of hydro-nephrosis; the symp-
toms, if any existed, are not given, nor, indeed, could they be
known, the subject having been found in the dissecting-room. It
at any rate serves to show a state of things that may, in rare in-

1December, 1851. See American Journal of the Medical Sciences.
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stances, exist congenitally,but is oftener the result of inflammatory
action and obstruction.'

VII. PYELITIS.

Under this title M. Rayer has described the inflammation of
the mucous membrane lining the renal cavities, and which frequently
accompanies or follows stricture. The best observers adopt the
term, and sanction his description.

Neither chemistry nor the microscope assists us in this affection.
The urine maybe coagulable, because it contains pus; there is,
therefore, no actual proof that much, if any, albumen is present.
The pus secreted by the kidney will not be of the distinctive tubular
form. Indeed, from the graduallyretrograding mechanical action
of the pus, the tubes become destroyed from before backwards, and
consequently cannot furnish the casts.

If the urine be very scanty,and of low specific gravity, suspicion
would be justifiable. Drowsiness and other cerebral symptomsare
stillmore significant. Vomiting, with dry, brown tongue, &c,indicate
probable poisoning of the blood by urea—or, as is now believed by
high authority, by the decomposition of urea in the blood, and the
formation of carbonate of ammonia. Typhoidal symptoms are
almost sure to follow. Sometimes the latter are the first intima-
tions of serious renal difficulty. Pain and tenderness over the
kidneys, it is true, nearly always exist, but are often out of propor-
tion to the actual amount of disease.

Pyelitis may arise under many other conditions than those of
urethral stricture. Catarrh of the bladder and the sudden check-
ing of gonorrhoea by astringent injections are among the causes.
A sense of heat in the back, with nausea and sympathetic irritation
of the testicles, often announce and accompany the affection. When
the latter is complicated with disease of the substance of the kid-
ney, the urine being serous, the morbid sensations are often referred
to the neck of the bladder, anft are not much felt in the renal
region. 1

1 Prout.
The late lamented Dr. Golding Bird, in addition to acute rheumatism, and

valvular disease of the heart, jaundice, and irritable stomach, had pyelitis and
calculus. There had been anasarca of the feet and face; and about fourteen days
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VIII. NEPHRITIS FROM RENAL CALCULI.

The existence of calculus within the kidney is usually declared
by more or less severe pain in the region of one kidney; this sign
is nearly constant, and accompanied by a sensation of burning heat
near the seat of the pain. Tenderness on pressure is occasional;
sometimes the pain is relieved by pressure over the part. Fre-
quently it has an intermittent character, although we have ob-
served this in one or two instances to be rather characteristic of
calculi when passing from the kidney through the ureter. Cases
are mentioned in which no pain in the kidney or ureter ever ex-
isted, although renal concretions were frequently passed. This
must be exceedingly rare, for a very small concretion has caused
intense pain. Pain and swelling of one testicle, and numbness
extending down the thigh, are among the first and most prominent
symptoms, accompanied by nausea and vomiting, which latter is
often excessive, while the renal concretion is making its passage
downwards to the bladder. We have witnessed, at such times, the
most fearful agony, hardly quelled by large doses of opium. A
striking analogy to the passage of gall-stones may be here re-
marked.

Differential diagnosis of these cases* is not always easy. Gene-
rally, however, an attentive study of the antecedent history and
existing state of the system will admit of correct conclusions. 1

Nausea and vomiting are frequent symptoms,arising from sympa-
thetic irritation; they may, however, be wholly absent. Hasma-
turia is a more constantly observed symptom.2 It is said that the

before death, the urine suddenly decreased in quantity, and became mixed with
blood. There was much pain at the neck of the bladder. Ultimately the urine
was highly charged with pus ; at times it seemed almost wholly pus. (English
Medical Journals.)

Dr. Bird's case adds another to the list of distinguished medical men who have
fallen victims to the very diseases the kAwledge of which they did so much to
advance. Laennec died of phthisis ; Corvisart of disease of the heart, &c. &c.

1 SeeAppendix, Note E.
3 In microscopic examinations of urine containing blood, if uric acid or oxalate

of lime crystals are found, the specific gravity being high, and fibrinous moulds
wanting, it is most probable that a calculus exists in one kidney. (Dr. Bence
Jones, Animal Chemistry.)
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mulberry calculus occasions more profuse and frequent bleeding
than the other varieties; its almost invariably rough and pointed
surface must cause more laceration in passing, than the smoother
stones. These calculi, however, have existed without giving rise
to any hemorrhage. A constant sensation of soreness, heat, or
chilliness about the spine, loins, or sacrum, often aggravated by
pressure, has been termed an "equivocal symptom;"1 it has great
value in certain instances, and in a lately observed case we can
testify to the "constant soreness and heat;" the "chilliness" was not
remarked. Tinnitus aurium is not uncommon; frontal headache,
referrible to no other cause, we have observed. Active exercise
increases all the symptoms of renal calculus; this fact has its diag-
nostic value. Eest brings remission of the morbid manifestations.
A curious phase of the affection has been noticed; continuance of
exercise has apparently altogether removed the paroxysm of suf-
fering which it at first aroused; if nausea be excited, it passes off
also. The sympathetic pains about the back and loins are often
deceptive, and have even been proved to have been manifested
upon the side opposite to the one where the calculus was. A seton
has even been placed over a sound kidney, under these circum-
stances! This can hardly be a frequent occurrence; there is a
reality in the cause which generally makes itself felt in its own
locality. Certain neuralgic shootings in the back and loins may
simulate the signs ofrenal calculus. If the patient be neuralgic in
other parts of the body, we refer the lumbar pains to similar action.

Passage of the Calculus downwards.—If the concretion be of suf-
ficient size to touch the walls of the ureter, or lodge in it, occa-
sionally, while in process of transmission, there is excruciating pain
shooting along the track of the ureter to the groin, and even to
the testicle; the cremaster muscle contracts spasmodically; nausea
and vomiting, with coldness of the extremities, supervene; the face
is pallid; the pulse feeble; collapse is induced. Syncope and epi-
leptiform convulsion are sometimes concomitant of these attacks.
Frequent urination, and, generally, bloody water are observed.
When the calculus enters the bladder, the relief is complete; ex-
treme exhaustion follows. Tenderness along the ureter continues
for a while, if the stone is large—the testicle ofthe same side being
swollen and sore to the touch.

1 Prout.
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By chemical and microscopic examination, we ascertain the
peculiar diathesis existing. If the urine be highly acid, and show
a sediment of uric-acid crystals, the calculus is undoubtedly of the
same nature. If the octohedral crystals of oxalate of lime appear,
the mulberry calculus may be suspected. The kidney, however,
may contain a stone, and yet no sediment exist in the urine. A
concretion may remain for a long time quiescent, and, no pain
having occurred, attention would not be called to the condition of
the urine, and thus anything likely to induce calculus would escape
notice. A crystalline sediment may be mauifested, as is wellknown,
wholly independent ofrenal calculus. The history and the general
and local symptoms of each case are primary elements of diagnosis,
while the minuter investigations mentioned are but adjunct. In
the kinds of nephritis hitherto considered, the opposite is true in
nearly all cases.

Gouty and rheumatic persons who have indulged in malt liquors,
port and acescent wines, have, not infrequently, symptoms strongly
simulating those of renal concretion. (Brodie.) The urine is high-
coloured, scanty, frequently passed, with scalding of the urethra;
pain in the small of the back, irritability of the bladder, abundant
deposit of uric acid and urate of ammonia, are added, and may
reasonably excite suspicion of stone in the kidney. The pain, how-
ever, contrary to that attending renal calculus, is unaccompanied
by nausea and vomiting, and is very quickly relieved by treat-
ment ; nor does itrecur with the pertinacity of that resulting from
stone; it is not confined to one side, as calculous suffering usually
is, from the fact of the extreme rarity of stone in both kidneys
simultaneously.

Colic at times closely resembles the phenomena of renal concre-
tion. But, in the former, the dragging sensations in the testis and
shooting pains along the thigh are wanting. Yet medical men are
often puzzled, and have been mistaken, in the diagnosis of these
cases.

Dr. Watson (Practice of Physic) refers to a well educated surgeon,
who firmly believed himself the subject of colic, until a calculus,
passing per urethram, undeceived him. Dr. W. had adhered to his
first opinion—that a renal calculus was traversing the ureter.

The distinctive sign of hematuria, in these cases, is that the
blood is not moulded in the form of the tubes, as is seen in certain
instances of renal bleeding from other causes.
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Lithic acid concretions cause the least pain, and its character is
dull and heavy; hepatic derangement accompanies; oxalate of lime
concretions often produce excessive suffering and constitutional
disturbance.1 We lately observed a case of this nature confirma-
tory of the statement; there was agonizing pain, shooting upwards
and downwards (chiefly the latter), and changing its seat as the stone
descended, until an oxalate of lime calculus was voided, during mic-
turition, and perfect relief immediately followed. The cystic oxide
calculus is often the cause of great distress. Phosphatic depositions
are often characterized by a sense of burning heat in the back, with
severe and paroxysmal pain. Flatulence, gastrodynia, and palpita-
tion of the heart, more peculiarly attach to the oxalate of lime; a
general irritability of the system belongs, almost uniformly, to the
so-termed oxalic acid diathesis.2

Suppression of urine is an occasional accident; coma and death
are then common. The calculus is found to be large in these
instances, and probably has long lain quiescent in the kidney, and
at last been dislodged by some sudden, violent effort, blocking the
ureter completely. Large conglomerations of the phosphates occa-
sion alkalescence of the urine; if this be excessive, it becomes
decidedly indicative of their presence. Sour perspiration, headache,
urticaria, with attacks of extreme indigestion, and great mental
depression, often occur when phosphatic deposits abound.3

When a stone becomes impacted in the ureter, that canal becomes
more and more dilated into the form of a sac, which may be so
voluminous as to fill a large portion of the abdominal cavity, and
induce suspicion of ascites. Diagnosis is alone attainable by careful
discrimination of the general symptoms, and by exclusion of certain
affections, but is attended with unusual difficulty.

IX. TUBERCULAR OR SCROFULOUS DISEASE OF THE KIDNEY.

This is arare affection, idiopathically. M. Rayer, who gives many
facts concerning it, agrees with the other high authorities that it is
more common in middle life than in childhood and youth. The
contrary statement has been made,4 but, as it would seem, on insuf-

1 Prout. 2 A designation which Dr. Rees and some others would abolish.
3 Druitt. 4 Rilliet and Barthez.

5
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ficient grounds. Rayer met with only two instances in infants out
of a very large number. In those tuberculous in other organs, the
kidneys are often thus degenerated. Extension of the disease from
one urinary organ to another is manifestly the fact. The kidneys
may become greatly enlarged, and their cavities enormously dilated;
the glands may even be felt on palpation; 1 if this occur in a stru-
mous person, the nature of the structural change can hardly be
doubtful. The bladder, urethra, prostate gland, and even the vesi-
culae seminales, may be affected with tuberculous disease, and, in
the vast majority of cases, the action is doubtless progressive from
one to the other. In the female, the uterus, Fallopian tubes, and not
infrequently the lumbar and mesenteric glands, together with the
intestinal mucous membrane, may become continuously tuberculous.

During life, it is very difficult confidently to assert the existence
of tubercle in the kidneys. There may be albuminous urine and
dull aching in the lumbar region, with occasional soreness to the
touch—signs not sufficiently distinctive for a definite conclusion.

"When the tuberculous matter softens, the microscope comes to
our aid. Pus-corpuscles, blood, and an amorphous, granular matter,
insoluble in acetic acid, are observed in the urine. If cystitis accom-
pany, shreds of mucous membrane also appear. If the scrofulous
diathesis be distinctly marked, and the above conditions exist,
tubercular degeneration may be safely diagnosticated. Scrofulous
disease of the vertebras is often associated with the same affection
in the kidneys.2

Mr. Ancell3 believes that, although the kidneys are not peculiarly
liable to inflammatory disorganization as a primary affection, yet
chronic nephritis, of a suppurative tendency, sometimes occurs, and
in the adult, tubercular nephritis is often met with.

MM. Rilliet and Barthez consider tubercular nephritis4 rare in
tuberculous children; so' that, if symptoms of renal inflammation
occur in them, they are probably owing to some other cause, and
diagnosis should not be too much influenced by the fact of their
vicious constitution.

When the tuberculosis of the system is very extreme (as in one

1 MM. Ammon and Pasquet. 2 Rayer. 3 On Tuberculosis.
4 " Plusieurs des malades qui nous ont servi pour tracer l'histoire des nephrites

etaient tuberculeux,mais chez un bien petit nombre, les produits accidentels etaient
assez abondants pour pouvoir etre regardes comme la cause de la maladie des
reins." (Auct. cit. Mai. des Enfans, tome iii. p. 465.)
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form described by Rokitansky), all the abdominal organs are per-
vaded, and in the resulting disturbance, renal symptoms would
hardly be sufficiently prominent to arrest special attention. When
a mass of tuberculous matter has formed in the kidney, and ulcera-
tion has occurred, the abscess has been termed vomica renis tubercu-
losa. 1 In such cases, diagnosis is somewhat assisted by the fact of
purulent discharge, but may still be obscure, and at all events is
rather late to give direction to remedial measures. The amount
and severity of the symptoms depend mainly upon the quantity of
the tuberculous deposit. If but small, and chiefly in the form of
granulations, little constitutional disturbance exists; in fact, no
indications of renal disorder may appear.

Rilliet and Barthez mention a tuberculous cyst of the kidney in
a youth of 13 years, which occupied more than one-half of the
gland. There were other small cysts, some containing fluid of a
urinous odour, others a whitish matter, in which floated white floc-
culi; others, still, were filled with softened tuberculous masses. The
symptoms are not given. These authors found renal tubercles in
49 out of 312 children. 2 They refer to the possible manifestation
of anasarca, and report two cases. Rayer, whose observations have
been so extensive, does not allude to the latter symptom.

The diagnosis of any disease in children is often very embarrass-
ing; renal disorders form no exception, unless in cases where
microscopy is ofavail, and when vesical calculus presents its pecu-
liar indications. Acute nephritis is not described by Rilliet and
Barthez, on account of the paucity of the cases they were able to
collect.3 Rayer notes the presence of pus in the kidneys, in certain
dissections of very young infants. From this fact, inflammatory
action may be predicated, yet no symptoms had drawn attention
to the urinary organs. He considers acute nephritis very rare in
children.

Dr. West4refers to the more common occurrence of " albuminous
nephritis" in the child, especially as a sequel to the eruptive fevers,
scarlatina taking the lead. This we allude to merely to signalize
the frequency with which the latter affection enters the ranks of
our diagnostic evidence ; ubi morbus, ibi effectus. The symptoms

1 Rokitansky. 2 Maladies des Enfans, tome iii. p. 462.
3 Ibid. 4 Diseases of Infancy and Childhood.
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vary greatly ; from slight puffiness about the face to excessive
anasarca ,and evenabdominal dropsy. The constitutional sympathy
is proportional; from a state of mere " poorliness" to excessive
feverishness, anorexia, thirst, weakness and restlessness. The skin
is dry, the urine scanty, the bowels costive. Coma may follow,
and the case is then hopeless. The urine is deeper coloured than is
natural, and acid to test paper. In severer cases it is of a deep
brown or smoky hue, deposits a reddish-brown sediment, and is
loaded with albumen. Under the microscope, it shows crystals of
lithate of ammonia, blood-globules, mucus-corpuscles and epithe-
lium scales. If cerebral symptoms supervene, it may be feared
that urea is circulating in the blood.

Dr. West calls attention to the important fact that dropsy of an
apparently inflammatory nature occasionally follows scarlatina, but
the urine is free from albumen. This establishes the differential
diagnosis. Dr. Philip (Gasper's Wochenschrift, August, 18-10) and
Dr. Henry Kennedy, in his account of the epidemic scarlatina of
1834 and 1842, in Dublin, refer to this. A child may show a slight
degree of anasarca after scarlatina from mere feebleness.

Calculous disorders are more frequent in children than in adults.
Yarious and abundant deposits in the urine of the former are com-
mon. Lithate of ammonia or lithic acid are the most usual.
During dentition, or when suffering from a " cold," the child may
be observed to have scanty urine, and to suffer when passing the
last few drops, crying and retracting the limbs towards the abdo-
men. The urine should be at once examined. Colic, in children
of from three to four years of age, may arise from some urinary
disorder; the lithic acid gravel being often abundantly deposited. 1

X. CANCER OF THE KIDNEY.

This is a very rare renal affection, especially when the degenera-
tion does not exist in other organs. The kidney is often found to
participate, when parts in its vicinity are cancerously diseased, and

1The above general remarks upon urinary diseases in children, although not
particularly connected with the heading under which they are given, are notpre-
cisely out of place, since scrofulous kidney, as found in the young, was under
consideration.
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at times when more distant portions of the body are attacked.
Propagation by contiguity is not uncommon, as from the liver to
the right kidney; from stomachal or intestinal contact (those organs
being diseased) with the left.

Encephaloid cancer is the most common form remarked. Dr.
"Walshe, out of forty cases of renal cancer, found thirty-one ence-
phaloid. The hasmatoid variety of encephaloid is more common
in the kidney than in other internal organs. Cancer is more likely
to exist in both kidneys, simultaneously, than is tuberculous dis-
ease. The aged are the most exposed to its ravages, and males
more than females.

At an early stage, diagnosis is difficult. Pain exists, it is true,
and is usually deep-seated, but hardly characteristic. It is generally
more constant than that occasioned by renal calculus, and from its
frequently being felt in both kidney regions at the same time, be-
comes more distinctive.1 Yet there is a difficulty in distinguishing
between it and the suffering arising from certain affections of the
spinal marrow, or the aorta, and from other morbid changes in the
kidney itself. The sign, of itself, is insufficient,

At first, no enlargement of the substance of the gland by deve-
lopment of cancerous nodules, is declared on palpation; later, the
irregular feel of the surface of the tumour is strongly diagnostic.
Dyspepsia, of more or less aggravated nature, almost constantly
exists; there are also anorexia, flatulence, and, occasionally, nausea
and vomiting. These signs are, however, in themselves of but
minor value, from the fact of their frequent manifestation in other
morbid conditions of the kidney. If the skin, as the disease ad-
vances, assume the pale, sallow hue so characteristic of thecancerous
cachexia ; if there be oedema of the legs, and gradual loss of flesh
and strength—hopeless cancerous-degeneration is nearly certain.

Hematuria occurs, in variable degree, in renal cancer. If abund-
ant, it may plug the ureters and coagulate in the bladder. Actual
obstruction may thus happen, great mischief ensue, and a fatal ter-
mination of the case be much hastened. The pain and other distress
will be greatly increased under such circumstances. The urine is
sometimes albuminous, even when no blood is seen in it; in the
last stages it is dark-coloured and often foetid, portions of the ence-

1 Another distinctive mark between this affection and stone in the kidney is,
that in cancerous disease there is no retraction of the testicles, or very rarely.
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phaloid matter being found in it. There may be albuminous urine
in these cases, without any of the latter signs.1 The local mani-
festations assist diagnosis very little. A careful discrimination of
the constitutional symptoms, with the history of the case, is, in the
early stage at least, our chief reliance. The form of the discharged
blood adds nothing to our knowledge. Casts of the uriniferous
tubes, indicating the source of the sanguineous flow, were not, in
these cases, discovered by the microscope in the hands of Johnson.
When the characters of the encephaloid matter can be recognized
in theurine, the nature of the disease is evident.

Differential Diagnosis.—Cancerous tumour of the kidney may be
supposed, when the enlargement is of the liver. The renal swelling,
however (if there be no anatomical displacement), is in the lumbar
region. In front, the intestine will yield a tympanitic sound on
percussion ; in its rear, there is no hollow resonance between it and
the spine. An enlarged kidney is not movable; were the tumour of
splenic origin, it would extend higher up into the chest, and its
anterior, notched edge is frequently distinguishable. Ovarian
tumour would more likely be taken for renal, than would splenic;
but it is lower in the abdomen and traceable to connection with
the uterus, either externally or by vaginal examination.

A swelling in the renal region, increasing rapidly, having an un-
even, nodulated surface, accompanied by hematuria and discharge
of encephaloid matter, sallowness or leaden colour of the skin exist-
ing, cancer in other organs perhaps conjoined, sufficiently declares
the disease. Tubercular enlargement and renal cysts from ob-
structed ureters, or other causes, present a more even surface, and
in the latter case there may, perhaps, be a sense of fluctuation.
Acephalocysts of the kidney are so rare, that cancerous disease is far
more presumable. The only sure sign of the existence of hydatids
is their escape with the urine.

When echinococci have been manifested either naturally or arti-
ficially in the human subject, and a tumour is discovered in the
renal region, their presence in the kidney may be suspected. The
diagnosis will be advanced, if the " hydatid-trembling" (Kiichen-
meister et al.) be perceived on percussion and palpation. Piorry
first referred to this sensation (fremissement). The passage, from
open cavities of the body, of the gelatinous vesicles described as

1 Christison.
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characteristic of the echinococcus, is, says Kiichenmeister, the most
certain evidence of the presence of a colony of the parasites in a
patient. (Vide Manual of Animal and Vegetable Parasites) This
writer repudiates all internal treatment, and all measures with
salves, ointments, etc. When the swellings are accessible, incision,
puncture, or acupuncture with galvanism are advised. Iodine,
iodide of potassium, alcohol and distilled water, together, were
injected in an instance of echinococci of the lungs, by Vigla, with
success. (Op. sup. cit)

A distinctive mark of hydatids during life, when any manifesta-
tion of their presence occurs by the urine, is the issue of a greenish,
purulent-looking fluid from the urethra. In a case reported at
length in the London Lancet (September, 1853), "a milky, turbid,
puriform fluid" was passed, at five separate acts of micturition ;
the sixth "brought away clear urine." Nearly "three half pints"
were voided. There was no pain in the course of the ureters,
bladder, or urethra, and "no difficulty in evacuating the masses"
(hydatid membranes). Dr. Sieveking, who relates the case, thinks
the hydatid mass had gradually become disintegrated, and that it
was probably seated near the renal calyx, being dislodged by a
violent wrench sustained while playing at skittles, and that the
pain felt in the back and hypochondrium was caused by the bulk
of the passing morbid product. The clear urine Dr. S. thinks came
from the left kidney; the right was the one affected, and over it
there had been a slight tenderness on pressure. Icteric symptoms
accompanied. The very slight disturbance of the renal functions
and the little constitutional sympathy are remarked.

The " greenish, purilaginous" contents of the hydatid cyst consist,
in great measure at least, of " free oil." The likeness to pus is
accounted for by the probable decomposition of the fluid in the
hydatid cyst.

In the same journal for December, 1853, is an account of " Me-
dullary Enlargement of the Kidney," 1 a few particulars from which
will contrast, diagnostically, with the above case. The patient was
a stout, strong man, of very irregular habits. Symptoms.—When
first seen, anasarca and ascites existed (the patient had applied very
late for advice); he stated that his legs began first to swell, and that
difficultyof breathing followed, with loss of strength. Just before

1 Under the care of Dr. Wilson.—Report by Mr. Folker, H. S.
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entering the hospital,1 four attacks of hematuria; cough; dyspnoea;
ascites; anasarca; blueness of the face and extremities; great
anxiety of the countenance; complete anorexia; costiveness; sounds
of the heart very tumultuous; pulse, weak and laboured; urine
scanty, with acid reaction, specific gravity, 1.009; no albumen.
The lungs, liver and kidneys contained encephaloid masses. The
left kidney weighed 5 lbs. 4 oz.; the medullary mass into which
it was transformed appeared to have grown from the upper part of
the kidney and renal capsule; most of the lower cones, and the
pelvis of the kidney being healthy. The left renal vein was much
enlarged. The opposite kidney was healthy, weighing seven and
a half ounces. (Loc. cit.)

In forming an opinion in suspected cancer of the kidney, we
should be certain of the absence of tuberculous disease in the lungs;
of calculous formations; of urethral stricture, which might produce,
by dilatation, tumour of the ureter and kidney. The surface of the
latter is lobed in these affections, but not irregularly nodulated, as
it is in cancer. Cancer of the kidney may long exist unsuspected,
when serious concomitant disease overshadows less marked trouble.
Dissection often reveals such extensive morbid deposit, that we are
at a loss to explain the absence of more definite symptoms during
life. A specimen (No. 593) in the Cabinet of the "Boston Society
for Medical Improvement" shows this to be true—it is a large
carcinoma of the kidney, totally unsuspected during life. The
patient, except for epileptic disease for 14 years, "had generally
enjoyed good health." The left kidney was the one so thoroughly
disorganized, the right was healthy. The latter fact may explain
the perfect performance of the renal function. How far the coma
which ensued, in the last and severe epileptic fit experienced by the
patient six or eight weeks before death, may have been due to con-
tamination of the blood resulting from renal disease, it is impossible
to say. There were "some diseased masses in the brain, probably
carcinomatous." (Vide Catalogue.) Specimen 594 of the same
Cabinet, exhibits both kidneys carcinomatous; the patient was a
little girl The fact of both glands being attacked, and the youth
of the patient, render this a remarkable case; and still more so from
the statement that she "never had any symptoms ivhich were referred

1 North Staffordshire Infirmary.
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to the kidneys" There was cancerous disease in the other abdominal
organs, and it is not improbable that if any renal symptoms were,
in the least degree, existent, they were masked by more apparent
disorder. The insidious nature of the affection, at times, is ob-
vious.

There are two great classes of influences from which, the physi-
cian gathers his information in these affections—the external and
the internal. Age, condition, habits of life, hereditary predisposi-
tion1 and diseases, accidents, antecedent ailments, are all powerful
elements in forming a diagnosis. Conjointly with these, the inner
manifestations, so influential upon the life, should be well weighed.
Anxiety and mental depression, fatigue of mind, apprehension of
disease, morbid watching of symptoms by the patient, may greatly
influence the production of any renal disorganization. This is
perhaps particularly true of the malignant forms of degeneration.
If mental action be found so strongly causative of its manifestation
in other parts, why not in those we have under consideration?

In all renal diseases, candor on the part of the patient greatly
assists the medical adviser. The habits must be known; the indul-
gences, as well as the privations; what the diet habitually is; what
medicaments have been taken. Proof enough has already been
adduced of the value of chemical and microscopical examinations;
they are often the "last," but certainly not the "least" of our
diagnostic means; in many instances their earlier use would have
proved of infinite advantage.

XI. HEMATURIA.

Although generally only a symptom, hematuria occurs inde-
pendently of renal disease. The alarm of the patient naturally
consequent upon its appearance, and its own actual importance,
make it imperative that the practitioner should at once detect its
source and fix its value as a sign. In acute affections of the urinary
organs, particularly when the blood is deteriorated,it is not uncom-
mon. Its signification in acute desquamative nephritis has been
considered. It is far more usual in this latter, as it is in all acute

1These might not be deemed, properly, external influences; but we intend to
imply remoteness in their action.
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renal disease, than in the chronic form. The moulding of the blood
into "tube-casts" also indicates its origin. Cylindrical pieces of
fibrin, evidently shaped by the ureter, and finally detached into the
bladder, whence they pass per urethram, are characteristic of he-
morrhage from the kidney or from the very commencement of the
ureter.1 Before these come away, retention of urine, pain, and
vomiting, may make the case assume the aspect of either malignant
or calculous disease. Hematuria may be caused by the ingestion

Fig. 10.

Blood-cast—oxalate
of lime crystals.'
(After Johnson.)

of irritating material which finds its way into the
blood. Oil of turpentine sometimes has this effect,
when used medicinally; the same is true of cantha-
rides. In cases thus arising, the microscope would
undoubtedly detect the blood-casts oftherenal tubes,
showing the source of the hemorrhage. 2 Frequent
micturition, with scalding, and very thorough im-
pregnation of the urine with blood, and often with
albumen, are concomitant circumstances. Oxalate
of lime(Fig. 10) crystals may sometimes be entangled
in the "blood-casts" observed. The blood, in such
cases, comes from the ruptured Malpighian capilla-
ries, irritation being induced by the substances taken.
Often, if the bleeding be rapid, a certain amount of
unmoulded blood escapes, but the existence of any

tube-casts is sufficiently distinctive.
There are many other causes which may give rise to hematuria,

independently of actual disease. We are sometimes unable to trace
the material which has entered the circulation and produced the
irritation and final rupture of the vessels. Dr. Johnson mentions
a case, where a physician of thirty-seven years had hematuria, the
urine smelling like " rotten parsnips." It was conjectured that the
bleeding was caused by the irritation and elimination of the sub-
stance which gave this odour to the urine; and although the patient
was hereditarily predisposed to renal disease, the fact of the blood
being observed under the microscope to take the form of " tube-
casts," together with the reflection that certain substances have the
effect to cause bleeding, etc., induced Dr. J.to pronounce the hema-
turia independent. Neither heat nor nitric acid caused even opacity

1 Watson.
■ t. e. From a point above the pelvis of the kidney ; thus distinctive from other

bleeding.



75HEMATURIA.

of the urine. Oxalate of lime crystals were observed,but there was
no reason to suppose the bleeding at all due to that deposit.

Hematuria may result from exposure to cold and wet, coupled
with depression of spirits or anxiety and an impoverished state of
the blood, without actual disease of the kidneys. If the blood be
moulded in tubular form, it does not arise from calculus. If im-
provement take place under the use of iron and other tonics, thera-
peutics become diagnostic; if rest and good diet cause still further
amendment, we are confident that the disorder has arisen from
impoverishment of the blood and general debility. There may be
renal hemorrhage in certain cases of malignant fevers of low type.
Scurvy and purpura occasion it, at times. This we might expect,
from their nature. When the phenomenon occurs in typhoid fever,
it is of the worst import. We had, not long since, a young and
stalwart Irish labourer under our care, with typhoid fever, who ex-
hibited this unpromising symptom. His case, hopeful until then,
grew momentarily aggravated. Catheterism was required, and very
large quantities of urine, almost black with effused blood, were
drawn off. No post-mortem examination was allowed. The grave
typhoidal condition sufficiently accounted for the bleeding.

Dr.'Prout mentions cholera as one of the diseases in which he-
maturia is observed. Malarious influence is another cause. An
epidemic character sometimes invests it. In chylous urine, hemor-
rhoidal congestion, and suppression of the catamenia, hematuria
may occur.1 Impacted, or passing, renal calculi have already been

1Specimens of chylous urine, in climates like that of England and our own, are
confessedly rare. Dr. Beale has a paper upon the subject,with cases and analyses
of the urine, in the Archives of Medicine, No. 1,pp. 10-11, et seq. The entire ac-
count is well worth perasal; the writer's main conclusions are the following:—

"With regard to the treatment of cases of chylous urine, it has been stated that
the use ofastringents has afforded much benefit. Gallic acid has been productive
of very great relief in several, and probably in one, of permanent cure, but it is
not equally applicable to all cases.

"Upon reviewing the chief points in this and other cases, one is led to conclude
that the condition does not depend upon any permanent morbid change in the
secreting structure of the kidney, and that the chylous character of the urine is
intimately connected with the absorption of chyle. The debility and emaciation
show that the fatty matter, albumen, and other nutritive substances are diverted
from their proper course, and removed in the urine, instead of being appropriated
to the nutrition of the system. Whether these materials are separated from the
blood by the kidneys, or find their way to these organs by some more direct
course, cannot now be decided."

In recommending attention to the subject by practitioners in the West Indies,
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referred to as causative; a case illustrating this has been given,
and which fell under our observation, many points in diagnosis
being obscure. In these instances, it should be remembered that
there may be no bleeding until after the concretion has passed into
the bladder, and left the wounded ureterfree to discharge the effused
blood.

Blows upon the loins sometimes cause hematuria. The charac-
ter of the bleeding is various; it may be immediate. A remarkable
case is related, in which no bloody urine was seen until three years
after the injury (a blow over the left kidney);—there then was re-
mission of the bleeding for seven months, after which the attacks
were frequent. "Walking, cold, and exposure, will, almost inevi-
tably, induce recurrence. The patient just referred to was inva-
riably attacked after putting his hands into cold water. If blood-
casts of the tubes are observed, their signification is evident. A
blow over the kidney would be weakening, and likely to induce
a permanent irritability in the organ. Any over-taxation of the
gland, under these conditions, would show itself by hemorrhage.
Hitherto, microscopic research has been but slight in these cases;
but it is most probable that the effused blood would always be
moulded in the form of tubular casts.

The presence of the Distoma haematobium in the urinary pas-
sages, or in the kidneys or bladder, may giverise to attacks of he-
maturia, which do not admit of an explanation otherwise. Kiichen-
meister speaks of those " causeless hematurias," which are suspicious
in this way, especially in consumptive persons. He also suggests
that the essential hematuria of the tropics may be due to the
same cause. "The diagnosis can only be made perfectly certain
during life, when eggs are found in the bloody urine, and in other
evacuations, as was done by Bilharz." (Animal and Vegetable Para-
sites.) The same author believes that the diagnosis of these cases
is still further elucidated by the attacks of pyelitis, by vesical dis-
orders, and the manifest exacerbations observed in any existing

Dr. Beale says, " in post-mortem examinations, the serum of the blood should be
collected and allowed to stand, in order to see if it were milky or not. The state
of the mesenteric glands, lacteals, and receptaculum chyli, should be particularly
examined, and it would be desirable to inject the thoracic duct, firstwith transpa-
rent fluid injection, and afterwards with a little strong size,when the course of the
absorbent trunks might be traced, and, if necessary, parts subjected to microsco-
pical examination."
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disease of the urinary organs; also by the occurrence of "an inde-
finite illness, with occasional disturbances in the urinary secretion,
and, in severe cases, perhaps even enlargement ofthe kidneys." A
catarrh of the pelvis of the kidney may be induced by the distoma,
causing " blackish-red hyperemia of the renal substance, without
any other change." (Op. cit.) Griesinger reports the abundance of
this worm in Egypt. In 363 dissections, it was noted 117 times;
and the possibility of overlooking its lower stages is mentioned.
The unfiltered water of the Nile, the cereal products of the
country, and the dates are accused of introducing the entozoa into
the body; but especially is the ingestion of "half-putrid" fish be-
lieved instrumental. Griesinger suggests calomel and turpentine
as the best remedies. Kuchenmeister mentions onions, garlic, &c,
together with " strict hygienic regulations." ( Vide Kuchenmeister,
op. cit)

Differential Diagnosis.—Yesical hemorrhage may be distinguished
from renal bleeding by the absence of tubular blood-casts, and
generally by the lack of symptoms referrible to the kidneys. Am-
moniacal, strongly irritant urine, with phosphatic sediment, mingled
with thick, stringy mucus j1 the constitution being debilitated, but
the strength returning gradually, under tonic treatment, are cir-
cumstances indicative of the vesical origin of the hemorrhage. In
simple, or in cancerous ulceration of the bladder, or in fungoid
disease of the prostate gland, blood often appears in the urine; in
stricture of the urethra, with retained urine, the bladder may be-
come inflamed, and hematuria, in variable degree, occur. Stone in
the bladder is another cause. The symptoms declaratory of its
existence are usually very decided.

General Considerations.—The causes, when possible to be known,
the locality from which the bleeding comes, therapeutical results,
and microscopic revelations, are all reliable elements of diagnosis.

1 What has long been spoken of as " ropy mucus," in certain cases of vesical
disease, is, according to Dr. Todd, pus, altered by the presence of an alkaline in-
gredient in the urine. Dr. T. remarks : " It may be laid down as a general rule"
that, in the form of cystic haematuria dependent on retention ofurine in theblad-
der, and the generation ofcarbonate of ammonia, " the urine contains more or less
of muco-purulent matter." * * The liquid pus is acted on by the alkali, and is
rendered viscid aud stringy. " The reaction," says the lecturer, " is probably due
to the presence of oilymatter in the pus, which, uniting with the alkali, forms a
soap." (Clinical Lectures on Certain Diseases of the Urinary Organs, by Robert
Bentley Todd, M. D., F. R. S., etc., 1857.)
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The form of the blood often reveals its source; its mode of issue
is important; if it come away guttatim, without the urine, it is
almost sure to spring from some point of the urethral surface. If,
however, the injured part be near the bladder, blood might enter
that organ by refluence, and subsequently passing with the urine,
somewhat confuse diagnosis. Soreness of the urethra might exist,
and prove a guide.1

When fungoid disease is the cause of thehaemorrhage, the blood-
globules, even to the unaided eye, appear larger than is natural;
they may be distinctly seen, rolling along the bottom of the vessel,
and resemble grains of lithic acid gravel.2 If suspicion of malig-
nant affection be confirmed, the source of the haemorrhage is plain.
If a coagulum be retained in the bladder, it may become the nu-
cleus for a future calculus. Previous haematuria, in a patient sus-
pected of stone, would, in this point of view, be confirmatory. An
instance is related of the persistence of haematuria for two years;
the patient was a resident in a very malarious district; there was
excessive anaemia.3 Post-mortem, a mulberry calculus was found in
one of the kidneys, and which was probably the immediate cause
of a portion of the haemorrhage; a spot " about the size of a crown-
piece," at the upper and posterior part of the bladder, seemed to
have furnished the greatest amount. The bleeding was probably
by "transudation through the mucous membrane, from a large
plexus of veins distended with dark-coloured blood, and situated
immediately behind this part of the bladder."

Blood found in urine, having a greenish, citron hue, without
lithic acid—the patient being unaccustomed to see urinary sedi-
ment, and having the cachectic appearance observed in the oxalic-
acid diathesis—most probably arises from irritation by mulberry
calculus. Phosphatic concretions rarely cause haematuria of any
consequence.

Renal haemorrhage is usually small in quantity, and the blood is
equally diffused through the urine, except for the shreds or cylin-
drical filaments observed. On boiling the urine, the contained
blood coagulates, and leaves the fluid of its natural colour. 4 Pros-
tatic bleeding may be caused by instruments used for exploring the

1 " If blood or pus be discharged without any evacuation of urine, it is from the
member itself" (i. e., the penis).—Paulus JEgineta, vol. i. p. 544.

2 Prout. 3 Ibid. * Druitt.
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urethra and bladder; after examination of the latter, and when the
urine has all been voided, pure blood may follow. Yesical, is more
profuse than renal bleeding; the clots are also of larger size; renal
and lumbar pain are absent, and most of the uneasy sensations are
referred to the neck of the bladder, or to the pubic region.



CHAPTER IV.
DISEASES OP THE URETERS.

The morbid affections of the ureters are comparatively few. So
far as we are aware, none can. be termed idiopathic. Inflammation
extends into these canals, forwards from the kidneys, backwards
from the bladder; it may be excited in some portion by obstruc-
tion and irritation from calculus, or other cause, as coagula, &c.
Abscess in their vicinity may affect, and even open into, them; this
is particularly true of psoas abscess. Cancerous disease is rare in
the ureters. 1

Usually, when involved in renal or vesical diseases, the symp-
toms referrible to the latter wholly mask any indications from
these canals; this is especially true of communicated inflammation.

Renal concretions, on their passage from the kidney downwards,
occasion the most decided manifestations ever declared by the
ureters. The intensity of these phenomena is proportioned to the
size and shape of the stone. The diagnostic signs of this process
have been already detailed. We pass to a few other considerations
relating to diseased action in these organs.

Obstruction of a ureter, from whatever cause, presents us with
variable symptoms. Pain and disagreeable sensations may exist
for a time, and gradual, often final, subsidence follow. Dissections
frequently show entire atrophy of the kidney, obstruction of its
ureter by a calculus, and hypertrophy of the opposite kidney to a
very great degree, sometimes to double its usual size. The enlarged
gland, in these cases, has been doing the duty of its fellow, in addi-
tion to its own, for years. If one canal be obstructed, and the op-
posite organs remain healthy, the patient, if of good habits, has a
fair chance of escaping, indefinitely, from anything additional to
the trouble arising from the closed ureter; and the disturbance is,

1 They are apt to be affected by contiguity to a cancerous bladder.
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in many cases, exceedingly slight. Frequently, however, excruciat-
ing pain and. consequent great constitutional sympathy, with high
fever and very marked prostration, may induce a condition from
which the patient never rallies. Moreover, by reason of sufficient
urine not being secreted (the sound kidney only gradually accom-
modating itself to its double task), urea may be thrown into the
circulation, and coma finally supervene. 1

The ureter generally becomes greatly enlarged above an obstruc-
tion; sometimes it attains the size of the little finger; instances
have been known of its reaching the calibre of intestine. 8 The
pelvis of the kidney, and the whole gland, subsequently, dilates into
a pouch or cyst, filled with urine, or a mixture of serum and urine;
pus is occasionally formed.3 The cyst is sometimes perceptible on
palpation, in thin persons. Diagnosis is not usually difficult, parti-
cularly if there have been even slight symptoms of obstruction. In
favourable cases all remains quiet, and the kidney atrophies, from
disuse. If suppuration occur, and progress, either in the kidney
or ureter, its existence would soon be declared. Paul of 4

refers to these conditions in the following language: "When the
kidneys are ulcerated, the patient experiences a heavy pain in the
loins, he makes water freely, and pus is found mixed with the urine,
and particles of flesh floating in it. * * When the ureters are
ulcerated, the mixture of the pus is in an intermediate degree, and
rather resembles hairs floating in the urine; and the situation of
the pain is intermediate between the kidneys and bladder." We
may admire the accuracy of this description.

The following causes of obstruction of the ureters are enumerated
by Dalmas (Dictionnaire de Medecine); and dilatation of more or
less serious extent occurs:—Spontaneous obliteration of the canal;
its compression by a tumour; its closure by any substance too large
or thick to pass, or by calculi; cellulo-vascular bands developed in
the abdominal cavity; adhesions; retention of urine by reason of
urethral disease. Diagnostically, the signs will be nearly the same,
but a knowledge of the cause is highly important. In cases of com-
pression of the ureters, or of one of them, by abdominal tumour or
adhesions, there would be a certain obscurity. The instances must

1 See Appendix, Note F.
2 Specimen 599, Boston Society Medical Improvement Cabinet, illustrates this;

the ureter was mistaken for intestine.
3 Rayer; Johnson ; Brodie. * Vol. i. p. 544, Syd. Soc. Ed.

0
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be rare. Spontaneous obliteration is yet more infrequent: nothing
would specially indicate it. The absence of the usual symptoms of
stone lodged in the ureter would allow an inference in favour of
spontaneous closure.

There may be great thickening of the walls of the ureters, and,
on the other hand, theirperforation sometimes happens. The latter
is uncommon; when it oceurs, the portion forming the pouch near
the pelvis ofthe kidney is the usual seat. Symptoms of peritonitis
follow veryrapidly, unless the rupture (by adhesion, or closest con-
tiguity, with ulceration) take place into a portion of neighbouring
intestine. The latter, as well as the former accident, is almost
uniformly fatal. Inflammatory symptoms, succeeded by a typhoidal
state, or by entire collapse, are generally observed.

Nature often exhibits a wonderful power of resistance in these
formidable cases. Necroscopic examinations reveal many astound-
ing appearances. A cyst has been found closed around a calculus;
the substance of the kidney gone; the individual, doubtless for a
long time, had lived with only one kidney.

Civiale, alluding to the equal, and often unequal dilatation ofthe
ureter, owing to obstruction, remarks that the process is purely
mechanical, and makes no allusion to any subsequent results in the
ureters themselves. Most of the symptoms are referrible to the
kidney connected with the blocked ureter; except calculus coexist,
when its distinctive signs appear.

The affections of the ureter are chiefly important on account of
their action on the kidneys, by causing either destructive disease
in the one, or over-working the other; thus inducing more general
disorder. Much importance consequently attaches to them; life is
often rapidly compromised; at all events, the foundation of exten-
sive mischief is laid. Pain, and occasionally swelling, in the region
of the ureters, are the most direct intimations we possess in these
cases. Relative information and the history of the patient are the
main reliance.



CHAPTER V.
diseases of the bladder

General Remarks.—These diseases are of two classes; first,
those connected with inflammation of the bladder and its append-
ages, or of some organ contiguous; and secondly, those arising from
mechanical and structural disorder of the bladder, kidneys or im-
mediately related parts. Under this head should be ranged those
affections chiefly manifested by mere functional disturbance, and
aptly termed "irritable" So intimately are these two divisions
blended, that it is not easy to draw the line of distinction between
them. Functional disturbance will be only cursorily considered
here, while organic and mechanical disease will receive the most
attention. The diagnosis of vesical calculus is properly referred to
the class of mechanical affections. Both the physician and the
surgeon are here concerned; the latter chiefly. Wounds of the
bladder, from external violence, are generally easily recognized,
either from the cause producing them, or by palpable results. The
same is true, in great measure, of mechanical injuries from the im-
prudent or necessary use of instruments.

Cystitis.
Irritability of the Bladder. 1

Spasm of the Bladder. Paralysis of the Bladder.
Hysterical Affections of the Bladder.
Tumours and Thickening of the Vesical Walls.
Wounds of the Bladder.
Eupture of the Bladder.
Vesical Fistula.
Varix of the Bladder.
Diseases by Displacement : (Varieties ofCjstocele.)
Vesical Abscess.
Suppression, Retention, and Incontinence of Urine.
Vesical Calculus.

1 No separate heading has been made for Vesical Cancer, which is treated of
under the Section devoted to Vesioal Irritability.
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I. CYSTITIS. (Acute.—Chronic.)

Inflammation of the bladder is acute or chronic, partial or entire.
It may be confined to the vesical neck. To define its actual extent
in the living subject, in any given case, would be difficult. The
locality of the pain and the apparent surface over which it extends
are the only means of determining, if we except spasm of the vesical
neck. Most authors consider the acute form first (as in other dis-
eases), but Dr. Prout commences withthe chronic variety, both from
the fact of the comparative rarity of the former, and because it is
usually preceded by the latter.

Cystirrhcea.—Cystirrhoea, or catarrh of the bladder, is more fre-
quently induced than idiopathic; when of the latter character, it is
usually sudden in its access. Stomachal oppression; burning heat
and pain spasm in the vesical region, and often diarrhoea, accom-
pany or follow each other in quick succession. The concomitance
of haemorrhoids is often remarked. There is a strong and constant
desire to urinate, with spasmodic action of the bladder and urethra.
A tenacious mucus is passed. Hiccough and vomiting sometimes
occur, especially when the inflammation extends to the kidneys and
ureters. Feverishness, thirst, weakness of the whole frame, but
particularly of the back and loins, attend the previous manifesta-
tions. When the case is obstinate, loss of sleep, of strength and
flesh, exists to an alarming degree. The discharge of mucus in-
creases in quantity and tenacity; many pints may be passed daily;
it is very firm, and sometimes adheres so strongly to the vessel, that
inversion of the latter will not cause it to fall out. It is of an opa-
line hue, sometimes opaque; it may be streaked with blood, or
contain pus; the latter being a highly probable alteration of its
nature. If the disease be slight, the urine is turbid, whitish, acid;
after standing, the mucous cloud falls, and leaves the liquid trans-
parent. Disintegrated epithelium is sometimes observed. As the
affection advances, rigors, heat, and perspiration alternate. Fever
of a hectic type is now declared. There is more constant and
sharper pain in the vesical region; pressure and the movements of
the patient increase this; it often extends down the thighs, and

1 Civiale remarks the peculiar pain ascribable to mucous plugs remaining in the
ureter, or neck of the bladder ; it is a feeling of weight and fatigue, rather than
pain, and is accompanied by a burning sensation.
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shoots into the rectum. The desire to urinate becomes more urgent,
and the patient deteriorates in every respect; strength, colour, appe-
tite, and power of exertion rapidly fail; the pulse is weak, very
quick, and entire exhaustion soon closes the scene —unless, indeed,
renal disease, induced by the vesical disorder, terminates life even
earlier.

By reason of the mucous membrane being deeply injured, often
ulcerated, in this second stage, we derive much information from
the urine. It contains true pus, is often of a greenish colour, and
there is less tenacity of the mucus; still later, a sort of putrilage
is observed; the secretion is "serous and alkalescent;" when in
this state, a strong ammoniacal fume arises from it—it will effer-
vesce with an acid, and, on chemical analysis, the carbonates of
soda and potash are generally found in it. The latter result from
the serum of the blood, exuded from the ulcerated mucous mem-
brane.1 At last the urine becomes scanty, high-coloured, and may
return to an acid reaction; the mucus and pus often nearly, or
totally, disappear.2 Death is then imminent. The sudden change
ofalkaline to acid, urine, in protracted vesical disease, is considered
a fatal symptom.3

Acute Cystitis.—The second stage of cystitis, just described, cor-
responds closely to what is generally termed Acute Cystitis. Mr.
Coulson differs from Dr. Prout in describing a form of the affection
which he calls Acute Inflammation of the Mucous Membrane of the
Bladder. Dr. P. does not recognize this as idiopathic; the latter
stages of the form above considered he regards as the nearest ap-
proach to it.

Scrofulous or malignant disease of the kidney may cause disor-
dered action, and, finally, ulceration ofthe bladder; the phenomena
would be similar to those already detailed. The muscular coat has
been spoken of as alone inflamed. Diagnosis carried to so minute
a degree, must offer unusual difficulties. Whatever the coat, or
part of the organ concerned, it is probable the indications are
very similar. M. Ferrus4 remarks, very sensibly, that such attempts
at minute distinctions are, in acute inflammation of the organ, use-
less or impossible; in chronic cystitis we may seek to establish

1Prout.
2 Chopart and Civiale both remark the diminution of mucus, as cystirrhcea

grows worse.
3 Prout. 4 Dictionnaire de Medecine.
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them with more reason. 1 Dr. Prout doubts the limitation of in-
flammation to the muscular coat. It is not easy to imagine any
distinctive sign of such action therein, unless it be spasm of the
organ; the character of any pain experienced might be instructive;
a quality of dulness or weight would, perhaps, describe it. That
inflammatory action could long exist in one tunic, without being
propagated to the others, seems absurd. Pinel, Richerand, and
others deny its possibility.

Rheumatic and Gouty Cystitis.—Rheumatic and gouty inflamma-
tion of the bladder occur in tropical climates, particularly in mala-
rious districts. When inflammation of the bladder is general, and
affects all the tissues, rigor is the first symptom; it may be very
slight, sometimes escaping notice; it is most severe when the vesi-
cal neck and the prostate gland are involved. Anorexia, nausea,
and uneasiness follow; the skin is dry and hot, with partial perspi-
rations ; the pulse, at times, intermittent—always frequent. Pain,
more or less severe, is increased on pressure, and notably referred
to the rectum. The fades of the patient is peculiarly anxious; the
rigors become more marked and prolonged, and the other symp-
toms increase in violence. Hiccough comes on; finally, the abdo-
men is tympanitic; the urine is retained, and excruciating agony is
experienced on using the catheter, whenever the neck of the bladder
is affected. Tenesmus is a marked symptom, when the fundus of
the organ is inflamed.

From the first, the patient usually rejects all food; at times even
liquids are repelled. The diagnosis of these cases is very clear,
long previously to the supervention of delirium, coma, or convul-
sions, which constitute a not infrequent termination. "The urine
may deposit, copiously, imperfectly developed lithate of ammonia."
(Prout.)

We are essentially aided in our estimate of the nature of inflam-
matory attacks of the bladder, by an early investigation of the
patient's history and of the causes which have been acting upon
him externally or internally. Surgical operations, wounds, and
such causes readily point out their subsequent effects. Dr. Prout
observes that inflammatory symptoms,referrible to the bladder, often
arise after a slight operation about the rectum, particularly in the

1 Grisolle enumerates, besides the divisions we give, superficial cystitis, or that
limited to the mucous coat, and "profonde," or phlegmonous.
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diabetic. "These persons," he adds, "are notoriously subject to what
is termed diffuse inflammation of the cellular tissue, a form of dis-
ease nearly allied to, if not identical with the above." Many writ-
ersrefer to the appearance of symptoms of cystitis after an operation
for removal of haemorrhoids. We had a case of this description,
in which ligatures were employed for destroying the hemorrhoidal
tumours; slight symptoms of vesical inflammation ensued, with a
degree of mucosity of the urine; the use of the catheter was re-
quired for some days; the patient was a female, between 50 and 60
years of age. Perhaps the signs mentioned might be considered as
due to simple irritation of the organ, by sympathy. The discom-
fort was, for a time, serious; the recovery complete.

Cystitis after Lithotomy. —Cystitis which follows lithotomy has
been ably described by many writers; among others, Sir Benjamin
Brodie is conspicuous. 1 Diagnosis can hardly be difficult; the cause
is evident, so are the symptoms; the latter are essentially the same
as already detailed.

In pronouncing upon probable inflammation of the bladder, we
may consider the existence of a scrofulous taint; venereal excesses;
previous, or present, gonorrhoea,2 especially if the discharge have
been suddenly checked ; 3 hereditary gout and rheumatism; expo-
sure to cold—and particularly to cold or moisture applied to the
neighbourhood of the bladder—as by sitting on a damp seat; acrid
diuretics; intestinal worms; violent horseback exercise; long re-
tention of the urine, as all conducive to this affection.

Such symptoms as have been related, following these causes,
point with great distinctness to their seat and nature. Chopart in-
timates that catarrhal inflammation of the bladder may sometimes
be critical of another disease. Ferrus remarks that in moist cli-
mates, where the soil is wet, catarrh of the bladder is very common.
Disease of the prostate gland and vesical calculus may excite this
affection. Our means of diagnosis in regard to the prostate being
the exciting cause are to be found in examination by the finger in
the rectum, and by the passing ofthe sound; enlargement and ten-
derness of the gland may be perceived. These are the surest me-
thods. There is every reason to presume the prostate to be
enlarged and irritable, when the patient (particularly if an old man)
has frequent strong desire to pass water, and if there be inconti-

1 Lectures on the Urinary Organs, &c. 2 See Appendix, Note G-.
3 If rigors occur at such a time, abscess may be forming.
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lience thereof at night; distension of the bladder is shown by the
latter occurrence. When phosphatic concretions are voided by
such a patient, and there is rigor, with throbbing pain about the
perinaeum, increased bylong sitting, or during defecation, undoubt-
edly acute prostatic inflammation exists; its rapid propagation to
the bladder is extremely likely, and, unless the disease can be
checked, suppuration and a fatal result will follow. Phosphatic
concretions, collected in the pouches formed in the bladder by the
forcing of its mucous membrane between the intervals of the mus-
cular fibres, increase the difficulty.

Yesical calculi should always be sought for, if in the least sus-
pected. These, with obstructions about the vesical neck, or in the

Fig. 11.

Sacculated calculus touchedby thesound.

Urethra, the surgeon should hold in special remembrance. Symp-
toms alone are not a sufficient guide. The sound must be used, and
by a careful hand. Occasionally, even this means fails us, notwith-

Fig. 12.

Calculi eluding the sound. (See page S9.)
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standing the calculus is really the cause of the symptoms. It may
be sacculated, encysted, lodged in a fold of the bladder, or lying
behind an enlarged prostate, and may thus escape even the tactus
eruditus.1 Post-mortem examinations have proved this. Such cases,
happily, are exceptional. The most entire relief usually follows the
removal of these mechanical causes.8

Enlargement of the prostate gland may originate that condition
of the bladder termed sacculated. Inflammation is not infrequent
in these cases. A remarkable pathological specimen illustrative of
this, lately fell under our observation; it was taken from a gentle-
man of 75, a student, and yet of comparatively active habits. Ten
years since, there was retention of urine, after exposure to bad
weather; three other attacks since the first. Costiveness was habi-
tual. There was pain, referred to the region of the neck of the
bladder, and micturition often caused distress; the first use of the
catheter occasioned great suffering; subsequently, this process was
less troublesome than natural urination; the water, latterly, scalded
the urethra intensely. Pus was finally evacuated from the urethra;
there was no tenderness of the perinaeum; the patient could sit
with ease; indeed, hischief discomfort arose from herpes zoster, which
was concomitant.3 Post-mortem, inflammation of the cellular mem-
brane between the bladder and rectum, and abscess there, were dis-
covered ; the pus might have issued from the openings of the vesi-
culae seminales, near the veru montanum, and thus easily passedper
urethram. The two lateral lobes of the prostate were very much
hypertrophied, the third lobe,4 or isthmus, somewhat so, forming an
elevation, behind which (as the dissector remarked) a calculus
might have lain and remained undetected—the sound gliding over
it; urine might also collect there, and not be wholly voided. The
bladder was enlarged, thickened, very much sacculated, and had
doubtless been more or less inflamed. The case is instructive upon
many evident points.

One of the two forms of Guthrie's " bar," probably constitutes

' See Figs. 11,12,illustrating the circumstances sometimes baffling diagnosis
by the sound, and also the position of a sacculated calculus.

2 For remedial methods, see Part II., Chapter V.
3 The patient had an appetite, and "ate well."
4 Mr. Thompson, in his late work on the Prostate, says that there is no part of

the healthy prostate entitled to this appellation; " median, or posterior median
portion," is his term. (Op. cit., pp. 4, 5.)
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the sort of obstruction above referred to, in nearly all such in-
stances. What is termed " the bar" at the neck of the bladder,
appears to be differently interpreted by observers. Some part of
the prostate may alone form it, but there may be an obstruction
thus designated, when prostatic disease does not exist. Mr. Guthrie
laid down the following propositions: " 1. That an elastic structure
exists at the neck ofthe bladder, and may be diseased, without any
necessary connection with the prostate gland." " 2. That the pros-
tate may be diseased, without any necessary connection with the
elastic structure." Those muscular bands known as "the muscles
of the ureters," may become so hypertrophied, as to form an emi-
nence seated "just behind an enlarged middle lobe of the prostate."
" This," says Mr. Henry Thompson (On the Enlarged Prostate, Lon-
don, 1858), to whom we refer for the above remarks, " is clearly
not what was intended by Mr. Guthrie" as the " bar," nor can such
an eminence be seated at the neck of the bladder at all, since it
must necessarily " lie considerably posterior to it." (Op. cit., pp.
240, 241.) Mr. Thompson points out that Dr. Gross does not mean
the same thing by his " bar-like ridge" at the vesical neck, as Mr.
Guthrie does. The latter intended to describe "an obstruction
situated at the neck of the bladder, across the urethro-vesical mea-
tus, and only when enlargement of the median portion of the pros-
tate (middle lobe) is not present." Mr. Guthrie's second form of
"bar" is recognized by all authors, and consists in "a drawing up
of the mucous membrane and sub-mucous tissues, by the upward
development of the adjacent lateral lobes of the prostate." (Thomp-
son, p. 244.) When neither of the two above named changes pro-
duce an obstruction at the vesical neck, and when the latter is not
caused by some abnormal development of the fibrous tissues there,
which is a rare thing, it is believed to be ascribable to a hyper-
trophy of the muscular bands which associate the ureters with the
urethra, and constitute the uvula vesicas. It is not necessary to ac-
cuse the "bar" of having caused urinary symptoms. "Its existence
simply proves that there has long been an undue amount of expul-
sive effort on the part of the bladder. It is itself but the result of
that activity expressed in the form of hypertrophy; and the cause
of the undue action which produced the bar has still to be sought."
(Thompson, p. 248.) For operative measures in these cases the same
work, amongst others, may be most advantageously consulted. Be-
sides excellent descriptions, it contains superior illustrations.



91CYSTITIS.

Cystitis from Uterine Proximity.—The close vicinity of the uterus
in females occasionally entails inflammation upon the bladder.
Generally, the uterine symptoms prevail; the vesical, while of the
same general character, may vary almost infinitely in degree.
Grisolle1 very properly calls attention to the possible closure ofthe
vesical extremity of one, or even both of the ureters, by swelling
of the tissues, when the fundus of the bladder is inflamed. The
consequences of this formidable accident are sufficiently evident;
accumulation of urine in the ureters and kidneys; final cessation
of its secretion, and the sequelae thereof; redoubled febrile action,
delirium, extreme prostration, urinous odour pervading the excre-
tions, &c; —"jilvre urineuse."

In a woman 49 years old, we lately witnessed an attack which
certainly must be termed acute cystitis, non-dependent upon chronic
affection or mechanical cause. Her menstrua have been latterly
slightly irregular; she once passed over a period. Aside, however,
from any such connection, exposure to cold and wet induced the
following symptoms:—Great restlessness, feverishness, anxiety of
mind and countenance; severe pain (described as "agony" by the
patient) referred to the navel and hypogastric region, more to the
right side than to the left or middle; scalding sensation on passage
of urine; rectal tenesmus; slight mucous strings floating in the
urine, which was at one time turbid, at another clear. Fomenta-
tions, flaxseed tea, leeches to the hypogastrium were directed.
Relief of pain was complete after leeching. Well in one week.

Cystitis from Vascular Urethral Growth.—Mr. Coulson' relates a
case of cystirrhcea produced by a vascular growth at the external
orifice of the urethra. Dr. Golding Bird had first seen the patient,
a lady 40 years of age, who suffered from urgent desire to urinate
and burning pain at the urethral orifice for two years; the urine
escaping, by drops, almost constantly. She was obliged to rise
every half hour through the night, and the strong ammoniacal
odour exhaled from her person compelled her to quit all society.
The urinewas of a dark-brown colour, and very ammoniacal, con-
taining a large quantity of viscid mucus; there was deposition of
friable phosphates. All the symptoms of vesical calculus ensued;
the vulva was inflamed by the continual dribbling of urine; there
was intense suffering; walking was very painful and sexual inter-

1Pathologie Interne, vol. i. p. 467. 2 Lancet, October, 1853.
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course produced great agony. The urethra was surrounded, at the
meatus, by extremely sensitive vascular growths. Dr.Bird believed
these the cause of all the symptoms, and Mr. Coulson found no
stone on examination. Partial removal, by potassa fusa, nearly
produced a cure; when the whole was cut away by scissors (slight
recurrence having taken place), recovery was entire; the urine
became acid, and every symptom disappeared. The general health
was wholly restored. The reporter remarks that obstruction to the
complete evacuation of the bladder, by such growths, is the rationale
ofthe production of cystirrhcea and inflammation; some ounces of
urine are always retained, which, becoming ammoniacal and foetid,
irritates the mucous membrane, and an excessive secretion of ropy
mucus and calculous symptoms are induced.

Cantharidal Cystitis.—A child had been blistered on the arm and
irritant dressing applied (on account of some affection of the eyes);
symptoms simulating those of vesical calculus came on; difficulty
in urinating, with violent pain in the act; cold sweat on the face;
mortal pallor; extreme anxiety of countenance and gesture; emis-
sion of urine by jets; prickling at the end of the glans penis; pinch-
ing and pulling at the latter, &c. &c. False membranes were seen
in the urine; no stone was found. Either the practitioner in attend-
ance was unaware of the application of the cantharidal blistering
tissue, and the continued epispastic dressing, or very strangely
forgetful; probably the former was the case. A good example of
cystitis from cantharides}

An instance of cystitis in an infant of eleven months, only, was re-
ported by M. Reiseberg, in a Prussian Journal (Preuss Zeitung, No.
10, 1840). The symptoms followed an attack of convulsions. It
is remarked how infrequent cystitis (acute) is, even in the adult; it
is of course much more so in young children. Certain authors even
deny its existence in them.

The Archives Qenerales de Medecine, August, 1846, quoting M.
Reiseberg's case, inclines to question his diagnosis. A blister which
was used, may, it is suggested, have had some influence; or some
lesion ofthe nervous system may have induced retention of urine.

Cystitis from Tubercular Deposit.—This must nearly always be of
the subacute form. "Chronic tubercular cystitis" is spoken of by
authors. The symptoms correspond to the form. Tubercle is very

1 Gazette des Hopitaux, October, 1854.
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rarely deposited in the vesical mucous membrane; 1 Louis saw it
only twice in 200 examinations. Generally, it is found at the cervix
and fundus vesicae. Lombard found tubercle in the bladder once in
100 phthisical adults, and the same in phthisical young persons.*

II. AFFECTIONS INDUCING IRRITABLE BLADDER.

There are two classes of causes which originate irritable bladder—-functional disturbance and organic disease. The functional disor-
ders may arise from remote causes—sometimes termed "nervous;"
often actually so, in the strict sense of the word. These causes are
at times exceedingly difficult ofrecognition; the importance of their
detection can hardly be over-estimated. Functional disturbance of
the kidney may induce vesical disorder of this nature; the same is
true of the bladder itself, and of the prostate gland. Degeneration,
malignant disease, &c, of any urinary organ, constitute the second
class of causes.

Druitt remarks that many cases of irritable bladder are but so
many of chronic inflammation. When the renal function is dis-
turbed, the altered urine, acting upon the mucous surface of the
bladder, causes irritability. If too dilute, or too concentrated; over-
acid, or alkaline in excess; or containing anything unnatural, the
bladder will ufeeV 3 it; when the urine is healthy, there is no such
manifestation. The dyspeptic, and those imprudent in diet are
peculiarly liable. Urgent and frequent calls to urinate first attract
attention—except by hysteric patients, only a small quantity of
urine is voided at each attempt; an uneasy, burning sensation im-
mediately follows the act, and this scalding is referred chiefly to
the neck of the bladder, although frequently felt along the entire
urethra. The urine is usually acid, and of a light greenish colour;
it contains a certain amount of mucus and diseased epithelium; is
of low specific gravity; often serous, rarely bloody. On applying
heat, the phosphates fall; occasionally, lithate of ammonia is suffi-
ciently abundant to separate spontaneously on the cooling of the
urine; this is not common; the deposit is known by its ashy hue.

Among special causes inducing irritability of the bladder, are

1 Rokitansky believes it generally to be extended from the genital to the urinary
organs.

2 Ancell. 3 Prout.
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pressure of the gravid uterus; hardened faeces; haemorrhoids;
foreign bodies in the bladder; stricture; lithotomy; derangement
ofthe digestive organs, by its action on the kidney; eating of aces-
cent fruit—particularly in children.1

Calculus is provocative of vesical irritability, and more often in
females than in males; although the affection itself is most usually
observed in the latter, if we exclude hysterical cases. The intro-
duction of foreign bodies intothe urethra, from prurient prompting,
or otherwise, is doubtless a frequent source of this affection; such
exceptional nuclei, of themselves, often set up an irritation; in time,
calculous concretion around them is sure to awaken it.

Many singular instances of this sort are on record. Mr. Fergus-
son, whilereferring to the introduction of hair-pins into the bladder,
in a female, also mentions, that in a man troubled with irritability
of the bladder for ten years, he found a stone, and a bit of sealing-
ivax formed its nucleus!

A very remarkable case, illustrative of the hair-pin propensity,
Fig. 13.

Calculus formed upon ahair-pin. (See text.)

is reported in the Extracts from the Records of the Boston Society
for Medical Improvement (October, 2 1852), by Wm. C. Wheeler,
M. D., of Chelsea, Mass.; the stone, extracted entire, exhibits the

1 Coulson, Diseases of the Bladder and Prostate Gland. London.
2 See American Journal of the Medical Sciences forApril, 1853, pp. 361, 2, 3.
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bent pin through its centre; the patient confessed that she intro-
duced it into the urethra six years previously to the operation for
extraction of the calculus. "The foreign body caused some pain
and uneasiness soon after its passage within the bladder, but no
severe symptoms were manifested until about two years after its
introduction, since which time they gradually increased in severity."
Irritation, pain in the pubic region, &c, with decline ofthe general
health, were induced.

The taking of alkaline remedies in too large doses, or too fre-
quently, is esteemed one of the causes of vesical irritation.1 Gout
and rheumatism are likewise accused as causative.2 Contracted
prepuce has occasioned it, relief being prompt and entire after cir-
cumcision.3

As the disease progresses, every symptom is, of course, aggra-
vated; and particularly the desire of micturition. Habit powerfully
influences this main symptom, and may, alone, prolong it; its
agency is not, usually, difficult of detection. Health and strength
soon fail; the patient gets thin and irritable; has nausea and vomit-
ing; feels atmospheric changes acutely; the mucus increases in the
urine, and fatal exhaustion ensues, in the event of no relief being
afforded remedially. Scanty secretion and retention of urine, fol-
lowed by coma, are the last manifestations. Attention may not be
directed to the kidneys by local pain, or the latter may be slight
and of a dull, subacute character. Occasionally, shooting pain
down one of the ureters will direct our inquiries. The sensations
in the bladder commonly mask the renal disorder. In view of this
fact, more rigid search should be made. There are cases in which
irritability of the bladder is not much complained of until the later
stages; yet the disease is undoubtedly present; profuse flow of urine
may incline us to suppose the existence of diabetes; certain patients
have esteemed themselves impotent. In the female, vascularity and
tumefaction, with extreme sensitiveness of the entire urethra,exist;
the characters of the urine are the same; the kidneys are doubtless
involved in the vesical disease, and may have originated it. Fre-
quently, great vesical irritability has occurred from renal calculi,
without any reference ofpain to the region of the kidneys.

A certain cachectic condition of the system often conduces to this
irritable state of the bladder; the latter not being very marked

1Coulson, Diseases of the Bladder and Prostate (Hand. London.
2 Scudamore; see also Note H., Appendix. 3 Coulson.
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until the neck of the organ is affected; then, all the symptoms
become more severe. Dr. Prout is inclined to rank many of Mr.
Coulson's cases described as Acute Inflammation of the Mucous
Membrane of the Bladder, and to which we have already alluded,
in this category. He also would call the disease a species of degene-
ration, rather than an inflammation.

In these patients, particularly if strumous, there is great irrita-
bility of the skin,and a disposition to phthisis; the peculiar diathesis
also shows itself, less distinctly, in the formation of various tumours.

In such persons, the kidneys and bladder are exceedingly liable to
be affected.

Excrescences, malignant or otherwise, growing from the vesical
mucous membrane, occasion irritability of the viscus. Symptoms
like those of calculus often arise. The non-malignant growths,
provided a cachectic state of the system be not present, are only
injurious by their mechanical effects; irritation, to a certain extent,
is caused; its indications varying according to the bulk of the
tumour. Polypi and elongations of the mucous membrane are
enumerated. Civiale alludes to the possible errors of diagnosis
arising from confounding partial enlargements of the prostate, and
particularly of the portion commonly known as its middle lobe
(see Part II., Chapter V.), with excrescences. Hestates that Morgagni,
Chopart and Paletta have done this. Laugier signalizes the same
point. The differential diagnosis between the above and malignant
growths, depends chiefly upon the distinctness with which the latter
declare themselves. The sound often apprises us of the presence
of morbid growths. Fungus hcemalodes is the most serious of these.
In its early stages, it strongly simulates calculus. 1 Patients usually

1 A remarkable case in which cerebriform cancerous tumour caused much em-

barrassment in diagnosis is related in the Association Medical Journal, October,
1854. There had been symptoms of " gravel" for a long time; then followed spas-
modic stricture; sounding detected a calculus ; lithotomy was performed, but no

stone couldbe found. The patient declined and died. Post-mortem examination
discovered great thickening of the vesical coats, with sloughing at one part; in a
cyst, or sac, on the left side of the bladder, were four calculi " of the size of French
beans." A cerebriform, cancerous tumour, of considerable size, was found—from
the upper surface of which sprang a sort of mammary process, which, when the
bladder contained a quantity of urine,projected into its cavity, permitting the con-
tact of the sound with the calculi; but, when the bladder was empty, by the col-
lapse of its coats, the said process rolled into the mouth of the sac, closing it so
completely, that i\ was quite impossible to grasp a stone; thus clearly accounting
for the unsuccessful termination of the operation. The calculi were of lithic acid
internally; externally, triple phosphate.
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present the cachectic aspect above referred to. Malarious residenceincreases this. When the disease begins in the kidney, its appear-ance in the bladder may be gradual. Theconstant and most markedsymptom is haemorrhage. 1 The urine is mixed with blood, some-times offensive and clotted, at other times, nearly pure, in ad-vanced stages, this discharge may be nearly continual. The con-tact of the sound, in exploration, will cause it, often profuselyDebility, of course, rapidly follows, and a fatal termination is inevit-able. Occasionally, portions of the diseased mass come away withthe urine, and their nature may be determined by microscopic ex-amination. The affection is said to be most common about thevesical neck, and when extensive, much irritability always existsCalculus may be complicated with the fungous excrescence 2 Symp-toms, if we except the bleeding, are often liable to mislead. Directexploration is imperatively demanded. There may be very severe

pain; in certain cases it is inconsiderable. (Civiale.)Difficulty in passing water is sure to occur when the tumour islarge and near the neck of the bladder. Retention of urine is notuncommon, arising both from obstruction and spasm; and occa-sionally from stricture at the neck. Civiale quotes from Zacutus, acase where the excrescence, in the latter situation, was of the size ofa goose-egg. Erhart knew of fatal retention from a similar obstruc-
« Laugier remarks that this,even, is not an unfailing diagnostic sign. Encepha-"TlZ in° th7eSiCal triS°n eaSil7- the sign is JSSE

so, Nfl 7 mtereStmgrse' wiere a mos* accurate diagnosis was made by Profes-sor Nelaton, is reported in the Gazette des ESpitaux for April 28th, 1857. Thepatient, a man of about 40 years, presentedhimselfat DEoplal des Cliques wUhS^EEfV complex affection of the urinary orgaM- The *« *Plamt was difficulty in passing water. In Brazil he had had lithotrity performed •a tumour subsequently arose in the right hypogastric region, into wMh u£tZd Xt
after d7 exploration by the™ S-fevacuated. Other tumours,however, appeared; the patient was sent to Paris, andl ?: °f a CanCer°US °r fibro"Plastic mature, and thatJustified S ° d°ne Pati6nt - The necrosc °Pic e-minationCtdder thnr iS' * th6re Were alS° tW° larg6' and a fe- smaller «*niU in

p 2 o is n! , W alt6red bl00d ' Th°yWere and

tS ma,?tSeqU 7 n° COmmunication °f its inner surface with theisTd bva ZV« tTZ™ mUchdilated abo ™ the point of compression exer-
upon iteelf.

tUm°Ur' reSembl6d a l0°P °f Sma11 coiled
The whole account of this case is worthy attentive perusal.
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tion. Fortunately, these growths are generally small. Nearly all
writers refer to occasional great obscurity in diagnosis. Desault
removed a fungous growth which he perceived with the ringer, while
operating for stone. The touch was in this instance a diagnostic
means very rarely at command. When the fungus involves the
mouth of the ureter, as in an extreme case related by SirB. Brodie,
that canal becomes enlarged, and the kidney, if not already affected,
soon shares in the disease. Serious aggravation of the symptoms
is certain, and the increased duty demanded from the otherkidney
soon declares itself.

True cancerous disease more commonly attacks the bladder than
any of the urinary organs; it is infrequent in all. By propagation
from the uterus, vagina, or rectum, it is not unusual. Idiopathic
vesical cancer is exceedingly rare. 1 Dr. Prout had seen no case
where it originated in the organ or its appendages. Disordered
vesical sensations, in an individual cancerously diseased in other
organs, should induce suspicion of like degeneration in the bladder.
The existence of the cancerous cachexia would be corroborative.
Sharp pain is not constantly present. When scirrhus of the vesical
walls ulcerates, there is excruciating pain, aggravated by the con-
tact of the urine, which fluid often resembles the "washings of
flesh,"i and is of a foetidity sui generis, much more offensive than any
voided in vesical catarrh. Civiale says these indications are ofrare
occurrence, and that diagnosis, especially in the early stages, is very
difficult.3 The peculiar fades of those cancerously diseased soon
declares itself, after the local invasion.

Yesico-vaginal fistula often results from cancer communicated to
the bladder from the uterus and vagina. Previous retention of
urine then ceases. Civiale believes that cancer of the bladder is a

1 We have notes of certain lectures by M. Pigne, for many years Curator of Du-
puytren's Museum (Pathological Anatomy), Paris; and, upon the subject of Canctr
of the Bladder we find him stating thathe knew of but 14 cases (this was in 1846);
one specimen of scirrhus which he showed to us was of the size of an English wal-
nut. The bladder, by striving to expel these tumours,whichare to it like foreign
bodies, becomes hypertrophied in various degrees. It is easy to see that calculus
may often be thus simulated.

2 Laugier et alii.
3 Dr. Lambl (Vierteljahrschriftfiir die Praktische Ileilkunde, 1856) has a paper

upon the diagnosis ofvesical cancer, and which is illustrated by four lithographed
plates. The size of the cells, microscopically seen, and their form and composi-
tion, have enabled the author to diagnosticate cancer of the bladder, and necros-
copy has confirmed his opinions.
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frequent termination of other affections, as prostatic engorgements,
fungous growths, &c. In this opinion he is alone, so far as our
researches extend. Chopart distinctly denies the possibility of this,
and, with Desault and Lallemand, holds the common opinion of the
rarity of cancer of the bladder.

Thickening of the vesical tunics (the result of inflammation),
with contraction, sometimes causes irritability of the bladder; an
enlarged or diseased prostate gland will induce similar symptoms.
Stricture of the urethra, when neglected or ill managed, is another
cause. We have previously alluded to gouty and rheumatic in-
flammation as often productive of excessive vesical irritation.
Micturition is distressingly frequent. Prout calls attention to the
propagation of gouty irritation of the urethra to the bladder. This
urethral affection sometimes assumes all the characters of violent
gonorrhoea.1 Extreme sexual excitement seems at times capable of
producing irritable bladder.

Irritability of the Bladder from Disturbance of the Nervous System.
—Causes partaking of this character often occur. Sir B. Brodie
likens the state induced to that of certain other parts in which
spasmodic action is manifested, as seen in the involuntary twitching
of the eyelids, and in other muscular disturbances of the sort.
Habit is very powerful in these instances. In all cases, the bladder
gradually becomes contracted, by dint of constant muscular effort
at excretion; it will therefore contain less urine than when healthy,
and thus the evil is almost momentarily increased. The resolu-
tion of the patient may do much in remedying this. Brodie men-
tions cerebral disturbance (owing to altered structure of the arte-
ries of the brain), manifested by giddiness, &c, which is often ac-
companied by irritable bladder. In such cases, the urine may be
quite healthy, and the bladder free from disease; the frequent mic-
turition being entirely dependent upon the cerebral disorder. Dr.
Prout has found the urine, in certain of these instances, " of high
specific gravity, and abounding in urea, or in lithic acid."

Vesical Spasm.—Spasm of the bladder is nearly allied to the
affection above considered. It is often merely symptomatic of
stone. The kidneys, rectum, and uterus, when diseased, may in-
duce it. Authors mention its periodical recurrence. A sharp pain,

1 When rheumatic and gouty irritation exist simultaneously, the vesical disor-
der is still more intractable; if hereditary predisposition be certain, diagnosis is
assisted.
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with a sudden, drawing sensation, often propagated to the urethra,
and causing distressing priapism, are the chief symptoms. After a
time, the urine is often retained; occasionally suppressed. When
the latter occurs, there is extension of the pain upwards to the dis-
tended ureters, and to the kidneys; downwards to the testicles, and
into the loins. Nausea and hiccough may accompany. On palpa-
tion over the vesical region, the bladder is found closely contracted,
and may be felt like " a hard ball." Tenesmus arises from its pres-
sure upon the rectum; protrusion of the latter has been observed.
Uneasiness, agitation, and cold perspiration are added. Syncope,
convulsions, and death, sometimes ensue. Very acrid urine, or pus,
derived from any of the urinary organs, may produce vesical
spasm; 1 retention of urine, gout, excessive venery, ascarides and
intestinal obstructions are also cited as causes. Sudden application
of cold to the neighbourhood of the organ sometimes excites it.
It may terminate, if its cause be not removed, in paralysis of the
viscus.

Paralysis of the Bladder.—This is most frequently observed in
old age, 2 but may occur, suddenly, from certain local injuries of the
brain or spinal marrow. In the aged, an enlarged prostate may
prevent entire excretion of the urine. A certain amount is re-
tained, which gradually increases, till finally the power of contrac-
tion is lost by reason of continous distension. Involuntary dis-
charge, by dribbling, next takes place; great vesical and renal
disorder gradually ensues. A sense of weight and uneasiness in
the vesical region exists, with cramps and numbness of the legs,
and difficult defecation. Frequently, little pain is experienced, and
the patient is hardly conscious of his state. Paralysis of the blad-
der, caused by accidents, or traceable to lesion of the nervous cen-
tres, is so distinctly marked, diagnostically, that it need only be
mentioned. Under the title Anaesthesia Vesicas, M. Philipeaux
has lately noticed a condition of the bladder which may, in his
opinion, not be sufficiently distinguished from paralysis of the
organ. He declares that only one case has hitherto been recorded,
which rightly describes the condition, and that one was reported by
Dr. Duchenne, ofBoulogne, in his work onelectricity locally applied.

1 "The pain in cystitis, is burning, throbbing, lancinating; in spasm, it is op-
pressive, dragging, and resembling labour-pains." (Prout.)

2 Mercier, Coulson, and others, think this affection not so common in the old as
is supposed ; Soemmering thought otherwise.
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According to M. Philipeaux, local electricity is at once the surest
diagnostic means to ascertain the existence of the affection, and also
the best remedial measure. If anaesthesia vesicae be present, the
electrical fluid directed upon the bladder will produce no pain
(Gazette des lldpitaux, Feb. 1857.)

Mr. Coulson states that some persons, particularly stout females,
pass urine involuntarily, when lifting heavy burdens; there is, of
course, sufficient force in the action of the abdominal muscles and
diaphragm (as Mr. C. suggests), to overcome the sphincter of the
bladder. Paralysis would hardly be supposed. We have known
middle-aged and elderly people1 lose urine, by jets, while in the act
of long and hearty laughter; the action is undoubtedly similar to
that above noticed.

Retention of urine during pregnancy, caused by pressure on the
neck of the bladder and commencement of the urethra; retrover-
sion of the womb, and its prolapsus, productive of the same symp-
tom, must be remembered and distinguished from paralysis proper,
although, by persistence of the causes, such a state might follow.
The bladders of great drinkers acquire an enormous capacity and
power of retention; it is evident that such a tax upon the organ,
when habitual, must prove very deleterious; the muscular coat
might wholly lose its tonicity. M. Sandras speaks of what he terms
" urinary paralysis" as a consequence of renal or vesical lesions,
which have weakened the system; and he thinks that a paralytic
state which has caused retention of urine, habitual distension of the
bladder, or vesical catarrh, may, after some time, prove the source
of grave lesions of the genito-urinary apparatus.

Many, however, disagree with him. M. Leroy d'Etiolles, the
younger, has written a thesis (Paris, 1850), to support the proposi-
tion that there is paraplegia produced by disorder of the genito-
urinary organs. He says that this was first noticed by Adelina-
fonte, who lived in the last century. Mr. Stanley, of London, M.
Rayer, and others, have maintained the same opinion.

A " Memoir upon Dynamic or Nervous Paralysis," published in
the Gazette Medicah de Paris (1857), supplies us with the above
facts; and several cases are related.

While considering the vesical affections depending upon nervous
derangement, that termed by Civiale neuralgia of the neck of the

1Females, in every instance.
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bladder, should be mentioned. He devotes much space to its inves-
tigation, and cites many illustrative cases. Spasmodic contraction,
sharp pain, difficulty of urinating, and general deterioration of the
health, are remarked. Caution should be exercised not to confound
sensations of the uterine neck and mouth, with those arising from
the corresponding vesical region. A morbid condition of the rec-
tum often occasions symptoms wrongly referred to the bladder.
Venereal excesses, and particularly masturbation, have induced
neuralgia of the neck of the bladder. Civiale mentions a very ob-
stinate case which depended upon this habit, and which was exa-
mined by M. Chomel and himself, without discovering any organic
lesion or mechanical cause. At last, the habit referred to was
ascertained, and the affection rightly ascribed to its agency.

III. AFFECTIONS OF THE BLADDER REFERRIBLE TO HYSTERIA.

This is a class of cases in which a correct diagnosis is only second
in importance to that of structural disease; and the difficulty of
forming it is often greater. Much mischief often springs from mis-
takes entirely due to the peculiar character of the acting cause.

Nearly every form of urinary disorder may be imitated by the
hysteric female. Dr. Prout draws particular attention to this fact.
He examined, in "innumerable instances," calculi said to have been
passed per urethram, and found them to consist of fragments " of
silex, or even of brick; in short, of anything, but what is known
to be of urinary origin." The importance of analytical chemistry
here impresses us; no imposition can be passed upon that.

Not vesical symptoms alone, but renal, are very accurately imi-
tated. The passage of a calculus from the kidney to the bladder
has been feigned with extraordinary success; and none who were
spectators, or had heard the description of symptoms, were unde-
ceived until the examination of the supposed calculus (which is
always produced, without regard to anachronism or other absurd-
ity), exposed the deception.

The furtive introduction of powdered chalk, or quicklime, into
the urine, has been practised with perfect success, in arousing sus-
picion of disordered urinary secretion. Urine, nearly black, being
sometimes voided by the hysterical, they have artificially prolonged
the appearance by the use of ink! Dr. Prout states that in these
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cases lie lias seen the urine strongly serous, mucous, and even
tinged with blood, " as it were at the will of the patient" To cope
with such subtilty, great tact on the part of the physician is required.
Excessive discharge of urine, although of itself an hysteric symp-
tom, may mislead, ifpersistent. More frequently, seeming suppres-
sion exists; retention is not uncommon. The latter may arise from
that unfortunate pruriency which finds gratification in the contact
of the fingers and instruments employed in relieving the bladder,
to procure which, the patient retains her water. In other instances,
simple want ofvolition causes retention; the patients, says Mr. Druitt,
are not unable to empty the bladder if they try, but they are unable
to try. It is obvious that serious disease may be induced by this
morbid condition of the mind and moral sense. The practitioner
cannot trust his patient for information; his diagnosis must be in-
dependently made. If accustomed to the hysteric aspect and trick-
eries, a clue will usually be obtained. Accurate chemical analysis
is inestimable in all such cases. Sooner or later, the case will be-
come clear. If fortunate enough to witness a genuine hysteric
paroxysm, little doubt can remain. The habits, education, moral
elevation, and especially the state of the menstrual function, must
be well considered. Those in high station will be more refined in
their deceptions; the lower classes perhaps more absolute, but more
easily detected.

Dram-drinking 1 is likely to produce a quasi-hysterical state, and
may, at first, contribute to an exaltation of the genital instinct, pro-
ductive of certain of the manifestations alluded to. The age of
patients, for obvious reasons, is valuable as a diagnostic element.
Irritable bladder may be simulated in hysteria. Often, however,
there is less feigning, than actual sympathy on the part of the blad-
der with the neighbouring organs. The critical period of life may
predispose to irritability of the bladder, and the symptoms, in such
instances, should not incautiously be attributed to hysteria, still
less to organic disease. Excited action ofthe bladder is often asso-
ciated with the uterine derangement then experienced, and some-
times so early as to offer the first announcement of the coming
change. Recognition of this fact will prevent any unnecessary
treatment. 2

1It is important to remember that this habit is by no means confined to the
lower classes.

2 Henry Thompson, Esq., Lancet, 1854.
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IV. TUMOURS AND THICKENING OF THE ENTIRE VESICAL WALLS.

It is not easy to diagnosticate these during life. Pathological
anatomy reveals partial thickening of the coats of the bladder,
forming an evident and circumscribed tumour; occasionally, the
enlargement is more diffused. Andral, Rokitansky, Ancell, and
others, refer to tubercle developed in the walls of the bladder; a
degree of tumefaction may exist around such a deposit, and also
induration and thickening, independently. Civiale and other writ-
ers refer certain neuralgic pains, and the persistence of catarrh of
the bladder, to these enlargements. In rare instances, a large pro-
minence may be felt in the hypogastric region, particularly in thin
persons. Sometimes, examination by the rectum discovers hardness
and tumour in the portion of the bladder corresponding to the in-
testine. There is mucosity and fcetidity of the urine, which, in
some cases, contains " pieces of flesh;" micturition is frequent and
painful. The chief reliance must be placed upon discovery of the
tumour by palpation.

V. WOUNDS OF THE BLADDER.

These are generally easily recognized. They are not properly
" diseases" of the organ, but so often induce subsequent disorder,
that a few wordsrespecting them are appropriate.

Peritonitis, with its usual symptoms, is declared, if the perito-
neum be injured before the bladder is reached. If the portions
of the organ not invested with peritoneum be divided, diffuse cel-
lular inflammation, ending in gangrene, 1 from urinous infiltration,
ensues. Foreign bodies, as balls, &c, may remain in the wounded
bladder, and finally give rise to symptoms of stone. When inju-
ries of any extent are inflicted on the bladder, death commonly
occurs too soon for any such manifestations.

1 The bladder sometimes sloughs after excessive retention; also after typhus
fever and extreme inflammation of the viscus itself. Mr. Coulson particularly
instances the inflammation of the muscular coat, as sometimes presenting this
sequel.



105INTESTINO-VESICAL FISTULA.

VI. RUPTURE OF THE BLADDER.

This accident is in the same category with wounds; it may, how-
ever, occur after actual disease, as softening, or gangrene, &c. If
life be at all prolonged after this terrible accident, some doubt may
arise. Violent contusion of the abdomen, especially if near to the
vesical region, and inflicted when the bladder is full, is the most
common cause. Necroscopy reveals one situation as constant for
this laceration, viz., at the posterior and inferior part of the viscus,
at the sacro-vertebral angle. Eupture—unless the organ be con-
siderably distended—is hardly possible, except the tunics are dis-
eased. The mechanical action of the bony prominence referred to,
seems indisputable. There is, of course, no natural flow of urine,
and violent peritonitic symptoms soon arise.

VII. INTESTINO-VESICAL FISTULA.

This is unusual; it arises occasionally from cancerous disease of
the rectum and vesical neck, an opening between the organs being
made by ulceration. Abscess of the prostate may cause a like com-
munication ; perineal lithotomy has been the agent. (Laugier.)

The accident is recognized by the issue of fecal matters and gas
with the urine; the latter is mucous, and offecal odour, even when
no such ingredients are contained in it. Intestinal worms some-
times pass with the water.1 A case of evident communication of
the intestine with the bladder is recorded, in which, nevertheless,
Dupuytren operated for stone, by the bi-lateral method; the patient
passed a lumbricus, and also gas, explosively, from the urethra. His
urine was mucous and foetid, yet he went out of hospital (Hotel-
Dieu) in a "satisfactory state." Vesical catarrh and calculi are
common in these cases.2

1 See Appendix, Note I.
2 Vesico-vaginal fistula is known by the constant flow of urine. It is referred

to in another place.
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VIII. VARIX OF THE BLADDER.1

Vesical varix is very difficult ofrecognition. Shaw, Civiale, and
others, deny its existence at the vesical neck; there are instances
which prove its occasional occurrence there. Its chief signs, are
haematuria, dysuria and ischuria. These are so frequent in other
affections, that the diagnosis is embarrassing. If there be haemor-
rhoids, or varicose veins elsewhere, the above symptoms would lead
us to suspect their existence in the bladder.

The following case ( Gazette des Hopitaux, July, 1854) illustrates
the serious nature of this affection. A patient under the care of
Professor Laugier at L'Hotel Dieu, and who had periosteal exostosis
of the femur, after being in the ward a few days, was attacked with
profuse haematuria. The blood was black and pure; not mixed
with urine; the bladder became greatly distended, and was felt very
high up in the abdomen. The haemorrhage evidently took place by
regurgitation; no lesion could be detected by catheter or sound; no
tumour or fungous growth was found in the prostatic region. There
had been previous pyelitis, announced by sharp pain in the situa-
tion of the kidneys, and a degree of paraplegia; these symptoms
had not wholly ceased. The discharge of blood from the urethra
persisted, with short intervals, and at times was very abundant;
cold applications, and various other means, perseveringly employed,
were of no avail. The patient died, gradually worn out.

The post-mortem examination disclosed voluminous varices upon
the neck of the bladder; one was ulcerated and largely opened; by
this gaping wound the blood had issued. The powerlessness of art
in such a case is evident. The reporter remarks: "Bonet, Mor-
gagni, Chopart, Desault and others mention instances. Other lesions,
however, were co existent, which tended to produce or maintain the
varicose condition. In most of the cases related by them, vesical
calculi or prostatic tumours were conjoined. Desault and Chopart
report cases where no foreign body was found. These were observed
in persons who returned to France from the Antilles, affected with
varicose veins." The abuse ofexcitants, so common in many warm
countries, and various excesses producing afflux of blood to the
genito-urinary apparatus, or its stasis therein, contribute to this

1 See Appendix, Note I.
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condition of the vessels. In the case above related, the varices
were uncomplicated with foreign bodies, tumours, &c; nor had
climatic influences been brought to bear upon the constitution.
"On concevra aisement, en presence d'une semblable lesion, com-
bien il devait 6tre difficile de porter un diagnostic precis et rigoureux,
et combien surtout la thdrapeutique e*tait de'sarme'e." (Loc. sup. cit.)

Dysuria and ischuria are quite constant in vesical varix: a dark-
coloured blood is of a certain diagnostic value, although seen in
other affections.

IX. DISEASES BY DISPLACEMENT.

Cystocele.— Varieties. Inguinal, crural, perineal and vaginal.
The first is the most frequent. Males, and particularly the aged,
are more subject to it than females. Calculi are often contained in
the vesical pouch. Mr. Pott relates an instance in a child of six
years where calculus accompanied. A tumour is manifested, its size
varying according to the amount of urine in the bladder, and also
as to the degree of pressure exercised upon the extruded portion.
When the bladder is empty, calculi, or a hardness due to their
presence, may be felt. Pressure made over the tumour, excites a desire
to urinate; and this occurs when the other portion of the organ is
emptied; a certain amount of urine may be retained in the herniated
part, and 'without this, even, such a sensation might be excited.
This is an exceedingly important sign, and is common to all the
varieties. When the patient makes an effort at micturition, the
tumour is distended. Inguinal cystocele becomes quickly irredu-
cible, by reason of its contracting adhesions. Civiale quotes from
Ruysch a case in which thebladder became herniated, together with
a loop of intestine, into the scrotum. The patient could only pass
water by lifting and pressing the scrotal tumour. The diagnosis
was easy. The scrotum in such cases is often greatly distended;
if there be retention of urine, we naturally suspect cystocele.

The relation of hydrocele to the testis generally serves to dis-
tinguish it from cystocele. Laugier remarks the delicacy of diag-
nosis required in discriminating between cystocele and encysted
hydrocele of the spermatic cord; also from similar tumour of the
round ligament of the uterus, or from that of extruded ovarian sac,
in certain cases. Carefully practised exploratory puncture would
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determine the question by the character of the evacuated liquid.
Fatal peritonitis, however, has been caused by simple puncture.

Vesical hernia becomes, at times, strangulated. The symptoms
are analogous to those of intestinal hernia. Vomiting comes on
later in the former and is preceded by hiccough; which order is
reversed in the intestinal obstruction. 1

Crural cystocele is far less common; its symptoms are the same.
The perineal form is seen in the pregnant female and in old men.
It is particularly rare in the latter. Pressure of the gravid uterus
appears to be causative; the tumour is in the perineum, somewhat
laterally of the median line. It disappears after delivery andrecurs
in succeeding pregnancies. Hartmann found, on necroscopic exa-
mination, a large calculus in a perineal cystocele, which could also
be felt through the integuments. If this were recognized during
life, it would be sufficiently diagnostic. Strong desire to urinate,
in old men, connected with perceptible tumour beneath the skin
and recto-perineal aponeurosis, indicates a vesical lesion of hernial
nature. The fibres of the levator ani are separated by violent ex-
pulsory efforts, and thus allow the hernia. The signs are the same
as in the other forms. The affection is illustrated by a case from
Pipelet,2 quoted by Civiale and Laugier.

Vesical hernia into the vagina {Cystocele vaginalef selects the
anterior walLof that passage; is most common from the age of 20
to 40 years; may be of the volume of a child's head (Robert), but
is usually smaller; causes frequent desire to micturate,*and, quite
often, pain in the act; may be known by its extreme fluctuation
and by the increase of inclination to pass water on pressure being
made; by the protruding of the tumour between the labia, elevat-

1 J. L. Petit.—Mr. Coulson intimates a doubt of the possibility of strangulation.
(Op. ci*.,p. 259.)

2 " Pipelet saw this accident in an old man, after two efforts made with the legs
widely separated (at stool ?) : these exertions caused a separation of certain fibres
of the levator ani and of the transversus perinei, which allowed the fundus (' bas-
fond') of the bladder to pass through and caused a bulging beneath the aponeu-
rosis (superficial) of the perinaeum and integuments. The tumour was of the size
of a hen's egg, soft, reducible, but recurrent and caused a frequent desire to uri-
nate ; by pressure upon it, thepatient passed more water than at other times. It
was retained by a bandage." (Version of M. Laugier, Diet, de if^d.,en30vols.)

3 Dr. Golding Bird described cases of prolapsus of the bladder into the vagina,
causing theanterior wall of that passage to project between the labia, and painful
symptoms to arise fromretention of a portion of the urine and its decomposition
in the bladder.
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ing the urethra and clitoris. Malgaigne and Laugier incline to
think it possible that the efforts of parturition tend to produce this
accident, but it certainly often exists independently of this cause.
Distension of the vagina at such periods, must predispose to it, when
not previously present. Coughing causes the descent of the sac, as
in intestinal hernia. Euysch saw a remarkable case in an unim-
pregnated female, which he recognized by palpation, calculi being
felt, and 42 ofthem taken away, subsequently, by incision, recovery
ensuing.

Sacs, formed by the passage of the vesical mucous membrane
through the muscular fibres, are observed post-mortem; their recog-
nition during life is rare, and not positive, inany case. A sacculated
condition of the bladder may be suspected, when, on catheterism,

Fig. 14.

t Sacculation or partial dilatations of the bladder; section of the bladder and prostate, a. Mucous
surface of the bladder. 6, 6. Lateral lobes of the prostate, c. Middle lobe. d. Large cyst or
pouch, partially laid open, and communicating with the bladder by a small orifice. (From Gkoss
on the Urinary Organs.)

all the urine does not flow at once, but only after repeated efforts
and change of the patient's position, together with pressure over
the hypogastric region, which cause renewed issue of urine. A
curious mode of formation of a pouch in the bladder is by insertion
of a portion of peritoneum through the muscular fibres, the latter
becoming columnar, by hypertrophy of tissue. This would hardly
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be recognized during life, unless a loop of intestine were to descend
into it and become strangulated. Hippolyte Cloquet saw one such
sac, on dissection, in a man of sixty. Double bladder, as it is
termed, is probably formed by a process of sacculation.

X. VESICAL ABSCESS.

Abscess of the vesical walls may be confounded with the above
condition ofthe bladder. Generally, diagnosis is somewhat difficult.
In addition to the presence of pus in the urine, certain other signs
assist us. Bonet, Euysch, Hellwig, Chopart, Civiale, Wilson, Coul-
son and others mention abscess in this situation. The causes are
often inappreciable. Blows upon the vesical region; foreign bodies
introduced into the organ, accidentally or designedly; stricture of
the urethra or of the vesical neck (an affection of late particularly
noticed "by M. Caudmont, of Paris) are among those usually recog-
nized. Purulent discharge, alone, is not sufficient; the pus may
come from the kidney, 1 from the urethra, or from sacs of the bladder.
The abscess may not open into the bladder. If it discharge exter-
nally, through the abdominal walls, safety would alone be insured
by adhesion between the latter and the bladder; the case is critical.
If there be any tumour formed over the site of the pus, diagnosis
would thereby be aided. Such swellings, however, have led to
erroneous conclusions. Civiale cites Colot and Home as successful
in diagnosticating these cases, but refers to the failure of Hunter,
who mistook one for ascites. Yerdier mentions an enlargement of
this sort mistaken for venereal abscess. The actual cautery was
applied, the eschar incised, and a calculus, at the bottom of the
wound, together with a flow of urine, disclosed the grave error.
Frequently there is no external tumour. The pain has no constant
or special character; it is usually dull and heavy, and confined to
the vesical region; at times there is none whatever. Examination
by the rectum is rarely of any avail. Such cases are exceedingly
difficult of recognition. Occasionally there are rigors, with strong
febrile excitement and uneasiness in passing urine and faeces. Mr.
Coulson refers to abscess in the bladder as an occasional termina-
tion of the affection described by him as "Acute Inflammation of

1Search for "tube-casts."
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the Muscular Structure of the Bladder." 1 Rigors and great consti-
tutional disturbance mark the onset of this disease. The pulse is
full and hard, with hot skin and excessive thirst. Abdominal pain,
and finally great uneasiness and tenesmus in the rectum; delirium;
sinking of the pulse and death, is the succession of phenomena.

If the neck of the bladder be inflamed, there is retention of urine,
owing to the tumefaction; the bladder becomes distended and may
be perceived on palpation; a sense of weight is felt in the perineum;
there is often painful erection of the penis, and suffering is occa-
sioned by rectal examination. .

We have previously alluded to the exceeding difficulty of pro-
nouncing upon inflammation confined to a single vesical tunic.
That it may exist, is very likely, but how long, without communi-
cation to the other coats, is at least problematic.

In the case which Mr. Coulson gives as one of the best illustra-
tions of this form of inflammation, he states that he found " the
bladder in a state of intense inflammation;" in its structure, no
organic change was discovered, but "the tunics (i. e. all of them),
particularly the muscular one, were of a very deep red colour,"
which latter was retained after the preparation had " been in spirit
several years." Gout, especially if an attack have been suppressed,
is considered a cause of this species of inflammation. If at all
metastatic, the muscular coat would be likely to be first affected,
but propagation would undoubtedly be rapid.

XI. suppression, retention, and incontinence of urine.

These are often symptoms of disorder remote from the bladder;
and also occur, as we have already seen, from actual structural
disease in the urinary organs.

Suppression of Urine {Ischuria renalis).—This is either partial or
complete; it may arise from inflammation or spasmodic action; and
sometimes it is due to mechanical causes. No urine is separated
from the kidneys while this condition lasts. If there be renal dis-
ease, we have correspondent symptoms. Gout, if the patient be
subject to it, may be suspected as a cause. The same is true of
hysteria, but the suppression is then more dependent upon spasm

1 On Diseases of the Bladder and Prostate Gland. London.



112 DISEASES OF THE BLADDER.

and less likely to continue, unless the patient is very unmanage-
able. "We suppose a mechanical cause, if indications of calculus
have existed. The constitutional symptoms are anxiety, restless-
ness and a feeling of fulness and distension about the abdomen and
in the loins. Disinclination for exertion, hiccough and nausea suc-
ceed. After a time, a urinous odour is exhaled from the patient;
the pulse is weak and slow; drowsiness, low delirium, convulsions
and fatal coma are observed.

Children, and very old persons, are most liable to suppression.
In extreme old age, gout or renal inflammation are usually con-
joined with ischuria. Dr. Prout regards the recoveries after vomit-
ing of urine, pretended or supposed to be suppressed, as instances
in which the affection is referrible to hysteric deception.

Retention of Urine.—Retention is, at first, declared by pain in the
vesical region, with desire to pass water. The abnormal condition
persisting, the bladder becomes enormously distended by the con-
stant increase of urine; and the tumour thus formed is at last
appreciable by the fingers, and ocularly. Catheterism removes the
symptoms and establishes the diagnosis. Neglected retention is
fatal—its, early detection of the highest importance.1 Partial or
entire paralysis, rupture and gangrene of the bladder, result from
over-retention. Obstruction in the urethra, or constriction and
spasm of the vesical neck, may cause this affection. In paralytic
attacks, hysteria, and many forms of low fever, its possible occur-
rence should not be forgotten.2

Dysuria, or difficulty in voiding urine, is connected with reten-
tion by constituting a minor degree of it. It may be aggravated
into complete retention; it is frequently a symptom of existing
renal or vesical disease, or may be only a momentary arrest, with
or without pain; sometimes the suffering is intense.

Long voluntary retention of urine; its acridity; gonorrhoeal,
vesical, or prostatic inflammation, or even irritation; intestinal
worms; scybala; urethral stricture; and, indeed, any source of
obstruction or irritation about the pelvic organs, or in the kidneys,
may induce dysuria.

1 See Appendix, Note J.
2 M. Krause (Zeitschrift fur ges. Medizin von Oppenheim, t. xxix., No. 2, 1845;

and Archives Generates de Janvier, 1846) met with a case of hcemorrhoids
ofthe bladder, of such severity as finally to compel puncture of that organ, in order
to relieve retention of urine. See the detailed account, as above.
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Strangury is a violent and very painful degree of the symptom,
often caused by cantharides externally or internally used. Under
the head of "Spasm of the Bladder," Mr. Coulson refers to the
strangury of arthritic patients, and alludes to Soemmering's remark
that blisters to thecalves ofthe legs often remove thesymptoms -which
in other affections they sometimes induce. Possibly the homoeopa-
thists might warp this into evidence in favour of their doctrines.

Incontinence of Urine (Enuresis—nocturna et diurna).—This con-
dition springs from various causes. It is a symptom ofretention, in
one sense; for, when the bladder has become greatly distended, the
resistance of the sphincter vesicae is finally overcome, and the urine
dribbles away with more or less rapidity. In a case related by Mr.
Lawrence, the discharge, in this manner, was so continuous and
copious, that the existing retention was overlooked, until Mr. L.,
on examination, discovered the superior margin of the vesical
tumour far above the umbilicus, and by the catheter drew off five
pints of urine. The case had been mistaken by the previous atten-
dant for one of extremely irritable bladder; he had given diluents and
allowed the distension to go on for five days; the dribbling of urine
being considered by him an evidence of the supposed irritability of
the organ, and "that it would hold no water at all!" The importance
of accurate diagnosis in these cases is too evident to be insisted
upon. The result of the error in the above instance was permanent
loss of the expulsive power, and the constant need of the catheter,
which the patient, himself, learned to use.

In delicate children, incontinence of urine is common; mere
weakness may induce, while habit will prolong it. Dr. Prout has
noticed gravelly deposit in these cases, and thinks the acridity of
the urine may occasionally cause it to pass off during sleep. Ac-
cording to him, lying on the back often keeps up the habit of noc-
turnal urinary flow. In adults, irritability of the bladder, especially
of its neck, and disease of the prostate gland will bring on this
troublesome affection. An hereditary character is ascribed to it by
certain authors, and it is remarked that females are most liable to
it. The good effects of a tonic treatment enlighten us in many
cases. Undoubtedly avicious diet may contribute to, if not induce,
this trouble. The urine should be tested in all obstinate cases.
Those who drink largely at or near bedtime, may have nocturnal
enuresis, if very young, or extremely old. Inquiry should always
be made as to the habits in this respect.

8
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XII. VESICAL CALCULUS.

Strictly speaking, calculus in the bladder is not a "disease" of
that organ; but from the discomfort and frequent injury entailed
by its presence, its early recognition is important. The symptoms
are quite marked after a certain time, but the chief diagnostic infor-
mation is surgically derived. If there have been evident signs of
the descent of a renal concretion into the bladder, and no passage
thereof per urethram, we expect, sooner or later, to have vesical
symptoms indicative of the presence of a foreign body. All authors
agree that calculus, generated in the bladder, is extremely rare; an
introduced nucleus is the rule of formation. Dr. Prout doubts
"whether lithic acid and oxalate of lime concretions are ever formed
in the bladder." The urine generally holds these principles in
thorough solution. Phosphatic and cystic oxide calculi may, ac-
cording to this writer, be occasionally "formed on nuclei of their
own substance deposited in the bladder itself." A clot of blood or
inspissated mucus may be gradually surrounded by incrustation.
Foreign bodies are introduced into the bladder, wilfully or acci-
dentally, and, unless instantly withdrawn, become nuclei for stone.

A description of the different varieties of vesical calculus is un-
called for at this time; how may their presence be known?

Dr. Prout lays great stress upon "a competent knowledge of the
constitutional symptoms attendant upon the different calculous
diatheses." Any extended examination of these would require
more space than can here be allotted to it. The practical means at
our command for recognizing the existence of stone will therefore
now particularly engage us; and the influence of the various dia-
theses will be considered in a future chapter.

Mr. Coulson says, the preliminary to the production of urinary
calculus is "the saturation of the urine with that substance which is
about to pass into the form of a calculus." In the different forms
of calculus, the modes of precipitation of the formative constituents
vary in but trifling degree. When supersaturation of any salt takes
place, the excess must be finally deposited. (Prout.) We may
eliminate the chemical and physiological questions from our subject,
and proceed to consider the actual manifestations of stone in the
bladder.

All ages are obnoxious to vesical calculus. Hippocrates saw it



115VESICAL CALCULUS.

in an infant at trie breast. Instances of its intra-uterine existence
are given.1 Stahl found a stone of the size of a peach-kernel in an
infant three weeks old; great distress had been suffered on urinat-
ing. Mr. Coulson mentions extracting calculi from children under
three years of age; his youngest patient was eighteen months old;
his oldest, eighty years.2

In children, who can only make known their sufferings by cries
and gestures, the latter are, fortunately, eloquent. The pulling at
the end of the penis is characteristic and constant; the little patients
elongate the prepuce with the fingers, supposing the sensations they
experience will thereby be alleviated. When calculous children
keep their hand upon the penis, 3 it is a significant hint to the
surgeon. Those who are inexperienced, might correct the child for
a habit erroneously referred by them to other causes.

In the adult, the symptoms vary much in degree. If the calculus
have passed from the kidney, and be arrested in the vesical orifice
of the ureter, the obstruction and distension of that canal, and of
the tubular structure of the kidney, soon declare themselves, in the
majority of cases. Renal symptoms will nearly or entirely exclude
the vesical. When loose in the cavity of the healthy bladder, the

1 Dr. Yandell (Nashville Journal of Medicine and Surgery, 1854) had a case of
calculus in a girl of thirteen years, "the subject of stone since early infancy; her
mother thinks from birth." Operation by the bilateral method removed (with
difficulty, on account of the great size of the stone) a calculus, the size of a hen's
egg (rather indefinite, in these days!) which had, however, to be broken into
"nearly one hundred fragments" before it could be extracted. The account does
not state whether the patient had ever been previously relieved by lithotrity of
any concretions ; but if stone existed since " birth," or very " early infancy," it is
somewhat remarkable that the child's health endured it so long, and yet more so
that no operationhad been previously attempted, or solicited. Composition of the
nucleus:—Uric acid; next, oxalate of lime; 3dly, phosphate of lime, triple phos-
phate of magnesia and ammonia ; 4thly, and " outer layer," oxalate of lime.

" Dr. Broenner relates ( Wurzburg Verhandlunger, 1856) a case of urinary calculus
inan infant of one year, evacuated spontaneously. This concretion was composed
of urates and was six millimetres (a little more than one-fifth of an inch) in dia-
meter. Its passage through the urethra was accompanied by violent symptoms
and almost complete retention of urine."

The above is quoted in the Virginia Medical Journal for December, 1857; the sex
of the child is not mentioned, but we presume it to have been a male. We have
not the opportunity ofreferring to the original paper.

2 Dr. Prout's researches lead to the conclusion thatchildren until fourteen years
are most liable to stone; then, persons after forty; between those periods, it is
rare.

8 Or at the vulva ; noticed by Hippocrates.
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stone shifts with the patient's change of position. Asense of weight
is felt about the neck of the bladder, with pain sometimes shooting
down into the groins, perineum and thighs. Irritable bladder
comes on; micturition is frequent, and a sharp pang darts to the
extremity ofthe glans penis as thelast drops are discharged. Sudden
stoppage of the stream happens at times; the foreign body blocks
the urethra. These symptoms become more marked, as we might
expect, with the enlargement of the stone. The pain at the close of
micturition is insupportable, the body writhes and the teeth are
ground with agony. Cramps take place, and a spasmodic action of
the bladder itself may last for some time. Urine and semen are
occasionally passed, involuntarily, during this state. Priapism is
often excited. These symptoms are sometimes slow in their acces-
sion, but become at last so clear and decided that the diagnosis is
easy.

It would be supposed that a sharp, spiculated1 stone must cause
the greatest pain, by its mechanical action alone; but Dr. Gross, in
his work on the Diseases of the Bladder,2 thinks that, owing to the
easier passage of urine through thelong spines of such a concretion,
pain would be less severe. The rule is, that the larger and heavier
the stone, the greater the suffering it produces. When the surface
presents sharp points, we naturally refer much of the pain to their
agency. More suffering is caused by the phosphatic calculus than
by any other, the kidneys and urinary passages being usually in a
morbid state. An encysted stone gives the least pain, and may re-
main, for years, undetected. If the vesical mucous membrane
become ulcerated, the pain is proportionably more severe, and the
calls to urinate are distressingly frequent. Exercise seems to in-
crease the sense of weight about the vesical neck. Violent shocks,
jolting in a carriage, or riding on horseback, may induce hema-
turia, which, at any rate is common after ulceration has taken
place. In the aged, the urine gets thick, and stringy mucus of a
dirty gray or yellow colour is passed. Prolapsus of the rectum
often accompanies. If the stone have existed for a long time, seri-

1 " Colligitur eo quod cruenta distillat, ilium esse spinosum." (Celsus, Liber. 7,
Cap. 26.)

2 A Practical Treatise on the Diseases, Injuries and Malformations of the Uri-
nary Bladder, the Prostate Gland and the Urethra. By S. D. Gross, M. D., Pro-
fessorof Surgery in the University of Louisville, etc. etc. (now Professor of Surgery
in Jefferson Medical College, etc. etc.). Second edition, revised and much enlarged,
etc. etc. Philadelphia : Blanchard and Lea, 1855,pp. 925.
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ous renal disease sets in, depending chiefly upon the distension con-
sequent on the excessive dysuria. When the prostate is enlarged,
the difficulty is increased, and if urethral stricture exist, the case is
still worse.

Aspect ofthe Patient, Complications, Exploration, etc.—The patient
with stone has a worn, distressed look; the brows are knit; he is
thin; is harsh and dry; the hands and feet are cold; the
stomach nauseated; the bowels irregular; the pulse weak. Hectic
symptoms finally occur in unrelieved cases, and the patient dies
exhausted. The chief early diagnostic signs are frequency of mic-
turition and pain at its close.

We are told that an enlarged prostate may be even alleviatory
of the patient's sufferings, because it prevents the stone falling
down upon the vesical neck, and causing irritation, pain, and per-
haps obstruction. Gout not infrequently complicates stone in the
bladder.1 Certain tumours may produce calculous symptoms, or
at least, may stop the flow of urine, temporarily, by closing the
vesico-urethral aperture. If the bladder be inflamed, blood may
pass, without stone being present. The only unfailing diagnostic
means is the sound, which, unless the stone be encysted, detects it
readily, in nearly all cases.

The appreciation of stone by the touch, through the sound, is, in
itself, a delicate tact. The oxalate of lime, or other hard calculi,
click or ring against the steel; phosphatic concretions give the sen-
sation of striking a body, which, though firm, yields a duller or
wooden sound, or perhaps none at all. Even the size of the calcu-
lus may be very nearly told, by a skilful operator, with the sound.
A two-bladed instrument is devised for more accurate measurement,
with a graduated scale upon its handle. In old persons, the sur-
geon is aided by introducing a finger into the rectum. It is well
known that Laennec recommended stethoscopic examinations for
the detection of vesical calculi; but the contact of the steel sound
with the stone can generally be heard by the unassisted ear. The
bladder has been distended byaqueous injection, in order to facilitate
the communication of the stroke of the sound to the ear. (Ashmead.)

In cases where the sound fails to detect the stone, 2 as has hap-
pened to such distinguished surgeons as Cheselden, Abernethy,

1 Rheumatism also is occasionally a complication. See Appendix, Note K.
2 From sacculation of the bladder, enlarged prostate, fungous growths at the

vesical neck, &c.
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Brodie, Dupuytren, Colot, Chopart and Warren, there may often
be so decided indications, that an operation would be properly done
at hazard. Colot extracted twenty-two calculi from a man 60 years
ofage, in whom, by sounding, he had utterly failed to ascertain the
presence ofany. They were of the size of a hazel-nut. Civiale men-
tions many instances where the stone was not found till after death.
The distinguished Portal perished from stone, undetected until it
was too late to operate.

Mr. Coulson quotes Ellerus as stating the fact of a stone being
contained between the coats of the bladder. He also refers to an
"hour-glass" shape of the bladder, where a sound could not be
passed into the second cavity. In such instances, diagnosis rests
upon collateral evidence alone. Calculi contained in herniary sacs

Fig. 15.

Sacculatedcalculi.—From Grosson the Urinary Organs.

of the mucous membrane of the bladder, formed by its passage
through the hypertrophied muscular columns, are in the category
of those in true sacs, and quite as difficult ofrecognition. (Fig. 15.)
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What is termed "incarcerated calculus" has occasioned extreme
embarrassment to surgeons. In Dr. Eve's late work (A Collection
of Remarkable Cases in Surgery, Philadelphia, 1857), the single in-
stance which occurred to M. Roux, of Paris, is given, and is of
great interest, and valuable in a diagnostic and practical point of
view. Lithotomy, by the lateral operation, was performed, but no
stone found, although on sounding it was considered indubitable
that one existed. Roux believed that it was lodged in the ureter,
and proposed to operate a second time, above the pubes. We have
no account of this having been done. The first operation was
detailed in the Lancet, vol. i., in 1848.

In Dr. Eve's volume, several other interesting instances are re-
ferred to; we quote the paragraphs containing these.

"Although the cysts of incarcerated calculi generally form in
the lower part of the bladder, stones have been known (Boyer) to
get surrounded by a fold of mucous membrane under the symphy-
sis pubis, and a case is mentioned by Lapeyronie, where the aper-
ture of the cell containing the stone was quite hidden by a sort of
membranous curtain entirely covering it. Meckel found, at a post-
mortem examination, all the coats of the upper part of the bladder
grasping an enormous calculus, which was, in some degree, sus-
pended. Ledran and Deschamps have recorded similar cases. B.
Bell and Louis Leblanc mention patients in whom the bladder,
contracting upon a stone, has entirely surrounded it, and thereby
turned the organ into a bag composed of two cavities. Verdier
also relates that Bordenave, wishing to practise lithotomy upon the
subject, introduced a stone into the bladder, as usual, by an incision
above the pubes. This same calculus could, however, not be found
when the organ was entered by the perineal wound, and the blad-
der being then examined, it was found divided into two cavities,
communicating with each other by a very small aperture. But as
M. Begin remarks, in the Dictionnaire de Medecine, the calculus may
also, in following the oblique direction of the ureter, glide between
the mucous and muscular membranes, and there go on increasing
in size. Thus Ledran felt distinctly a stone impacted in the aper-
ture of the ureter, and could not extract it at the time, though he
succeeded a couple of months afterwards, when the incarcerating
membrane had partially given way by inflammation." (Op. cit., pp.
776,777.)

Another short selection from the same work (p. 777) is apposite
in this connection.
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"CaseX. (Miscellaneous Cases.) Partially Encysted Calculi.—Mr.
Duke related a case in which,although there was every evidence of
a stone before the operation, yet, at the time of the operation, it
was impossible to find it. On post-mortem examination, there was
found a sort of mammillary projection from the surface of the blad-
der, which, when that organ was full, stood erect, and allowed the
stone to be felt with the sound; but, when the bladder was emptied,
this projection collapsed, and was entirely covered, as in a sac; four
calculi, which were found, were thus perfectly concealed."

Other curious and valuable analogous instances are reported by
Dr. Eve amongst his "remarkable cases."

Certain symptoms of anomalous nature may be mistaken for
stone. A remarkable case was reported by Mr. Fenwick (Lancet,
January 24th, 1846), in which aneurism of the abdominal aorta
caused every symptom of vesical calculus; more surprising still,
there was nothing indicative ofaneurism, which was not discovered
till after death, which it rapidly induced. 1

In the Lancet (1855), Mr. Coulson relates two cases of impaction
of calculi in the urethra, in children. In the first instance, the stone
was lodged near the vesical neck, and blocked the urethra com-
pletely; there was great distress; retention of urine, &c. The stone
was fortunately extracted, and was of the size of a filbert. In the
second patient the calculus was half way between the glans penis
and the bladder; it was withdrawn by forceps. The writer remarks
the frequency of stone in children;2 the great irritability of the
bladder in them; the extreme dilatability of its neck; and the fact
that, as a general rule, the external incision heals kindly. Velpeau
says that one-third of calculous patients are children.

It is important to remember that calculi may be detected at the
first sounding, but never afterwards. An instance of this is related
by Mr. Nourse, where nine calculi, contained in six separate cysts,
existed. 3 In a singular case related by Miiller, the prostate gland
"was converted into an immense pouch," into which the catheter
passed, not reaching the cavity of the bladder, in which latter was
a stone, detected only on the third sounding. Lithotomy was done,
but no calculus found; a large quantity of pus escaped. On post-
mortem examination, close contraction of the bladder around a con-

1 No stone was found, and there was no disease in any of the urinary organs.
2 In females, stone at any rate is rare; particularly so in female children. See

Appendix, Note L.
3 Quoted by Coulson.
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cretion of the size of a lemon, was discovered, and the above condi-
tion of the prostate.1 These instances illustrate the occasional ob-
scurity in which diagnosis is involved.

It is not without advantage that certain accidents, the results of
which may long delay their appearance, are remembered. Most
frequently, however, they are totally forgotten, after the more im-
mediate consequences have passed away. Mr. Simon had a patient
at St. Thomas' Hospital, a boy five or six years old, upon whom he
performed lithotomy. Introducing his linger into the bladder after
the operation, something unusual was perceived near its fundus,
which, on removal, was found to be one-half of a needle; the other
half was discovered in the calculus, and doubtless had served as the
nucleus for its formation.2 On inquiry, one of the family remem-
bered that a needle had been violently pushed into the child's rectum
while some one was "dancing it" on the knee; and thence it must
have entered the bladder.

Calculi have been discovered formed upon a thread, introduced
into the bladder in some manner. This is alluded to in a late num-
ber of the Medico-Chirurgical Transactions.

Dr. E. D. Mussey, of Cincinnati, has reported a case wherein a
leather shoe-string, introduced into the urethra and escaping into
the bladder, became the nucleus for a calculus shaped like a lum-
bricus.

Calculi of very soft texture (friable) may sometimes be crushed
by the finger passed into the rectum, the other hand being held
over the vesical region. This procedure is detailed by M. Denamiel,
and may, in rare instances, prove both diagnostically and remedially
available.

Calculi in Unusual Situations.3—They have been found in the
uterus (Hippocrates, De Morb. Pop.); Eamazzini thought such might
have passed from the urethra into the womb (Coulson); in the
vesiculse seminales (Valentine); and Vegetius has mentioned the
rectum as an occasional locality. Instances of calculous deposit
in the lungs, heart, bloodvessels and brain, are related; we have
only referred to those more likely to be of wholly urinary origin.

1 Quoted by Coulson.
2 Coulson refers to a very similar case related by Cheselden; the nucleus was a

needle ; the patient a boy of five years. In a soldier's bladder, a bullet was the
nucleus of a stone.

3 For accounts of calculi in unusual situations, and formed on uncommon nuclei,
see Part II., Chapter V.; and Appendix, Note M.



CHAPTER VI.

DISEASES OF THE URETHRA.

The affections of the urethra, considered merely as a urinary con-
duit, are chiefly obstructions by which the other urinary organs
are also largely influenced. They are generally easily recognized.
.Dilatations of the canal, either partial or general, are rarer, readily
diagnosticated, and of far less importance. Malformations are of
serious consequence, but are not properly "diseases." Pressure by
enlarged prostate1 or other tumour developed near the urethra, may
narrow its calibre, and so induce difficulty in urinating, but the
lesions of its inner surface alone concern us.

I. STEICTUEE.

Urethral stricture is either organic and permanent, spasmodic, or
inflammatory. Amussat gives four varieties:—Bridle-stricture; val-
vular; that arising from chronic tumefaction of the mucous mem-
brane; and the callous.2

A. Organic, permanent Stricture.—This follows chronic inflam-
mation, and the canal is contracted and more dense in structure than
is natural. The extent of induration may be but slight, like a thread
or a cord across the passage; at other times, several inches of the
latter become cartilaginous and gristly. When fistuloe form in these
cases, external operation can alone remedy the difficulty. We
have never forgotten the impression received in student-days, from
witnessing a terrible case of this nature, the result of repeatedly
neglected gonorrhoea in a sailor; the entire urethra, to the com-

1 See Appendix, Note N.
2 Stricture near the meatus urinarius is not uncommon; it may be congenital.

(Henry Smith, Esq., Association Medical Journal, 1854.)
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mencement of the scrotum, was involved, and a most serious opera-
tion successfully done by the late Dr. A. L. Peirson, of Salem,
Massachusetts. Early detection of stricture enables the surgeon to
prevent such a condition.

Intemperance and an unhealthy state of the urine are causative
of this species of stricture. At first, there are frequent calls to urL
nate. A burning sensation in the perineal region ensues after
passing water, and a few drops linger in the canal and dribble away
gradually. Next, the stream becomes distorted, forked, twisted;
in certain cases radiating from the meatus. One patient told the
writer in very plain, but expressive terms, that he "pissed like a
sun /"

Great and long-continued effort is necessary in order to pass
water in aggravated cases. After a while, the bladder becomes
irritable and micturition more frequent. Spasm of the parts may
come on, and complete retention follow. Mr. Druitt and others
mention rigors. If the condition be not remedied, the health
gradually fails; the urine is foetid and mucous; vesical and renal
disease ensue. Post-mortem, the prostate is often found ulcerated—
also the urethra itself—with great dilatation behind the stricture.

Urethral bands and " bridle stricture" have long been recognized.
Morgagni, Charles Bell, Goulard, Ducamp and others mention them.
They are sometimes perceptible by the finger, outwardly; and the
soft bougie frequently shows their form impressed upon it, when
withdrawn from the urethra. They may increase in size and con-
sistence, and become a serious obstacle to the passage of urine.
Valvular obstruction or stricture is a more rare and curious form.
The membrane is diaphragmatic in shape, inserted nearly around
the canal, and pierced in some part.

Urinary abscess frequently follows old, neglected organic stricture.
/Symptoms:—Great increase of desire to micturate; severe rigors;
hot skin; dry, brown tongue; weak, fluttering pulse; oedema of
the scrotum (occasional). On examination of the perineal region,
a hard, painful, deep-seated swelling is perceived. Abscesses in the
prostate gland, after acute inflammation of that organ, may open
into the urethra. The symptoms of prostatitis will generally indi-
cate the source of the purulent discharge; and if there has been
previous pain in the urethra, it is likely to be transferred to the
perineal region, even before any pus appears.
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B. Spasmodic Stricture.—The membranous portion of the urethra
is surrounded by muscular fibres.1 Spasmodic action may arise in
these, when permanent stricture exists in some degree. Repeated
attacks of gonorrhoea will induce this condition, especially if the
patient be imprudent in diet or use acid liquors; if he is often
exposed to wet and cold, or treated with cantharidal preparations.
Hunter was one of the first to remark this sort of stricture. Certain
French writers deny it a place in their enumeration of the varieties
of stricture. Ollivier speaks of it, but thinks it should not be sepa-
rately described. Amussat doubts if the fibres around the mem-
branous portion of the urethra could actually close the canal by
their contraction. Mercier, so late as 1844, was inclined to doubt
the existence of spasmodic, effectual, stricture. English writers, of
later date, however, describe this as a distinct form. It can hardly
be termed a very common variety, and seems to depend upon causes
acting less frequently than many others, upon the parts; there is
no doubt of its occasional manifestation. An instance under our
own observation, in which it followed long voluntary retention of
the urine, was indisputable, and very marked; in less pronounced
form, we have several times observed it.2

Phenomena.—The urine is completely retained, although there is
usually very strong desire to pass it; the distended bladder is felt
just above the pubes; there are feverishness, quick pulse and rest-
lessness. The spasm relaxes occasionally and urine dribbles away;
but the bladder, being unevacuated (if no remedy be effectual), will
finally burst into the peritoneal cavity; or else the urethra gives
way just behind the stricture, and extravasation of urine takes
place. Prolonged retention, in any form of stricture, may cause
rupture of the urethra, as well as of the bladder. Diagnosis is too
late, unless fully established previously to such an extremity. The
retention and hypogastric tumour should at once lead to cathe-
terism; or, if that be impracticable, to more decided measures.
The passing of a bougie, antispasmodically medicated, may not only
be remedial, but, if so, diagnostic also, inasmuch as the nature of

1Particularly described by Mr. Guthrie.
2 Mr. Hancock thinks the stricture from sympathetic irritation (», e. spasmodic)

is often caused by scybala in the bowels. He recently relieved a case which
came under his care, by unloading the lower bowels of faecal accumulation.
(Association Medical Journal, June 30, 1854.)



VARICOSE NARROWING OF THE URETHRA. 125

the stricture would be revealed. The sound may penetrate after a
time, although previous efforts have wholly failed.1

C. Inflammatory Stricture.—This is defined to be a variety of the
preceding. Perineal pain and tenderness, often very acute, with
fever and occasional spasm, are remarked.

Causes.—Abuse of injections; exposure to cold and wet, and
intemperance, during acute gonorrhoea. Ollivier thinks that all
strictures might be considered the results of inflammation, but he
retains the term "organic."

II. EXCRESCENCES.

A. Caruncular and Polypous Excrescences.—These are said, by
many writers, to exist occasionally in the urethra. Hunter, Charles
Bell, Soemmering, Mercier, Yidal and Ricord declare their pre-
sence; Brunner, Petit, and Desault deny it.

B. Gellulo-vascular Prominences.—These occasionally show them-
selves at the meatus urinarius in females. They are generally pe-
diculated, and bleed readily; they may be attached high up, but
their free extremity is, in nearly every instance of the formation,
visible. There is a degree of difficulty in urinating and a sense of
burning or itching. M. Petrequin says that fungous tumour of the
meatus urinarius, in women, is not so rare as classic authors have
stated. It is painful, of unequal surface, fleshy, spongy, red, of
variable consistence, but generally so fragile that it is easily torn;
it bleeds freely when handled, and repullulates with great activity
when only partially destroyed.2

III. VARICOSE NARROWING OF THE URETHRA.

This condition is very rare. Ollivier seems to doubt whether it
ever occurs; he had never observed any cases, but refers to the
statement of Soemmering, who had seen the affection and believed

' Civiale has often remarked spasmodic stricture; he notices its preference for
the part of the canal which most feels the force of the generative act. He mentions
an instance from irritation of a fragment of stone after lithotrity.

2 Vascular tumour of the meatus urinarius is not infrequentlyexcessivelypainful;
although often very small, and sometimes not easily seen.
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it often attributable to venereal excess. If this condition occur,
may we not remark an analogy between it and varicocele, some-
times ascribable to inveterate manustupration?

In all the above forms of urethral narrowing, the sound or bougie
is the only reliable means of diagnosis. The soft bougie has of late
been much employed for the purpose of gaining an impression of
the shape of the stricture, so that the proper measures may be taken
to remove it by cauterization or otherwise.

IV. URETHRAL FISTULA.

These frequently result from neglected stricture, or from ulcera-
tion of a venereal nature, from without inwards, or vice versa. If
large, they are evident to the eye; if quite small, by compressing
the glans penis with the fingers, and thus wholly or partially closing
the meatus, the urine will escape by the unnatural opening, and
thus disclose its site. (Berard.)

If thefistula be urethro-rectal, the urine flows constantly; if urethro-
perineal, only when micturition is attempted. Urethro-vaginal fistula
may often be perceived by the finger in the vagina, or by means of a
speculum perforated on one side, or furnished with a sliding blade. 1

V. PROLAPSUS OF THE URETHRAL MUCOUS MEMBRANE.—CANCER OF
THE FEMALE URETHRA.—LESIONS OF THE VERU MONTANUM.

Prolapsus of the Urethral Mucous Membrane.—This accident may
happen in females; a few cases are on record. Ollivier mentions
those related by Sernin and Tavignot. An instance is reported in
the Gazette Medicale de Paris, August, 1854, by M. Malago, who
remarks upon the great rarity of the affection. Morgagni described
three cases, observed in the dead body. The case by Malago was
seen in a healthy servant woman, 50 years old,in whom the mucous
lining of the urethra came down after violent straining at stool.
She had often previously felt a burning sensation in the canal; at

1 Civiale, who relates many cases, mentions that one fistula may have many
orifices; they are sometimes not discovered during life; are "complete" when
there is communication between the urethra or vesical neck and the integuments ;
when not so, they are " blind."
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the time of the accident this heat increased, and was accompanied
by pain which was referred to the meatus, where a swelling, nearly
as large as a nut, was found, consisting of prolapsed mucous mem-
brane. It was sore to the touch, and lancinating pains shot through
it. The patient described a sensation as if the urine issued by a
wrong passage. The membrane was everted at each miction, and
required manual return. Excision alone was entirely successful;
a bougie left in the canal, and cauterization, were alike useless.
All surgeons prefer excision.

Cancerous Disease of the Female Urethra.—This is coincident with
that of other neighbouring organs. A remarkable instance, in
which the morbid condition was limited to the urethra and corre-
sponding part of the vagina, is quoted from M. Eiberi, of Turin,
by M. Cazalis, in the Gazette des Hopilaux (February, 1815), and is
cited by Ollivier. Cure was effected by excision of the canal,
without consequent incontinence of urine.

Lesions of the Vera Montanum.—This body may be enlarged so
as to obstruct the urethra in some degree. Civiale quotes cases 1

illustrative of its becoming swollen and hardened. Seminal emis-
sion was rendered imperfect and slow in one instance, and in
another wholly prevented2 by the above change in the veru, in
conjunction with several calculi, of the size of peas, blocking the
ejaculatory conduits. Sir Everard Home saw the veru montanum
partially covered by membranous exudation, the product of in-
flammatory action, and which closed the ejaculatory orifices. In-
flammation and ulceration have been noticed by several authors.
The above phenomena connected with seminal ejaculation, on
coitus, seem very distinctive. Pain of the most severe and per-
sistent nature is sometimes present. The whole system feels its
effects, and the nervous portion thereof is peculiarly cognizant of
them. Yet no special character can be assigned to this pain, and
detection of its seat, during life, is exceedingly rare. By exclusion
of other affections, and, occasionally, by exploration, we may suc-
ceed. The introduction of bougies capable of receiving impres-
sions may, as in stricture, be sometimes of service. A silver sound,
introduced as far as the veru montanum, may render its bulging

1 From Nicolas de Blegny and Lapeyronie.
2 Ollivier remarks the arrest of semen on ejaculation, in ordinary stricture;

pain occurring, and, sometimes, blood following. He considers that such persons
cannot impregnate.
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more apparent. There is frequently great sensitiveness along the
entire urethra, even to the extremity of the glans penis. Diagnosis
is very difficult—often impossible.

We have thus passed in review the diagnostic elements peculiar
to each affection of the urinary organs. When it is remembered
that many large volumes have been written upon these diseases, ancl
several, even, upon the separate ones, itwill be evident that he who
essays to gather within a few pages the choice treasures so widely
diffused, must roam far and tarry long—and yet be only a gleaner
in the rich field. Our course has been to linger amid the weightiest
sheaves. They are the freshest, and of undoubted quality.

While preparing a digest of what is known relatively to the
diagnosis of these important maladies, we have met with several
practical illustrations of the truths we have endeavoured to present.
Scarcely any department of our art has had so many zealous and
distinguished cultivators. Discovery after discovery has gleamed
along their path, and the minute investigation of pathological
changes has only been rivalled by the judiciousness of treatment
and the wonderful ingenuity displayed in the fabrication and use
of instruments. No less industry has been manifested in the faith-
ful study of the normal anatomy of the organs. The sagacity of
the ancients was great, and has the respect of the present age for
much accurate information, even diagnostically, which it accumu-
lated under great disadvantages; the perseverance of the moderns,
if it still continue like that ofBright, Christison, Bird, Prout, John-
son, Payer, Civiale and a host of others, will yet more nearly com-
plete the lofty structure they have so far advanced—when there
will be less occasion than now, to say "Multum adhuc restat operis,
multumque reslabii"
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PART" II.
PATHOLOGY AND TREATMENT.

CHAPTER I.

GENERAL CONSIDERATIONS.

The term Pathology has a wide significance. It properly com-
prises whatever enlightens us upon the nature and phenomena of
disease; its materials are to be gathered during life and after death;
by familiarity with the constitutional peculiarities of patients when
in ordinary health, as well as when ill. Their history, hereditary
and personal; their habits; mental and bodily employments; their
aspect and associations are all pathological elements. To these, the
physician adds his deductions from healthy and morbid anatomy;
physiological reasoning; comparisons between perfectly performed
and deranged function; microscopical investigation, and the hints
afforded by the action of remedies.

It is therefore evident that pathological knowledge is gradually
acquired; our first treatment is often necessarily directed to the
most urgent symptom, but all ulterior management properly rests
upon a careful appreciation of morbid causes and effects. Not only
is diagnosis thus established, but the question whether any, and
what, treatment is required, can thus alone be answered.

This portionof our subject may be summarily stated as follows:—
First. "What is the actual knowledge we possess as to the nature

of the diseases of the urinary organs?
Secondly. What is their best treatment ?
The first question may be both generally and specially con-

sidered. It is evident that urinary disorders are referrible to very
various sources. Amongst many, the most striking are deviations
from the normal anatomy and arrangement of the organs; heredi-
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tary and accidental influences affecting their functions or the in-
tegrity of their tissue; transgressions of their physiological require-
ments; the habits of life and the degree of exposure; climate; the
food and liquids taken.

Inflammation and degeneration of tissue hold a prominent place
amongst diseases of the urinary organs; and demand both primi-
tively, and for their sequelae, a large share of our attention. They
may occur spontaneously; and mechanical causes are extremely
prolific in developing them. The obstruction of a ureter, by a
calculus, is a familiar proof of the latter assertion. Inflammatory
action, with resulting structural lesion, more or less profound, is
excited; disorganization of the kidney often springing from the ab-
normal condition of its efferent canal.

While we can rarely define the actual extent of lesion, a very ac-
curate estimate is often made of its nature. This province of
diagnosis is a partof the pathological domain, whose area comprises
the entire physiology of morbid bodily action.

The discovery of mal-position or abnormity of the urinary organs,
if causative of uneasy sensations, at once enlightens the physician
as to his method of procedure. Drugs cannot benefit a displaced
kidney, but a well-adjusted bandage possibly may; 1 and as has been
previously remarked, it is a satisfaction to be able to give the assur-
ance that constitutional taint and serious disease are absent.

The affections of the urinary organs will now be separately exa-
mined, in reference to their nature and treatment.

Having already given the most important relations of the organs,
no minute and detached anatomical description is here deemed
necessary, because it is intended to embody, under each head, what-
ever essentially concerns the affection designated—anatomically,
physiologically and pathologically. To this will be appended a
summary of the treatment now considered the most available.
More immediate proximity of facts and greaterclearness of descrip-
tion will thus be attained.

1 See Appendix, Note 0; see alsopage 24, Part I.



CHAPTER II.

AFFECTIONS OF THE SUPRA-RENAL CAPSULES.

I. ANATOMICAL AND PHYSIOLOGICAL PECULIARITIES.

Certain facts relative to the structure of these organs, and a
consideration of the conjectures hazarded as to their functions, ap-
propriately precede any notice of their pathological conditions. So
little is known of their physiology, that their diseases have hitherto
received but slight attention; and it is only lately that any symp-
toms have been referred to them. They have always been regarded
as peculiarly contributing to the requirements of foetal life; being
distinctly formed at the second month of embryonic existence, and
then, larger and heavier than the kidneys. Between the third and
fourth month,1 they are equalled in bulk by the kidneys, and at
birth are about a third less than those organs.2 In the adult, they
are small, yellowish, flattened bodies, surmounting the kidneys, and
inclining inwards towards the vertebral column. The right is
somewhat three-cornered in shape, the left semilunar. Connected
by common areolar tissue with the kidneys, they appear bi-lobed;
the right adheres to the under surface of the liver, the left touches
the pancreas; both of them are in close relation with the crura of
the diaphragm, opposite the tenth dorsal vertebra; and, by their
inner border, with the great splanchnic nerve and semilunar gan-
glion. Histologists declare their near approach to the blood-
vascular glands, in structure.3 They are composed of two sub-
stances, a cortical and medullary; the former, when torn, is of
fibrous aspect, its colour varying from whitish-yellow or yellow,
outwardly, to a brownish-yellow or brown, in its interior. The
medullary substance, when normal, is of a grayish-white, with a

1"In the third month." (Meckel.) 'Wilson. 3 Kblliker.
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tinge of red—and is of softer consistence than the outer portion. 1

When handled, the cortical layer is easily detached from the more
central or medullary portion, and a cavity, frequently occupying
the entire organ, is seen, "containing a dirty, pultaceous substance
derived from the half-disintegrated brown layer of the cortex, mixed
with blood, together with less altered medullary substance; which,
however, in more rare instances, also becomes broken up."2 Ecker
described as " gland-follicles" certain aggregations of compartments
lodging a granular substance, mixed with nuclei and cells; but
Kolliker has found true follicles only in the inner portions of the
cortex, in the form of round or oval vesicles; he names them "corti-
cal cylinders." In the cortical cells, fine, granular, nitrogenous
matter is found, accompanied by solitary fat-granules, sometimes
sufficiently abundant to fill the cells and simulate the appearance
of a fatty liver. Pale cells, with fine, granular contents, now and
then holding fat or pigment-granules, are seen in a fine network
of connective tissue pertaining to the medullary substance; and
these are said to bear a certain resemblance to the nerve-cells of
the central organs; they often have a distinct nucleus with large
nucleoli.

The bloodvessels of the supra-renal capsules are very numerous.
No less than twenty small arteries enter their medullary substance
or branch about their cortex; they are derived from the phrenic,
coeliac, aortic and renal trunks. Their ramifications over the corti-
cal portion are tortuous and multiplied. The veins are also numer-
ous; they arise chiefly from the "rich capillary plexus," as Kolliker
terms it, in which the arteries terminate; join the vena supra-renalis,
which empties itself, on the right side, into the vena-cava, on the

1Frey, in Todd's Cyclopxdia of Anatomy, has described the colour of the supra-
renal bodies as yellowish-brown in the cortical, and reddish-brown in the medul-
lary portion. The delicacy of the medulla and its vascular nature dispose it to
decomposition, and cause the part to assume the appearance of a cavity, post-
mortem. Dr. Wilks remarks, that the discrepancy between Frey and Kblliker,
arises from the fact that both colours are met with; Kblliker's description he be-
lieves the normal one, and he thinks it ratified by the fact, that, in persons killed
by accident, he has purposely examined the organs and found themedulla grayish-
white ; and in those affected withcardiac or pulmonary obstruction, or in persons
long dead, the centre has been red and soft. This does not fully account for the
different appearances, and it remains to be determined whether they are due to
disease, old age, or post-mortem changes. Dr. W. believes the latter to be the
case. (London Medical Times and Gazette, Dec. 29, 1855.)

2 Kbllikei'.
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left, into the renal vein. There are other smaller veins. It is thus
evident that the circulation is abundant through these organs, and
their proximity to the kidneys is therefore not unimportant, espe-
cially in depraved states of the blood. Kolliker has noticed lym-
phatics only on the surface of the supra-renal bodies, and in small
numbers. Others describe them as large and very numerous. Both
Bergmann and Kolliker assert the abundance of nerves going to
the capsules; they spring from the semilunar ganglion and the
renal plexus, whose proximity has been mentioned. To some
extent, they are derived from the vagus and phrenic nerves. 1 Kol-
liker2 remarks that the functions of the bodies, in the absence of
all physiological indications, and with the imperfect knowledge
now possessed of the course of their nerves, can only be generally
discussed. He regards the cortical and medullary portions as
"physiologically distinct." The former may be ranked, "provi-
sionally," with the "blood-vascular glands," and a relation to secre-
tion attributed to it; whilst the latter must be considered as an ap-
paratus pertaining to the nervous system.

The editors of Kolliker's work refer to Leydig's researches in
1853, which satisfactorily show the identity of the supra-renal
glands of mammalia with the yellow, vascular bodies seated either
on the kidney itself and its emulgent veins, or on the veins near
the epididymis and ovaries, or upon the sympathetic nerve. From
this analogy, and from the asserted gradual transformation of these
yellow ganglion-globules into the fatty, granular cells of the supra-
renes, the correctness of Bergmann's belief is argued, viz: that the
latter "have a close relation with the nervous system, and that they
bear the same relation to the ganglia of the sympathetic nerves,
as the pituitary body does to the brain." (Loc. cit.) Leydig believes,
however, that notwithstanding their vascularity, they " must be
removed from the category of the so-termed blood-vascular glands;
which would then include only the thyroid and thymus, or should
probably be abolished altogether, as an unmeaning term."

Bergmann's views seem to find a degree ofsupport from the fact
that the supra-renal bodies, with only a few exceptions, have been
found exceedingly small in the acephalous foetus, and in certain
monsters besides, where the nervous system is particularly wanting,
or diminished in development. Several specimens illustrative of
this fact are preserved in the cabinet of the " Boston Society for

1Bergmann. 2 Human Histology, Sydenham Soc. Edit., vol. ii. p. 219.
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Medical Improvement." (Vide Catalogue?) Specimens 766, 774, 776,
781, 783, 789, 793, 795, 807. Dr. Jackson observes, under speci-
mens 766, 774, that in every case of " acephalous foetus," the supra-
renal capsules were very small, and in some they might readily
have been dissected away with the fat which was found about the
kidneys, as probably happened in some of the published cases, in
which they are stated to have been wanting." He adds that Mr.
Hewson noticed this general fact in 1775, and that it seems now to
be acknowledged, although not alluded to by M. Saint Hilaire.

II. PATHOLOGICAL OBSERVATIONS.

The supra-renal capsules are wholly independent of the kidneys,
as is proved by the fact that they are generally found when one of
the latter organs is absent. (Meckel.) Theyare occasionally wanting,
and especially when there is a deficiency in other organs. An
instance, however, is given (Specimen 802, Cabinet of the Boston
Society for Medical Improvement) where both kidneys were want-
ing, but the capsules present; there are several of one. In veryrare
cases, a congenital union isobserved; one tunica albuginea investing
both the kidney and capsule, and short, tense, vascular bands con-
necting the capsule to the kidney. (Rokitansky.) Accessory renal
capsules are frequent; their situation is in the renal and solar
plexus, and on the ganglion of the latter. They are of variable
size; from that of a millet-seed to that of a pea; of a flattened
shape; sometimes very large, occasionally quite small. Either of
these states may be congenital, or the result of disease. In old
age, the capsules become shrivelled; their cortex tough and coriace-
ous, their medulla obliterated; a friable condition of the latter is
sometimes noticed; its colour varying from a dirty yellow to a
rusty brown,resembling the spleen of old persons. This atrophied
state may be referrible to induration and obliteration consequent
on inflammation. (Rokitansky.2) It may be asked why should we
not have the "bronzed" skin in such cases?

When the kidneys are displaced, the renal capsules do not follow
them, but retain their natural position. Certain unimportantchanges

1 A Descriptive Catalogue of the Anatomical Museum, &c. &c, by J. B. S. Jack-
son, M. D., 1847.

2 Pathological Anatomy, Syd. Soc. Ed., vol. ii. p. 245.
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of form are observed in them. Rokitansky says they are never
fused, as the kidneys sometimes are ; we find, however, in specimen
762, of the Medical Improvement Museum, the account stating that
" the renal capsules were small and united across the spine like a
horseshoe kidneyalso, in specimen 789, we have another instance
where they were " as large, in proportion to the size of the kidneys,
as in a well-formed foetus, but were broadly and intimately united
across the spine like a horseshoe kidney." We are also referred
by the catalogue to a statement by Saint Hilaire, ofa very remark-
able fusion-freak; the testicles, kidneys and renal capsules being
fused. At the time of this report no similar case was on record.
It is somewhat remarkable, notwithstanding the rarity of the oc-
currence, that so extensive an observer as Rokitansky should never
have seen the simple fusion.

III. SPECIAL LESIONS OF THE SUPRA-RENAL CAPSULES.

Hemorrhage into the substance of these bodies is not uncom-
mon ; as might be inferred from the great vascularity of their
medullary portion. The extravasated blood distends the capsule
more or less, and is changed in its composition according to the
lapse of time since its effusion. The cortical substance is found
pale and. atrophied, and finally becomes of fibrous consistence-
Suppuration and induration, as results ofinflammation, are observed1

Andral found the capsules changed into "purulent pouches 1' in the
new-born child and in the foetus. Adhesion to the kidneys is a
frequent result from inflammatory action in the contiguous surfaces.

Tubercular and cancerous degeneration are often found in the
supra-renal bodies; cancerbeing more often secondary than tubercle.
The lymphatic glands are commonly affected in these cases. Baillie
pronounced them to be subject to tuberculous enlargement2 (scrofu-
lous?). Tubercle, when found, is usually in large masses; it some-
times melts down into pus, and is found inclosed in a callous sac,
or is changed into a chalky substance, surrounded by a fibroid
tissue in which no trace of the healthy structure of the organ
remains.3

1 See Appendix, Note Q.
2 Ancell, on Tuberculosis, Eng. ed., p. 310. 3 Rokitansky.
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A case of intra-cerebral tumour is reported by Dr. B. E. Peaslee,
in the New York Medical Times, March, 1856; in which both supra-
renal capsules were thickened, hardened and enlarged, with tuber-
culous deposits; the kidneys both healthy. The patient was a
coloured person, so that the bronzing of the skin now attracting
so much attention, as a presumed sign of renal capsular disease,
could not be remarked. The fact of coexistent cerebral disorder
may be noticed in view of the prevalent idea of the physiological
connection of the supra-renal bodies with the nervous system.
Cancerous disease of the organs would in this case have been more
naturally expected.

Medullary carcinoma is the most usual form of cancer observed
in the renal capsules, and the organs are greatly enlarged by the
diseased deposit. By extension, or simultaneously, the neighbour-
ing glands, and the kidneys, are affected. Haemorrhage is prone
to occur in the cancerous mass, and the latter breaks down into a

" chocolate-coloured pulp."1

Encysted disease and ossification have been observed in the
supra-renal capsules. There are specimens illustrative of these
forms of alteration in the Cabinet of the Boston Society, already
referred to:—No. 595 shows ossification,which is referred to previous
tubercular disease; specimens of this combination having been
exhibited to the society. In the instance last referred to, the lungs
and bronchial glands are noted as "perfectly healthy." (Catalogue)
Specimen 596 is " a large encysted tumour of the left renal capsule;"
the patient was 40 years old, and died of erysipelas after the removal
of a cancerous breast. A tumour in the left hypochondrium was
noticed by her ten months before death; this was always painless;
no special symptoms are mentioned; no discolouration of the skin
(bronzing) is recorded. On dissection,the tumour wasfound closely
adherent to the left kidney, which was healthy. The cyst was
round; of the size of the two fists; of a dense, white, fibro-cellular
structure. Within its cavity was " a soft, curdy substance, of a
dirty grayish or brownish colour; also about ten ounces of watery
fluid." The inner surface of the sac was smooth and regular for
the most part, but now and then yellowish and coriaceous, with a
few patches of white chalky deposit. The left extremity of the
pancreas and a portion of the colon adhered to the tumour. No
malignant disease in any of the organs.

1 Rokitansky.
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IV. BRONZING OF THE SKIN AS INDICATIVE OF DISEASE OF THE
SUPRA-RENAL CAPSULES.

A new importance invests these organs, in consequence of the
late elaborate researches of Dr. Thomas Addison, of London.
In a beautifully illustrated, quarto of forty-three pages, he gives
the results of his hospital observation. To the eleven cases col-
lected by him, Mr. Jonathan Hutchinson 1 has added others from
various authorities, purporting to illustrate the views of Addison.
According to the latter observer, the chief diagnostic mark of dis-
ease in the supra-renal capsules is "a peculiar browning or bronz-
ing of the skin." This, it seems, may be present, whatever be the
diseased condition of the capsules—as cancer, tubercle, or abscess
—so that, as yet, we have only a general pathological clue, the new
conditions being accepted.

A gradually increasing debility accompanies the colouration of
the skin. There seems no obvious cause for this; and there is not
that amount of emaciation which attaches to affections particularly
characterized by debility. Death, it is said, is the almost invariable
result in these cases; and it supervenes rapidly, as a general thing.
In default of that degree of emaciation usually observed in tuber-
cular and cancerous degeneration, we should be unlikely to suspect
either, especially when there are no manifestations elsewhere of such
disease. Although an evident cachexia exists, the symptoms are
not sufficiently distinctive to enable us to pronounce upon the
existence of either affection in the supra-renal bodies. The num-
ber of cases hitherto noted, although comparatively small, is yet
too considerable not to be admitted as justifying, to a great extent,
the conclusion that disease of the supra-renal capsules exists when-
ever the true "bronzed skin" is observed. If succeeding reports
continue fully to confirm the deductions derived from the original
ones, we may soon be in possession of a new pathological fact.

The aspect and history of a patient with "bronzed skin disease"
may furnish more or less precise information respecting the cha-
racter of the suspected lesion. If the scrofulous or tuberculous
diathesis prevail, we may thus gain a hint; and the same is true of
other constitutional peculiarities or affections, to which, perhaps,

1London Medical Times and Gazette.
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the patient is hereditarily predisposed. Ignorant as we still are
of the precise physiology of these organs, and divided as are the
opinions of anatomists upon their healthy structure, their patholo-
gical conditions must long remain imperfectly understood. An
extended series of observations is requisite before fully reliable
conclusions can be formed. Since Dr. Addison's researches, it is
stated that during the past two years, out of five hundred necro-
scopic examinations made at Guy's Hospital, under the observation
of Drs. Wilks and Habershon, only two cases have been met with
where the renal capsules were found diseased, in which the diag-
nosis was not made out during life. One of these failures was in a
patient who died of cancerous disease, and, in him, "a dingy hue"
of the face was noted.

It has been seen that Bergmann and Kolliker attribute to these
organs a closer connection with the nervous system than Rokitansky
and others allow. 1 Mr. Hutchinson remarks, that the very liberal
supply of nerves received by the supra-renal organs leads to the
conjecture that they are functionally very closely associated with
the sympathetic system." The want of decided emaciation in the
bronzed skin cases (there being rather a "flabbiness" of tissue, but
a "bulkiness" of frame) hardly justifies a conclusion that they have
any close relation with lesions of nutrition. Before any positive
positions can be taken, many points remain to be determined.
Amongst others, it should be ascertained how frequently the cap-
sules are affected, without coexistent bronzing of the skin. Such
cases have already been reported. In a case given by Dr. Bulkley
(iV. Y. Med. Times and Gazette, April, 1856), and which he now
supposes similar to those related by Addison, the kidneys were
normal in structure, although only about one-half the usual size.
No examination of the renal capsules was made; but it is reason-
able to infer their freedom from disease, because, had it been at all
marked, it would probably have arrested attention, during the in-
spection of the kidneys. A more positive case is that recorded by
Dr. Peacock (London Med. Times and Gazette, January, 1856), where
bronzing of the skin, associated with great debility, was unaccom-
panied by any disease whatever, in either the supra-renal capsules
or the kidneys. Softening of the medulla oblongata, and acalcareous
deposit in its substance, sufficiently accounted for death.

' Kolliker counted thirty-three nerve-trunks entering a right supra-renal cap-
sule.
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The Association Medical Journal for January 26, 1856, has an

account of a case of bronzing of the skin over the whole body,
excepting the palms of the hands: all the viscera were found
healthy, save that the gall-bladder was greatly distended; with
obliteration of the ductus communis,the hepatic duct being pervious.
The reporter of the case refers to four instances of "bronze dis-
colouration" in very marked degree—the malady with which the
patients suffered being styled "black jaundice."

As has been well remarked, some standard for the peculiar hue
associated with renal capsular disease, must be adopted, or innumer-
able errors maybe committed; various changes in the colour of the
skin being confounded with the Addisonian bronze.

That "peculiar, brownish, earthy hue so well known to charac-
terize advanced cases of malarial cachexia," 1 and the alteration
produced by the internal use of the nitrate of silver, are mentioned
as possibly likely to mislead. The change arising from the latter
source is but infrequently noticed,2 and is hardly a bronzed, but
rather a leaden colour.

The following facts are presented by Mr. Hutchinson as derived
from an analysis of his reported cases: Out of twenty-seven cases
of " bronzing" tabulated, both renal capsules were found destroyed
by chronic disease in twelve ; and in all these the peculiar colour of
the skin was very marked, whilst the debility also existed, which
is another characteristic of the affection. In seven cases where
there was nopost-mortem examination, presumptive evidence of the
existence of lesion was very strong. In one patient (then living),
the symptoms corresponded so closely to those observed in the
cases ratified by necroscopy, that it was considered an undoubted
instance of irremediable renal capsule disease. In another patient,
both capsules were found affected with recent suppuration, but only
"a yellowish-brown" tint was observed during life upon the skin ;
it was supposed that the disease had not lasted long enough to pro-
duce the deeper shade. In four cases of disease of one capsule, the
bronzing, although decided, was much less marked than when both
were affected; this fact is regarded as confirmatory ofDr. Addison's
opinions. The intensity of discolouration has thus far been found

1 Dr. Bulkley. (Loc. cit.)
2 Within the past eight months, we have, however, seen five different persons

wearing this livery—an unusual number, we believe, for so short a time.



AFFECTIONS OF THE SUPRA-RENAL CAPSULES.142

to be in proportion to the amount of structural injury, and to the
length of time it has existed. Out of twenty-eight cases (one
having been reported since the construction of the table), twenty-
five supply us with more or less positive evidence in favour of the
new theory. In certain of the apparently " exceptional cases," an

explanation of sufficient force may be offered. Thus, Mr. Hutchin-
son remarks that, in a case where recovery took place, the " dirty-
brown tinge" of the skin disappeared. He argues that here no

true pigmentary change had been established; the disease might
have been of hepatic origin; the discolouration came on suddenly,
whereas it is usually gradual in its accession, often requiring
several months for its full development. In another instance, a

few nodules of cancerous degeneration were found in both the
supra-renal capsules; there had been no discolouration of the skin.
Possibly, the very partial invasion of the disease may account for
the non-production of the morbid hue, it being remembered that
the depth of the latter has hitherto borne a strict relation to the
amount of structural injury.1

Case No. 21, from the table already referred to, is set down as

perhaps more truly "exceptional" than any. This is the one
reported by Dr. Peacock. A girl of fourteen years complained of
lassitude, and had slight cough; the complexion was " muddy," of
a brownish hue, observed to be deepest on the face, arms, and
shoulders; there was no " mottling" of the skin, which, in the best
marked cases, is very distinctive, the bronze patches having enabled

i The latest opinion is that the absence of the melasma Addisonii does not
always indicate the absence of Addison's disease; it is probable that discolouration
may often not take place until the affection of the capsules is far advanced. Dr.
Addison is recently quoted (Lancet, February 27th, 1858) as saying: "In the in-
stances which have fallen under my own observation, it appears to me quite con-

clusive that the amount of discolouration has been connected with the softening
process, or liquefaction of the contents of the organs, the one being in direct ratio

with the extent of the other." Yet the same discolourationhas been remarked by
Addison himself as "one of the earliest symptoms" of the diseased condition.

Still he believed that the latter "might and did occurwithoutany such discoloura-

tion." (Loc. sup. cit.)
Three cases of disease of the supra-renal capsules were under observation in

Guy's Hospital at the above date. One patient, a female, was improving, the

melasma being of a lighter colour than previously. There had been before, how-

ever in her case, some amendment and subsequent relapse. Two of these cases
exhibited very marked melasma ; the third showed none whatever, but was con-

sidered a genuine case. One case was complicated with psoas abscess.
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Dr. Addison in one instance to predict speedy dissolution when noother alarming symptoms existed. A chalky concretion was found
m the spinal marrow, and, as doubts were expressed during life asto this being an example of true bronzed skin, it is fair to considerthis case as not proving anything, and it should be thrown out ofthe category. The supra-renal capsules were reported free fromdisease.

Having thus assembled the testimony derived from this interest-ing series of cases, the following resumS of symptoms is subjoined,as tending to throw light upon the pathological conditions. Thechange of colour of the skin is mainly a diagnostic element; itawakens our suspicions, and thus far, when decided, has been in-disputable. This pigmentary change has its places of election, and
its peculiar forms. Beginning upon the parts most exposed to sunand friction, in irregular patches, it extends, and is more marked incertain localities than in others. The neck, the backs of the handsthe front aspect of the thighs, and the arms, are most frequentlyaffected. Wherever pigment is naturally abundant, the colour ismost marked; thus, around the nipple it is deep, while the palmsof the hands and the matrices of the nails are nearly or quite un-affected. This tendency is regarded as confirmatory of the ideathat the change is really a deposit of pigment. (Hutchinson.) The

continuance of the pearly-white of the conjunctiva is differentiallydiagnostic with a jaundiced condition.
A very interesting case is reported in the London Lancet by RH. Goolden, M. D. (September 12th, 1857), where no bronzing ofthe skin was observed, yet extensive disease of the supra-renalcapsules was discoveredpost-mortem. The patient was a surgeonforty-six years of age, and formerly a pupil of Dr. Bright who'with Dr. Rees, saw him in consultation during this, his last illness'I he most marked symptoms were extreme anaemia and gradualloss of strength. « The right rectus muscle was firmly contracted

giving the alarm of mischief below, and in contrast with the left'which was soft and yielding." 'Every organ was found healthy except the capsules. « The bodywas extraordinarily anaemic. * * * The right supra-renal cap-sule presented the appearance of a large flaccid bag collapsed; thevein and the artery were seen entering the viscus. On opening ittnere was presented a large cavity lined with chocolate-coloured'granular matter; no medullary substance, and the cuticle very thin
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and gray. The left capsule was smaller, containing two separate
and distinct cavities, the upper of which presented the same
appearance as that of the right capsule; the left contained some
medullary substance, but neither of the cavities contained any
fluid." Tonics, with a good diet and country air, benefited him
most; and " he was always better after his meals."

In connection with the above report, 'it may here be remarked
that congenital absence of the supra-renal bodies has been noted, as
has been previously mentioned (page 136). A case is reported in
the Gazette des Uopitaux, from M. Antoine de Martini. There was
fusion of the two kidneys also, and the renal body was found lying
in front of the promontory of the sacrum. " The patient's skin
was white; he was forty years old, and died of chest-disease; he
had strength enough to continue his labour as a cabinet-maker,
was married, and the father of three sons." (Boston Medical and
Surgical Journal, May 21, 1857.) This is only a negative fact, so
far as non-bronzing of the skin goes, and is also very exceptional.
Were there many such instances, however, we suppose they would
tend to disprove the assumption that the renal-capsules are "pig-
ment destroyers," as advanced by M. Se'quard. The extirpation of
the capsules, however, without results, as lately practised by M.
Philipeaux, would, in a large aggregate of cases, be deemed of
more weight in evidence.

As a converse case to that given in the first of the above para-
graphs, we may add that Dr. Hodges showed the skin of an elderly
man (a dissecting-room subject) at the meeting of the Boston
Society for Medical Improvement, December 14,1857. There was
very marked bronzing nearly all over the body, and the mottled
form of it, as figured by Addison, was very distinct in the portion
of integument exhibited.

There was no perceptible disease of the supra-renal capsules, but
they were much smaller than natural. No special history of the
subject could be learned. The other organs were all healthy. The
man was a pauper, seventy-five years old, had been esteemed
insane, and died suddenly.

At the meeting of the same society holden December 28th, Dr.
Hodges exhibited the integument from the scrotum, portions of the
peritoneum, and the supra-renal capsules, from another dissecting-
room subject. The discolouration of the skin was similar to that of
the specimen previously shown by Dr. H. as giving the idea of the
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melasma Addisonii. The change was most marked about the geni-
tals. The subject, although considered an old man at the institu-
tion where he died, had no characteristics of old age save gray hair
and baldness. His teeth were sound, his skin smooth, and his
muscles well developed. Death was reported "to have resulted
from old age and debility." No evident disease.

"On examination, the viscera were found sufficiently natural,
and the supra-renal capsules healthy. The discolouration of the
serous surfaces, figured by Addison, was well shown upon the
peritoneum; the mesentery, appendices epiploicae of the sigmoid
flexure, and some parts of the peritoneum covering the anterior
wall of the abdomen, being well sprinkled with black specks not
unlike 4 fly-blows.'" {Boston Med. and Surg. Journal, Feb. 4, 1858,
p. 20.)

M. Brown-Sequard has lately made some important experiments
relating to the physiology and pathology of the supra-renal cap-
sules. He finds that when they are removed from a living animal,
a remarkable change occurs in the blood, and death soon follows.
To any objection that the experiment, by its seriousness, causes
death, it may be replied that much more severe ones are performed
upon animals by this distinguished physiologist with conservation
of life; and that complete recovery occurs if experiments be not
continued upon the same animals. The circulatory change referred
to consists in an accumulation of pigment in the blood, and in the
production of a peculiar form of crystals, not offering the chemical
reactions of hasmatoidine. Dr. Sequard advances the hypothesis
that the function of the supra-renal capsules is to prevent the
deposition of pigment in the blood. He believes that he has
isolated a substance from the blood, which, were these organs
absent or inefficient, would be converted into pigment. If very
largely furnished, the organs, even if healthy, might not be able to
destroy it all. He refers to the fact, revealed by the microscope,
that the colouring matter in Addison's cases is identical with that
beneath the skin of the African. The blood, too, in the " bronzed
skin" affection contains pigment-cells, pigment-granules, held in a
peculiar substance, and the crystals already referred to. On these
grounds, M. S6quard thinks the supra-renal bodies may be con-
sidered destroyers of pigment. The crystals have been sometimes
observed by him so large as to obstruct certain of the smaller
vessels, even becoming impacted in them. Thus the circulation

10
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would be seriously impeded, and that the nervous system would be
gravely affected, is another of this observer's deductions. 1

There are but fewdiscolourations of the skin, arising from disease,
with which the true bronzing could be confounded. The brownish
hue caused by chronic jaundice is not likely to be mistaken for one
which "strikingly resembles the colour of a bronzed statue from
which the gloss has been rubbed off." Moreover, the conjunctival
and ungual matrices would be coloured in the hepatic affection, but
clear in the bronzed skin cases; the discolouration in the former
would be diffused; one of the chief characteristics of the latter is
the patched and mottled form it assumes. Browning from the sun's
rays 2 is ineffectual upon parts protected by the clothing; the spots
of pityriasis versicolor often have a great similarity to the bronzed
skin; "their limitation to the abdomen and chest, their defined out-
line, their furfuraceous surface, the slight itching which attends
them, their contagious character, and, above all, the microscopic
examination of the cuticle," are sufficiently distinctive.

The muddy hue caused by certain cachexice is more equally dif-
fused than the bronzing, and it seldom closely enough assimilates the
latter to deceive. Mr. Hutchinson, however, thinks it justpossible
that in two of the tabulated cases this error mayhave beencommitted.

The excessive debilityremarked is a very striking symptom. In
connection with the nearly constant freedom from marked emacia-
tion, it has a special value. There is an utter prostration of body
and mind, and, often, death seems imminent from sheer exhaustion;
there being no tendency to thoracic disease. This state of things
is noticed, with but one or two exceptions, in all the cases recorded.
Although never extreme, there has been, in the majority of in-
stances, loss of flesh; but there is a Jlabbiness, rather than an actual
wasting. Anosmia is nearly always remarked. The pallor of the
unbronzed portions of the skin is extreme; the muscles are soft;
the conjunctivae pearly; the blood, examined microscopically in
two cases, was found "loaded with white corpuscles." To this im-
poverishment of the blood, the weakness, breathlessness on effort,
and feeble action of the heart are doubtless correctly attributed;
as also may be the irritability of the stomach.3 The pulse has been
characterized by "extreme softness and compressibility;" no in-
crease of its frequency is noted. The tongue has not manifested

1 See Appendix, Note P. 2 Ibid. 3 Hutchinson.
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other conditions than such as are usual in any illness where debility
is the prominent symptom. Just before death, the stomach becomesvery irritable; anorexia, nausea, vomiting, pain and sense of sink-
ing at the epigastrium, are spoken of. The state commonly called"bilious" has been noticed. Costiveness is the rule; few patientshave had diarrhoea. The urine has not, thus far, been found ab-normal m any important degree. Lumbar pain was occasionallynoticed, but in two such instances there was coexistent disease ofthe vertebrae, to which it might very properly be referred; and noreliable deductions can be drawn from its presence in the othersThe cerebrospinal functions were several times disturbed. Epilepti-form convulsions in three persons; failure of memory, and remark-able change of temper, in one; and in another, numbness of thefingers, legs, and tip ofthe tongue, were some of the manifestationsOne patient had tic douloureux. 1 At the Brighton Hospital apeculiar odour was exhaled from the body in two cases; in onefor some weeks, in the other for a few days only, before death!1his has not been observed in other cases, and cannot be considereddistinctive.
Death has occurred chiefly by exhaustion; sometimes a peculiarcollapse has preceded, for a while, the fatal event, without anyassignable cause. Once this phenomenon was so sudden and ex-treme, that poisoning was suspected.
With reference to the theory of the disease, and implicating thefunction of the supra-renal bodies, Mr. Hutchinson remarks thatsupposing them to exercise a presiding influence over the func'tional efficiency of some of the viscera of the abdomen, it is easyto see how fatal lesions of health might ensue on their destructionDr. Gull has pointed out the close resemblance between the pinealgland and the supra-renal bodies, in minute anatomy, and also inLability to calcareous deposit; and the idea seems well to meritattention." (Loc. cit., March 22d, 1856.)

V. NECROSCOPIC APPEARANCES.
The cases analyzed afford examples of varied morbid actionAcute and recent inflammation, terminating in abscess, was ob-

opinIhne
thatt!hfreqUent diStUrWe of the ™™nn functions countenances theopinion that the supra-renal capsules are intimatelyrelated to the nervous system
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served in one instance. An atrophied condition, with concretions
in the supra-renal bodies, of a fibro-calcareous nature, existed in
seven cases. In certain of these, oysts were also found, and a fluid
of purulent aspect filled them, bathing the concretions. "These
changes probably result from inflammation of a chronic character."
The capsules were usually entirely disorganized, and both of them
involved in all the cases of this lesion recorded. In two instances
the healthy tissue was totally lost in a sort of fibroid transforma-
tion, coupled with great enlargement and induration.

A deposit resembling tubercle was thrice observed,and the normal
structure of the organs was lost. In two of these examples, the
morbid product was found in both organs; in one, there were no
tubercles in any of the other viscera.

It has been suggested that the deposit may be more nearly allied
to some form of fibrinous effusion, the result of inflammation, than
to true tubercle.1 A case of nearly universal bronzing of the skin
is reported in the Gazette des ffdpitaux, July 9th, 1857, from the
records of "L'Hotel Dieu de Lyons," by M. F. Leurat Perroton,
Interne du Service. The supra-renal capsules were at least three
times their normal size, and irregularly knobbed.Oi' ude tuber-
culous deposition affected them. The right kidney was displaced
into the iliac fossa, but the capsule retained its usual situation.
The patient was a female, and had been the subject of chloro-
ansemia.

A remarkably complete and satisfactory case of tubercular dis-
ease of the supra-renal capsules, accompanied by bronzing of the
skin, was lately reported by Dr. A. A. Gould, of Boston, to the
Society for Medical Improvement. The account is printed amongst
the transactions of the Society for May 25th, 1857. (Boston Medical
and Surgical Journal, vol. lvi. pp. 480-1.) Nearly every symptom
mentioned by Addison was present in this patient.

Cancer is reported in six out of twenty-eight cases. In all, it was
secondary. In four, only one organ was involved; one case only
showed total disorganization of both. With the exception of
cancer, an unusual symmetry has been observed in the accession
of disease of the supra-renal capsules, both organs being nearly
always attacked.

1Hutchinson.
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VI. PROGNOSIS.

Wholly unfavourable. When the bronzing of the skin is decided)
there is little hope ofrecovery; not even temporary restoration has
been observed. 1

VII. TREATMENT.

All treatment must be empirical; with our present imperfect
knowledge of these affections, indications are alike vague and un-
satisfactory. No ground is as yet afforded for any uniform course
of remedial measures. Those who have had the best opportunities
for observation are inclined to use those medicinal agents best suited
to combat inflammation; believing that the structural changes are
more or less due to action of that nature. To this end, a mild
mercurial course has been suggested; and also, whilst supporting
the patient by bland, but nutritious, food, the use of the iodide
of potassium. A judicious administration of tonics will occur to
the physician; the circumstances environing each case being his
guide. It may also be mentioned that any detected tendency or
previously manifested indication pointing to constitutional dis-
ease—such as tubercle, cancer, etc.—would call for unusual dili-
gence in prosecuting the measures most available in those diatheses.
The existence of such conditions, however, would give to any treat-
ment the character of a "forlorn hope." The remedies found useful
in pure nervous excitement or exhaustion, and the avoidance of
those labours, anxieties, or pleasures liable to induce either of these

1 Dr. Todd has lately, however, had under his care, at King's College Hospital,
a man of thirty-six years, whose skin presents every appearance of the bronzing
described by Addison, and in whom amendment has taken place. At one time,
the patient seemed to be rapidly sinking; he has presented all the evidences of
marked anaemia. There is diminution of the blood-globules ("probably 50 parts
in 1000"), and their margins are thrown into angles or serrated. The white cor-
puscles were found not to be increased. (Lancet, January 16th, 1858.)

The patient has latterly been improving both as to the constitutional symptoms
and in respect of the discoloration of the skin; " the darkness of the peculiar
bronze tint has become gradually less and less." The reporter promises a continu-
ation of his account, which may be looked for with interest, since recovery from
this disease is almost never observed, and this bids fair to be an instance.
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states, may be suggested, in view of the possible close relation
between the renal capsules and the organic nervous system. How
far any local applications, irritant or soothing, would be of any
avail, is perhaps worthy of consideration. If congestion or in-
flammation were suspected, these means, with local depletion,
would be appropriate.



CHAPTER III.

DISEASES OF THE KIDNEYS.

The following affections are those peculiarly manifested by the
kidneys; they may be clearly announced during life, or morerarely,
only revealed post-mortem. Nephritis (Acute and Chronic Desqua-
mative); Waxy Degeneration; Non-Desquamative Disease; Fatty
Degeneration; Suppurative Nephritis; Nephritis from Retention of
Urine; Pyelitis; Nephritis from Renal Calculi; Tubercular or Scro-
fulous Disease; Cancer; Haematuria.

GENERAL ANATOMICAL CONSIDERATIONS.

The situation and structure of the kidney have a certain amount
of importance, relatively to its pathological conditions. We natu-
rally infer its liability to be affected by its propinquity to diseased
organs, such as the liver, spleen, intestines, etc., and, more rarely,
external causes reach it, its sheltered position usually securing it
from harm. Thus, abscess of the liver may be readily communi-
cated to the right kidney, 1 and if the colon be diseased, extension
of the affection to either organ is easy. There are, moreover, nu-
merous examples of a converse action, and a renal abscess opening
into the colon is an accident not very rare, yet of somewhat diffi-

1 An interesting case is reported in the London Lancet, for October 10th, 1857,
where abscess of the right kidney occurred consecutively to the same affection of
the liver. The patient, after the free discharge of both abscesses, externally, was,
at the date of the report, progressing favourably, and there was every prospect of
his recovery. He was forty-five years old, thin and spare, of medium height, of
temperate habits, and had suffered for several years with paroxysmal pain in the
loins, especially upon the right side. There was also torpor of the liver, and a
state bordering upon jaundice. Pus was finally discharged with the urine.

Iron and dandelion, internally, with opium and tartar-emetic plaster externally,
were first used ; quinine and nourishing diet were subsequently required.

It is presumable that the abscess in the kidney was formed by reason of its
contiguity with the previously diseased liver.
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cult diagnosis. The relations of the kidney are therefore highly
important. In addition to those already mentioned, it should be
remembered that the posterior surface of the kidney rests against
the diaphragm, and upon the quadratus Iwmborum muscle, the tendon
of the transversalis, only, being interposed; that it touches, also, the
psoas muscle, and by consequence, is in close proximity to the ribs
and spine. Whenever ulceration, abscess, or malignant disease
affects these closely related parts, transmission to the kidney may
always be feared, and we often have direct evidence of the fact.

The special structure of the organs is perhaps of even more im-
portance than their general relations. Our first reflection is the
vast amount of blood circulating through them, and the compli-
cated, tortuous system of vessels demanded. It cannot greatly sur-
prise us that disordered circulation and its consequences, constitute
a large part of the pathological states observed. This will be evi-
dent when the individual affections are considered. The same fact
explains the great sympathy manifested by the kidneys in any sys-
temic trouble which renders the blood abnormal. It will suffice to
mention, in this connection, that the renal or emulgent arteries are
the largest given off by the abdominal aorta; that, by reason of
their shortness, and of their transmission at about a right angle
from the parent vessel, the wave of blood reaches the kidneys with
nearly full force; it is then thrown by numerous branches through-
out the organs, and into the supra-renal bodies. Cruveilhier re-
marks the enormous calibre of the renal arteries, and especially in
respect to the comparatively small size of the organs themselves.
He adds that it is not uncommon to see two of these vessels
twisted one around the other. The renal veins are also very large.

Every part of the kidney is permeated by the blood. The arte-
rial branches penetrate between the calices and the cones of the
tubular substance: and at last, an arterial web is formed, whose
largest meshes enfold the entire base of each of the pyramids, and
ascend nearly to their apices.

Finally, nearly all the vessels go to the cortical substance, the
tubular receiving only a few branches. Each lobule has independ-
ent vessels, and this explains their independence when diseased.1

Two perfectly distinct systems of capillaries exist in the kidney;
the blood traversing both in its passage from the arteries into the

1 Cruveilliier.
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veins. The first set, nearest the arteries, constitute the vascular
tufts in the Malpighian bodies; the second, directly communicat-
ing with the veins, surround the convoluted tubes. The efferent
vessels ofthe Malpighian bodies, which carry the blood between these
two systems, may collectively be termed "the portal system of the
kidney." 1 Mr. Bowman infers that the capillary tufts are specially
acted on by diuretics; and that, from them, water, salts, etc., pass
out of the system. They are also presumed to be the media of
egress "for certain morbid products, as sugar, albumen, and for
the red particles of the blood." Urea, lithic acid, etc., proximate
constituents of the urine, are known to be derived from venous
blood.

Nerves. —The kidneys derive their large supply of nerves from
the renal plexus, which is formed by the lower and outer parts of
the semilunar ganglion, the solar plexus, and the descending
branches of the lesser splanchnic nerve, conjointly. The spermatic
plexus receives branches from the renal, which also sends others
along the ureters. This distribution well explains the morbid sym-
pathies existing between the kidneys, ureters, and testicles: and, in
another direction, with the stomach and diaphragm. These are
the more intimate nerve-relations, with their resulting dependency
of sensation, when one or other of the organs is affected by disease.
But, if the latter be serious, pain referrible to renal disorder, or to
affections of the ureters, might be far more remotely signified—so
close is the connection of these organs with the great nerve-centres.
The peculiar character of renal pain is referred by certain authors
to the extensive ganglionic connection formed with the kidneys.
The nausea and vomiting often accompanying the pain caused by
renal concretions, are doubtless ascribable to the sympathetic rela-
tion thus established; and the existence of the calculi has fre-
quently been first indicated by pain and swelling in one of the
testicles.2

Following the above general considerations upon the healthy
anatomy of the kidney, its pathological states will be similarly exa-
mined; and next, the individual diseases will be taken up in detail.
To ttje investigation of their special pathology, many different
agents contribute. Physiology is not without its instructive les-
sons, whilst the scalpel of the morbid anatomist, the precise tests of

1 Bowman. 2 Prout and others; now a well-known sign.
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the chemist, and the sharpened vision of the microscopist, leave
little unexamined, even if much remains to be explained.

PATHOLOGICAL ANATOMY; GENERAL CONSIDERATIONS.

The kidneys are hypercemic, or anaemic, hypertrophied or atrophied,
according to the nature ofthe morbific influences affecting them. They
are softened or indurated; in a granular state; become degenerated,
more or less, and sometimes totally so, by permeation of tubercular
or fatty matter (in certain instances both coexisting in the same
patient); 1 are converted into cysts; are sometimes ruptured by puru-
lent or urinous accumulation within their pelves; are occasionally
attacked by gangrene; become the seat of cartilaginous and osseous
formations; are infiltrated with pus; affected with cancerous dis-
ease, most frequently of the cerebriform type. In addition, they
are—although very rarely—a prey to entozoa, chiefly hydatids, and
the strongylus gigas; melanotic, colloid, and gelatiniform matter is
found in them; they are liable to calculous formations, and to very
serious mischief arising from their presence. Cruveilhier remarked
the existence of a yellowish-white substance, like jasper,2 in small
masses, scattered throughout the tissue of the organs, quite firm,
but which,at first sight, might be mistaken for deposits of pus. He
considered this as the proper substance of the kidney, indurated
and deprived of its natural colour, after resorption of pus, which
had been infiltrated in its midst. The lesion he considered one ef
restoration; analogous somewhat to the cicatrized spot, although
not so far resumptive of its functions, if at all. Dalmas classes it
as an accidental production, without defining its nature.

Finally, the kidney may become enormously dilated from various
causes. This process may continue until the pouch thus formed
gets excessively thin. Spontaneous rupture, although possible, has
not, so far as we are aware, been recorded. The perforation of ab-
scesses3 by continuous absorption, is well known. Rayer and
others have referred inflammation of the mucous lining of the renal
pelvis (pyelitis) to extreme dilatation. Calculi are sometimes
found in these renal pouches; and they are most frequently filled
with a serous fluid, or with mingled pus and urine, mucus, blood,
or albumen.

1 Bence Jones : Proceedings of the Pathological Society of London, 1848-9.
2 " Jaspee." 3 i. e., renal abscesses.
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Disease may long and extensively exist in the kidneys, unde-
tected; death from other causes, as from accident, has often re-
vealed a state of things which nothing had disclosed during life,
but which it is difficult to imagine could attain such intensity, un-
recognized. Again, slight renal disturbance may induce symptoms
at once painful and alarming. Very frequently, necroscopy in no
degree explains their violence and persistence. With regard to
hyperaemia, it presents nearly every shade of intensity. When
extreme, the kidney is increased in bulk and weight, the latter
being often doubled.1 Marked congestion is observed, and small
ecchymoses stud the softened cortical substance, more or less
thickly, from extravasation by rupture of vessels. This congested
condition pervades the cortex, medullary cones, and mucous lining
of the pelvis and calices. Blood drips freely from an incision into
such a kidney; if healthy when attacked, its investing capsule is
easily peeled off; "a somewhat turbid, sanguineous fluid is con-
tained in the injected calices and pelvis." 2 Effusions into the paren-
chyma sometimes occur, forming a sort of renal apoplexy. Hyper-
aemic states of the kidney are more frequent than anaemic. While
their precise significance is not always easy to point out, it may be
predicated that an intimate relation exists between them and in-
flammatory diseases of the kidneys. But affections of a different
nature, as the asphyxiated state, and certain cardiac disorders, are
also accompanied by hyperaemia of these organs. Various changes
in the composition of the blood may cause hyperaemia, and the
albuminous condition of the urine which has been so frequently
observed in the above named cases, is referred, with much reason,
to the engorged condition of the kidneys.

Anaemia of the kidneys is referrible to various sources; pressure
upon the organs; compression or obstruction of the renal artery
and similar causes produce it. It coexists with other affections, and
often with a certain amount of induration and atrophy.3 It may
depend on a general bloodlessness, but this is uncommon. A case
of fatal anaemia following monorrhagia, where, although " the kid-
neys were small, the epithelium of the tubes was perfectly formed,"
is related by Jones and Sieveking.

Mr. Simon speaks of a peculiar atrophy of the epithelium, pro-
duced by atheromatous and fibrinous matter obstructing an arterial

1 Jones and Sieveking, Pathological Anatomy. 2 Ibid. 3 Dalmas.
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branch, and thus causing " a local anaemia." The large, pale kid-
ney frequently found in the second stage of renal degeneration,
and by some considered as constituting that stage, is thought to
owe its condition, partly, to pressure on the inter-tubular plexus. 1

Hypertrophy and atrophy, unassociated with actual disease, may
be general or partial, and may pervade, together, a single kidney.

Sometimes the upper portion of one, or both, will be found atro-
phied or hypertrophied, and the converse may happen. The cor-
tical substance is attacked at one time, the tubular at another.
Instances occur where both the kidneys are affected with one or
other of these conditions.

Softening and Induration.—Two distinct kinds of softening are
found in the kidneys; in one, the tissue is friable, and this accom-
panies the hypertrophied, hyperaemic kidney. Dalmas styles it
softening from inflammation. The other form—according to him
much rarer—renders the organs flaccid; they resemble, somewhat,
the pulmonary tissue; are not easily torn; do not break down; with
diminished density, the molecular cohesion remains. This condi-
tion, when not connected with absolute disease, is imperfectly un-
derstood. Pure induration ofrenal tissue, apart from hypertrophy
or atrophy, is very uncommon. As a result of compression, or of
chronic inflammation, it is not infrequently observed.

Neither of these alterations, individually considered, is otherwise
than relatively important; and the true condition of the part must
be inferred orreasoned out from the etiological indications and the
effects noticed. Softening is certainly a more serious change than
induration. Whilst the former depends nearly always upon active
inflammatory processes, and is connected with what is called the
hypinotic state of the blood, the latter recognizes the fibrinous
crasis, and, although diminishing the volume of parts, has a pre-
servative influence upon their substance. Fatal disorder, therefore,
is far more likely to follow softening than induration. The consti-
tutional deterioration which often gives rise to softening of tissues,
is, in itself, a powerful morbid element; and it should be remem-
bered that not only healthy structures, but new formations, are
attacked by the disorganizing force. The reciprocal action of a
softened organic substance and ofdepraved blood upon each other,
is easily appreciated.

1 Jones and Sieveking.
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Degenerations.—It is only quite lately that degenerations, as a
class of diseases, have been recognized; they are now well under-
stood, and authorities are generally agreed upon the essential
points of their pathology. The greater frequency of fatty degene-
ration of the liver than of the kidney is remarked. The peculiar
transformation and destruction of tissue observed in Bright's dis-
ease has commanded unusual attention, and opinions have greatly
differed as to the amount of agency ofpure nephritis in its origina-
tion. The views of Frerichs and Johnson, within a comparatively
short period, are those most prominent.

Colouration of theKidneys.—The different quantities of blood sent
to the kidneys at various times, occasion corresponding dissimilari-
ties of colour. They are also changed in this respect by the
deposits made into their parenchyma. Pus, tubercle, melanosis,
cancer, and other morbid products thus cause several shades of
alteration. More general modifications arise from other causes; in
jaundice, the kidney becomes very yellow. The latter fact is most
striking in newly-born icteric children.1

From the foregoing resume, a general idea may be gained of the
amount of injury, alteration and disorganization to which the kid-
neys are liable.

I. NEPHRITIS.

According as inflammation of the kidney is idiopathic or trau-
matic, both the diagnostic signs and the pathological changes some-
what vary. The acute form may become chronic, and the termina-
tion be by suppuration and entire destruction of the organ; or
induration and atrophy may supervene. The traumatic cases, such
as arise after wounds inflicted by penetrating instruments or mis-
siles, and also those following the impaction of renal calculi,
generally recover on removal of the immediate cause, unless the
continuance of the foreign body be very prolonged, or the lesion
by violence very extensive. Direct injury to the kidney, inflicted
from without, is very rare; the action of renal calculus is more
frequent; its intensity depends both upon the size and number, as
well as the stay, of the offending bodies.

1Billard. Dalmas.
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Idiopathic nephritis is pronounced rare by high authority.
There are now certain well-described forms of the disease more or
less easily recognizable by our diagnostic means, 1 and whose
pathology continues to be studiously investigated. It is intended
to examine each form successively.

A. ACUTE DESQUAMATIVE NEPHRITIS.

This form answers to that described by Dr. Prout under the title
" Acute inflammation of the hoamotrophied kidney," and is the
"Nephrite Simple" of the French writers. The present designa-
tion, employed by Dr. George Johnson, seems well chosen, since it
derives its significance from appearances in the urine sufficiently
characteristic of the disease. " The epithelial casts, with the scat-
tered epithelium and blood-corpuscles, are indicative of a recent
attack of acute desquamative nephritis."2

The gross and microscopic morbid appearances, the changes in
the blood, with a reference of these to their causes, and the evident
deductions, will best enable us to understand the nature of the
affection.

Morbid Anatomy.—Both kidneys are very constantly attacked,
and suffer very equally, as a rule. Their weight and bulk are
increased, and so is their supply of blood; but the latter not
uniformly so. Rayer has seen many very red, hard, and friable
kidneys, when cut, exude but little blood, even on pressure. Gene-
rally, much more blood escapes than from a healthy kidney. Dr.
Johnson remarks this irregularity, and states that "in some patches
the capsular surface is quite pale, as if from a deposit of new
materials, while in other parts the vessels are greatly gorged, their
colour varying from a bright scarlet to a slate colour." The cortex
is sometimes so pale as to be properly pronounced anaemic; and,
again, every vessel seems full of blood. Rayer remarks the eleva-
tion of the red, and sometimes of the pale spots above the sur-
rounding surface; where the latter is pale, the lobular divisions

1 Nephritis is said to be sometimes latent, i. e., it arises and passes through all
its stages without announcing itself by any of the signs usually attending it.
This is analogous to the instances of latent pulmonary disease which have been
reported. Dr. Watson noticed these cases, and Jones and Sieveking, referring to
this, say that the inflammation, although acute, has thus an appearance of being
chronic.

2 Johnson, On Diseases of the Kidney, &c. &c. London, 1852.
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are less defined, but are more marked and "coarser than natural
in the congested parts."1 Usually, the surface is smooth and the
investing capsule easily peeled off. Spots of effused blood, fre-
quently observed upon the surface, sometimes perfectly circular,
at others irregularly shaped, are due to an extravasation of blood
into the convoluted tubes; they were previously considered en-
larged Malpighian bodies. When the organ is divided with the
knife, the two portions, cortex and medulla, differ greatly in their
aspect.2 The former resembles the mottled capsule in appearance;
there is alternate congestion and anosmia, and the blood-spots exist
here also, sometimes running in lines or bands, and oftenest thus
at the base of the cones. The organs usually remain firm in
young people and adults; in older persons they tend to soften, as,
in them, all glands do. Venous congestion renders the medullary
cones dark-coloured, and the latter are compressed by the swollen
portions of the cortical substance which pass out between them.
The bases of the cones are spread out " like a wheaten sheaf."3

The mucous membrane of the renal pelvis is usually congested.
This may extend into the ureter by continuity of surface. It may
here be remarked that high authorities differ in respect to that con-
dition of the kidney where there is hyperosmia with fibrinous
exudation into the tubes. Frerichs believed this to be the first stage
of Bright's disease, but Dr. Johnson considers it the result of acute
desquamative nephritis. The characteristic indications of the ex-
istence of the disease are sufficiently marked. The very dark,

1 Johnson, On Diseases of the Kidney, &c. &c. London, 1852.
2 The cortical substance, says Rokitansky, is that chiefly affected in acute

renal inflammation. Hypersemia and hypertrophy, with redness, and next "a
uniform discolouration of the parenchyma," are observed, thehue being dark pur-
ple or dirty brown. The tissue is at one time swollen and hard, then sunken,
flabby, and friable ; it may be " turgid and friable ;" a granular state sometimes
follows, with a grayish-white or slate colour of the organs. The cortical substance
suffers most; the tubuli may become involved, by propagation from the cortical
or pelvic regions. The pyramids swell and become pale, ashen, dark-red, or rusty
brown. When the lining membrane of the pelves and calices is affected, it has
been compared, as to injection and changes of tissue, to catarrhal action. A
flaky, dirty-coloured fluid is found in the above-named cavities in such cases.
Suppuration is rare. The fascia propria and the adipose tunic may be involved
in the inflammation of the parenchyma. Wherever the vascular effusions alluded
to are seen, the fascia is easily detached, and its substance more or less swollen.
The adipose layer is infiltrated with serum and softened.

3 Rayer, Mai. des Reins, vol. i. p. 20.
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smoky-looking urine, depositing a reddish substance made up of
blood-corpuscles simulating those of pus, and having, like them,
compound nuclei, and the scantiness of this urine, which is albu-
minous to a high degree, are distinctive signs never wanting.
Recovery frequently occurs; and when the disease proves fatal,
the hyperaemia, which there is every reason to suppose exists at
first, is not likely to be noted, because, as the disease advances,
either hasmorrhagic effusion or remedial measures change the con-
dition of things, and the urine returns to its normal quantity,
colour, and constitution. Whenever the tube-casts grow paler, and
uric acid, with occasional oxalate of lime crystals, appears in the
urine, a favourable opinion may be formed. Jones and Sieveking
do not regard the connection between acute desquamative nephritis
and degenerative disease of the kidney as any closer than that
between an attack of bronchitis and phthisis that might follow it,
and many do not go so far even. Regarding the frequent recove-
ries from the nephritic affection, it seems unwarrantable to pre-
dicate destructive disease as necessarily following it.

The distinction drawn by Johnson, is that inflammation consists
of three states—acute, chronic, and congestive or adynamic. The
latter may follow the acute, but oftenest occurs in unhealthy sub-
jects, or, in his own words, it "succeeds to the chronic inflammation
of degenerated structures." (Loc. cit., p. 127.) He believes the
opinion of many writers on the European continent, that inflam-
mation is the only cause of organic disease, should be repudiated;
and, indeed, it seems evident enough that degenerative disease may
exist, to a great extent, even, without any inflammation. We may,
then, with Dr. Prout, adopt the term " structural degeneration" as
a fitting one for such states of the kidneys, they being " quiescent,"
properly speaking. Thus it is inaccurate to consider an active
nephritic condition, with shedding of tube-casts, a first stage in
degenerative disease of the organs.

In fatal cases of acute desquamative nephritis, the bladder is
almost always found empty; it sometimes contains a little, very
albuminous urine; the analysis of the latter confirms the inves-
tigations during life. The vesical mucous membrane is more or
less deeply and extensively congested. The liver is occasionally
enlarged; seemingly from recent interstitial deposit. (Johnson.)
The lungs are usually filled with frothy, and sometimes bloody
serum, and various degrees of hepatization, and even carnification
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are remarked. The brain presents but little noticeable change of
structure in this disease, even when there have been decided
cerebral symptoms; so serious, even, as coma and convulsions.
The amount of sub-arachnoid and intra-ventricular fluid is some-
times increased; congestion is observed; very rarely lymph or
pus; frequently no morbid change, whatever, is detected. Rayer
states that inflammation of the renal vessels is nearly always
independent of that of the renal substance.

Changes in the Blood.—First the proportions of its constituents
are changed; the albumen is lessened, and the serum of less
density. Dr. Bostock first remarked the latter fact. The density
of the serum at the highest, is rated at 1.022 (Christison); it is often
at or below 1.020. The more albuminous the urine, the less is this
density; and this is referred to the escape of serum through the
kidneys. Christison states the diminution in the solid constituents
of the serum as from 100 or 102 to 68, 64, or even 61, in the 1000
parts. Both the albuminous and saline contents are reduced.

Sometimes there is an excess of fibrin; this is more likely when
consecutive inflammation attacks any serous membranes.

The colouring matter of the blood, at first but little affected,
finally decreases rapidly. There are, according to Christison, 1335
parts of hsematosine in 10,000, on the average, in the male adult.
Where bleeding has not been practised, he has even found it 1339;
after bleeding or illness, 1111, 1046, and, in a boy who had been
ill for two months, and largely bled, it was only 564. It is reasoned
from these facts, that the decrease ofhaematosine is less rapid at first,
than the pallid aspect ofthe patient would indicate. 1 To this pallor,
the watery state of the blood may contribute; but in the latter
stages of the malady, the decrease of the colouring matter is very
great. Urea permeates the blood and occasions its well-known
effects. It has been found in the various fluids poured out by
diseased action, whether simply dropsical or inflammatory; and
also in the milk of those suffering from renal disorders.2

Microscopical Examination. —This confirms the general evidence
that the cortical substance is that chiefly affected. The interior of
the convoluted tubes suffers most. They are filled with newly-
formed epithelial cells, in various degrees—furnishing abundant
proof of desquamative action in some parts, whilst little exists in

1 Johnson. 2 Johnson. Christison. Rees.
11
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others. The most crowded tubes appear palest, generally, to the
naked eye; they are anaemic-looking, and, as well as the epithelium,
are opaque, and often granular. Frequently the coagulable con-
stituents of the blood are added to the above named contents of
the tubes; acetic acid clears this. When a portion of kidney thus
affected is torn or scraped off, and microscopically examined, a far
greater number of cells is found than in the healthy organ, simi-
larly treated. On squeezing the tubular portions, their contents,
in the precise form of the epithelial casts noticed during life, in
the urine, may be observed. (Johnson ) The spots of blood on
the capsular surface " are composed of tubes filled with blood."
(Idem) Its colour is bright red if recently effused, but brown, or
even yellow, if long there. In certain tubes oil is found; but
usually not more than is often seen in kidneys pronounced healthy.
The straight tubes of the medullary cones are often wholly normal;
sometimes they are opaque, and filled with disintegrated cells.
Their epithelial lining is generally found healthy or only shows the
effects of irritation by an abnormal secretion.

Slight engorgement of the capillaries is the first morbid change
remarked in the Malpighian bodies; the latter then " appear to the
naked eye like bright red grains." In advanced stages of the dis-
ease, the urine being highly albuminous, most of the bodies pre-
sent to the unassisted eye a lighter colour and "a less opaque ap-
pearance." Dr. Johnson figures them as microscopically seen.

They are described as seemingly bloodless, and covered with
cellular-looking bodies, wholly or partially. Histologists pro-
nounce the latter to be modified blood-corpuscles—modified by
being viewed through thickened and opaque capillary walls, or
possibly, in part, by some change in the corpuscles themselves;
there having been a transudation of fibrinous or albuminous effu-
sion. The surface of these small vessels often seems rough and
granular—the granulations being very fine. This is, possibly, from
coagulation of some material escaped through their walls. Organ-
ized effusion has been but rarely seen upon the latter or within the
Malpighian capsule. These corpuscles are usually arranged linearly
—forming a single line along the centre of the capillary canal.
They are larger and of lighter colour than natural blood corpuscles,
and frequently have "a dot in their centre." 1

1 Johnson, op. cit.
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Occasional rupture of the capillaries allows the escape of blood
into the Malpighian capsule, forming an extravasation. The Mal-
pighian bodies have not been found much enlarged or dilated.

A good view of the vascular system of the kidney, when affected
with this disease, is obtainable by injection, and this process is more
easy when the organs are thus affected; probably because the vessels
are enlarged. Wherever the gorgedtubes, before referred to, exist,
indicated by exsanguine patches, the injection penetrates with diffi-
culty. Dr. Johnson gives the preference to thin, uninjected sections,
when the state of the bloodvessels is to be microscopically ascer-
tained. He asserts the important fact that in acute nephritis all
the vessels are pervious. The arteries are congested, but present
no structural change in their walls. The Malpighian capillaries
do not lose their transparency for some time; they are at first only
congested or engorged. The subsequent thickening and opacity
arise from transudation of serum through their coats, or from the
coagulation of certain matters upon their surface. Hence the
modification of the blood-corpuscles. Less blood is found in the
intertubular capillaries than in the healthy kidney. Nor is any
structural change commonly observed. The branches of the renal
vein are usually found healthy, but coagula have been noticed in
them.

Pathological Inferences. Nature of the Disease.—The beautiful
adaptation of the various secreting gland-cells to their respective
offices, whilst it may well enlist the zealous investigations of the
physiologist, affords the pathologist the true explanation of the
vital morbid processes and post-mortem changes which he observes.
Some knowledge of these physiological laws is therefore im-
portant for the practical questions which at present engage us.

It is an admitted fact that different gland-cells are recognizable
bya practised eye. For instance, a skilful observer will distinguish
between hepatic and renal secreting-cells. The great mystery of
their special endowment, so that one class secretes bile, another
urine, etc., is as yet wholly inexplicable. It is established that a
certain form of cell is associated with the performance of function
in each gland or set of glands; and it should be remembered that
the office of the kidney is "to separate" and eliminate the constitu-
ents of the urine. They are laboratories, in some sense. The
convoluted tubes are the agents by which the solid constituents of
the urine are secreted (as urea, uric acid, etc.), and the Malpighian
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bodies furnish the large amount of water which characterizes the
secretion.1 Their peculiar office is manifested while sugar is pass-
ing through the kidneys in true diabetes; this substance being
powerfully diuretic, directly excites the Malpighian bodies, and an
immense quantity of fluid is poured out, in order to its solution and
elimination.

The renal cells have the property of selecting certain materials
from the blood, and extruding them through the gland-ducts sub-
sequently. In healthy urine, no entire or even broken cells, or
renal epithelial debris, are seen. The tissues being integral, nothing
departs, during the performance of function, but the urinary secre-
tion itself. It is only when disease exists (and this is the best evi-
dence of it) that any renal epithelium is visible in the urine. The
straight tubes of the medullary cones are regarded as "merely ducts
for the transmission of the secreted products from the convoluted
tubes into the pelvis of the kidney."2

We are now prepared to appreciate the evidences derived from
the examination of the urine in acute desquamative nephritis, as
well as the results of the disease which are revealed by necroscopy.
While the facts observed during life are essential and singularly
conclusive, the true character of the morbid process is clearly shown
after death, and the diagnostic rules framed by the best observers
are remarkably confirmed.

Dr. Johnson lays down the following "as a certain truth," essen-
tial to the complete understanding of the pathology of this disease:
"All changes of structure commence in the secreting cells of the gland,
and are the result of an effort made by the cells to eliminate from the
blood some abnormal products—some materials which do not naturally
enter into the composition of the renal secretion."

Whenever, then, any such materials are in the blood, healthy
renal function is directly interfered with, and whatever be the source
of the poison, its effect is much the same. If in healthy urine we
find no gland-cells thrown off, no tube-casts, no renal debris, we
may take instant alarm when these are perceived; for, whilst it is
possible that offending material may, for a time, be eliminated,
without injury enough to cause desquamative or nephritic signs, it
is almost certain that there is some action upon the secreting cells,
and so soon as they begin to declare it for themselves, we may be
sure there is sufficient reason. In jaundice, it is well known how

1 Bowman. 2 Johnson, et alii.
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deeply the urine becomes tinged with bile. Here, a desquamative
action is finally set up in the renal cells, from the action of the
foreign secretion upon them. The tubes have sometimes been
found filled with cells coloured by bile. The eliminative force
employed has acted upon the gland-structure. There are many
instances, however, where the offending material cannot be thus
readily detected, but it may be considered certain, when desquama-
tion is constantly observed, that there is some agent in the blood
which is deleterious. Unfortunately, too, a reciprocal action is
nearly always established, and unless prompt measures are adopted,
the mischief will grow apace. Nearly every cause of renal disease
acts injuriously upon the blood; consequently, we have double
danger to encounter. Whatever vital process is performed under
difficulties must react on the organs by which it is set up. If
scarlatinal poison, cold, dampness, or intemperance, be the cause of
disorder, the kidneys will show themselves morbidly active, by the
appearances in the urine. Thus diagnosis is assisted, treatment
early called for, and the patient under these circumstances has a fair
chance.

As a result of desquamative action, we next encounter a formi-
dable difficulty. The process interferes with prompt secretion, by
blocking the tubes and so placing a portion of them hors de combat;
hence a serious check to an important function.

Cell-growth, as well as secretion, is retarded, if not wholly
stopped, in these obstructed tubes. The resulting injury must be
apparent. Circulation is at first modified, impeded, and then ar-
rested in some parts. Hence follows, if the acute disease is not
cut short by treatment—or fatal—a chronic affection, to be de-
scribed hereafter.

Distension of the Malpighian capillaries and of the arteries
follows on the impeded circulation; the intertubular capillaries
being first affected. Serum and fibrinous materials exude freely
from these gorged vessels, and, together with epithelial cells, form
the epithelial casts observed in the urine. The latter becomes
albuminous, from the effused serum, and the coats of the capillaries
begin to assume the opaque appearance already noted. When
these vessels are greatly distended, they may break, and pour out
their contents into the tubes. Blood-corpuscles will then be visible,
entangled in the tube-casts, and also sometimes appear isolated in
the urine, contributing to form the dark-red sediment spoken of.
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The characteristic appearances of the urine are the same, whatever
may have caused the acute nephritic attack; a very available fact
for the practitioner. A secondary influence upon the kidneys is
observed, referred to the action of the morbid urine, which, by

Fig. 16.

Drawing of red deposit from urine in intense renal hyperemia.

reason of the increased irritability of the organs, is much more
frequently passed. To this cause is very plausibly ascribed the
existence of the congested patches, noticed on the mucous lining
membrane of the renal pelvis, the ureters, and bladder.

The heightened vascular action and the subsequent stagnation
or actual suspension of the circulation in some portions of the
kidney, react on the general capillary system. The disturbance of
the secreting function, reudering the urine scanty and throwing its
constituents upon the tide of the blood, sufficiently explains the
febrile action, the effusion of serum, constituting dropsy, the con-
comitant inflammations, doubtless often a direct consequence of the
original disorder in the kidneys, and the cerebral disturbances.
So important is the integrity of renal function and structure; for
the kidneys are the great " depurators of the blood."

Acute desquamative nephritis may then be considered as the
expression of an effort by the kidneys to eliminate morbid matter
from the blood, however introduced, accompanied by a degree of
vascular congestion and consequent inflammatory disturbance suffi-
cient to induce more or less change of tissue, its slightest expres-
sion being limited desquamation. A typical form of the action is
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that occurring after scarlatina. The cases following Asiatic cholera
are exceedingly rapid in their course; a few hours only sufficing
to terminate life.1

Prognosis.—This is far from being unpromising in most cases.
Although recovery may be protracted, yet most patients get well.
Nephritis which attacks both kidneys is by common consent more
serious than when a single organ is affected. This we should
expect, and there is much analogical evidence in its favour. Thus
double pneumonia .is almost necessarily fatal. The causes will
largely influence the practitioner's opinion. If dangerous com-
plications exist, as, for instance, choleraic disease, or if the patient's
constitution be feeble or broken down by excesses; if his priva-
tions be extreme, and exposure to cold and wet be, as it frequently
is, a necessity of his life; if there have been previous exhausting
disease, and mental perplexity be superadded, there are fearful
odds to contend against; and a second attack is more likely than
when non-specific causes are the agents. In such circumstances, the
best medical care must often fail of success, and frequently no en-
couragement can be afforded. A favourable opinion may ofcourse
be given under the opposite conditions. The disease itself tends
to a happy result, and Dr. Johnson asserts that a hopeful prognosis
may oftener be given "in such a case than in any other form of
renal disease." It may be borne in mind that the disease increases
in frequency in proportion to advancing years. It is very infre-
quent in infancy, but exceedingly common in old age. It would
therefore occasion us more apprehension if serious nephritis were
to attack an infant. The feebleness of old age, too, is an unfavour-
able element in prognosis. The danger at the beginning of the
disease consists in the impregnation of the blood by the urea and
other constituents of the urine, and the consequent risk of cerebral
disturbance, inflammation of the serous membranes, or of the vis-
cera. Although the patient is more imperilled by these consecu-
tive accidents, he must by no means be deemed in a desperate con-
dition. Thus two cases of recovery are given, by Johnson, from
severe convulsive attacks consequent upon renal disease,and which
he terms "renal epilepsy" one in an adult, and another in a child.

Special Indications of Convalescence.—The first promising indica-
tion is an increase in the quantity of urine. Next, desquamation

1 Johnson.
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is observed to lessen and finally to cease; there is every sign that
the renal circulation is relieved; soon, no albumen is found in the
urine; dropsical effusions diminish and disappear; the colour and
flesh get progressively better, and the strength returns. The great
increase of urine is a powerful natural adjuvant to the cure, and
must be regarded as a very favourable sign. Whether it is con-
sidered somewhat in the light of a crisis or as dependent on the direct
diuretic agency of the urea, and other solid urinary constituents,
which, long accumulated, finally get free passage and influence, its
action is undoubtedly most healthful. It is a sort of sanatory flow,
cleansing the tubes and washing away much offending material,
which, if it remained, would only be a permanent agent in con-
tinuing disease. Johnson terms it a "flushing process," a reflex
action, analogous to the rush of tears over the eye id obedience to
the stimulus of a foreign body on the conjunctiva. The desqua-
mated epithelium is the exciting force applied to the Malpighian
bodies.

Duration of the Disease; Previous Health, etc., as prognostic ele-
ments.—Early detection and treatment of the disease, and previous
good health offer fair hopes ofrecovery. Long neglect ofthe case,
and tainted or abused constitutions are unpromising circumstances.
A tendency to, or the previous existence of fatty degeneration, is
exceedingly unfavourable. Very protracted cases have recovered;
in one the urine showed albumen for nearly four months from the
beginning of the attack.

Indications of Permanent Lesion.—Obstinate albuminuria with
persistence of many of the other signs:—No patient can be pro-
nounced cured, until the urine resumes its normal aspect, density,
and composition. A case is related in which the affection lasted
six months, with desquamation. The patient then improved, and
the signs of renal disorder nearly ceased, when death from haemor-
rhage upon the surface of the brain occurred. Post-mortem, no
recent disease of the kidneys was found, but there was modification
of the tube-structure, and its dilatation into cysts. This state of
things would probably have given trouble at a later day, had the
patient lived.

Liability of Recurrence. —This is believed to be very small if the
poison of scarlatina or measles have been the originating cause.

In those rare instances where those diseases recur, there is more
reason to apprehend a second nephritic attack; and an unfavourable
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termination also. Fatty degeneration, or some other disorganization
might follow. We must studiously guard against a return of dropsy
which has supervened upon a first attack of acute desquamative
nephritis; nothing is more unfavourable. Erysipelas, because a re-
current affection, is likely to be re-accompanied by a nephritis which
has once been developed in connection with it; that which has
caused, may cause again. If coexistent with rheumatic fever, ne-
phritis will, for similar reasons, recur more readily than if typhus
were the disease. Long-continued intemperance, repeated exposure
to cold and wet, or constant anxiety, powerfully predispose to re-
currence. In forming our prognosis, not only unavoidable in-
fluences, but the patient's amount of self-control, his exposures to
temptation, and the care he chooses to take of his health, must be
considered.

There are, of course, those who are inherently predisposed to
attacks; in such, recurrence is greatly to be feared. " When an
attack has been produced by a slight exposure to wet or cold, or
by any apparently trifling cause, there will be a greater probability
of a recurrence than when the exciting cause has been such, in its
nature or degree, as few persons in perfect health could be expected
to resist. 1

Here predisposition is inferred. Although a second attack is
improbable, thefirst being entirely cured, yet its possibility must not
be forgotten when we are called upon for an opinion on the re-
established health. All serious deviation from health, whatever
organs be especially implicated, renders a patient sensitive to out-
ward impressions. Neither too full a sense of security nor undue
anxiety must be inspired by the physician; lest the latter reproduce
the evil, or the former lead to imprudences. It is believed that an
individual once affected with renal disease, is more liable to feel the
influence ofall the other recognized causes, besides that which first
acted. Thus, after nephritis following scarlet fever, exposure to
cold and dampness is more potent to re-awaken the disease, than it
would have been originally to cause it. The risk, however, is con-
sidered slight.

Complications greatly aggravate the patient's condition. Previous
or concomitant affections of the associated organs render a case very
serious. TJncombined renal disease is comparatively tractable.

1 Johnson.
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In acute nephritis cerebral symptoms accompanied by ischuria
are invariably reckoned unfavourable. Dalmas states that he knew
no instances ofrecovery after typhoida Isymptomshad set in. Double,
is infinitely more dangerous than single nephritis. Intermittent
symptoms, with pernicious fever, suppression and putridity of the
urine, are the grave phenomena mentioned by Rayer as accompany-
ing double nephritis. Acute, supervening upon chronic nephritis,
is an aggravated condition difficult of remedy.

Treatment. Preventive Measures.—Accurate etiological data supply
us with preventive rules. Recurrence, at least, may often be avoided
by strict observance of such regulations. In general terms, then,
one of the physician's first duties is to obviate the causes. He warns
the intemperate, the careless, and the wilful; all his tact is often
demanded to decide when, and how much to interfere. In so far as
any natural agencies and processes are curative, they are not to be
meddled with. The question is a serious one, however, for when
art is needed, the sooner it is applied the better.

Remedial Means.—The first object of treatment is to assist the
kidneys in eliminating the morbid material thrown upon them.
Whilst maintaining watchful care against the action of the origin-
ating and other causes, the other excretory organs must be called
upon to aid the injured ones in their office. Treatment will be
nearly uniform, whatever the cause, since the effects of morbific
influences are almost identical, except in degree.

The patient should remain in bed, avoiding all exposure. In no
disease, perhaps, is more benefit derived from the warmth and rest
of the bed, if dysentery and kindred affections be excepted. Dr.
Johnson remarks that whilst confinement to bed is absolutely neces-
sary during the cold season, it is very desirable even in warm
weather,and hastens recovery. The recumbent posture maintained,
tends "to quiet and equalize the circulation;" and the uniform, mild
temperature which should be kept up, has a beneficial action upon
the skin.

Diet, Baths, etc.—Thirst may be gratified by bland drinks (water,
barley-water, toast-water, etc.) in small quantities at a time. Solid
food is unsafe, nor can it be borne; farinaceous articles are to be
advised.

Under such management alone, many recoveries are reported.
One of the most efficient remedial agents is free action on the skin.
The hot-air bath is by some preferred to the warm-water bath. The
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patient should take it in bed, and free perspiration should be en-
couraged; we thus directly relieve the kidneys. For children, the
warm-water bath is preferable. No patient, especially a child,
should be kept in a bath if faintness or marked dyspnoea occur.
The sitz-bath is also advised, and mucilaginous materials are intro-
duced into it with asserted advantage.

Antimonials aid the action of baths. The wine of antimony is
most convenient, and is commonly given. Fifteen to thirty drops
every 4 or 5 hours, is the dose for adults. In certain cases, a com-
bination of Dover's powder and antimony is desirable. Care must
be taken, however, that the bowels are free, that the urine is not
uncommonly scanty, and that there are no cerebral symptoms.
Opium in any form, with such conditions, is improper.1

Purgatives.—Perhaps the most important adjuvant in relieving
the kidneys is purgation. Spontaneous diarrhoea occasionally
gives us a natural indication for treatment. Different amounts of
action on the bowels are demanded. Cerebral disturbance, and a
tendency to ascitic collection warrant more powerful purging than
simpler cases authorize; indeed such action is often indispensable.
Circumstances must guide us in the choice of purgatives; the
difference of impressibility must be considered. Mercury is inad-
missible in any case of renal disease, except its purgative action
be ensured. Salivation is often unusually active, and readily
produced by small doses. The compound extract of colocynth,
compound jalap powder, the sulphate and carbonate of magnesia,
are the best purgatives. The French use emollient clysters to
keep thebowels open; and this is undoubtedly very often advisable,
especially when scybala block the lower intestines. Not only is it
important to remove these sources of irritation, but purgatives
given by the mouth will act more easily and thoroughly.

Cases of ordinary intensity usually yield to the above measures.
Should serious cerebral disturbance come on, indicated by pain in
the head, delirium, convulsions, or coma, the urine growing very
scanty, being loaded with albumen and tinged with blood, pain in
the loins and back being superadded, prompt depletion is demanded.
Bleeding from the arm may be tried; largely at first, afterwards
pro re natd. Local bleeding will be found oftenest advisable.

1 Dover's powder, five grains,with one-sixth or one-quarter ofa grain ofantimony;
or a full dose of Dover's powder with one-sixth of a grain of antimony are the di-
rections of Dr. Johnson.
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English writers advocate cupping over the loins, believing that
relief is thus obtained by the abstraction of a far less quantity than
would be required from the arm. Repetition of the process is
advised rather than large bleeding at one time. Venesection, with
the English practitioners, is decidedly subordinate to local bleeding.
Dr. Johnson speaks very strongly upon this point. He never saw
a case in which he considered general bleeding required to relieve
even urgent cerebral symptoms; and he thinks the renal regions
preferable to either the neck or temples (or than leeching there) as
the locality for cupping. Dalmas, Watson, and others favour local
bleeding when ischuria, succeeded by vomitingand cerebral disorder,
occurs. To these means may be added cold compresses to the
forehead, and the swallowing of broken ice. Purgative enemata
are by many daily persisted in; also saline draughts1 and castor
oil, which latter, if offensive to the patient, may be given by the
rectum. Dr. Watson prefers the oil to any other purgative, if the
stomach can bear it. Salines, he thinks, should be avoided on
account of their irritative tendency.

Rayer advises large bleeding if pain in the renal region be very
severe, and especially if vomiting accompany it, with abdominal
tenderness and other peritonitic symptoms. Previously to the use
of these means opiated poultices may be applied to the lumbar
region, or chloroform upon spongio-piline, be locally tried. In
many instances of severe neuralgic and other pain, 2 but especially
in pleurodynia, the writer has found the last-named measure
wholly successful. In deep femoral abscess, with constant severe
pain, it once acted quite as satisfactorily. If even temporary relief
be afforded, it is valuable.

A good reply has been made by Dr. Johnson to a possible
objection to any bleeding (predicated on the deteriorated state of
the blood) even if there be uraemic poisoning, viz., that if we can
relieve the kidney by a moderate local bleeding, we thus more
effectually prevent a waste of blood, than by neglecting to bleed
and allowing the circulation to become more and more poisoned;
for so long as the kidneys are unrelieved, so long morbid action
increases, and consequently the blood progressively deteriorates.

Iced-water, or even ice in a bladder, to the shaven head when
hot; also in severe convulsions, or in comatose states; and mode-

1Rayer. 2 If all pain be not more or less neuralgic.
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rate leeching or cupping about the temples, would be judicious
treatment.

Counter-irritation, as well as soothing local applications, is of
great service oftentimes; and not only near to the affected organs,
with a derivative view, but in complications, as pleuritis or peri-
tonitis. Great care must be taken not to use those agents which,
when absorbed, have a special tendency to irritate the kidneys,
such as cantharides and turpentine. Mustard and ammoniated
liniment are appropriate.

The vomiting, often so troublesome in the early stage of acute
nephritis, should be encouraged. 1 It is a sort of safety-valve for
the escape of excrementitious matters until other channels can be
opened.

Diuretics are to be avoided. If we stimulate the embarrassed,
inflamed kidney, already over-worked, and with its tubes obstruct-
ed by shed epithelium, our interference obviously hinders, not
assists, nature. In the early stages, these medicines are sure to
aggravate the disease; and, later, they can subserve no good pur-
pose, for, in favourable cases, at the close, a profuse flow of urine
is usual. If, then, diuretics be given, they will either receive un-
merited credit or do great mischief. Digitalis should be excepted
from this restriction, as it is occasionally very useful.

Management of Convalescence.—Upon the appearance, and with
the advance of the signs of recovery, mere medication should be
slackened, and finally suspended; soothing appliances and aids
to the efforts of nature being alone requisite. The bed must not
be too soon abandoned, nor the use of baths (hot air, vapour, or
water) relinquished. As in most maladies, much is gained by
continuing certain means for a time, although the pressing neces-
sity for them may have ceased. Attention to the bowels must be
enjoined, and occasional diaphoresis by antimonials is advisable.
Great caution relatively to the diet is necessary, and this is par-
ticularly the case with children. In a child recovering from the
nephritis of scarlatina, a meal of potatoes caused scanty and bloody
urine. (Johnson.)

Indigestible articles, and even proper food, in too large quantity,
should be avoided; the appetite, often very strong, must be
restrained. Beginning with beef-tea and veal- or chicken-broth,

1 Johnson.
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solids may be gradually resumed; but no animal food, in any
shape, should be allowed until the tongue begins to look clean and
the digestive powers to show healthy activity.

When convalescence is fairly established, a cautious tonic treat-
ment should be resorted to. To renovate the impoverished blood
is an obvious indication; and thus the strength, flesh, and colour
will be gradually brought up to the healthy standard. Ferrugi-
nous preparations afford the chief reliance. The citrate of iron
with the citrate of ammonia (or the ferri ammonio-citras) is very
useful; the muriated tincture of iron, in infusion of calumba, is
also deservedly popular with practitioners. The albuminous urine
feels the effect of the latter medicine, and of gallic acid, and
rapid improvement generally follows their use. Tincture of digi-
talis is sometimes usefully added to the muriated tincture of iron,
should albumen continue or increase whilst using the latter, and
particularly if the urine be lessened or become high-coloured.

The gallic acid is given in doses of ten grains, three or four
times daily, in some mucilaginous vehicle. It should not, however,
be administered until late in the disease, or early in the convales-
cence, not being suited to any of the conditions of the acute stage.

The resumption of personal liberty by the patient should be
allowed with the greatest caution. The slightest error in diet,
dress, or exertion, may long defer recovery, or, even worse, induce
a fresh attack, not so amenable to treatment. When febrile action
has ceased, desquamation wholly stopped, and dropsical effusion
departed, the patient may rise from bed, and being warmly dressed,
may sit up. If the cure be really established, he will gradually
gain strength, and may be allowed to go out, especial regard being
had to the weather. Flannel should be worn, and no exposure to
cold, dampness, or stormy winds, permitted. A convalescent is
sometimes allowed to take an airing in summer, before the albumen
disappears from the urine; but by no means should this be sanc-
tioned in chilly, wet, or actually cold weather. Recrudescence of
the disorder would be very likely, a chronic inflammation, of a
probably fatal nature, being nearly sure. Those who see much of
the disease, refer most of the recurrences and serious chronic cases
to the ignorance, carelessness, or obstinacy of convalescents. Dr.
Johnson says " a patient should not be permitted to leave a hospi-
tal after an attack of acutenephritis so long as any trace of albu-
men remains in the urine, without being warned of the possibly
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fatal consequences of his ill-advised step." A person, wilful
enough to incur such a risk, should be cornpulsorily retained in
hospital; and those under private medical advice, and equally
incorrigible, should be given to understand that all bad conse-
quences rest with them alone. The poor eminently need hospital
care in these cases; it is indisputable that many die from the want
of precaution, and from being forced to work justas convalescence
is beginning. This is observable daily in dispensary practice, and
patients often resort to the Central Offices of medical charities, who
ought to be in bed, and would be, did their means allow. It is
well remarked that " there are no cases which more urgently need
that kind of treatment, which, amongst the poor, they cannot well
receive out of a hospital."1

It is well for convalescents to change the relations of life which
have exposed them to the disease. The benefits of hygienic and
sanatory regulations, publicly enforced, will do much, in connection
with existing popular sentiment on these points, to remove those
unhealthy influences to which the poor are particularly exposed.

Whatever is done to cheer the toilsome pathway of the needy,
to make them cleanly, assist them to obtain comfortable dwellings,
and to hold out inducements to industry, directly administers to
health, and tends, moreover, to obviate intemperance and self-
indulgence of similar nature, ever ready to offer a temporary
oblivion to poverty and sorrow. Moral influences and cheerful-
ness are powerful in this, as in every malady; "a merry heart
doeth good like a medicine."

B. CHRONIC DESQUAMATIVE NEPHRITIS.

General Observations.—This disease is occasionally a direct se-
quence on the acute form, especially when the latter is neglected,
or insufficient care is taken during convalescence. There are cases
where nothing seems capable of preventing its implantation upon
its congener.

The distinction to be drawn between the two is important, and is
derived from the visible signs and symptoms, as well as from post-
mortem appearances. As in the acute malady, so in this form,
desquamative action in the renal tubes is a diagnostic indication of
the first importance. The epithelium is continuously thrown off,

1 Johnson, op. cit.
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and for a long time, and it is disintegrated more or less when seen
in the urine. Finally, one of three conditions happens to the
tubes; either atrophy, with loss of their lining epithelium, or their
impaction with new and often unorganized material; or they may
pour out serum and become dilated into cysts. The surface of the
kidneys is irregular, and their substance firm, in most cases, with
great diminution of bulk in the later stages of the disease. The
renal bloodvessels become much altered, the circulation is of
course embarrassed, and the blood poisoned. From this latter
fact, mainly, arise cardiac affections, often structural in their nature,
as hypertrophy and valvular disease, with cerebral disturbance,
dropsy, and their concomitant difficulties.1 Conversely to its state
in acute nephritis, the urine is increased in quantity. Its specific
gravity is said to vary, but it is most frequently below the natural
standard. It is generally albuminous.

Etiology. —The causes of the affection are various. Gout, or some
other constitutional taint or disorder, is often a remote agent in its
induction. It has been said that the acute form stands in the light
of a more direct cause. The character of the chronic inflammation
may be its own from the first, no acute symptoms, proper, preceding
or accompanying it. Intemperance is considered the chiefcause of
the disease. One writer2 says, " nearly all the cases" are produced
by it. The depressing passions, deficient food, and every influence,
either physical or moral, which tends to lower the standard ofhealth,
are powerful etiological elements. The too sedentary occupations,
combined with the action of impure air on the general system, and
especially on the blood, place persons in most unfavourable posi-
tions either for escaping the disease or for recovery.

Morbid Anatomy.—The first deviation from a healthy appear-
ance in therenal tubes, microscopically observed, is an opacity,with
a fine, granular aspect, unusual to them. It is comparatively rare
that an opportunity is secured of noticing the earliest changes in
the organs. They are only seen when, death having occurred from
another malady, renal disorder, perhaps wholly undeclared during
life, is found to be commencing. There is no change of size or
weight at this epoch, and the lobular markings are distinct and
natural—a sign of but little structural change. This opacity, on

1 Johnson. 2 Ibid.
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minute investigation, is found to be owing either to the complete
filling of the tubes by the shedding of entire cells, or by these,
disintegrated, after being thrown off* or else from cells partially
destroyed before desquamation. In certain rare cases, the disinte-
grated epithelium is found in the tubes, but there seems no proof
that entire desquamation is, or has been, going on. These appear-
ances are said to be common enough after repeated attacks of gout
and rheumatism. Yery frequently there has been no symptom
calling attention to any renal disorder. The skilful diagnostician,
however, if he remember to examine the urine, will often find evi-
dence of existing disturbance, even when its colour, quantity, and
specific gravity, are nearly or quite natural, and no albumen exists;
granular casts of the tubuli will be found amongst the sediment
that subsides in small quantity, when the fluid is allowed to stand.
Instant alarm should be taken at these indications, lest irremediable
difficulty follow a too temporizing treatment.

The great difference between acute and chronic desquamative
action upon the renal cells and tubes is, that the former may leave
them and the surrounding tissue healthy when it subsides. The
secreting power of the gland is unimpaired. A chronic desquama-
tive nephritis, on the contrary, will finally destroy the cells, and no
reproduction of them will take place. Here the foundation for the
ruin of the organs is laid. The tubes, when crowded with epithe-
lium, have no chance for re-formation of their lining; supposing
the power to exist, there is not room for it. When the shed epithe-
lium is broken down in the tubes, and is finally washed out, the
lining membrane is left denuded,
and the changes commence in the
tube itself. Atrophy is said to be
the most common result, and it
exists in the same organ in various
degrees. Under the microscope,
the tubes can be more clearly seen,
when in this state, by the addition
of acetic acid. By the wasting of
the tubes, the Malpighian bodies
are approximated; sometimes three
or four are nearly in contact with
each other. The decay of the en-
tire tubes follows naturally on the

Fig. 17.

Chronic desquamative nephritis. Tubes
rendered opaque by accumulation of epithe-
lium. Sectionof kidney. (After Johnson.)
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destruction of their lining membrane, which is their essential por-
tion, as respects both their activity and existence. This modified
condition, and gradual failure of the tube-structure, it is thought,
may explain the diminished density of the urine so constantly ob-
served. The injured tubes would not secrete urine, but might still
throw out a watery secretion, acting as a diluent to the urineformed
by the remaining unaffected portions. It was formerly remarked
that one explanation of the increased watery flow from the kidney
might properly be referred to excitation of the Malpighian bodies
by the epithelium constantly thrown into the tubes.

Contents of the Injured Tubes.—These are, unorganized fibrinous
or albuminous material, oil, or serum.

The exudation of the first of these products is stated to be the
result of a final effort of secretory power. There is force enough
to separate the matter from the blood, but not to organize it. (John-
son, op. cit., p. 215.) In certain cases, this deposit is but small; but
little being seen in the form of tube-casts in the urine, or found in
the tubes, post-mortem. Again, a little will be found in the urine—
enough to diagnosticate the disease; it may, lastly, be very abund-
ant in the urine passed, and give to the kidneys a waxy, yellowish-
white look when examined, and which is very characteristic. This
material is derived from denuded basement-membrane.

The diseased renal tubuli sometimes contain oil in this affection.
They then suffer dilatation,and it has been supposed that the cysts
which are now and then found, of sizes varying from that of a
hazel-nut to that of a walnut, or larger, and filled with fatty matter,
may thus be formed. It is believed that this oil is never washed
out by the flow from the glands; consequently its appearance
during life, in the urine, is not recognized.

When this dilatation occurs in the renal tubes, certain of them
present a very delicate lining of transparent, nucleated cells, 1capable

1 Mr. Simon thus explains cyst-formation. The cysts are new productions
within the tubes, not dilatations of them. Paget and Rokitansky agree with
him. The cyst, he believes, originates in a germ or nucleus, which, were the
system and the organs healthy, would have given birth to an epithelial cell.
Jones and Sieveking (Path. Anat.) adopt this view, but whilst they think it ap-
plicable as a rule, and especially ratified by those cases in which the cysts are
very numerous, they still believe that the large cysts, developed but sparsely
in the kidneys, are to be referred to the method of formation as announced
by Johnson and Frerichs. Dr. Jones also thinks that a cyst may be developed
from the capsule of a Malpighian body which has been compressed and spoiled,
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of pouring out a thin serous fluid. Gene-
rally, these tubes are either of, or slightly
above, the normal calibre. They are pro-
bably in a process of dilatation, as those
under the normal size are of atrophy.
Hence a final formation of cysts; the latter
may even attain a size visible to the naked
eye.

The cysts contain an albuminous liquid,
yellowish, sometimes brown; when of the
latter colour, it is more viscid, and the
contents may even be nearly solid. Fat,
and amorphous dark pigment are found
in the cysts containing dark-brown liquid. Now certain
of the constituents of the urine will appear in them; an uncommon
occurrence, because the epithelial lining of the tubes, their essen-
tial part, is destroyed. Johnson has seen cholesterine, but oftener
uncrystallized, vesicular fat, "free and scattered, or clustered in
cells." He believes that the ciliated epithelium (which he considers
exists in the convoluted renal tubes) being destroyed, as a conse-
quence of the loss of the normal epithelium, a propelling force is
lost which would otherwise hinder the accumulation of liquid in
any tubes still retaining secretory power. Portions of broken
epithelium, entangled or firmly lodged in the tubes, will not per-
mit the egress of any fluid still secreted beyond the obstruction.
Consequently, dilatation goes on, so long as secreting power con-
tinues. If the latter be in play when the obstruction occurs,' then
certain solid constituents of the urine will be found in the pent-up
fluid—otherwise, only a watery or albuminous character will attach
to it.

Circulation is unobstructed so long as a tube retains its secreting
power. When this is suspended, the other ceases; obstruction by
the debris of epithelial matter, etc., then follows much more readily.

Fig. 18.

Chronic desquamative nephri-
tis. Section of tubes in which a
layerof delicate nucleated cellshas
taken the place of the normal epi-
theliallining. (After Johnson.)

"in the same way as from a portion of a tube." He speaks of oil as one of the
contained matters in renal cysts, and of theusual clear fluid found in them, some-
times mixed with a granular or semi-granular matter. The larger cysts, he says,
sometimes contain an endogenous cell-growth. A well-marked envelope of "dis-
tinct, homogeneous membrane," with occasional concentric laminae, is observed in
them all. Attention is drawn by Dr. J. to the fact that oval or rounded fibrinous
casts in the tubes, particularly when epithelium is " embedded in them," may
closely simulate cysts.
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Sometimes, only a very few cysts will be formed; again, nearly
the entire healthy tissue is displaced by them, and both the bulk
and weight of the kidney are greatly increased. If the disease is
continuous, they are less likely to occur than when temporary
arrest has taken place. Johnson thinks that a progressive chronic
desquamation involves all the tubes in the atrophy which attends
it, whilst, on arrest of the disease, the denuded tubes are more
readily formed into cysts, their own feeble circulation and nutri-
tion being kept up by the remaining healthier tissues, and so their
cyst-tendency is continued, as it were by foreign aid.

A long process of desquamative action, however, is necessary
before the tubes become thus hopelessly denuded, and a state of
readiness for cyst-formation induced. The latter is more often
dependent on the desquamative, than on the disintegrative, action.
Six months is assigned as the minimum duration before such a
state of things would be expected. Hence is very justly deduced
the importance of early knowledge of the existence of the affec-
tion. When soon detected, treatment, to have any chance of suc-
cess, should be immediate.

Effects of the Diseased Condition of the Tubes on the External Ap-
pearance of the Kidneys.—At first, the kidneys show little or no
alteration in form or bulk, nor is their weight changed. Slight
superficial congestion is observed, but the lobular divisions are
well-marked and natural. As the disease progresses, the rule
seems to be that atrophy is established. The cortical substance
suffers first, and gradually becomes so thin that the cones of the
medullary substance approach the capsular investment of the organs.
During this stage, the lobular partings become in a greater or less
degree obliterated. Next, the waxy material, already mentioned,
begins to be formed, and other changes of aspect follow. If only
sparingly produced, the organs remain, for the most part, smooth,
whilst wasting continuously; vascularity diminishes, and, in certain
cases, the weight and dimensions of the organs are reduced to one-
fourth of the normal standard. Now, the surface becomes wrinkled,
is hard to the touch, of a grayish-white colour, with occasional
patches of congested vessels. Contraction, commingling, and actual
destruction of the medullary cones follow. No difference exists
in the outward appearance of the kidneys in cases where true des-
quamation has alone been manifested, and those in which disinte-
gration, without desquamation, is found. When the waxy material



CHRONIC DESQUAMATIVE NEPHRITIS. 181

has been, freely deposited, the size and weight of the organs may
not be materially altered; the cortex, under these circumstances, is
of a yellowish-white hue, more or less intense in proportion to the
waxy matter eliminated. The more deposit, the less vascularity.
After this phase has existed some time, the capsules of the kidneys

Fig. 19.

Chronic desquamativenephritis. Tendencyto cyst-formation. Portion of a tube much dilated,
and bulging in the intervals of the fibrous rings by which it has, in parts, been constricted. The
open mouthof the tube is seen at one cut extremity.—Hed.-Chir. Trans.,vol. xxx. (Vide Johnson's
Work.)

often become roughened by "firm, white granulations, varying in
size from a pin-head to a pea." Previously to this, the capsules
remain smooth. These granulations are the indices of the pre-
sence of the deposit, and, when the latter is scanty, show its site.
Dr. Johnson has but rarely seen this deposit in the medullary
cones, even when abundant in the cortex. He remarks that the
thinning of the latter and the secondary deposition may, in these
cases, go on very slowly.

Cysts are more freely developed and grow more readily when
the waxy material is but sparingly furnished. Progressive atrophy
involves them, also, in its action; and it is thus that disease, arrested
in portions of the organs, leaving them healthy, allows the cysts to
remain and supports their growth.

Both kidneys are nearly always simultaneously attacked; the
disease may advance more rapidly in one, but scarcely an instance
is known of one kidney only being affected.

The Renal Bloodvessels in Chronic Nephritis. Arteries. —The
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renal arteries have two fibrous coats; the inner, longitudinal, the
outer, circular. The latter, in its normalstate, is much the thickest.
They are considered muscular, and pathology confirms the opinion.
Hypertrophy is often extreme in them, and both layersare affected.
The inner layer, contra naturam suam, becomes as thick as the
outer. The smaller arteries apparently undergo greater thickening,
proportionately, than the larger. The structure of the vessels
seems untouched; thehypertrophy is simple. In extreme atrophied
states, the arterial coats have been seen twice or thrice the natural
thickness.

The tortuous course of the vessels is referred to the obstruction of
the circulation only, which is owing to the great disorganization of
the secreting tissues. There are various shades of this hypertrophy
of the arteries, according to the stage of the disease. The vessels
are generally pervious; towards the last part of the affection, oil-
globules are sometimes seen in them. It is believed that the fatty
deposit is a consequence, not a cause, of the obstruction of the
circulation, and it is referred to "the metamorphosis of the stag-
nant blood which remains in the vessel after the circulation has
ceased." 1

Malpighian Capillaries.—The diseased appearances in these ves-
sels are somewhat analogous to those observed in acute nephritis,
at least in the latter stages of the chronic malady. There are other
changes, however. The calibre of the vessels is but little, if at all,
enlarged. Some consider it occasionally lessened. The Malpighian
tuft is not, in itself, enlarged, but the vessels are crowded together
and their coats thickened.2 Their surface is generally smooth;
occasionally, a little whitish, granular matter studs it, which is
usually regarded as fibrinous. Injection generally penetrates them
completely. Organized effusion, whether fibrous or cellular, is but
very rarely found within the Malpighian capsule.

The application of acetic acid to thickened and opaque Malpighian
vessels, shows blood corpuscles within them; the opacity concealing
them from view when not thus treated. The next and last change
is atrophy, shrinking, and anaemia of the Malpighian body, with
shrivelling of the capsule. A few oil-globules are sometimes seen
within the altered vessels.

The rarity of haematuria in chronic nephritis is partly explained

1 Johnson. 2 Bowman. Busk.
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by the fact of the pressure of the thickened vessels upon each
other—a sort of binding together—leaving no room for dilatation
and rupture. The thickening is, in itself, a protective means.
Occasionally, specks of haemorrhage, from ruptured capillaries,
appear on the cortical substance. These are convoluted tubes filled
with the escaped blood. Haemorrhage, when it happens, selects
the earlier periods of the disease, before the vascular tunics are
thickened.

Inter-tubular Capillaries.—No hypertrophy or thickening of these
vessels being found, it is concluded that they become atrophied in
common with the tubes amongst which they ramify; and it is pro-
bable that this is simultaneous with theloss of the lining epithelium
in the latter. Injection of these vessels is a difficult matter; to see
them without injection, still more so.

Veins.—The same is true of these, relatively to hypertrophy and
thickening, as of the last-named vessels. The lobular markings
traced by the "minute venous radicles" on the capsular surface of
the kidney are wholly or nearly obliterated, and an anaemic state
of the tissue induced. The larger branches are sometimes shrivelled
and contain adherent coagula in their centre.

The Blood.—The following are the usual alterations in the con-
stituents of the blood. The serum is increased in quantity, pro-
portionably to the clot; its solid contents and density are equal to,
or even greater than their normal amount; being the converse of
what is observed in the acute disease. The serum and the albumen
hold an apparently inverse ratio to each other as to the density of
the one and the quantity of the other. Dr. Christison gives the
following numbers. The natural density of the serum being from
1.029 to 1.031,and the salts and albumen from 816 to 853 in 10,000
parts of blood—in the middle of the disease, the urine being only
moderately albuminous, the serum has a density of 1.024; the salts
and albumen are from 630 to 660 in 10,000 parts. In advanced
stages, the urine being only slightly coagulable, the density of the
serum is 1.031; salts and albumen 973, in 10,000parts. At the same
period, in a case complicated with pleuritis, and general reaction
being established—serum, 1.021; the other constituents, together,
583 in 10,000 parts. Both Johnson and Frerichs confirm the rule
that the albumen continues to be deficient and the density of the
serum low, throughout the last stages of chronic desquamative
nephritis; the opposite would be wrholly exceptional.
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There is less of the buffy coat; when it is seen, the clot is small
and firm. The fibrin is usually natural in its proportions, except
it be increased by any local inflammation. The haematosine steadily
diminishes; finally, it is only a third (or even less) of its amount
in health. The effect of the disease,therefore, is rapidly to diminish
the red particles; being, in this respect, strikingly analogous to
severe or continued haemorrhage. 1

When the urine is of low density, or very scanty, especially
towards the last of the disorder, urea is found abundantly in the
serum ofthe blood. In slighter amount, it is detected in the earlier
stages; least of all with copious urine, even if of lower density
than is normal. The profuse flow may possibly remove it before
it can be taken up by the blood. When the urea enters largely
into the circulation, as is undoubtedly often the case, the most seri-
ous consequences soon follow. Dr. Bright noticed that patients
may long suffer with renal disease, and urea be detected in the
blood, even at the beginning, yet no cerebral disturbance supervene
until the last stage. He once observed a case of this nature during
a period of from four to five years.

Dr. Rees, also, examined a patient's blood, who was perfectly
sensible to the last momentof his life, yet urea was more plentifully
found than he had ever seen it in Bright's disease. Referring to
this, and to the nearly constant cerebral symptoms following defi-
cient urinary excretion, Johnson remarks that we have no actual
proof that the urea is the poisonous agent, or, at least, the only
one. If it be the chief influence, as he suggests, some, as yet un-
known, peculiar condition of the blood may be requisite for its
efficient action. A tenuity of the blood is mentioned by Dr. Rees;
and Dr. Watson alludes to the watery, anaemic character of the
circulating fluid as a cause of cerebral disorder; there being a lack
of appropriate and healthy stimulus to the brain.

Persons may also be variously susceptible to the action of urea;
as is true of other poisons.2 Frerichs3 believes that the carbonate
of ammonia resulting from the decomposition of the urea in the
bloodvessels, is the efficient cause in this species of blood-poisoning.
He tested its presence by reddened litmus paper, and by the fumes

1 Christison.
2 If, indeed, urea be, per se, a poison; which nearly all observers now deny.
8 Die Bright'sche Nierenkrankheit., pp. 107—112. (Johnson, who inclines to the

opinion.) .
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of muriatic acid from a rod dipped in that product and breathed
upon by the patient. He also found it in the blood of human sub-
jects, and in dogs experimented upon. By injection of carbonate
of ammonia into the bloodvessels of dogs, convulsions were imme-
diately produced.

Further experiments are requisite before the fact can be deemed
indisputable. The peculiar agent supposed to act as a ferment in
the blood, and so to cause decomposition of the urea, is not, as yet,
identified, although the views of Frerichs have obtained an exten-
sive credence. The term uraemic poisoning is seemingly no less
appropriate, even if the explanation of Frerichs be adopted; since,
without the introduction of urea in the first place, the successive
phenomena ascribed to its decomposition could not be manifested.
Some of the latest and most reliable researches favour the belief
that the retention in the circulation, of carbonate of ammonia and
extractive matters of the urine, is the cause of uraemic intoxication,
with all its disastrous results. (See page 61.)

This theory, however, like almost every new scientific proposi-
tion, meets with criticism, counter-experiments, and denial of its
truth. In this country, attention has recently been drawn to it by
Dr. William A. Hammond, Assistant Surgeon in the U. S. Army,
who, in January last, read before the Biological Society of Philadel-
phia, an account of some interesting experiments on dogs, made to
test the effects of injecting urea and other substances into the blood.
In one series of experiments, he removed the kidneys previous to
injecting the substances; in the other, those organs were left intact.
Whilst he admits the facts announced byFrerichs, he dissents from
his theory. Urea and vesical mucus, sulphate of soda, nitrate of
potash and carbonate of ammonia, were the substances injected.

Dr. H. did not detect ammonia in the breath of any of the animals
operated on by injection of urea. He believes that its presence in
Frerichs' cases was "accidental, that it is not to be regarded as an
invariable attendant upon the retention of urea in the system."
The removal of the kidneys, in the above experiments, seemed to
have a marked influence upon the action of the introduced sub-
stances. Only one out of ten animals died where the organs were
untouched, and that one from the effects of nitrate of potash; but
all of the second series died after strong convulsions. Dr. Hammond
argues that the condition of the animal without kidneys is analogous
to that of persons suffering from Bright's disease, and that thus we
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can judge of the effects of the presence of urea in the system, in
large quantities, in that affection. The analogy is confessed, but, as
the conclusions under analogical reasoning have always a shade of
doubt or fallacy about them, so it is here; there may be some subtle,
undetected differences in the action and results of Morbus Brightii,
which somewhat change the aspect of the matter, and modify the
phenomena.

Dr. Hammond would ascribe "the condition known as uraamic
intoxication to the direct action of an excessive accumulation of
urea in the system;" and he thinks the fact of its harmlessness in
the blood of some persons with Bright's disease, is owing to their
slighter susceptibility to its action than others.

The author's conclusions from his experiments are:—

" 1. That urea—simple, and combined with vesical mucus—car-
bonate of ammonia, and sulphate of soda, when injected into the
bloodvessels of sound animals, do not cause death.

" 2. Thatnitrate of potash, when thus introduced, is speedily fatal.
" 8. That death ensues from the injection of any of the foregoing

named substances into the circulation of animals whose kidneys
have been previously extirpated.

" 4. That in neither case does urea, when introduced directly into
the circulation, undergo conversion into carbonate of ammonia."
(See the North American Medico-Chirurgical Review, March, 1858.)

Deductions as to the Proximate Cause of Albuminous Urine.—
From the very ingenious experiments of Dr. John Eeid 1 on
asphyxia, the ideas furnishing an explanation of the causation of
albuminous urine, occurred to Dr. George Johnson. It is suffi-
cient for our purpose to state that the hoemadynometer demonstrates
(in the experiment where black, unoxygenated blood is forcibly
made to traverse the arteries and systemic capillaries) an obstruc-
tion or arrest of the circulation in them. When the blood is rendered
unfit for nourishing parts, it is found to traverse the capillaries with
more or less difficulty, or even to stagnate in them. Hence various
degrees of circulatory disturbance, and consequent organic disease.
Analogous to the effect ofretained carbonic acid on the pulmonary,
is that of retained urinary constituents on the renal circulation;
and, continuing the analogy, welook to the inter-tubularcapillaries

1 On the Orderof Succession inwhich the Vital Actions are arrested in Asphyxia.
(Physiological, Anatomical, and Pathological Researches, p. 17.)
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as the first to suffer. The Malpighian and arterial vessels succes-
sively feel the action of the morbid agency. The resulting stagna-
tion affords a remarkable parallel to that observed in the right side
of the heart, and in the veins, in the animals artificially asphyxiated
in Dr. Reid's experiments.

From the subsequently observed hypertrophy ofthe renal arterial
tunics, we derive proof that their activity has been abnormally in-
creased.

A sort of supplementary carrying-duty has been imposed upon
them in consequence of the obstructed condition ofthe Malpighian
capillaries, and, prior to that, of the inter-tubular vessels. 1

It is clearly deducible from this progressive action, that the
original obstruction must be in the inter-tubular capillaries, the
other vessels being situated behind them. 2 These practical deduc-
tions are essential to a scientific appreciation of the pathology of
chronic desquamative nephritis in this particular connection.

According to the amount of atrophy in, and consequent loss of,
the renal bloodvessels, will be the amount of escaping albumen.
When a large number are unharmed, as in the early stage of the
disease, there is more chance for over-distension and exudation of
albumen, and its appearance in the urine, than in the opposite con-
dition. A diminution in the number of the Malpighian bodies is
believed to contribute more to the lessening of albuminous secre-
tion than their thickening does; it being supposable that the latter
impedes the outpouring of serum. An analogy seems to exist
between the convoluted tubes and the mucous membranes, whilst
the serous membranes stand similarly related to the Malpighian
bodies. When the mucous membranes are diseased, no albumen is
ordinarily thrown out by them; so, whilst the glandular epithelium
of the renal tubes remains, it seemingly prevents any albuminous
transudation. But, let it be destroyed (or if only the delicate cells
before mentioned remain) and the tubes are thus brought into a
closer resemblance to serous membranes, we find albumen in the
contents of the altered tubes or in the cysts developed from them.3

The following, then, is the order of disturbance, and the source
of albuminous production:—1. Obstruction in the inter-tubular
capillaries, from disease in the secreting cells; propagation of this
to the Malpighian capillaries and to the arteries. 2. Haemorrhage

Johnson. 2 Bowman. 3 Johnson.
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into the tubes, consequent on impeded circulation; serum escaping
from the Malpighian capillaries.

When disorder has attained such an intensity in the secreting
cells, that the blood sent to them can be no longer depurated; and
when reaction, in the form of retained urinary constituents occurs,
there must necessarily be accompanying congestion, and consequent
destructive action. This is the epoch when the impure blood is
denied free passage by the vessels it offends. Albuminous urine
is remarked nearly simultaneously with this struggle and lesion. 1

Deductions relative to Dropsy in Nephritic Disease.—The experi-
ments of Dr. Reid are regarded as analogically proving the pro-
duction of renal dropsy from impeded circulation through the
systemic capillaries. The frequent occurrence of hypertrophy of
the left ventricle of the heart in chronic renal disease, is referred
to as confirmatory of this belief. If this obstruction be proved, it
is not difficult to declare dropsical effusion to be the result.

Both albuminous urine and dropsy recognize the same or similar
etiological conditions. The deteriorated blood, unfit for circula-
tion, is transuded through the injured arterial walls; and this is
better than its continued circulation. Two different conditions are
believed to conduce to the production of dropsy in renal disease.
Circulatory obstruction being recognized as the originating force,
this may either depend on disease of the blood (the capillaries being
directly acted upon) ; or may spring from cardiac or hepatic dis-
order—or from some mechanical source—as pressure upon a venous
trunk.

The capillaries are affected through the medium of the veins;
they become engorged, and, as in the former cases, the effusion
takes place from them. 2 The retardation and obstruction of the
circulation consequent upon any marked depravation of the blood,
whilst they are very generally felt, are most apparent and severe in
the capillary system of the organ or organs whose office it is to eli-
minate the particular materials wrongly retained. There are many
other matters properly foreign to the circulating fluid, which do
not so rapidly, if at all, interfere with the performance of function
or the integrity of tissue. Thus, bile in the blood is probably never

1 These deductions are general; and applicable to all the forms ofrenal disease.
The lesions of chronic nephritis well illustrate the positions.

2 Johnson.
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causative of dropsy. Every one is aware that its presence is ac-
companied by unnatural drowsiness, but it certainly is not attended
by those serious cerebral difficulties which follow the retention of
urinary excrementitious matters. Perversion of urinary function
and especially any morbid action which distinctly interferes with
its normal secretion and excretion, is always followed by systemic
disturbance. The great importance of the kidneys as purifiers of
the blood is manifest from this fact.

When their function is impaired, and especially if the cause be
continuous, nothing would be more likely to occur as one of the
sequelae, than dropsical effusion. Inefficient renal action, therefore,
combined with an impoverished, watery blood, may be considered
preparatory to, if not directly causative of dropsy. That the latter
occurs under precisely the converse conditions, is true; and it may
also be very marked at the outset ofrenal disease, before there has
been much, if any, destructive action or poisoning of the blood; the
colouring matter and albumen of the latter not being drained away.
So, patients in the last stages of chronic desquamative nephritis
may become dropsical, although the urinebe copious and frequently
passed. The grounds of its production, however, in the majority
of cases, are undoubtedly those above mentioned, and impeded
capillary circulation may be considered its proximate cause. We
may, moreover, reasonably conclude that the larger the amount of
urinary constituents retained in the blood, and the more rapidly
they accumulate, the greater is the danger of dropsy. If the pa-
tient be, previously, or become very anaemic, and if the urine be
scanty, the risk is more imminent. In illustration of this assertion,
Johnson refers to thefact of the rare occurrence of dropsy in chronic
desquamative nephritis, in which, as has been stated, the flow of
urine is usually throughout very abundant. A case is referred to
by him, in which, notwithstanding marked hypertrophy of the left
ventricle, indicating extensive obstruction of the capillary circula-
tion, there was no dropsy. He believes that a more impoverished,
watery blood than that of his patient, would have been all that was
necessary to induce the symptom under such circumstances.

Recapitulation of the Characteristics of Chronic Desquamative Ne-
phritis.—The disease is characterized by a continuous shedding
of epithelium in a more or less disintegrated state, in contra-
distinction to the entire casts thrown off in the acute form. Loss
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of the epithelial tube-lining, atrophy and destruction of the tubes
succeed; or else a continuance of sufficient secretive power to
exude serum and form cysts. The bloodvessels are very exten-
sively altered; and the form and texture of the kidney also. The
urine, almost constantly albuminous, varies considerably in quan-
tity and specific gravity; the former is usually increased, the
latter diminished. The blood is much changed, and many compli-
cations of disease result from this; such as anaemia, dropsy, in-
flammation of the serous membranes, cerebral affections. Their
bearing and reciprocal action will be again referred to under the
head of Prognosis. The etiology has been shown to be of great
importance pathologically; as in acute nephritis, so here, it will be
seen how essential a knowledge of it is for the purposes of preven-
tion and cure. The general proposition, ratified by abundant ex-
perience, should be, that a depraved condition of the blood is the
foundation of disorder; and its deterioration springs from various
sources. According as a patient's constitution is good, free from
hereditary taint, unabused, or vice versa, and in proportion to the
comforts of life at his command, and the temptations to which he
yields, will be the likelihood ofattack, its intensity, rapidity, extent,
and behaviour under treatment.

Rayer speaks of chronic nephritis as sometimes alone consisting
of a series of very slight attacks in different parts of the kidneys.
He has remarked that induration of the renal substance is the most
common anatomical alteration. Habitual pain in the renal regions,
with diminished acidity ofthe urine, its neutrality, or even alkalinity,
together with a sensation of weakness in the lower limbs, are the
most usually observed general signs of chronic nephritis. This
condition is deemed particularly favourable to the production of
phosphatic calculi. The general cachexia induced by chronic ne-
phritis is a well-known predisponent to many other diseases.

Phthisis is instanced by Rayer, and he has not remarked either
blood or albumen in the urine of patients with chronic nephritis,
except there be disease in the bladder, prostate gland, or urethra.
Haemorrhage is certainly rare in the chronic disorder, but Rayer
is somewhat at issue with most observers upon the latter point.
The formation of pus is alluded to by him in connection with in-
flammation of the mucous lining membrane of the pelvis, of the
kidney, and the continuous passages. In reference to the remark
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on the paucity of albumen, it may be said that chronic nephritis
could hardly long continue without concomitant disorder in some
of the other organs to which Rayer has referred; but, whenever
the renal structure, overtasked in its eliminative duties, becomes
impaired in the way we have seen, we are liable to find albuminous
urine.

Prognosis.—Whilst it is true of nearly every malady that its
progress depends greatly on its etiology, it seems peculiarly so
of both forms of nephritis. The constitution of the individual is
a very essential prognostic element. An attack of the disease, of
slight or of medium intensity, would be productive of serious
symptoms in a broken constitution; but a vigorous person might
readily recover. The fact of both organs being attacked is of
serious import.1 It is well known that there is a latent chronic
nephritis, and that extensive renal disease sometimes escapes detec-
tion by the most skilful observers during the lifetime of the patient,
unless the urine be closely scrutinized. Such an examination,
when there are no special existing indications,is toooften neglected.
But when disease attacks both the kidneys, we generally have very
distinct manifestations of its presence. As there is no kidney in
this case to do the work of the disabled one, we are more sure to
find renal symptoms, and we expect a more unfavourable result.
The patient, who has borne the brunt of extreme poverty, ex-
posure, lack of food, and sickness, is ill-prepared to meet an attack
upon such important organs as the kidneys. If acute nephritis
have preceded, the augury must be yet more unfavourable. Here-
ditary gout especially inspires a bad prognosis. It is undoubted
that the desquamative process is quickened during a fit of gout,
but it subsides when the paroxysm lessens and retires. Therefore,
too grave an opinion need not be given. Dr. Johnson has noticed
this, in connection with a similar remark as to the prognostic bear-
ing and influence of certain local inflammations. He also insists
upon a thorough knowledge of the stage of the disease before
deciding on its probable termination. Diagnosis is here, as in
most studies of individual disorders, our main stay, and unless it
has been carefully settled, we are " quite at sea"as to foretelling
issues or deciding upon remedial attempts.

Not much dependence can be placed upon the previous history
1 Grisolle. Dalmas, et alii.
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of the patient's disease, eitherrelatively to diagnosis or prognosis.
His own account cannot be implicitly trusted; if affluent and indo-
lent, he may exaggerate, unconsciously even, his feelings; if igno-
rant and poor, he may not know how to describe, or may have
disregarded the earlier disordered sensations, whilst striving to
labour, after their accession. Moreover, the well-known insidious-
ness of the malady too often precludes accurate conclusions based
on time. There are, however, many cases in which indispensable
information may be derived from an investigation into the probable
duration and history of the affection.

It is quite in accordance with a common-sense view of the etio-
logy of the disease, in reference to prognosis, that "avoidable
causes" should occasion us less uneasiness, provided the physician's
warnings and advice be regarded, and he have early care of the
patient. Thus, too free living and recklessness of exposure on the
part of the rich, as well as over-anxiety and excessive mental or
bodily labour, may be obviated while the disease is only incipient.
On the other hand, where causes beyond the control of either
patient or physician (or such as are connived at by the former) are
in operation, the chances of recovery are lessened. With even

seasonable knowledge of them, it might be difficult, perhaps im-
possible, to prevent their action to some extent. There are, more-

over, many influences unfavourable to the last degree, over which
the medical adviser has almost no control; and here the worst is
always to be feared. There is often a secrecy about these which
even intimate friends do not fathom. There are those who endure
mental trouble, depression, and anxiety, and who, for a long time,
wholly conceal their sufferings. Intemperate habits are often
carried on clandestinely, to an extreme which would hardly be
credited. These agencies, and others derived from hereditary and
constitutional disease or feebleness, are those most potent in pro-
longing chronic nephritis, and in diminishing the chances of
recovery. Rayer remarks that the most unfavourable prognosis is
warrantable when the cause of the disorder cannot be controlled,
even if the primitive symptoms be slight.

A marked diminution of the renal secretion (to one-fourth of its
usual amount— Christison) is a very bad sign. If still more dimi-
nution occur, most serious, and generally fatal cerebral disturbance
follows. Persons continue, however, in fair health when the urine
is reduced to one-third of its normal quantity.
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By universal testimony, there is more difficulty in curing chronic

renal disease implanted upon the acute form, than when it is primi-
tive. Suppuration is of bad import. Complete suppression of
urine, its putridity, with supervening cerebral symptoms, are some
of the gravest indications. 1

Directly Favourable Circumstances. —Comfortable condition, so-
cially; unimpaired constitution; judicious watching by friends;
absence of complications and secondary affections; willingness on
the patient's part to obey advice; early medical treatment.2

Complications; their Effects and Prognostic Value.—The imme-
diately antecedent, or causative, and the secondary affections
deserve careful attention. Not only do they aggravate the renal
difficulty when that is primary, but many of them mask it for a
while, and thus enable it to gain ground.

Dropsy is one of this number; but it is less common in this than
in other forms of renal disease, in consequence, probably, of the
free flow of urine nearly always observed; at all events, towards
the middle stage.

It is true that serous collections do take place whilst patients
pass urine copiously; but this is comparatively infrequent. Ana-
sarca is more usual than ascites; and the latter seldom exists alone,
except there be some local cause.

Excessive dropsical effusion, by its remote, no less than its direct,
action, is decidedly against the patient. Sudden disappearance of
large dropsical effusions is alarming. If cerebral disorder have
previously been declared, it is sure to be increased; if not present,
it is very likely to appear.

Severe and persistent dyspeptic symptoms are quite common.
In connection with dropsical effusion, they occasion great distress •
and any imprudence in diet may induce the most serious trouble.Dr. Johnson refers to a case where extensive dropsy and regurgi-
tant disease of the aortic valves accompanied renal disorder, and
death succeeded a too "hearty dinner." Urgent dyspnoea, follow-
ing a previous excess, had given warning of danger, and the same

1The cyst-formation in the tubes, whether explained after Simon or Johnson, isunfavourable; but the majority of cases presenting it, says the latter, are unat-tended by serious results. (Zoc. cit., p. 263.)
2 "Last, not least." The disease, it may be added, tends more towards recoverythan any form of chronic renal disorder; its progress is but a continued remedialeffort.

13
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symptoms accompanied the fatal error. As the man was in King's
College Hospital, it is remarkable he was not kept under closer
surveillance.

Chronic vomiting, pyrosis, and diarrhoea are frequent, and some-
times serious complications. When water-brash is noticed, the liquid
thrown off may have either an acid, an alkaline, or a neutral re-
action. Dr. Johnson refers to the experiments of MM. Bernard and
Barreswil, who extirpated the kidneys ofdogs and found ammonia
very abundant in the stomach and intestines, which they believed
to arise from the decomposition of urea. This fact was referred to,
when discussing the action of urea retained in the blood and sent
to the brain.1 The "dark colour and offensive smell" of the ejecta,
when the urinary secretion is very scanty, is spoken of in this con-
nection as possibly thus explained. The urea did not accumulate
in the blood in the animals experimented upon, until the stomach
and bowels lost the power, through the gradual failure of strength,
of throwing it out of the system.2

Vicarious or supplementary action may be accounted the occa-
sion of both vomiting and diarrhoea. The kidneys being more or
less hors de combat, the digestive organs take up, as well as they
can, the performance of a function not properly theirs. Hence the
natural occurrence of disturbed action in them. Yascularity, with
deepened colour of the gastric and intestinal coats, has been re-
markedpost-mortem, with occasional evidence of increased mucous
secretion. Ulceration has also been found.

Bronchial irritation, or troublesome and long-continued bron-
chitis, with extreme dyspnoea, are sometimes observed in connec-
tion with chronic nephritis. Pneumonia is said to be more common
as a consequence of the acute form. Its occasional latency and
frequently insidious approach in both affections are fraught with
danger to the patient, and should be watched with anxiety.

Phthisis is seldom associated with chronic desquamative nephritis;
the best authorities do not recognize anyrelationship between them.
That chronic renal disease may sometimesfollow tubercular phthisis,
is not unlikely. Any debilitating and exhausting disease, however,
might have fully as much power to develope it, and there are many
far more causative.

Pleurisy, pericarditis, and peritonitis are observed in the latter

1 Vide 61st page. 2 Johnson.
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stages. They are named in the order of their frequency. As
would be expected, they may occur in conjunction, the two former
especially.

Diseases in themselves so formidable are much more to be
dreaded in company with chronic renal inflammation. Sudden
checking of the free performance of function in the kidney, with
consequent retention of urinary matters in the blood, is a frequent
cause of their supervention. Their mode of attack may be sudden
and severe, or latent and hardly declared symptomatically. The
peritoneum may often be very much diseased, when nothing has
distinctly indicated the nature of the affection. 1

Eheumatism, especially of the muscular type, and often very
persistent and rebellious under treatment, was first remarked as a
common complication by Christison. It is noticed that any marked
swelling and redness of the affected parts are infrequent. Both
Christison and Johnson believe that it is less common when much
dropsy is present, than when the opposite is true. The latter author
attributes it without hesitation to poisoning of the blood by renal
disease.

Cerebral affections, and especially those in which convulsive
movements, or a drowsy, comatose condition supervene, are the
most alarming of any of the secondary diseases; and these grave
symptoms are so common that certain authors consider them a very
usual termination of the disease. Sudden in their access in acute
nephritis, the converse is observed of the chronic form; a tendency
to somnolency being first noticed, which advances in intensity, until
complete stupor supervenes. Delirium, dim vision, and epilepti-
form convulsions precede the soporose state, which augments in
intensity and is rapidly followed by death. In certain cases, con-
vulsions succeed a slight cephalalgia, and recur at variable intervals,
alternating with delirium or stupor. A fatal termination is inevi-
table. A case is given where the coma, finally destructive, was "pre-
ceded bya sudden hemiplegic seizure; the whole attack resembling
cerebral apoplexy." (Johnson.) There are instances in which true
hasmorrhagic effusion into the cerebral substance has been found
causative of death. Generally, however, no cerebral lesions are
discovered in chronic, any more than in acute, nephritis. When
there are evident symptoms of retention of urea in the blood,

1Johnson.
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prognosis is invariably unfavourable. Epileptic seizures are re-
garded as of scarcely less grave import than coma. The latter,
when complete, renders the case hopeless. 1

It is a familiar fact that cardiac affections are very frequently
associated withrenal; and this isespecially true ofthose accompanied
by albuminous urine. This observation, originally insisted on by
Dr. Bright, is confirmed by all subsequent authorities.

The local explanation last suggested by Dr. Bright is adopted
by Johnson, viz., that an "altered quality of the blood affords
irregular and unwonted stimulus to the organ;" whence a change
in the capillary apparatus, and obstruction, with hypertrophy of
the cardiac walls, directly dependent on the renal difficulty. One
of the chief causes of chronic nephritis, intemperance, frequently
induces serious hepatic disease. As might be expected, the two
affections are not infrequently conjoined. Disorder in one organ
(as the liver)2 seems sometimes excitative of disturbance in the
other.

Cirrhosis is the most frequent of the concomitant hepatic affec-
tions. The liver being hardened and atrophied, ascites and anasarca
supervene. The observation of Christison, that, when ascites is the
prevailing dropsical manifestation, the liver is undoubtedly very
much disorganized, is of great importance. The union of serious
disorder in two glandular organs so essential to the integrity of
health, and whose unimpaired functions are a vital necessity, gives
a most discouraging aspect to a case.

Resume.—Cerebral diseases are the most dangerous complica-
tions; inflammations, as pleuritis, peritonitis, pneumonia, are very
serious additions. Cardiac and hepatic affections, whether accom-
panied byanasarca and ascites, or not, are also extremely dangerous;
the supervention of erysipelas, especially if there be sloughing of
the skin and cellular tissue, is a grave complication. Sudden sup-
pression of the urine is unfavourable in the extreme. Moreover,
whenever the urine indicates extensive disorder in the kidneys,
there is great peril, even when no complications exist, Propagation
of inflammatory action to the ureters, bladder and urethra, renders
recovery doubtful; the converse order is fully as effective.

1 A valuable article upon Apoplexy in relation to chronic renal disease, by W.
Senhouse Kirkes, M. D., of London, may be advantageously consulted in this con-
nection. (See Braithwaite's Retrospect, part xxxiii. American edition, July, 1856.)

2 And, conversely, the kidney.



197CHRONIC DESQUAMATIVE NEPHRITIS.

Treatment.—(a) Prevention. Whilst it is difficult for the physi-
cian to extend a salutary warning in many cases, in others he de-
cidedly has it in his power. In those whose families are hereditarily
predisposed to renal difficulties or to affections deemed causative of
them, a timely word of caution may prevent much suffering—
perhaps even irremediable disease. "Avoidable causes," too, may
often be warded off by correcting faulty habits. If prevention be
not possible, we may often thus weaken the onset of the affection,
and render cure more likely.

(b) Constitutional Means. All constitutional taint and disorder
should be primarily dealt with, provided the patient be early seen,
and will observe directions. A strong effort should be made to
purify the blood and to relieve the burdened organs. If gout be
the morbific agent, careful regulation of the diet claims our first
attention. Next, every facility should be afforded the associated
excretory organs in the performance of their functions.

In connection with diet, it should be remembered that dyspepsia
is a frequent concomitant of renal disease, in addition to its influ-
ence in aggravating or even inducing gout. Plain, easily digested
food in small quantity and slowly eaten, at regular intervals, is
alone admissible. Patients, however, are not to be starved. It is
well known that the indigent frequently suffer from renal disease;
and in like manner, the rich, if kept too low, or if in the habit of
nervously dwelling upon their diet, may fall into the snare they
seek to escape. Strong mental emotions, especially of a depressing
nature, will probably aggravate the evil, whilst judicious moral in-
fluences are invaluable.

Meat is allowed, if there be no fever or complication specially
contra-indicating. Some permit its use twice a day. In the case
of sedentary persons, once seems sufficient; and its quality must
be suited to the stomach about to receive it. This is not always
an easy matter, but is best arranged for, and not by the invalid.
Whilst his inclinations may be easily gathered, any really necessary
modification of them may be judiciously made by the physician.
Vegetables should be chosen with due discrimination as to quality
and quantity; especially when indigestion exists and flatulence is
troublesome. Every fit of indigestion is a drawback to recovery,
and often a direct incentive to disease. Pastry, spiced food, and
rich greasy dishes should be discarded. Dr. Prout advises against
the use of sugar also; he recommends "poultry, mutton, and the
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lighter kinds of fish;" and. the usually recognized, safe, farinaceous
articles of food. Of course, ale, beer, and most wines are inadmis-
sible in cases depending upon, or connected with the gouty dia-
thesis; unless, indeed, there be atonic gout, where it may be neces-
sary to resort to some stimulant or tonic. In cases where chronic
renal disease exists alone, good beer and wine have been very
properly recommended. There are, also, persons who have been
accustomed to use these drinks, in whom, as in certain other affec-
tions, it would not be safe to withdraw them immediately or
entirely.

The greatest attention as to proper clothing is requisite. Any
exposure to cold or wet is a powerful exciting cause of this and
kindred affections. Warm and sufficient garments are indispensa-
ble. It is recommended that flannel be worn throughout the year,
next the skin; and this may be easily done by adapting the thick-
ness to the temperature. Otherremedies often fail through neglect
of these precautions.

The nature of acute nephritis renders the rest, warmth, and
security of the bed necessary; this is not so true of the chronic
disease, and patients should be permitted to take exercise in good
weather; fatigue, however, should be avoided; and often the exist-
ence of a complicating affection may forbid egress. The mode of
taking exercise, and its quantity, must of course vary with each
individual's ability. Horseback exercise is safe for some, whilst to
others it would prove injurious. A cautious trial will determine
this. Land and sea travel are strongly advocated in chronic ne-
phritis. They act by a general hygienic influence, and have a
salutary effect by their moral action, in diverting the mind and
dispelling hypochondriasis. A favoured class only can avail them-
selves of this valuable resource. The poorer patient, even if he
go to sea, must probably "work his passage," and perhaps the pri-
vation and hardship so often the sailor's companions, would but
too surely defeat any benefit derivable from the voyage. The sea
has been thought peculiarly favourable when comfort can be com-
bined with the change. There are instances given which corrobo-
rate the beneficial agency of sea voyages, even under difficulties.
Thus, Dr. Johnson narrates the story of a woman, the wife of a
soldier, affected with severe renal disease, who while at sea, without
any medical attendance, improved rapidly, and worked hard as a
washerwoman after her first voyage. Relapsing afterwards, from
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exposure in her work, she died. From a very ill condition, she
had improved so as to labour, apparently by the agency of sea-
travelling only. Had there not been subsequent exposure, she
might have entirely recovered. She had been in various countries
and climates, and was always better in the cool and temperate, than
in the warm. This may be remembered as an element of hygienic
management not infrequently applicable.

Too much caution, however, can hardly be exercised in advising
patients with advanced renal disease to take a long voyage. The
convenient, but frequently reprehensible counsel of this sort which
is given, may prove fatal to the patient, or at least increase his dis-
comfort. The advice which now sends pulmonary invalids to
cold and dry, instead of warm and humid localities, may in many
instances be followed in chronic nephritis. The risk of sudden
alterations of temperature is always to be avoided as well as what-
ever debilitates. A chronic renal difficulty, which might possibly
be cured, or with which life might be greatly prolonged, may often
be aggravated into rapidly fatal disease by ill-advised travel. An
exposure to a strong draught of cold air, even in summer, is ex-
tremely dangerous. If the body have been previously heated by
exercise, the peril is still greater. These remarks apply all the more
forcibly to those patients who have any pulmonary affection com-
bined with the renal disease; and the existence of dropsy is another
weighty reason for caution.

The functions of the skin must be kept in a healthy condition,
and with the precautions to be observed in regard to clothing, the
prarm water, air, or vapour-bath has been advised occasionally.
Diaphoretics may be properly conjoined. The citrate of ammonia
is both effective and pleasant. When the skin is hot and dry, anti-
monials are proper, and are particularly useful if there be any pul-
monary inflammation.

Dr. Barlow recommends them because they divert or determine
action "from the kidneys instead of to them." (Practice of Medicine,
Eng. ed., p. 476.) In chronic nephritis, whilst it is requisite to
maintain a proper action from the bowels, active purgation isneither
admissible nor needed. The wine, or the acetous extract of col-
chicum, in connection with some mild aperient, in cases of gouty
complication, is recommended. The formula is from one-half to one
grain of the acetous extract, with from three to five grains of the
compound colocynth pill, every night or every other night. The
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wine of colchicum, with sulphate and carbonate of magnesia, is
considered useful when the urine is acid and deposits the urates.1

Cupping over the loins, early in the affection, and to a moderate
amount, is sometimes advisable, the urine being albuminous, scanty,
and high-coloured. Pain, heat, and uneasiness may be relieved by
it. This is a means to be resorted to sparingly, and only when
peremptorily demanded. The practice becomes more and more
exceptionable as the disease advances. Dry cupping is advised at
this stage; and it may be repeated even twice daily for some time.
It is considered a valuable revulsive agent. There are many other
counter-irritants used. It is a principle to avoid cantharides and tur-
pentine. Ammonia, mustard, antimonial ointment (with great care)
and certain other common means may be safely employed. We
would again suggest the use of chloroform applied on flannel or
spongio-piline, as both counter-irritant and sedative in its effects.
Exhausting counter-irritants should never be used; and if Dr.
Johnson considers the seton and issue of doubtful expediency, we
incline to place antimonial ointment in the same category. It is
well known what troublesome sores are occasioned, not infre-
quently, by its application to the chest; and the teasing effect of
a painful ulceration must exert a bad influence upon the whole
system.

(c) Remedies administered internally. General or systemic. Tonics
are often requisite in the debilitated state to which some patients
are reduced. The bitter vegetable ones are occasionally advisable,
as calumba (Johnson) in the form of infusion. The anaemic
condition needs ferruginous preparations; and, although these maj|
be slow of action and occasionally inefficacious, they still are very
valuable. The existence of any cerebral disturbance, or tendency
to it, should contra-indicate the administration of iron, and it should

' always be cautiously managed, even in excessively anaemiated
patients. Dr. Barlow (pp. cit.) in. considering the treatment of
Bright's disease, under which head he indiscriminately, "for con-
venience'" sake, includes all renal disorders accompanied by
albuminous urine, speaks highly of the sulphate of zinc as a tonic.
Its use in chronic nephritis is not open to certain charges which
may be reasonably brought against iron, especially if there be any
sign or apprehension of cerebral disease. The muriated tincture

1 Op. cit., p. 274.
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of iron is a favourite remedy in this form of nephritis. Its
astringent action is thought potential in checking the albuminous
drain from the kidneys, and its employment with this end in view,
in addition to its general tonic action, is advisable, except the
kidneys show signs of congestion, by heat, weight, and fulness in
the lumbar region, with scanty and high-coloured urine. Tincture
of digitalis is occasionally useful in combination with the tincture
of the muriate of iron; and so is the sulphate of iron, in pilular
form, with aromatics. 1

The excitation of the renal function by diuretics is no more
proper in this than in the acute form of the malady. The elimina-
tion of fluid, so to speak, must be derivative and rather by cathartic
and sudorific action. The cautious use of mercury is well, but
there should be good reasons for giving it; and its reckless
employment can by no means be sanctioned. If other remedies
have failed to remove dropsical effusion, and distress is great from
its continuance or increase, we have good authority for adding
mercury to such diuretics as may under these circumstances alone
be imperatively demanded. These medicines are to be, if possible,
avoided. Dr. Todd very positively condemns the use of mercury
in cases of "acute dropsy." (Lectures, 1857.)

(d) Treatment of Complications.—1. Dropsy. Whatever tends to
restore the integrity of the kidriej'S is an indirect treatment of drop-
sical conditions; and the means resorted to with the first intent are
effectual for the latter. In chronic nephritis, however, and especially
during the latter stages, we have less chance than in the acute form
thus "to kill two birds with one stone;" special measures must often
be adopted. Active purgation is certainly the most feasible method.
The powerful watery purgatives should be employed. The expe-
rience of all sound observers sanctions the use of elaterium,
gamboge, and jalap. To increase the flow of water from the
bowels, salines may be added. It has often happened that a
dropsical patient, apparently moribund from exhaustion, is restored
as it were to new life by the free action of elaterium. Its use is
recommended in pilular form; one-eighth to one-fourth of a grain,
made up with aromatics. The occasional griping and sickness
attending its action are but of little consequence, in comparison

1 Johnson, et al.
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with the astonishing relief nearly always afforded. 1 If, moreover,
as Dr. Golding Bird has noticed, the intestinal discharges sometimes
show an abundant evacuation of urea under the influence of the
medicine, it may thus prove invaluable. Gamboge, in the dose of
from five to seven and even nine grains, is a favourite medicine
with Christison. Aromatics and the bitartrate of potash (3ss) may
be added, and this amount administered pro re natd according to
its action.

It should be an object always to keep up the strength of patients,
and when powerful cathartics have been employed, we must
remember that the consequent drain is very large. Too great or
too long continued depletory measures, in any disease, are unwise,
and often defeat the end in view. The appreciation of this fact has
doubtless led to a less indiscriminate use of the lancet in our days.
It should be the endeavour, often a very difficult one, to leave the
patient strength enough to recover upon, ability enough inthe system
to respond to the action of the remedies we apply;—ne quid nimis.
We accordingly find that judicious practitioners advise the careful
allowance of nourishing food, and even of stimulants on occasion.
The call for this management may often be quite imperative.
Brandy and water with the food, and iron combined with the
necessary purgatives, are mentioned.

We should, moreover, be careful not to interfere with spontaneous
efforts of nature at removal of a symptom or condition. Thus she
may render purgation superfluous, by setting up an analogous
action herself. This, within due bounds, should not be meddled
with. It is only when such efforts lead to excessive results and
visibly weaken the patient, or are in the physician's opinion
needless, that they should be gradually restrained.

Action upon the skin has already been referred to as a useful
means of removing, to some extent, a dropsical effusion. The
transpiratory effect of the hot air bath is soothing to the patient,
and often very salutary. The service rendered by diaphoretics has
been mentioned. Great care should be taken, after using these
agents, to avoid a sudden cooling of the surface of the body.

It is obvious, that when the injured renal structures have
already more than they can do to elaborate the urine, no further
tax should be laid upon them. If we stimulate organs already

1It is important to obtain good elaterium. Dr. Johnson appropriately refers
to the frequent adulterations practised. (Op. cit., p. 280.)
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overworked, we of course administer to trie destructive, and not to
the recuperative processes. This is like " whipping and spurring
a maimed horse."1 If, as Professor Krahmer demonstrates, the solid
excreta by urine, the kidneys being healthy, are not increased by
diuretics, how should they be when these organs are crippled by
disease? (Brit, and For. JRev., July, 1848.) Any other means, then,
rather than diuretics—of that class at least which exercise no
chemical action on substances out of the body—should be employed
to diminish dropsical collections. And moreover, as Dr. Golding
Bird's postulate expresses it, they are renal hydragogues, not renal
depurants. The latter alone could be of real service. There are
cases, however, when nothing else seems available. Our course then
must be to use the least stimulating diuretics. If thus the renal
disease is temporarily or even permanently aggravated, we are not
amenable to blame, provided the urgency of dropsical or other
concomitant evils demands such medication. This is a serious and
perplexing question often presented to the physician, and which
he alone can answer in individual cases. The step should be
cautiously resolved upon and judiciously taken.

Dr. Bright's recommendation of digitalis and cream of tartar,
given together, still finds most favour with practitioners. Ten or
fifteen minims of tincture of digitalis in an ounce of cinnamon-
water, or two to six drachms of the infusion in the same vehicle,
are the preferable modes of administration. Three doses daily of
cream of tartar (one to two drachms each), in five or six ounces of
water, is advantageously given. If it purge, there can be but little
objection, unless spontaneous diarrhoea exist, when the difficulty
must be met as it best can. (Watson. Johnson.)

The chemical or depurating diuretics, generally, are advocated
by Dr. Bird, as remarked above ; and much of the benefit derived
by patients under the forced exercise and micturition at watering-
places is also to be referred to the fact that much solid excrementi-
tious matter is washed away by the copious diuresis. But in
chronic nephritic cases, artificial diuresis requires the most cautious
trial, and its degree and effects must be closely watched. If borne,
it may be readily maintained by small, repeated doses of whatever
diuretic is found safest and of kindest action. A few minims of
tincture of digitalis, daily, may effect the purpose.

1 Johnson.
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Christison has highly recommended the local application of diu-
retic medicines. A strong infusion of digitalis (one ounce of pow-
dered leaves to twenty ounces of boiling water) is to be constantly
kept on the abdomen, by means of spongio-piline. Whilst, as yet,
the successes have not equalled the failures, it is believed that
diuretic action is often thus very surely induced, in cases where
similar internal medication has whollyfailed, and where purgatives,
likewise, have been inefficient.

Notwithstanding that diuretics have been condemned by the best
authorities, except when entirely unavoidable, there seems an in-
clination on the part of some practitioners to again resort to them
more freely. The state of renal degeneration, however, in spite of
the occasional harmlessness of, and even benefit from, their use, is
one which, from all analogy and plain reasoning, is likely often to
be very seriously aggravated by powerful artificial diuresis.1 It is
true that many instances of obstinate renal dropsy will demand
their employment at all hazards. In the Medical Times and Gazette,
July 7, 1855, Dr. Burrows, referring to the tartrate of potash as a
favourite remedy with Dr. Latham, took occasion to say, clinically,
that there is a tendency with physicians to return to the old prac-
tice of giving diuretics, as affording the most decided relief to
patients suffering from renal dropsy. He adds that his own expe-
rience leads him to the belief that the kidneys not only obey, but
bear diuretics well, and that "no inconveniences are produced."
In the particular case to which Dr. Burrows was referring, the
dropsy was chronic, the urine very albuminous, and the disease
did not depend in any degree on cardiac complication. His pre-
scription was : R.—Potassae tartratis, 5ss; Spiritus astheris nitrici,
5ss; Aquae pimentas, 3j. Fiat haustus, ter in die sumendus. Dr.
Todd speaks highly of cream of tartar, when renal congestion is
relieved, and mentions benzoate of ammonia favourably.

We observe in Braithwaite's Retrospect, part 32, p. 106, which
also quotes the above remarks, the recommendation, by Dr. S. J.
Jeaffreson, ofLeamington, England, of the tincture of asparagus, as
a diuretic, or at least as assisting the action of more generally ac-
knowledged diuretics. Believing, as we do from general observa-
tion, that a direct diuretic quality is possessed by asparagus when
taken as food, the medicinal use of it as referred to seems very well

1 See also a reference to their use in Fatty Degeneration of the Kidney, p. 116.
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worthy of trial. It would probably act kindly and sufficiently in
many cases of chronic renal disease demanding diuretics. Dr. J.
says that the tincture possesses " the advantage of being capable
of combination," so far as he is aware, " with every diuretic sub-
stance in use, be it from the animal, the vegetable, or the mineral
kingdom." (See also Association Medical Journal, May 7, 1855.)

Puncture, etc.—When distension of the limbs has become so ex-
treme as to render it probable that the skin will burst, in which
case troublesome ulceration, and even sloughing, not infrequently
follows, it will be best to resort to acupuncture. A few punctures
relieve the tension very decidedly, by a flow of water from the
parts; they should be at the distance of two or three inches apart, 1

and made well through the skin, without too deep a plunge, which
is needless. The flow of serum will decide this point.

In ascitic accumulation, the employment of the trocar is undesir-
able, unless there be an extreme call for it. Great suffering from
dyspnoea, palpitation, etc., render it unavoidable. Occasionally,
prolonged nausea or pain, resulting from pressure on the stomach
and bowels, must be relieved by this means. The fact of speedy
reaccumulation of the fluid is referred to by Johnson as a reason
for drawing off only so much as will relieve urgent symptoms. He
also mentions that the relief of pressure by ascitic fluid on the
bloodvessels enables the kidneys to resume, in a measure, their
secretory function, by restoring the circulation.

2. All gastro-intestinal disorders which may arise in connection
with chronic nephritis, must be met by appropriate remedies ; care
being taken to avoid such as would irritate the renal apparatus.
If the dietetic rules already laid down be strictly observed, much
difficulty will be removed, and any necessary medicines will act
better.

The quantity of food must be duly regulated, in conformity to
the debility of the stomach. The common alkalies are useful in
acidity of the stomach, accompanied or not by nausea and vomiting.
Carbonate of soda aud of magnesia in small, repeated doses, and
the carbonate of potash are recommended. The liquor potassas car-
bonatis might very well answer our purpose. When nausea is
persistent, counter-irritation by the usual methods should be tried.
The chloroform application, sometimes found very efficient in the

1 Not less than an inch and a half. (Watson.)
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sickness and vomiting of pregnancy, is worth trying. 1 Internally,
hydrocyanic acid and creasote have been found effectual. Diarrhoea,
unless excessive, should not be checked ; and in the event of great
exhaustion from it, the restraining means should, if possible, be
gradually applied. The use of opiates is fraught with danger when
the slightest cerebral disturbance exists or threatens. Plain as-
tringents are best. A mixture of red cinchona bark, tincture of
rhubarb and tincture of cinnamon, with a small amount of sulphate
of morphia, is a safe, efficient, and mildly tonic astringent, which
we have found very serviceable in many instances where similar
action was required. It would seem unobjectionable in cases of
this disease, provided the small opiate were permissible, as it might
often be.

8. When pneumonia or pleurisy complicates the affection, we have
a difficult task, especially if the attack be severe and the patient
much enfeebled. General bleeding is clearly inadmissible; common
counter-irritants may be used, and, if unavoidable, leeching, near
the apparent site of the inflammation. Unless in very sthenic
cases, antimony should be avoided as being too depressant, altho ugh
it is occasionally indispensable. Ipecacuanha and salines are ad-
vised. Stimulating expectorants are sometimes demanded, and
possibly general stimulation, in the typhoidal type of pulmonary
disease. Dr. Johnson advises aromatic spirit of ammonia in cam-
phor-mixture, and small, frequent doses of the sesquicarbonate of
ammonia; also, tincture of squill. Sanguinaria, in the form of
tincture and syrup, combined, with the addition of tolu balsam as a
vehicle, might appropriately be tried. In cases where analogous
means have been demanded, we have found it extremely beneficial.

4. In peritonitis supervening upon renal inflammation, the same
caution as to active depletion must be observed. Local measures
are our main reliance, and must be sedulously carried out.

5. Should chronic rheumatism accompany, it is probable that much
will be effected towards its removal by those means used to combat
the main disease. Hot baths, both of air and water, with counter-
irritation and anodyne liniments, are employed with advantage.
Opiates, and, we think, Dover's powder, may be very serviceable,
unless directly contra-indicated.

6. When the cerebral functions are disturbed, or decided disease

' The writer has had repeated proof of its efficacy.
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within the cranium appears, the treatment differs scarcely at all,whether the nephritis be acute or chronic. In the latter case, how-
ever, treatment is likely to be of less avail, since, when such symp-toms supervene upon chronic nephritis, we have every reason tosuppose very extensive disorganizationof the kidneys. Derivativebleeding, properly so called, is most effective when headache, deli-rium, coma, or convulsions are present. The good results of cuppingover the loins are often surprising. Purgation should be
with a similar derivative intent; and drugs which quickly producelarge evacuations should be used—elaterium, colocynth, evencroton oil. Dr. Johnson, whilst admitting the occasional proprietyof this treatment, refers to the decided opinions of Drs. Watson1
and Todd2 against active depletion. The former, as has been men-tioned, believes that coma may arise almost wholly from a weak,watery blood; and the latter considers such a state of the bloodhighly favourable to the full toxic action of urea on the brain. Inconsonance with his views as to the essential cause of uraemic poi-soning (see page 61, ante), Frerichs advises the use of chlorine andvegetable acids, so that, by their meeting the ammonia in the blood,an innocent compound may be formed. He also recommendsbenzoic acid in large doses, vinegar lotions, and enemata.3 If the
secretion of urine be veryscanty, and uraemic intoxication threaten,the mineral waters of Selters and Vichy are advised. As yet, therehas been but little opportunity of fairly testing this treatment.' Thevery first warning of cerebral disorder is the only time affording areasonable chance for remedies, and not a moment must be lost.A slight drowsiness, even, for a day or two, may be considereddecidedly premonitory. Here there is little chance of over-treatino-the patient.

7. In no affection could valvular disease of the heart be a moredisastrous concomitant. Yet, although in itself liable to constant
aggravation, much may be done to relieve, and to put off the evilday. This complication, when urgent, will generally baffle themost skilful hand. All the means depuratory of the blood, andwhich assist the kidneys in their task, are preventives of the ex-
tension of the diseased condition. If the pericardium become in-flamed, local bleeding and counter-irritants are indicated.

1 Practice of Medicine.
2 Lurnleian Lectures on Delirium and Coma, Med. Gaz., 1850.
3 Dr. Braun.
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The primary cause of the disease being impeded circulation,
from some poisoning of the blood, we are prepared to recognize
hypertrophy of the muscular substance of the heart as favourable to
recovery. It is true that, if excessive, other mischief would pro-
bably ensue; but, so imperative is the demand for aid in preventing
stagnation of the circulation, that Johnson directly advises the
maintenance of this condition of the cardiac walls, by nutritious
food, tonics, etc. Iron, he thinks, is most serviceable, not only by
nourishing the heart with richer blood, but, after a time, by lessen-
ing its labour, and adapting the blood for circulation through the
capillaries.

8. Cirrhosis of the liver, so unfavourable in itself, must be com-
bated by nearly the same means employed against the renal diffi-
culty. Ascites will, in all probability, be more rapid in its deve-
lopment, and more extreme in degree; and paracentesis abdominis
will here, if at all, be required. Local pain, or fulness in the hepa-
tic region, may yield to leeching, cupping, or blistering. Avoid
cantharides.

In treating any of the complications, or the secondary affections,
it must be remembered that the renal disease is anterior, still exist-
ent, probably aggravated—surely not to be lost sight of—either in
the way of neglecting its medication, or by meeting other symp-
toms by remedies which would increase its extent or severity.
Cognizance, moreover, should be taken of the mutual relation be-
tween the secondary affections themselves. This is well designated
as a guiding principle in pathology, when managing such cases;
and the danger of treating symptoms derived from a distant organ,
as merely local manifestations, is pertinently illustrated by Johnson,
when referring to the relief afforded in convulsions and coma, by
local means to the renal region.

II. WAXY DEGENERATION OF THE KIDNEY.

There are two forms of this affection, the acute and the chronic.
Johnson has remarked the occurrence of waxy tube-casts in acute
nephritis, but although very frequent, they are but few in number.
His cases all recovered. No thorough pathological deductions are
therefore possible in regard to them. From his observations, we
may conclude that when the disease is fatal, the tubes or many of



"WAXY DEGENERATION OF THE KIDNEY. 209

them will be found choked with waxy material. From the fact
that the waxy casts are of the entire diameter of the tubes, it is
concluded that the epithelial lining of the latter is removed during
the morbid action. Johnson believes in the possibility of its re-
formation, and the consequent restoration of secretory action.

Acute Form.—In a case of very unfavourable augury, at first,
there having been general dropsy after prolonged intemperance,
with albuminous and sometimes bloody urine, there were "numer-
ous large waxy casts," without any shedding of renal epithelium,
and " complete recovery " followed.

Wherever an unorganized material fills the tubes, the epithelium
being destroyed, it is natural to apprehend a worse result than in
slight desquamative disease, and this on physiological grounds.
In the acute case above referred to, whilst the haemorrhage was a
relief to the congested Malpighian vessels, it was considered a de-
cided evidence of impeded circulation. Also, there could have been
no chronic disease of the renal structures, as in that case the almost
constant thickening of the vessels prevents rupture and exudation
of blood. The haematuria, here, was consequently considered a
favourable sign. ,

Chronic Form.—Whilst waxy tubular deposits may be often ob-
served in connection with acute desquamative nephritis, a true
chronic waxy degeneration may take place, wholly without such
association.

Morbid Appearances.—In one such case following scarlatina, the
kidneys were found enlarged. One, minutely examined, was, in
addition to the increase of size (weight, 9 ounces), waxy in its ap-
pearance; yellowish; the lobular markings effaced; a few vessels
only ramifying on the capsular surface. There was congestion of
the medullary cones, which were dark red. Microscopically, no
healthy tubes were found; wax-like material filled most of them;
and such had lost their epithelium. Pressure caused exudation of
the waxy matter in the form of the casts often observed in the urine.
A few of the tubes contained an excess of "rather small epithelial
cells;" the latter were also separately observed. "A very few tubes
contained oil." An opaque and thickened condition of the Mal-
pighian capillaries, such as has been noted in describing their ap-
pearance in chronic desquamative nephritis, was remarked.

Scrofulous enlargement ofthe liver (so termed byBudd) has been
observed in connection with waxy degeneration of the kidneys.

14
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Acid and very albuminous urine, with a specific gravity of 1.013;
clear when first passed, but turbid after twelve hours standing, with
one large, and one small waxy cast, one granular cast, no renal epi-
thelium and no oil, were noted in a case under Dr. Budd's care.
The termination was fatal. The kidneys were large; weight 10
ounces, the lobular markings obliterated; very little vascularity,
generally of the same external aspect as the liver, which was of a
pale yellow colour, pitted on pressure, and was slightly atrophied.
When cut, it was "bacony," as it is sometimes termed, with deposit
of an unorganized material, which, or an analogous one, filled
certain ofthe renal tubes. On pressure, this latter material exuded
in the form of waxy casts, and the tubes containing it were found
denuded of their epithelial lining. Elsewhere, little appearance of
tube-structure remained, owing, it was thought, to the deposition
of waxy matter into atrophied tubes. A granular condition of the
capsular surface of the kidney was referred to the latter circum-
stance. The Malpighian bodies were ansemic in appearance; the
capillaries much thickened, whilst the arterial walls were not so.

It has been thought that these well-detailed pathological appear-
ances would clearly indicate the nature of the disease, and they are
therefore fully presented. Blood-poisoning, its action on the renal
apparatus; changes and destruction of the secreting, tubular sur-
face; deposition of new material—were the primary morbid pro-
cesses. As a consequence, faulty excretion, obstructed circulation
and exudation of albumen followed; and finally, alteration of the
capillary walls took place. When the tubes are destroyed, atrophy
naturally succeeds.

The characteristics of the urine are nearly constant. With a few
unimportant differences, they are as above described. When first
passed, the excretion is of the colour of light sherry wine; and cer-
tain "small cells or abortive germs of cells," entangled with the
waxy casts, are seen. When the affection is acute, the casts are
readily thrown off; but, in the chronic form, the opposite is true.
Their adherence to the basement-membrane, and the final wasting
of the conglomerated mass above alluded to, occur. This is well
termed a "wreck of organization." Contrary to what takes place
in chronic desquamative nephritis, where the basement-membrane
is left bare—this form of disease affords no ground for the formation
of cysts. Therefore, when the waxy degeneration is primary, and
unconnected with the desquamative action, no denuded tubes are
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seen microscopically; nor are cysts observed by the naked eye. The
convoluted tubes, only, are the receptacles of the new formation;
the medullary cones are therefore in striking contrast to the pale,
anaemic condition of the rest of the organs. Occasionally, the
straight tubes have their epithelial lining destroyed; rarely, a slight
thickening is seen—more frequently, a peculiar "glistening" appear-
ance of the basement-membrane, simulating, on a hasty examina-
tion, thickening. This form of renal degeneration has much in
common with the two forms next to be considered; and itwill there-
fore be more convenient to examine their prognosis and treatment
together. The large waxy casts may be found in nearly every
variety of renal disease; the waxy material is alone observed in
this. It takes the place of the epithelium of the tubes, fills their
entire calibre, and gradually unfits the kidneys for their duty, unless
the treatment adopted be successful in modifying, and finally check-
ing, the morbid action.

III. NON-DESQUAMATIVE DISEASE OP THE KIDNEY.

This form is one of those accompanied by albuminous urine, but
in which no desquamation of epithelium from the tubes is observed,
or only in very rare instances. The urine is usually scanty, and
there is often urgent ischuria. In certain cases, small waxy casts
are seen; but, as arule, no blood is effused. Attention is called to
the fact that, as it is demonstrable by measurement and observation
that the large waxy casts must be formed in tubes already entirely
deprived of their epithelial lining, so the small waxy casts must
come from such as still retain it. This, very naturally, is reckoned
a favourable sign. If the tube-lining be entire, the secretory func-
tion is not destroyed—notwithstanding a new material is introduced
from the blood.

PATHOLOGICAL ANATOMY.

External Appearances of the Kidneys. —These organs are increased
in size and weight, and their tissue is more dense and tough than
in health. Johnson mentions from 6 to 10 ounces as a not unusual
weight; from this downwards to the normal standard is observed.
The cortical substance is pale or yellowish-pale, 1 but the medullary

1 A dead milky or yellowish-white aspect. Jones and Sieveking.
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cones have a "pale pinkish colour." The lobular divisions grow
more and more indistinct with the advance of the disease, and at
last disappear. A little vascularity lingers here and there, in
patches, over the capsular surface. Occasionally, true ecchymoses
are observed on the surface or even in the substance of the renal
cortex. The capsule proper is easily removed; no granulations are
usually seen beneath it. There are no inequalities except where
the cortical substance is elevated in portions, where the lobar divi-
sions existed.

Microscopic Appearances.—Opacity of the convoluted tubes, with
a coarse, granular aspect of the epithelium; the latter is of the
natural width, sometimes of a yellowish-brown colour. (Jones and
Sieveking.) The epithelial cells seem unusually full of solid
matter; "the central axis ofthe tubes is lighter than the margins,"
and constitutes a free canal with no desquamated epithelium within
it, but sometimes a portion of the " white coagulable material which
forms the small waxy casts." There is sometimes effused blood in
the tubes, when the rarely-occurring haemorrhagic spots are seen in
the cortical substance. No great change of structure takes place in
the straight tubes.

Bloodvessels. —Drs. Jones and Sieveking, who in their description
notice this form of disease 1 with the others already examined, and
with Bright's disease, under the comprehensive term of "Degenera-
tive2 Disease of the Kidney," refer to increased opacity of the Mal-
pighian capillaries from a deposit of coagulated fibrin. This is
often abundant, and oil is found mixed with it, with the result of
considerably dilating the capsule. In certain cases they remark (as
do other writers) a compression of the Malpighian tuft into a small
space at the bottom of the capsule, and its consequent shrinking and
atrophy.3 The changes observed in the above named bloodvessels
are closely analogous to those described under the head of chronic
desquamative nephritis. First, congestion, without thickening; but
gradually the latter process is declared. They then appear like

1 These writers refer to Dr. Johnson's Non-Desquamative Disease of the Kidney
as being denoted by him Non-Desquamative Nephritis; a designation which, if we
correctly understand his account, he does not intend to apply. Does he not mean
it to be considered a degenerative affection, and not a nephritis proper ?

2 If a more convenient, certainly not so clear an arrangement as Johnson's; they
generally agree with him.

3 Johnson says, the oil and the compressed, atrophied tuft are less observable in
this affection than in chronic desquamative nephritis.
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firm, whitish, waxy coils—the coats being rendered transparent by
the application of acetic acid, and a single row of blood-corpuscles
may be observed through them,although previously they may have
appeared destitute of blood.

In certain of the Malpighian vessels, however, circulation seems
wholly at an end, and no blood-corpuscles are found.

Hypertrophy of the muscular coats of the arteries is observed in
this affection, as in chronic desquamative nephritis, but not so con-
stantly.

It is pronounced to be in direct proportion to the continuance of
the disease, and inversely so to the general increase of bulk of the
organ.

The interlobular capillaries are found much in the same state as
in chronic desquamative nephritis; when they can be injected, no
thickening is noticed. A majority of them are said to be atrophied
and obliterated. This condition is shown by the partial or entire
loss of "hexagonal, lobular divisions" seen on the capsular surface,
when healthy. The coats of these vessels show no thickening under
the microscope. Coagula are sometimes found in the larger venous
branches.

NATURE OP THE DISEASE.

Explanation of the Increase of Bulk of the Kidneys.—This is more
frequent than its opposite, and different causes contribute to its pro-
duction. In addition to a quasi natural increase or hypertrophy of
the renal tissues, by reason of increased action, called for by the
lack of thatrelief afforded in other forms of disease by desquama-
tion, the foreign matters not thrown off, accumulate, and finally act
as incentives to morbid gland-growth. Dr. Johnson thinks that
there is no actual production of new tubes—nor, commonly, enlarge-
ment of the diameter of those existing, as elements in the increase
of size observed in the organs; but that the remaining tubes very
probably grow longer, and become more convoluted. Without
being able fairly to demonstrate this by dissection, he considers it
a plausible argument by exclusion, there being no other observable
condition adequate to the production of the actual enlargement of
the kidney. The fibrous matrix surrounding the tubes would pre-
vent much increase of their diameter, to which there is a tendency
in non-desquamative disease.

Jones and Sieveking mention the presence of cysts, microscopi-
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cally discovered in the cortical portion of the kidney affected with
non-desquamative disease; this, they hint, may add something to
the size of the organs, although, "in the more atrophied condition,"
they assert a greater frequency of them. The impediment to the
intertubular capillary circulation is attributed to the slow perform-
ance of the functions of the gland-cells. Renal excrement, in gradu-
ally increasing quantity, is thus kept in the blood. Serum next
exudes from the congested Malpighian capillaries, and the various
changes which have been mentioned, take place in the bloodvessels.

Hypertrophy of renal tissue is not a constant result of this non-
desquamative affection. In very rapid and fatal cases, there would
be no time for such increase; an essential condition, as proved by
many cases. And again, where the renal structure is rapidly and
extensively invaded, much destruction of tissue is effected by block-
ing, compressing, and obliterating the tubes and vessels. True
atrophy may take place, and both the size and weight of the kidneys
be diminished. There seems a gradual lessening, and sometimes a
cessation of circulation through the organs. The atrophied state is
pronounced very rare, in contradistinction to chronic desquamative
nephritis, in which it is "the rule." The drain of albumen from
the blood in this class of cases, and in similar ones, is excessive, and
its effect may be easily imagined. Frerichs notes the daily abstrac-
tion as from 54 to 360 grains. That a great departure from a
healthy state, both of the organs chiefly implicated, and of the
general system, takes place, is only too evident. The low specific
gravity of the urine, its paleness, altered smell, and the striking
diminution of all its solid constituents, at once declare the serious
amount of disorder existing. 1

The waxy degeneration, non-desquamative disease and fatty de-
generation of the kidneys, as has already been mentioned, have
many phenomena in common. Reference tothis will again be made
in connection with the next subject—Fatty Degeneration. The
present disorder is occasionally initiatory to that more unpromis-
ing affection. Certain observers consider it as a stage of Bright's
disease. It seems a more precise and clear arrangement to describe
it separately.

1 Rayer.
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IV. FATTY DEGENERATION OF THE KIDNEY.

GeneralRemarks.—The simplest method ofconsidering the patho-
logy of this disease, is that which divides it into twoforms only.

Whilst Dr. Bright proposed three divisions alone, others have
complicated the subject by making six, 1 and even eight different
forms. There are those, on the other hand, who mingle their de-
scription of the two preceding forms with the present; a conglome-
ration which, it seems to us, tends to confuse rather than elucidate.
If we consider under the present head, only that condition properly
designatedfatty degeneration, we deal with a single subject, and need
only collaterally refer to its connection with antecedent renal affec-
tions.

Fatty degeneration may follow either of the foregoing maladies,
but it also occurs independently of them. The non-desquamative
form seems to have closer affinities with it than does either of the
others; and the occurrence of oil-globules, seen in the whitish sedi-
ment which appears after an indefinite period, containing also small
waxy casts, is the first and a most unpromising sign of commencing
fatty degeneration. These oily casts and cells may appear very
variably as to size and number, for some time; subsiding for a while,
and being as it were aggravated again by imprudent exposures.
If acute desquamative nephritis be etiologically connected with
the present disease, an intermediate, non-desquamative state com-
monly intervenes. Cessation of the epithelial desquamation, with
transparency of the urine, which, however, remains very albumin-
ous, takes place. Next, the waxy material, in the form of small
casts, and at last the oily admixture ensues. It has been noticed
thatoil-globules have appeared before the desquamation has ceased,2

and a gradual increase of them is observed as the desquamation
diminishes.

MORBID ANATOMY.

A. Hypertrophied Fat Kidney.— General Appearances.—Ex-
ternal Aspect of the Kidneys.—In that form of the disease character-
ized by an enlarged kidney, whether "mottled," or "white," we of
course have additional weight, corresponding to the increase of size.
The cortex is either wholly pale, or spotted with vascularity, some-

1 Rayer. 2 Johnson.
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times marked with true hemorrhagic deposits. The general de-
scription of the organs is closely analogous to, and often identical
with, that already given of them in non-desquamative disease.
The colour of the medullary cones is usually that observed in
health, and their vascularity is neither increased nor diminished.
The organs not infrequently have a doughy feel; and their con-
sistence is softer than natural.

Microscopical Appearances.—Larger oil-globules are found in this
form of the disease, mottledfat, than in the granularfat kidney. It
has been remarked that a condition analogous to that of the liver
affected with fatty degeneration, is observable in these cases that
is, the detached epithelial cells, filled with oil, closely resemble the
hepatic cells in the same state. No oil, generally, is found in the
intertubular tissue, nor in the Malpighian bodies. The fatty mat-
ter seems to be deposited solely in the lining epithelium of the
tubes secretory of the solid urinary constituents; the tubuli of the
medullary cones show no deposition, unless it be debriscoming from
the convoluted tubes, the latter being nearly always, and equally,
filled with oil. In certain tubes, it is found that oil has wholly
taken the place of epithelial cells—the latter being atrophied or
destroyed. Usually, indeed, only a single layer of epithelium re-
mains, the oil being alone carried out of them by rupture of the
cells, or by the escape of a fibrinous plug previously impacted.

Bloodvessels. —The appearances are almost precisely those de-
scribed under the previous forms of chronic renal disorder—the
spots of hemorrhagic extravasation are due to effusion of blood
into the convoluted tubes.

Proportion of the Fatty Matter found.—In the large, mottled, fat
kidney, the amount of oil or fat is much greater than in the oppo-
site form. In one case narrated, more than one-fourth of the solid
matter composing the cortical portion of the kidney was fat.3 In
another, it was a little above one-sixth of the solids.

B. Atrophied Fat Kidney.—External Aspect and Peculiarities.— Consistence, Colouration, &c. —For these, in the main, the descrip-
tion of the organs as affected with chronic non-desquamative disease
is referred to. Their form is often strikingly lobulated; Jones and
Sieveking compare it to the foetal kidney. In addition, we have
those straw-coloured or yellowish granulations, or irregular pro-

1 Johnson, p. 389 2 Ibid., p. 390.
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minences, which have given onename to the disease, that adopted by
Dr. Christison.1 These are seen scattered throughout the cortical
substance, and this portion is the most atrophied; the medullary
cones being less affected. The granulations have been compared
to the atheromatous specks or plates in arteries. Chemical and

Fig. 20.

Drawing of atrophiedkidney.

Fig. 21.

Cortical part of a granular kidney, con-
taining very numerous microscopic cysts.
The tubes are very much degenerated and
broken up. Two Malpighian bodies are
shown.

microscopic examination decides them to be fatty in their nature.
Frerichs remarks the consolidation of tissue; the organs acquire " a
leathery toughness." This increases, as the atrophy progresses.
The kidney is not so pale as in the other variety; often it is of a
dark colour, as if from passive hyperaemia. (Jones and Sieveking.)
The capsule is usually very adherent, but when thickened, a layer
of it may be peeled off, leaving an apparently smooth surface be-
hind.

Microscopy, Sc.—The microscope also discovers nearly the same
characteristics in the tubes, as already given for non-desquamative
disease. The renal tissue is found extensively degenerated, some-
times only granular debris remaining; often all traces of the tubes
are gone, and a shapeless mass alone is left. The tubes seem to
have some tendency to become dilated, possibly from a thicker and
more granular condition ofthe contained epithelium, which irregu-
larly enlarges their calibre. This is especially remarked in less

1 Granulardegeneration.
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advanced stages, and causes an appearance of constriction by the
meshes of the surrounding fibrous tissue. Referring to the con-
tracted form of Bright's kidney, Dr. Barlow (op. cit., p. 481) says
that " there is no deposit in the tubes, but the degeneration consists
of a large increase of fibrous tissue, which, by its subsequent con-
traction, strangulates and atrophies the secreting cells, much as in
advanced cirrhosis of the liver." Dr. Johnson (Brit, and For.Med.-
Chir. Review, April, 1856), in a review of Dr. B.'s book, while he
declares his doubt as to the explanation of cirrhosis, wholly denies
the correctness of the other portion of this sentence. He refers to
the manifest existence of deposit in the tubes, proved both micro-
scopically, and also by tube-casts seen during life. He reiterates his
assertions that "the primary change in the kidney affected with this
form of disease is a desquamation and crumbling of the gland-
cells which line the tubes. The disintegrated cells appear in the
urine in the form of granular tube-casts. The tubes being thus
deprived of their epithelial lining, waste, and at length many dis-
appear; meanwhile the meshes of the matrix which contain the
atrophied tubes, become narrowed, and their fibres appear relatively
thicker; hence the notion that 'a large increase of fibrous tissue'
is the essence of the disease." This appears a much more reason-
able explanation of the facts, and it is, moreover, entirely suscep-
tible of demonstration. The accuracy of Dr. Johnson's experi-
mental research is evinced not only by the general concurrence of
other skilful physicians in the most of his conclusions, but by the
ratification of them, at so recent a date, by himself. 1

1 Kolliker remarks (Human Histology, Syd. Soc. Ed., vol. ii. pp. 210-11), that

" in inflammations, haemorrhages, exudations, fatty kidney, we findpus-corpuscles,
oil-drops, blood-globules, blood, andfibrinous coagula, moulded in the tubuli uriniferi, in
the form of cylindrical casts, and epithelium from the tubuli, isolated or incontinu-
ous strings or tubes." Also, " the occurrence of albumen, fibrin and fat, within
the tubuli uriniferi, is, in my opinion, easily explained, upon the supposition that
in such cases the circulation is obstructed, and an increased secretion of the ele-
ments of the blood takes place in the Malpighian bodies and tubuli uriniferi, in
consequence of which, the epithelium of those parts, which, as is well known, is
found in these cases in considerable quantityin the urine, is washed away, whence,
of course, any further hindrance to the continued passage of the above substances
is removed." He thinks it "conceivable that fibrin may permeate through the
epithelium, just as much as in the respiratory organs, upon their mucous mem-
brane, though the delicate epithelium would probably be affected." It also ap-
pears to him " that the frequent occurrence of small quantities of albuminous
matter in the urine often depends simply upon local deficiencies of the epithelium,
caused in one way or the other." (Loc. cit., p. 212.)
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Condition of the Tubes—Amount of Fatty Matter, &c.—It requires
some time for the tubes to become changed by the tendency to fatty
deposit within the epithelial cells. In a healthy kidney, we some-
times find one or two small oil-globules, but an increased size of
such, and their aggregation until they fill the epithelial cells, is the
strongest characteristic of this degeneration. As this process ad-
vances, the cells change—losing their regular outline and position

Fig. 22.

Fibrinous deposits in a granularkidney. The situation of the patch is markedby the irregular
outline, which was a deep red. (From Jokes and Sievekixu.)

in a single layer on the basement-membrane. From being angular
and clearly defined, they become globular or oval; their walls are
transparent and of similar texture throughout. When crowded
with oil-globules, they are opaque. Instead of being epithelial, they
have become granular. They are likened to the cells found " in
scrofulous or cancerous tumours." When one of the granulations
is examined microscopically, abundant cells of the above descrip-
tion are seen. If a section be made with a Valentin's knife, quite
a length of convoluted tube may be seen filled and blackened with
the opaque, granular cells.1 The tubes in many of the granulations
have apparently sustained rupture, or else have lost their continuity
by atrophy arising from cell-degeneration. It is demonstrable that
the granulations are made up of tubes filled to an extreme degree
with oil. Jones and Sieveking say they consist " of the infarcted
convolutions of tubes, and the parts in which most traces of the

1 Johnson.
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natural structure still persist; they remain prominent, because the
intervening parts have perished, and shrunk in." " The basement-
membrane of the tubes" is lost, most commonly; this disagrees with
the statement of Frerichs and some others,as to its supposed ex-
istence " among the atrophied tissues." The cell-degeneration, and
the atrophy of the tubes, Johnson thinks may be owing to the an-
tecedent obstruction of the capillary circulation. This author also
refers to Mr. Quain's paper upon fatty degeneration of the heart, in
connection chiefly with local modifications of nutrition, in support
of an apparent analogy between this affection and that of the kid-
ney, supposing the prime cause to be arterial obstruction (capillary).
Alluding to the supposition that the matrix is the real seat of the
fatty deposit, Johnson believes it erroneous, and to have arisen
from the scattering of oil-globules over the specimen, from tubes
ruptured by the instruments with which-the examination is made.
The adhesion of the oil-globules to the fibrous rings of the matrix
might occasion the illusion. This he thinks proved by the fact that,
if the tubes remain entire, no matter how full of oil, none of the
latter appears about the meshes of the matrix; also, by "briskly
agitating the specimen in water," any oil which sticks about the
matrix is readily removed. The fibrous tissue can only be thus
degenerated exceptionally.

Occasionally, oil-globules are seen in the Malpighian capillaries,
but very infrequently, when compared with cases of chronic des-
quamative disease. Caution in not rupturing the oil filled tubes,
or, if this happen, a careful washing, to establish the fact, is requi-
site in order to accurate observations.

The facts which prove the fatty nature of the granulations are,
1st. The peculiar and characteristic appearance of the globules
under the microscope. 2dly. The complete digestion of them which
ether effects. Heat is another test, especially when the granulations
are small. Fusion of them is thus produced, and "large drops of
grease" are formed. 1

Number of Granulations—Amount of Fat, &c.—The granulations
are very unequally distributed. In some kidneys they are nume-
rous, thickly studding the cortex; again, they are very few in num-
ber. It is believed that but a small proportion of the oil can be

1Sometimes slices of renal tissue, apparently fatty, do not grease white paper,
when they are heated upon it, whilst such treatment of fatty liver scarcely ever
fails to show abundant grease.
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attributed to "metamorphosis of a fibrinous or albuminous effusion
into the tubes." Most of it is contained in "distinct cells," and
these may be traced, "degenerate offspring" though they be,
through their various stages of change, up to the gland-cells.

Kolliker (Human Histology, Syd. Soc. Ed., vol. ii. pp. 200-1)
speaks of "the very numerous pathological degenerations of the
tubuli uriniferi" such as thickening of the membrana propria; oil in
considerable quantity in the epithelial cells (which, he remarks,

Fig. 23.

Renal cysts, and cyst-liko casts, (a) Cysts containing cells. (6) (b) (6) (6) (b) (b) Cysts contain-
inggranulous matter and nuclei; in &', thecelloid contents are disposed so as to form an epithelium
round a central space; in 6", the nuclei are elongated, (c,c) Cysts containing granulous and oily
matter, (d, d, d) Small transparent vesicles, (e) Young cyst, diameterl-2000th of an inch, in the re-
mains of a tube. (/) A cyst with laminated walls, (a) Two doubtful cysts,probably casts, with-
out distinctenvelop, consisting of granulousand a little oily matter. (&) An oval fibrinous castad-
vanced in fattydegeneration, (e) Pale, homogeneous, fibrinous casts.

then often present a deceptive resemblance to the cells of a fatty
liver, and are usually enlarged to a diameter of 0.02'")5 pigment-
granules, and bright yellow colloid-like masses in the epithelial
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cells- -the dilatation of the latter into cysts, which are 0.05—0.072'"
in length, and, on bursting, pour the colloid substance into the
urine, and present it in the uriniferous tubuli. He has also noticed,
in common with other observers, "very distinctly, in an atrophied
kidney, a partition of the convoluted tubules into closed cysts, to
all appearance by a connective tissue, developed between and con-
stricting them." The structure of these is the same as that of the
tubuli, and their diameter is like, or they may be found " distended
into vesicles 0.01'" in width." The Malpighian bodies are some-
times expanded into cysts containing a clear fluid and also a gran-
ulous matter or an admixture of oil and granulous matter (Jones
and Sieveking); the atrophied glomerulus being often visible upon
the cyst-wall.

"Whilst enumerating blood, fibrin and the above colloid sub-
stance, together with concretions in the ducts of Bellini, chiefly of
carbonate and phosphate of lime in the adult, and of uric-acid salts
in children,1 Kolliker says, quite in confirmation of Dr. Johnson's
conclusions, and wholly in opposition to Dr. Barlow's assertion
already referred to—"In the later stages of Bright's disease, many
tubuli which have lost their epithelium in consequence of the exu-
dations poured out in them, become atrophied, and ultimately dis-
appear altogether, whilst groups of others are seen filled with a
fatty, broken-up exudation, and dilated into minute nodosities
(granulations—Christison)." (Op. cit.)

Nature of the Disease.—The intimate relation between all the
forms of renal disorder hitherto examined has been alluded to.
The fact that fatty degeneration is not infrequently a direct sequence
upon the others should be remembered; and particularly that it
often constitutes an advanced stage of the non-desquamative disease.
Many celebrated observers have laboriously investigated the nature
of these affections, and to no single point has their attention been
more perseveringly turned than to the solution of the important
question, " What is Brights disease?" We must reiterate our belief
in the necessity of separating the foregoing forms, in order to a
clear understanding of each condition. A certain affinity belongs
to the affections of any organ whatever—function being a constant
quantity, that which interferes with structural integrity touches the

1 Occurring, if not exclusively, still usually, " in children who have already re-
spired (between the third and twentieth day after birth)." Kolliker.
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normal play of the apparatus; but different morbid processes do so
in unequal degrees and with varying results, whilst the general
tendency is nearly or quite the same.

It has therefore been well remarked, that the term "Bright's dis-
ease" is liable to convey the idea of too positive singleness, and not
that there is a class of diseases thus designated, whose pathology
was first announced and explained by the distinguished physician
whose name is rightly attached to them.1

In a review of certain cases of Bright's disease, reported by Dr.
Samuel Wilks, of London, Dr. Johnson very properly insists upon
this distinction, and he has given altogether the clearest and most
simple account of the two forms of fatty kidney, of which we are
cognizant. (Yide British and Foreign Med.-Chir. Review, January,
1855.)

The best observers now agree with him in repudiating the doc-
trines inculcated by Bernhardt and Frerichs in 1850-1. They
taught that renal engorgement was the first step in the affection;
next, an outpouring of the products of inflammation; then, a change
of these into fat, and finally, atrophy. For them, the contracted,
granular kidney has been fatty; the large white, or the mottled fat
kidney is progressing towards the condition of the former. To this
it is replied that no proof exists that hyperaemia of the kidney is
either causative of, or even antecedent to, the exudation-process
into the tubuli uriniferi, the constant characteristic of the forms of
nephritis previously referred to. Whilst new epithelium is un-
doubtedly formed in these cases, the original cells, even, being some-
times displaced by those which are puriform, these changes are now
held toprecede, not follow, engorgement or hyperaemic fulness. As
previously mentioned, the impediment to the renal circulation is
the first morbid step after deterioration or poisoning of the blood, in
whatever mode that occurs; as consequences, we have occasional
rupture of Malpighian capillaries, changes in the course of the arte-
ries (tortuosity), and in their structure—then, the progressive march
of the malady, functional perversion, structural lesion.

1 "The term 'Bright's disease' iswith more propriety to be regarded as embrac-
ing more than one disease of the kidney capable ofcausing albuminous urine, and
accompanied by congestion or deposit. The term is only objectionable in not
being sufficiently distinctive for the present state of our knowledge ; but it is con-
venient as a generic one, and there appears no very great objection to its use on
such an understanding." G. Owen Rees, on Diseases of the Kidney. London, 1850.
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It will be seen that all the writers cited distinctly admit a fatty
kidney, whilst disagreeing as to its pathological explanation. Bern-
hardt, Frerichs, Eisenmann and Mazonn, believe atrophy of the
kidney to be only a later stage of the inflammatory effusion and
fatty degeneration. Johnson finds no evidence that the large,
heavy, fat kidney passes into the small, hard, contracted, granular
one; he makes two distinct affections of them. But another remark
is here necessary. Fatty granulations, in kidneys atrophied after
chronic desquamative disease, are but infrequently found; so that
although the two diseases are not incompatible, they are by no means
constantly associated—and hence the necessity of considering them
separately. Johnson believes the chances of fatty degeneration to
be "in inverse proportion to the extent and activity of the desqua-
mative disease." The differences between the two forms of true
fatty kidney, i. e., the large white, and the small, contracted, both
as respects the structural changes and many other points, are very
striking. The tubes in the former are very rarely denuded of their
epithelium, whilst, in the latter, it is disintegrated and swept away
in the majority of cases; atrophy of the tubes resulting. In the
large white kidney, the tubuli are filled by fibrinous or albuminous
deposit, or else complete fatty degeneration invades the gland-cells.
Far more albumen is poured out by the large, than by the small,
hard kidney; glandular tissue is often in excess in the former, and
no decrease observable in the number and capacity of the blood-
vessels. The opposite is true of the granular fat kidney, viz.,
shrinking of the tubuli, obstruction of the arteries and capillaries,
with oil-globules adherent to them. Finally, the scanty supply of
blood necessarily entering an organ in this state, precludes an abun-
dant secretion of albumen.

Fatty degeneration, then, presents itself in two forms; one affords,
constantly, large quantities of fatty matter when the disease is well
established; the other, smaller, but distinct depositions of the same
nature. In one, the kidney is increased in size and weight—in the
other, these are lessened—more particularly the size. In the large
white, or in the mottled, kidney, the tubes are finally filled with oil
or other foreign matter, and rather tend to dilatation than to atro-
phy; in the granular, contracted kidney, they most frequently lose
their epithelial lining, and waste. In opposition to the statements
of Frerichs, Dr. Wilks does not allow that these two different con-
ditions ofthe kidney are only different stages of the same affection,
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and, symptomatically, he points out a striking difference, viz., that
in small, contracted kidney, no indications of acute dropsy exist,
nor any of inflammatory disease; whereas the opposite is true of the
large white kidney. (Guy's Hospital Reports; second series, vol.
viii.)1

Johnson endorses this statement as correct in a great majority of
cases, but thinks it somewhat too broadly expressed. He refers to
the well-known facts of the insidious nature of the large white and
mottled fat kidney, their existence, and even considerable advance,
without inflammatory symptoms or dropsical effusion. He has,
moreover, seen cases where he had no doubt of the granular con-
tracted kidney having commenced with acute dropsy, the patient
having previously been healthy. (Loc. cit.)

The urine, it should be remembered, is scanty in the large white
kidney, when compared with the healthy secretion, and is very
albuminous; on the contrary, the small granular kidney is gene-
rally accompanied by a much more plentiful flow, and the albumen
is less.2 Dropsy being generally occurrent in a proportion in-
verse to the amount of urine, we have a cogent reason, in the above
state of things, for its frequency in the large white, fatty kidney,
when contrasted with its opposite. The rapidly fatal termination
of cases of granular contracted kidney, with intercurrent dropsy,
after sudden decrease of the urine, is adduced by Johnson in fur-
ther proof of the above facts.

Jones and Sieveking object to the theory of Frerichs as too me-
chanical, and not sufficiently recognizant ofthe large number of re-
coveries occurringafter attacks of an acute, hypergemic nature. They
also refer to the constantly observed latency ofserious degenerative
disease; this is in opposition to an explanation which refers the
origin of the malady to active phlogosis and engorged vessels—
engorged, not by stasis, but by inflammation. His theory does not,
moreover, explain the differences, so notable, between simple ne-
phritis and Bright's disease; they are satisfied with Johnson's
deductions, as being " most consonant with sound pathology." The
accumulation of epithelium within the tubuli does not indicate

1 Jones and Sieveking "strongly incline" to recognize them as two distinct
varieties. (Op. cit.~)

2 Dr. Woodward, of Philadelphia, has often seen fatty kidney unaccompanied
by albumen in the urine. In twelve cases, albumen was only twice or thrice pre-
sent. (N. A. Med.-Chir. Rev., March, 1858.)
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greateractivity in throwing off morbid material, but only that, being
unhealthily nourished, they do not disintegrate, in the secreting act,
as they normally should. (Loc. cil, p. 559.) The oily cell-deposit
indicates a low vitality in the cells; the normal composition of the
formative plasma is disturbed. The same faulty nutrition occasions
the destruction of the basement-membrane. Eecognizing the' de-
position of oil in the changing epithelium, these authors hold it to
be " accidental, and not in any way essentially modifying the mor-
bid state." This may be true, or nearly so; still, any addition to a
morbid condition is worth noting; and surely, were the oil not
there, the organ would be pronounced in a better state than when
containing it, especially in large quantity.

The same writers believe that a certain affinity with scrofulous
and tuberculous states may be predicated of the large fatty kid-
ney. This has been referred to by others. The contracted form
of degenerated kidney seems allied to the changes remarked in
" cirrhosis of the liver, and contraction and thickening of the car-
diac valves." Dr. Barlow announces the opinion that fatty degene-
ration "is rather an effect and a sign of previous disease, than any
way concerned in the etiology of the disease itself" (op. cil, p. 482),
and he adduces the fact that both "the inflammatory exudation
into the tubes, in the large white kidney, may become fatty," and
still these two conditions "may occur without any fatty deposit
whatever," as confirmatory of his views. Whilst many cases may
be found more or less decidedly supporting this opinion, that here-
tofore enunciated by Johnson,Wilks, and others, isfar more clear and
tenable. With them, too, the fatty change is often only an effect,
and probably never fairly a cause, if sometimes a first, or sole con-
dition, of the organs; still, it justly constitutes a phase ofrenal dis-
ease by itself, and is properly so described. Capable ofrecognition
during life by the microscope, diagnosis has never had more palpa-
ble aid from mechanical sources, nor prognosis more reliable
foundations, than in the subdivisions recognized by Johnson. The
fatty state can perhaps never be properly called the primary cause
of the renal degeneration; it constitutes, indeed, the degeneration
itself; the vitiated state of the blood, by modifying the secretory
cells, is the efficient agent of the condition; the more remote causes
have been already referred to. We think Dr. Johnson has much
reason, on several points, to condemn the loose manner in which
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Dr. Barlow has written upon the pathology of Bright's disease,
whilst he commends his remarks upon treatment, very justly.

Fatty degeneration, then, may be properly looked upon as a special
and distinctform ofrenal disease, sometimes following the previous-
ly considered forms; best divided, for practical purposes, into two
kinds, "not specifically distinct from each other," any more than are
the other phases of disorder which have been conglomerated, of
late, under the title of "Bright's disease;" their presence recognized
with nearly equal precision before, as after death; their fatality dif-
fering; their treatment not essentially varying.

Whilst no great harm can result from comprising the three forms
ofrenal disorder previously considered, together with fatty degene-
ration, under the title" Bright's disease," or referring to them under
the designations degenerative disease, and subacute inflammation of
the kidney; the separation ofthe affections is the more distinct and
available way ofexamining them—keeping in view their analogies,
whilst their differences are recognized, and not making them merely
stages of one disease. Thus we are able both to distinguish an
inflammatory phase of the general malady, and yet put the seal
of an accurate diagnosis and prognosis upon the various morbid
products observed. " We must distinguish the granular form of
fat kidney, which may be a consequence of a previous inflamma-
tory 1 stage, from the mottled form of the disease, which is analo-
gous to ordinary fatty degeneration of the liver, and not a conse-
quence of inflammation.2 The small, contracted kidney, although
an occasional consequence of an acute inflammatory attack, is
more commonly the result of a disease which is chronic from the
commencement, and never, as we believe, a consequence or a later
stage of either of the forms of fatty degeneration." (Johnson, he.
cit, p. 63.)

That the large fat kidney has no tendency to pass into the con-
tracted granular one, can be proved by examples. A man ill for
four years, first had dropsy in the autumn of 1848; the urine,
highly albuminous, showed oily casts and cells in November, 184&,
the same in Jan. 1850, and also in Dec. 1851. Subsequently no
note was taken ofthe urine. Death in March, 1852. Necroscopy—
Onekidney was destroyed by calculus impacted in the ureter; the

1 But not a true nephritis.
2 Johnson, in Brit. For. Med.-Chir. Rev., Jan. 1853.
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other, more than double its natural size and weight, was properly a
granular fat kidney, but there was no denudation, nor atrophy of
the tubes. Another case, nine months under observation, presented
oily casts and cells, from the first, throughout the disease. The
kidneys were found much enlarged, in a state of fatty degeneration,
but there was no sign of the atrophic process. (Loc. cit. sup., p. 62.)
There are also many cases where, on post-mortem inspection, the
kidneys are found in the chronic stage of degeneration, character-
ized by denuded and atrophied tubes, yet without antecedent
dropsy, or other alarming symptom. In connection with this fact,
another must be remarked, viz., that granular fat kidney " never
destroys life, without the previous occurrence of dropsy, which is
usually one of the most prominent and distressing symptoms."1

The mottled kidney is found in cats and dogs, as well as in
human beings, without concurrent albuminous urine; also after
death from diabetes; and, again, in dropsical cases, with albuminous
and oily urine, this peculiar form of degeneration has been alone
discovered. Fatty degeneration is, then, partial in the granular
form, general in the tubuli of the renal cortex in the enlarged mot-
tled kidney. Albuminuria and a certain amount of inflammation
precede the former, but the kidneys may be extensively fatty with-
out albuminous urine, when the latter form obtains. Dr. Barlow
pronounces the mottled kidney a term nearly obsolete, at present,
amongst pathological anatomists. If this be so, there seems hardly
any sufficient ground for it, as the aspect of the organs so often
fully justifies the term. We may here allude to the fact that the
large white kidney, as it is termed, is but infrequently seen in this
country, in comparison with the small contracted kidney. This will
hardly, we presume, ostracize the term. Dr. Barlow thinks the
mottled kidney only "a state of transition from the first to the
second form of the disease" as subdivided by him (six forms) ; his
first being the large hyperasmic kidney in a state of "bronchitis," as
he designates it. The second, the large white kidney, " generally
as much as double the natural size and weight."

In L1Union Medicate for May, 1855, Becquerel has divided
Bright's disease intofour varieties, viz.: Hyperaemic state of the cor-
tical portion and Malpighian bodies, there being effusion of blood
or albumen into the tubuli uriniferi. Secondly. Fatty degeneration

1 Johnson.



229FATTY DEGENERATION" OF THE KIDNEY.

of the epithelial cells, their subsequent destruction, and either
atrophy, or entire disappearance of the tubes, or their infarction
with fibrin. He also believes that fatty deposit may be made be-
tween the tubes, in conjunction or not with albumen; a statement
doubted by good observers. Thirdly. That the so-called granula-
tions are composed of albumino-fibrinous matter; that this is found
in the tubuli uriniferi, the Malpighian bodies, and in the intervening-
tissue; also that it is organizable. Fourthly. That there is an in-
filtration of the urinary cells with proteine molecules, and that the
cells which fill out the urinary canals are enlarged. He also states
that these forms exist both in combination, and separately. (Noticed
in Brit, and For. Med.-Chir. Rev., Oct. 1856.)

Prognosis in Cases of Waxy Degeneration, Non-Desquamative Dis-
ease, and Fatty Degeneration.—There is just that connection existing
between these forms of renal disease which makes it advisable to
notice their prognostic elements together. Whilst as separate con-
ditions they are most properly described by themselves, they are,
in some sense, though not uniformly, dependent on each other, and
occasionally an actual sequence is distinctly traceable in the morbid
processes.

We need scarcely repeat that the etiological influences are nearly
the same, both in their direct agency and prognostic value, in these
affections of the kidney as in those previously considered.

Differences in individuals, moreover, as to constitution, ability to
avoid exposure, habits of self-control, and all similar elements,
should be well considered, as bearing very much upon the probable
termination of the disease.

It is well, in these days of extended and varied minute examina-
tion, not to neglect the deductions which may be drawn from other
sources. Whilst we accord all the merit due to the extraordinary
power of revelation afforded us by the microscope and chemistry,
the generalia must still receive our diligent attention. Every point
in the previous history of the patient; the peculiarities and expe-
riences, both hygienic and remedial, and all predispositions, heredi-
tary or acquired, must be recognized and carefully weighed, when
diagnostic and prognostic decisions are called for.

When an opinion is to be formed at an early stage, the difficulty,
as in nearly every malady, will of course be greater; but the actual
condition of the patient, at whatever epoch ofdisease, must be most
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critically examined. Not alone the physical signs, but the mental
states, are of great importance—a view of the case must be taken
from every possible stand-point.

The forms of degenerative disease now under consideration are
by general consent pronounced more hazardous than simple nephri-
tis. The very name of Bright's disease is significant of grave peril.
Generally, too, the constitution is in a weakened state, and there is
much to struggle against, every way. Of course the chances of re-
covery are directly in proportion to the comfort which patients are
able to secure; to immunity from the demands of toil, bodily or
mental; to a wish and will to recover; and to the cheerfulness main-
tained by the individual and those about him. All concurrent
taint of constitution is of ill omen. Scrofula; previous renal dis-
orders; exhausting discharges; deficient and improper food; habi-
tual loss of sleep; inveterate intemperance; not only induce the
complaint, but warrant an unfavourable prognosis.

The morbid condition of the organs, especially when either of
these diseases is far advanced, imports badly for recovery. Not
that perilous states are never recovered from—but the mischief of
course grows rapidly with the march of the disorder; and the only
available moment for treatment is at the very first intimation of
danger.

In waxy degeneration, the appearance of small waxy casts in the
urine is considered more favourable than that of the large ones; for
in the latter case the tubes are denuded of their epithelial lining,
and are therefore liable to a rapid destruction of their tissue. But
the larger castsand effusion of blood are more favourable thantheir
absence, when the renal circulation is evidently obstructed and
ischuria threatens, or exists.

In chronic non-desquamative disease, there is very direct prog-
nostic evidence from minute examination of the urine. If a large
amount of albumen be present in scanty urine of low specific
gravity, it indicates much renal difficulty in the way of impeded
circulation; and we infer reaction upon the tissues. If ischuria be
very threatening, the condition is an aggravated one. If there be
slight haemorrhage, itwill probably relieve congestion, and so far
be favourable; also it is reckoned a sign of an early stage of the
disease; it being remembered that later, the Malpighian capillaries
become so thick that no such exudation is likely to take place.
There are exceptions to this, however, owing to unequal thickening
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ofthe vascular tunics. Whilst albuminous urine persists, the pro-
bability of recovery diminishes, as a rule.

Oily casts, however, take precedence of the waxy, in gravity of
indication. A little oil, observed during convalescence, would not,
necessarily, be alarming, and is not unusual, for a short time; but
an abundant and prolonged exhibition of it, accompanied by obsti-
nate albuminuria, is of necessity a very serious—perhaps always a
fatal condition.

The following decisions upon this state are expressed by Dr.
Johnson. "These appearances indicate as serious and intractable
a malady as tubercular disease of the lung." The succeeding sen-
tence is italicized by him. "Ihave observed this condition of urine in a
large number of cases, and innot a single instance has the urineregained
its natural appearances, or ceased to be albuminous." (Op. cit., p. 404.)

Fatty degeneration may safely be pronounced incurable. It is,
therefore, of the highest importance to secure a vantage-ground for
the treatment of those states upon which it is known to supervene.
When, therefore, any indications of these occur, especially of that
described as "non-desquamative disease," that is the moment alike
of imminent peril, and for any available treatment.

Johnson alludes to the absence of oil in the highly albuminous
urine of mottled fat kidney, although there may be much of it in
the kidneys; no tube-casts or any sedimentary deposit being ob-
served. He considers this of little practical importance, because so
infrequent.

Resume": (Unfavourable) Originally weak or deteriorated condi-
tion of the constitution per se, and the prior injuries received by it;
all antecedent or concomitant maladies of importance, such parti-
cularly as affect the circulation or general system; cardiac, cerebral
and pulmonary affections, obstinate diarrhoea, erysipelas of a gan-
grenous tendency, venereal cachexia, &c. (Grisolle, Rayer, et alii) ;
and such as are especially expended upon the urino-genital organs;
great abundance ofalbumen in the urine, or symptoms of suppres-
sion with uraemic poisoning.1 An advanced stage of the disease
before treatment is instituted (Rayer); personal ignorance or reck-
lessness as to hygienic precautions; continuance of debauched habits
and unavoidable privations are all elements of the most unfavour-

1 Death, from direct uraemic poisoning in the acute form is rare; but enough
uraemia may existto produce serous inflammations, which may be fatal. (Barlow,
p. 489. Op. cit.)
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able character. Eelapse from an apparently improving condition
is very grave.

(Favourable)—Early stage of the disease and prompt treatment;
accidental, rather than systemic, or specific causes; previously
healthy constitution, gradual return of the urine to its normal con-
dition, with diminished albuminuria and continually decreasing
dropsy (Eayer, Dalmas, and Grisolle); a return, or not a rapid loss,
of colour, indicating tolerable preservation of red blood. Early
cases of scarlatinal dropsy are, on the whole, favourable (Grisolle,
Barlow). The occurrence ofalbuminous urine and anasarca towards
the close ofpregnancy is not so grave. Albuminuria is a common
phenomenon at such times.

In granular contracted kidney, with great care and attention, life
may be preserved for months or years. Dr. Christison thought that
the chances of death were not at all proportioned to the amount of
albumen in the urine; founding his opinion on the fact of its abun-
dant loss in the early stage. To a certain extent, he considers its
occurrence as of favourable import (at least he does not attribute
death to it), but Eayer and others think this view erroneous.

Treatment.—The general preventive and remedial measures re-
commended for acute and chronic desquamative disease are those
to be relied upon in the three forms ofrenal degeneration just con-
sidered. To obviate the causes is the first, and to prevent their
recurrence, the next duty of the physician.

If possible to seize the right moment for prescribing change of
air, and especially an ocean-voyage, it should be done; the measure
has the sanction of high authority. In advising it, however (as in
pulmonary disease), much caution and a discriminating examination
are necessary —the decision largely affects the welfare of the patient,
and not a little the reputation of his adviser. A careful and com-
prehensive estimate of the chances should be made in each case.

Dr. Johnson discourages the ingestion of fat articles offood when
fatty degeneration is threatened, or declared. He appositely refers
to Magendie's experiments upon dogs—showing the effect ofan ex-
clusively fat diet. The result is well known; rapid death, and
infiltration ofall the organs and tissues with fat. 1

1 No exclusively fat diet could, of course, be adopted by man, unless voluntarily,
for experiment, which is unlikely; and if tried, would doubtless be soon aban-
doned : the remedial restriction seems wise.
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Knowing the danger of dropsical effusion and renal disease after
scarlatina, specialcare must be enjoined in guarding patients against
exposure to cold, dampness, and other known exciting causes. The
period when desquamation at the cuticular surface occurs, is one of
special danger.

In the acute stage of attacks, the French advise general bleed-
ing, with more confidence than the English practitioners do. With
the latter, we incline to local bleeding, unless there be excessive
fever, or special constitutional indication. Leeches and cupping are
advised by nearly all authorities. So are soothing cataplasms and
cooling, emollient drinks. The treatment of complications differs in
no respect from thatlaid down in connection with acute and chronic
desquamative disorder. Cerebral symptoms must be vigorously
met by bleeding, blisters to the nucha, cold irrigation to the head
(Dalmas), and calomel in purgative doses, but administered with
caution, and only when indispensable. Salivation is greatly to be
dreaded; it increases the patient's sufferings, and of course aggra-
vates his malady.

The previous remarks relative to diuretics apply here. They
should be used with care, the chief indication being removal of
dropsical effusion which purgation has not influenced. 1 When
evident inflammation and hyperaemia are present, they are, gene-
rally, inadmissible. Becquerel (Semeiotique des Urines) condemns
them entirely, in this class of affections. Dr. Bright has less confi-
dence in them than either Dr. Gregory or Dr. Christison; they
recommended a combination of diuretic substances—such as squill
with digitalis, or with cream of tartar. Others prefer uva ursi, in
the form of decoction. Rayer speaks highly of a decoction of the
horse-radish-root.2 Dalmas enumerates several diuretics as having
been successfully administered. Colchicum, carbonate and nitrate

1 Dr. J. H. Bennett reports a case of Bright's disease, in which there was exces-
sive dropsy, with marked albuminuria and all the unfavourable symptoms, where
recovery took place chiefly under the use of bitartrate of potash. Some quinine
was administered. Dr. B. advocates the employment of diuretics, and scouts the
idea of their doing harm in this affection. Advanced cases of Bright's disease
were cured under their free use ; the improvement invariably coinciding with the
establishment of an increased flow of urine. ( Clinical Lectures on the Principles
and Practice ofMedicine, second edition, New York, 1858.)

2 His direction is £ an ounce in two pints of water, using the dried root; this
amount may be gradually carried to 1 ounce or 1J ounce. If the fresh root be
used, a less quantity should be taken, or nausea may be caused.
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of potash, gin, tea and coffee, amongst others. Whenever a tonic
or an excitant can be combined with a diuretic, the effect is greater
and better. (Martin Solon.) Dalmas, whilst endorsing this opinion,
considers the comparative innocuousness of cantharides in Bright's
disease, and its good effects, in doses of from ten to forty drops, as
confirmatory evidence. Rayer and certain English physicians also
refer to this. Dr. Rees is not in favour of diuretics in any form of
albuminuria. 1 Dr.Barlow, in common with most good practitioners,
opposes direct diuretic action early in the disease, as a rule.

In a paper published in the London Lancet (July 4th, 1857), and
entitled "Summary of Seventy-five Cases of Albuminous Urine,"
Dr. Thomas R. Heywood Thompson, of Liverpool, has presented
some important and interesting facts. In an analytical table of all
the cases, he has noted nine instances of granular, four of oily,
twelve of waxy, and sixteen of epithelial, casts. In 57 specimens,
blood, free or aggregated, was found.

He very properly opposes the careless administration of diuretics;
and it is too true that these are often prescribed entirely empiri-
cally, and when they only stimulate kidneys already over-taxed.
The urine is too often the last secretion of the body which is ex-
amined; and not uncommonly it is wholly overlooked. The supe-
riority ofthe microscopic test over the chemical is rightly insisted
on by Dr. Thompson.

All observers recognize thefrequent failure of the most judicious
treatment. This might be expected in view of the extreme gravity
of the conditions; the infrequency of early remedial measures—
either through neglect, ignorance, or hope of amelioration without
them, on the part of patients—or rarely, it is to be hoped, from in-
competence or hasty examination by physicians. Grisolle says,
speaking particularly of the chronic stage, whether primitive or
consecutive—"Le bon remede est encore k trouver; en attendant,
nous dirons, avec un habile observateur, M. Martin Solon, que, dans
cette maladie, un seul moyen ne suffit pas, mais qu'il faut savoir
varierles remedes suivant les indications spe'ciales quise pre'sentent."
(Pathologie Interne, vol. ii. p. 767.) His experience is altogether
that of failure to remedy the well established conditions of the
organs, just described. The most discouraging expressions are
used by Rayer, Becquerel, and many others, relatively to the

1 Analysis of the Blood and Urine ; Treatment, &c. &o.
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settled disorder. Dr. Barlow remarks that the treatment ofBright's
disease "has been reckoned among the opprobria medicinae;" this,
however, as he correctly observes, arises from our being almost
constantly obliged, in these affections, to deal with theconsequences
of destroyed function resulting from a structural change already
effected by diseased action, rather than with that action itself.

The great disadvantage evidently lies in the fact that the enemy
has stolen upon us, and we cannot repel, perhaps not even hold him
at bay. By universal consent, but little except palliation remains
for the later or even middle stages of the class of affections we are
now considering. Dr. Barlow very judiciously remarks that the
existence of marked pallor should preclude the abstraction of blood.
A modified and better depletion is effected by antimony, which "at
once lowers the action of the heart and large arteries, relieves con-
gestion in the extreme circulation, and promotes the cutaneous
secretion." (Op. cit., p. 494.) For this purpose his formula is, when
the stomach is irritable, tartrate ofantimony and potassa, one-fourth
of a grain, extract of hyoscyamus four grains; in a pill; to be taken
every four and six hours; otherwise, he advises it in solution,
beginning with or J of a grain. . The acetate of ammonia is the
best vehicle for this medicine, early in the disease.

In the large white, or mottled fat kidney, diuretics, as we have
seen, are most admissible, when called for by excessive dropsical
effusion. Elaterium and infusum scoparii compositum are in re-
pute with most practitioners; antimony continues to be of service
in many cases of this description. Hydragogue cathartics are useful
when dyspnoea with sibilant respiration indicates serous effusion
into the lungs or around the glottis. Locally, in such a case, very
hot fomentations to the throat and a blister to the nucha are ad-
vised; tracheotomy, even, may be demanded.

In the Gazette des Hopitaux of the 20th of August, 1857, the
evacuant method of treatment in Bright's disease is highly lauded.
A report of a case from the wards of M. Legroux, at L'Hotel Dieu,
is given, and the result is certainly very satisfactory. The reporter,
M. Warmont, speaks of the method as having been of late years
often successful. In the instance he relates, the patient was a man
of strong constitution, of previous unbroken health, and of good
habits. We can conceive of success by the plan advised with such
a man, but in the majority of cases should fear the exhausting
effect, and which even this patient experienced in a marked degree.
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The cause of the albuminuria seemed to be, working in a cellar from
morning till 11 o'clock in the evening, during six months. Anti-
mony and diuretics, producing emesis, catharsis, and diuresis, were
the means used. A certain amount of influence is attributed to the
diuretic action of the "tisane de reine des pres" (Spiraea ulmaria), a
favourite remedy with M. Legroux.

Treatment, so generally futile, unless begun at the dawning of
the disorder, even under the advantages which wealth and comfort
give, must be utterly ineffectual amongst the poor, unless charity
put them in a more favourable position. A degree of this may be
sometimes attained in hospitals and similar institutions, but the
chances are immensely against such patients. It can hardly be too
strongly insisted on, that early treatment is that alone which can
present any reliable ground for hope of success, and whilst this is
true for the renal affection, it is equally so for any concomitant
complaints, especially inflammatory ones, if the renal disease be
advanced when they occur. Rayer well remarks, that "the diffi-
culty and complexity of the treatment of chronic albuminous ne-
phritis, is in direct proportion to its comparative simplicity in the
acute form." The same relation, he continues, obtains with regard
to the efficacy of remedial measures. Whilst in the acute form
they are efficacious, they are generally powerless in the chronic.
"In the majority ofcases, the only end to be proposed and the sole
success to be hoped for, is the temporary arrest of the disease, or
the slackening of its progress."

C. Bright's Disease in Connection with Pregnancy.—
Eclampsia Puerperalis.—In a work recently published by Dr.
Braun, of Vienna,1 there is a chapter devoted to the "Ursemic Con-
vulsions of Pregnancy, Parturition, and Childbed," and which has
been translated by J. Matthews Duncan, F. R. C.P. E., etc., of Edin-
burgh, and published first in the Edinburgh Medical Journal, for
1856-57, and subsequently in a separate volume of about seventy
pages. (London: Simpkin, Marshall and Co.)

The author advances the doctrine that Eclampsia Puerperalis is

1 Lehrbuch der Geburtshulfe mit Einschluss der operativen Theraputik, der iibringen
Fortpflanzungs-functionen der Frauen und der Puerperal-processe. Von Dr. Carl
R. Braun, K. K. 0. 6., Professor der theoretischen Geburtshulfe und Geburtshiil-
flichen Klinik fur Arzte an der K. K. Universitat inWien, etc. Mit. 150 Holzschnit-
ten. Wien, 1857.
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an "acute neurosis of motility," and, what more especially relates
to the subject we are now considering, that it "occurs only as an
accessory phenomenon of another disease, generally of Bright's
disease in an acute form."

He also believes with Frerichs, and certain others, that carbonate
of ammonia, formed during the decomposition of urea in the blood,
is the mischievous material; but is not so exclusive as Frerichs, for,
unlike him, he allows much morbific influence to "the retention (in
the blood) of excrementitial extractive matter of the urine." In
one paragraph he remarks: "In several diseases, as caries of the
teeth, angina tonsillaris, typhus, pyaemia, ischuria, and blennorrhcea
of the urinary bladder, we sometimes find, in the blood, carbonate
of ammonia, just as in uraemia and Bright's disease. Hence carbo-
nate of ammonia in the blood cannot be regarded as a characteristic
indication of uraemia, and in many constitutions, uraemia may be
produced by extractive matters in the blood."

Litzmann believes it demonstrated, however, that in the majority
of the cases of uraemia, the blood does contain ammonia, formed
from the decomposition of urea in the blood; and that the urea was
either formed in the blood, or secreted in the urinary passages and
then absorbed into the circulation. Christison referred to the strong
ammoniacal odour exhaled by certain specimens of urine, in granu-
lar degeneration of the kidneys.

Dr. Braun defends "the theory of the identity of uraemic intoxi-
cation in acute Bright's disease and puerperal eclampsia," and
mentions the names of Frerichs, Litzmann, Wieger, Oppolzer, and
many others, as coinciding with him; he also gives a lengthy list
of those observers who oppose the view. Amongst the latter,
Scanzoni is conspicuous.

The cause of Bright's disease in pregnancy is believed by Dr.
Braun, Frerichs, Litzmann, Wieger, and others, to be chiefly a
mechanical one; and to consist in " the retardation of the stream of
venous blood in the kidneys, from the compression of the venous
trunks by the gravid uterus." This sort ofBright's disease is con-
sidered less unfavourable than other forms of it; but premature
labour is very apt to follow. It is rarely cured during pregnancy,
because the cause remains.

In another portion of the chapter referred to, Dr. Braun says,
after speaking of the hyperaemia of one or both kidneys, which is
the primary stage of acute Bright's disease, and caused by conges-
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tion of venous blood, "the nutrition of the tubuli uriniferi suffers,"
after inflammation has been set up, and they enter a stage of fatty
degeneration. "The essence of the Bright's disease, lying at the
root of the eclampsia, is then, according to this view, an inflamma-
tory process (nephritis diffusa of Bernhardt), an explanation which
Frerichs considers to hold good only so far as the exudation of blood-
plasma is connected with a paralytic-like dilatation of the capilla-
ries; whilst, in cases where mere pressure of the pregnant uterus
upon the renal veins is the cause of the exudation, he will not ad-
mit the existence of inflammation proper." (Op. cil, p. 14.)

Dr. Duncan seems to think that too much stress is laid by Dr.
Braun upon mere pressure by the pregnant uterus; he admits, how-
ever, that, when really exerted upon the renal veins, the influence
ofpressure is undoubted.

D. Bright's Disease in Children.—It would seem that the
class of affections known under the above title could not be so
common in children as in adults; if we except the cases fol-
lowing scarlatina. Most of the external causes must of necessity
less frequently affect children than adults; one great predisposing
cause, intemperance, cannot be efficient. 1 Privation, neglect, and
damp lodgings may aggravate the malady when it occurs in the
child from other causes, and often produce it. This is especially
true in large cities and among the very poor. The secondary
form follows the eruptive fevers, especially scarlatina; it also suc-
ceeds intermittents. Gregory thought it never present in children.
Becquerel, in 1841, announced his opinion that it was almost as
common in children as in adults, and any differences observed were
attributable to the age and antecedent affections of the subjects. (Op.
cil) "Whilst the lesions observed by him were nearly the same in
children and adults, a few differences were observed. He found
the granulated structure of the renal cortex, in the second and
third stage of disease, more marked in children. The elementary
lesion is the same, but the external characteristics vary. 1. Slight
increase of volume of the kidneys; partial adherence of their in-
vesting capsules; 2 the cortical substance somewhat irregular (bosselee),

1M. Bouchut (Diseases of Children) remarks the rarity of the affection in chil-
dren.

2 This is sometimes wanting.
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but smooth, and of a bluish-white colour; some stellated injection
visible. A conglomeration of large granulations, packed together,
was observed, sometimes forming small, white granular plates;
hypertrophy of the cortical substance throughout, even between the
cones; the latter often cut into,1 and partially destroyed. 2. With
slight enlargement of the kidneys, there is a yellowish colour (like
that of chamois leather) without any mingling of sanguineous injec-
tion. Small granulations, of a somewhat lighter colour, are thickly
sown over the capsule.

The similarity of the lesions in the kidneys of very young sub-
jects to those noticed in adults, is to be remarked; likewise the con-
comitant maladies, and their results, are much the same. Rilliet
and Barthez do not agree with the latter observer as to the fre-
quency and distinctness of the granulations. They note only one
instance in their Treatise upon the Diseases of Children, published
in 1843. In this, the granulations were found both on the surface
and in the substance of the renal cortex; they were round, and of
the size of a pin's head; their characteristics were such as are usually
described. The child had great general anasarca, and was cachectic
and tuberculous. The urine was not tested during life, but presented 2

no coagulation, as from albumen, by heat or acid.
These authors consider albuminous nephritis (Rayer's term for

Bright's disease) to be characterized by hypertrophy, morbid colour-
ation, and softening of the cortical substance of the kidney. (Op. cit.,
vol. i., p. 591 et seq.) Advanced to a second degree, the same tissue
shows more or less extended yellowish spots, which a still further
progress (a third stage) discovers pervading the entire cortex and
sometimes even the tubular portion of the organs. They decide
that the disease does not reach the fourth degree in children so often
as in the adult. In 23 children out of 49, the urine was very albu-
minous; of these, 12 recovered, 11 died. Sixteen others presented
renal lesions post-mortem, referrible to an inflammatory stage of
Bright's disease; but no anasarca was declared, and the urine was
not examined during life. Another child showed, necroscopically,
the traces of the malady, with some debris of urinary calculus.

Usually, dropsy and albuminous urine, the chief signs vitally ex-
hibited, are quite as distinct in children as in adults. Renal pains
were but twice remarked by Rilliet and Barthez, in the albuminous

1 "Echancres." 2 That is, we presume, the urine found in the bladder.
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nephritis of children; both patients recovered. Lumbar pain, in-
deed, they found very rare in all nephritic cases. The possibility
of its existence not being always recognized in very young infants
is referred to by them, but in those older, it could hardly have
escaped their notice. There would, we think, be sufficient intima-
tion of severe pain, even in infants—although to localize it accu-
rately might be difficult. It is doubtless infrequent.

Blood has been noticed in the urine of children affected with
albuminuria; the urine varies in amount, in these cases. When
scanty, its colour is deeper than when abundant; light hue and
clearness, or only slight cloudiness, being then its characteristics.
This bleeding is decided not to be a simple haematuria, but an effect
of degenerative disorder.1

Less febrile action is observed in albuminous, than in acute,
nephritis of simple form. The acute and chronic stages are dis-
tinctly marked in children; but the latter are considered far less
common in them than in grown persons—not constituting one-half
of the cases. The chronic may follow the acute disease, or arise in-
dependently. Similar complications accompany it as in the adult;
its duration varies, but neither recovery nor death occurs (with rare
exceptions) before the fortieth day.

Billiet and Barthez comprise the disease under the titles primi-
tive, simple, or complicated; secondary, simple or complicated.
These forms may be acute, subacute, chronic, pyrectic or apyrectic.

They were very fortunate with their cases; more recovered than
in simple nephritis, and the affection seemed more amenable to
treatment. The previous condition of the patients largely influ-
enced the results, and secondary were more fatal than primitive
attacks.

The cases following scarlatina, although always serious, often
recover. Tuberculosis is accompanied by albuminous nephritis,
but with comparative infrequency. Observers, however, differ con-
siderably in respect to the relation between the two affections.

Eayer, and Rilliet and Barthez have found Bright's disease con-
joined with typhoid fever, and Becquerel once noticed it during
convalescence from that disease.

It seems more frequent in boys than girls; out of 23 cases, 19
were boys. Under 5 years of age, it is pronounced rare. Very

1 Rayer, Bouchut, et al.
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young infants have exhibited the signs of the disease. Rayer saw
bloody and albuminous urine in a child nine months old, and Dr.
Simpson, of Edinburgh, has recorded instances of albuminuria and
Bright's disease in young children born of eclampsic mothers. Dr.
Duncan, the translator of the portion ofDr. Braun's work previously
referred to, says, in a foot-note to page 21, "some remarkable cases
of children born of mothers suffering from albuminuria, have
attracted my notice. In one, the child, above a year old, suffered
at the same time from laryngismus and albuminuria."

In connection with the phenomena of uraemic intoxication and
eclampsia, attributed mainly to carbonate of ammonia retained in
the blood, Dr. Braun (op. cit.) states that, " if, after numerous con-
vulsive fits, the child is born still alive, a large quantity of urea is
found in the blood taken from the umbilical cord; but if it is born
dead, we can, immediately after the birth*, demonstrate the presence
of carbonate of ammonia in the foetal blood."

The experience of Dr. West (Diseases ofInfancy and Childhood)
is similar to that of the latter writers in reference to albuminous
nephritis; at least in two cases, where he found it to follow the re-
moval of a boy "from a dry and airy, to a damp and close, dwell-
ing;" he likewise observed it during convalescence from typhoid
fever. The latter case was very severe, and was accompanied by
convulsions; death supervened from acute pleurisy.

The agency of some change in the blood seems now nearly
universally allowed in the production of this class of cases. Not
only the poison of scarlatina, but other powerful disturbing in-
fluences are recognized. The fact of albuminous urine being ob-
served in typhus and typhoid fever, and sometimes in measles,
unconnected with renal disorder, tends to ratify this opinion.
(West.) Copland, also, long since called attention to the fact that
children often have albuminous urine after, or during acute dis-
ease, and that this is not rare after the eruptive fevers. (Dictionary
Pract. Med., Dropsy.)

Any impoverishment of the blood, especially if the state be long
continued, is very likely to act upon the kidneys and their associate
organs. The tuberculous diathesis may certainly be very efficient
as a cause. Lately, a medical friend of excellent judgmentwas in-
clined to infer a strong analogy between tuberculosis and Bright's
disease, resting partly upon an explanation of the rationale of the

16
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former, given in the British and Foreign Med.-Chir. Review, for
April, 1855.1

Certainly the existence of tubercle would be an unfavourable
element ofprognosis, alike from its inherent lethality and the aggra-
vation it would cause in the renal malady by contributing to the
general cachexia. Dr. "Westfound that death from Bright's disease
in children was frequently due to hydrothorax, pleurisy and pneu-
monia, or to convulsions, much as in adult cases. The first is, in
his opinion, the chief cause—and, generally, much anasarca also
complicates the affection from the beginning. Convulsions, especi-
ally with a fatal result, as in granular renal degeneration in grown
persons, he found quite rare.

Most of the bad symptoms in adult, attach also to infantile cases.
Sudden and great diminution of the urine is of the worst import.
Abundant haematuria should lead us to expect slow recovery,
although not invariably. The urine contains most of the matters
which belong to that of adults; crystals of lithate of ammonia are
mentioned by Dr. West, inaddition to mucus-corpuscles, epithelium-
scales and urinary tube-casts; and he also remarks the occasional
long continuance ofalbumen in the urine, even after it has resumed
a healthy appearance. "I have found traces of its presence more
than two years and a half* after an attack of scarlatinal dropsy."
(Op. cit., p. 527.)

Much the same appearances are observed post-mortem in the kid-
neys of children as in adults. In the slighter forms they are dark-
coloured, congested, heavy, full of venous blood. The contrast on
section, between the pale, yellowish cortical, and deep-red tubular
portions is very striking. Much vascularity is usual over the sur-
face of the calices and infundibula; whilst often the genuine granu-
lar change of the organs is observed—the granular atrophied kidney
already described. A degree of friability pervades the kidney,
perhaps even more noticeable than in adults. Sometimes these
renal changes occur in a very short time. One instance is related

1 Much analogy between the established phthisical tendency and that leading
to Bright's disease, is set forth in this interesting and scientificpaper—which will
well repay perusal. It is entitled " On the Development of Tubercle in Chronic
Phthisis, and its Connection with Fatty Degeneration of the Epithelium of the Air
Vessels, etc. etc. By C. Radcliffe Hall, M. D., F. R. C. P. E., etc."

2 After so long a period, might not some other, occasional, cause have pro-
duced it ?
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oftheir extreme degree in a boy 5Jyears old, "who died of a serous
effusion into the chest on the 22d day from the appearance of therash of scarlet fever, and the 13th from the commencement of thedropsy." (West.) This case was more rapid than any others knownby this observer.

Nearly the same pathological explanations as heretofore given
are now accepted by the best observers of infantile diseases. Thecirculatory obstruction is distinctly recognized; congestion, dilata-tion and a varicose state of the capillaries, with their final destruc-tion in many cases. Next, we have the over-action demanded ofthe kidney; secretory stimulation, great increase in epithelial cell-production, withall the resulting mischief previously detailed. Inchildren of ordinary vigour, however, it is evident that more'may
be expected in the way of restoration than in systems worn outeither by excess or age. Thus the reparative power characteristicofearly life tends to the ultimate removal ofthe mischief, and war-rants a more hopeful prognosis as to the complete recovery of achild from the effects of scarlatinal dropsy, than would be justifi-able in a case ofalbuminuria in the adult.

Treatment. The general directions for remedial management arethe same as in adults. Special care should be taken to prevent im-prudent exposure after scarlatina. The period of desquamationbeing the one most fraught with danger, this should be impressedupon those in charge.
The active stage of the disease, in robust children, at all eventsshould be met by depletion; local, if that willanswer, but general'

if good judgment deem it indispensable. Both are not infrequentlydemanded; but a distinction should be made as respects age andfirmness of constitution. Rilliet and Barthez advise leeches alone tochildren under 7 years. West speaks of taking from 4 to 6 ouncesfrom the arm ofa child 5 or 6 years old, if the attack be severe andattended by high-coloured, scanty, very albuminous urine.He adds that a repetition of the general bleeding will almostnever be necessary. Rilliet and Barthez also caution us to thesame effect, and advise no renewal of bleeding unless specially de-manded or strength permit. Local depletion may subsequently be
important. Every attention should be paid to the state of theconstitution—there may be a temptation to bleed those who can illbear it; and whilst it is true that general depletion is sometimes theonly resort at this epoch, we can remember many instances in these
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and other cases, where we know the lancet ought never to have
been employed.

The excitement of cutaneous action is an all-important step; and
one much insisted upon by judicious practitioners. Dr. West is
very decided upon this point. "Id proportion to its success, do we
see danger averted and convalescence hastened." He recommends
the hot-air bath, as being not only more stimulating to the skin
than that of warm water, but exposing the patient less to the risk
ofcatching cold. Eilliet and Barthez remind us to give the warm
bath (water and vapour both used) some hours after bleeding. Its
use twice in the twenty-four hours " seldom fails, even when its
action is most transitory," to induce at least a temporary "copious
perspiration." Antimony in nauseating doses, every four hours,
occasionally combined with Dover's powder, is useful in conjunction
with the bath. When the anasarca diminishes, and the albuminous
condition of the urine begins to be removed, mild diuresis may be
safely and usefully employed; and the external application of squill
and digitalis has found favour with some practitioners. When we
reduce the antimony, acetate of potash, and extract of taraxacum
are recommended. Recrudescence of the previous symptomsshould
induce repetition of the first treatment. Soothing cataplasms to
the lumbar region, and bland, mucilaginous drinks are useful.

There is an almost general concurrence in preferring aperients to
cathartics. Many children can ill bear violent purgatives, in this
affection, and the occurrence of rebellious diarrhoea is to be feared.
Becquerel remarks the liability of young children to sink under
powerful purgation, and warns against the unguarded use ofcathar-
tics. Calomel, and Seidlitz water, after two weeks of more active
treatment, are recommended. 1 Haemorrhage from the kidneys, if
excessive, must be met at once; else the child may soon become
enfeebled, and destructive disease go on even more rapidly. Slight
bleeding is of little comparative consequence; and, in the early
stages, may even be alleviatory. Gallic acid is considered the best
remedy for excessive haematuria. West gives five grains every
four hours to a child five years old. The action of the skin should
be maintained in these cases by the antimonial course, carefully
watched. If, in the chronic form of albuminuria, the drain be ex-
cessive, gallic acid may be advantageously used.

1 Rilliet and Barthez.



245SUPPURATIVE NEPHRITIS.

The diet must, of course, be modified according to the stage and
activity of the disease. Light at first, it may be necessary gradu-
ally to increase its solidity. French writers recommend milk after
three or four days; and more substantial food is unsafe, until we
observe the albumen notably diminished.

Convalescence is a most important period, and every precaution
will be necessary to prevent the occurrence of relapse. Warm
clothing—especially the use of flannel next the skin—frictions of
the limbs, and strict avoidance of cold and dampness, are impera-
tively necessary. Tonics are demanded in most cases, and the in-
dications for their employment are generally very plain. The
anaemic, feeble, flaccid condition of many convalescents, calls for
bark and iron, with wine and generous food, moderately given at
first, and increased as the system bears them. The tincture of the
muriate of iron—nearly always an efficient preparation—is found
very serviceable in these cases.

Much depends upon early detection ofrenal threatenings. When
the disease is insidious, and takes us, at last, by surprise, by a sud-
den and serious outbreak, there is generally but little chance for
recovery.

V. SUPPURATIVE NEPHRITIS.

A. FROM DISEASED STATE OF THE BLOOD.

Although in certain Cases the conjunction has been observed, it
is the exception whenever pus, either moulded into the form of the
uriniferous tubuli, or homogeneous, is found in those forms of
nephritis and degeneration hitherto considered.

The presence of pus in the urine, when its origin can be dis-
tinctly referred to the kidney, always excites our alarm. The
metamorphosis of the epithelial tube-cells into pus-cells, or, " to
speak more guardedly, the replacement of one form of cell by the
other" (Johnson), is significant of formidable difficulty.

There are certain phenomena manifested in connection with this
affection, sufficiently explanatory of its pathology. Occasionally,
the history and obvious condition of the patient almost warrant us
in using the term purulent diathesis. There seems a tendency to the
formation of depots of pus; and it is fortunate when these are made
externally. In no cases does it seem more evident that a blood-
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poison is being eliminated, than in these. The successive crops of
boils, and the repetition ofcarbuncle, sometimes observed, are appo-
site illustrations. Many instances are recorded, where retrocession
of these has determined disease of the viscera, followed, very gene-
rally, by death. Whenever the kidneys are put to the task of pus-
elimination, the struggle is likely to be a hard, and usually a de-
structive one.

A stout man, with boils and carbuncles, showing a depraved con-
dition of the blood, came under Dr. Johnson's care, in hospital.
The outward purulent demonstration was excessive, reiterated, and
annoying. He had rigors and diarrhoea; the urine was at first
pale, acid, limpid, and loaded with albumen; its specific gravity
was 1.010, and seventy ounces were passed in twenty-four hours;
no pus on his first entry. His habits had been intemperate, and
much night-work was demanded of him. Slight rheumatic pains
had troubled him. Frequent micturition and dropsical tendencies
were declared, four months previous to his admission. This man,
improving under hospital care, was allowed to go out of the Insti-
tution, for air and exercise, when he drank largely of wine and
spirits, and serious renal symptoms immediately came on. The first
warning was a marked change in the urine; tube-casts, with pus-
corpuscles were observed; the albumen, which had diminished, be-
came again abundant, while the specific gravity was 1.011, and
afterwards 1.014. No physical discomfort followed, the man being,
by his own account, free from pain, and thinking himself better,
even within an hour of his death. Confusion of intellect was soon
noticed, with increase of the purulent deposit in the urine; next, a
comatose state supervened; there was oedema of the side on which
he lay, with crepitation and friction-sound on auscultation; death
occurred eight days after the first pus was remarked in the urine.

The kidneys were twice the normal size, of a yellowish-white
colour, their substance, generally, firm. Extensive suppurative in-
flammation of the left kidney existed, there being two abscesses of
the size of English walnuts, pointing nearly at the surface of the
organ. The cortical substance showed suppurative points scattered
through it. " Two of the medullary cones were destroyed by sup-
puration." There was redness of the lining of the renal vein, and
lymph and pus within it. Small deposits of pus were found in the
right kidney. From the intense redness and vascularityabout these
renal abscesses, their very recent origin and rapid progress was in-
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ferred. The traces of chronic desquamative nephritis were like-
wise observed—recently-formed epithelium in some tubes, disinte-
grated in others, and a few oil-globules. There was also some puru-
lent deposit in the liver, and a desquamative cell-action, analogous
to that in the kidney. Whilst from this case we may conclude that
chronic desquamative nephritis was the principal affection, it is
almost certain that no suppurative action would have occurred, had
it not been for the patient's self-indulgence. In such cases, there
being an effort to eliminate the noxious material from the blood, its
original, and comparatively safe, external manifestation is thus
diverted to internal organs. In the above instance, its weight fell
upon the kidneys, and undoubtedly through the direct agency of
the stimulant and diuretic action of the spirituous liquors used.

Nature of the Affection.—Awakened by this blood-poisoning, the
morbid process consists in a strong eliminatory effort, recoiling
upon the secretory tubes, depriving them of their normal cells, and,
still worse, destroying their basement-membrane, gradually infil-
trating the surrounding renal tissues with pus; thus secondarily
returning it upon the vitaltorrent, so that " the evil grows by what
it feeds upon."

Of course, it is impossible to give a reason why pus should be
formed in these cases, more than in many others, where simple des-
quamative disease alone is set up, from a similar cause. Possibly,
what is often vaguely termed idiosyncrasy, may be pleaded here.
There are constitutions peculiarly prone to certain forms of disturb-
ance and lesion; perhaps the pyogenic tendency has influence in
this way. Again, a very enfeebled constitution, or one much tried
by intemperate and debauched habits, we reasonably couclude to
be open to such disturbance and alterations, especially during ill-
ness, or on peculiar provocation. In such subjects, all the usual
causes excitatory of renal disorder are particularly potent; and
when there is an impoverished blood, carbuncular and furuncular
exhibitions, it is well known, are common. Such a state is fraught
with danger.

In another case, where pyohaemia existed, whilst the exciting
cause of the phenomena seemed to be wet and cold, the blood
undoubtedly was in such a condition as to invite the disease; the
great secretory organs felt the weight of its attack, and showed the
chief lesions. 1

1 Johnson (op. cit., p. 430).
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The secreting cells seem to be the mark for the assault, be the
gland what it may. The affections of the liver offer a striking
analogy with those of the kidney, in this respect. The blood, unfit
for circulation, is met by the secreting cells with an effort at elimi-
nation of its foreign material; whence arises the mischief already
described. When abscess is formed, it is so, of course, at the ex-
pense of the organic tissue in which it is seated, a general disor-
ganization ensuing.

Whilst chronic desquamative disease bears a close relation to
suppurative nephritis, it is oftenest wholly distinct, and should not
be looked upon as directly a cause, or necessarily a first, or prepa-
ratory stage. Purulent casts, in the desquamative forms of renal
disease, or in the true degenerative action, are exceedingly rare.
The importance of an accurate diagnosis in these cases must be
apparent. The microscope has lent powerful aid in elucidating
the different conditions characterized by pus in the urine.

Vesical affections producing purulent urine, or a discharge of pus
with a serous liquid, resembling albumen, would now doubtless be
referred at once to the proper source. The phosphatic diathesis, by
retaining alkaline urine in the bladder, may cause vesical disease
with pus, the kidneys being healthy. It should, however, be re-
membered that renal and vesical disorder may often be conjoined,
and the intensity of the one should not lead us to lose sight of the
other. Johnson mentions non-desquamative disease, with vesical
irritation, as causative of purulent urine.

Rayer, Becquerel, Dalmas, and others, have pointed out many
affections in which purulent urine has been remarked, and purulent
deposits have been found in the kidneys, occasionally with false
membranes lining the pelves, the origin of which must undoubt-
edly be referred to the blood, and its poisoning by the disease.
They instance gangrenous affections, certain rheumatic and gouty
cases, farcy1 or glanders, carbuncle, variola, and yellow fever.
Rayer has a section upon the production of nephritis by purulent
resorption. A remarkable instance is given by him, of the sequence
of this on typhoid fever. In one such case, pus could be pressed
out from the cones. There were also slender streaks of pus in the
cortical portions of the kidneys. He quotes from a report by M.
Lelut (Observations de Phlebite chez un aliene Paralytique. (Journ.

1 The term used by the French is " morve aigue," literally translated above.
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des Progres, 2e s6rie, t. i. p. 213, 1830), where seven or eight puru-
lent deposits were found inthe kidneys of a demented person, dying
of phlebitis. Becquerel records five cases of purulent infiltration;
the cortical portion, in isolated localities, being the site. There
were white, granular, friable plates—with sometimes a little fluid
pus in their centre. In these instances, there was no communica-
tion with the calices or pelves of the organs.1 Rayer gives an ac-
count of a very interesting case of rheumatic nephritis, as he terras
it, where there was extra-renal abscess, which was opened by M.
Velpeau, with a bistoury. The patient, though long in a critical
state, recovered. He also refers to the announcement, by a veteri-
nary surgeon, of sero-purulent effusions into several tendinous
sheaths, in a mule affected with rheumatism, accompanied by
double nephritis. Analogically, we may infer the possibility of the
purulent action being diverted to the kidneys, with an almost cer-
tainly fatal result. The fact ofthe deposition oflymph in the kid-
neys, in cases where rheumatism is combined with nephritis, is
mentioned by Rayer, who also thinks that large purulent collec-
tions in the kidneys are less dependent upon simple inflammation
of the organs, than upon such as is originally developed in their
calices and pelves.

Renal purulent deposit is sometimes a sequence of vesical dis-
ease. Here, aside from the possible communication by continuity
of passages, infection of the blood must be allowed the chief influ-
ence. Jones and Sieveking mention a case of this nature, where
they found the renal structure " on the point of fusing down into
fluid pus." (Op. cit., p. 546.) When abscess is fairly formed in the
kidney, its indefinite extension is nearly certain, and the case, of
course, hopeless. The "fusible product"* around these purulent
collections is easily convertible into pus, and the margin of the dis-
ease, in consequence, rapidly and constantly changes.

In this connection, it may be well to state the usual modes ofeva-
cuation of renal abscess:—1. Into the lumbar region, through the
external abdominal walls. 2. Internally, into the peritoneal cavity.
3. Internally, into the colon, upwards, or into its descending por-

1 In these cases, the concurrent affections were glanders (v. note, p. 248), puru-
lent fever, heart disease—joined with cirrhosis of the liver—chronic gastritis, and
typhoid fever. In all,blood-disease is more or less existent.

2 Rokitansky.
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tion. 4. Into and through the bronchi, by perforating the dia-
phragm.

Prognosis.—Purulent casts in the urine, indicative as they are of
serious morbid action in the secreting cells, and of their being re-
placed by pus-corpuscles, must always awaken apprehension. The
degree of danger may be quite accurately measured by the charac-
ter of the purulent casts, or corpuscles, observed. If large, and
not joined with the usual liquor puris, Johnson considers the prog-
nosis more favourable than under the converse conditions. In the
latter, where numerous casts and pus-corpuscles, with much free pus
are seen, demolition of the basement-membrane of the tubuli, with
consequent extension of the destructive process to the general tis-
sue of the organ—renal abscess —follows. The former condition is
a slighter deviation from the normal epithelial cell-formation, and
though very unfavourable, admits the hope of recovery. The lat-
ter may be looked upon as an irretrievable loss ofsubstance, and a
desperate state. Dalmas remarks that recovery from chronic ne-
phritis, after suppuration, is extremely rare; instances are, how-
ever, on record. Ohomel has reported such. Purulent effusion
iDto the peritoneum, from perforation of the renal tumour, is con-
stantly fatal. When renal abscess bursts into cellular tissue, there
is less danger; but the lesion of the kidney is very grave. Not-
withstanding, recoveries from this condition are cited.1

Treatment.—The general course pursued in acute desquamative ne-
phritis is that best suited to the present form of renal disease. On
the first indications ofdisorder, every care should be taken to ward
off the continuance of acting causes; to combat local inflammation
cautiously, but decidedly; to renew, as far as possible, the strength,
and enrich the impoverished blood. This can only be effected
gradually, and at the fitting moment; we cannot give stimulants or
tonics, until inflammation subsides, and a favourable change ap-
pears. But, if we are able to check the advance of the inflamma-
tory action, and see the urine approaching again to its normal

1 " I have seen recovery take place in two or three cases, in which cells not to
be distinguished from pus-corpuscles, were present in the casts in considerable
number, and also free in the urine. A very marked case of this kind was that of
a boy suffering from dropsy after scarlatina, whose urine was loaded with pus-
casts and pus, at least with cells exhibiting the two or three central bodies,
upon the addition of acetic acid, and presenting all the characters of pus-corpus-
cles." (Dr. L. S. Beale, Urinary Deposits, etc., text to Plate XVI. pp. 37-8.)
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standard, we may amend the general condition, and not infrequently
meet the symptoms of exhaustion by the appropriate measures.
The task is a difficult one, and failure is lamentably more frequent
than success. Renal abscess, pointing externally, should be opened
as speedily as possible, that the pus may be diverted outwardly.
The same course, with any modifications suggested by circum-
stances, will be indicated, if it be believed that the kidney is the
original seat of the purulent collection. A case illustrative of
this treatment is related by Watson. Great relief was afforded by
the opening of a tumour in the right renal region. The evacua-
tion of pus was large, and it was mixed with shreds of cellular
membrane. After a while " the discharge ceased, the swelling sub-
sided, and the opening healed." It was hoped that the abscess was
only extra-renal, but the swelling and symptoms recurred, and the
patient sank about one month after the first operation. It was
found that the right kidney was the original seat of the purulent
collection. The left was " quite healthy, and of sound structure,"
but was much enlarged. It was concluded that death was owing to
the wasting, purulent drain, irritation and pain, and not to a want
of secretion of urine. Would the maintenance of an external
opening have given the patient a better chance? The drain, it
is true, would have continued—perhaps indefinitely—but no new
operation would have been needed, and possibly much of the irri-
tation and pain derived from the second accumulation—the tension,
heat, &c.—would have been avoided. The case, however,*seems a
desperate one. Keeping patients in bed, and using every caution
against exposure, are points it is needless to insist upon.

B. FROM EXTERNAL VIOLENCE.

The rarity of this affection affords but little opportunity of ob-
servation. The rationale of the pathological action may, however,
be easily inferred. If a blow be inflicted, or a severe fall sustained,
the weight of which comes upon the renal region, there may be
actual lesion of the kidney at the time.

The shock may occasion renal bleeding; and this perhaps with-
out fracture of the tissues. Inflammation is likely to be set up over
a considerable extent, and rapidly; abscess and its consequences
may therefore be apprehended.

Prognosis.—Great danger attaches to cases of this description.
Persons of vigorous constitution and unimpaired health the most
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frequently escape. Much depends upon immediate and judicious
treatment. Should suppurative action progress far, the strength of
even a good constitution will fail. In some, the effects of its inci-
pient stages cannot be borne. Patients are not out of danger be-
cause temporary amendment takes place. Continued vigilance is
demanded for a long period; and hygienic precautions often cannot
be safely relaxed for months and years.

Treatment.—After severe injury by external violence applied to
the renal 1 region, the physician's first duty is to endeavour to pre-
vent inflammation, so very prone to run into suppuration. Con-
finement to bed, at once, with low diet and the blandest drinks;
proper attention to ensure a free state of the bowels, by mild laxa-
tives, and local applications of a soothing nature, are demanded.
If the lesion be severe, accompanied by heat and pain, more or
less deeply-seated, leeches or cupping will be required. When the
patient is permitted to rise from bed, he must be faithfully warned
of the greatrisk he will incurby the slightest exposure to inclement
weather, extreme fatigue, and, more than all, by the abuse of stimu-
lants, or of rich and heating food. These precautions are very
essential, and often so for a long time. The clothing should
thoroughly protect against cold and dampness, without being so
heavy as to induce perspiration and lassitude on ordinary exer-
tion.

When uneasy sensations linger about the loins, or the seat of the
injury, continued counter-irritation is advisable; sinapisms or am-
moniated liniment may be employed. Dr. Johnson, in addition to
these means, strongly recommends the establishment ofan issue or
a seton in the region of the loins.

If it be impossible to subdue inflammation before the suppurative
period, our next care is for the exhaustion which must sooner or
later follow, and against which we endeavour to fortify the system.
The diet must be made more nourishing, though still necessarily
bland. Aromatic sulphuric acid, with or without quinine, and often
ferruginous preparations, will be needed. If, by these means, the
strength can be maintained, we may often hope for recovery.

1 See Appendix, Note S.
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VI. NEPHRITIS FROM RETENTION OF URINE; PYELITIS; NEPHRITIS
FROM RENAL CALCULI.

Stricture of the urethra is the most frequent cause of renal inflam-
mation from retention of urine. If long unrelieved, the conse-
quences are most serious. The morbid action extends backwards
from the strictured portion of the urethra, and inflammation, pro-
portioned to the extent of the obstruction, and to the time of its
continuance, is excited. Pus is often formed. Consequent on this
retrograde inflammation, is thickening, and sometimes sacculation
of the bladder; dilatation of the ureters, pelves, infundibula and
calices of the kidneys. This condition is very frequently followed
by inflammation of the lining mucous membrane of the renal cavi-
ties, with the production ofpus. This is the Pyelitis 1 of Rayer.

Morbid Anatomy.—In acute cases, there is vividred injection with
thickening, friability and softening of the mucous membrane, and
sometimes a " villous aspect." (Jones and Sieveking.) There may
be actual ulceration,2 or a covering of false membrane. Expansion

Fig. 24.

Kidney convertedinto cysts.

of the cortical substance is remarked, and upon the capsular sur-
face, certain irregularities or "bulgings" are likewise observed,
corresponding with the original lobes of the embryo kidney. It
sometimes happens that the changes resulting from distension by

1 iTueXof, pelvis.
2 The medullary cones are often found flattened by the pressure of the urine,

with occasional ulceration of their apices. (Rokitansky; Johnson.)
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the incarcerated fluid are all that are discovered, but inflammatory
products occur, at other times, throughout the entire renal tissue.
Lymph and pus obscure, and sometimes wholly destroy, the tubular

Fig. 25.

Pyelitis. Therewas a concretion in the ureter, consisting ofphosphates and animal matter.

structure, and abscess soon follows. Infiltration of the submucous
cellular tissue with serum is not infrequent. The contents of the
dilated renal cavities are usually a mixture of urine, blood, puriform
mucus and pus. (Blennorrhea; Rokitansky.)

Gravel or calculi are often found. Perforation of the ureters,
from sloughing, occasionally happens; the consequent urinous in-
filtration either prolongs the sloughing, or produces necrosis of
neighbouring bones, or, in fortunate cases, 1 circumscribed abscess.

Chronic cases present a dull-white or slate colour of the mucous
lining-membrane. Small vesicles, looking like sudamina, are ob-
served on its surface. 2 There may be sufficient thickening to close
the calices. Gangrene but rarely attacks the membrane. Foreign
bodies are found in the majority of cases. If, as often happens,
they block the ureters, or obstruct, in any way, the urinary flow,
there is corresponding dilatation of the renal cavities. The sub-
stance of the organs may become involved; and of both simultane-
ously, or nearly so (Pyelo-Nephritis). When not affected, itbecomes
atrophied, partly from pressure, partly, it may be presumed, from
impeded function.

1 Rokitansky. 2 Grisolle.
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When dilatation, with destructive action is extreme, an enor-
mous multilocular sac is found, containing calculous matter, urine,
etc. The sacculi are formed by the enlargement of the calices, and
communication between them is only indirectly effected through the
pelvis, which is usually very much dilated.1 Kidneys, in this state,
contract adhesions with neighbouring viscera, and the abnormal
cavity may communicate with the tissue immediately circumam-
bient, and with the colon; also with the pleura and lung upon the
right side, and with hepatic abscess on the left. Rayer remarks
that whilst pure pyelitis tends frequently to involve the renal sub-
stance, the converse almost never happens. When recovery from
pyelitis has taken place, and subsequent opportunity for necroscopic
inspection has been afforded, the affected kidney is found trans-
formed into a fibro-cellular pouch, usually enclosing a calculus.
Phosphates, either singly, or with carbonates, are secreted in these
cases, by the inflamed mucous membrane, or are deposited from the
urine. This deposit finally becomes inspissated, and forms a
grayish, or yellowish-white, greasy and chalky pulp, which fills the
calices; the kidney thus presents the appearance of a loculated cyst,
whose compartments contain the pulp, and radiate from thehilus to
the circumference (Rokitansky); there is obliteration of the blood-
vessels.

Grisolle, noticing this condition as that wherein patients live with
only one kidney, refers to an instance recorded by Chomel in his
Memoir upon Calculous Nephritis {Archives de MMecine2), as one of
the most curious known.

Pyelitis from retention of urine, it is said, rarely produces so
much pus as that from renal calculus; and naturally, from the fact
that the continued presence and dilating force of urine, while irri-
tating and mischievous, are not so to that extent to which hard
and angular bodies, in addition to obstruction and dilatation, would
lead.

Bony concretions of various shape and texture, laminated, cor-
date, nodulated, and sometimes amorphous, occupy the membrane,
as consequences of the inflammatory process. The ureter some-
times is believed to undergo the fibroid, or cartilaginous transfor-
mation spoken of as obtaining in the lining-membrane, although
Rokitansky states (1849) that he had not seen it.

1 See Appendix, Note R. 2 1837.
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The formation of a renal concretion, " such as is described by
Dr. Prout as the Phosphatic," may thus occur, and greatly aggra-
vate the disordered condition of the organ.1

Grisolle thinks that instances of pyelitis might be ranged under
the title of Calculous Nephritis, because their origin from other
causes than the presence of calculus, is so infrequent. Since,
however, this inflammation does arise from other sources—as from
worms, hydatids, retention of urine, vesical catarrh, or tumours,
and sometimes from blennorrhagia—its separate consideration, and
two divisions, seem desirable. Moreover, the affection, in very
many cases, is solely one ofthe mucous lining of the renal cavities,
and therefore distinct from nephritis proper.

Eayer gives four divisions, as mainly comprising the forms no-
ticed :—simple, calculous, blennorrhagic, and gangrenous. Pyelo-
nephritis may be both acute and chronic, but assumes the latter cha-
racter chiefly. Calculous pyelitis is observed at all ages; in the
foetus, in the infant, in adults and aged persons; oftenest at an ad-
vanced period of life.

Eayer pronounces renal calculi to be more frequent in females
than in males, and says that abortion is almost always induced by
their presence. He advised a young girl of eighteen years, who
had had pyelitis, not to marry, for the above reason; she however
chose to do so, and frequent abortions followed. She had calculi
in one kidney when the advice was given.

He counsels nephrotomy in extreme cases only; where abscess
of the kidney is undoubtedly existent, and the patient's life endan-
gered.

An interesting case, illustrative of Eayer's opinions, may be
found in the Annales de Therapeutique, September, 1846, and also
transferred to the Edinburgh Medical Journal for December, 1846,
whence we extract the above remarks.

Simple desquamative action is also sometimes noticed, the tubuli
being found opaque. This is referrible to impeded urinary flow,
and poisoning of the blood. Johnson thinks both kidneys are
simultaneously attacked, as the rule, but the degree of injury differs
in them. That unnatural distension, and consequent permanent
dilatation alone suffice to induce inflammatory action in the mu-
cous lining of the kidney, is admitted by all good authorities.

1 The ureter being presumed closed.
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Prognosis. —When urethral stricture has been causative of ne-
phritis by retention of urine, having an evident indication, we hope
for favourable results, unless great difficulties occur in obviating
the obstruction. The character of the latter, and time, are the chief
elements in making up our opinion. If the case be early seen, and
the lesion not very extensive and difficult of remedy, retention is
readily cured, and probably all symptoms will rapidly disappear.

More difficult cases, and especially such as give evidence of pye-
litis, with extension to the renal substance, and complicated with
calculi, are not only unfavourable, but most alarming. Suppura-
tion may rapidly destroy the tissues implicated, and, even in very
strong subjects, soon break down the constitution. Or, if the in-
flammation and destructive action be confined to one kidney, and
healing, with consequent atrophy occurs, we have all the risks
attendant upon the reliance upon a single kidney—whose task,
whilst it is doubled, may likewise be interrupted by disease—when,
of course, all is over for the patient.

If the inflamed kidney swell greatly, and the pus be finally
voided, a fatal result is to be feared—indeed it is hardly avoidable.
If the effusion be inwards, peritonitic inflammation is likely; or,
by whatever outlet it finds vent, exhaustion, from the drain upon
the system, will probably follow. Grisolle particularly instances
the peril when the evacuation is by the intestine, for, says he, " if
the kidney, not wholly destroyed, secrete urine, the latter, being
continually poured into the bowel, causes ulcerous inflammation of
the viscus, thus being a new source of marasmus, and accelerating
the fatal termination of the malady." (Op. supra cil, vol. ii. p. 463.)

Eayer also considers death certain when the pus issues as above,
or comes into contact with the lungs or liver. Eetention of the
matter, and the probability of its final discharge in other ways than
by the ureter, is therefore more unfavourable than the converse
conditions. External issue of the pus is certainly favourable; and
although the weakening influence of the discharge is to be dreaded,
such cases, even when very unpromising, have resulted in recovery.

All concomitant affections, particularly if of the urinary organs,
are of very bad import. If both kidneys are attacked, the case
may safely be pronounced irremediable. Symptoms of uraemic
poisoning warrant the gravest prognosis.

Treatment.—The removal of the mechanical obstruction, if stric-
ture be the cause, is the first direct object in nephritis from retention.

17
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If the state be only threatened, our measures are the same, the above
condition existing. Should it be impossible to overcomethe stricture,
vesical puncture is demanded, alike from the risk to the bladder,
the ureters, and the kidneys, as from apprehension of the toxic
action of urea circulating in the blood. The local state offers
pressing indications for immediate surgical interference. Under
other circumstances, not quite so appreciable, various points enlist
our attention. Severe pain, a frequent accompaniment, especially
in pyelitis, must be overcome or palliated by opiates. Every at-
tention must be paid to the avoiding of dietetic errors; indigestion
will certainly aggravate the difficulties. Excitation of the skin,
and sufficient action by the bowels, to assist in clearing the system
and the circulation of excrementitious matters, must be instituted.
Dry cupping, over the loins, is recommended as a useful local
means. This may be supposed not only available against the in-
flammation, but alleviatory of pain. General bleeding, even, may
be necessary. Flying blisters have been advised. (Rayer.)

At other times, and often in the advanced stages of the disease,
stimulants and tonics are needed to meet the exhaustive effects of
excessive and prolonged purulent discharge, or to obviate the
depressing action of urea on the system.

In acute pyelitis, opium will nearly always be required to control
pain, and, at the same time, active antiphlogistic treatment must be
instituted. Grisolle has had occasion to give opium, both by the
mouth and the rectum, and even to the amount of nine and one-
quarter grains1 in from three to four hours, without the superven-
tion of any narcosis.

Acute renal inflammation, here, as always, precludes the use of
diuretics; therefore, very large draughts of even bland drinks are
undesirable. The object to be attained is twofold; to prevent in-
crease of function, which would demand an afflux of blood to the
organ, and, whenever a foreign body is the cause of difficulty, and
a ureter is obstructed, to avoid the worse than useless attempt to
augment the flow of urine, which cannot escape, and which will
momently add to the distension of the renal cavities. If, on the
other hand, there be no evidence of impaction of a concretion, there
can certainly be no objection to soothing, diluent draughts, which,
under favourable conditions, may dislodge the stone. A similar

1 " 60 centigrammes"—certainly a large amount.
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course, modified bycircumstances, is suitable to those cases in which
we find, by the appearance ofpus in the urine,that there is suppu-
rative action. If renal abscess form, and the tumour offer a chance
for opening, this should be done as soon as it is likely to be efficient.
Nephrotomy, as it is sometimes termed, has been successful in the
hands of some surgeons (J. L. Petit, Boyer, Rayer, and others), and
has, after a profuse evacuation of pus, prolonged life when despaired
of. (Dalmas.) Should a large tegumentary surface become thin, a
free incision should be made, and we may thus sometimes evacuate
any contained calculi at the same time with the pus. 1

Rayer suggestsseveral methods for opening, viz., incision, incision
and puncture, cauterization and incision; simple incision being pre-
ferable. Nephrotomy should not be performed when both kidneys
are affected, nor when the pus passes by the ureter, nor when in-
curable disease of other associate organs is declared. When the
acute stage has passed, and especially if there has been no external
discharge of calculi, we should examine the bladder, and, should
any stones be found therein, take measures to crush or extract
them. If only one be detected, and that be small, it may possibly
be expelled by large draughts of simple water, or of mineral water,2

taken fasting.
The excitation of cough, sneezing, emesis, and causing the patient

to make sudden movements, when astone is impacted in the ureter,
are, on good grounds, discountenanced by the best practitioners.
Rayer has rarely seen expulsion effected by these measures, and it
is certain that whilst the attendant efforts would increase pain, if a
stone were impacted in the ureter, they would be useless and even
dangerous. Dr. Johnson advises against the adoption of any such
means, and cautions patients against exercise which tends to irritate
or inflame the kidney. We have seen marked instances confirma-
tory of the wisdom of this advice. When pain has been modified
or annulled, it is a question how far the urine may be corrected by

1 In an interesting case lately reported to the NewYork Pathological Society, by
Dr. Clark, the patient having been also previously operated upon by Drs. Wood
and Buck, and having had vesical, as well as renal calculi, a seton inserted deeply
in the renal region, where deep-seated fluctuation was detected, had the effect not
only of liberating the matter collected there, but also of giving exit to five calculi.
(American Medical Monthly, September, 1857.) The patient had suffered great
agony.

2 The mineral waters of Contrexeville are advised by Rayer. These waters are
ferruginous—combining tonic and astringent properties.
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medication. Various articles have been tried, more or less success-
fully, for the diminution of the pus. The use of oil of turpentine,
cubebs, copaiva, and other similar substances, may diminish the
muco-purulent flow; but are open to the objection that they seem
to increase the renal pain, or, at all events, cause a more frequent

0 renewal of its attacks. Asses' milk and decoction of flaxseed are
the best drinks.

But little success has been derived from chemical resources in
combating the tendency to renal calculi, or in destroying them
when they exist. Large draughts of certain mineral waters act
chiefly by a mechanical influence; and the attempts made to dis-
solve or disintegrate various concretions by medicines of antago-
nistic properties, have been, on the whole, a failure. Whilst alka-
line drinks have gained a certain reputation in cases of uric acid
gravel or calculi; this hardly warrants an extensive or prolonged use
of them. Other evils, moreover, would arise from such a course,
which would more than counterbalance any doubtful good effects.
It has been remarked that in gout, where uric acid is the morbid
product, no course of alkaline remedies has annulled its supply.
In combating the phosphatic tendency, drinks charged with car-
bonic acid have been advised and largely given. Opinions have
varied as to their efficacy. A temporary amendment may occur
during the administration of vegetable acids; but when chronic
nephritis is present, the urine will continue alkaline and turbid,
and more reliance must be placed upon the treatment advised
against the general malady, than upon special chemical measures.
In so far as vegetable acids, and the diuretic and chemical action of
mineral waters, however slight the latter may frequently be, are
valuable adjuncts to the general means at our command, they
should never be neglected. Grisolle speaks favourably of the
waters of Vichy, Balaruc, and Contrexeville, in calculous pyelitis;
while Rayer specially mentions those of the latter place.1

When the uricacid diathesis is ascertained, digestion, as we have
previously remarked, should be carefully watched, and the func-
tions of the skin sedulously maintained; suppression of perspira-
tory action will increase the acidity and the amount of the urine—

1 The waters of Balaruc are simply saline; those ofVichy alkaline and gaseous;
those of Contrexeville, as already mentioned (p. 259, note), are ferruginous; they
are cold; others, of similar nature, in France, spring warm, or nearly hot, from
the earth.
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both, elements of continued mischief. If very acid urine remain
long in the renal cavities, it becomes a direct provocative of in-
flammation, and the tendency to uric acid concretions is augmented.
Warm clothing, flannel next the skin, excitation of transpiration
by exercise (care being taken not to repel and dry up the moisture
suddenly), and occasional warm water—or vapour-baths, are advised.
To diminish the excess of acid in the urine, alkaline medicines are
certainly indicated, and are often of great service. Early remedial
measures, with this intent, are far more sensible than subsequent
attempts, with the hope of chemical, disintegrating action, which is
too often like "shutting the stable-door when the horse is stolen."

Liquor potassoe, or'the carbonate of potash, given either alone or
in effervescent form, with a vegetable acid, are the best alkaline
remedies, according to Johnson. He and others caution us against
a too prolonged use of these medicines. If we render the urine
alkaline, or even neutral, we do more harm than good by our treat-
ment. (Op. cil, p. 462.) Soda is objectionable on account of form-
ing a very insoluble compound with uric acid. All alkalies, when
too long taken, produce undesirable effects upon the digestive
organs. Calcined magnesia, or the carbonate and the sulphate,
singly or combined, are safe aperients in these cases. A due regard
to the general health must be had in the uric acid diathesis. Where
assimilation is imperfect, tonics may prove remedial, and, indeed,
are often successful in removing the acid deposit. Iron, in some
form, is the most beneficial. (Golding Bird; Johnson; Dalmas.)

When oxalate of lime is deposited, whilst the general dietetic
rules above referred to should be scrupulously observed, and will
greatly aid in obviating the difficulty, the mental condition is to be
regarded. It is a well attested fact that great mental fatigue and
over-anxiety, with vexation, in addition to physical exhaustion, are
strongly conducive to this diathesis. Every effort should be made
to prevent their occurrence. Opiates, to quiet the pain attending
the irritation from the presence of these concretions (counteracting
their constipating effects by laxatives, as oleum ricini, pilula rhei
composita, pilula colocynth. comp. c. ext. hyoscyami.), and, in
anaemic states, the preparations of iron, are all of great value.
Sulphate of zinc, alone, or in combination with camphor or extract
of hyoscyamus, one grain of the former, ter in die, with two grains
of either of the latter, and gradually increasing this dose every
third or fourth day, until eighteen or twenty grains are taken daily



262 DISEASES OF THE KIDNEYS.

is the remedy recommended by Dr. Golding Bird for excessive
nervous irritability. In addition to tonics, cold or tepid sponging
is advised, and patients should be warned against eating the sorrel,
rhubarb, and similar acescent articles, and against drinking water
impregnated with lime (hard water).

In addition to the general remarks above made relative to the
phosphatic diathesis, the attention of the practitioner is nearly
always called to remedying the enfeebled general health. We
have the consenting testimony of all reliable observers upon this
point. Not only do we find no occasion for depressing treatment,
but every indication for a tonic course. Dr. Watson insists upon
this in his usual forcible manner. Warning us against depletion,
either by bleeding or purging, against salines and alkalies, mercury
and colchicum, he urges the great advantages of tonics—bark and
wine, with muriatic and nitric acids, singly or in conjunction. Of
opium he says: " No single drug, probably, has so much power in
rendering alkaline urine acid, as opium; and it is indicated for
other reasons; it composes the nervous anxiety to which these
patients are mostly a prey." Freedom from anxiety and care, and
the avoidance of every debilitating habit and of excessive bodily
fatigue, are also inculcated by this judicious physician. Sexual
excitement and connection should be avoided, and, indeed, excess
of any kind, even if the physical condition allow indulgence. Dr.
Johnson strongly recommends the muriated tincture of iron, to
which are sometimes added a few drops of muriatic acid. He
advises ten drops of the former with the same quantity of the tinc-
ture of henbane, or in infusion of calumba, with syrup of orange-
peel. The best time for its use is soon after eating.

Treatment during the Time a Calculus is traversing a Ureter.—The
frequently excruciating suffering experienced during the passage
of a renal calculus downwards, demands the most prompt and
thorough measures for its relief. If the pain be only moderate and
soon remit, hot fomentations may answer the purpose, and the use
of pounded ice, locally, has been advised (Prout; Druitt); but with
caution, against the intolerable burning sensations often so annoy-
ing. The warm bath, however, even to faintness, is frequently
requisite. The syncopic condition, or an approach to it, by " relax-
ing the spasm of the ureter, contributes to the passage of the
concretion, and, at the same time, lessens or removes the pain.
Large enemata of warm water are often exceedingly efficacious,
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and opiates may be administered by the rectum if not tolerated by
the stomach. When borne, however, opium, in sufficient quantity
to quiet the pain, should be given. The copious imbibition of
bland liquids, by way of acting against the concretion by a vis d
tergo, is recommended. An active purgative is sometimes success-
ful towards dislodging and urging on the stone. Exercise, cau-
tiously used, may also assist the process. 1 Great hygienic precau-
tions should for a long time be observed; the bed should be cool
and rather hard, dampness avoided, and every means taken to
confirm and guard the health. As great exhaustion often follows
the final dislodgement of the renal calculus from the ureter, this
condition must be promptly met by proper restorative measures.
When the calculus has become vesical, its management, as we
have already hinted, will be mainly surgical, and belongs to
another department of our subject. The nephralgic attacks, de-
scribed by Sir B. Brodie and others, and chiefly noticed in gouty
persons, are best treated by purging and colchicum.

VII. TUBERCULAR OR SCROFULOUS DISEASE OF THE KIDNEY.

This affection is found in both adnlts and children, and its
etiology is of course referrible to that dyscrasia which similarly
manifests itself in other organs. Infrequent at best, its diagnosis
is a matter of great difficulty, and we can but suspect its existence
in most cases. Where softening and disintegration of the tuber-
culous deposit have taken place, the microscope generallyreveals
the fact with some degree of certainty, though less available by far
than in many other renal diseases.

Generally, the other viscera, or many of them, participate in the
disease, and certain of them are far more largely affected. The
lungs are almost invariably thus diseased,and perhaps in a majority
of cases the kidney has been affected last, and not infrequently by
a sort of propagation from the other portions of the genito-urinary
system.

If the tuberculous diathesis exist in an individual, it is very
likely, as Dr. Barlow has lately said, to be at some particular
moment directed with more force towards any organ whose vascu-

1 Druitt.
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lar and functional activity are the greatest; and tuberculous de-
posits will consequently take place in such organs at such times.
It would seem that adults are more often affected with tuberculous
kidney than children; 1 at least it is in advanced childhood par-
ticularly that the abdominal organs are affected with tuberculosis,
and it is well known that the brain is chiefly so in early years.

This is Rayer's opinion, who, in his large experience, only twice
saw renal tubercle in children (i. e., infants). Jones and Sieveking
state the middle period of life to be that of greatest frequency; but
Grisolle and Rilliet and Barthez declare the opposite.2

The years after puberty would seem, analogically, more obnox-
ious to the malady than an earlier period. In a majority of the
cases observed by Rayer, one kidney only was attacked ; 3 in seven
out of ten cases, the left kidney was the one diseased.

Dr. Bence Jones showed two kidneys to the Pathological Society
ofLondon, in 1849, the right, tuberculous, the left, disorganized by
fatty degeneration; the patient was a girl of seventeen years, of
very scrofulous aspect, and stunted in growth.4

Morbid Anatomy.—External Manifestations.—Generally, the organs
are not enlarged by the tuberculous deposit. In gout, out of sixteen
cases, no increase of volume was found by Rayer; and in two out
of the same number, there was diminished size. Sometimes, when
obstruction of a ureter occurs, or when that canal is narrowed
throughout, and its walls thickened and ulcerated, great dilatation
follows, so that, in thin persons, the tumour thus formed is quite
perceptible on palpation. Rayer only twice saw the investing cap-
sule participating in the disease.

Seat of the Deposit.—This is quite equally distributed ; the cor-
tical substance showed it 16 times in 16 patients; the medullary
portion, 15 times; the mucous membrane of the pelvis of the
kidney, and of the ureter, 13 times. (Rayer.) Generally, the tuber-
culous disease follows the ureter from the kidney, provided it does
not originate in the bladder, and pass thence upwards. Often, the
deposit is nearly simultaneously manifested in these organs.

Course and Structural Changes.—If the calices and pelvis be first
affected, they are finally much dilated, intrude upon the medullary

' Barlow.
2 This may be peculiar to French, or especially to Parisian hospital children.
3 Grisolle concurs, but says that both are usually affected in children.
4 Quoted by Johnson.
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cones and approach the surface of the kidney; the renal tissue is
consecutively attacked. Both the miliary and conglomerated
tubercle are found. The larger masses usually conform to the
shape of the parts into which the deposit is infiltrated. Hyperaemia
accompanies the miliary granulations; pallor of the surrounding
tissue is noticed when the affection is chronic. " The large masses
extending through the diameter of the organ, from the surface to
the hilus, are remarkably bloodless." (Jones and Sieveking.) John-
son speaks of the strong line of demarcation between the tubercular
depositand the surrounding tissues, and of the consequent difficulty
of tracing "the transition from the normal to the diseased state."

Microscopically, the masses deposited in the renal cortex consist
of an amorphous, " finely granular" matter; occasionally, broken
uriniferous tubes are seen, the portions filled with the same fine,
granular substance. The epithelium of the tubes, in the parts sur-
rounding the tuberculous deposit, is opaque, presenting a granular
aspect, and sometimes an oily appearance, with occasional traces of
desquamation. The granular, amorphous material found within
the tubes is believed to be first deposited there, rapid destruction
of the tissues soon resulting from it. (Johnson.) Firm when de-
posited, softening often takes place in renal tubercles. The rarity
of pus-corpuscles in them is mentioned by several authors; they
are thus not likely to be mistaken for small suppurating points of
tissue. With the advance of the disease, the tuberculous deposit
runs together into large collections. These often occupy theprecise
limits of a lobular division of the kidney. The softening is fre-
quently extensive, the whole gland sometimes melting down into
disorganized matter. The kidney becomes an irregular cyst, or a
set of cavities divided by septa of " thickened areolar tissue," oc-
cupying the situation of the original fissures between the lobes of
the embryo kidney.

When pervading the medullary cones, the deposit is either in the
form of granulations or of large masses. A bead-like arrangement
ofthe former has been remarked.

Pressure upon the cones by retained urine, or their ulceration,
and more or less extensive destruction, next occur. The downward
extension of the malady to the ureter, thence to the mucous coat of
the bladder, the urethra, prostate gland and vesiculae seminales, is
fully as easy as the converse progression. Johnson states that the
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deposit is often found in the three latter situations, even when the
vesical mucous membrane is only slightly affected.

Prognosis.—From the nature of the constitutional taint, the worst
is to be feared in scrofulous or tuberculous kidney. Moreover, the
local degeneration is in itself nearly always of destructive and fatal
tendency. If no vital organs (as the lungs) be appreciably attacked,
there is some reason to hope for a more favourable result.

Treatment.—It is obvious that our present resources allow of no
specific treatment for renal tubercle. Improvement and confirmation
of the general health is the main indication. Nourishing diet,
tonics, out-of-door exercise, and the strict observance of hygienic
precautions are to be directed. Cod-liver oil is recommended, and
it is a question how far the use of whiskey, now so much in vogue
for tuberculous patients, is justifiable. Of course, this must vary
with circumstances; if, on trial, the patient digest it well and ob-
viously improve under its use, we should hardly be justified in not
persevering in its administration. 1 Like thatof many newmethods,
the present lustre of this may become dim, but there are certainly
many instances of tuberculous disease where we have witnessed an
improvement not justly attributable to any other means, and of
such extent and persistence as to arrest the attention of even the
unprofessional. In many cases, much might be hoped, if by this
or any otherremedy, the patient's strength could be kept at or near
its average standard.

Over-treatment by drugs is worse than useless. The command
to " throw physic to the dogs" comes loudest, in tuberculous cases
ofall descriptions, from physicians themselves. A cool, dry atmo-
sphere, and the country which oftenest presents it, would better
fulfil than any other, expectations entertained of benefit from a
change of climate. Whatever debilitates, must be unfavourable.

When pain occurs, the warm bath and opium are advisable;
renal pain is often quieted by hot and opiated fomentations. Pre-
parations of steel, and of iodine, are often very serviceable.

1 Unless the action were unfavourable upon the kidneys by inducing excessive
diuresis, or otherwise.
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VIII. CANCER OF THE KIDNEY.

General Pathological Observations.—This disease, according to
most authorities, is even more rare than renal tubercle, and far
more so than cancer of the stomach, liver, or intestine. Jones and
Sieveking, however, although they confess a paucity ofdata, affirm
that " renal cancer is certainly not rare." It is far more uncommon
than any form of nephritis, and than Bright's disease. Most fre-
quently observed as a consequence of, or associated with similar
degeneration in neighbouring organs,1 it has been found in the
kidneys alone. Sometimes cancer of the stomach or liver has been
the immediate antecedent, or more remote viscera have been first
affected. The disease is occasionally latent, the urine often re-
maining for a long time unchanged. The encephaloid is the most
common form. (Walshe.) The hsematoid variety of encephaloid is
thought more frequent in the kidney " than in most other internal
organs." (Johnson.) Melanotic infiltration of the cancerous masses
is rare. Old age is most obnoxious to the disease.2 Some ob-
servers think it more common in men than in women, and in the
right kidney than in the left. It has been suggested that the fre-
quency of hepatic cancer, may, by contiguity, contribute to this
result. The coexistence of the disease in the liver and kidney
noticed as very common by Rayer, is also remarked by Walshe;
as also that of the neighbouring portions of the stomach and de-
scending colon.

Morbid Anatomy. —The cortical substance, as the rule, is first
attacked. This, indeed, is true of nearly every form of renal dis-
order. Extension to the medullary portion is common, and the
pelves, with the ureters, are occasionally involved. The abnormal
product is at first as hard as the renal substance, but softening
ensues, and the term encephaloid is well sustained by the brain-like
masses found. Still later, a nearly fluid condition of the latter
exists. Between the affected parts, there may be entirely healthy
kidney, or more or less congestion, even inflammation and purulent

1 It is believed most frequently to follow the same affection in the testis; its co-
existence in the latter, and in the bladder, at the same time with the kidney, is
pointed out byRokitansky and others.

2 Dr. Walshe (on Cancer) states the period of greatest frequency to be that
between 50 and 70 years.
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deposition may follow. The investing capsule of the kidney is
usually thickened. 1

The form and size of the kidney may, or may not, be much
changed. The amount of cancerous disease regulates this. It has
been noticed that encephaloid renal growths are especially large in
children. Jones and Sieveking refer to a case related by Dr. T. K.
Chambers, where the weight of the tumour was three-fourths that
of the entire body !2 Occasionally the organ is enormously enlarged
and deformed by the morbid deposit. A case is cited by Johnson
from the Proceedings of the Pathological Society of London (p. 119),
inwhich the weight ofcancerous kidneys in a child thirteen months
old, was five pounds. Their surface was smooth in this instance, but
far more frequently there are irregularities or nodosities ofall sizes,
from that of a nut to that of an orange. The tumours may all be
near the convex border of the kidney, the lower half being, some-
times, wholly free from them. Occasionally, they project into the
renal pelvis.

If the organ be thoroughly infiltrated with the product, its form
is whollylost and its structure broken up. There are, occasionally,
cavities in the cancerous masses, containing fluid cancerous matter
and altered blood, which will now and then escape into the renal
pelvis, and be discharged with the urine; diagnostically, a pheno-
menon of great value. The lymphatic glands, both in the hilus of
the kidney and around the organ, often partake of the diseased
action. The renal veins have been found filled with fibrinous
coagula, and even the inferior vena cava has been known to share
in the affection.3 A deposit of matters similar to that found in the
kidneys is sometimes mingled with the coagula just mentioned.
This affection of the veins, says Dalmas, although seen in other
forms of cancer, and when the latter is seated in other organs, is
very frequently noticed in connection with the renal form:—"Le
cancer du rein est remarquable sous ce rapport."

Scirrhous cancer is occasionally found in thekidney, and, at other
times, masses of degenerated tissue, infiltrated with " serosity, albu-
men, blood, and gelatiniform mucus." (Auct. ante cit. Diet, de Med.)
Jones and Sieveking state that scirrhus and colloid of the kidney
" are rarely, if ever, found."

1 Grisolle. 2 See Appendix, Note T.
3 Berard ain£. Velpeau. Cruveilhier. Dalmas. Grisolle. Johnson.
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With regard to the proportions in which the organs are affected,
Dr. Walshe saw loth diseased 16times in 35 cases; the right kid-
ney, singly, in 13 instances ; the left in 6.

Prognosis. —The affection is, of course, incurable. Besides that
we have nothing to oppose to it, successfully, when once established;
the diathesis is a most disastrous one. The complications it entails
are in themselves often sufficient to cause death; and the malady
runs a rapid course—the mean duration of six cases noted by Dr.
Walshe being only eight months, or " two months and a half less
than that of encephaloid disease of all organs indiscriminately." (Op.
cit.) Haemorrhage may come on violently, or may, gradually, by
slighter losses, weaken and wear out the system, and sometimes, by
blocking a ureter, occasion obstruction of the flow of urine, with
its attendant evils. Pain is often extreme, and powerfully depressant.
The knowledge of his disease also dispirits the patient, and the
mental and physical reaction progressively aggravatejhis condition.
To obviate this effect, Rayer has suggested the employment of
remedies insignificant in themselves, except by diverting the atten-
tion, it being intimated tothe recipient that a gradual effect is being
produced by them. This kindly meant deception may be efficient
in a limited number of cases, and in so far as it effects the intended
purpose, is justifiable.

Treatment.—Palliatives for pain will be demanded in nearly every
instance. Opium is the most reliable means: " le seul remade vrai-
ment utile," 1 and should, on occasion, be freely used. Frequently
the entire list of its best preparations must be gone through, and
the method by injection, with the endermic mode also, resorted to.
Belladonna-plaster to the loins, hot or warm baths and fomenta-
tions, chloroform locally, and mild counter-irritation, may all be
put in requisition, and often successfully. To bleed patients for
the relief of pain, even by cupping and leeches, would be bad prac-
tice, because the blood is already greatly impoverished, and we
should aggravate the difficulty.

Haemorrhage must be met by prescribing the recumbent posture,
rest, and astringents by the mouth. Gallic acid, tincture of the
muriate of iron, and, at the same time, cold applications, and espe-
cially ice, locally to the loins (best in a bladder), are the chief means
for arresting the flow. Should there be large accumulation of

1Rayer.
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blood and fibrinous clots in the bladder or urethra, catheterism and
injections may be required.

The general treatment must be that best suited to fortify the
health and keep up the strength. A nutritious diet and certain
tonic medicines meet these indications. Iron in some form is a
favourite remedy (iron filings, the lactate, and subcarbonate). 1

Whatever of this nature agrees well with the stomach should be
resorted to. Arsenic, iodine, conium,2 belladonna, with regard to
any special efficacy they exert, are quite as powerless in the treat-
ment of renal cancer " as in that of every other degeneration of the
same nature."3 Of conium, Eayer says its preparations have been
too much praised, and they also offer serious objections. They
injure the functions of the stomach.

The cautery and the moxa, to the lumbar region, are repudiated
by the best authorities, as not only inefficacious, but aggravating
the patient's sufferings, preventing sleep, and often rendering decu-
bitus painful, and movement nearly impossible.4 In ascitic com-
plication, the usual remedies may be used with caution, unless some
particular contra-indication exists. Light diuretics and mild purga-
tion may be tried. If the patient be very feverish, moderate abstrac-
tion of blood is admissible; it is best done by leeching, although
some advise general bleeding. (Dalmas.) Great caution is neces-
sary, and the step should not be taken except on pressing necessity.
Partial peritonitic inflammation, with pain around the renal tumour,
and haematuria, with fever, justify it; but even then it should not
be resorted to until after full trial of baths, emollients, and narco-
tics, topically. (Eayer.)

IX. HEMATURIA.

Etiology. —The causes of essential haematuria are often obscure.
When diagnosis informs us of its source, we may possibly detect
the immediate exciting action; more rarely, the remote cause.

It is natural to suppose that the sanguine temperament, joined
with excesses either in the drinking of liquors or in too high living
generally; in venery, prolonged sedentary pursuits, and any occupa-
tions or habits whereby a greater amount of blood is solicited to

1Rayer. 2 C. maculatum. 3 Dalmas. 4 Rayer.
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the parts concerned in the expression of the symptom, predispose
to its manifestation. Those living in warm climates are especially
liable to it. It is endemic1 among young people in the Isle of
France, and the French soldiers in Egypt were, according toRenoult,
often attacked by it.

Symptomatic haematuria is, of course, more easily traceable to
causes. Wounds of the organs (kidneys, ureters, bladder, and ure-
thra), their inflammation2 and ulceration ; the presence and especi-
ally the passing of calculi; fungous masses, especially at the neck
of the bladder or upon its inferior wall;3 cancerous degeneration
and vesical varices, are so many distinct agents in producing bleed-
ing from the urinary organs. Bloody urine is also a frequent
accompaniment of enlarged prostate. 4 The bleeding may be simple
or provoked by some instrument. A peculiar class of diseases is
accompanied not infrequently by haematuria: viz., those in which
there is a typhoid condition of the system, a depressed state, or
impoverished and poisoned blood. Malignant fevers, variola, scar-
latina, and scurvy, exemplify this. Gouty irritation or inflamma-
tion of the ureters is mentioned by Dr. R.B. Todd. Typhoid fever
sometimes manifests the symptom, always a grave one.

Haematuria termed idiopathic, has its examples in such cases as
are met with after prolonged horseback exercise, and other great
fatigue; after violent purgation, or the use of cantharides. It is
often, however, whollyspontaneous. Sometimes, though veryrarely,
it is supplementary of other suppressed sanguineous discharges, as
the haemorrhoidal, and especially the menstrual flow. Chopart has
related a case of this kind; bleeding from the urinary organs occur-
ring in a woman whose menstrua were irregular, and thus alterna-
tively for three orfour months, when the menses reappeared. This
process went on for 18 years. Authors recognize a critical effort
of nature, thus expressed, in certain diseases,and we think we have
seen such instances. It is not, we believe, necessary that a malady
be very grave, that this be observed.

The vast majority of cases of haematuria are symptomatic. Gri-
solle and Watson cite the statement of Cullen, that although he did
not deny the possibility of idiopathic haematuria, he had never seen

1 Grisolle.
2 Phlegmonoid, of the kidney ; orpyelitis, involving the ureters. (Todd.)
3 Raige-Delorme.
4 Thompson on the Enlarged Prostate, London, 1858,p. 133.
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an instance,1 nor, adds Watson, had any of his friends. P. Frank,
says Delorme (Diet, de Med), met with only a very few cases, in an
extended practice. Watson had seen only one instance, and he be-
lieves thatvery many obscure cases are referrible torenal calculi, and
that, therefore, the number of alleged idiopathic examples should
be diminished. Heberden found this very often true, and generally
referred haematuria to stone. (Commentaries, edit. Bostoniae, 1818,
p. 385.)

Vesical haemorrhage may arise from simple ulceration; from
malignant disease; from inflammation by passive exhalation; from
irritation of the mucous coat by retention; from stricture; and
sometimes from the action of unhealthy urine on the mucous coat
of the bladder. This latter form is often accompanied by more or
less purulent discharge. With vesical calculus, we sometimes have
haematuria.

Divisions.—Haematuria, properly, is a discharge of blood from
the kidneys, ureters, or bladder. The bleeding noticed after acci-
dents to the urethra, or after gonorrhoea, is not included under the
term, because the blood usually flows off slowly and steadily, or
else comes away guttatim, and is not mixed with urine; at all
events, bleeding continues in the intervals of urination ;2 sometimes,
however, being prevented from issuing by some obstruction in the
urethra in front of the wound or bleeding point, it flows back into
the bladder, and is then passed with the urine.

The different methods of recognizing the source of the bleeding
pertain to diagnosis. There is often extreme difficulty.

Morbid Anatomy.—If the haematuria be idiopathic, no lesion is
remarked upon the mucous lining surfaces of the urinary passages.
(Grisolle; op. cil, et alii.) When symptomatic, we find certain in-
juries attaching to the malady, whether local, or such as act through
the medium of the blood upon the organs. Calculi and carcinoma
are the most frequent discoveries, explanatory of the bleeding.
Varix is often noted, especially when near the vesical neck, as pro-
ductive of serious haemorrhage. The traces of acute and chronic
inflammation, the latter more frequently, are found post-mortem, in
many instances, as we have already seen.

Duration and Termination.—Haematuria may continue for some
1 Rayer thinks this statement of Cullen rather too positive and broad : "Mais

Cullen est alle trop loin lorsqu'il s'est ainsi exprime." (Vol. iii. p. 301.)
2 Which is sufficiently distinctive.
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hours only, or for one or two days. These are the idiopathic cases.
More frequently, it lasts for days and months. We are not to sup-
pose that a continuance of the symptom for several consecutive
days is necessarily due to successive exhalations; it may be, that
the urine gets its colour from the gradual dissolution and passage
of a clot, with it, from the urethra.

Death is very rare by symptomatic or idiopathic haematuria;
that is, immediate death—(Rayer has an example). That the patient
is often worn out, in great degree, by a long-continued drain, as in
cancerous disease, is doubtless true.

Haematuria recurs in a similar manner to other haemorrhages.
In the few instances of supplementary haematuria, a periodicity is
noticed. In that which follows blows on the loins, frequent recur-
rence, at very long intervals, is noticed.

Dr. Blliotson observed intermittent haematuria.
Consequences.—Abundant bleeding from the urinary passages

sometimes furnishes a clot of sufficient size to obstruct the neck of
the bladder and cause retention of urine. Worse than this, the
ureter may be blocked, and the blood and urine be retained in the
pelvis of the kidney. A tumour may be formed from this cause,
perceptible to the touch. Usually, ureteral obstructions of this sort
are only temporary, the clot being washed out by the flow of water.
Symptoms analogous to the pain of a calculus passing down the
ureter {nephralgia) accompany the latter class ofcases.

Fibrinous moulds, of the shape ofa lumbricus or ofthe strongylus
gigas, occasionally giving rise to the idea of the presence of these
parasites, are seen. Sometimes, nephritic symptoms are observed.
The concretions mentioned are often furrowed. The fact that clots
retained in the renal pelvis, or in the bladder, occasionally become
nuclei for calculous formations, is well known.

Prognosis.—This will depend upon the abundance, duration and
source of the haemorrhage. If obstinate, it may at last weaken
the patient excessively; if resulting from the presence of a calculus,
prognosis is unfavourable; the same is true when serious structural
lesion has taken place, as from degenerative processes.

Supervening in the course of adynamic, malignant, pestilential,
or eruptive diseases, the symptom is of the most grave import.' In

1 Sydenham. Diemerbroek, et al.
18
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typhoid fever, we have remarked a rapid sinking after its occur-
rence, and in variola it is considered nearly always a fatal sign.

More favourable augury may be given in cases which are slight
both as to quantity and duration—and which are not referrible
to the causes just enumerated. It may be reasonably concluded
that in certain instances moderate haematuria affords relief to the
organ furnishing the blood, and is therefore a salutary effort. The
symptom is one which greatly (like all haemorrhages, especially
if sudden) alarms the patient, and instantly arrests the physician's
attention. Too much stress should not be laid upon the mere bleed-
ing, prognostically; but our opinion legitimately and chiefly rests
upon the source and quantity.

Treatment.—The immediate indication is to arrest the bleeding
when profuse; or more safely, often, to modify, and gradually stop
it. But the chief attention must be directed to the constitutional
state, and to the removal, if possible, of any recognizable cause.

If haematuria be symptomatic of acute renal disease, and become
excessive, the remedies best suited to the case are rest in the recum-
bent posture, and best in bed, together with moderate local bleed-
ing by cupping or leeching. Dr. Johnson states that he never saw
"a case of acute renal disease in which the haematuria required
special treatment." Astringent medicines are rarely needed in this
class of cases.

In bleeding from malignant disease, or even from calculi, astrin-
gents are very proper. Gallic acid, by almost universal consent,
has obtained highfavour with practitioners. Dr. "Watson, speaking
in praise of this remedy, says, we may conceive, therefore, that it
stays internal haemorrhage by exerting its astringent property on
the capillaries. Five-grain doses, frequently repeated, are proper,
and it is best taken in a mucilaginous mixture. The tincture of the
muriate of iron has also proved exceedingly useful. Its action is
diverse, it being directly astringent in certain cases, and in others
proving corrective of the alkaline condition of the urine, which by
its irritating qualities has excited the bleeding.1 Oil ofturpentine
is of service in cases where the haematuria is passive—occurring as
it were by exhalation. The existence of inflammation should pre-
clude its use; and vesical haemorrhage is more properly treated
by it than renal.

1 The Trillium Atropurpureum has been highly recommended in haematuria.
Dose, 5j to 3iss, pulverized, in syrup.
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In bleeding from the urinary organs consequent upon the inges-
tion of irritant articles offood, or of medicines (turpentine, canfha-
rides, etc.) possessing a like quality, diluents must be freely used.
When pain is excessive, opium will be needed. Grisolle directs
the combination of camphor and opium, in addition to warm baths
and bland drinks, If it be believed that irritating matters still
remain in the stomach or bowels, castor oil may be given with ad-
vantage.

Haematuria from violence, such as blows over the lumbar region,
demands entire rest in bed, and plain food, of a digestible nature;
no stimuli should be allowed, and no diuretic substances or drinks
administered. The organ affected must be relieved from the per-
formance of its functions, so far as is possible. If the bleeding be
prostatic, a change of the size of the catheter or sound, should one
be left in, or merely passed, may prove sufficient. A change from
an elastic to a silver one is also advised; and quietude in the recum-
bent posture; with gallic acid, sulphuric acid and opium.1

When morbid urine has irritated the bladder and caused haema-
turia, or when the bleeding is owing to retention of urine, surgical
aid is called for in the latter state, and medicinal interference is re-
quired for the former condition. If a stricture be the prime cause,
it must be freed, or in the event of the impossibility of attaining
this end sufficiently soon, or at all, vesical puncture will be de-
manded. Against the difficulties arising from a morbid state ofthe
urine, the measures previously advised to correct the peculiar dia-
thesis existing, are to be put in force. The digestive organs have
special claim upon our attention, and all hygienic rules greatly
assist us.

It is important to maintain solubility of the bowels, but all vio-
lent purgation is inappropriate. Enemata of a mild nature are of
service, and the action of fomentations to the loins and abdomen,
seems often an adjuvant to their operation. It is well known that
the urinary flow is frequently thus induced, and where there is a
tendency to retention, this is important. Of course, during an
active haematuria, the applications should be cold. This is also true
in the passive haemorrhages; and, in extreme cases, slightly astrin-
gent injections may be thrown into the bladder, ifit be decided that

1 Mr. Thompson (The Enlarged Prostate, etc.) ; who also quotes Mr. Adams
(Anatomy and Diseases of the Prostate, 1853) as recommending alkalies in these
cases—the carbonates of soda and potash, in small and repeated doses.
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the bleeding is vesical. Frequently, cold enemata are found arres-
tive. In a case of vesical haemorrhage, where slight subacute
inflammation seemed to exist, we lately found greatadvantage from
the use of ice, inserted well up in the rectum. This is a recom-
mendation of Dr. Gross, and merits trial in similar cases. The
application of cold lotions and ice upon the abdomen, around the
loins, perinaeum and upper parts of the thighs, has long been prac-
tised.

Clots in the Bladder. Treatment.—Great irritation is almost sure
to arise from the coagulation of blood within the bladder. Whilst
we are compelled to employ antiphlogistic measures, the necessity
for removing the cause of the difficulty is urgent. A large-sized
catheter must be introduced, with apertures sufficient to allow the
clots to be washed out with the liquid blood and the urine.

Several writers notice the admirable directions given by Dr.
Prout relative to this condition. When vesical haemorrhage has
been profuse, or blood from any source has largely accumulated in
the bladder, no better course than his can be suggested. He re-
commends " a large-eyed catheter, and an exhausting syringe, by
the aid of which, and the occasional injection of cold water, the
coagula may be broken down and removed." A repetition of the
haemorrhage and distension of the bladder should be met by cold
water injection into the rectum and bladder; or, as we have pre-
viously suggested, by the use of ice in the rectum. Dr. Prout tells
us that if these means fail, " from twenty to forty grains of alum
may be dissolved in each pint of water injected into the bladder—
a remedy that seldom fails to check the bleeding, even when the
cause is malignant disease. I have never known unpleasant con-
sequences follow the use of this expedient, and have seen it imme-
diately arrest the most formidable haemorrhage when all other
means have failed, and when the bladder has repeatedly become
again distended with blood almost immediately after its removal."

With regard to this catheterism and vesical injection, Raige-
Delorme, long since, advised nearly the same procedure—directing,
however, warm water to be thrown in—doubtless with the idea
that it would dissolve the clots more readily than cold. But the
advantage thus gained must be counterbalanced by the probability
that the warmth of the injection would rather favour the bleeding,
if the latter be vesical. The cold water is therefore better suited
to the purpose, and the action of the syringe is usually forceful
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enough to dissolve the concrete blood. Ddlorme, in common with
many others, counsels the plentiful use of bland drinks, in aid of
the latter process.

When the bladder isfull, however, the absurdity of endeavouring
to inject it is apparent—and this has arrested the attention of many
practitioners. Perinatal section has been advised in these cases-
(Severinus, Astley Cooper, et al) Grisolle, referring to this, re-
marks, that the operation is unjustifiable except there be stricture
or other obstruction of the urethra, not capable of being promptly
overcome. He commends the procedure devised by M. Leroy
d'Etiolles as being simple, easy and efficacious. This consists in
breaking down the clots by means of a catheter without any stylet
—or by a sound 1—and the repetition of this as often as necessary
to entirely empty the bladder.

Other means, we conclude, are to be used in the intervals. M.
Leroy succeeded in evacuating two kilogrammes of coagulated blood
in this manner, without any injury or pain resulting from the in-
troduction of the sound, "more than one hundred times within a
few hours." (A kilogramme is 2 pounds, 8 oz., 1 drachm and 14
grs. Troy weight.—Avoirdupois = ft) 2, oz. 3, dr. 5.)

Haematuria which evidently depends on climate, unhealthy resi-
dence, etc., is of course best remedied by change of both, when
practicable. Grisolle, speaking ofthe haematuria endemic amongst
very young subjects in the Isle of France, recommends emigration
as a last resource. Previously, iron, if the constitution is weakened
by the bleeding—alkalies to correct the uric acid diathesis—and
tincture ofcantharides if the urine be chylous, albuminous or fatty,
have been found useful. The balsamic preparations should also be
tried. It would seem that the emigration, instead of the last, might
fitly be one of the first measures adopted—as a temporary absence
might cure, and if it did not, a permanent one would be perempto-
torily demanded. Medication alone, under such circumstances, the
cause being known and persistent, is mere temporizing.

Attention to hygienic precautions, and the avoidance of the
causes of haematuria, are all the more imperative in providing
against its recurrence. Plethora must be obviated, as far as pos-
sible, by dietetic provisions, and, if imperatively demanded, local
or general bleeding must be directed. A due regard to the state

1 Gum-elastic sounds—but inflexible, says Grisolle, as respects their curve—" a
courbure fixe, sans mandrin." (Op. cit.)
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of the bowels is highly important, and violent exercise must not
be taken. The writer has quite lately met with two cases—one of
recent date when seen, the other of longer standing, in which rest
in bed, with mucilaginous drinks and local bleeding (the latter in
one patient only), were promptly successful; the patients were
females.

Renal apoplexy, noticed at considerable length by Rayer, may
occur without giving rise to haematuria.



CHAPTER IV.

DISEASES OF THE URETERS.

The morbid conditions of these canals are principally such as
arise from dilatation following obstruction. In rare instances,
there is obliteration of a ureter, after obstruction and dilatation in-
volving the pelvis and calyx of the kidney; and subsequent atrophy
of the latter, with suspension of its proper secretion.

Inflammation of the internal ureteral surface happens, but less
frequently than that of the lining of the renal cavities. There is
usually a degree of thickening of the coats of the ureters, conco-
mitant of inflammation, and something of this is remarked in con-
nection with simple dilatation.1

Urethral stricture, causing, as it frequently does, vesical inflam-
mation, may thus be the means of extending a similar condition
backwards along the ureters, which, according to certain authori-
ties, are predisposed to it by the fact of dilatation; at any rate, it
not infrequently accompanies the latter condition. The prolonged
contact of unhealthy urine increases the liability to inflammation.
Obstruction may be seated near the vesical orifice of the ureter; it
sometimes exists higher up.

Swelling, injection of a deep-red colour, and a villous aspect of
the mucous lining-membrane are observed; and pus, or mucopuru-
lent secretion bathes the surface, in extreme cases. The ureters
sometimes slough, and by their consequent perforation, infiltration
of urine into the surrounding tissues will either produce extensive
sloughing therein, or give rise to abscesses, and induce the gravest
condition.

Phosphatic concretions, or a mixture of these and of carbonates,
are either formed from the urine, or secreted from the diseased mu-
cous membrane. ( Vide Pyelitis, pp. 253 -5.)

1 Jones and Sieveking.
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When dilatation is extreme, so that the ureter resembles the
small intestine as to calibre, there is hypertrophy of its coats, and
its length is also increased, so that it is thrown into coils, instead of
being straight. (Roux; Rokitansky.) Here, we have an additional
element of disease, or, at least, of its aggravation. From the in-
equality of the thickening at different points, the external cellulo-
fibrous tissue accumulates at the narrowest portions of the ureter,
during the dilatation, offers resistance, and causes flexure at these
points; the tube rotates there upon its axis, lessening its capacity
still more, and of course adding to the obstruction.

To the inflammatory states communicated from other portions of
the urinary organs, Rokitansky has added an " exudative" form,
which, however, is very rare, and, according to him, always second-
ary. He never saw "a case of idiopathic croup of the urinary
organs."

It has been found in connection with typhus and the exanthemata
(especially variola and scarlatina), with diphtheritis and tuberculosis,
and in purulent infection of the blood. The putrid disorganiza-
tion of the latter fluid has been very often accompanied by it. A
haemorrhagic exudation upon the affected parts is then observed,
with dark-coloured or red patches, and " sanguineous infiltration,
friability, and solution of the mucous tissue, and haemorrhage."
This may be isolated, or widely diffused, and gangrene often ac-
companies.

Morbid Growths—Concretions—Degenerations. —As a consequence
of chronic inflammation, fibroid or cartilaginous formations are
found in the ureters, although Rokitansky says he has never seen
an instance.

Cysts occasionally present themselves. Two instances detailed
by the latter observer were seen in the Vienna Hospital. The size
of the cysts was from that of a millet-seed to that of a pea; they
were developed just beneath the mucous membrane, singly and in
groups; their contents were a serous fluid, yellowish, or colourless,
and either a soft, glutinous, or else a hard nodule, of varying size,
and resembling amber or horn.

These cysts sometimes burst, and discharge their central concre-
tions into the bladder. In the above instances, they were found
chiefly in the ureters; in one case, in the pelves and calices of the
kidneys.

Tubercle in the submucous cellular tissue of the ureters has been
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observed, even when the kidneys were healthy, although most fre-
quent when they are similarly diseased. Rokitansky states that
" it is always a symptom of tubercular disease, that has spread from
the male genitals to the urinary organs." Jones and Sieveking,
however, believe this not necessarily the case. They refer to in-
stances recorded in the Transactions of the Pathological Society, and
to cases observed by themselves, in support of their opinion.

Tubercular disease of the lung, or of the hip-joint, is very com-
monly an adjunct. The deposit appears beneath the submucous
tissue, and is found in an acute and a chronic form. In the former,
there are large patches of tubercle; the mucous membrane is
wholly infiltrated with it, and it " is at once detached as a cheesy,
purulent mass."1 The chronic form shows us gray granulations,
some of which turn yellow, become softened, and are succeeded by
small circular ulcers, rarely larger than a pea or a bean.

Cancerous disease of the ureters is very rare, and almost never
occurs primarily. Rokitansky asserts that it never affects the mu-
cous membrane of the urinary passages, except it be developed in
other organs simultaneously. Whilst the renal calices and pelves
are diseased consecutively upon cancerous degeneration of the body
of the kidney, the ureters are apt to be so after vesical or uterine
cancer has commenced.8 Contraction, and sometimes complete clo-
sure of the canals may follow.

Etiology. —This has already been partially stated. To collect the
chiefcauses, we have obstruction, more or less distant, on the vesical
side of the ureter, very often at, or near the opening of this canal
into the bladder. This may be from urethral stricture, or from
closure of the canal itself. 1. By clots of blood, calculi, or thick-
ening of tissue, and twisting of the tube. 2. By the compression
of a tumour, or of the gravid uterus upon it; by constriction from
cellulo-vascular bands developed in the abdomen; by adhesions.
3. From the results of inflammatory action. These comprise the
majority of appreciable causes. Their results are dilatation, con-
traction, and sometimes actual and entire closure throughout—obli-
teration.

Blocking of the calices and pelves by cancerous growths, nume-

1Rokitansky.
2 A case of uretero-uterinefistula is recorded by Dr. H. A. Trifet, Theses de Paris,

No. 207, 1845 ; also Archives Ge'ndrales de Me'decine, Jain, 1846.
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rous morbid states of the bladder, the prostate and urethra are men-
tioned by Rokitansky as obliterating causes.

Prognosis.—In the majority of cases, certainly unfavourable.
There is more chance for the patient, if only one ureter be affected.
Much depends on the nature of the particular affection. The in-
flammation, pain, etc., attendant on passing calculi, are happily often
only temporary, like their cause. If firm impaction of a stone occur,
of course there is more reason for alarm; although, if local inflam-
mation be not excessive, and the kidney can recover from the en-
tailed dilatation, there is hope. Such circumstances, however, are
very grave. Much the same must be said of obstruction by tu-
mours, cellulo-vascular bands, etc. Of the tubercular and cancer-
ous degenerations, no hopeful augury can be given. Whilst the
constitutional taint is usually enough to finally destroy the patient,
the local disease is sufficiently serious to excite extreme alarm.
Perforation of the ureters, with effusion of urine, sloughing and
abscess, must be fatal. There is little to encourage us in these affec-
tions, although in the slighter inflammations we may reasonably
hope for recovery.

Treatment.—No special treatment can be directed. The manage-
ment for passing renal calculus has been already detailed (p. 262).
That for extension of inflammation to the ureters does not particu-
larly differ from that for other local attacks of similar nature.
Obstructions must be removed, if possible. Those which result
from internal tumour, adhesions, or twisting and thickening of the
coats of the canals, can hardly be obviated by any known mode of
treatment. The early removal of urethral stricture is essential.
General morbid states are to be treated by such means as are com-
monly applied; their enumeration is unnecessary.

Tuberculous and cancerous degeneration, nearly hopeless con-
ditions, can only be constitutionally treated. From the situation
and nature of the parts, we are greatly restricted in our remedial
measures.



CHAPTER V.

DISEASES OF THE BLADDER.

The different effects of vesical disease, both within the bladder,
and upon the related organs, together with the nature of the morbid
processes, will be the objects of our research under this head. To
this end, medical and surgical exploration are alike demanded.
The various causes—both of disordered function and of actual
lesion, will be considered—whilst a large share of attention will be
bestowed upon post-mortem appearances, and the deductions thence
obtained. The prognosis and treatment of the individual affections
will follow.

Diseases by displacement will be examined—because, although
not, per se, properly maladies, they occasion such, and are highly
important. Only limited allusion will be made to deformities,
arrest ofdevelopment or wounds. Foreign bodies, with the excep-
tion of calculus, will not require a very extended notice.

Anatomical Considerations.—A few points relative to the structure,
surgical regions, and relations of the viscus, should be here noticed.

The bladder, ovoidal in shape, and longest from above down-
wards, lies in front of the rectum and directly behind the pubic
bones. Four divisions of the organ are recognized, viz., the body,
fundus, base, and neck. The first comprises its middle portion, the
fundus is the upper, the base the lower part resting on the rectum.
These portions have each their separate importance; as the neck in
strictured, spasmodic, or paralyzed conditions —the base in affections
involving the rectum—and all, in reference to calculus.

Various ligaments hold the bladder in position. The " true" are
the anterior, springing from the inner surface of the pubic arch, and
attaching to the front of the organ; the lateral, at the sides—both
these sets being formed from the pelvic fascia; the umbilical, being
the remnants of the foetal umbilical arteries; the urachus, acting as
a ligament, goesfrom the umbilicus to the vesicalapex. Four "false11
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ligaments are enumerated, being essentially folds of the perito-
neum—two lateral and two posterior—the former correspond " with
the passage of the vasa deferentia from the sides of the bladder to
the internal abdominal rings," and the two posterior go to the
fundus of the organ, in a course parallel with that ofthe umbilical
arteries.

Coats.—Three in number; external or serous; middle or muscular;
internal or mucous. The first only partially covers the organ; and is
derived from the peritoneum which clothes the posterior and lateral
portions, leaving the upper and anterior free. The muscular tunic
has two sets of fibres; first, the longitudinal (detrusores urine), out-
side; secondly, fibres going, irregularly, in oblique, and in directly
transverse directions. There is a communication between the late-
ral fibres and the muscle about the prostatic portion of the urethra.
The office of sphincter vesical is performed, according to anatomists,
by fibres surrounding the vesical termination of the urethra—there
being no sphincter proper at the cervix vesical}

The mucous, or lining tunic accurately fits the muscular; is
polished and thin in the normal state; greatly thickened, and some-
times, again, dissolved, by disease; is continuous with the lining-
membrane of all its immediately related conduits, as the ureters,
prostatic and seminal ducts, etc. The extensive communication
thus established should be remarked—reaching from the urinife-
rous ducts to the extremity of the urethra, in the glans penis.

Regions.—The vesical trigon2 is a triangular plane surface at the
base of the organ; its colour paler than the rest of the mucous
membrane; very sensitive, especially to pressure and irritation by
calculi; at its two posterior angles, the ureters open into the vesical
cavity. A thin fascia lies between this part and the rectum, and
the triangular shape is preserved. The vas deferens and vesicula
seminalis, on each side, bound the space, and the recto-vesical fold
ofthe peritoneum is justbehind it. "Within this area, the puncture
ofthe bladder through the rectum is made.

The anterior region, in relation with the urethra and prostate, is
highly important in connection with calculus and the operation
of lithotomy. The same may be said of it in regard to catheterism.

The female bladder has the same coats as the male; is in close

1 Guthrie, Anatomy and Diseases of the Neck of the Bladder, &c. &c.—Lane, Lancet,
1842, 3.—Wilson.

'l Trigon of Lieutaud.
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relation with the uterus, which lies behind it, as is often manifested
in the gravid and parturient conditions, or in prolapsed states of
the generative organ, involving the urinary. It is broader than
that of the male; 1 lying more transversely in the pelvis; it often
"bulges more on one side than the other." (Wilson.) Its relations
to the cervix uteri and to the vagina are intimate.2 The shortness
and slight curve of the urethra, in woman, allow far easier access
to the bladder than is obtained in the male. Vesical puncture in
the female, is easily done through the vagina.

Cruveilhier declares the bladder to be always single—the so-called
"double" bladder being only a herniated state.3 Rokitansky says
that it is more or less completely double "in biventral monsters."
Fabre (Bibliothlque du Medecin Praticien, vol. ii. p. 608) refers to a
report by Molinetti, also cited by Vidal de Cassis, in which it is
stated that Jive bladders, five kidneys and six ureters were observed
by him in a woman. The account seems to be left in doubt; being
questioned by Vidal, and the uncertainty not solved by Fabre,
who, however, inclines to endorse at least the veracity of Molinetti.
Fabre also mentions an instance of " double bladder" related by
Blasius, and which he considers less open to dispute than the
former case.

Pre-peritoneal Cavity ofthe Bladder.—A short paper, by Prof. Ret-
zius, of Stockholm, is published in the Edinburgh Medical Journal,
for April, 1858. It is entitled, "Some Remarks on the Proper De-
sign of the Semilunar Lines ofDouglas," and its object is to prove
that there exists "a pre-peritoneal cavity," in which the bladder can
move "by change of its volume, and that this cavity must have its
proper walls." This is well shown by means of three illustrations;
and the communication is at once interesting and valuable.

The writer says: "The said pre-peritoneal cavity for the lodging
of the bladder is filled with a proper, loose areolar, or connective
tissue, already attended to by Douglas and several later anatomists,
among whom peculiarly Hyrtl. (Handb. d. Topogr. Anat., Bd. I. p.
513. Ed. I.)" He adds: "The preparation is easily made; best in
meagre subjects, by opening the vaginae recti and by sparing the

1 Said by Cruveilhier not to be primitively so; he believes the difference of form
owing to the pressure of the gravid uterus ; and thinks the increased breadth and
diminished height have also been exaggerated. (Anatomic)

2 The bladder is more firmly attached to the vagina than to the uterine neck.
(Cruveilhier.)

3 See page 110, Part I.
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linea alba. I need not say that the linea alba forms in this part
merely a thin areolar septum, as a part of the said areolar tissue;
on the anterior surface only it has the appearance of a linea alba,
formed properly by the junction of the aponeuroses of the obliquus
externus, and partly only from those of the obliquus internus."
(Loc. cit., p. 866.)

In commenting upon the statements of Prof. Retzius, Dr. Stru-
thers said the society were much indebted for them, and that the
paper showed descriptive anatomy was not an exhausted science.
He added, that the oval space bounded by the curved linesalluded
to, "maybe admitted to have reference to the bladder; but the
question occurs, whether it is, as it were, for lodging the bladder,
or for enabling the recti muscles to act more directly as emptiers of
the organ when distended. The curved line of Douglas, bounding
the oval space above, is so high that it will still be above a very much
distended bladder. The curved line should in future be called the
semilunar line of Retzius, rather than of Douglas." (Loc. cit., p. 954.)

We shall treat of diseases of the bladder in the following order
of enumeration:—

Cystitis.
Irritability of the Bladder.
Spasm of the Bladder.
Paralysis of the Bladder.
Hysterical Affections of the Bladder.
Wounds of the Bladder.
Vesical Fistula.
Diseases by Displacement: (Varieties of Cystocele.)
Suppression, Retention, and Incontinence of Urine.
Vesical Calculus.
Foreign Bodies in the Bladder.

I. CYSTITIS. (Acute.— Chronic.)

A. CHRONIC CYSTITIS.

This is considered first, because, inversely to the common order,
the acute form follows upon the chronic. This is, of course, not
constant, as many simply acute cases must have been met with by
every practitioner. The acute disease, however, is comparatively
quite rare.
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Etiological Relations. —Whilst separate cases of cystirrhcea are

closely analogous in their symptomatology, there are those which
are more amenable to treatment, chiefly on account of the inducing
cause. Thus, those which arise from, or are coexistent with, stric-
ture of the urethra, are pronounced very difficult of treatment—
rebellious. (Coulson.) So enlargement of the prostate is a serious
element when causative of, or accompanying cystitis.1 Dr. S. D.
Gross remarks that nearly all the worst cases of vesical catarrh he
has seen, were referrible to obstructive causes of the above nature.
Calculi in the bladder, and lithotrity, although liable to give rise to
troublesome inflammation, furnish cases in which we may hope for
reasonably rapid cure, so soon as the foreign bodies are removed,
and the more immediate effects of instrumentation have subsided.
The inflammatory symptoms, if at all marked, must be quieted be-
fore operating. To use instruments during active inflammation, is
of course inadmissible. The other most usual causes are such as are
generally avoidable by the patient. Many of them occasion sudden
and partial inflammation ofthebladder, and we have remarked this to
run a short, acute course in certain cases, without actual cystirrhcea.
These causes are, exposure to cold and dampness; irritating medi-
cines, and injections—and especially stimulating diuretics, as can-
tharides and turpentine; prolonged and rough riding; intemperate
use ofalcoholic liquors; over-stimulating food; excessive venereal
indulgence. Diseases of the rectum, especially haemorrhoidal
tumours, are believed to be causative in many cases; the latter are
generally easily removed. Tumours in the bladder, and especially
when of fungous nature, give rise to obstinate and generally very
grave cystitis of the chronic type—the vesical catarrh of writers.
(Civiale.)

The condition is common in spinal disease, or injury by violence,
paralysis of the bladder very commonly accompanying. Recur-
rence of the affection is very likely, from any of the above causes—
also, from drastic purgatives; over-distension of the bladder, by
voluntary retention of urine; neuralgic attacks, particularly when
of the urethra or vesical neck; retrocession of gout and cutaneous
eruptions; injuries to the neighbouring organs, particularly the
genito-urinary.2

1 " Chronic cystitis, a consequence of enlarged prostate, is always more or less
present in advanced cases." (H. Thompson; The Enlarged Prostate. London,
1858.)

2 Civiale. Gross.
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Morbid Anatomy.—One or more coats of the bladder may be af-
fected at once, by chronic cystitis. Mr. Coulson describes chronic
inflammation of the mucous (the proper cystirrhoea), and of the mus-
cular coats, separately. Superficial, and deep or phlegmonous cys-
titis is the distinction of other writers. (Grisolle.) In chronic
cystitis, the capacity of the entire organ is most commonly dimin-
ished. The mucous membrane, when alone affected, is found some-
what injected, both in streaks arid in stellae. The bloodvessels are
noticed to be dilated,1 while in some parts the blood has been ex-
travasated, and these spots are generally black, the blood having
lost its normal colour. (Coulson; Civiale.) This discolouration in-
creases with the advance of the disorder. The veins are sometimes
more than ordinarily developed. There is hypertrophy and soft-
ening of the mucous coat; its consistence is altered; it tears easily,
and is often found " flocculent." Near the extravasated spots, there
is frequently abrasion. From the bladder, the inflammation may

Fig. 26.

Hypertrophy of themuscular coatof the bladder. (From Gross on the Urinary Organs.)

extend upwards into the ureters, thence to the kidney, when pye-
litis frequently follows, and such cases are often fatal.8

Consequent upon this state, the muscular coat, in bad cases, be-

1Soemmering and others termed this state varicose. Grisolle uses the same ex-
pression.

2 Prout. Coulson. Gross.
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comes thickened; the mucous lining often ulcerates, and is more or
less completely removed. We then have the vessie & cohnnes of the
French writers. The appearance is similar to that of the columnce
carnece of the heart, the hypertrophied muscular fibres beneath the
mucous coat standing up in relief. The cellulo-fibrous lamella is
also much thickened, and is denser than natural, the mucous mem-
brane, especially at the fundus of the organ, being often thrown
into large, heavy ridges. A bluish or purple-red colour marks the
prominent folds, particularly around the vesical neck and fundus—
sometimes over the whole organ; whilst in the intervals, the mem-
brane is pale, soft, sometimes dotted with ulceration, swollen, and
occasionally thrown into pouches, often containing phosphatic cal-
culi, and usually filled with mucus. This latter condition is generally
accompanied by dilated and diseased ureters, and the kidney and
prostate gland are frequently affected, the volume of the latter being
often greatly increased, and even doubled, whilst it is softened and
easily lacerated, sometimes suppurating. (Druitt; Rokitansky; Fer-
rus; Grisolle, et al)

In certain instances of advanced chronic cystitis, the whole mu-
cous surface of the bladder is spotted in a uniform manner. Nearly
every shade of colour may be observed; ashen, greenish-gray, livid
red, violet, black. In some persons, the spots are very small, and
closely set. Civiale relates a case where fine grayish-black granu-
lations studded the vesical mucous membrane; they were of vary-
ing thickness and extent. Around the upper and anterior portion
of the bladder, they were more separate and distinct, but were con-
fluent, and formed crusts, some of which were as large as a five-
franc piece, near the fundus and posterior wall. The patient passed
purulent and foetid urine habitually, and died of marasmus. The
same author distinguishes these granulations from the vesicles, or
phlyctaenae, which often accompany them; these are yellowish, and
he has seen this vesical eruption extend into the membranous por-
tion of the urethra. Generally, the vesicles are of a deep-gray
colour, the intermediate spaces being of a bluish-black.

In cases of atrophy and paralysis of the bladder, the mucous
membrane is often very pale, and the same state has been noticed
in chronic vesical catarrh; but is an exceptional condition accord-
ing to Civiale. He has far more frequently found a pseudo-mem-
branous layer covering the mucous coat, and a concomitance of the
diphtheritic state in the mouth, throat, and lungs. In one patient,

19
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whose urethra, also, was affected, the false membrane was seen at
the meatus urinarius, as well as in the mouth. The case terminated
fatally.

The aspect of the bladder, thus affected, is as if it had been
macerated. Sometimes floating free in the vesical cavity, the
shreds of false membrane may deceive an inexperienced hand
while sounding. They have been met with in atrophied, as well
as hypertrophied states of the organ, 1 and are similar to such as are
developed occasionally in connection with calculus. Primary exu-
dative processes are very rare in the bladder, the secondary are far
more common. Thickening, swelling, induration and gangrene of
the vesical mucous membrane are referred to; and also the pro-
duction of pus mingled with sanious fluid. Dr. Gross notices the
above condition under a separate head, as also ulceration of the
bladder. He adopts the term fibrinous exudation of the bladder,
and refers to the true diphtheritic inflammation, first described by
Dr. Morel-Lavalee as following the use of cantharides; also, to an
example related by Dr. Amdde'e Latour. The appearances observed
by these writers have been nearly consonant with those above given.
Dr. Gross refers to a case of " membraniform cystitis," where there
was found half a pint of lymph firmly attached to the posterior
vesical wall, with a small portion of a fasciculated form, hanging off

" into the neck of the organ." The colour of the whole deposit
was whitish; it was of a " fibrous texture and evidently organized
(and this he mentions is very rare), numerous vessels being seen in
its interior." He usually found the deposit existing as an amor-
phous mass, attached to the fundus vesicae. He alludes, as does
Civiale, to instances where it has been found in the ureters as well
as in the urethra. The latter author believes this rare, and states
that in two patients only was the entire mucous surface of the
ureters affected. He also refers to the frequency with which renal
disorder follows upon this form of vesical disease. Sometimes one
kidney alone is affected; occasionally, both. In such instances, the
lining-membrane of the ureters is bathed with pus (of which the
canals have probably long been full), and when wiped, it looks red
and inflamed; occasionally there is ulceration. The fact of frequent
and considerable dilatation of the renal calices and pelves is also
remarked, and that, too, where no cause of obstruction to the free

1Civiale; Rokitansky.
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passage of the urine has been found; at least no stricture nor en-
gorgement of the prostate gland.1

Whilst columnar bladder is often found in chronic cystitis, gene-
rally, the entire vesical walls are uniformly thickened and indurated,
and their aspect, on examination, is homogeneous and lardaceous •
this appearance, according to Jones and Sieveking, arises from their
being infiltrated " with exudation-matter." In the midst of the
foetid, ammoniacal urine, mingled as it is with btood, pus, lymph
and flocculent detached mucous membrane, "a soft, pulverulent,
mealy sediment, consisting of calculous matter bound together by
lymphatic exudation, is deposited upon the internal surface of the
bladder."2 When the affection has lasted a long time, a sudden
exacerbation often occurs from the continuance of the unhealthy
urine upon the inflamed vesical surface. Lymph is deposited, the
mucous membrane breaks down, and suppuration and gangrene
frequently follow. When perforation of the bladder occurs, either
after abscess or ulceration, or following gangrene, peritonitis is the
inevitable consequence, with a fatal result.

When, at last, the muscular coat is affected—which3 may also be
the case subsequently to an acute attack of cystitis, or after sub-
acute symptoms, perhaps hardly noticed—the elasticity of the blad-
der is impaired by the thickening and hardening of the muscular
coat. The bladder, on dissection, is thickened, and the inner sur-
face thrown into folds, or wrinkles, by the projecting tissue beneath.
There may even be thickening to the enormous extent of an inch.
(Baillie.) The muscular fibres of the bladder never show an
increase of redness correspondent with their frequently very great
hypertrophy. In this respect, an exception to the general rule may
be remarked. There are often pouches, and these sometimes con-
tain small stones. Abrasion of the mucous membrane not infre-
quently occurs late in the disease. Mr. Guthrie thought it rare,
but Coulson and some others differ from him. Extension of the
affection upwards, through the ureters and into the renal cavities,
when the mucous membrane is destroyed near the vesical termina-
tion of the ureters, is not uncommon. Ulceration is often found
in the renal pelvis.

1 Civiale. (Op. cit.) 2 Rokitansky. 3 Coulson.
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B. ACUTE CYSTITIS.

Some authors treat of acute inflammation of the vesical mucous
membrane as occurring alone, without involving the other coats;
and also describe the same condition existing isolated in the mus-
cular tunic. That the weight of an attack may fall upon either
one of these, is indisputable; so, likewise, that they become con-
secutively affected, and therefore coexist, is evident. That it is pos-
sible to detect, during life, such conditions, may reasonably be
doubted; and certainly, in acute cases of cystitis, unless the disease
has progressed so as to involve nearly every portion of the tissues,
opportunities forpost-mortem examinations must be veryrare. Yet
Mr. Coulson (high authority on these subjects) distinctly says that

" this affection may be confounded with inflammation of the muscu-

lar structure; but in the latter case, there is not the power of pass-
ing urine, and the desire to void it is less frequent, as it is not expe-
rienced until a good deal of urine is accumulated in the bladder,
and then comes on in violent paroxysms. Neither is there the
burning sensation along the urethra which is felt when the mucous
membrane is affected." He remarks, however, that when the inflam-
mation of the mucous coat reaches a high degree, the muscular
tissue is also attacked, "presenting here and there gangrenous spots,
or even being completely destroyed:" adding, " but as the muscular
is connected but loosely to the inner membrane of the bladder, the
inflammation does not pass easily from one to the other." Dr.
Gross states, on the contrary, that the inflammation often spreads
from the mucous membrane to the submucous cellular tissue, and
thence to the muscular coat. We should suppose that, in severe
attacks at least, there would be little difficulty in its effecting a pas-
sage. Dr. Prout declares that he is " not sure if he is acquainted
with any disease of an idiopathic character deserving the appella-
tion—acute inflammation of the mucous membrane ofthe bladder."
With reference, also, to the limitation of acute inflammation to the
muscular coat, he says: " I am quite unacquainted with, and, indeed,
doubt the existence of, the commencement in, and particularly the
limitation of ordinary inflammation to, the muscular structure of
this organ." (Stomach and Renal Diseases, pp. 367 and 368.) He
believes, as do most other observers, that in gouty inflammation of
the bladder, the mucous membrane is only " secondarily affected."
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Etiology.—In addition to most of the causes enumerated as pro-

ductive ofcystirrhcea, acute cystitis may spring from violence doneto the hypogastric or perinasal regions; from gonorrhoea, especially
when mismanaged; blisters; catheterism; injuries during labour;
and voluntary retention of urine.

Morbid Anatomy.—The mucous membrane is found deeply in-
jected, opaque, red, and covered with patches offibrinous exudation
or with pus. The degree of vascular injection varies extremely.
The colour may be pink, " light rose" (Gross), or dark purple. The
greatest amount of alteration is usually observed about the neck
and fundus, and rarely does the inflammation occupy the entire
surface in the latter situations. The colour of the mucous mem-brane, when bare, is often a dark brown. Ulceration, softening,
and sometimes gangrene occur. There may be interstitial abscess,
and this may open either externally or internally. Nearly utter
destruction of the vesical lining-membrane is occasionally found,
the muscular coat being almost denuded. Sometimes little affected,
the latter may be veryred, softened, and even gangrenous. Jones
and Sieveking believe this to be the result of phagedenic ulcera-
tion. An ecchymotic state, from effusion of blood into the sub-
mucous cellular tissue, is remarked; also "the arborescent or capil-
liform arrangement" of the bloodvessels, according to the intensity
of the action. 1 Lymph is rather rare as a morbid product, and is
chiefly referrible to the improper use of cantharides, or to irri-
tation from a stone. Engorgement of the veins about the vesical
neck and fundus is remarked by many. Very frequently, when
seen at the height of the disease, the mucous membrane, if not
fairly ulcerated, is dry, from the suppression of its secretion; the
converse ofwhat obtains in cystirrhcea. The mucus, at first some-
what increased, soon diminishes, and at last fails utterly—thus
accounting for the above condition of the membrane. Later, the
secretion is re-established, and becomes unhealthy, gradually merg-
ing into pus, and is mingled with blood in severe cases. Dr. Gross
believes the bleeding to occur often by simple exhalation, although
sometimes the capillaries may be ruptured.

All the tunics of the bladder may be found involved in the in-
flammatory action and its results; and very often these extend
along the ureters to the kidneys. The latter are often so much

1 Gross, p. 178. (Op. cit.)
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disordered that the secretion of urine is suspended or most mate-rially modified. The lining-membrane of the ureters is also foundswollen and red, with lymph, inspissated mucus, or pus obstructingthe canals. The prostate gland is swollen, often in a suppuratingstate, and may thus considerably augment the vesical and otherclifhculties.

Ulceration may progress from the fundus towards the neck, andconversely. (Baillie; Coulson.) The latter writer speaks of ulcera-tions strongly resembling "primary syphilitic sores by their exca-vated surfaces and raised edges."

C. GENERAL CYSTITIS.

Zesions.-The consequences of a general invasion of the vesicaltextures by inflammation are, a combination of most of the de-scribed appearances, together with infiltration of the cellular tissuewith serum and lymph; gangrenous tendency of the parts; serouseffuse over the pelvic peritoneum. If the disease has beenprotracted, the peritoneum over the rectum and bladder is dark-coloured and covered with lymph. General peritonitic indicationsensue. The latter are evidently not primary, but result from theinflammation and sloughing of the cellular membrane 1

D. PERICYSTITIS.
Inflammation of tte devoteg &to the inflammation which particularly attacks the vesical perito-neal investment and which nearly always involves the cellulartissue around. Rokitansky designates the latter by the term peri-cystitis This may arise spontaneously, either «as a primary orsecondary process." It is more frequently the latter, and the last-mentioned author styles it a "localization of pyaemia." The affecturn is prone to spread to the adjacent textures; thus, it goes into"the cellular tissue around the rectum, and may extend to the anusand into the scrotum. When, by propagation, it attacks the vesicalcoats there may be perforation, with exfoliation of the mucousmembrane, as a result. A chronic form is recognized. A state of

induced
0"' iDfleXibilitj> and " callosit j" of the bladder may be

Cases are cited where the peritoneal coat ofthe bladder has been

1Sir B. Brodie's Lectures on the Urinary Organs.
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found alone inflamed. Generally, inflammation of this tunic is fol-
lowed by fatal general peritonitis. Adhesions to neighbouring
organs, observed post-mortem, justify the belief that slighter and
partial inflammations of the outer vesical coat occur and terminate
favourably. Frequently, the peritoneal coat is inflamed in conjunc-
tion with the others; when it is so alone, there is rarely suppura-
tion, but lymph is thrown out quite freely. Dr. Baillie suggested
that extension of the inflammation from the outer coat might be
sometimes prevented by " the quantity of cellular tissue interposed
between the serous and muscular tunics, and the laxity of their
connection."

The chief pathological changes are discolouration of, and slight
effusion of lymph upon, the peritoneal surface of the bladder, and
occasionally of the rectum; the areolar tissue between these organs
is filled with serous fluid, and there may be sloughing of the tissue
itself. When, as sometimes happens, the affection is chronic,
abscesses may form around the bladder, without that viscus being
implicated. Such cases are generally extremely difficult of diag-
nosis, and very frequently fatal.

Mr. Coulson mentions the occurrence of what he terms " pseudo-
abscess"—the purulent collection being "really seated within the
cavity of the peritoneum, within the pouch of that membrane lying
between part of the posterior wall of the bladder and the rectum."
The explanation he gives ofthis is, that partial peritonitis has caused
agglutination of certain folds of intestine with the fundus of the
bladder; the pus is then "poured into the closed sac, of which these
parts, thus connected, form the roof, and the peritoneal pouch the
lateral walls." Absorption of the pus may occur in such cases, and
adhesions alone subsequently tell the story. But when, as is very
commonly the case, the pus is effused into the cavity of the peri-
toneum, general and fatal inflammation of that membrane follows.

NATURE OP CYSTITIS.

When acute from the commencement, the disease is similar in
its action and results to other analogous processes. It has, like
them, its different degrees, terminations and constitutional reactions.
That it terminates by resolution, not infrequently, cannot be doubted.
The occurrence of suppuration is not rare. Chopart has recorded
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many cases, and frequent evidence is afforded us of the fact. The
rarity of idiopathic acute cystitis is universally acknowledged.
Reasoning analogically, we have occasion for surprise at this.
Certainly, various causes, which, acting upon other organs, would
be almost sure to light up acute inflammatory symptoms, fail to do
so in the bladder; a merciful provision, indeed, when we consider
the constant occupation of that receptacle by urine of such very
varied composition, and often holding in suspension, or solution,
matters of a highly irritant nature. The endurance ofthe stomach,
under similar trials, is somewhat parallel. It rarely, unless when
very long and pertinaciously abused, rebels, even against consider-
able departures from proper dietary management.

With reference to the infrequency of acute cystitis, Dr. Gross re-
marks, that during 25 years he had seen in practice but compara-
tively few cases, nor had he, in numerous dissections, found the
evidences of its previous existence. He cites Louis's observations
of the vesical mucous membrane in 500 cases of various diseases,
with the result of discovering no serious lesion. Slight vascular
injection, with accompanying redness, was observed in six instances,
without structural change; in a very few, was softening or other
organic alteration noticed. The rarity of the affection is confirmed
by the testimony of Prout, Hope, Brodie, Begin, Coulson, Roki-
tansky, Jones and Sieveking.

General Inflammation of the Bladder. —In that form of cystitis
which ultimately implicates all the tissues, in whichsoever it com-
mences, the cellular substratum,according to Dr. Prout, is especially
attacked. The pathological changes induced by this form have.already been mentioned (p. 294). The primary symptoms will of
course differ, according to the starting-point of the disease. Thus,
we may have cystirrhcea at first, indicating invasion of the mucous
coat. Rheumatic or gouty symptoms are apt to follow an attack
made originally upon the muscular coat, or if the nervous tissues
be involved. Again, if there be peritonitic inflammation restricted
to the outer vesical covering, every indication will point to such
local affection. So with the neighbouring organs—the initial
symptoms, referrible to the bladder, seem to take their tone, very
clearly, from the nature and physiological relations of the part first
attacked. At a later stage, however, all special indications become
merged in the general condition, the whole system sympathizing.
Many authors refer to affections closely simulating cystitis, and
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following operations for haemorrhoids, or others about the rectum.
Dr. Prout believes these occur chiefly in persons liable to derange-
ment of the saccharine assimilation, and in those subject to "diffuse
inflammation of the cellular tissue." 1 All surgical operations in
such persons, and all wounds, for a like reason, are very dangerous.

In general cystitis—all the coats of the bladder and many neigh-
bouring tissues being involved—we are, of course, liable to have
an assemblage of symptoms, as well as most of the anatomical
lesions, noticed when the separate textures and the surrounding
cellular tissue are attacked.

Cystirrhcea, like acute cystitis, is rarely idiopathic. It is regarded
in two differentaspects, some ascribing to it an inflammatory nature
throughout, others regarding it as of a more passive character—a
true catarrh, analogous to bronchorrhoea, but independent of any,
even subacute inflammation.

The former opinion, reasoning from many of the causes, and
judging by the symptoms, seems the best founded. Pain, local
heat, uneasiness and fever, precede and accompany most of the
cases. This is uniformly noticed in the idiopathic variety. The
gradually increasing discharge of mucus has naturally given rise
to the term vesical catarrh; still, in nearly all cases, inflammatory
symptoms, often only subacute, indeed, but occasionally assuming
the form oftrue acute manifestations, are observed. These exacer-
bations in the course of cystirrhcea furnish some of the purest types
of acute cystitis.2

Grisolle very decidedly separates vesical catarrh from mucous
cystitis, instancing the difference between the morbid appearances
in the two distinct affections, as he considers them. From his de-
scription of catarrh of the bladder, we may gather that at least
subacute inflammation exists, and therefore there seems no special
reason for separately describing mucous cystitis and vesical catarrh.
May not many cases, such as would be ranked by him under the
latter title, be mild ones of the former?

He refers to the fact that vesical catarrh (as he understands it) is
a malady particularly attaching to old age, and admits that it is
excited by most of the causes which giverise to chronic cystitis ;

1 Personal observation enables us to testifyto the fact of simulation of cystitis
after removal of hemorrhoids; in one case, some years since, there was no dis-
turbance of the general health such as Dr. Prout suggests.

8 Prout.
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also, that those who have had several attacks ofthe latter,are liable
to catarrh of thebladder. We confess to seeing here a " distinction
without a difference," except it be, frequently, in degree, and owing
to modifications impressed upon the attack by age or peculiar cir-
cumstances. The slighter differences in the necroscopic appear-
ances may not unjustly be ascribed to some such analogous cause,
or to the fact that the inflammatory action is a low one—subacute—
and possibly itself, comparatively evanescent, whilst its effects re-
main. Grisolle, however, ascribes the condition to perversion of
function, without change of tissue.1 He also remarks that it is rare
when unconnected with acute or chronic cystitis, although it often
follows those affections.

Cystirrhoea is generally regarded as analogous to gleet, leucor-
rhoea and such diseased states. The degree to which these proceed
without, or under treatment, will, of course, supply us with cases
of different intensity. Both symptoms and lesions will vary ac-
cording to the age, constitution and habits of the patient, and the
management of the case. Oftentimes the catarrhal discharge is
symptomatic of other trouble, perhaps of serious lesion. That oc-
casional hyper-secretion of mucus from the bladder may occur
without special lesion, marked congestion, or irritation of the
mucous coat, is doubtless true, but the comparative infrequency of
this hardly places it in a category by itself.

Dr. Gross adds his testimony to that of most others as to the
greater frequency of catarrh of the bladder in old persons. He
says: "I have never met with it before puberty, except as an atten-
dant upon stone, and but very rarely under any circumstances, be-
fore the 45th or 50th year." Dr. Prout considered it most frequent
in gouty constitutions. This has not been Dr. Gross's experience,
though he acknowledges the undoubted influence the gouty dia-
thesis may have upon the affection when developed.

Cold weather is more fruitful in cases of vesical catarrh than
warm, and males are more liable to attacks than females—for
the obvious reason that in them the flow of urine is more apt to be
obstructed, and they are more exposed. It is said to be sometimes
epidemic;3 is usually insidious in its approach, and serious disorder
may exist before the patient is aware of it.

1 But long perverted function will finally induce structural lesion.
2 Gunther and Chopart, cited by Gross.
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With regard to the nature of the inflammation which is said to
attack the muscular coat solely, whilst it must be an infrequent oc-
currence, we can hardly imagine that a genuine phlogosis would
remain long restricted to that orany other tissue. It is undoubtedly
true that in certain constitutions there are manifestations not noticed
in others.

Inflammations in other organs are modified by the peculiar dia-
thesis of the individual, be it scrofulous, tuberculous, cancerous,
gouty, or rheumatic. For all practical purposes, the attempt to
map out the particular localities of cystitis, is, after all, rather a loss
of time. If inflammation be diagnosticated amongst the urinary
organs, we can generally tell whether it is in the kidneys, ureters,
bladder, or urethra, and take our measures accordingly. Ofcourse,
if any peculiar diathesis be manifest, constitutional treatment must
be directed to it, in conjunction with local measures. Dr. Gross
remarks, in this connection, "one thing is certain, viz., that in no
case of severe cystitis can any one of the coats of the bladder be
seriously affected for any length of time without the others becom-
ing involved." (Op. cit., p. 177.)

An etiological element worthy of special notice is the agency of
sedentary pursuits in inducing vesical catarrh. This is universally
recognized. Shoemakers, tailors, and those whose trades keep them
almost constantly in a sitting posture, are very liable to the disease.
Literary men and close students are even more so, although not
always sedentary so long at one time as tradesmen. Chopart ac-
counts for the great predisposition to, and frequency of, vesical
catarrh in men ofletters, by their mental preoccupation being often
so great that they pay no attention to the calls of nature in respect
to urination; thus the urine remains a long while in the bladder,
and irritates it, by its qualities and amount. The species of para-
lysis, thus not infrequently induced, is at least a remote cause of
the affection.

Catarrh of the bladder is peculiarly important on account of the
frequent consecutive inflammation of the ureters and kidneys.
Another serious occurrence is its extension to the seminal ducts.
(Rokitansky.) Civiale mentions an instance of change of shape and
consistence in the caput gallinaginis,1 and a morbid state of the
right vesicula seminalis.

1 " Crete uretrale arrondie et plus dure qu' a l'ordinaire." (Op. cit., tome iii. p.
398.)
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It mayhere be remarked that the mucus voided in vesical catarrh,
has sometimes been mistaken for semen. Vauquelin and others long
since exploded this error. Coulson alludes to it. Suppuration
has also been wrongly asserted to be present, when only mucus was
secreted—its colour being nearly that of pus. (Ferrus.) In females,
whilst the disease is far more rare than in males, it offers certain
peculiarities. It is referrible to many of the causes already enume-
rated, and is often very obstinate. One reason, says Civiale, which
has tended to increase the belief in its infrequency in women, is,
that they often conceal the fact of vesical disorder, until forced to
reveal it. The anatomical arrangement of the parts, also, does not
so strongly predispose to it. In females, it has been observed at
all ages, and in every grade of social position. A neuralgic condi-
tionofthe urethra and an atonic state of thebladder are often power-
fully inducing causes. Difficult menstruation, or the first irruption
of the flow, seems causative. The ingestion of very little liquid and
the habit ofretaining the urine a very long time, are often rightly
accused. Abuse of coitus, and sometimes the state of gestation, con-
tribute to bring on the affection. Yery difficult labour has been
followed by serious, and even fatal, vesical catarrh. The period of
the cessation of the menstrua is one liable to very severe and ex-
ceedingly obstinate attacks of the disease, and which are often
obscured by uterine symptoms, 1 the vesical disorder being slightly
marked, and the great local and general disturbance being naturally
soonest referred to the uterus. Besides the points mentioned, there
is no appreciable difference in the course and nature of the affection
as observed in the female.

In children, vesical catarrh is said not to be rare. The compara-
tive inactivity of the bladder in infants is assigned as one of the
causes; giving rise to stagnation of the urine and to irritation con-
sequent upon it. Scrofulous and rachitic children afforded Civiale
the most frequent examples. The inertia of the bladder, alluded to,
with, or without incontinence of urine, was observed. The disease
approaches insidiously, and its course is generally slow. Many
years may elapse before purulent urine is remarked, but at that
epoch the child generally fails rapidly.

Worms, it is well known, are often causative of, and very cer-
tainly contribute to prolong, vesical catarrh. Marasmus follows in

1 Civiale.
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many instances, although children often recover from a desperate
condition.

In all cases, whether in adults or children, the inflammation, it
must be remembered, varies in extent as well as severity. This is
important as respects diagnosis, prognosis, and treatment. The
complete invasion of all the vesical tunics1 of course involves the
united conditions above stated.

Hectic symptoms sometimes supervene and give an unfortunate
aspect to the malady. Impotence may follow, as might be inferred
from certain of the lesions enumerated.

PROGNOSIS.

Cystirrhcea, when far advanced, is usually irremediable; especially
if the patient be an old man, or of feeble constitution. Slight cases,
particularly if the inflammation be circumscribed, are not difficult
of cure, if seen early.

Time is an important element in prognosis. Long-continued
attacks, besides the local mischief done, gradually undermine the
strength, and destroy life by the steady drain maintained. The
addition of disease of the nearly related organs, as the ureters, kid-
neys, prostate gland, or urethra, is exceedingly unpromising.

Besides the debilitating action upon the whole system, the local
pain and uneasiness contribute to an untoward result—whilst the
depressing influence of the disorder upon the mind, and the recoil
of this upon the body, are of the worst augury and influence.

When the neck of the bladder, or the portion around the entrance
of the ureters, is implicated, there is far more to be feared than if
they remain free; of course, the danger is proportionately increased,
if the entire organ be affected.

Acute cystitis is usually rapid in its course. When only slight
symptoms arise, the constitution being unimpaired, and prompt
treatment adopted, resolution of the inflammation may reasonably
be expected. Severe cases, especially if the earlier manifestations
be disregarded, are likely to prove very serious. A broken-down
system, particularly from intemperance and debauchery, will offer
little resistance; and, from impaired vital force, gangrene, even,
may be feared. Such a complication is fatal. " Cystitis from pro-

1 General Cystitis (English, authors) ; Cystitie (Sauvages) ; Cystiphlogie (Mey-
zerey) ; Cystite Profonde ou Generale (French writers).
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tracted over-distension of the bladder usually proves fatal from the
fourth to the sixth day, being preceded by coma, urinous smell of
the perspiration, and suppression of the renal secretion." 1

The association of the disease with affections of the other urinary
organs is, as remarked of cystirrhcea, exceedingly unfavourable.
If acute cystitis follow a lacerated wound, the danger is far greater
than when a clean incision is the proximate cause. Dr. Gross adds
to this, that traumatic cystitis is more serious than idiopathic, and
the latter more so in men than in women; more, also, at the ex-
tremes of life than in middle age.

Sometimes rupture of the bladder happens, without gangrene,
from extreme distension of the organ; its coats having become
thin through the action of disease, and readily yielding to the pres-
sure of the urine. The accident is, of course, mortal. Ferrus
mentions 1 that the rent is generally found in the upper wall of the
bladder, the portion least supported by the neighbouring parts, and
also the thinnest, naturally. Civiale pronounces the cystitis which
accompanies calculus to be a very grave affection; and if, at the
same time, atrophy and distension of the vesical parietes exist, the
condition is nearly always fatal, and contra-indicates both lithotrity
and lithotomy.

Comparatively, acute cystitis, when severe, is more immediately
serious than cystirrhcea. When general peritonitic symptoms
appear, an unfortunate termination is nearly certain, and local
peritonitis is a very alarming state. If the orifices of the ureters or
that of the urethra2 be obliterated by inflammation, the prognosis
is wholly unfavourable.

Cases of pericystitis can hardly be otherwise than alarming,
unless they are of very slight intensity, which must be infrequent.

TREATMENT.

I. Cystirrhcea.—The efficient treatment of vesical catarrh rests
peculiarly upon etiological foundations. Remembering that what-
ever tends to obstruct the passage of urine from the bladder is a
fertile source of the complaint, early attention to the state of the
associate organs is indispensable.

1 Dictionnaire de Medecine, entrente volumes. (Cystite.) See also Civiale, tome
iii., op. cit.

2 The latter is by far the most common result. (Ferrus, op. cit.)
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Stricture of the urethra mustbe overcome, and, if there be disease
of the prostate, every measure suitable to such an emergency must
be adopted without delay. Should these conditions be tampered
with, it is altogether likely that the consecutive vesical disease will
prove obstinate, and very frequently incurable. The same vigi-
lance should be put in requisition with regard to the condition of
the rectum; and if there be vesical calculus, its removal, so soon
as it can be safely done, is demanded. This latter step, however,
must be judiciously taken. No good surgeon will operate for stone
by crushing or cutting operations, until any existing inflammation
be somewhat subdued, and ifpossible, wholly quieted.

If inflammatoryaction be high, and attended with much pain and
fever, or if there be pain and frequent micturition without very
marked constitutional implication, the abstraction of blood is called
for. We have good authority for full bleeding from the arm in
these cases, at the onset of the attack. " Fifteen or twenty ounces
ofblood from the arm will often do more good in breaking up the
disease than any other remedies we possess." 1 There are many
cases, however, where local depletion is more advisable, and, at the
commencement, a large number of leeches (from twenty to thirty),
may be applied to the perinaeum and inside of the thighs, or upon
the hypogastric region. We have found great relief to follow this
means, and think the vicinity of the groin or the thighs more
suited for the application than the perinaeum—at least the effect
seems to justify the opinion ; and the management of the leeches
in the former situations is far easier. The reckless and indiscreet
use of bleeding, however, cannot be too strongly reprehended. It
can only as it seems to us, be really useful at the very beginning of
the disease, and not then in every case, by a sort of routine treat-
ment.2 Acute cystitis is far more frequently cut short by it; and
to continue it a moment in the catarrhal affection, would be only
to aggravate it and induce a true chronic condition.3 The great
point to be attained in the management of vesical catarrh is to
relieve the bladder from longretention of the urine, and to diminish
the necessity of micturition as much as possible. Antiphlogistic
measures may often be necessitated by recurrences of acute inflam-
mation during the course of vesical catarrh.

1 Gross.
2 Mr. Coulson considers general bleeding to be rarely required.
3 Civiale.
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Fomentations are always useful in these cases. After leeching,
the flow of blood is thus conveniently encouraged, at the judgment
of the practitioner. A warm bath is also sometimes
though not immediately after bleeding. The great object of warm
baths is to keep the patient long enough immersed, and to uniformly
maintain the right temperature. Civiale directs from 26° to 28°
Reaumur (90° to 95° Fahrenheit) and remarks that he has not ob-
served any peculiar advantage in mucilaginous, over simple warm
water baths.

Action of the bowels is to be procured by mild but efficient
means; whatever strongly irritates their coats, and especially that
of the rectum, must be avoided. "Warm enemata, saline medicines,
and, if the secretions be much vitiated, calomel and jalap, are to be
employed.1 Whenever full enemata of warm water prove sufficient,
they are certainly the best means.

During the first stage, and whilst any activity of the inflamma-
tory symptoms is noticed, the most entire rest of mind and body
possible to be secured, should be sought. None but the blandest
food and the most soothing drinks should be allowed. Flaxseed
tea, that of the slippery elm, mucilage, or water, are nearly equally
good. We believe that the first is the best, and have directed its
free use with evident great advantage. Much may be expected by
the early adoption of these means, and often a perseveringly main-
tained quietude (preferably in bed, but not on a feather bed) has
effected wonders.

Catheterism.—It being a main point in treatment to keep the
bladder as free as possible from urine, thus avoiding not only a
constant source of irritation, but also pain, and the annoyance of
frequent desire to micturate, artificial interference is often impera-
tively demanded, and not only during the existence of retention.
When the latter occurs, the instrument must be used twice or
thrice daily, at the very least.2 At no time should the operation
be more carefully done, the state of the bladder being considered.
Civiale reminds us that the urine should be drawn off very slowly,
so that the bladder may not retract suddenly upon itself; and his
minute directions, as to the insertion and withdrawal of the catheter,
are both judiciousand necessary:—"Versla fin, surtout, au moment
ou les parois de l'organe pourraient venir s'appliquer sur le bout

1 Gross. 2 Coulson, etah
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de l'instrument, il faut retirer celui-ci avant que les dernieres
gouttes se soient echappees, et son retrait n'exige pas moins de
soins que son introduction." (Maladies des Organes Genilo- Urinaires,
tome iii. p. 475.)

Remedies Internally Administered. 1. Narcotics.—When pain is
severe, there is nothing like opium, in conjunction with the ex-
ternal means already mentioned, to quiet the patient. Frequently,
opiate enemata or suppositories will be better than to give the
drug by the mouth. Two grains of opium, five of camphor, two
of extract of belladonna, and five of soap, form an excellent sup-
pository. (Gross.) Any tendency to constipation must, however,
be obviated by gentle means; often enemata will succeed. Long-
continued use of narcotics would also tend to weaken the action
of the bladder. In mild cases, Dr. Prout thinks well of henbane,
conium, lettuce, or combinations of them, and also of paregoric.
Civiale has not much faith in hyoscyamus, hemlock, belladonna
or camphor; they are not, however, open to the above objections.
Barthez has recorded a case in which fifteen pounds of mucus were
discharged in thirty-six hours, and in which complete recovery
took place after free exhibition of opium by enema.

2. Terebinthinate and Balsamic Preparations.—Formerly, the great-
est faith was placed in these. Civiale, referring to the then exces-
sive use of such articles, ascribes much of it to their frequent
employment by Dupuytren, who, however, was by no means
restricted to them. Venice turpentine, in pilular form, was a favour-
ite remedy with this celebrated surgeon; but, as some of his cases,
prepared by certain of his own pupils, and quoted by Civiale, show,
he used the turpentine empirically, and in every variety of case.
The results were far from satisfactory in most instances, and cer-
tainly do not justify the sounding title of " Tame des organes genito-
urinairesP

But this remedy, like most others, is not to be rejected because
sometimes abused. In certain cases, the resins may be advanta-
geously employed. Thus, when there is only exalted sensibility of
the vesical neck, owing to, or connected with obstinate costiveness,
turpentine may do good by its purgative and revulsive action. (Ci-
viale.) The improvement is, however,apt to be only temporary, and
the latter writer has remarked the same with respect to balsam of
copaiva. This was a favourite remedy with Sir A. Cooper, who gave
it in doses of eight or ten drops, three times a day, with sweet spi-

20
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rits of nitre and camphor. There are many other objections to the
use of resinous medicines. The stomach, not infrequently, rebels
against them. Nausea and vomiting, colic, and even diarrhoea dif-
ficult to arrest, may supervene.

There are no remedies, probably, so distasteful to most persons,
and this is also especially true of copaiva. Coulson, Ferrus, Civiale,
and others, remark the tendency in these substances to excite over-
action, and induce catarrhal states of the bladder, and even momen-
tary retention of urine, and make this an objection to their employ-
ment. By homoeopathic dogmas, patients thus affected would
probably be kept continuously upon a course of turpentine.

Mr. Coulson directs great caution to be observed in the use of
both copaiva and cubebs. The former he prescribes in combina-
tion with small doses of zinc, Chian turpentine, or sulphate of iron.
He has found much relief follow the administration of the com-
pound tincture of benzoin. Benzoic acid is also highly commended
by Dr. Gross, who says " it occasionally acts like a charm ;m and
succeeds when all other remedies have failed. He " has rarely been
disappointed" in his expectations relatively to copaiva in vesical
catarrh, and directs it to be given in ten, fifteen, or twenty drop
doses, three or four times in the twenty-four hours, in emulsion
of gum Arabic and loaf sugar. In alluding to its occasionally
nauseating and griping effects, he advises laudanum or morphia in
conjunction. To obviate pyrosis, and analogous states of the sto-
mach, bicarbonate of soda may be added.

Of the turpentines, the Chian finds most favour. The pilular
form is best, the substance being made up with extract of henbane,
oicuta, or colchicum.

3. Other Remedies.—When the urine is very alkaline, and mucus
is excreted in great quantity—with phosphatic deposits—the alche-
milla arvensis is strongly recommended. The infusion is the usual
form for administration, an ounce of the dried plant to a pint of
boiling water, and steeped three or four hours. The dose is two
ounces three times a day. (Coulson.) Buchu, uva ursi, and pareira
brava are all serviceable in certain cases, and should have a trial.
The uva ursi, however, is seemingly the most available of the three.
Buchu may be advantageously combined with it, and carbonate of

1 Five to fifteen grains, three or four times a day, is the dose, by itself, or with
balsam of copaiva, in mucilage of gum Arabic. A few drops of Haarlem oil are
sometimes advantageously combined with it.
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soda or potash, also, especially in cases where the vesical neck is
morbidly sensitive. (Gross.) The infusion is best, as ofbuchu, and
one or two ounces should be given three or four times in twenty-
four hours. The pareira is often offensive to the stomach, and in
Dr. Gross's hands has never seemed to have " any special influence
upon the urinary apparatus." He prefers, when using it, the
aqueous extract, and combines it with opium, morphia, or lupuline.
Five to fifteen grains every eight hours, is a proper dose. Dr. Prout
speaks highly of thepareira brava, and places after it, in efficiency,
the uva ursi, and the lythrum salicaria. Their power seems confined
to the .intermediate stages of the affection. Civiale has nothing
favourable to say of pareira brava. Strong testimony in favour of
the trailing arbutus (epigoea repens) is borne by Dr. Ives, of New
Haven, Conn., 1 also by Dr. Knight, of the same place, and by Dr.
Gross, who cites their reports. Mild diuretic and astringent quali-
ties belong to this plant, and it acts much like uva ursi and buchu.

As is frequently remarked of purgatives, that several different
articles act more quickly, efficiently, and easily in combination,
such is the fact with the medicines just enumerated. Buchu, uva
ursi, and cubebs (infusion or tincture), with a little carbonate of
soda, and now and then " a few drops of balsam of copaiva," muri-
ated tincture of iron, or dilute nitric acid, act very pleasantly and
effectually together.2

The increased good effect from combining several of the remedies
used in chronic catarrh of the bladder, is remarked by Dr. Prout.
He speaks of " the infusion of diosma with Chian turpentine, cu-
bebs, or even copaiva," as advisable.

4. Tonics.—These are not infrequently required, especially in
advanced stages. Failing appetite, colour, and strength, may often
be effectually restored by the use of iron. The tincture of the
muriate is a favourite remedy, in the dose of ten to twenty drops
ter in die, and is believed directly to influence the urinary organs.
The ammoniated tincture is sometimes used with advantage.

If the patient manifests gouty or rheumatic tendencies—the class
of cases when, if ever, the muscular coat of the bladder is solely, or
more likely, first, affected—the employment (Acolchicum is necessary.
One, or one and a half drachms of the vinous tincture, with fifty
drops of laudanum, or one-half a grain of morphia, every nighty

1 Trans. Amer. Med. Assoc., vol. iii. p. 314. 8 Gross.



308 DISEASES OF THE BLADDER.

to be followed by a saline draught in the morning, is advised by
Dr. Gross. The acetous extract is occasionally valuable as a sub-
stitute. 1

5. Remedies indicated by the state of the Urine.— Certain medicines
are indicated, according to the condition or changes in the urine.
A chemical examination is always important.

If the urine be acid, as usual in the earlier stages, carbonate of
soda, eight, twelve, or more grains at once, is good. Alkaline states
demand the mineral acids. The nitric, muriatic, and sulphuric, in
small doses, are often serviceable; the effect is twofold, corrective
and tonic. Dr. Gross speaks highly of weak lye. He pours halfa
gallon of boiling water upon a pint of hickory ashes, shakes the
decoction often, and decants the liquid in twenty-four hours. The
dose is a wineglassful, frequently. He has found this useful, when
other alkalies have failed.

6. Revulsive and Mechanical Measures.—In many cases, counter-
irritation is exceedingly useful. The seton seems the most conve-
nient, and has proved an effectual, means. Antimonial ointment,
wherever used, is a painful and troublesome application; and issues
certainly merit the latter adjective. The actual cautery, and the
moxa, especially in Europe, have been much in vogue. Their ap-
plication may now be made painless by anaesthetics, but all useful
purposes are generally gained by the seton. It is often difficult
to say how much the seton has to do with the cure, since other
means are always employed. Civiale strongly recommends antimo-
nial ointment, although he mentions nausea, vomiting, and entire
covering of the body with the pustulation, as occasional results.
From the latter occurrence, he believes powerful revulsive effects
may be hoped for. He seems to place no confidence in either the
seton or cautery. Roux met with some success with the seton,
which he particularly directed to be placed in the hypogastric re-
gion. Frictions, with mercurial ointment and stimulating lini-
ments, have been found of little or no avail. If blisters be ever
used—and it is a question whether they should be, except very early
in the disease, and when irritation about the vesical neck is not
urgent—great care must be taken to avoid the accidents they often
occasion. Morphia and camphor may be sprinkled over the blis-
tered surface, and the part subsequently poulticed. "When rheu-

1 Prout, op. cit., p. 229.
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matic indications exist, blisters are believed to be most demanded.
They are placed upon the hypogastrium, sacrum, or inside of the
thighs 1—the two latter localities being, as we believe, far prefer-
able ; the former is too near the bladder, and instead of being de-
rivative and comiter-irritant, might prove directly so. In all the
positions named, Civiale has seen troublesome accidents follow
vesication, and does not speak in favour of the procedure.

7. Injections and Irrigation ofthe Bladder.—These have long been
acknowledged useful means. Civiale, in 1826 and 1829, writing
upon lithotrity and upon the vesical catarrh of old persons, referred
to them. In a later work, he recommends the same course in
atonic and paralytic conditions of the bladder.

The objects to be attained are, to cleanse the viscus from any
deposits left upon its mucous surface after urination, to act locally
against any existing inflammation, to excite the impaired muscular
contractility, so that complete evacuation of the urine may be natu-
rally effected.

Warm water should be used at first, and the temperature gradu-
ally diminished until that of ice is borne; the colder grades being
intended for reanimating the diminished tone of the organ, whilst
the first injections are directed against the mucus, pus, or gravel,
remaining on the inner vesical surface. • Civiale, Ferrus, and indeed
all writers, advise special care in introducing the catheter, and the
former particularly directs the preparation of the urethra by the
previous introduction of soft bougies for a time. The injections
should be made immediately after the urine has passed off by the
catheter (the pipe of the syringe being introduced into the orifice
of the latter), and thrown very slowly into the bladder, stopping
when the organ begins to contract, as shown by the patient's desire
to urinate. The process is renewed daily, with the same precau-
tions, and continued until improvement occurs, without interval,
unless a marked sensation of fatigue be experienced by the patient
at the time, or there be great urethral tenderness, with suffering
when the sound or the urine passes. Under such circumstances, an
interval ofa day or two is advisable, with calmative measures; rest,
baths, copious demulcent drinks, and especially soothing enemata.
Generally, says Civiale, the patient experiences no, or very trifling,
inconvenience—and in from three to eight days, he can urinate

1Desault, Chopart, Boyer.
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much more freely, and there is great diminution of the various de-
posits in the secretion.

When this amount of effect is produced, injections more fre-
quently, or even continuously given ("coup sur coup") are advised.
In lowering the temperature of the water, care must be taken to do
so gradually; there might be troublesome reaction, although, gene-
rally, this is little to be feared. At all events, rapid diminution of
the warmth of the water is inadmissible.

Most patients experience no unpleasant sensationsfrom even ice-
cold water in the bladder; to many it is agreeable.

Mr. Guthrie used warm injections and gradually raised the tempe-
rature. We can conceive of a good result, in many instances, from
this method. If pain exist, it is likely to be thus sooner diminished
than by cold applications. This assertion finds ratification from a
fact of somewhat different nature; in severe pain from a sprain of
the wrist or ankle, we have met with many examples where the
warm, gradually raised to the hot, douche, acted like a charm in
annulling an agony which had only been growing more intense
under cold irrigation and douche. Then, again, it is a well-known
fact that a part becomes cooler after warm applications and warmer
after cold ones. A hint may be taken from these considerations.
Civiale, however, in noticing Mr. Guthrie's recommendation, whilst
he acknowledges the utility of heat as "a stimulant in certain cases
of inactivity of the bladder," remarks that its influence is transitory,
and that a very high temperature—too high for prudence—would
be demanded to insure a decided reaction.1

Compound injections have been advised. Chopart used lead-
water. Calomel, nitrate of silver, and even corrosive sublimate (a
grain of each) dissolved in four ounces of distilled water, were tried
by Bretonneau successfully. Trousseau has used corrosive subli-
mate advantageously, and testifies to the good results obtained by
Bretonneau. Lallemand and Serre employed nitrate of silver in-
jections, and such are still used with good effect in certain cases.
Great caution is required in their administration. Civiale wisely
warns us against allowing a solution of lunar caustic to remain too
long in a sacculated bladder. The catheter should be left in, so as

1 But if hot water be a "stimulant" at first, it becomes a sedative subsequently ;
and such action is often needed in cases of the kind under consideration; the
cold douche, also, having its uses.
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to draw off the liquid, and one or two injections ofpure water sub-
sequently made. In cases where the catarrh is limited to the vesi-
cal neck, injections would be nearly unavailing, but cauterization
by certain other methods, hereafter to be mentioned, might be
serviceable.

Tar-water (Dupuytren); balsam of copaiva (Souchier); tincture of
opium and extract and tincture of belladonna; decoction of soot
(Giboin); decoction of poppy; nitric acid 1 (Coulson. Brodie); and
other preparations (alum, zinc, copper, iodine, creasote, cicuta, being
the active ingredients) have been thrown into catarrhal bladders,
at times, with apparent benefit—at others, ineffectually—and some-
times, doubtless, injuriously. Of iodine, internally used, Civiale
speaks in very disparaging terms. For most of the purposes to be
attained, injections of pure water are probably best and sufficient.2

Whatever is used (of a compound nature), a small quantity only
(two or three ounces) should, at first, be thrown into the bladder,
and retained but a few minutes, or as the bladder bears.

Irrigation often proves serviceable. Dr. Gross refers its origin to
Mr. Foot, of London, but without date. Civiale ascribes its intro-
duction to the endeavour, by Hales, to dissolve calculi by chemical
means—for which purpose he employed a double catheter {sonde d
double courant). Cloquet, to whom the invention was wrongly attri-
buted, exhibited to the Academy of Medicine, in 1823, an old man
in whom he had cured vesical catarrh by irrigation of the bladder,
with the above mentioned instrument. The bladder recovered its
powers completely, and there had been no relapse 18 months after-
wards. Cloquet stated that he had not always obtained such good
results, but there had never been any untoward circumstances aris-
ingfrom the operation in his hands. Civiale's experience is similar;
he, however, prefers cold water to warm, as used by Cloquet. He
believes the contractility of the viscus to be thus sooner aroused—
and considers this the great object of the procedure. His success
by this method had not, apparently, been remarkable—still he re-
commends it as sometimes proving more efficacious than injections.
(Op. cit, vol. iii. p. 505.)

Dr. Gross, describing this operation, mentions tepid water only.

1This has succeeded in cases not very advanced—the urine being alkaline.
2 Chopart used barley-water first, and then mineral water, as is stated, with good

effect—"Eau de Bareges," or, if there were atony of the bladder, "Eau deBalaruc."
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He uses a syringe containing a pint, with a double, full-eyed cathe-
ter, which should be "as large as is consistent with its easy intro-
duction." There should not be more than two irrigations daily—
nor should the process be attempted when the urine is bloody, or
when there are symptoms of acute cystitis.

8. Cauterization with the solid Nitrate of Silver.—This operation
has beennot infrequently done,and is mentioned by various writers.
Dr. Gross, rather hastily, says that Civiale, in conjunction with
others, "recommends" the use of the solid nitrate of silver for cau-
terizing the bladder when affected with catarrh. Now Civiale, it
seems to us, is very guarded in his mention of the method—and it
is hardly proper to say, broadly, that he recommends it—lest no re-
servations should be understood. The French surgeon's experience
in diseases of the genito-urinary apparatus justly gives his opinions
great weight, and they should be carefully quoted. He distinctly
says that he always restricts himself to rapid and superficial cau-
terization with the lunar caustic pencil; that he never resorts to
it until he has exhausted all other milder means—and then, with
previous preparation of the urethra, by the introduction of simple
bougies. He reprobates the practice of those who indiscriminately
and recklessly apply the caustic to the vesical neck, and who look
upon the measure as a sort ofpanacea. It is, moreover, a rule with
him to confine this treatment to those cases where the catarrh affects
the neck of the bladder, or that portion immediately around it.
These are very qualified recommendations.

The instrument used to carry the caustic may suitably be as large
as, or even larger than the common sound; it is to be managed as
in cauterization of the urethra. Another mode is by covering
about an inch of a soft bougie with nitrate of silver—the portion
thus armed being about twrelve or fifteen lines 1 from the extremity
which penetrates the bladder. The rest of the bougie is covered
with cerate or lard. The first cauterization should be about thirty
seconds in duration; subsequently, two or three minutes may be
taken, when the effect and the pain are less sensibly felt. It is often
advisable to make the intervals between the cauterizations as long
as in cases of severe neuralgia of the vesical neck, or of spermatic
difficulties.

1 12 lines is about one inch and one-sixth ; 15, one inch and seven-eighteenths,
according to the old French measure.
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The chief conditions rendering cauterization advisable, are thick-
ening of the mucous membrane of the neck of the bladder, accom-
panied by exalted sensibility, or a tendency to bleed—the affection
being limited to the region of the neck. In such instances, Civiale
found improvement to follow the operation. There was diminu-
tion of the frequent desire to micturate; bleeding ceased, and the
urine became clear. Revulsives, injections, and irrigation have be-
come effectual after cauterization, having been, previously, wholly
inert. The action of the cautery is purely local; it represses the
tumefaction, removes the small tumours sometimes existing about
the vesical neck, or at the internal urethral orifice, and diminishes
the morbid sensibility. The other adjunct means must be brought
into action. 1

Dr. Gross is not impressed with the efficacy of cauterization,
after due trial. He uses a common porte-caustique, and makes a
rapid introduction and withdrawal. This author alludes, in terms
of high praise, to the operation proposed by the late Mr. Guthrie,
of London, and successfully executed by Dr. Parker (Professor of
Surgery in the College ofPhysicians and Surgeons at New York).
The operation consists in opening the vesical neck, by an incision
similar to that made in the lateral operation for lithotomy. The
object is to afford a degree of rest to the bladder, by allowing the
mucous flow free exit. The wound is to be kept open for a time,
guarding against any tendency to fistulous change. In Dr. Parker's
patient, there was temporary relief, although the man finally died.
Post-mortem examination revealed extensive renal disease, hyper-
trophy of the muscular coat of the bladder, and miliary tubercles
on the mucous coat, also tubercles in the kidneys and lungs. The
patient being fifty years old, and tuberculous, could have had but
little chance for life. Dr. Gross considered the amount of relief
experienced (for a time there seemed a fair chance of recovery) as
justifying the operation, and that it is particularly suited to those
cases where the prostate is enlarged, and the muscular vesical coat
hypertrophied. (Op. cit., p. 234.)

Management of Convalescence— General Considerations.—The neces-
sity for strict hygienic and dietetic precautions after convalescence
is established, cannot be too strongly insisted upon. Avoidance of

1 Civiale closes his remarks upon the measure thus: "I cannot share in the
enthusiasm of those who make cauterization of the bladder a general mode of
treatment in the largerportion of the maladies which affect it." (Op. cit., p. 508.)
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cold and dampness; of horseback exercise; of repletion of the
bladder, and of sexual intercourse, is absolutely requisite. It is
also very important that a regular stated order of evacuating the
bladder should be adopted. Change of climate has been advised,
and especially to one which is warmer. Dr. Gross has sent patients
to pass their winters in New Orleans, Cuba, and Texas, with great
advantage. It is not a matter of slight moment to regulate the food.
"Whilst, during the existence of the affection, or when there is a re-
currence, or an acute attack supervening upon the chronic malady,
the lightest and blandest articles of food are alone admissible, this
regimen is not to be suddenly or soon changed. After a time,
if the case is more promising, and the improvement fairly be-
comes convalescence, a gradual increase in the quantity, and a
change in the quality of the food, may be allowed. Some advise
broths. These do very well for many persons; but there are others
who cannot take them without dyspeptic symptoms. Such persons
we have found do well upon game-birds, such as quails, partridges,
etc., in moderate quantity. All condiments are to be avoided; even
salt, we are cautioned not to use too freely, nor vegetable acids, sub-
acid fruits, wines, nor spirituous and fermented liquors.1 Many of
the precautions used during an attack, should be persevered in for
some time after we hope that recovery is fully established. Thus,
there is great advantage in the continued use of mucilaginous
drinks; and we have, moreover, found that restricting patients to
cold flaxseed tea, or to gum-water, has, without other medication,
when conjoined with rest of body and mind, and farinaceous diet,
been sufficient to enable themto recover from what, at first, seemed
likely to prove a grave disease.

The situation in which a patient lives, his dress, habits, etc., are
of importance. Thus, Ferrus particularly enjoins an elevated, dry
position, open to the sun and wind. The wisdom of wearing flannel
next the skin, at all seasons, is universally allowed—the thickness,
of course, being varied. The dampness of evening air should be
avoided, if possible.

There is a practice which may advantageously be made a habit
by a person labouring under vesical catarrh, viz., to walk about his
chamber a few times every morning before urinating. The mucus
is thereby mingled with the urine, and thus is more easily and

1 Gross.
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completely voided; any deposition of gravel is also less likely. The
precaution might usefully be adopted, even by healthy persons. 1

When inspissated mucus, or other matter, blocks the internal
urethral orifice, and the urinary flow is suddenly suspended, it is
better to give a sudden, quick movement to the body—a jerk—
which may dislodge the obstacle, than to strain powerfully. Those
who are constantly sedentary, should, for a time at least, abandon
their pursuits.

Severe and protracted cases, especially when there is concomi-
tant renal disease, or such as involves the ureters or the prostate,
generally admit of relief only; cure can hardly be expected. En-
tire quietude, and strict attention to dietetic rules—supporting the
gradually failing strength'—are of the utmost importance. The
frequently severe pain mustbe subdued by anodynes; we are hardly
justified in abstracting blood—even locally—at this stage of the
malady, notwithstanding that occasional spontaneous haemorrhage
is temporarily an alleviatory phenomenon. (Gross.)

Mental discouragement we must strive to remeve, or itwill prove
a serious element in hastening the patient's downward progress.

Accidents following or accompanying Treatment.—Orchitis is fre-
quent whilst treating vesical catarrh; it obliges the surgeon to
suspend his measures until it is cured. Febrile paroxysms, of
intermittent type, sometimes appear, and occasionally a more grave
form of fever, indicative of some inappreciable complication, and
which requires close watching, with a like suspension of the vesical
treatment.8

Disturbance of the renal and vesical functions is common; there
may be increase or diminution ofurine; the latter, of course, is the
graver state. Frequent micturition is often imperatively demanded
in the former condition, to the great distress of the patient. There
may be incontinence of urine; either simple, or where it is owing
to an hypertrophied condition of the vesical walls, with relaxation
of the vesical neck. Injections of warm, and then of cold, water,
which benefit the simple form, have little or no effect in the latter,
which is, therefore, far more serious. (Civiale.)

II. Acute Cystitis.—Whether idiopathic, or intercurrent in the

1 Mentioned by M. Ferrus (loc. sup. cit.) with approval. Although he says it
is "presque ridicule pour un hornme en sante." It was suggested to hirn by a
physician specially devoted to hygiene; "un me'decin hygie'niste."

2 Civiale.
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course of chronic catarrhal disease, the treatment is, for the most
part, the same. The removal of any discovered direct cause should
follow the palliation of its effects, which is, at first, urgently de-
manded. We may often obviate the results of repelled cutaneous
eruptions, byblistering the spot whence the retrocession took place;
adding to this such measures as the circumstances indicate. Re-
turn of the eruption may afford great relief, even when insufficient
to remedy all the difficulty.

Urethral stricture must be promptly overcome. The presence of
foreign bodies, such as bits of bone, splinters, or substances intro-
duced with improper intention into the urethra, and thence slipping
into the bladder, is not infrequently followed byacute inflammation,
unless immediate measures be taken for their removal. The in-
flammation occasionally excited around a calculus, and which, if
rightly treated, is usually temporary, should be overcome before
attempting to remove the concretion. Such cases generally do well,
when we finally succeed in extracting the stone.

When the specific action of cantharides has caused cystitis with
strangury, prompt local and constitutional treatment is necessar}7- .
The vesicated surface must be fomented or poulticed; large draughts
of mucilaginous liquids should be given, in which sweet spirits of
nitre is fitly administered. Anodyne enemata are sometimes ne-
cessary, or else narcotics by the mouth. A " popular remedy" has
been highly spoken of, viz: decoction of parsley-root and water-
melon seeds. Its free use is directed, according as it is borne by
the stomach, and either alone, or with the addition of sweet spirits
of nitre or paregoric. 1 More heroic treatment is but rarely required.
In certain instances, local bleeding, purgation, and warm baths may
be called for.

Liquor potassce, in a large quantity of demulcent liquid and in the
dose of thirty drops every hour, has been recommended in the
strangury thus arising, by Dr. Mulock ofDublin.2

Acute cystitis by propagation from gonorrhoeal inflammation,3
should be treated by antiphlogistics and attention to the specific
affection. Anodyne enemata are here often very serviceable.

General Means.—The patient must be put upon a low diet, and

1Dr. Gross, op. cit., p. 190.
2 Dublin Quarterly Journal of Medicine. The writer can testifyto most satis-

factory results from the same remedy in like cases, in smaller doses.
3 A form rarely severe, and confined to the neck of the bladder. (Gross.)
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rest enjoined. The inflammatory action, when violent, should be
subdued by general bleeding and purging. If demanded, the former
should be boldly done, and to some purpose. We must be guided,
mainly, by the patient's age, strength, and previous condition.
Young, vigorous, and plethoric persons must be correspondingly
managed, whilst the old and feeble receive a modified treatment.

As has been pertinently said, " we bleed here, as in other violent
inflammatory affections, for effect and not for ounces."1 When
faintness is induced, the vein should be closed, and may be re-
opened on occasion. One copious bleeding, with a laxative and a
dose ofDover's powder, often succeeds in from thirty-six to forty-
eight hours, and sometimes sooner. In just such cases, we have
seen the verybest effects from leeching. Dr. Prout, in acute cystitis
of a phlogistic kind, directs general bleeding, and mentions the pre-
ference of certain French surgeons for drawing blood from the foot
instead of the arm. To this he joins local bleeding.

With regard to purgation, it should secure freedom of thebowels;
and cooling medicines, aided by cold enemata, are best. If there
is biliary disorder, the use of calomel is indicated. This is recom-
mended2 in "active doses" with opium, together with clysters. Mr.
Coulson does not believe mercury of service except at the very be-
ginning of the attack. Castor oil is by some considered the best
purgative. After faecal collections are removed, regular discharges
may be procured by salines and enemata. The latter should not
be too large, lest they irritate the inflamed bladder by their pres-
sure.3

Anodynes and diaphoretics are universally recommended. An-
timonials with salines are a favourite remedy with some practi-
tioners. Caution is requisite lest the stomach and system should
not tolerate the medicine. Dover's powder is peculiarly indicated
when the double effect of anodyne and diaphoretic action is needed,
as is very frequently the case. 4

Tepid drinks, and such as are mucilaginous, may be given with
great advantage, only that an excessive use of them should not

1 Gross.—This author does not restrict general bleeding to these urgent cases,
but uses the lancet in others, where, although there is much suffering locally,
there is little or no constitutional affection.

2 Prout. 3 Gross.
4 Mr. Coulson, with others, concedes the palm to opium in quelling pain and

procuring sleep in this affection.
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be encouraged, lest constant distension of the bladder annul any
advantage they might inherently possess. Most of the drinks
should be warm, because it is desirable to induce perspiration, by
their aid and that of special diaphoretics.

From the remarks just made, it may be inferred that strong diu-
retics are inadmissible in acute cystitis. In very acrid states of the
urine, nitrate of potash, or sweet spirits of nitre in some bland fluid
is useful.1 Everything stimulating must be discarded.

In the latter stages of this disease, a tea made of uva ursi and
hops is highly recommended. An ounce of the former and half an
ounce of the latter, to the quart of water; dose, a wineglassful five
or six times a day. When acidity of the stomach exists, bicarbonate
of soda (fifteen or twenty grains) may be added. Pain and spasm
at the vesical neck are often allayed by this means, and resolution
of the inflammation is aided.2

The infusion of diosma (iij to Oj), copaiva, in small doses, and
essential oil of cubebs are recommended by Mr. Coulson, in addi-
tion to the infusion of hops and the alkalies.

Local Remedies.—In cases showing any severity, the immediate
application of fifteen or twenty leeches to the perinaeum or hypo-
gastric region 3 has often an excellent effect. In mild cases, we have
derived advantage from a less number, evenfouror six have afforded
decided relief. Fomentations, immediately after leeching, are
available to prolong the flow of blood so long as may be necessary,
and are of service as soothing applications.4 They may be either
simple or medicated. We have found great advantage in thus
using laudanum. Camphor, poppies and hops are also useful.
Cupping is often very serviceable, and the warm bath should be
tried. The cups, either dry or wet, applied over the lumbar region,
often relieve the pain and uncomfortable sensations felt at thelower
part of the back. Anodynes, locally applied, and revulsives are
likewise useful. The common mustard plaster applied above the
pubes and to the small of the back; tincture of soap and opium;
a wet compress covered by dry cloths, acting finally like a fomen-
tation ; and, what has not yet been very generally tried as a local

1 Gross. 2 Ibid.
3 Mr. Coulson says the latter, and we certainly have seen more benefit thus,

than when the other region was chosen.
4 Have two sets ready (in cold weather, at least), in order to avoid the risk of

evaporation and chill of the surface.
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remedy for pain, chloroform, applied by means of flannel or spongio-
piline.1

Much comfort and actual benefit are derivedfrom anodynes locally
used. Enemata of an opiate nature, or suppositories similarly com-
posed, not only allay pain and spasm, but they diminish the desire
to micturate, and thus afford repose to the suffering organ. One
drachm, or a drachm and a half of laudanum, mixed with two
ounces oftepid water, is a proper injection, the bowels having been
previously emptied by purgatives. An enema, if sufficient, is pre-
ferable. "Care should be taken not to force the fluid against the
anterior wall of the rectum." (Gross.) It has been advised to inject
oil and opium into the bladder, but Mr. Coulson does not favour
the practice, and it seems at least of dubious efficacy.

Suppositories made from powdered opium, with conserve of
roses (two to four grains of the former, according to the urgency of
symptoms), are the best. Morphia, lactucarium, and hemlock are
used, but do not merit the preference. A general warm bath, or
the hip-bath, warm, is often beneficial. The latter, at all events,
should be tried in cases where patients can endure the fatigue.
Mr. Coulson thinks it "very serviceable." Assistants can readily
place a patient in the general warm bath. A temperature of from
85° to 92° Fahrenheit, and continuance in the water from twenty
minutes to one hour, according to the effect produced, and the in-
tensity of the complaint, are advised.

Complications.—Constitutional affections, such as gout or rheu-
matism, willrequire attention. Colchicum is often used with benefit
in these cases. The acetous extract is recommended, and opium, in
some form, will often be needed.

Hepatic disorder, as already hinted, requires mild mercurial mea-
sures. Complication of renal, urethral or prostatic disease will
demand the special treatment attaching to each case. When the
prostate gland is inflamed, there is little difference in the treatment
indicated, from what is employed in the vesical malady. Leeching
about the perinaeum and anus, fomentations, warm hip-baths, etc.;
with solutive, and sometimes anodyne enemata, are appropriate
measures. If abscess form, a puncture with a lancet should be
made as soon as may be; not allowing the abscess to break spon-

1 Dr. Gross recommends a large blister, the vesicated surface to be subsequently
poulticed.
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taneously. It is very desirable that the pus should not issue by
the urethra or rectum, nor pass behind the bladder. (Coulson.)

Occasionally, calculi in the prostate gland cause difficulty, of
themselves, or in conjunction with vesical inflammation. They
should be removed, if possible to effect it without much local dis-
turbance and severe measures. Mr. Wilson (Lectures on the Urinary
Organs) recommends cutting them out when easily felt in the rec-
tum; and also says, very sensibly, that they should be let alone
when quiescent. Dr. Prout mentions having seen them frequently
removed by Sir B. Brodie with Weiss's forceps, in cases where they
could thus be reached. When chronic degeneration of the glandu-
lar substance, with enlargement, occurs, there is little chance to
effect anything by antiphlogistics or other means. Sedatives are
occasionally very useful. A full dose of opium will sometimes
cause free diuresis.

Treatment of General Inflammation.—This state is nearly, if not
quite hopeless, especially if the subjacent cellular tissue be also
attacked. Not much more can be done than to palliate suffering,
and in a measure sustain the patient's strength. When the peri-
toneal coat is alone inflamed, vigorous antiphlogistic measures are
demanded—bleeding, leeching, calomel and opium, warm fomenta-
tions, etc.; but when the adjacent tissues are also affected, and rigors,
with tympanites, hiccough and delirium ensue, these measures will
not answer. Stimulants may then be often essential—certainly
there is no call for the abstraction of blood. Sometimes, deep-
seated abscess forms, when chills alternating with heats, and finally,
hectic symptoms come on. These cases are often very obscure and
exhibit the gravest indications. 1 Rigors, suddenly supervening,
would of course cause suspicion of the state of things. The termi-
nation is usually fatal, but patients are sometimes benefited by
bark and mineral acids, and may need wine. This is especially
the case if hectic symptoms are observed—when the treatment must
be restorative and the diet suited to the same end.

Certain Sequela} of both Chronic and Acute Cystitis.—1. Suppura-
tion of the bladder, with formation of abscess between its coats, mav
occur singly, and it also follows acute or chronic inflammation of
the organ. It is far more frequent after the latter, and the amount

1 Coulson.
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of pus discharged is sometimes enormous, very foetid, and of un-
healthy aspect—more particularly in chronic cystitis, being thin
and sanious at times. The abscesses formed are, from their situa-
tion, necessarily small; never larger than a billiard-ball or an orange,
and this size even is very rare. (Gross.) "A pea, filbert, or pigeon's
egg" are the ordinary comparisons.

Besides the idiopathic cases, there are those arising from external
violence, from the use of instruments, or from the presence of foreign
bodies. The collections of pus found between the vesical coats
after lithotomy are believed to arise from phlebitis.

Whilst the diagnosis of these cases is always obscure, the prog-
nosis is not infrequently favourable. The exceptions to this are
those protracted instances in which hectic symptoms finally super-
vene. Very many such arise from external violence. Nor can
much be promised those patients in whom abscess is diagnosticated.
When situated between the vesical coats, it cannot be clearly an-
nounced during life, and prognosis must rest wholly upon the gene-
ral state of the patient. Abscess combined with calculi, is an un-
favourable condition; the purulent collections are apt to recur
indefinitely, and the patient is gradually exhausted, or has total
suppression of urine. The suppuration which succeeds acute cys-
titis is not usually considered dangerous, and is generally amenable
to judicious management. In the treatment instituted, the causes,
nature and stage of the affection should all be regarded. We re-
move irritating substances, allay pain and spasm by the usual
means, and generally best by anodyne injections or suppositories.
Opium by the mouth may often be needed. The bowels are to be
kept free by mild purgatives. Blue pill, rhubarb, Epsom salts or
calcined magnesia are proper. Antiphlogistic measures are called
for at the outset, according to circumstances. Later, and espe-
cially in the chronic form, when debility begins to be felt, great
attention must be given to preserving the strength, and tonics are
sure to be required. Hectic symptoms must be met by bark and
aromatic sulphuric acid.

2. Gangrene of the Bladder.—This condition is observed after
originally acute inflammation of the bladder, or after an exacerba-
tion of the chronic affection, which latter is so complete a type of
acute Its occurrence thus is not common, and the cys-
titis must be very severe which is so followed. External violence
or over-distension of the viscus by urine are far more frequent

21
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causes. 1 Dilapidated constitutions and aged persons are especially
exposed to attacks. It is believed that gangrene occurs in the blad-
der from the effects of excessive distension alone, without inflamma-
tion. The pressure of the foetal head during parturition sometimes
produces it, and so does the careless or clumsy use of obstetric for-
ceps; the too long-continued stay of a catheter in the bladder, in
paralysis of that organ, or in prostatic enlargement, may also cause
gangrene of a limited portion. The rationale of gangrene from dis-
tension is clear. Every tissue is not only stretched, but is com-
pressed; "the vessels and nerves are flattened" (Gross); of course
circulation is impeded, and often wholly stopped, and the nervous
functions seriously impaired or entirely lost.

Not only obstetric accidents, which might be avoided by due
care—and especially by drawing offthe urine previous to using in-
struments—but those connected with lithotripsy are accused of occa-
sionally giving rise to gangrene. The greatest caution is requisite,
lest the mucous coat be caught, pinched and torn by the instru-
ment. When this is the case, acute and severe cystitis is nearly
sure, and gangrene not infrequent.

Dr. Gross alludes to the fact that an epidemic character seems

1 An instance of gangrene of the bladder following over-distension, is reported
in detail in the North American Medico-Chirurgical Review for January, 1858 (p.
96). Dr. Hall exhibited the specimen to the Pathological Society, October 28th,
1857. The patient was aFrenchman, thirty-six years old,who hadhad urethral stric-
ture. A tight stricture was found, post-mortem, "just at the commencement of the
membranous urethra." This was considered the primary cause of the retention ;
the immediate cause being spasmodic constriction at the same place, producing
complete closure of the already nearly occluded canal.

Dr. Stille thought the symptoms were hardly those of gangrene of the bladder,
and Dr. Gross remarked upon the very short period of the retention (36 hours,
when first seen), and believed it possible that retention might have existed previ-
ous to its discovery. "Lymph, he stated, effused from an inflamed bladder, might
assume a greenish or dark colour, simply by coming in contactwith the urine, and
this appearance might simulate gangrene."

"Dr. Hartshorne commented upon the rarity of death from distension of the
bladder." The means of relief are usually so promptly applied, that time is not
given for the production of fatal lesion. In Dr. Hall's case, it is probable that not
only was there previous difficulty of the same nature, but that the man had neg-
lected his bladder longer than was known, or possible to be known, to the first or
the subsequent medical attendants. He had not been seen from Saturday night
until Monday morning, having locked himself into his lodging-room; and the
physician first called tohim, took his word that he had passed water, and made no
exploration, merely prescribing "a carminative to relieve" pain complained of in
the patient's "lower belly."
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sometimes to attach to the affection. The French practitioners and
others have observed this; and typhoid fever was the malady in
which M. Cossy (Archives de Med., Sept., 1843) noticed the tendency.
Mr. Coulson mentions sloughing of the bladder after typhus fever,
but says nothing of an epidemic character.

The period of access for gangrene varies from a few days to the
middle of the third week. Six or eight days is considered a com-
mon interval. After violence and wounds, it comes on much earlier,
and is rapidly fatal.

The situation of the lesion is various, and, in cases where it
arises after instruments have been used, it will be found in the
neighbourhood of their chief activity. Idiopathic gangrene has no
seat of preference. General or partial, it is commonly found in
spots not larger than a dollar, very often of the size of a dime. 1

Morbid Appearances. —Those usually attending gangrenous states
are observed—a dark purple hue of the mucous membrane, verging,
around and in the gangrenous spots, towards a gray or greenish
colour; softness, sometimes almost fluidity, of the tissues, which
are covered with dirty, sanious fluid, always accompanied by great
foetor. Infiltration of the submucous cellular tissue is found; the
muscular fibres tear readily, and the peritoneal coat is red or dark-
coloured, patched with lymph, and sometimes adherent to the sur-
rounding parts. Portions of the dead mucous membrane are
occasionally found floating in the bladder, and some have even
been passed during the patient's life. In these instances, the
mucous coat having been removed to a greater or less extent, the
muscular tunic is largely denuded.

3. Rupture may be small, and an attempt at repair may be made
by throwing out lymph and agglutinating the coats to neighbour-
ing parts. The final result is usually the same. The symptoms
are soon those of deep exhaustion, and death is usual in three or
four days at farthest. In large ruptures, the chief difference is the
rapidity and intensity of the symptoms, and of course the lesions
observed post-mortem correspond to the extent of the gangrenous
action.

General peritonitis, with abundant effusion of a foetid, dark-
coloured " mixture of serum and urine" (Gross), is found; lymph
is thrown out and adhesions are formed between the bowels and

1 Gross.



324 DISEASES OF THE BLADDER.

the pelvic viscera. The bladder is of course empty, or possibly, if
the opening be small, and in an elevated portion of the organ, it
may contain a little fluid. Its tissues are softened and discoloured,
especially near the ruptured portion or portions.

Prognosis.—This cannot be otherwise than most unfavourable.
The condition of the parts, and the frequently weak state of the
system, conjoined, are elements sufficient of themselves to preclude
the hope of restoration. Instances of recovery are, however,
recorded; and, indeed, when gangrene was supposed to be quite
extensive. 1 We can hardly conceive this to be well ascertained;
as certainly the ratio of danger is directly proportionate to the
amount of death of the parts.

Treatment.—If any signs indicate the approach of gangrene,
every effort must be made to combat the force of the inflammatory
action.2 The more intense the latter, especially in worn-out consti-
tutions or in the aged, the greater the peril, and the more should
the practitioner be on his guard. The bladder must be watched,
as it were, and not the slightest distension allowed. The course is
to be changed when gangrene is declared; we shall then soon have
indications of exhaustion and sinking, when tonics, with diffusible
stimuli will be required.

II. THE PATHOLOGY OF IRRITABLE BLADDER AND OF ANALOGOUS
CONDITIONS.

Irritable bladder manifests itself by one striking symptom, viz.,
frequent desire to urinate. The calls may even occur every few
minutes. In a case lately observed, where anteversion of the
uterus seemed mainly chargeable with the state, we found the
patient impelled to pass water nearly every fifteen minutes; some
slight indication of cystitis accompanied, she having long been
troubled.3

Those who are delicate, feeble, or scrofulous, are said to be pecu-
liarly liable to the affection; and in young persons, of both sexes,
incontinence of urine comes on from an irritable state of the bladder.

1 Gross.
2 If none at all be apparent, the case is quite as discouraging; very low vitality

being indicated.
3 Four months.
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Whilst the whole organ may be affected, the portion around the
neck, and the prostatic part of the urethra, are peculiarly suscepti-
ble, being, as is well known, very sensitive, even when healthy.
Gouty and rheumatic persons are thought to be particularly liable
to irritable bladder.

' Causes.—These are divisible into two classes: First, those which
affect the functions of the organ, without special or immediate lesion;
and some of which are temporary or easily remediable. Of these,
we have, pressure from gravid or displaced uterus; the use ofacrid
medicines, and especially diuretics an altered condition of the
urine, often readily corrected, as when too acid. Frequently,
stimulating drinks, or acid fruits and vegetables, induce the state.
General debility; imprudent exposure to cold and dampness, or to
excessive heat; venereal excesses; gonorrhoea; intestinal worms;
long and contracted prepuce (Coulson. Gross); and every sort of
intemperance, dispose to, and aggravate irritability of the bladder.

Secondly, causes liable to prove more difficult of removal, and
many of which are followed by organic changes; such are disease
of the cerebro-spinal system; affections of any of the genito-urinary
organs, and especially stone or foreign bodies, purposely or unin-
tentionally introduced into the bladder; intestinal disorder, espe-
cially when in the immediate vicinity of the bladder.

Habit has a powerful influence in maintaining, often in producing,
an irritable condition of the bladder; the organ can be educated in
this respect, and to a very surprising extent. A person may
acquire the habit of passing water many times a day, whereas
three, or, at most, four passages daily, under ordinary circum-
stances, are sufficient. The habit, of course, is not irritability, but
it induces a susceptibility to yield to the stimulus of small quanti-
ties of urine, thus establishing a morbid condition.

Morbid Appearances.—No opportunity, so far as we are aware,
has been afforded for ascertaining what lesion, if any, follows a
purely irritable state ofthe bladder, unconnected with some evident
cause—local or systemic (idiopathic irritability). When post-mortem
examinations have been made, nothing affording positive informa-
tion has been found.

Extreme contraction of the bladder, and thinning of its coats are

1 Dr. Gross particularly instances nitrate of potash; he has seen it act almost
like cantharides. Too prolonged use of alkalies is also mentioned as causative.
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noticed after marked cases of the idiopathic variety; there is no
congestion or evidence of inflammation, but, on the contrary, ex-
treme pallor of the parts. (Gross.) When the affection depends on
local causes, however, such as calculus, urethral stricture, enlarged
prostate, etc., there is proportionate accompanying change of tissue.
Congestive and inflammatory signs, with hypertrophy of the mus-
cular fibres, are present; the secretions are vitiated, and lymph is
occasionally exuded.

Nature of the Affection. —Depending most frequently for its exist-
ence, certainly for its intensity and persistence, upon some ascer-
tainable cause, irritability of the bladder takes its tone more or less
distinctly therefrom.

In the majority of instances, the sufferers are peculiarly deli-
cate and impressionable. Strong mental emotions of themselves
sometimes suffice to induce the difficulty, even inrobust, healthy
persons, &fortiori in others.

The essence of the malady, so far as it can be determined, con-
sists in an exaltation of " the nervous sensibility of the mucous
membrane of the bladder," the state being analogous to that some-
times observed in the retina, the fauces, urethra, and other mucous
canals. 1 The frequency and rebellious character of the affection in
the scrofulous and feebly constituted has been often remarked.

We can easily understand the sympathetic action aroused in the
bladder by disease in neighbouring organs, or when some foreign
substance is irritating its coats; but many conditions, accompanied
by the special symptom characterizing the disease, escape our
closest scrutiny. Who would be likely to interpret the cause of
vesical irritability such as, on the authority of Howship, was found,

post-mortem, to depend on a growth of hair within the bladder ?2

The action of many causes is at least very marked and imme-
diate, whatever be their modus operandi. In one class of cases,
such as arise in connection with congestion of the vesical neck, or
of the prostate gland and vesiculas seminales, the explanation seems
sufficiently clear; nor is the diagnosis here so difficult as in many
instances. We have fulness of the vessels and impeded circulation
in the neighbourhood of the very region calculated to cause the
expression of the symptoms of vesical irritability, viz., the neck of

1 Gross. (Op. cit., p. 256.)
2 Howship on Urinary Diseases, London, 1823,p. 166.
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the bladder. The condition, too, is usually observed in young or
middle-aged and quite plethoric persons. Dr. Gross believes this
state very similar to that of the retina in certain forms of amaurosis.
We have, as might be expected, almost continuous micturition,
smarting, and scalding along the urethra, and notably about the
neck of the bladder.

Of course, all direct or indirect excitation of the associated
organs aggravates the condition. Thus wine, rough exercise, and
venereal indulgence become causes of recurrence, as well as of in-
crease.

Onanism, on grounds analogous to those above named, un-
doubtedly often produces an irritable state of the bladder. We
have seen in several young boys (inmates of a charitable institu-
tion) an irritable condition of the bladder, followed, in some of
them, by incontinence of urine, which was fairly traceable to the
practice referred to. Measures being taken to prevent this, amend-
ment followed, and soon no vestige of the vesical affection was
observable.

All disordered conditions of the digestive organs, and morbid
products or parasites' in the latter are fruitful in producing vesi-
cal irritability. Acidity of the stomach ; costiveness; abuse of the
digestive powers by irregularity in taking food, or by its improper
quality; the presence of scybala; tumours, either haamorrhoidal or
cancerous; rectal stricture, fistula and prolapsus; ulceration of the
rectum and the pruritus often existing about it, especially in the
aged; are all incitants, or direct causes, of vesical irritability.

Injuries and diseases of the cerebro-spinal system are not infre-
quently followed by the affection. Concussion of the spinal cord,
from a blow, has been instrumental in inducing constant and im-
perative desire to micturate, but which declined with the progress
of recovery from the local injury. The old, and such as are closely
devoted to sedentary pursuits, are most frequently attacked; and
congestion of the brain from prolonged study, anxiety, or excite-
ment, is the essentially active agency.

Mental depression, also, and indeed whatever strongly affects the
mind, acts similarly. Thus, furious anger and excessive fear, de-

1 Ascarides, most frequently. Mr. Tufnell (Medical Press [Dublin], February t
1848) has related a remarkable case where a tapeworm, 30 inches long, was the
cause—unrecognized for some time—the symptoms being once or twice relieved
by the usual means.
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spondency, etc., apparently in the same manner, give rise to the
state. Curious instances are related where some source of irrita-
tion far distant from the bladder has been found the originating
influence; the brain (as already mentioned) and the stomach are
perhaps oftenest the regions whence this emanates. The case of
Pinel, referred to by Dr. Gross, where disease of the thyroid gland
was decided to be the cause, is remarkable. It certainly is difficult
to explain the action in this instance, admitting the relation of
cause and effect. Sympathetic influence from some disease in a
neighbouring organ is more easily understood.

That renal disorder is very often the foundation of this vesical
difficulty is undoubted. Secondarily, the assimilating organs, as
Dr. Prout has taught us, have their share of influence. Morgagni
remarked excruciating pain in the bladder, the kidneys being the
seat of the disease; there were large ramifying calculi in them.

Thus persons of every age, 1 and in nearly all conditions of life,
are liable. Those imprudent, in any respect, are not only more
susceptible, but suffer most when attacked. Undoubtedly, serious
structural lesion follows permanently disordered vesical function
much more frequently than is supposed; and, not uncommonly, the
first step is from the kidneys. Cases which spring from organic
disease of the latter organs are considered "very formidable;" they
have, according to Dr. Prout, a close relationship with the anasmo-
trophied kidney affections.

It is believed that not only the strumous and cachectic, but such
as have a syphilitic taint, are especially prone to that form desig-
nated "the most simple condition of the disease." . The oxalic acid
diathesis is often quite pronounced, and anaamotrophy of the system
exists, especially in the very young. The affection was never
observed by Dr. Prout in connection with a marked lithic acid
diathesis.

Extension of the disease from the kidney down the ureter to the
bladder is generally the rule in this class of cases, the mucous
membrane being affected by continuity of action. Sometimes,
however, trouble begins in the portion of a ureter nearest the
bladder, and spreads towards the vesical neck; again, the latter
portion may be first affected. This condition has been considered

1It is sometimes congenital, or at least occurs very early in life. Prout.
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"as nearly allied" to many of Mr. Coulson's cases described as
acute inflammation of the bladder. 1

If the vesical mucus be ever increased, which rarely happens, it
is not so tenacious, nor tending so much to purulency, as that of
cystirrhoea. When this state of things is'prolonged, the whole
system suffers; destructive degeneration attacks the kidney, and
phosphatic concretions are often found.

Great influence in the causation of this disease is ascribed to
the peculiar cachectic diathesis so often observed in connection
with it. A tendency to the formation of tumours, cutaneous erup-
tions, etc., is often manifested in these individuals; and the sponta-
neous occurrence of the renal and vesical disorder mentioned is
often referrible to inherited predisposition, though of course far
more frequently awakened by other and often easily appreciated
causes.

In such individuals, a far greater impressibility to the action of
various excitants exists. Spirituous liquors affect them more, and
consequently they require to be much more on their guard in the
use of them, Morbid growths, elongations, and excrescences within
the bladder often bring on irritability of the organ. These, and
especially fungus haematodes, are frequently mistaken for stone in
the bladder.

The haematoid fungus is sometimes complicated with the above
mentioned cachexia, and this is also frequently noticed in persons
who have been living in malarious situations. Any violence done
to a tumour of this nature, induces haemorrhage, aggravates the
local disease, and, by consequence, its effects; the vesical irritation
becomes at last insupportable, and the patient usually sinks quite
rapidly.

This aggravation may arise as a result of sounding the bladder,
for exploratory purposes. A remarkable instance of this is on
record.

The tumour was found to contain "a large quantity of phosphate
of lime;" sounding had been resorted to, and haemorrhage pro-
duced; the case went on subsequently from bad toworse, with great
rapidity. The fundus vesicae was the site of the fungoid disease;

1Dr. Prout says : "I should call it (irritability of the bladder with renal dis-
ease) a species of degeneration, rather than of inflammation ; that is, of perverted
or diseased, rather than of increased, action." (Note on Coulson's cases, and op.
cit., p. 384.)



330 DISEASES OF THE BLADDER.

the mouth of the ureter nearest it was involved, and the kidney of
the corresponding side had evidently been a long time diseased. 1

The situation of the affection in this instance is by no means that
commonly observed. Both SirB. Brodie and Dr. Prout have found
it far more frequently at the vesical neck or near it, where great
sensitiveness is to be expected. In the above case, however, the
irritability was very striking.

It is not difficult to explain the connection of urethral stricture
with the present disorder. Whilst the obstruction remains, the
vesical function is more or less interfered with, and if decided in-
flammation follow, its extension to thecervix vesicae would be natural.

A marked hypertrophy of the muscular coat of the bladder,with
contraction of the organ, induces irritability in many cases. So
may that contracted state of the vesical neck described by M.
Caudmont, of Paris. The bladder acquires the habit of striving
against partial obstruction, and the anatomical condition continues
the difficulty.

Gouty and rheumatic inflammation of the urethra are noticed by
Prout in this connection. He believes them, when there manifested,
distinct from each other in essence, but that they may co-exist. A
gonorrhoeal discharge2 is sometimes found accompanying this in-
flammatory state, and both the prostate gland and bladder sympa-
thize. The irritability is occasionally excessive. Sexual excite-
ment is considered a causative, or an aggravating, element. These
cases are very apt to be obstinate under the best treatment. Many
persons experience symptoms of irritable bladder just before a
gouty or rheumatic attack.3 Scudamore observed that the state
sometimes disappeared on the accession of either malady.

The explanation of the condition of the second class of cases,
viz., such as depend upon some lesion or disordered function con-
nected with the nervous system, rests chiefly upon two points;
habit and the sympathetic action following injury of any part of
the cerebro-spinal system. Brodie believes many instances of this
sort analogous to those which manifest disordered nervous action by
the spasmodic twitching of muscles in other parts—as the eyelids,
facial muscles, etc. Sometimes we have believed such phenomena

1Prout. 2 gee Appendix, Note U.
3 Dr. Todd speaks of gouty vesical inflammation ; of incontinence and retention

of urine caused by gout, and of severe pain in the region of the bladder induced
by imprudence in gouty persons.
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to be wholly chargeable to over-exertion, either of the particular
organ, or of the brain, through long-continued mental effort. The
two must be frequently combined. When once a habit of often-
repeated micturition is established, it will tell upon the bladder—
positive diminution of its capacity occurs, and the condition be-
comes very difficult of remedy. Prout believed most of these
cases conjoined with renal disease or irritation, and that the urine
was deranged in quality and increased in quantity.

Those conditions of failure of nervous power attended by fatuity,
and others in which, from disease of the cerebral arteries, obstructed
circulation in the brain and giddiness supervene, are often accom-
panied by irritable bladder. In the latter cases, the action is wholly
sympathetic, and a correct diagnosis is all-important; for, whilst
our prognosis is, of necessity, unfavourable, we may avoid the
useless local treatment which a hasty examination might institute.

The influence of hysteria upon the bladder is usually temporary,
only—although, here, the force of habit may long maintain a
morbid condition. This portion of the subject will be again re-
ferred to.

Prognosis.—This rests almost wholly upon a knowledge of the
causes. When we can remove sources of irritation, patients gene-
rally do perfectly well. Instances reasonably assignable to consti-
tutional taint, if seen early, may generally be remedied. Long
habit firmly rivets the disease, and is exceedingly difficult to over-
come. Many of the patient's customs powerfully influence the
course and intensity of the affection. If his co-operation be secured,
much vantage-ground is gained.

When the symptom is attributable to serious, and especially
malignant, local difficulty, it is usually very obstinate, and the
whole aspect of the case unpromising. Such conditions, well ascer-
tained, do not justify the least encouragement. Much will depend
upon the patient's constitution and powers of resistance. This is
equally true of those cases where a cure is not to be expected, with
regard to the endurance of the system, and the answering that often-
asked question—How long can the patient live?

Treatment.—As the causes of the complaint naturally range
themselves under two categories, so do the indications of treatment.
In the idiopathic cases, and in those formerly so-styled, and now,
since Dr. Prout's researches, more distinctly referrible to some
stomachal derangement, our remedies are systemic. We repair,
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so far as possible, the general health, and, above all things, prevent
patients from transgressing hygienic laws. Food, clothing, habits,
both physical and mental, and especially all excesses, require im-
mediate attention. A thorough examination of the urine is also
demanded. Generally, we can soon determine whether we have a
purely idiopathic or an induced 1 morbid state.

When gout and rheumatism are causative, there is usually acid
and scanty urine. To correct this, alkalies are necessary. Mr.
Coulson recommends "a combination of potash, soda, and nitre."
He joins to this, the acetous extract of colchicum—one or two
grains at bedtime. Opiates are also often useful. Morphia,
Dover's powder, and anodyne enemata are employed. Faulty
digestion must be rectified. Bark, in infusion, and hops in the
same form, are excellent tonics when there is failure of digestive
power. The diet must be carefully regulated, and all acescent
articles forbidden. Liquor potassae and tincture of hyoscyamus, with
blue pill, and saline draughts at intervals, and these combined with
cupping upon the perinasum and the general warm bath, are highly
recommended.

When alkalies disagree, and in nervous patients who have alka-
line urine, the mineral acids have been found excellent—and decoc-
tion of pareira brava, in conjunction, is advised. In the latter class
of cases, all causes of depression, over-anxiety, and long-continued
study should be avoided. Neutral urine may be advantageously
treated by uva ursi combined with hops or hyoscyamus. Opiates,
in either class of the affection, are beneficial, either by the mouth
or rectum; and we have, quite lately, found the best results follow
the administration of Dover's powder.

The diosma is spoken of very highly, having succeeded after the
failure of many other remedies. It may be usefully combined
with bicarbonate of soda, tincture of hyoscyamus, fluid extract of
sarsaparilla, etc., in cases where squamous eruptions appear—the
urine being acid—if it be alkaline, the potash must be omitted.

Benzoic acid is strongly recommended by Mr. Thompson in the
latter condition.2 Infusion of wild carrot-seeds, and the leaves of
the buchu3 have also obtained great favour. Mr. Coulson refers to
the frequent use made of the "spirit of buchu," called buchu-

1 That is, secondary—consecutive on local causes.
2 On Enlarged Prostate: 1858. 3 Diosma Crenata, best. (Coulson.)
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brandy, by " the Dutch and the natives of the Cape," in all chronic
diseases, and even in those which are acute—both of the stomach
and bladder. The leaves of the plant are distilled in the dregs of
wine. Success has followed the use of buchu in irritability of the
bladder and related organs, in England as well as in the countries
just named. Dr. Gross, however, says that he cannot give favour-
able testimony either as regards buchu, pareira brava, or cubebs. 1
Balsam of copaiva he considers peculiarly applicable to such cases
as arise after or with gonorrhoea, vesical catarrh, and organic renal
disease; it should be given in gum-arabic water.

Injection of the bladder, recommended long since,2 has fallen some-
what into disuse. Tepid water, flaxseed tea, the mucilage of
quince seeds, dissolved in sufficient water, or similar soothing in-
jections may be employed; but neither Mr. Coulson nor Dr. Gross
speaks encouragingly of the method. Anodyne and astringent in-
jections have been used with quite as little effect.

Cases were reported by Dr. Giboin in March, 1837, in the Bul-
letin de HAcademie de Medecine, where decoction of soot, duly fil-
tered, was injected into the bladder twice daily, with almost imme-
diate relief to pain, and with the cessation of sleeplessness, of the
urgent desire to micturate, and of abnormal urine.

When the affection occurs in young girls, about the epoch of
puberty, or during irregular menstruation, a course of ferruginous
medicines has been found of great service. The state known as
spinal irritation is sometimes combined with the menstrual disorder,
and is usually benefited by the same measures.

Myrrh-mixture, and the muriated tincture of iron in infusion of
bark, will frequently prove curative. The shower-bath, and free
exercise in the open air are also powerful adjuvants. Should these
means fail, any local abnormal condition may be sought for by the
speculum.

Thus, congestion, displacement, and ulceration, may be effectually
removed, and vesical irritation with them. When hysteria is added
to, or causative of the condition, we may, in conjunction with the
means above enumerated, give valerian or assafoetida; and the
bowels may be opened by a brisk aloetic purgative.

The serious diseases which affect the female generative organs

1 Cubebs, oranything peppery, we should suppose inappropriate.
2 By Mr. JesseFoot, Mr. Wadd, and others.
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and the parts closely related to them, such as the ovaries, the uterus,
the pelvis, the lower intestines, especially the rectum, frequently
occasion extreme irritability of the bladder, and generally such cases
are very obstinate, and difficult even to relieve.

Displacements of the uterus often admit of correction, so that
when causative, by pressure, or dragging, we may hope to cure the
complaint by replacing the deviated organ. Such a case, now in
our hands, has been much benefited by a bandage; although but
few days have elapsed since the patient was seen, and she had
been suffering for nearly four months, unwilling to disclose her
complaint.

Should worms be suspected, of course the first resort is to an-
thelmintics. The expulsion of the parasites is sometimes attended
with immediate disappearance of the signs of irritation. Turpen-
tine, calomel and rhubarb, chenopodium, and, for ascarides, enemata
of lime-water, will generally remove both cause and effect.

Morbid growths in or about the rectum, ulcerations, sinuses, etc.,
must be treated by the usual methods.

Diseases of the vesiculce seminales, the effects of venereal abuses,
and the general attendant debility, must be met by tonics, vigorous
out-door exercise, cold bathing, active, cheerful, mental occupation,
great attention to the functions of digestion, regularity of the
bowels, and all the means so familiar to practitioners.

Cauterization of the urethra, if there be positive spermatorrhoea,
usually cures both affections at once, if judiciously practised.
Elongated and very contracted prepuce—a not infrequent cause of
vesical irritation—will be best treated by circumcision, or if not
excessive, by simple incision.

We have found the tincture of cantharides to succeed in cases
where the irritable state of the bladder originally gave rise to both
diurnal and nocturnal incontinence of urine, the disorder being
undoubtedly prolonged by the influence of habit. Many writers
refer to good results obtained by this medicine. A few drops—
the dose varying according to the patient's age, and repeated twice,
thrice, and sometimes oftener, daily, frequently remove the symp-
tom very quickly. In a case of this sort, we lately found the re-
medy effectual, after trying many other means in vain. Between
one and two drops only, four times a day, the child (a female) being
nearly three years old, relieved the condition in two days, and in a
week there was not a trace of it. The child was perfectly healthy,
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and had been carefully watched by the mother for a long time;
punished for what was considered the trick ofwetting herself; taken
up at night two or three times, shortly after going to bed; restricted
in the amount of fluids taken, etc., without avail.

The successful use of the cantharides seemed a great relief to the
poor child from the constant annoyance, both in the act of passing
water, and by the excoriation caused by the continual flow of urine
about its thighs. It also escaped a frequent whipping, which, of
course, was wholly undeserved.

In punishing children in these cases, great discrimination is
needed, for it is not easy to say when this, sometimes very requisite
method of treatment, should be resorted to. Doubtless there are
many children whipped for frequent micturition, who should not
be, whilst others escape, who richly deserve it. Mr. Coulson appo-
sitely remarks upon this point, that the object of punishment
should be kept in view, viz., to call attention to the first warning of
of a desire to micturate, " so that the child may anticipate, by an act
of will, that degree of distension which enforces the sequence, and
which, when it has arisen, no effort of the will, even under the dread
of punishment, is adequate to resist." (Op. cit., p. 100.)

Great attention, especially in the case of children, should be given
to the condition of the urine, for it would be wrong to punish a
child for an act to which he is, so to speak, chemically constrained;
whilst another, who passes perfectly healthy urine, and is only neg-
ligent or influenced by a bad habit, will do well under shower
baths and the essence of birch smartly applied externally! We have
seen several cases of both descriptions, within the past year. Thus
frequently and accurately does a thorough diagnosis guide our
treatment in this class of affections.

In correcting morbid states of the urine, various indications arise,
both in adults and children. Scanty and acid urine demands the
alkaline carbonates, soda or potash, or both combined. Twenty
grains, in two ounces of water, is an average dose for adults, and
should be taken an hour or two after meals. Hickory lye, calcined
magnesia, and oxide of bismuth, may be added to the above, al-
though they are not considered so reliable as the former. 1 A
strong infusion of uva ursi and hops makes a good vehicle for the
medicine.

1 Gross.
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The opposite condition of the urine is usually corrected, and its
resulting effects annulled, by the acids. Dr. Gross gives nitric acid
the preference over either the muriatic or sulphuric.

When there is actual lesion of the nervous centres, whilst the
only treatment to be thought of is that suited to the general state,
we can hope for little, if any, amendment. When possible to ascer-
tain precisely, or nearly, the seat of congestion, or of graver diffi-
culty, we can act more advisedly, than when, as is so often the case,
the manifestations are very obscure.

The local application of belladonna, and other narcotic substances,
has been found of service. Belladonna is also used internally.
When neuralgic pain affects the bladder and its neighbourhood,
the remedy is thought to act favourably. A few small doses may
be given daily. It is best always to begin with such and watch
carefully the effects of the drug. A sixth and fourth part of a
grain of the extract, three times a day, is recommended. We
have seen effects produced by smaller amounts, at the same in-
tervals, and these have apparently been increased by the appli-
cation of the aqueous infusion externally. Belladonna plaster and
opium are similarly employed, being applied warm, to the sacrum
or hypogastrium. An ointment of the same nature has also been
serviceable. 1

In this affection, and in the analogous one of vesical spasm, the
external use of chloroform might be tried with advantage.

Dr. Churchill has lately reported a case 2 where the local applica-
tion of carbonic acid gas to the vagina, gave great relief to the dis-
tressing symptoms. The patient had suffered for nine years, and
all measures had failed.

A few other medicines have had zealous advocates at times. The
Phytolacca Decandra was a favourite with the celebrated Dr. Phv-
sick, who gave two-drachm doses of the saturated tincture every
seven or eight hours. The use of Haarlem oil has also proved suc-
cessful, when other remedies have failed. It is administered in
mucilage of gum Arabic, or in sugar and water, and in the dose of
from ten to twenty drops twice or thrice in the day.

The treatment of Cancer of the Bladder, which, idiopathically, is

' Gross.
2 Dublin Quarterly Journal of Medicine, Aug., 1P57; Ranking's Abstract, No.

XXVI., 1857.
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so rare 1 that Dr. Prout says he has never seen an instance where it
appeared originally in the viscus itself, or its appendages, must rest
mainly upon general grounds. Propagated, as it almost constantly
is, from the uterus or rectum, we have to deal with an affection
against which we cannot hope to strive effectually. Fungus hsema-
todes is, of course, incurable. The only thing to be done is to pal-
liate suffering by sedatives and anodynes, administered by the mouth
and rectum, and to restrain and repair, so far as may be, the loss of
blood which always occurs.

The medullary form described by Travers, and spoken of by
Coulson, Rokitansky and others, is infinitely the most common.
Soft, very vascular vegetations, arising first from between the mu-
cous and muscular coats, project at last into the vesical cavity, and
bleed at the slightest touch. The form of cancer spoken of as

" fibrous" by Rokitansky, Mr. Coulson had never seen. That pro-
pagated from the uterus and ovaries, he does not consider a true
example, even when the tissues are rendered thick and nodulated.

The particular localities affected by cancer are the vesical neck,
the trigon and posterior wall. Cases are mentioned where a saccu-
lated bladder has been filled with cancerous vegetations within the
pouches, and retention of urine is sometimes caused by the pressure
of the mass thus formed.2

The cancerous tumours may be numerous and small, or sparse
and large.

Scirrhus of the bladder exists but very rarely. Dr. Gross has
seen only one case in a practice of twenty-five years, and most
authors ratify the opinion of its infrequency. It is believed to be
more common in males than females, and to occur oftenest between
the ages of forty-five and sixty years. The neck and fundus are
the most usual seats. Firm scirrhous tubercles and ulcerated cancer
are found on dissection, the bladder being contracted, and pus, lymph,
and blood, mixed with the foetid urine. It is difficult to explain
cancerous disease of the bladder, except in those cases where there
is evident extension from neighbouring organs. Observers are not
quite satisfied that mere local irritation would cause it, as in calcu-
lous cases, etc. The fungous growths connected with dead bone,
diseased teeth, etc., as referred to by Mr. Coulson, are not necessarily
cancerous. There may be instances of similarnon-malignant growths

1 SeeAppendix, Note V. 2 Gross.
22
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in the bladder. We certainly have seen patients with the gams in
such a state as to be pronounced cancerous, on a hasty examina-
tion. One old man, not very long since, was relieved of his appre-
hensions of a speedy and painful death from " cancer" ofthe mouth,
by the extraction of a decayed tooth-fang. These instances are
almost too common to mention; but, although the same state may
sometimes exist around a foreign body in the bladder, it is not pro-
bable that all the symptoms of true cancer would arise, unless the
taint were infecting the blood, and the disease, in most cases, seated
in neighbouring organs also.

Fistulaa, formed by ulceration consequent on cancerous disease
invading the bladder and rectum, are hopeless of repair, and the
patient's state becomes still more distressing.

That cancerous growths within the bladder should cause irrita-
bility ofthe organ, can surprise no one; and the affection is there-
fore suitably noticed under this general head.

Opiate suppositories, to quiet the irritable state; and tincture of
the muriate of iron, acetate of lead, galls, quinine, and mineral
acids are advisable during and after haemorrhage.

The same remarks mainly hold true of tubercle and of polypus
vesicae, both confessedly rare affections. Rokitansky refers most
cases of tubercle of the bladder to extensionfrom the sexual organs.
The vesical mucous membrane is but infrequently the seat of tu-
bercle, yet it may exist there alone. Mr. Coulson has only twice
seen tubercle in the bladder; once in the mucous membrane near
the urethral orifice, once beneath the peritoneal coat and at the
fundus of the organ.1 When studding the exterior surface of the
bladder, it will generally be discovered that some neighbouring
organ is affected; the uterus and ovaries in women, the rectum or
prostate gland in males.

The individuals are usually found generally tuberculous.2 In
all but one of the cases of tubercle of the bladder reported by Dr.
Gross (six cases), great irritability of the organ was a marked con-
dition. Ulceration was found in sill,post-mortem, and in some there
was nearlycomplete destruction of the mucous coat. Dr. G. believes
that tubercular disease may be predicated in all extensive ulcera-
tions of the bladder, and thinks the affection is analogous to fol-

1 "The cervix and fundus of the bladder are the main seat of tubercle." (Ro-
kitansky.)

2 Coulson.
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licular ulceration of the bowels, so common an attendant upon
phthisis.

Polypi are mentioned as rare productions in the interior of the
bladder. Dr. Baillie saw only one instance; but then the bladder
was nearly filled by them, and the tumour was very irregular in
shape. Coulson relates an interesting case, where an operation
was done by Mr. Crosse of Norwich, England, for removal of an
excrescence of this sort from a child one year and a halfold. Stone,
possibly encysted, had been thought of, but great doubt was enter-
tained. On cutting, several small tumours protruded; there was
no stone. The tumours very closely resembled nasal polypi; some
were extirpated by scissors, but several were found so broadly
attached, that it was judged unadvisable to remove them. The
little patient died in forty-four hours, having suffered intensely.
The ureters were found enlarged and tortuous; there were no
traces of peritoneal inflammation, nor any wound of the rectum in
operating (which had been feared); the renal pelves were dilated
to the capacity of nearly two ounces each; there was great thicken-
ing of the muscular vesical tunic, and at the fundus "a firm mass
of thickened cellular substance situated external to the muscular
coat, and containing a small central cavity, filled with pus." 1 Nu-
merous other tumours were found, and these had arisen from a
diseased mucous membrane; certain of the bodies were loose in the
vesical cavity. Dilatation of the vesical neck and of the prostatic
portion of the urethra, allowed of the tumours dropping into this
part of the urinary passages, and thus accounted for a " fulness"
perceived in the perineum.

Mr. Coulson also refers to cases of polypus of the bladder re-
ported by Collison, Petit and Covillard, and to the successful extir-
pation of a tumour from the inside of the bladder by Mr. Warner.
(Philos. Transac.) Success must be rare, we should suppose, in
such cases, yet prognosis would hardly be so discouraging as in
cancerous and tuberculous disease of the organ, affections in which
no reasonable hope can be entertained.

Steatomatous growths and a peculiar form of fungous excres-
cence, described as a vegetation ofthe mucous membrane, have been
observed. Gross found the latter associated with stone.

Removal, when practicable, is, of course, the procedure to be

1 Op. cit., pp. 215-16.
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adopted. Cutting forceps were advised, long ago, by Le Cat. The
chances must be very much less favourable for the patient than
in lithotomy, because we have a wounded surface, some risk of
bleeding, and there is great difficulty in knowing whether all the
tumours (supposing more than one) are eradicated. 1 The crushing
and torsion process, advised by Civiale, in 1834, hardly finds favour
with surgeons. Scissors, or the forceps above mentioned, seem the
best instruments.

Any special treatment for tuberculous bladder, is of course, im-
possible. As we have remarked of cancerous states of the organ,
whilst the condition is discouraging in the extreme, the treatment
is of necessity general, and its power little or none, except in the
way of alleviation. It has been truly said, that it is far easier
to harm than to benefit the patient by treatment, in cases of irri-
table bladder arising from ulceration, polypous excrescences,2 elonga-
tions ofthe lining-membrane of the bladder, enlargement of the prostate,
etc.3

Constitutional measures are often of the highest importance, and
especially in view of the exhaustion induced by pain and various
discharges. Unless carefully watched, the patient may die of in-
anition.

III. SPASM OF THE BLADDER.

This somewhat analogous state differs, as may be gathered from
its title, from the irritable condition, in having complete intervals.
Pain, beginning in the bladder and running along the urethra to
the end of the penis, with violent, and usually ineffectual, desire to
micturate, and, by reason of the firm pressure of the contracted
bladder upon the rectum—to defecate also, is the condition during
an attack. Occasionally, the urine is thrown off spasmodically, by
jets.

A type of the affection is seen in what is termed a fit of the gravel
or stone, and it is well known that vesical calculus is nearly always
attended bf spasm. The sphincter (i. e. the muscular fibres around
the internal urethral orifice; vide page 284) is very liable to con-
tract spasmodically and painfully in gonorrhoeal difficulties, espe-

1Desault, during lithotomy, took one away with forceps: Deschamps left one in
the bladder after lithotomy.

2 Laugier. » Prout.
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cially when they are mismanaged. Urethral injections, either too
strong, or employed too soon, induce spasm, and are likely to be
followed by inflammation. Death has occurred during this abnor-
mal state of the bladder—and the ureters, together with the renal
pelves, have been found dilated by urine, the orifices of the former
having been tightly and spasmodically closed. 1

Many other influences may awaken vesical spasm:—The use of
certain medicines and articles of food; acrid urine; renal abscess;
organic disease of the bladder; retention of urine (voluntary or vice
versa); venereal excesses; and notably, disease of, or parasites in
the rectum—ascarides are particularly obnoxious to the charge.

Nature of the Affection.—Two sets of causes are influential—the
local and systemic. In each, an excessive exaltation of the nervous
susceptibility is produced. The effectof this state is,very frequently,
to exhaust the nervous tone and energy of the bladder, and paralysis
of the organ, 2 the entirely opposite condition, results. The affec-
tion is sometimes completely sympathetic with disease in the ad-
jacent organs; sometimes, it is believed to be owing to suppression
of the gouty paroxysm, and it is occasionally conjoined with inflam-
mation.

Treatment. —The attacks referrible to a gouty complication are
best relieved by sinapisms so applied as to invite theaffection to the
spot whence it has been repelled, whilst anodyne measures should
be resorted to, locally and generally. Co-existent or impending in-
flammation must be met by leeches, cupping, fomentations, and the
warm bath. Calomel, combined withanodynes, is spoken of favour-
ably. Mr. Cline recommended the muriated tincture of iron in
small doses, often repeated, where retention of urine, uncomplicated
by inflammation, is present. When hysteria contributes to the
complaint, antispasmodics with tonics best fulfil the indications.
Camphor, musk, and valerian, are mentioned. We have found the
latter very serviceable.

Tobacco, either by the mouth or by enemata, has been directed,
with a view to overcome the spasmodic action. Its great power is
acknowledged, but it is a dangerous agent. Many advise that it
be discarded from the remedial list.

The condition described by Dr. Gross as Neuralgia of the Bladder,
is a paroxysmal malady so analogous to spasm, that he probably

1 Coulson. 2 Often otherwise produced.



342 DISEASES OF THE BLADDER.

intends the same affection. At all events, his description answers
that of the latter very closely; and we do not find that he notices
it under the present title, which he doubtless would have done, did
he not regard it as essentially the same. In one of his reported
cases, he uses the word spasm to denote an existing condition ofthe
bladder. That there are, however, two distinct affections is un-
doubted—that both are frequently united in the same individual is
also a fact, distinctly recognized by experienced observers. Civiale
considers the subject of neuralgia of the bladder, and particularly
of its neck—at great length. He often found the general health
greatly impaired, and his treatment was constitutional as well as
local—circumstances being his guide.

Cauterization has occasionally proved beneficial. If there are no
evidences of inflammation, depletion is not to be thought of, unless
the patient be very plethoric and sedentary. The soothing means
at our command—and particularly anodyne enemata and supposi-
tories, with outward applications of similar nature, should be em-
ployed. The gum-elastic bougie is sometimes useful in assisting to
quiet the morbidly sensitive, spasmodic, neuralgic condition of the
urethra and vesical neck. 1 Civiale relates an amusing case which
shows such a truly French insouciance of modest retirement in
attending to nature's requisitions, that a part ofit is worth insertion.

The patient, a carpenter 30 years old, had vesical neuralgia, com-
bined with spasm, and sometimes retention, at others spasmodic
issue of urine. There was also a certain amount of vesical catarrh.
All calmative treatment failing, Civiale tried the bougie with excel-
lent effect—witness his account: "On the 15th day of treatment,
the patient came running to me to announce himself completely
cured, because, said he, 'I could pass water in the garden of the
Tuileries, which was crowded with people.' 3 So satisfied was he
with this result, that he afterwards took the pains to go down into
the street, in order, as he said, to have the pleasure of urinating in
public, a thing he had been unable to do for years."

1 The use of a medicated composition-bougie, or of one smeared with anodyne
ointment, or propelling a little before it down to the cervix vesicae, might be tried
in these cases.

2 Civiale naively states that the man could not urinate, previously, when con-
scious of being observed. This is not usually thought very abnormal, we believe.
We do not doubt that the presence of a crowd, whichwould have a retentive action
on most people, would expedite the urinary flow from Gallic bladders 1
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Catheterism and the use of the bougie, at firstvery painful in these
cases, are gradually well borne by most patients. Injections, both
of warm and cold water, with occasional purgation, are useful. Dr.
Gross does not coincide with Civiale as to the success following the
employment of the bougie. He has, indeed, renounced its use, con-
sidering the suffering very extreme (which, indeed, is not denied by
the French surgeon), and that, not infrequently, aggravation of the
difficulty ensues. This may be true, yet, when carefully managed,
the measure has certainly succeeded when every other means has
failed. Tepid or cold injections of acetate of lead and opium, or
of "a watery solution of opium and hyoscyamus" (Gross), are not
open to the objection of causing pain during their administration,
at least, such must be very slight.

The usual counter-irritants to the sacrum, perinaeum, upper and
inner part of the thighs and the hypogastric region, are frequently
resorted to in severe and obstinate cases. Tartar-emetic ointment
is justly repudiated by many good authorities. In our own ex-
perience, wherever applied, it has proved a distressing, often a use-
less, and sometimes a positively injurious agent.

The moxa and caustic paste issue are very efficient in certain
cases. 1

We again refer to the use of chloroform externally, a measure
we have found wholly successful in many local neuralgic conditions;
and although it might possibly be less efficient in these affections,
it deserves a trial.

The strictest precautions as to imprudence in diet and exposure
should be enjoined. Whatever, either in food or drinks, is likely
to induce acidity and flatulence, must be avoided. Sudden alterna-
tions of temperature should be guarded against, and violent mental
action, together with strong manifestations of the passions, of what-
ever class, be discouraged.

Whatever induces congestion of the parts also, as protracted
sedentary occupations, venereal indulgence, etc., should be at once
abandoned.

The remedies believed to have a special influence upon the sys-
tem when affected by neuralgia in other parts, are sometimes useful
in conditions of purely nervous pain of the bladder. When spasm

1 Gross.
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exists alone, anodyne and soothing measures are the most strongly
indicated.

In vesical neuralgia, carbonate of iron, arsenic, strychnine, aconite
and quinine are prescribed with varying advantage.

We believe that much is often effected by the latter remedy.
After bleeding (if necessary) and suitable evacuations from the
bowels, both quinine and arsenic produce marked effects. Dr.
Gross relies far more upon them than upon iron. Four grains of
quinine every three hours, until fifteen or twenty grains are given,
and then a discontinuance until the next day, is his plan, and he
finds better results thanby crowding the remedy, as is toofrequently
done.

The following is his formula for the administration of arsenic,
when the disease has been modified or subdued by the above
measures, and for the purpose of " eradicating" it:—

ty. Acidi arseniosi, gr. ij ;
Strychnise, gr. j ;
Extracti aconiti, gr. viij ;
Pulv. opii, gr. v.—M.

The articles being incorporated with great care, the mass is to be
divided into sixteen pills of equal size; one is given every six
hours, or four in the twenty-four hours. (Op. cit., p. 269.) The best
effects have followed the use of this combination.

Ofthe narcotics, opium has the preference, and morphia or its
salts succeed best. A nauseant is sometimes advantageously added.
An emetic of ipecacuanha or antimony has been known to cut
short a paroxysm of vesical neuralgia; and this measure is thought
peculiarly suited to cases arising in "malarious districts" and "as-
sociated with gastric or bilious disorder." Spasm, reasoning from
analogy, might be benefited by a nauseant. The valerianate of
ammonia, now deservedly enjoying a reputation in neuralgic affec-
tions, might be tried with advantage in those of the bladder.

In all neuralgic disorders, fomentation or steaming of the parts
has been found at times very efficacious. Perseverance, however,
is necessary; oftentimes, the pain yields suddenly, and now and
then permanently, just as we are about to relinquish the trial of
these means. Hot water, bearing the fumes of laudanum to the
part, we have found successful, after abandoning many other reme-
dies, in facial neuralgia. In that of the bladder, the vapour may
be easily conducted beneath the bedclothes by an elastic tube, to
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the vesical region. The flexible tube may be adapted to a vessel
placed over a common nurse-lamp.

The douche has been strongly recommended in this class of cases,
especially by Civiale. In atonic states of the bladder, the simple
cold water douche is advised, but warm and medicated ones are
also serviceable. Proper attention must be paid to maintain an
open condition of the bowels, and the effects of the douche must
be closely watched.

Eecurrence of neuralgic and spasmodic attacks is common in the
bladder, as elsewhere. Rigid hygienic precautions, if observed, are
ordinarily preventive of a return, and should there be one, the
prompt resumption of the usual means will generally succeed in
quelling the malady. Remedial measures should be prolonged for
some time after apparent recovery.

Age modifies all treatment to some extent; we should never
neglect any evident indications thus furnished. Although by far
the greater number of cases occur in the middle aged of both sexes,
still these affections have been observed in infancy, and, as is well
known, are by no means infrequent in advanced life. With young
men, excessive venereal indulgence is a prolific source of these and
cognate troubles. They, therefore, especially in view of a recur-
rence of the affection, should be duly warned. Civiale says that
too prolonged continence may be followed by similar symptoms.

"In medio tutissimus ibis /"
Hunter, long since, very sensibly advised against long journeys

and rough exercise, especially on horseback and in cold weather.
These precautions should be insisted on, whether there be only
temporary and recurring spasm, a neuralgic state, or a combination
of both—anything, in fact, constituting true cysterethismus.

IV. PARALYSIS OF THE BLADDER.

A partial diminution of contractility hardly deserves the appel-
lation of paralysis; yet there are conditions, variously caused, pro-
ductive of such a state. Phthisical patients, and those very feeble
from other causes, experience this deficient expulsatory power of
the bladder. We know that it often accompanies declining years,
and is present occasionally, to a very annoying extent, even in
middle life. A very frequent cause is the habit of retaining the
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water too long, and, by force of will, overcoming the strong expul-
sive effort. Instances of this sort of inertia vesicae are common.
The effects of one or two such injudicious coercions of nature may
be well recovered from; but, if frequently repeated, they prove
most deleterious. The restrictions of society, or the inconvenience
of leaving an assemblage, often lead to neglect of the bladder. 1

The lack of public urinals in our large towns is a lamentable and
crying evil. Strangers must frequently suffer, and doubtless much
permanent injury is thus induced. The over-nice delicacy which
ostracizes these conveniences, and the short-sighted policy which,
on the part of real-estate owners, even at a distance from private
dwellings, forbids their erection, is greatry to be regretted. Pro-
perly built and attended to, they need be offensive neither to
modesty nor the olfactory sense.2

Besides the partial and temporary inaction spoken of, accom-
panied, as it is at times, by complete suspension of vesical contrac-
tility, we have those paralyzed states which are entire, and nearly
always permanent, such as result from disease of the spinal cord.
These are often gradual in their accession, and connected with
similar conditions of the general muscular system.

By a remarkable peculiarity, partially explicable by anatomical
construction, the bladder, when paralyzed, retains the urine, unless,
indeed, it be for so long a time and so completely filled (no relief
having been afforded instrumentally) that incontinence of urine
comes on, as in a case previously referred to,3 narrated by Mr.
Lawrence, of London, who relieved by the catheter this species of
incontinence. Five pints were drawn off, and the medical attend-
ant, who had considered the case one of remarkably irritable
bladder, must have been both diagnostically and therapeutically
enlightened.

There is a weakness of the bladder which allows of only a par-
tial evacuation of its contents, and induces a state so similar to
irritation that it is likely to be mistaken for it. The bladder in
these cases acts upon a certain amount of urine, but always leaves
some behind; the contraction is feeble, and the urine which

1 Several instances of this, with, in one case, an obstinate persistence of palsied
expulsive force, have, not long since, come under the writer's observation.

2 The almost entire lack of public urinals in most of our cities, as also in Great
Britain, is more objectionable than their redundance in the French capital.

3 Part I. page 113.
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remains is liable to become foetid and unhealthy, occasioning irrita-
tion and a sort of incontinence from its quality, not its quantity.
Whilst very little urine, even, remains in the bladder, its contract-
ility is evidently imperfect, and will not be restored without the
surgeon's most assiduous attention. It is always prudent to ascer-
tain the nature of the affection by the introduction of the catheter.1

The essence of that paralyzed condition resulting from cerebro-
spinal disease seems to be, first, a diminished sensibility of the organ
to the stimulus ofthe urine (Lallemand); from this results, secondly,
distension, from the mere fact that the patient, not feeling a desire
to micturate, unwittingly allows the accumulation. Finally, the
Urine dribbles away, and the condition, sufficiently grave at first,
is likely to be misinterpreted and become worse. The same ex-
planation serves for the instances seen in old persons, and especially
in the goutyand rheumatic. The nervous power and healthy sensi-
tiveness of the organ is impaired, and the will has less control over
it. There are several reasons for difficulty of this sort in elderly
persons. The gradual diminution of general nervous power, mani-
fested, more or less, in all the muscles, is one. Not readily respond-
ing to the stimulus of the urine, there must be distension,as already
mentioned. Then, again, in old men, the prostate is very often
affected in some way; generally, there is partial or entire hyper-
trophy. Here there is an indirect, or, as it is well termed, a
"secondary," paralysis, brought on by over-exertion to subdue an
obstacle to the flow of urine.*

It is believed that simple, uncomplicated paralysis of the bladder
is rarer in old age than has been supposed. Dissections donot
disclose any actual wasting of the detrusor urince or other muscular
fibres. All authorities are agreed upon this point. Eokitansky
remarks that atrophy of the vesical walls is a very rare occurrence.
Mr. Coulson, although he admits that they may be thin, in old
persons, has failed to find any evidence of degeneration of the
fibre, or that pallor which generally marks its impairment. In true
atrophy, we have partial, and often nearly total, disappearance of
the muscular fibre; and, of course, the contractibility of the viscus
is lost.

Genuine paralysis of the bladder being, in fact, infrequent, those

1 Patients sometimes learn to catheterize themselves. See Appendix, Note CC.
2 Coulson.
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states represented by the patient, and often believed by the physi-
cian to be such, are, in a great majority of cases, referrible to some
obstruction of the urinary flow. Subsequent inertia may, it is true,
arise from over-distension. 1

There are several causes which give rise to a quasi paralytic state
of the bladder. Thus, after labour, and especially after frequent
child-bearing, there is a feebleness ofcontractile power in the region
of the vesical cervix, which usually disappears a few weeks after
confinement. Disease about the rectum, and the removal of haemor-
rhoids sometimes induce this state, and so does the frequent use of
opiate suppositories. Of course, these conditions are not true
paralysis, yet, temporarily, they cause great annoyance. Excessive
distension of the rectum by flatus, foreign bodies, or morbid growths
ofany sort, may induce the affection by pressure on the cervix vesicae,
or on the urethra. A case of disease of the hip-joint is related,
where pus, escaping from the joint, pressed upon the neck of the
bladder, and induced a paralytic condition.

Various displacements of the womb, as is well known, have an
effect upon the viscus. In early pregnancy, the pressure of the
womb (even until the fifth month) may actually stop the passage
of urine, and minor degrees of the obstructive tendency will, of
course, be remarked. At or very near confinement, we frequently
have similar difficulty. Retroversion and prolapse of the uterus,
together with dragging down of the rectum and vagina, are the
principal displacements causative of the affection.3

Imperforate hymen, with retained menstrual secretion, has occa-
sioned retention of urine, simulating true paralysis.

Hysterical manifestations may closely imitate this vesical diffi-
culty ; and here a subtle diagnosis is often requisite. It is true
that a profuse flow of limpid urine most usually characterizes
hysteria, but there are numerous instances of that unfortunate
pruriency, both of the mind and the generative organs, which leads
to voluntary retention of urine in order to invite manual interven-
tion. Sometimes an actual loss of expulsive power results.

Violent contusions, kicks, jamming of the pelvis between a
carriage and a wall, or between two vehicles, etc., have paralyzed
the bladder. This is analogous to the accidents of labour already

1 Mr. Henry Thompson declares " there is no evidence of the existence of true
paralysis limited to the bladder." (Enlarged Prostate.)

2 Desault; Coulson, et al.
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mentioned. Sometimes the awkward use of the obstetric forceps
has a like effect.

We are referred to instances of vesical paralysis following severe
cystitis; in this class of cases, the muscular tunic is overwhelmed
by the violence of the disease, and is paralyzed, " as the small in-
testine is in acute peritonitis, or the orbicular muscle of the eye in
certain forms of conjunctivitis." 1 In slighter cystitis, the action is
analogous to the irritable one causing rectal tenesmus—a condition
attended by frequent ineffectual desire to micturate. In those in-
stances where the muscular power is thus crushed, the urine is
foetid, thick, of a high colour, and sometimes bloody.

Morbid Appearances.—Dilatation of the bladder, with thinning of
its coats; the mucous membrane pale; sometimes blanched. If
renal disease has coexisted, and inflammation also, the vesical
mucous membrane is red in some portions, and slate-coloured in
others.2 The ureters join in the inflammatory appearances, and
so do the renal pelves and infundibula when the disorder has been
severe. Foetid urine and deposits of phosphate of lime are found
in the bladder, and ulcerations are occasionally noticed.

Dr. Gross remarks the presence of blackish or dark-gray spots,
indicating incipient gangrene. In very violent cases, or in those
not properly relieved, softening and rupture of the vesical tunics
sometimes take place.

The distinction of paralysis of the bladder into that of the cer-
vical portion and that of the body of the organ, is believed by
many observers to be important. Gross, referring to Zubert and
Soemmering, states that the former is attended by incontinence, the
latter by retention of urine. It has already been seen that extreme
distension of the organ, resulting in a species of paralysis, may
sometimes be followed by incontinence, so that, in either case,
whether the neck alone, or the body, be affected, we may have that
symptom.

Prognosis.—This almost wholly depends upon the cause, but
somewhat, also, upon the promptness and efficiency ofrelief. Neg-
lected cases rapidly become desperate. Four or five days' disten-
sion will generally ruin the tone of the organ forever. At so late
a period, catheterism will hardly save the patient's life.

Organic disease, especially of a cerebro-spinal nature, generally

1 GroBS, op. cit., p. 279. * Coulson, et al.
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precludes all hope of recovery. In young persons, and when the
causes are remediable, a successful result maybe anticipated, if early
treatment be adopted.

Treatment.—First, we relieve, at once, the existing difficulty, by
the use of the catheter, and this must be continued so long as it is
absolutely demanded. That it maybe too long employed,we have
ample proof. Thus, indeed, a permanent state of vesical feebleness
might be induced, by accustoming the organ to artificial relief.
So soon as, on careful trial, we observe indications of a return of
the natural expulsive power, we intermit the passing of the instru-
ment, and watch only for its necessity. The patient should be
frequently made to test the evacuatory power. In the use of the
catheter, great judgment is necessary; for whilst we may overdo, a
worse thing would be to leave the bladder too long unrelieved.
As a general rule, the affection being a decided one, every four or
five hours is a good interval. This will be regulated, however, by
the practitioner. If he observes only a moderate amount of urine
to be daily secreted, he should diminish the number of operations;
and vice versd under the converse conditions. Improvement is
sometimes more speedily and permanently attained by keeping a
catheter in the bladder, and letting the urine flow every hour or
two. Great care must be taken to cleanse the instrument every
other day at least. This is believed particularly useful in cases
combined with pain and spasm about the cervix vesicae.1

Caution is necessary, in extreme distension, not to draw off
all the water at once. A sort of collapse may result; much as
occurs in removing ascitic accumulation, if the precaution of
swathing the abdomen and properly drawing the bandage be not
attended to. Dr. Gross even uses the swathe in such patients, as is
done after parturition and in tapping for ascites.

In hysterical cases, we must be cautious how we indulge the pa-
tient in catheterism. It should not, at all events, be too early
resorted to. Brodie, Prout, and many others teach us this, whilst
advising the requisite circumspection. If permitted, such patients
will keep up the state for months. When satisfied of our diagnosis,
it is best to refuse the operation; firmness on the part of the sur-
geon usually procures a speedy evacuation. Of course, all proper
caution is presupposed, in deciding upon this course, for, if a mis-

1Coulson. Gross.
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take be made, and too much, rigour used, irremediable mischief may-
follow. The antispasmodics, especially assafcetida —and by enema
often—with valerian, and sometimes morphia, are demanded. Men-
tal hygiene and the improvement of the general health, with change
of the habits of life, are essentially needful.

The greatest gentleness and care are requisite in passing the
catheter, in all cases of paralytic conditions of the bladder; but
especially is this true in those arising from disease of the spinal
cord. Violence here, would produce great injury. From the lack
of sensibility of the parts, perforation or lesion of a serious nature
might result; both abscess and ulceration have been known to be
caused by injudicious force in these cases. When imperforate
stricture ofthe urethra exists, the case must not be tampered with;
generally, puncture of thebladder can alone save thepatient. There
are cases, in old persons, where the use of the catheter is required
through life, no relief being possible by any other method.

Such patients may be taught to pass the instrument themselves.
As large a catheter as can be borne should be used. When there
is vesical bleeding, the instrument should be longer than usual (four
or five inches). 1 Its curve will vary according to the requisitions
of individual cases. Often the proper use of the catheter is suffi-
cient to remove the difficulty.

Constitutional Measures.—The remedies suggested by any conco-
mitant, or causative, condition of the system, will, of course, be
put in requisition. Great attention to the general health, tonics,
and whatever remedies are demanded by that general debility which
is sometimes accompanied by a like state of the bladder, should be
directed.

Inthis weakened condition, arnica intincture, forty or sixty drops,
ter in die, is advised ,2 carefully watched, it has been found very use •ful. All displacements and diseases of neighbouring parts, as the
uterus, rectum, urethra, and prostate, demand an immediate and
persevering attention.

Strychnine has been used with great success in certain cases. Dr.
Baly, at La Pitie*, is said to have cured three cases in less than a
month, by doses of from one-tenth of a grain to two grains,3 every
twenty-four hours. M. Petrequin has reported similar results in

1 Coulson. ! Gross.
3 Stated by Coulson, from the Gazette Me'dicale. The amount (two grains daily)

if continued, seems enormous.
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paralysis of the bladder from spinal injury. Dr. Gross uses it or
nux vomica, either singly or in conjunction with cantharides and
arnica. Due attention should always be paid to evacuating the
bowels, prior to the use of this, or any other special remedy. Pur-
gation, therefore, should immediately follow the evacuation of the
urine by the catheter. Dr. Gross thinks calomel, jalap, rhubarb,
and sometimes aloe's, combined, a suitable cathartic. Enemata ofa
somewhat stimulating nature, in the absence of inflammation, we
should suppose would be highly serviceable. Indeed, they are ad-
vised by Dr. Gross, who uses turpentine thus, and by the mouth
also.

If the urine be abnormal, corrective medication directed towards
this state is essential. When alkaline, and mixed with stringy
mucus, injections with water, impregnated with a small quantity of
nitric acid, are beneficial. 1

Sometimes emetics have been found of service; this is true of
cases depending on a general inertia of the system, and on a slug-
gish, or disordered digestion. The mechanical action of the remedy
may aid in expelling the vesical contents, although probably only
partially.

The effect of ergot of rye in vesical atony and paralysis, has of
late years been much lauded. M. Allier, in 1838,2 was the first to
call attention to the merits of the remedy, since which time it has
been tried with great advantage. A very strong tincture3 is used
by Dr. Day, ofLondon (Treatise on the Diseases of Advanced Age\ a
drachm being given, three times a day, in an effervescing draught
of citrate of ammonia. Great care is demanded in its exhibition,
as disagreeable and even serious symptoms—sometimes a gangren-
ous tendency—may supervene. On the whole, the remedy, though
doubtless potent, is one to which we should be slow to resort.
Counter-irritation is often useful. Blisters, either dressed simply,
or sprinkled with strychnine, a measure which certainly demands
great caution, are sometimes found to be serviceable. These ap-
plications may be repeated, with the exercise of due judgment,pro
re natd. Cases not presenting very severe symptoms, often recover
immediately under this course.

Tartar-emetic ointment is occasionally deemed efficacious in this

1Coulson. 2 Journal des Connaissances Meclico-Chirurgicales.
3 Six ounces to one pint of spirit.—Gross.
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affection, and is sometimes combined with croton oil. We have
previously mentioned that the former is rather discountenanced by
reliable authority. The actual cautery is useful in certain very ob-
stinate cases. It is more powerful than the moxa, and with the aid
of anaesthetic agents, wholly painless. Dr. Gross uses a button
" fully one inch in diameter," and considers this means peculiarly
adapted to senile cases, or to that vesical paralysis accompanying
paraplegia.

The seton is a questionable method of counter-irritation; some-
times beneficial, it may be superseded by far better and more cleanly
means. When irritability of the vesical neck coexists, it might
possibly be advantageous.

Mustard-water frictionsand plasters, or stimulating embrocations,
are occasionally useful. The emplastrum ammoniaci cum hydrargyro
and that of Burgundy pitch, either alone or with cantharides, are
also used as counter-irritants. Cold water, and medicated, vesical
injections, 1 with enemata in the passive form, and the cold douche,
have often been found effectual. The douche is a particularly
powerful local remedy. The water should be turned from a height
of three, four, or more feet, upon the hypogastric and sacral regions,
for a few minutes, the process to be followed by brisk friction. The
latter should also be tried at other times.

Galvanism is spoken of very highly, when the cause of vesical
paralysis lies in spinal difficulty; and notwithstanding the discour-
aging aspect of such cases, the measure is certainly a very plausible
one; but it should not be persevered in too long at one time. A
few minutes' trial several times in the day,2 is better than a long
time and only one application. It may be simultaneously applied
at different points, or at single ones at a time. The sacral, hypo-
gastric, middle-spinal and perinaeal regions are the principal locali-
ties indicated.

V. HYSTERICAL AFFECTIONS OF THE BLADDER.

We have already particularly referred to the influence of hysteria.
A few remarks <upon the nature of Affections of the Bladder referri-

1 Strychnine, veratria and cantharides are thus used.
2 Gross says eight to fifteen minutes, twice a day.

23
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ble to that malady, together with their general treatment and the
probabilities of their cure, will suffice.

The important distinction to be made in this class of cases is a
diagnostic one. We are to determine when there is, and when there
is not, disease in the urinary organs. Whilst this is the first
and most difficult question, the next—What is the best remedial
course?—is hardly less perplexing.

It should be remembered that females most prone to hysterical
manifestations, are precisely those most sensitive under actual mor-
bid influences—even if slight in themselves—so that to mistake
would be disastrous. Moreover, ifhysterical patients, by a wrongly
awakened sympathy, are allowed to continue and increase their de-
ceptions, genuine disease mayfinally be induced, and it undoubtedly
often leads to an incurable condition. In no affections, therefore,
is it more essential fully to understand the nature of the morbid
phenomena, and whether they have a local cause, or are excited by
mental derangement alone. By mental derangement is here meant,
not only that partial insanity which often instigates a series of
attempts to deceive as to the presence of illness, but that perverted
moral, and, by consequence, physical condition, producing prurient
desires and leading its victims into all sorts of imaginations, ex-
travagancies and indecencies. To say that this state is never refer-
rible solely to physical causes, would be untrue—doubtless it often
is—but there is every reason to believe that mental and moral
obliquities are the most common agencies in the bodily manifesta-
tions. Much is • attributable to age and education, particularly in
respect to association with persons and things, and a vast deal to
deficient or erroneous moral and physical training.

That an exaltation of the erotic propensities—an unusual share of
non-gratification, legitimately—and the partial satis-

faction derived from medical and surgical manipulations, are very
frequently the stimuli to deception, aside from actual hysteria, can-
not be doubted. This is the grosser aspect, unfortunately too often
exhibited—there are more refined phases. An absorbing desire for
attention, and of being an object of constant care; a gradually grow-
ing selfishness, fed, too often, by anxious friends and mistaken or
foiled medical attendants, take possession of the patient. Sometimes
she herself becomes deceived—the over-wrought imagination finally
fixes itself upon the idea of positive illness as the great fact of life;
other ailments, possibly those at first simulated, are actually in-
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duced. The evil results of instituting a hasty or an erroneous treat-
ment in these cases, are many. Not the least is the fostering of the
deception, and the continuance, thereby, of that low cunning which
is continually on the alert to devise plausible means of securing
medical interference. As has been very sensibly remarked, the ex-
planation of the motives of such patients is u a question of morals
rather than of medicine." 1

Doubtless most practitioners recall cases where the female instinct
above referred to, has been the only thing to which the sometimes
anomalous symptoms they encounter could reasonably be ascribed.
Dr. Prout very decidedly affirms, "all the worst cases of hysteric
aberration that have fallen under my notice, have appeared to be
fairly referrible to an exalted or modified condition" of this very
feeling.2

Whilst in the majority of cases like these we have a melancholy
view of human nature, the condition claims our sincerest pity and
best efforts at cure. To "minister to a mind diseased" is a more
difficult task than the healing of physical ills—and although con-
strained to meet acuteness and deception with the keenest scrutiny
and the utmost decision, we are not to forget that truekindness is
gentle while it is firm.

Our treatment is, therefore, twofold. First, we satisfy ourselves,
by a thorough physical examination of all the organs apparently
concerned in the production of the morbid state, whether the diffi-
culty is bodily and tangible. Remembering that a comparatively
slight cause may arouse the disordered manifestations, and that
there is often in hysteria this mixed condition, this first step is im-
peratively necessary. Next, if the general health be impaired, we
at once attempt its restoration—and all habits tending to disturb it
must be abandoned.

If the case prove obstinate, the medical attendant should refuse
to indulge false wishes on the part ofthe patient, yet he must never
neglect the least needful intervention. The more accomplished the
diagnostician, thebetter his therapeutics, and the safer his patient—
this is a truism that particularly well bears repetition here.

The general rule (and it is one of kindness too) " is to interfere
but little." We refrain from using the catheter whenever we can,

1 Prout.
2 He adds, that in certain instances, these patients are "perhaps tinctured by

remote shades of insanity."
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yet are careful not to permit the hysterical woman to injure the
contractile power of the bladder by voluntary retention of her
urine. Nor must other urgent symptoms be neglected, merely be-
cause they occur in hysterical patients, or in malingerers.

The means commonly found effectual in mimotic states, will, of
course, be often demanded. The condition of the digestive and
uterine functions will call for close attention, and the use of purga-
tives, tonics, and antispasmodics, 1 either singly or combined, will
be suggested, whilst all possible judicious efforts should be made to
change the current of vitiated thought, and break up deleterious
physical habits.2

VI. WOUNDS OF THE BLADDER.

The pathological conditions resulting, either from violence in-
flicted from without, or by instruments within the bladder, or by
such as are obstetrically employed—or by lesion from calculi, pes-
saries, and other foreign bodies—although they do not constitute a
class of " diseases," properly so called, yet claim our notice.

Many states following wounds of the organ itself, or in its imme-
diate vicinity, have already been examined, and, in some instances,
at length. Such are cystitis, pericystitis, peritonitis, and gan-
grene ; vesical fistulas, passing into various related organs, are yet
to be treated of. The explanation of calculous symptoms after
gunshot wounds in the vesical region, would be that a ball or some
portion of the clothing had formed a nucleus for stone.

Rupture of the bladder, by the passage of a carriage-wheel over
the hypogastrium, or by kicks, blows, etc., is an irreparable injury;
the urine being instantly more or less freely extravasated into the
abdominal cavity, peritonitis and death are generally very rapidly
induced. The accident is infrequent in children and females. In
the latter, because the bladder, when full, occupies less of the more

1 In a case of retention of urine, continuing for seventeen months, and depend-
ent upon an hysterical and debilitated condition, M. Becquerel obtained a cure by
cold baths and electricity united. Tonics were also given. The account, which
is very interesting, maybe found, at length, in the Gazette des Hdpitaux for Au-
gust 11th, 1857. The patient was a female of 23 years, of excellent constitution.

2 Much valuable information upon hysteric and irritable vesical disorder may
be found in the admirable Croonian Lectures for 1857,by G. 0. Rees, M. D. (Vide
Lancet.)
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capacious pelvis, and they are also somewhat less exposed to the
causes of the injury.

The morbid appearances correspond to the extent of the injury,
and the violence with which it is inflicted. Thus, every stage of
inflammation, deposition of lymph, softening and gangrene, are
found. Lacerations, produced by blows, or concussions from heavy
falls, are nearly always seated in that portion of the bladder covered
by serous membrane. This is accounted for by the tenseness of
the part, and its less elastic, or yielding, nature; it cracks beneath
the shock, whilst the rest of the organ distends, and bears it. 1

Prognosis.-—Provided the peritoneum be not injured, and the
wound be clean, and incised, or punctured—as by a trocar over the
pubes—there is not excessive danger.2 There are many instances
on record ofrecovery after gunshot wounds ofthe bladder and rec-
tum. To this fact Baron Larrey testified, saying that wounds of
the former generally do well.

Life is prolonged, after extensive rupture of the bladder, for some
days; and recoveries, even, are recorded. On the whole, we must
regard any extensive solution of continuity by violence, and all
clumsy surgical bruising of the bladder, as of very bad augury;
whilst slight wounds, and especially those not involving the peri-
toneum, do not generally induce symptoms of alarming nature.

The late Mr. Guthrie remarks (Commentaries on the Surgery of
the War in Portugal, Spain, Prance, etc. etc., edition of 1855,Lon-
don) that persons do recover from wounds of the bladder, when
received below the part covered by peritoneum, " and by what may
be considered the most unaided efforts of Nature." If urine be ex-
travasated into the abdominal cavity, recovery is rare. The fatal
results of cases not strictly watched, are, he adds, chiefly by the
last-named accident, and by inflammation. Great irritability of the
bladder is often excited, and the constitution undermined.

An interesting case of gunshot wound of the bladder, followed
by recovery, is related by Dr. Robert H. Grinstead, in the St. Louis
Medical and Surgical Journal,November, 1857. The facts are given

1 Dr. Harrison, Dublin Journal Med. Science, vol. xi., quoted by Coulson. (Op.
cit.)

2 Authorities differ somewhat; some pronounce incised and punctured wounds
more dangerous than many of another nature. Dr. Gross believes them nearly
always fatal, and quotes Hippocrates—" Cuipersecta vesica, lethale."
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in the American Journal of the Medical Sciences, for January, 1858,
at the two hundred and ninety-fifth page. The subject of the in-
jurywas a delicate lad of seventeen years. He was accidentally
shot with a pistol-ball, on the morning of the 4th of July, 1857.
The ball entered the abdomen in the hypogastric region, " a few
lines to the left of the median line, and about half an inch above
the symphysis pubis, passed through the bladder, downward and
outward through the great sacro-ischiatic notch, and was extracted
from a point upon a line with the extremity of the coccyx, and
about two inches above the anus."

The bladder was known to be distended at the time of the acci-
dent, and the boy was only about five paces off from the gentleman
who held the pistol; they were facing each other, the boy being
seated on the ground.

" When seen by Dr. G., seven hours after the accident, he was
suffering intense pain, and the urine was escaping profusely through
the anterior wound. By appropriate treatment, the wound closed
in a little over two weeks, and by the eighteenth day he passed his
urine by the urethra easily and naturally, and was discharged as
not requiring further treatment."

Treatment.—This varies somewhat, according to the circumstances
of individual cases. Severe injuries, and such as involve the peri-
toneum, admit of only palliative measures. The success which
sometimes attends the skilful management of gunshot wounds,
allows much hope in that department. A great deal depends upon
the patient's constitution; if sound and vigorous, with due surgical
skill, an uncomplicated wound of this description is far from being
desperate. Very extensive injury of the integuments, and jam-
ming of the pelvic bones, materially change the case for the worse.

Chelius relates an instance of recovery from gunshot wound of
both bladder and rectum, where the prognosis was, to thelast degree,
unfavourable. There was gangrene of the wound, and a horribly
foetid discharge, with passage of urine and faeces through the acci-
dental opening, and none through the urethra and rectum. The
treatment seems to have been wholly directed to the constitutional
state. The only local means mentioned, are hot poultices. Bark,
ammonia, camphor, brandy and bottled porter (the latter found very
serviceable), were required to sustain the strength. Healing and
restoration of the parts followed, without other medication, and a
resulting urethral stricture was cured by Sir Astley Cooper.
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Mr. Coulson does not agree with Chelius as to the mode of get-
ting rid of the urine in cases of wounded bladder, when the solu-
tion of continuity is at the upper part of the organ. He prefers,
very judiciously, to retain a catheter in the bladder, rather than to
lead off the water through the lips of the wound, by means of " a
piece of partially unravelled linen."

The lateral operation for lithotomy was successfully performed in
a bad case of ruptured bladder, by Dr. W. J. Walker, of Boston,
Mass. The patient recovered well.1 This practice not only afforded
free egress to the urine, but prevented the accident of extravasa-
tion into the tissues about the injured organ, and merits the appro-
bation it has received from distinguished surgeons. To insure
success, the operation should be done as soon as is practicable.

The following "Conclusions," from the work of Mr. Guthrie,
lately cited, are valuable by reason of his large experience, and
their condensed form allows of their quotation.

1. "In a wound of the bladder, an elastic gum catheter should
be kept in it, frequently without a stopper, until the wound is pre-
sumed to be healed—unless its presence should prove injurious
from excess of irritation, not removed by allowing the urine to
pass through it by drops, as it is brought into the bladder." 2. "It
is essential to the preservation of life," that an opening be made
from the perinaeum into the bladder, when the back part of the ure-
thra, or the neck of the bladder, is injured. 3. Treatment must
be eminently antiphlogistic; general and local bleeding —absolute
rest—abstinence from food, and, in some cases, even from drink—
frequent administration of enemata—early exhibition of mercury,
and especially of opium2—are essential.

VII. VESICAL FISTULA.

The closure of vesicovaginal fistula has of late years received
much attention, and elicited unwearied perseverance from many
distinguished surgeons. Formerly, the difficulty of obtaining clo-
sure of an opening against which urine constantly presses, and

1 Notwithstanding fracture of the pelvic hones. The case is reported in the
Communications of the Massachusetts Medical Society, vol. vii., 1845.

2 By the mouth, or in the form of suppositories, or enemata; if suppositories be
used, begin with one containing two grains.
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through, which it tends continually to pass, deterred operators from
any but palliative measures. Sponges and bottles, to collect the
urine, were at first the only resort. Ligature was suggested by
Mr. Preston, an English surgeon, and was successfully tried by Mr.
Leeke, Mr. Gosset, the late Mr. H. Earle, and others. Additional
cures by this method are related. The actual cautery was at one
time much in vogue; it had the approval of Dupuytren, when the
aperture was small. Dr. Kennedy of Dublin, Delpech and Yelpeau
also report in its favour; and it has quite lately been used with
success by Nelaton in an instance where an aperture three-quarters
of an inch in extent was in question. The galvanic cautery has
been suggested as worthy of trial, instead ofsutures. 1

Fully to detail the progress of improvement in remedying these
annoying accidents, would occupy too much space. It is enough
to state that the most approved operation consists in revivifying
the edges of the fistula and uniting them by means ofa modification
of the quilled suture termed the " damp-suture" Two small clamps,
or bars of silver, or of lead, are drawn closely, one against each side
of the opening, by very delicate, annealed silver wire, which is
fastened by shot, acting like knots. Thus, more support is given
towards the union—for when simple sutures are used, the occur-
rence of any sudden shock, or muscular effort and downward pres-
sure of the abdominal viscera, is likely to tear them out, and frus-
trate the whole process. This has often happened from coughing
or sneezing, only. Besides the methods and cases detailed by
Coulson, Gross and others, we would refer to the very fair success
ofDr. George Hayward, Sen., ofBoston, who operated in every one
of his cases by ligature, and has published a most valuable paper
upon the subject in his volume entitled Surgical Reports and Mis-
cellaneous Papers, Boston, 1855. Dr. Hayward notices the method
of Dr. J. Marion Sims at some length; the clamp-suture (Sims) he
thinks open to the objection of removal of the sutures in from six
to ten days, as being liable to disturb the adhesive process, which
his own mode of procedure avoids, by allowing them toremain until
"thrown off by ulceration."2 Dr. Sims, now resident in New York

1 M. Debout, editor of the Bulletin de The'rapeutique; who refers especially to
Dnpuytren. See London Lancet, Jan. 23, 1858.

2 Dr. Sims pays but a very limited compliment to Dr. Hayward, when he says
that the first successful operation in this country was by him. His account of the
operation, and his cases, deserve the closest attention.
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City, has had large experience and much success in operating.
Drs. Mettauer and Pancoast have also been fortunate in their cases
and most skilful in their manipulation.1

With the aid of anaesthetics, much is now accomplished which
formerly was deemed impossible, and in no cases could they be of
more essential service than in these.

It has been asserted that spontaneous closure sometimes occurs
in cases where care is taken to draw off the water and to retain a
catheter in the bladder. This result must be exceedingly rare.
Surgeons of very large experience have met with no such instance.
Mr. Coulson, alluding to one by Mr. Gaitskell, .advises the most
immediate surgical attention possible, when the case admits of re-
lief—as in simple fissure. Thus the parts do not become hard,
less paring is needed, and, if successful, the patient is saved much
suffering. The elylro-plastic operation, originating with Yelpeau,
but first done by Jobert, is analogous to others where the object is
to transplant healthy tissue to the morbidly open part. Its success
has not been encouraging. Jobert cured two patients out of four;
one by a second operation; one died; one was unrelieved.

The bold procedure of opening the abdomen through the linea
alba, and sponging out the urine—instantly extravasated from a blad-
der wounded through the peritoneum—is considered justifiableby
Dr. Gross. He remarks that these cases inevitably terminate fatally;
a fact universally allowed. We can hardly expect, then, to cure
such a patient; and it is a question whether we should complicate
the case still further by so serious an operation, whose success is a
"forlorn hope," and in reference to which Dr. Gross himself says
that " the only difficulty in the case might be the uncertainty of the
abdominal effusion."

Whilst we think there are other "difficulties," yet we might be
tempted to do the operation, rather than be an idle witness of in-
evitable peritonitis which must prove fatal. There could, however,
be hardly one chance in a million of saving the patient. Most
surgeons, we think, would decline to use the knife on the ground
of the double doubt suggested.

There may be fistulous communication between the bladder and

1 Dr. N. Bozeman, of Alabama, has published an account in the Louisville Re-
view (No. I.), of a new method called by the "button-suture." It promises
very highly. See Appendix, Note W.
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rectum, or other intestines, the uterus and the urethra. These are
infrequent accidents compared with vesico-vaginal fistula. The
different fistulas are sometimes congenital as well as accidental; of
course the latter class of cases greatly predominate. Instances of
compound fistulas are recorded; as vesico-utero-vaginal (Jobert);
vesico-vagino-reetal (Gross); there are very few examples of vesico-
urachal and vesico-peritoneal.

An interesting case of communication between the rectum and
bladder, from ulceration, after a wound of the former, is quoted in
the Edinburgh Medical Journal for November, 1857,from the British
Medical Journal, August, 1857. The rectum was wounded by the
patient's sitting down, "rathersuddenly,whileundressed at night, on
the sharp, broken end of the upright part of an arm-chair." Death
occurred about one month from the time of the accident; incessant
diarrhoea, even to the extent of twenty or thirty evacuations daily,
having followed the patient. Air had escaped from the urethra.

" On post-mortem examination, thirty-four hours after death, the
body was found decomposing rapidly, and the scrotum distended
with gas. There was secondary abscess in the lower lobe of each
lung. The apex of the upper lobe of the right lung contained a
few tubercles, some of them calcified. Immediately behind the
trigone of the bladder was an aperture large enough to admit the
finger, opening by a small orifice into the rectum, on its interior
wall, about two inches from the anus, and just behind the part
which is inrelation with the prostate. There was suppuration in
the sub-peritoneal cellular tissue, and in the lumbar glands on the
right side. The common iliac and internal iliac veins on the left
side contained blood mixed with a good deal ofpus." The wound
is stated to have appeared much larger on the vesical side, on ac-
count of the extension of the ulceration; "while, in the spot origi-
nally lacerated, it was so small as to elude digital examination."

As the man was apparently unaware that the wood had entered
the rectum, much obscurity veiled the symptoms, as to their cause.
The rarity of the accident, and the great probability that fistulous
communication between the injured organs would have remained,
had the patient recovered, induce us to refer to it in this connection.

In an instance ofurethro-rectal fistula, following abscess between
the two passages, in a man 22 years old, Mr. Erichsen laid open all
the false passages in the perineum into one, on the 12thof August,
1857, and paid strict attention to the general health, which had been
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bad, the "whole system being below par." The man had had simple
abscess in the right groin, and also upon the trunk and one hand;
there seemed a great lack of vital energy. The treatment answered
well; some urine was passed by the perineal wound, but the irrita-
bility was less. No spasm was observed after the division of the
sphincter ani, when all the passages were laid open. "A good-sized
catheter could be passed into the bladder, on overcoming some
spasmodic closure of the membranous portion of the urethra."
There was thus a fair prospect of a cure. (London Lancet)

Fistulous passages may also pass to the exterior of the body,
in the abdominal, crural or perineal regions; there is usually but
one, occasionally two or more, even in the same individual.

Ingenious methods of closing the various fistule just named are
recorded by many writers. Jobert's treatise upon them (Paris,
1852) may be consulted with advantage.

To give a detailed account of the various operations devised, and
more or less successfully executed, hardly devolves upon us here.

Measures analogous to those adopted for remedying vesico-
vaginal fistula are put in requisition for those in other situations,
when it is possible to reach them. Recto-vesical fistula will often
close spontaneously, if great care be taken to keep the intestine
free, and extreme cleanliness be observed.1

1 Vesico-Intestinal Fistula.—A remarkable instance of thisaccident was observed
by MM. Piorry and Neaudot (of Boulogne sur Mer), and is reported in the Gazette
des Hopitaux, for July 18, 1857. The patient, a female of fifty-four years, of
medium constitution, never having had children, was affected with umbilical
hernia, and subsequently with peritonitic symptoms, referred to gangrenous action
in a strangulated portion of the intestine. The explanation given is, that when
the eschar fell off, the bowel was perforated, and peritonitis being set up, blocked
the aperture and saved the patient's life. The contact of pus and of other
matters with the neighbouring portion of the bladder is supposed to have ex-
coriated it, and finally a fistulous communication was established. False mem-
brane was effused around the fistulous track, and caused dull percussion over the
corresponding part of the abdomen. Gas escaped per urethram, but no urine
issued from the anus.

Although it was believed that art could not remedy this condition, slight pres-
sure was advised by M. Piorry over the affected spot, where a tumour was detecti-
ble; and irrigation of the bladder, by Cloquet's sonde a double courant, was also
employed, it being feared that portions of matter from the intestine might enter
the bladder, and prove nuclei for calculous concretions.

The reporter of the case (M. Felix Baudouin, Eleve des Hopitaux) concludes by
saying: "I believe no similar case stands recorded. Such a termination of an
intestinal perforation is most fortunate; and the present state of the patient is
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The importance of preparatory measures, before doing any of
these operations, is rightly insisted upon by surgeons. The recum-
bent posture, cold lotions to the vagina, its careful cleansing, and
maintenance of the solubility of the bowels, are essential. Simple
diet, soothing drinks, and abstraction of blood from plethoric
patients, are advised as greatly contributing to success.

VIII. DISEASES BY DISPLACEMENT,

A. CYSTOCELE.

Etiology.—The causes of hernia of the bladder are certainly not
very evident. It is an affection particularly attaching to old age,
although it has been observed in quite young subjects. It is more
frequent in males than in females. 1 It has been caused by violence,
and also during labour; the distended bladder has been propelled
before the foetal head, and actually punctured, under the impres-
sion that hydrocephalus existed (Merriman); and the same thing
was done at another time, the tumour being mistaken for the bag
of the ovum. (Hamilton.)

Mr. Coulson believes that some peculiarity, either congenital or
acquired, of the bladder itself, or of the disposition of the abdominal
walls, must exist, causative of the approach of the viscus to the
outlet it occupies. The accident is universally allowed to be un-
common. The displacement is either into the inguinal, crural,
perineal, or vaginal regions, the first being the most common.

In pregnancy, we may have the bladder displaced directly down-
wards, the tumour appearing in the perineum or vagina.

The instances of displacement into the vagina are not infrequent.
We lately observed a case of this nature in a middle-aged widow-
woman who had probably been injured by lifting great weights.
Similar influences doubtless often induce cystocele in various
situations. Violent straining at stool may possibly cause the acci-
dent. Dropsical effusion has sometimes produced it.

Morbid Changes Induced.—When the bladder passes through any
aperture which is comparatively small, as the inguinal ring, it is

quite supportable, since the emission of urine and of faecal matter is under the
control of the will."

1 Laugier. Coulson.
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liable to become girt at the ring, and to expand beyond the stric-
ture. Thus a double pouch will be formed. Sometimes the lower
portion becomes enormously distended; calculi are often found in
the herniated sac.

It has been remarked that, as a cystocele may give rise to a pro-
trusion of the omentum, so an enterocele or epiplocele may cause a
descent of the bladder. The latter sometimes passes into the scro-
tum, so that it is mainly contained therein. Adhesions are occa-
sionally formed to the posterior surface of the abdominal muscles.
The peritoneal investment in these cases is generally in part that
belonging to the bladder itself, and intestine or omentum may
come down, with the herniated sac adherent " to the surrounding
parts by cellular tissue."1 Dr. Gross remarks that no proper peri-
toneal sac can attach to cystic hernia; for the bladder, being, when
in situ, only partially covered by serous membrane, must, when it
leaves the abdomen, lie externally to that membrane.

If the hernia be very ancient, or exceedingly large, the fundus
vesicae "may drag the peritoneum down into the scrotum," thus
forming a genuine hernial sac. The upper part of the organ usu-
ally constitutes the main swelling, which is generally small, but
has been known to be as large as the fist, or a goose-egg. Inguinal
cystocele may be double.2 Occasionally, very extensive, and even
total, hernia occurs—an enormous tumour resulting. The penis may
then appear wholly buried in the integuments, and the urine seem
to be discharged by an opening looking like the navel. 3 The in-
testine, or the omentum, usually descends, in such cases, with the
bladder. Inflammation and softening sometimes happen; the latter
condition being proved by the easy laceration of the vesical coats,
in particular spots, as observed post-mortem.

The urine which collects in the prolapsed portion, provided there
be not actual strangulation of the latter, is generally foetid and
ammoniacal, and sooner or later causes much mischief. It is ob-
served that, in order to the production of cystocele, the bladder
" should be placed immediately behind, or very close to the ring,
and that it should hold that situation when empty" (Coulson); for,
when full, it certainly is not in a condition to become herniated.

Verdier says that pregnant women are apt to have cystocele, be-

' Coulson. 2 Delaporte. Laugier.
3 See Mr. Clement's case, reported by Gross, op. cit., p. 405.
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cause, by the pressure of the uterus, as it developes, the form of the
bladder is changed; it is extended laterally, and finally escapes
through the inguinal rings. Laugier makes a similar remark, and
ascribes much influence, in producing the accident, to flaccidity
from long distension.

Double bladder, 1 as it has been called—or more properly separa-
tion of the viscus into two portions, either by a morbid growth
springing from the inner membrane, and dividing the bladder, or
by the temporary spasmodic action of the transverse muscular fibres
in one spot—is spoken of by several authors.3

Treatment.—When inguinal or crural, and no adhesions exist, a
truss should be applied, to keep up the tumour. In case adhesions
have formed, it can only be suspended by a proper bandage. As
it is very important to evacuate all the urine contained in the pro-
truded portion, this may generally be done by lifting it, and mak-
ing pressure from its lower part upwards. Calculi in the herniated
part should be removed by incision. Operators have done this
without any ill result; and the procedure is generally recognized. 3

In excessive protrusion of the vesical tumour into the vagina,
the use of a sponge, or of the pessary, is demanded; at any rate,
temporarily. At the earliest intimation of the affection, the blad-
der should be kept empty, and all straining at stool, or by lifting
heavy weights, forbidden, as this would greatly hasten the mischief.
Astringent and tonic lotions are also of service, and the recumbent
posture, with the loins somewhat elevated, should be enjoined.
After delivery, such patients should maintain this position long
enough to insure a good degree of restoration of the vagina to its
usual tone and calibre.

Malgaigne and others advise a supporting bandage to the hypo-
gastric region, much the same as in certain cases of displaced
uterus; and the prevention of the small intestines from pressing
down the uterus and bladder, is often thus secured. The proper
method of obtaining reduction of the vesical hernia, or at least of
getting rid of the tumour formed, when the bladder is distended
and pushed before the foetal head in its descent, is to draw off the
water, if possible.

For this purpose, a male catheter is required, its point being
turned " downwards, towards the base of the tumour." 4

1 Vide p. 285. 2 Baillie ; Coulson, et al.
3 S. Cooper; Pott; Coulson; Gross, et al. * Gross.
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The female catheter will not answer in such a case, being too
straight. The instrument must be used during an interval of the
pains, and the patient must lie on her back. If catheterism be not
possible, pressure skilfully made against the tumour, raising it
towards, and behind the pubis in the interval of the parturient
efforts, and retaining it there till their recurrence, will generally
succeed; the uterus will take care of the rest.

In Robert's case of cystocele during parturition, reported by
Yerdier, the tumour in the vagina was overcome with much diffi-
culty by the catheter; it was necessary to press upon it, in order
to make the urine flow, but, this accomplished, the cystocele disap-
peared and the labour went on well.

Strangulation of vesical hernia, recognized by many surgeons, 1

though doubtfully admitted byCoulson, is relieved either by punc-
turing the tumour with a trocar (Morand), and drawing off the
water, or by cutting down, as in intestinal hernia, and freeing the
stricture. Laugier hints at doing, voluntarily, what Mr. Pott did
by mistake,2 in old and large cystocele, where the walls of the
tumour are very thin; viz., to remove the lower portion and treat
the wound as if for ruptured bladder, by the assiduous use of the
catheter.

If enterocele be complicated with cystocele, the operation would
be the same, care being taken not to injure the internal and posterior
portion of the peritoneal sac, immediately under which the bladder
lies.3

The species of hernia entitled poche vesicate by the French, is
probably never clearly diagnosticated, so that nothing remedial
would be suggested, even were it possible. When intestine enters
a vesical pouch formed by the introduction of a portion of perito-
neum through the muscular fibres of the bladder, the peritoneal
covering forms the inner surface,and the vesical mucous membrane
being pushed before it, is the outside tunic; the loop of intestine
contained in such a pouch may readily become strangulated. The
symptoms would be. mainly those usual in incarcerated intestine.
An operation might prove effectual, but would be difficult and
doubtful.

The other, more common variety of vesical pouch is constituted

1Morand ; J. L. Petit; Laugier, et al. 2 In a boy of 13 years.
3 Laugier, Diet, de Mid.
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by the crowding of a portion of the mucous membrane between
the muscular fibres.1 Owing nearly always to great pressure by the
urine—obstructed in its flow either from contraction, valvular
closure (Amussat), or other morbid growth of the vesical neck, or
by stricture of the urethra—this is probably a frequent origin of
the double or the multilobed bladders found post-mortem, in addition
to the more ordinary hernia. Laugier saw three such pouches in
one bladder, of sizes from that of a nut to that of a pippin—with
calculi in each. -Sometimes no calculi are contained in them.

Nothing could more unfortunately complicate a case of vesical
calculus where lithotrity is tried, than these receptacles. Certain
fragments would be nearly sure to lodge in them and renew the
formation. By long retention of urine they might burst and fatal
extravasation ensue. No more likely than the former class of
pouches to be recognized during life, they are equally beyond the
surgeon's aid.

B. INVERSION OF THE BLADDER, WITH PRESENTATION OP A PORTION AT THE URETHRAL
ORIFICE.

This is alone observed in the female—if the case reported by
Dr. Bamberger be excepted2—and is possible only by reason of the
shortness, dilatability, and straightness of her urethra. The in-
ducing causes must be a certain relaxation of the mucous mem-
brane—natural or abnormal—and a dilated state of the urethra.
The immediate effective influence is violent straining, such as
often takes place in defecation, in those greatly constipated; or
in attempts at urinating where there is stoppage of the flow from
stricture or other obstructions. The prolapse is either partial or
complete; that is, all the tunics are extruded, or only the mucous
coat. Chopart treats of it,but at no length. Rokitansky mentions
its occurrence. Dr. Gross has given more of an account of it than
any author within our knowledge.

The first case on record, according to him, is that of M. Noel, of
Orleans, early in the last century. The subject of the accident was
a little girl, who, for several days, had had retention of urine with
convulsions. A tumour, of the size of a pullet's egg, was seen to
hang from the urethra in the form of a very thin, transparent bag,
filled with "a clear limpid fluid," and at the post-mortem examina-

1 See Fig. 14, page 109, Part I. 2 See Gross, op. cit., p. 411.
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tion, a few hours afterwards, this was ascertained to be a pouch
rilled with urine—and which, by reason of some obstruction to the
issue of that fluid, had been driven down; the contents ofthe blad-
der had been so long retained, that the ureters were greatly en-
larged, and the pressure had been so exercised upon the vesical
coats as to separate the mucous from the muscular, and finally to
throw the former out of the urethra.

Very few instances (only three well authenticated ones, according
to Dr. Gross) of complete inversion and prolapsus of all the tunics
are recorded. These are, one related by Chopart in his Treatise on
the Diseases of the Urinary Organs (Paris, 1830); the practitioner
to whom it occurred was M. Percy. Dr. Murphy, of Dublin, and
Mr. Crosse, ofLondon, met with the other two. The cases may be
found reported, with comments, in Dr. Gross's volume. A careful
diagnosis is indispensable, lest, as had nearly happened in one of
the above instances, a ligature be applied, by mistake, to remove a
tumour of supposed vascular nature, a procedure which would cer-
tainly be fatal.

Treatment.—Reduction is to be effected by the taxis; the part
last protruded being first returned, as in the familiar methods for
intestinal hernia and prolapse of the rectum. If the accident is of
some standing, and any inflammation, thickening, etc., have been
induced, rest in the recumbent posture, and means for diminishing
thelocal congestion—as leeches, fomentations, purging, etc.—should
be used before attempting to restore the part to its place. This is
especially demanded in old cases, where there has been much fric-
tion, or when a tendency towards strangulation is manifested. In
reducing the herniated portion, the proper position for the patient
is that assumed during the replacement of enterocele; t. e., supine,
the head and shoulders raised, the thighs bent upon the pelvis and
widely separated. In cases of long continuance, and where the
protrusion is large, it may be requisite to use a gum-elastic catheter,
and, steadying the neck of the bladder with the thumb and fore-
finger of the left hand, push up the fundus with the end of the
catheter.1

The recumbent position should be maintained for a long time

1 Dr. Murphy's case, quoted by Gross. Anaesthesia is a valuable aid, as in re-
ducing intestinal hernia.

24
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after the hernia is reduced—and the frequent use of the catheter
will be daily required.

Dr. Gross suggests the application of a J bandage, with a pad
resting on the urethral orifice, if the tendency to protrusion be very
decided—also, that an abdominal truss be worn when the patient
rises from bed.

To prevent recurrence, the radical operation for narrowing the
urethra may be performed; removing a small portion of its inferior
mucous surface, and uniting the wound by the interrupted suture.
The urine must be drawn off by the catheter several times daily,
until the part is perfectly healed.

IX. SUPPRESSION, RETENTION, AND INCONTINENCE OF URINE.

In the first of these states (ischuria renalis), the renal function is
suspended, or totally abolished; in the second (ischuria vesicalis),
whilst the kidney may be healthy, and secrete the urine normally,
the bladder does not, and cannot, unassisted, expel it. Incontinence
of urine is the constant flow of it, as furnished, from loss of control
over the vesical neck. There is an incontinence resulting from long
retention, very liable to be mistaken for that arising from feeble-
ness or irritability of the bladder. 1 The use of the catheter gene-
rally resolves our doubts, and should be our first procedure.

A. SUPPRESSION OF URINE.

This may be partial or entire; generally there is clear evidence
ofits causes. Dr. Prout states that he never met with any instances,
such as are reported, of sudden suppression in persons "apparently
in perfect health." He believes that there is always some local or
constitutional cause for the affection, and describes it under three
different categories, viz., the 11 inflammatory, spasmodic, and me-
chanical." Eenal disease of a serious nature (as fatty degeneration)
thus becomes causative, and usually the intensity of the symptoms
soon declares the source of the difficulty. The spasmodic form is
apt to be manifested in gouty and hysterical subjects—and mechani-
cal obstruction, as that from calculus, stricture, or enlarged prostate,
occasions the symptom. In the latter class of cases, the frequently

1 See above, p. 346.
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co-existing inflammation and spasm may be credited with a large
share of the productive influence.

Long-continued intemperance, with commencing renal disease
resulting from it, is, not infrequently, a cause. It is not improba-
ble that many extraordinary cases of reputed complete suppression,
are such as have been from time to time relieved by a very slight
flow—even this would prove sufficient for a while. In hysterical
patients, there are many instances of pertinacious feigning which
may sometimes deceive even a wary practitioner. Dr. Prout dis-
trusts many ofthe reported cases ofrecovery 1 in adults—especially
when females—and on one or other of the two last-named grounds.
There is reason to believe that the urine sometimes passes off, by
other than the usual channels—owing to malformation either of
the ureters or bladder. It may flow into the rectum.

Most frequent in extreme youth and in very advanced age, the
instances in middle life are mainly referrible to renal disease and
to hysteria. The troubles of dentition seem to produce it—at all
events, it is often coincident with that process. Sudden and long
exposure to severe cold is the most usual exciting cause in those
predisposed. In an instance reported by Dr. G. Johnson {pp. cit), a
temperate man, after two or three wineglassfuls of brandy and
water, at night, had a fatal attack. Extensive renal disease was
found on post-mortem examination.

Prognosis.—When true and complete suppression occurs, there
is no chance for the patient. Even partial suppression is grave.

In the genuine cases, coma, resulting from uraemia, must prove
fatal. In hysterical cases, the suppression in a majority of instances
is, so to speak, not actual—at least, often not persistent. Thus,
such patients, in the exercise of their marvellous, and often dis-
gusting cunning, will pass and swallow their urine, to keep up the
deception—a melancholy fact, dwelt upon by Dr. Prout and many
others. There is no immediate local danger in such cases; that
the morbid mental state may grow more and more serious, is
greatly to be feared.

Treatment.—This is addressed, specially, toremoving the cause.
Eenal disease, with ischuria as one of its symptoms, will direct our
measures according to its own nature. Spasm must be met by the
usual antagonistic means. In retrocession of gout we seek to restore

1 t. e. He believes there was no suppression.
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that affection to its forsaken seat—by the procedures previously
mentioned (p. 341). In chronic cases, diuretics and tonics are ad-
vised—and also when the complaint is only partial. Any mechani-
cal cause, as calculus, even if only remotely connected—much more
if directly causative—must be removed; and the greatest care is
required to subdue, and prevent the recurrence of inflammation.
Any indications furnished in particular instances by concomitant
morbid states (and even if such be only strongly surmised) should
be followed by the physician.

B. RETENTION OF URINE.

This condition has already been referred to in connection with
paralyzed states of the bladder. Its causes are usually apparent.
In addition to paralysis, there are the various obstructions of the
urinary flow—either mechanical or systemic. In the former class,
are stricture of the urethra, or at the vesical neck—a foreign body
in either situation—as a piece of broken bougie, hardened mucus,
organized lymph (Gross), and sometimes an enlarged mucous fol-
licle, forming a tumour—coagulated blood in the bladder, etc.
Great thickening of the vesical tunics may produce the difficulty;
and so may pressure made by the rectum (abnormally distended by
foreign matters impacted in it, or by diseased growths) upon the
vesical neck. Abscess of the rectum has caused it.

Amongst constitutional causes, hysteria plays a part, and a gene-
rally irritable or spasmodic tendency of the individual predisposes
to retention. "When not interfered with, it may lead to suppression
of urine, by its action on the kidneys, and may end in rupture and
gangrenous destruction of the bladder. Gout is occasionally es-
teemed an efficient cause. (Todd.)

A malformation or mal-direction of the female urethra sometimes
occasions retention, and requires a dexterous hand at the catheter,
which should be " inclined, at first, from above downwards, and
then upwards and backwards." 1

Perineal abscess, or effusion of blood or lymph, by pressure on
the urethra, is sometimes a cause; and blows or kicks in this re-
gion, even without rupture of the canal, are alike influential.

Dr. Gross mentions cancerous disease of the penis, ascending to
the bladder, as likely to induce the same difficulty. Enlarged

1 Gross.
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prostate, the gravid uterus, by its pressure on the vesical neck, and
prolapsus or retroversion of the organ also produce retention. Pel-
vic tumours are another occasional cause, and so is priapism. Im-
perforate prepuce is likewise followed by it.1

Enlarged prostate is pronounced a very frequent cause of reten-
tion ofurine. In a lecture recently published in an English medi-
cal journal, Mr. John Adams, one of the surgeons to the London
Hospital, asserts that "a week seldom passes without a case of this
description being admitted" into the wards. In treating the con-
dition, he, in common with most surgeons, inclines to use an elastic
catheter, of moderate size, " without the stylet, and made straight
before its introduction." This, he adds, " will pilot its way gradually
between the lobes, and reach the bladder." The elastic catheter is
usually not tried, however, until the prostatic instrument has failed;
but its employment, as Mr. A. intimates, would seem to be very
advisable at first; for, as he also remarks, " no harm can be done by
it, which is more than can be said of the use of the silver instru-
ment." Mr. Adams refers, as do Coulson and others, to Mr. Hey's
well-known instructions for passing theprostatic catheter, by tilting
its end over the projecting portion of the gland. For descriptions
of the mode of using instruments to enter the bladder in cases of
enlarged and obstructing prostate, and for figures of the instru-
ments, etc., Mr. Thompson's work, elsewhere referred to, may be
consulted.

In those rare instances where the operator is baffled in his at-
tempts to pass any catheter, owing to the extent or form of the
prostatic obstruction, Mr. Adams states the method by pushiug a
catheter through the back of the prostate, and thus obtaining a
discharge of urine through a false passage. The choice, in such
cases, is between the latter procedure and vesical puncture. Fer-
gusson, Coulson, and others prefer perforation of the prostate,
which, however, as Mr. Adams says, " is now and then fatal." Cases
of supra-pubic puncture of the bladder, for retention, may also
have a fatal termination, the great risk being from infiltration of
urine and its consequences; but the instances in which the opera-
tion is required, are certainly very rare; and death from it is still
more uncommon. Malgaigne refers to Sabatier's statement of an
instance where the canula was left in place for a whole year after

1 An intermittent form, relieved by quinine, has been signalized by Sir B.
Brodie.
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supra-pubic puncture for the relief of retention caused by a pros-
tatic enlargement, which entirely closed the urethro-vesical orifice;
there was not the least untoward occurrence. Mr. Fergusson,
whilst he gives prostatic perforation the preference, justifies it only
in "extreme cases," and insists upon the care and judgment with
which it should be done. The French term this method " puncture
by the urethra;" it is, in other words, forced catheterism. Lafaye
performed an analogous operation upon the celebrated Astruc,
who had retention of urine from a tumour seated at the neck of the
bladder. The advantage of a successful prostatic false passage is,
that if maintained, " the patient never suffers from any relapse, and
considers himself cured permanently."

As Mr. Adams remarks, speaking of supra-pubic puncture, the
patient, after some days, will urinate voluntarily, the urine having
been duly drawn off at first. This indicates some unusual disten-
sion of the bloodvessels of the prostate gland, probably congestion
of the numerous veins around it, and under the mucous membrane
about the neck of the bladder. Mr. Coulson is decidedly in favour
of vesical puncture by the rectum, when such an operation is inevi-
table. There are, of course, many cases where the nature of the
prostatic enlargement does not permit the employment of this
method.

Obstruction from enlarged prostate often occasions that species of
retention which has too frequently been mistaken for incontinence—
from the fact that the surplus urine overflows. In regard to this,
Mr. Henry Thompson remarks: " this condition is generally de-
scribed as incontinence, a misapplication of the term, as we shall
hereafter see, which has been productive of fatal errors in prac-
tice. A much better term is that employed by the French sur-
geons, namely, " regorgement" (overflow), and this I shall for the
future employ, as aptly indicating a condition which, so far from
being one in which the bladder cannot retain, is one in which it re-
tains too much." (The Enlarged Prostate, etc. etc., London, 1858, p.
74.) Mr. Thompson subsequently refers tothe well-known accidents
known as uremic, and which arise after embarrassment of the vital
functions of the kidneys from attacks of complete retention owing
to prostatic enlargement. In his opinion, those instances are
wholly exceptional, where an increasing enlargement of the prostate
" opens or loosens the neck of the bladder," thus establishing genu-
ine incontinence of urine. Abnormal closure of the urethro-vesical



375RETENTION" OF URINE.

outlet is the rule in this affection, inducing, of course, unnatural
effort at overcoming the obstacle; failure to evacuate all the
urine is inevitable, and the above-mentioned symptom is at last
produced.

The prolonged disorder often thus established in the urinary ap-
paratus, and the changes in the urine, not infrequently cause the
formation of calculus. Prostatic disease sometimes masks the cal-
culous phenomena. The two affections have many symptoms in
common, and a stone may escape detection, whilst lying behind an
enlarged prostate. Atony of the vesical coats is another state
tending to obscure the diagnosis. (Thompson, op. cit., pp. 78, 79.)
Obstruction ofa mechanical nature is believed to be by far the most
frequent cause of chronic retention of urine. As Mr. Thompson
and others have suggested, the obstruction may be either at the
neck of the bladder (prostatic, most commonly; sometimes stricture
of the neck), or in the urethra (stricture). " It should be held as
an axiom, the importance of which it is impossible to overrate, that
AN INVOLUNTARY FLOW OF URINE INDICATES RETENTION, NOT IN-
CONTINENCE." (Op. cit., p. 87.) Such patients, as we have elsewhere
(see p. 346) remarked, have been supposed to have " irritable" blad-
ders—which would hold no urine at all—whereas they had held until
they could hold no more. " Real incontinence," says Mr. Thomp-
son, "is a rare occurrence in the adult male."

The work to which we so fully refer, is replete with information
upon the subjects of which it treats, and should find a place in the
library of every surgeon, as a companion to the author's treatise
upon Urethral Stricture.

Prognosis. —Unless immediately relieved, disastrous effects fol-
low. When grossly neglected, death must ensue, and even a less
delay induces the most serious difficulties, leading finally to incu-
rable results. Prompt evacuation of the bladder, and the removal
of all known causes, with cautionary measures against the harbour-
ing of any predisposing agencies, allow us to augur favourably for
such patients.

Treatment.—The first, and a most important step, is to overcome
all inflammatory and spasmodic conditions and tendencies. In the
latter states, antispasmodics, opiates—internally and by clyster—
fomentations, etc., are demanded. The induction of complete anaes-
thesia, by ether or chloroform, will often enable the surgeon to pass
a catheter and relieve retention, when otherwise it would be im-
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possible, and puncture would probably be resorted to. A marked
instance of relief thus obtained, is related in the Medical Times and
Gazette. The patient was an intemperate cab-driver, who had had
retention of urine for two days. He doubtless was affected with
a permanent stricture of the urethra, and which was closed by
inflammation. Opium had failed; no catheter could be introduced
into the bladder. Under anaesthesia, induced by chloroform,a No.
3 catheter passed most readily.

The Buffalo Medical Journal for December, 1857, quoting the
above case, adds the following similar one observed by Professor
Hamilton:—

" George Williams, brakesman, State Line Railroad, was severely
injured in a collision, Oct. 8th; on the 9th, Dr. Hamilton was able to
introduce a catheter to relieve his bladder, but, on the morning of
the 10th, he could not, owing to the swelling in the perinaaum, and
spasm in the urethra. Repeated and prolonged attempts were made
on the 10th and 11th,and on the morning of the 12th. At the sug-
gestion of Dr. Flint, chloroform was administered, until complete
anaesthesia was produced, and at the moment of the most extreme
prostration, the instrument fell into the bladder by its own weight.
He had retained his urine sixty hours."

The following statement, inrelation to the use of quinine in reten-
tion, is taken from the Lancet of January 23d, 1858:—

" Dr. Serres, ofDax (France), quotes eleven cases of his own prac-
tice, where he succeeded in removing dysuria, or conquering reten-
tion of urine, by giving disulphate of quinine in doses varying from
eight to ten grains every half hour. In retention, urine began to
flow after the second or third dose, and no instrument was used in
the cases mentioned. It would also appear that the quinine did not
produce any unpleasant symptoms. How does the alkaloid act in
these instances? Probably by allaying spasm. One case is re-
corded, where several strictures had existed for a long time, and the
quinine was, nevertheless, successfully administered."

The muriated tincture of iron is often of great service in cases
of retention. We need not recur to the well-known means enlisted
in opposing inflammatory symptoms in the neighbourhood of the
urinary organs. The treatment of the retention of hysteria has
already been adverted to. The use of the catheter, in this form,
should be as tardy and infrequent, as in other cases it is prompt
and sedulous, unless there be special contrary indications.
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All the sources of obstruction1 referred to, require removal, as
the circumstances of each case dictate, but if impossible to remove
them in season to prevent mischief to the distended bladder, we
must puncture the latter, and draw off its contents. This operation

Fig. 27.

Thedifferentpoints for puncture of thebladder.

is rarely necessary. Desault believed it never to be so; but there
are cases which abundantly justify it. Rectal, perinaeal, supra-pubic,
and inter-pubic puncture, are tbe varieties.2 The first is the most
frequently done, because the easiest, and according to M. Mondi&re's
table, it is less fatal than the others,3 although death at any rate is
rare, when the operation is properly performed; at all events, the
procedure itself is very infrequently causative.

C. INCONTINENCE OF URINE.

We recur again to this subject in view of certain etiological and
therapeutical points, not previously enlarged upon.

Witnessed at every period of life, it is perhaps most common in
the very young, and in the paralytic or enfeebled states of old age.
In children, it is occasionally very troublesome. Many cases are
seemingly not amenable to treatment, at least for a long time.
Sometimes referrible, as we have seen, to an irritable condition

1 In retention from enlargement of the prostate, particularly, Mr. Druitt recom-
mends cupping upon the perinseum, and the hot hip-bath, provided there are in-
flammatory symptoms. The methods of catheterism most in favour have already
been mentioned, when speaking of enlarged prostate as a cause of retention.

2 For details of the methods of operating, see Mr. Druitt's Vade Mecum, and the
work of Dr. Gross.

3 Kevue Medicale, April, 1841, quoted by Dr. Gross.
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of the bladder, the influence of habit prolongs the affection inde-
finitely. The incontinence resulting from retention is a most im-
portant form.1 Failure in diagnosticating it would probably be
fatal—certainly very disastrous—to the patient. When the resist-
ance of the vesical sphincter is overcome by continual distension, a
dribbling of urine is readily mistaken for incontinence otherwise
produced.

Lithotomy is sometimes followed by this symptom; usually,
however, in the female only. Injuries to the parts, otherwise in-
flicted, sometimes occasion it, as those from blows, kicks, etc.
Inflammation arising from the above sources, from gonorrhoea,
or spontaneously, is also a cause. Doubtless most of the cases wit-
nessed are those arising from morbidly irritable bladder. Mastur-
bation has been mentioned as influential; excessive sexual indul-
gence tends to the, same result. The increased or perverted
sensibility of the vesical neck is sometimes extreme, and prolonged
treatment is often necessary.

Very little, if any pathological change takes place in the organs—
even if long subjected to the action of causes productive of incon-
tinence of urine—especially in the young. There may be slight
thickening and inflammation of the bladder, and possibly a degree
of enlargement of the prostate gland.

A periodical tendency, as is also occasionally observed in reten-
tion of urine, has sometimes characterized the complaint. Dr.
Prout has remarked an inclination to it in all the juvenile members
of certain families, particularly the females.

Prognostically, we may pronounce favourably, provided there is
no organic disease, nor irremediable general condition. Occasional,
and temporarily acting causes, admitting of modification and re-
moval, may be lightly regarded. The influence of habit, so very
powerful, may, in the majority of instances, be overcome.

Incontinence arising from blows or lithotomy, usually subsides
favourably, and often spontaneously. The most obstinate cases,
perhaps, are those occurring in children, and which depend on bad
habits and association.

The effect of sympathy is strong in prolonging the habit; and
children in boarding-schools, unless closely watched, and kept from

1 Mr. Druitt says that in nine cases out of ten, this arises from obstruction. Mr.
II. Thompson (The Enlarged Prostate) is perhaps quite as positive.
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each other's beds at night, will be found less tractable than others,
when affected. We have met with the most obstinate cases in such
establishments. If nominally in single beds, they not infrequently
leave them for those of their dormitory companions, and the prac-
tice of masturbation, doubtless often influential in causing incon-
tinence of urine, is kept up by this cause more than by any other.

Prognosis cannot be so favourable in patients thus circumstanced,
as in others.

Treatment.—In addition to the measures previously mentioned,
in connection with the subject of irritable bladder, certain other
remedies, both local and constitutional, may be enumerated. In
cases following external injury, compression of the urethra by means
of a spring-truss, has been tried with success. This measure must
be conjoined with rest in the recumbent posture, and treatment
directed against inflammatory signs. Mr. Hyslop, by the use of
a bougie fastened (externally applied) with sticking-plaster, and
adapted to the urinary canal, succeeded in conquering the disorder.
Trousseau 1 recommends the introduction of a plug into the rectum
(the pattern devised by himself, and improved by M. Mathieu, of
Paris) in incontinence of urine, as well as for the cure of sperma-
torrhoea. He asserts success as the result in both maladies. The
procedure would not answer the purpose in the incontinence of
urine in females. Two might be used for them—one in the vagina,
the other in the rectum —but only as a last resource.

Those cases resulting from pressure by the foetal head in pro-
tracted and severe labour are rarely influenced by treatment. They
often, however, recover spontaneously. Sometimes they are never
relieved. This is a species ofparalysis of the bladder. The gene-
ral treatment found available in analogous states is often efficacious
in this. The same is true, to a certain extent, of those enfeebled
vesical conditions which allow the dribbling of urine in old men
who have led dissolute lives.2 To a general tonic treatment, strych-
nine, in small doses, may be added—one-sixteenth of a grain, at
first, thrice daily, increasing, gradually, to one-twelfth of a grain,
and to one-tenth. Some practitioners counsel the use of cantharides
with the above, and carry it even to strangury, with good effect.

1 In a lecture on Impotence; a translation is to be found in the Charleston (S. C.)
Medical Journal, and in the Southern Med. and Surg. Journal, October, 1856.

2 Gross, et al.
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Quinine is indicated in the intermittent cases, and has been suc-
cessful.

Counter-irritants, blisters, cold water, and anodyne enemata, are
often very useful. The latter, with suppositories of the same nature,
have been found particularly efficacious in that form of inconti-
nence referrible to irritable bladder. Trousseau has highly vaunted
belladonna in this latter form. "We have previously referred to its
use. In certain of our own cases it proved unsatisfactory, whilst
in others, a degree of advantage was observed. Trousseau recom-
mends it in pilular form, and begins with one-fifth of a grain: in
eight days, he doubles the dose, and in eight more, trebles it. The
child is to be awakened an hour after going to bed, and made to
urinate; after some days, increase the interval to one hour and a
half, and so on, waking him later and later. If, during fifteen days,
the difficulty diminishes or ceases, the dose of belladonna is to be
lessened, or else given every alternate day. We confess to more
faith in the removal of the urine systematically, and to the restric-
tion of the amount of fluid drunk, etc., than to the medicament.
Certainly, we have seen precisely such cases as those for which bel-
ladonna is thus advised, recover under the mechanical and hygienic
course, which were rebellious under the drug alone, even persever-
ingly tried. To test belladonna fairly, however, it should be long
continued, in gradually increased doses. Trousseau has given it
for a year, that he might be sure of maintaining its action. Dr.
Blanche, ofParis, found belladonna successful in children, after the
failure of nearly every other remedy. 1 In some editorial remarks
in theBoston Medical and Surgical Journal for March 18th, 1858,Dr.
Minot very properly insists upon the necessity ofperseverance in its
use in order to secure success.

M. Pe'trequin successfully employed an embrocation of the tinc-
ture of nux vomica to the loins and perineum, and also a seton,
within the rectum, covered with the same medicine, in many cases
of nocturnal incontinence of urine.

M. Gerdy, at La Charity, gave strychnine to two young patients
affected with nocturnal incontinence of urine, and in doses of from
one-quarter to one-half a grain daily, until marked spasmodic action
of the muscles was produced. To this, small enemata, containing

1 Amer. Journ. Med. Science (N. S.), vol. xvii. p. 187. (Gross.)
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sulphate of quinine, were added, and a cure was effected. Recur-
rence, however, took place in one patient, and repetition of the
strychnine produced no beneficial effect.

Belladonna, three grains daily, was tried in another case, but the
cure only lasted for eight days. Remedies should not be too soon
abandoned, on the occurrence of apparent recovery in these cases.

M. Robert cured two such cases by injections of a solution of
nitrate of silver. Ergot of rye and camphor (five to ten grains of
each), daily, are also beneficial in this affection, and may be con-
joined with the local use of the nitrate of silver, and frictions of
camphor ointment to the perinaeum and pelvis at night. (Annates de
Therapeutique, September, 1846.—Edinburgh Medical Journal,Febru-
ary, 1847.)

Dr. Fraene (Gaz. Med. de Paris, Feb., 1847, and Edinburgh Medi-
cal Journal, March, 1847), after three weeks' unavailing treat-
ment of incontinence of urine, gave benzoic acid. At first, six
grains were administered morning and evening. On the fifth day,
the patient took twenty-four grains, and the next night the com-
plaint disappeared, and did not return. The remedy was continued
for some days. The patient was a girl of 13 years, who had had
two attacks ofrheumatism; the incontinence had lasted four months.
The rheumatic difficulty yielded to colchicum.

Oantharides, in certain cases of this complaint, have already been
mentioned as serviceable. The following abstract of a case pre-
viously alluded to, seems to prove the occasional efficiency of the
remedy.—L. M. M., a female child, two years and nine months old,
remarkably strong and healthy. Every endeavour on the part of
the mother had been unavailingly made to prevent both diurnal
and nocturnal incontinence of urine. Saw her Oct. 20th, 1856.
The parents found her constantly wet with urine. None of this
could be obtained for analysis until Oct. 24th, because the child
could not be caught soon enough to be placed upon the urinal.
The urine dribbled from her continually, as she ran about. One
ounce and a half was finally secured. Its colour was light yellow;
it was slightly turbid; moderately acid; specific gravity, 1.016. No
albumen. Under the microscope, epithelium—the cause of the tur-
bidity—was noticed; no other abnormal appearance. Oct. 28th.
Directed a teaspoonful, four times daily, of the followingmixture: R.
Aquas Cinnamomi, fij; Syrupi Aurantii Corticis, fss; Mucilaginis
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Acacias, 3j; Tincture Cantharidis, gtt. viij.—M. At the same visit,
examined the child's genital organs, and found nothing abnormal.
Passed a silver sound,and could detect no stone. Oct. 30th. Better.
Has had more attention from her mother (who, at the first of the
medical attendance, was lying-in); has not icet herself in the day-
time nor night. Was (by direction) taken up, last night, to uri-
nate, shortly afterbeing put to bed (about one hour after); has taken
eight doses of the medicine ordered. To renew the mixture when
exhausted. Although the dose was small, yet an effect seemed due
to the remedy.

November Vdtk. Very much improved. Does not now wet her
clothes at all. Has been perseveringly watched by her mother and
nurse; cold hip-baths and cantharides up to date last given. De-
cember 1st. Nearly free from the disorder. Does not require the
medicine. Eight months afterwards, there had been no return of
the infirmity.

Dr. Deiters1 has found that cubebs have more effect than other
medicines in the enuresis of infants. The affection may depend in
them upon atony of the bladder only, or upon the presence of
intestinal worms. In the first case, cubebs act as a tonic (and
stimulant ?) ;2 in the second, as an anthelmintic. A large dose is
given; for an infant, a few grains(" deux pincees") ; when the child
is older, half a teaspoonful and more, two or three times a day.
The effect produced is prompt and lasting, and although the incon-
tinence sometimes reappears at intervals, these recurrences become
less and less frequent, and at last cease. To obtain a radical cure,
the treatment should be maintained for from three to eight weeks.
Nothing untoward has yet been observed from it.

When incontinence is incurable, the portable urinals, now easily
procured,3 are an invaluable resource. On account of the difficulty
of cleansing India-rubber urinals, bladders or sausage-skins have
been used •* but the articles now on sale are nearly or quite unob-
jectionable on every score.

All artificial means to constrict the penis, for the purpose of

1 Preuss. Varein Zeitoch and Gaz. des Hdpitaux, July, 1855. Dr. D. recommends
the same drug in nocturnal seminal emissions.

2 We have frequently remarked a very rapidly stimulating action of cubebs on
the healthy bladder.

3 At surgical instrument establishments, and at many druggists' shops.
4 Prout. (Op. cit.)



VESICAL CALCULUS. 383

arresting the urinary flow, are justly condemned; and cases abun-
dantly ratifying this decision may be found on record.

Finally, many patients of a strumous diathesis, although cured
with difficulty, yet may be so by great care and hygienic attention.

The cases arising from serious cerebro-spinal lesion are usually
hopeless. In the slighter forms, judicious general treatment, and
that specially directed to the circumstances of the case, may prove
successful.

With regard to hygienic management, much may be done with
children; and especially in nocturnal incontinence, we must be
aided by the watchfulness of the mother or nurse in carrying out
our remedial measures. The general orders—to diminish the
amount of the drinks, especially towards night; to provide hard
mattresses; to prevent the patients from lying upon the back when
in bed; to wake them, and cause them to pass water soon after
going to bed, and even twice or thrice before midnight; the cold
shower bath or hip-bath; together with wholesome advice, and the
often powerful influence of shame or punishment, are well known,
and often succeed without any medication. As we have already
remarked, due judgment must be exercised in the use of "the
birch I"

X. VESICAL CALCULUS.

This is a subject which, in its pathological and therapeutical
bearings, has elicited an extraordinary amount of studious investi-
gation. To take it up in an extended manner, within our limits,
would be impossible. Itself rather an occasion of vesical disorder
than inherently a diseased condition, it still claims our notice. Its
etiology, pathological effects, prognosis, and treatment, will there-
fore be considered. Whatever is demanded upon the chemistry of
the subject will fitly appear under the latter head. It is obvious
that our remarks must be brief, as a thorough exposition of this
important subject would of itself require a volume. Moreover, it
has such distinguished and accessible exponents, that, whilst we
shall owe to them nearly all the information communicated, our
references may be taken as finger-posts for those who wish to
travel further on so interesting a road.

Etiological Considerations.—It is generally conceded that renal
concretions are the most frequent source of calculi of the bladder.
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The formation of the latter is an acknowledged rarity, unless it be
effected upon a foreign nucleus. Phosphatic and cystic oxide con-
cretions are exceptions to this rule. They are doubtless sometimes
formed upon nuclei of their own substance. The introduction of
foreign bodies, either by design or accident, is a frequent cause,
affording a nucleus around which deposition is easy.

An interesting case of calculus formed upon a stem of the Arch-
angelica atropurpurea, two and one-quarter inches in length, and
about one-quarter of an inch in diameter, was reported to the Bos-
ton Society for Medical Improvement, Jan. 25th, 1858. The speci-
men was presented by Dr. J. Porter, Jr., of North Brookfield. (See
Boston Medical and Surgical Journal, March 4th, 1858.)

We are indebted to the Secretary of the Society, Dr. F. E. Oli-
ver, for the permission to use the cut which represents the calculus
sawn throughand showing the nucleus. The nucleus was of course
introduced under the influence of prurient prompting. The stone
was removed after death. An operation was not deemed justifiable
when the patient was seen, on account of the feeble state to which
he was reduced. The following extracts from the Records of the
Society describe the stone:—

"The stone measured, at the time of its removal, 3J inches in
length and If inch in width, and weighed 3£ ounces. * * *"

"About this foreign body (i. e. the nucleus) exists a cavity of some
size, of which the parietes are quite crumbling. There is very

Fig. 28.

Calculus formed on a stem of Archangelicaatropurpurea.

little crystalline appearance. The weight ofthe stone is at present,
two and a half ounces, its length and diameter falling a little short
of the original measurements. The accompanying cut represents
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very accurately the size and appearance of the longitudinal section,with the nucleus in its cavity in the centre."
The calculus was of "the fusible species," according to an analysisby Dr. Bacon.
Any direct influence from age, can hardly be predicated. Still,it is remarkable how many cases are recorded in young persons'

and even in infants. It is also probable that congenital calculi aremore common than is now admitted. Of 6,042 cases, tabulated byDr. Gross, more than half occurred previous to the twentieth year,and far the largest number of the whole under the age of tenyears. That more calculi are formed in youth may be believed onanother account, viz., the frequently long period during whichthey are carried. Many years often elapse before the symptomsare so urgent that an operation is sought for, or even sounding
done. Another element for consideration, in this connection, isthe difference to be noted in various countries; in some, childrenare very frequently calculous, in others the converse is true. InWirtemberg, Switzerland, the Neapolitan States, certain portionsof England (Norfolk County especially), and in our WesternStates, the greatest proportion of calculous cases is found to be
among children. 1

It is a mooted question how far hereditary predisposition exerts aninfluence. Notwithstanding certain statements from high authority,we do not see why there should be any such agency. The con-ditions by no means correspond to those which affect the wholesystem in the way of transmission of important disease, as in thetaint of scrofula, syphilis, tubercle, cancer, gout, etc. In so far asthe latter affection may be thought instrumental in predisposing tostone, it may be exempted from the list; but why a man shouldhave stone in the bladder merely because his father, grandfatheror uncle had it, does not appear. The instances reported byCiviale, where a calculous patient's mother, and his own child, hadstone; and the other case, by the same surgeon, where'twobrothers, their grandfather, and two uncles, were afflicted with itare certainly exceptional. Dr. Gross remarks that he has seen nosuch instances as these. The case related by Dr. Prout, of uric-acid calculi in father, son, and grandson, although a sequence, is
1 Gross.

25
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not a consequence. That families living in localities abounding in
the causes of stone, either from the composition of the water
drunk, or otherwise, should all have the complaint, is not remark-
able, but affords no ground for supposing hereditary transmission.
That a peculiar diathesis—the phosphatic, for example—may be
transmitted from progenitor to descendants, is more plausible, yet
this must be infrequent; and the repeated occurrence of lithic-acid
calculi in one family is rather to be accounted for on the ground of
certain general influences, affecting all the members nearly alike,
than by any other explanation.

The condition of patients certainly seems to exert a strong in-
fluence. It is universally remarked that poverty numbers more
victims than riches. When we consider the inferior, indigestible
food most frequently taken by the poor; the often impure water
they drink; their irregular habits and great exposures, and their
multiform privations; it is not wonderful that calculous disorders
very frequently afflict them. With disease first originating in the
kidneys, combined with intemperance, depressing influences, and
the mal-assimilation of food and drinks, all the elements of the
lithic-acid, or of the phosphatic, diathesis are supplied.

It is well known that climate and occupation have a decided
agency in the production of calculus. But, whilst the fact is
asserted, we yet lack any reasonable explanation—excepting, per-
haps, the influence which the differently constituted waters drunk
have upon the economy. In certain very warm climates, where
we might suppose calculous formations would be common—if the
less amount of urine be considered an element, so much fluid pass-
ing off by the skin—we find them quite rare; whilst in other hot
countries, they are precisely the converse. It is remarked that the
Hollanders, in their own country, are rather prone to have calcu-
lus; but, transplanted to Batavia, in Java, they are nearly exempt.1

Here we have evident climatic influence; but how is it exerted? The
fact is the more inexplicable when we reflect that the climate of
Holland, and the large use of the national diuretic, gin, would
naturally tend to obviate the formation of both renal and vesical
concretions; at all events, far more so than in the warmer country.

In England, calculous complaints are pronounced frequent. A

1 Gross.
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certain analogy between the climates of the two countries (Holland
and Great Britain) may be remarked. 1

The occurrence of vesical calculus in New England may be
safely pronounced very rare, comparatively with other portions of
the United States. More especially has it been uncommon to find
calculous patients residing in Boston or its immediate vicinity. Of
late, however, cases of stone have been more frequently reported
by our surgeons; and, during the past year, three calculous patients
living in Boston, two always, the otherfrom the age of three months,
have been operated on. The last was cut, bilaterally, at the hospi-
tal, by Dr. Cabot, and the writer witnessed the skilful removal of
the calculus from the former, by Dr. R. M. Hodges, Demonstrator
of Anatomy to the Medical College (Harv. Univ.). The latter
operation was the lateral. Both these cases are related in the
"Records of the Boston Society for Medical Improvement" in connec-
tion with another by Dr. Henry J. Bigelow, January 25th, 1858,
See Boston Medical and Surgical Journal, March 18th, 1858.)

It is consistent with good logic to believe that sedentary occu-
pations predispose to, or at least favour, these diseases. Those
who are actively employed, it is true, perspire more, and, perhaps,
therefore secrete less urine. It is stated by Dr. Gross that nearly
all the calculous cases occurring in the western and southwestern
States, particularly Ohio, Kentucky, and Tennessee, are in common
labourers, farmers, and mechanics. Notwithstanding this, the posi-
tions of rest seem more likely to favour sabulous deposition, and to
facilitate concretions around foreign bodies. We are cognizant of
many cases in persons particularly studious and sedentary in their

1 Dr. Grabs reported to a Swedish medical society, in 1851, the following opin-
ion, viz.: That lithiasis, and especially stone in the bladder, is a very common
disease in Russia, and particularly in Moscow. It occurs there in every station
of life and at all ages ; not as in Sweden, and, we may add, nearly everywhere, in
the aged or the very young, especially when in the lower ranks. Dr. G. states
that the great consumption of quass, a liquor analogous to French cider, has been
accused as causative of this calculous tendency ; he, however, believes that the
qualities of the water and certain peculiarities of climate are to be credited with
a powerful etiological influence.

Lithotomy is the usual operative treatment. The method of Frere Come, with
the lithotome cache", is the favourite procedure. Professor Pohl, of the Catherine's
Hospital, has operated (1851) on 1100 occasions. (Forhandlingar vid Svenska
Lakare-Sallskapets Sammankomster, 1849-50; Hygiea, Med. Och. Pharm. Maanads-
skrift, May, 1851; and Edinburgh Monthly Journal of Medical Science, September,
1851.)
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habits. This cannot, however, be predicated of otherwise healthy
children, since they generally are approximations to "perpetual
motion."

It is a striking fact, attested by all the best observers, that
soldiers, and especially sailors, are remarkably free from calculous
disorders. Civiale, in his immense experience, only numbered three
sailors. (1838.) Can the continual motion in which the latter are,
the oscillation of the body, have any conservative influence? We
may readily suppose this, and the more so, because it differs from
any motion on land. Mr. Hutchinson, of England, states that, in
sixteen years, the British naval service presented only eight cases
of vesical calculus, and of these, three had stone on entering. So,
at Greenwich Hospital, in twenty-seven years, among persons ofall
ages, from twelve and upwards, no operation for stonewas performed, 1

and only one instance occurred in which there were symptoms of
the presence of any. There were " small concretions" found in the
kidneys and ureters ofcertain of the pensioners, post-mortem; these,
however, were doubtless formed after they had left the sea.

The same testimony is given with regard to the army. One of
the most remarkable statements in this connection is that by Sir
James McGregor, that out of 340,000 patients, soldiers in the
Peninsular campaign, no calculous case was observed from Dec,
1811, to June, 1814. In the Russian army, these affections are
stated to be nearly unknown ; the same is true of the French.

Much obscurity surrounds the question whether certain kinds of
food, and especially of drinks, are not directly, and often indirectly,
causative Of stone.2

Most authors agree in referring a decided influence to such
ingesta as contribute to indigestion with acidity and flatulence.
Whatever, therefore, induces or aggravates dyspeptic states may be
set down as tending to establish or confirm the calculous diathesis.

Magendie believed that a too exclusive meat diet contributed
to stone, and that much of the immunity enjoyed by the inhabitants
of hot countries was owing to their more vegetable food. The for-
mation of uric acid is thus occasioned; and to this, many cases are
traceable.3

1 Gross.
2 The idea that corn-bread and bacon are causative of vesical calculus is con-

sidered by Dr. Gross wholly unestablished by facts ; and, indeed, we cannot see
any good reason for the supposition.

3 Magendie ; Crosse; Wilson Philip.
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It has been suggested that the habitually excessive use of hot
tea, etc., by weakening digestion, tends to aid in forming stone.

Fluids of a faulty nature dietetically, orwhich hold in suspension
any cretaceous or sabulous particles, are seemingly obnoxious to
the charge of direct causation, although many deny this. We have
lately seen cases where the affection was distinctly traceable to
drinking water impregnated with lime, and whilst the patients
were in the western States, travelling only, not resident. Within a
few months, one such instance came under our observation; the
patient, after much suffering, being at last wholly relieved by
passing, per urethram, an oxalate oflime concretion.

Dr. Gross, whilsthe admits theplausibility ofthis source ofstone,
remarks that, if it be true that in Kentucky, Virginia, Alabama,
Tennessee, and Ohio,mostcalculous cases occur in limestone regions,
it is equally so " that many are found in the freestone districts of
those States." The preponderance of cases in the limestone districts
is, however, a fact of importance, no less than the stumbling of
travellers over stone in such countries, who, it is very fair to sup-
pose, would otherwise never have had it. That most persons escape
who are thus en route, may be true; the influence of predisposition
has great power ; and, moreover, some may drink more water than
others do, and that which is more highly impregnated.

In the case justreferred to, thepatient wasconsiderably over thirty
years of age, and since his relief by spontaneous discharge of the
calculus, there have been no other like symptoms; showing quite
conclusively that the cause and effect were alike occasional, and
doubtless referrible to drinking water largely impregnated with
lime. 1 Malt liquors have been accused of causing vesical calculus,
it is somewhat difficult to see how.8 The fact that sailors, who

1 Mr. Coulson and others seemingly doubt any such influence.
2 Except it be by exciting acidity and indigestion.—
Dr. Spencer Thomson, of Haunton, near Burton-on-Trent, published an account

of a case of "pisiform lithic concretions," conjoined with albuminuria, in the
Monthly Journal of Medical Science, Edinburgh, October, 1846, and in which he
remarks that, " during hay and corn harvests, uric acid lithiasis is extremely com-
mon among the farm labourers in this part of England, inconsequence of the large
allowance ofmalt liquor, especially if thebeer happens tobe rather old and acid, or
very new. The same disease, from the same cause, is of very common occurrence
among the brewers' men of Burton-on-Trent."

He adds that" the probable origin of the pisiform orconcrete condition of uric
acid, will, it is imagined, account for the great tendencyto the formation of calculus
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rarely take them, are quite free from stone, does not seem of suffi-
cient weight to warrant any conclusion. 1 Ehenish wines are thought
to have an anti-lithic tendency ;a the bitartrate of potash which
these wines contain,Liebig supposes tobe converted to a carbonate,
and to act as an alkali against a uric acid tendency.3

All obstruction to the flow of urine, whether in the form of
urethral stricture, hypertrophied prostate, contraction of the neck
ofthe bladder, or the valvular flap of Amussat, in that region, etc.
etc., tends to favour the formation of vesical calculus. The con-
junction of stone with enlarged prostate is undoubted,and has been
remarked by many observers.4 The concretions in such cases are
nearly always phosphatic and of vesical origin,
i Cerebral disease is apparently instrumental in producing calculus.

It is found that the urine is generally supplied with saline matters
in excess. The vesical mucous membrane is often diseased in
paralysis and in certain other conditions ; this state causes precipi-
tation of the earthy phosphates from the urine, by the alkaline
secretion poured out by the membrane. 5 In paraplegic states, the
bladder being involved, the urine is nearly always unhealthy;
phosphatic deposition is frequent, and stone is often formed.

MorbidAppearances and Pathological Effects.—So successful, gene-
rally, are surgeons in removing all difficulty by an operation, that
comparatively few opportunities offer for examining, post-mortem,
the effects of stone upon the bladder. As might be inferred, a pro-
longed continuance of a foreign body in that organ, occasions cer-
tain noticeable lesions of structure and changes of form. Irritation,
especially if the calculus be rough or spiculated, is gradually dis-
placed by downright inflammation, with thickening of the lining-
membrane ; the bladder often becoming fasciculated, and a granular
state of the mucous membrane being observed, with increase of
vascularity, the occasional production of lymph, pus, blood and
false membrane. Contraction of the organ sometimes occurs, and

which accompanies this form ofexcretion. It is evident that the retention of these
concretions by their filaments, either in the pelvis of the kidney or in the lower
part of the ureters, must afford the greatest facility for the further deposition of
uric acid."

1 Yet writers and observers of great note remark the faot; Murray Forbes,
cited by Coulson, is one.

2 Soemmering and Leydig. 3 Gross, p. 437.
4 See Mr. Thompson's work on the Enlarged Prostate, Chapter XIV.
6 G. Owen Rees.
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to such an extent that it will hardly hold more than an ounce or
two of urine. There is, far less frequently, dilatation of the viscus.
Ulceration, generally seated near the fundus, and confined to one
spot, or multiple, is often produced. Usually only a late occur-
rence, it is sometimes remarked quite early in the affection. There
is a probability of scrofulous taint in the latter case. 1

Perforation and fistulous opening are now and then observed.
The stone maybe wholly, or only partially discharged. The fundus
seems peculiarly obnoxious to this accident. Calculi, however,
make their exit into the vagina in the female, into the hypogastric
and perineal regions and at the groin, more particularly, in males.

All the urinary organs sympathize more or less with the bladder
when it contains calculus. The prostate gland is more often affected
than the urethra, although the latter may become dilated by the
lodgement of the stone, if small, from urinary pressure. In the
neighbourhood of the prostate, there is often redness, with other
evidences of the inflammatory state, upon the urethral lining-
membrane; the latter may be either thickened, or considerably
thinned. In extremely young patients even, the prostate is not
infrequently involved. Congestion, inflammation and its results,
even to abscess and sloughing, are occasionally observed. The
prostate, at times, becomes hollowed out, and the cavity may lodge
a calculus.

The evidences of inflammation and obstruction are also mani-
fested in the ureters. These phenomena are more often witnessed
in old persons and in tedious cases. The kidneys also feel the
morbid influence. Sometimes they become, as it were, accustomed
to the state of things, and if they have ever been involved, lose
any appearances ofactive participation in the difficulty. The great
straining in micturition leads, occasionally, to congestion about the
rectum; haemorrhoids, or thickening and prolapse of the intestinal
mucous membrane, may ensue. There may also be abscess, with
consecutive fistulae, in the perineal region.

The seminal ducts are sometimes seriously affected. The vesicles
are found atrophied and altered in their structure. There is some-
times the very grave feature of gangrene of the parts in this neigh-
bourhood, as a sequence of inflammation.

When there is spontaneousfracture of the calculus, a very violent

1 Cross.
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inflammation of the bladder will be quite sure to follow. Much
actual lesion ofthe internal vesical surface results in these instances,
and the whole condition may be aggravated by spicula of the con-
cretion lodging in the urethra,and producing difficulty with regard
to the passage of the urine. There may be even complete reten-
tion.

Dr. Gross believes the occurrence of this fracture to be owing
either to the powerful contraction of the muscular fibres of the
bladder, or to concussion of several stones against each other, dur-
ing violent bodily exercise.

The Various Diatheses; their Etiological Influence and Recent Views
concerning them.—A stone dislodged from the kidney, and entered
into the bladder, becomes a definite nucleus for accretions of various
nature, whenever the requisite conditions exist for their formation.
There is a fixed point for saturation in all saline solutions; but that
of super-saturation is, of course, unfixed, and dependent on many
influences.

Dr. Prout's definition of the former is at once simple and clear.
He says the point of saturation is that " at which a solvent, in con-
tact with a salt, can neither take up any more, nor deposit any
more, of that salt." Therefore, when any salt is deposited from
such a solution, without alteration of the temperature usual to it,
there is super-saturation. The various solutions, then, regulate them-
selves, and maintain the point of saturation.

Starting from this general law, we easily perceive the process by
which calculi increase, or by which they are formed on any nucleus.
It has been well proved that calculi are not constantly increasing:
for, if this were the case, their structure would be homogeneous, and
not laminated; the latter state showing the existence of intervals be-
tween the accretive processes. The different nature of some concre-
tions will prove this. Some are crystallizable, others amorphous;
again, in the same calculus, there are distinct lines of demarcation,
from whence,after a pause in the process, deposition has again com-
menced. One explanation of the existence of intervals is, that the
constantly changing urine at one time favours deposition, at others
not at all; so the newly-formed crust is found in a laminated shape,
upon the original stony body, by necessity. 1 We thus often observe
smooth facettes, worn by attrition of calculi one upon another; and

1 Prout.
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in such instances, it would seem that the process of deposition can
hardly be so rapid as in those where, with multiple stone, there is
less appearance of rubbing. Yet even in these, there must be attri-
tion to a certain extent, notwithstanding the rapid increase of the
concretions.

The rationale ofcalculous deposition being understood, a practical
point to be determined is, what influence the different constitutional
states (diatheses) have upon it, relatively to frequency, abundance,
and liability to compose calculi. We have not space fully to
examine and treat of this subject; but the latest and most authori-
tative views upon itwill be adduced.

Of the diatheses considered important, the lithic-acid is the most
frequently observed. Depositions of this nature from
the urine are of two kinds—amorphous, or sedimen-
tary, and concrete. Of the first variety, three colours
are noticed—yellow, red, and pink. Sediment which
is yellow, may be regarded as belonging either to
healthy urine or to that from persons whose digestion
is only slightly disordered, as from dietetic errors, ex-
posure to atmospheric vicissitudes, etc.; the red (late-
ritious) sediment consorts with feverish and inflamma-
tory states; the third, very rare, comparatively, attends
chronic visceral disease, hectic fever and that of irri-
table type (irritative fever), and dropsy. Crystallized
sediments are pure lithic acid. 1

Fig. 29,

Lithic acid.

When these deposits take place, abundantly, from the urine,
concretions may form—adherent in, or easily leaving, the kidney—
and, passing into the bladder, there furnish nuclei for stone.

In children and young persons, particularly, when symptoms of
irritable bladder are noticed, we may fear supersaturation of the
urine with lithic acid; and of course, a future calculus may be appre-
hended.

The children of gouty and dyspeptic parents are particularly
liable to this condition. Adults are less prone than children to
calculous formations of the lithic acid species. The occurrence of
stone, at least from the period of puberty to the age of forty years,
is most frequently due to accidental causes. After forty, hcemolro-

1 Prout.
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phia of the kidney, with a greater tendency to the formation of
the lithates, is observed. In gouty persons, lithate of soda is often
precipitated from the urine, and occasionally in very large quantity.
In the aged, there is—commingled with the alkaline states of the
urine arising from diseased vesical mucous membrane, or from
renal difficulty—a peculiar form of lithic deposit, in "globules" 1 of
small size, and often abundantly furnished by the kidneys. This
gives strong ground for apprehension of the formation of both
renal and vesical calculus.2 The case is a difficult one to manage;
for, if the secretion continue, we are nearly sure to have stone
as a result; and, if it be suppressed, still more disastrous conse-
quences.

At the extremes of life, we thus observe the conditions most
influential in causing vesical calculus under the lithic diathesis.

An intermediate stage between thelithic and phosphatic diatheses
has been described, and is believed to be peculiarly suited to the
production of vesical calculus. The prevailing deposits are phos-
phate and carbonate of lime; and nearly always there is an accom-
panying diseased state of the mucous lining of the renal cavities,
thus strongly predisposing to stone in the kidney, and, by conse-
quence, to the same in the bladder.

It is remarked by the best authorities, that oxalate of lime con-
cretions are but infrequently formed; consequently, we have less
reason to fear a vesical calculus of this description than others.
Often, small renal oxalate of lime concretions are voided per ure-
thram—a happy result for the patient.

Dr. G. Owen Rees3 has lately announced his belief that the
state which has hitherto been termed the oxalic diathesis, does not
merit the title of an actual constitutional condition; that we are
justified in considering it as " nothing more than an accidental and
unimportant modification of the uric" acid diathesis. Oxalate of
lime crystals, he shows, may be made manifest in many specimens
of urine by the application of heat, when they are not otherwise dis-
covered. This fact he refers to Dr. Aldridge, of Dublin. After

1 Prout.
2 The great danger of the suppression of lithic acid, in such patients, is insisted

upon by Dr. Prout. Cardiac, and particularly cerebral, disorders (apoplexy, etc.)
are not uncommon.

3 On Calculous Disease and its Consequences. CroonianLectures for 1856.
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heating urine largely impregnated with the lateritious
sediment (urate ofammonia), and the disappearance of
the latter by consequence, microscopic examination of
the specimen will often show oxalate of lime crystals
not before visible; and, on allowing the urine to stand
still, more is thrown down. It is concluded that this
salt is not existent in the blood, at least all chemical
evidence thereof is very imperfect. Moreover, nearly
identical symptoms are observed in those patients who
abundantly excrete the urates, as in persons suffering
from oxaluria; and sometimes the latter are quite free
from any troublesome manifestations.

Fig. 30.

Oxalic deposit.

Dr. Prout remarks trie singular fact that many affected with lithic
deposition are never better than when passing urine most deeply
loaded with it. Without endorsing the opinion that they are thus
parting with a true materies morbi, he adopts such a reasoning for
practical purposes. In Dr. Rees's experience, " the peculiar patho-
logical conditions which have been said to connect themselves with
the oxalic acid diathesis" have not been detected, and he decides
that state to be, as above mentioned, "an accidental and unim-
portant modification of that most significant variation from health
which consists in the excretion of uric acid or its compounds, in
abnormally increased proportion." (Op. cit., p. 9.)

With this view, the cases hitherto ranked under the separate
title of oxalic acid diathesis, are either classed with such as arise
in the uric acid condition ofbody, and as being especially analogous
to the dyspeptic and gouty cases observed therein, or else are such
as show oxalate of lime after heating the urine containing deposits
of the urates.

There is, then, if this explanation be accepted, no oxalic acid
diathesis proper; and, quoting Dr. Eees, "whenever oxalate of
lime is found in the urine, it should be regarded as produced after
excretion." The assertion of Lehmann is considered confirmatory
of these opinions. He states that the morning urine (urina san-
guinis), after standing for some hours, frequently shows abundant
deposit ofoxalate of lime ; whilstfresh urine, from the same indi-
vidual, does not furnish any trace of it; and Wohler and Frerichs
observed oxalate of lime in the urine, after injecting the urates into
the blood.

The subject becomes greatly simplified if thus considered ; and
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we find that not only, as has long been admitted, does uric acid
predominate amongst the urinary deposits, but that there are very
few other constituents ofcalculi, comparatively speaking. Dr. Rees
goes so far as to say that, " were it not for uric acid, calculus would
be less frequently met with than tetanus."

The following statements in reference to a frequency of oxalate
of lime deposits, observed in our neighbourhood, is well worthy of
notice:—

Out of 1,122 specimens of urine examined during the past six
years at the Massachusetts General Hospital, by Dr. Bacon, 909
contained deposits ofsome kind. There is a very remarkable fre-
quency of oxalate of lime among the specimens of crystalline
deposits; the following statement shows the proportion. "The
order of frequency for the several crystalline deposits, including
also amorphous phosphate of lime, is as follows:—

Oxalate of lime occurred in 380 specimens.
Urates " 180 "Earthy phosphates " 108 "Uric acid " 46 "Cystine " 4 "

" The four deposits of cystine were from one patient. Comparing
these numbers with the whole number of deposits, we obtain the
following proportions:—

Oxalate of lime was found in .... 42 per cent, (nearly).
Urates were " .... 20 per cent.
Earthy phosphates " .... 12per cent.
Uric acid was " .... 5 per cent."

Dr. Bacon also states the general average of oxalate of lime de-
posits for the last three and a half years to be 37 per cent. The
predominant form of this deposit in the hospital cases has been
" the well-known octohedron." Dumb-bells and oval forms were
noticed twenty-three times. Once only, in a specimen of urine con-
taining zoosperms, Dr. Bacon observed dumb-bells without octo-
hedra. "In one instance, oxalate of lime occurred in six-sided
tables, resembling cystine in crystalline form; and once in long
four-sided prisms, resembling the crystals of this substance so
abundant in the tissues of plants."

In the majority of the above patients, the morning urine was that
examined. (Boston Medical and Surgical Journal,February 4th, 1858.)

By a somewhat remarkable coincidence, the oxalate of lime has
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lately been found unusually frequent in the practice of Dr. Collins,
ofProvidence, R. I. In a report of cases made to the Providence
Medical Association, December 7th, 1857, Dr. C. states that he had
met with " nine cases since the first of July last." Six of these
patients were males and three females. "His experience goes
to confirm the statement ofDr. Bird, 1 that the oxalate is offar more
frequent occurrence in the urine than the deposits of earthy phos-
phates.' " (Boston Medical and Surgical Journal, March 11th, 1858.)

In aconversation with Dr. Bacon, relative to the recently observed
frequency of oxalate of lime in the urine, we were struck with the
plausibility of his remarks as to the etiological influence of our
climate, habits, and diet in its production. He adverted to our
less frequent use of the light wines so freely consumed abroad, and
also to the state of continual excitement which characterizes the
American people. We have often had occasion to notice the latter
element of disease, as being in various ways operative upon all
classes of our population.

As Dr. Bacon also very justly remarked, much of the European
urinoscopy, and the deductions therefrom, must be modified in
various ways to be applicable in this country.

We have already referred 4o the influence exercised by morbid
states, together with an alkaline secretion from the mucous lining-
membrane of the urinary organs, in the deposition of thephosphates,
and the consequent production of phosphatic calculi. Dr. G. 0.
Rees is in favour of separating thelatter from any distinct diathesis,
as a cause, and refers them to the mechanical action of other cal-
culous matter.

It being possible, in many cases, to trace uric acid signs in the
early history of a vesical affection finally characterized by phos-
phatic deposits, these, it is argued, may be almost entirely ascribed
to an unhealthy bladder, induced by the primitive uric acid dis-
order.

The theory of the formation of vesical calculus need not largely
engage us. Scherer believes that uric acid is deposited from the
urine by reason of a metamorphosis of the urinary pigment—a spe-
cies of decomposition analogous to fermentation, and denominated
by this chemist " theacid urinary fermentation." His theory is that
the vesical mucus acts as a ferment on the extractive urinary pig-
ment, and that lactic acid is consequently developed.

By Liebig and Lehmann, acetic acid has been observed under
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similar circumstances. This view, however, seems hardly necessary
to explain the facts, nor is it quite consistent with what is observed.
As has been remarked, it is difficult to see how fermentation can
take place in the kidney, because the urine is constantly filtering
from it. Dr. Rees's idea is that which will appear to any one, on
reflection, much more natural and reasonable: viz., that the fre-
quently increased quantity of uric acid, and its insoluble nature,
are the causes of deposition. Scherer's notion is, that when what
he terms " acid fermentation" takes place in abundance, uric acid
will be thrown down from urine a long time retained in the bladder,
and thus furnish a nucleus for calculus. The more mechanical
explanation above offered seems the most satisfactory.

Disease of'the vesical mucous membrane has been mentioned as
being implicated in the production of phosphatic concretions.
Many refer this action to the membrane itself, and assert that it
actually secretes the phosphates; 1 but it is now believed, with more
plausibility, that the alkaline secretion, poured out by the affected
membrane, is the agent which throws down the earthy salts from
the urine. A certain amount of mechanical influence is also claimed
for the thick mucous secretion; the fragmentary epithelium, and
the larger mucous corpuscles, tend to ftntangle and retain any depo-
sits made.2

If, therefore, the mucous surface of the bladder remain healthy,
there is comparatively very little chance for accretion upon a uric
acid deposit. It should be also remembered that the vesical, ure-
thral, and renal mucous membranes are continuous, and liable to be
simultaneously affected; thus the same chemical action, to a certain
extent, may arise in them. The difference would be only in the
amount of 'secretion, and the time the fluid remains upon a certain
point. Of course, the longer stay of the urine in the bladder
favours large concretions, especially with a diseased mucous surface;
it is thus that immense phosphatic collections often take place.

In some gouty subjects, the deposit from the urine is not a crys-
talline uric acid, but is frequently found in the form of an aggluti-
nation, upon the sides of the urinal.

Dr. Prout used to speak of this as an element in the induction of
calculous disease; and likewise, referring to the transition of the
oxalate of lime diathesis into the phosphatic, he says " that phos-

4 Heurteloup; Marcet. £ Rees.
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phatic deposition is oftener an induced state than an original one;
and the phosphatic diathesis is seemingly the
point towards which all the other diatheses con-
verge." Others confidently assert that disease
of the mucous lining is the foundation of the
mischief. (Rees.) Both the last observers men-
tion oxalate of lime following gouty attacks.
Very much in this waythecalculi formed wholly
of phosphates 1 are to be accounted for; the
diseased mucous lining is the source of their
production, through its alkaline secretion, partly
ir 7 o 1 £ J

by a chemical, partly by a mechanical process.
Paralytic cases, and others—such as herniated
and sacculated bladder—where urine is long

Fig. 31.

Crystals of triple phos-
phateunder themicroscope.
This and the two preceding
figures are takenfrom Dr.
Golding Bird's work.

retained, and becomes altered, are examples.
The cystic oxide calculus3 is exceedingly rare; those of carbonate

1A rare occurrence. (Rees et al.)
2 Discovered by Dr. Wollaston, in 1810. (Philosoph. Transactions.)
A calculus composed of cystine, in a nearly pure state, was shown to the Boston

Society for Medical Improvement, June 22d, 1857,by Dr. J. M. Warren. It came
from a man under his care for fractured thigh, at the hospital. Its expulsion was
preceded byrenal " symptoms," of marked intensity, and thepatient hadpreviously
passed small pieces of the same substance.

Dr. Bacon, who analyzed the urine and the concretion, states that the latter
weighed three-quarters of a grain, and that several smaller ones had also been
passed per urethram, "all composed of pure cystine. The urine also contained a
deposit of cystine in large microscopic crystals." (Boston Medical and Surgical
Journal, August 20th, 1857.)

Two instances of cystine in the urine and of cystic oxide calculus have very
lately (February 13th, 1858) been mentioned in the Lancet. One was in a case
managed by Mr. Birkett, at Guy's Hospital, London. Lithotrity was performed five
times upon this patient, and a fragment of the stone which escaped was found to
be composed of cystine. The reporter remarks the rarity of these deposits, and
refers to the " very large quantity of sulphur entering into their composition, some-
times amounting to as much as thirty per cent." After referring the student to
Dr. Beale's work, "On the Use of the Microscope in Clinical Medicine," Part I., it
is added that "cystine forms a bulky, almost colourless deposit in the urine, which
has the odour of sweetbrier. This last peculiarity may sometimes lead to an ex-
amination." An unusual quantity of urine was passed by Mr. Birkett's patient,
after the first few crushings; its tint was " dull greenish or brown," and much
mucus was also voided; this condition was ascribed partly to the decomposition
of the calculus. " Cystine is insoluble in acetic acid, but readily soluble in the
caustic alkalies. Ammonia is a good agent to employ for this purpose, because
the crystals will become deposited again during slow evaporation." (Loc. cit.)

The second of the two instances referred towas an " excellent example" from the
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of lime, silicic acid, and uric oxide are nearly as infrequent. The
latter, moreover, are almost identical with uric acid. The bone earth
(phosphate of lime) calculi are uncommon; these, united with the
triple (ammoniaco-magnesian) phosphate, constitute the fusible cal-
culus. In the alternating calculi,1 we may observe that the rule is
for phosphates to succeed the other deposits; this is, to a certain
extent, confirmatory of some of the doctrines just noticed.

These views, and the relative frequency of the different calculous
formations, have an important bearing upon our subject. What-
ever tends to induce renal concretions, of course renders thepatient
liable to vesical calculus. In every light, the consideration of these
points is valuable—diagnostically, pathologically, therapeutically.

The composition of calculi has elicited a vast deal of study and
investigation, and constantly engages the practitioner's attention.
Occasionally, calculi assume the most fantastic forms; and this
happens also when no peculiarly-shaped foreign body has served
as a nucleus.

Some interesting specimens of urinary calculus have lately been
exhibited at the meetings of the " Pathological Society of Philadel-
phia." One was shown, December 9th, 1857, by Dr. Forbes, and
was taken from thebladder post-mortem. Its weight was 726 grains.
"The bladder was sacciform and much thickened; the calculus was
of the mulberry variety, and of a dark colour." In reference to
the colour, Dr. Mitchell said the presence of oxalate of lime in the
urine or in calcular form was liable to irritate the viscus, and cause
"a bloody effusion, which frequently tinges the stone, and causes it
to contain much iron. Dr. Mitchell had found iron in a large
number of urinary calculi; and indeed a little iron is always pre-
sent in healthy urine, which would be increased if blood were
effused. He had examined stones with regard to other metals,
especially copper, which he had found in biliary, but not in uri-
nary calculi." (North American Medico-Chirurgical Review, March,
1858.)
urine of " an overworked medical student, whose brain had been greatly taxed by
study previous to examination." The suggestion is offered, by the editor of the
Lancet, that students similarly situated "may be enabled to meet with these de-
posits in their own urine." We hope that few medical or other students will be
reduced to such straits as to " overwork" theirbrains ; and that by a judicious out-
lay of their time and study, they may "be enabled to meet" their examinations
without going through a course of cystine in their own persons.

1Composed, usually, of alternating layers of lithic acid and oxalate of lime.
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The next specimen shown (December 23d, 1857) was "mace-
shaped," and was also removed post-mortem, by Dr. Pancoast. An
excellent representation is given of this stone. It was composed
of oxalate of lime, phosphate of ammonia, and magnesia, with
phosphate of lime. The reporter was at a loss to account for the
"singular form" of this "pathological curiosity." (Loc. cit)

January 13th, 1858, Dr. Darrach presented, for Dr. Pepper, a
specimen still more singular in form. Both these last-named cal-
culi can be much better understood, as to shape, by the illustrations
given of them in connection with the reports than by any verbal de-
scription. The one shown by Dr. Darrach was of oxalate of lime,
and, like the two former, was removed after death,
from a man eighty years old. There were several
smaller concretions in the bladder. No history
of the case was obtained, except that the patient
suffered very much, a short time before death,
from pain; and retention of urine was supposed.
"The physicians were unable to introduce a
catheter, and after death the bladder was found
about the size of the fist, and its walls much
thickened." (Loc. cit) Dr. Darrach states his
belief that the calculus had not been formed

Fig. 32.

Calculus of singular
shape. (Probably oxa-
late of lime.) From Pro-
fessor Mussey's Collec-
tion(Cincinnati). (From
Dr. Gross's Work.)

around any foreign body.
The latter two specimens are mentioned in connection with the

peculiarly-shaped calculus here represented. (See figure.)

TREATMENT.

I. Medical and Chemical.—We premise that, when the pre-
sence of stone in the bladder is ascertained, the best course is to
remove it surgically; provided there be no absolute contra-indica-
tions. Such will be hereafter referred to. When they exist, or
when patients refuse to be operated upon, and yet desire treatment,
we may resort to palliative measures, or to the use of certain sub-
stances reputed to be instrumental in dissolving or decomposing the
stone. With some sorts of calculi, this is readily effected; with
others, these means are powerless.

Much success is often attained by general hygienic and remedial
measures. The maintenance of care of the general health is indeed
the best preparation for the lithotrite or the knife. Thus, we en-
deavour to correct the diatheses whose excessive manifestations

26
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attract our attention, and we treat the conditions which cause or
aggravate them. To obviate dyspepsia, gouty and rheumatic ten-
dencies, and, if the latter be present, to prevent repercussion of
the maladies; to banish anxiety, grief, and depression; to warn
against the reckless indulgence of any unbridled passion—as of
the venereal instinct; to guard patients against wet and cold,
sudden alternations of temperature, and rough and prolonged exer-
cise ; to look carefully after the digestive functions, avoiding intem-
perance in all the ingesta; to use special precautions against un-
wholesome or calcareously impregnated drinks, or such as are
.highly acescent, malt liquors, etc., are general directions, which, if
scrupulously observed, often so far annul the discomforts attendant
upon vesical calculus, that the patient defers, for years perhaps,
any more decided interference.

It has been remarked, and it is evident, that a calculus which
has just traversed a ureter can pass through the urethra. We,
therefore, in commencing medical treatment in such cases, endea-
vour to favour the exit of the stone, provided many days elapse
and it does not pass spontaneously. After a severe nephritic attack,
from a calculus passing down a ureter, there is generally a pause of
the offending body in its more commodious quarters, for an indefi-
nite period, before exciting new symptoms; generally, this lasts
until the irritable state induced subsides. If the vesical sphincter
and neck be affected with spasm, in consequence of the irritation,
antispasmodics are plainly indicated. After these, we endeavour to
wash out the concretion by the use of diuretics. Purgation occa-
sionally assists us in these attempts. If lithic acid be the abnormal
product, the proper purgatives are Rochelle salts and colchicum,
with, perhaps, hyoscyamus, whilst diluents are freely employed.
Large draughts of simple distilled water, and of mucilaginous
liquids, as flaxseed tea, barley-water, etc., are advantageous in
diluting the urine and producing a free flow of it. Dr. Prout
mentions soda or potash-water, adding to either, spirits of nitric
ether, or compound spirits of juniper.

In cases of oxalate of lime concretions, whilst the same measures
should be used to allay an irritable state ofthe bladder, the diluted
nitro-muriatic acid is the best diluent, distilled water being used as
its vehicle.

For phosphatic concretions, sedatives, preliminarily, in a decided
manner, are necessary; and the free use of the so-called soda-water
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(carbonic acid water) is beneficial as a drink. Water, with infusion
of lemon-juice, or slightly impregnated with nitro-muriatic acid,1 is
also excellent.

Belladonna frictions on the perinseum, with the intent temporarily
to paralyze the muscular fibres near the cervix vesicce, have been
used in children with alleged success, by M. Aberle, a French
writer; concretions have been passed within a few hours after such
an application.8

Care should be taken to ascertain whether and when the concre-
tion passes.3 To facilitate still more the escape of the offending
body, let the well-known expedients be adopted of leaning forwards,
or even lying on the belly, when micturating; and of grasping the
urethra and allowing the urine to distend it, and then suddenly to
pass off. The patient, if intelligent, can easily do this. The sur-
geon may aid in effecting the object by passing a bougie, so as to
effect dilatation, and directing the patient, when the canal is suita-
bly enlarged, to pass his water whilst the instrument is slowly with-
drawn, at the same time bending forwards; the stone may follow.

The ingenious expedient of the Egyptians for extraction of cal-
culi per urethram4 is quite as applicable now as when devised, and
may appropriately be mentioned in this connection. The urethra
was dilated by insufflation, and the introduction of extensible car-
tilaginous tubes, so that the calculus could pass into it, and it was
aided in this by pressure made by a finger in the rectum. A
wooden canula was then passed down until it touched the stone,
and, by suction, the latter was held fast to the orifice of the
inserted portion of the tube, and withdrawn with it.

Dr. Gross suggests the use of an exhausting syringe instead of
the mouth of the operator.

Small calculi have been withdrawn engaged in the eyelet-holes
of the catheter, being forced into the instrument by the rush of the
urine. One hundred and fifty were thus extracted by Mr. George
Bell, of Edinburgh.5 When believed to exist in numbers, a full-
sized, large-eyed catheter may be successfully used. Forceps, and
a scoop of peculiar construction, are sometimes employed when a

1 Prout. 2 Gross.
3 Such patients should always void urine into a vessel. If they go to a water-

closet, they may put a piece of muslin over the urethral orifice.
4 Dr. Willis, Brit, and For. Med.-Chir. Review; Gross. (Op. cit., p. 516.)
5 Quoted by Gross.
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concretion is lodged in the urethra, and answer the purpose well.
Sir Astley Cooper, Hunter, and others, have devised ingenious
instruments ofthis description. In using them, great care must be

Fig. 35.Fig. 33. Fig. 34

Fig. 33. Sir AstleyCooper's forceps. (After Fergusson.)
Fig. 34. Hunter's forceps. (After Gross.)
Fig. 35. Bonnet's articulated urethral scoop. (After Gross.)

taken not to wound the mucous membrane of the urethra or of the
bladder, when an instrument is passed into that viscus in search of
small calculi. In certain cases, the calculus has been snared and
successfully withdrawn by means of a loop of fine silver wire
passed through a catheter.1 The analogous method of noosing
nasal polypi, merits, says Dr. Gross, a more frequent trial.

The Urine.--General allusion has already been made to the cor-

rection of certain diatheses. When the urine is too acid, the judi-

> One such instance is related by Dr. Conant (Medical Repository, New Series,
vol. iv. p. 184, NewYork, 1818 ; see also Gross, op. cit.).
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cious use of alkaline remedies is indicated. The bicarbonates of
soda and of potash are universally esteemed. Some prefer the
former, thinking it more decidedly instrumental in dulling the
sensitiveness of the urinary mucous surfaces. Dr. Gross believes
this, and directs a strong decoction of uva ursi, or of hops, into
each ounce of which thirty grains of soda are put, and this amount
is given three or four times daily, gradually increasing it to even
twice the number of grains, if the stomach bears it.

The liquor potassai, as well as the carbonate, is found very ser-
viceable, especially with decided dyspeptics. It may be adminis-
tered in any mucilaginous liquid; also with advantage in bitter
infusions, as those of gentian, quassia, or cinchona. It must be
largely diluted; twenty to forty drops is a proper dose,thrice a day.

A celebrated remedy, in these cases, is Castile soap and lime-
water, or lime in another form—as in egg-shells—the carbonate.
The famous empirical preparation of Mrs. Stephens consisted of
egg-shells and the above-named soap, and was very successful.
Cases of undoubted dissolution of calculi by it are on record. Mag-
nesia and common lye are also recommended.

French writers place much reliance, and, it would seem, justly,
upon their celebrated mineral waters. Those of Vichy, which con-
tain much free carbonic acid, and nearly 3iss of bicarbonate of soda
for every 1000 drachms of fluid, have an established reputation.
Many calculous patients in the United States have derived great
benefit from waters of similar qualities with those of Vichy. 1

In decided alkalinity of the urine, it has always been concluded
that acids are required—and generally this is true—a marked, and
often rapid change for the better, following their employment. But
there are many patients who may even need alkalies, in order to
meet certain indications. As a general rule, however, the antago-
nistic treatment is the available one.

We should remember that in what is termed 2 the oxalic acid
diathesis, tonics are often strikingly beneficial, and indeed impera-
tively demanded.

Dr. Rees has lately called attention to this fact, and he remarks
that the mineral acids do not so decidedly acidify the urine as is
supposed.3

1 Gross. 2 Or has always been, hitherto. (Vide p. 395.)
3 So, in using alkalies, it may be some time before their action is perceptible.

Dr. Rees mentions scruple doses of carbonate of potash as having been given for
two weeks before alkaline urine was induced.
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Recommending " purgatives, mild mercurial alteratives, and the
mineral acids (especially the nitric acid)," as particularly tending to
relieve congested and other states of the liver and chylopoietic
viscera, more or less abnormal—and which tend to increase a dis-
charge of the urates—he particularly insists upon the fact that
mineral acids are not absolutely indispensable, in the management
of these cases. "Soda, rhubarb, and calumba, twice a day, and an
alterative at night, answer every purpose, the tonic action being the
great essential, whether it be produced upon the stomach by an
alkali, or by an acid." (Op. cit., p. 19.)

The use of alkaline citrates bids fair to supersede that of caustic
and carbonated alkalies in those states of the urine requiring alka-
line treatment. The salts recommended are the citrate, and some-
times the tartrate of potash. The latter is especially useful when
there is constipation. In London, a " citrated water" is prepared,
which is taken at dinner by patients requiring these remedies.
Each pint of water contains half a grain of the citrate of potash,
and is charged with carbonic acid gas, making a pleasant beverage.
It may be taken alone, or combined with such alcoholic stimuli as
are thought advisable by the attending physician. A half teaspoon-
ful of the citrate of potash may be taken early in the morning, in
a draught of water. By these means, and occasionally adding
sedatives or tonics, pro re natd, many evil results of excess of uric
acid may be prevented. It is believed that phosphatic deposits will
also thus be kept from forming about other nuclei, and especially
that the use of the citrates alluded to, is prophylactic not only in
the uric, but in the oxalate of lime diathesis,

As yet, there exists no prophylaxis against the tendency to the
deposition of cystic oxide, uric oxide, carbonate of lime and silicic
acid, the rarest forms of concretions.

It is a great object to render the urine alkaline in irritable states
of the bladder accompanying calculus, and particularly so before
resorting to lithotrity or lithotomy. After these operations, also,
the neutral salts above mentioned are esteemed of great value, in
connection with mucilaginous drinks, sedatives, etc.

Solvents of Calculi.—Besides the Castile soap and lime-water,
weak solutions ofthe caustic alkalies have been taken ; l and quite

1 The patient whose extraordinary case is reported by Professor Eve (Surgical
Cases, p. 446), who passed forty-Jive pounds of calculous matter in the space of
fifteen years—and in whom the tendency still continued—found Haerlem oil the
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extended use has been made of injections of various solutions into
the bladder, so as to obtain a direct action upon the concretion.
In addition to simple water and the alkaline solutions previously
referred to, many natural alkaline waters have been employed with
advantage.

The gastric juice of the lower animals; solutions of borate of
soda; malic acid; nitro-saccharate of lead (one grain of the salt,
superacidulated with five drops of strong acetic acid to each fluid-
ounce ofwater, especially against the phosphates) ; nitric acid(two
drops to the ounce ofwater—Brodie); and muriatic acid—have been
frequently tried. Although there has occasionally been partial,
and sometimes complete success by these means, yet the length of
time required for the treatment involving much risk, both by the
delay itself and often doubtless by the substances used, the uncer-
tainty of the result and the cost of submitting to so protracted a
course, render the method unpopular, and, in most instances, inad-
visable.

The destruction of urinary calculi by an alkaline water, is by a
sort of disintegrating process, rather than by solution.1 Calculi of
oxalate or phosphate of lime mingled with small proportions of
lithic acid, lithate of ammonia, or triple phosphate, have readily
yielded to this means.

From the experiments of MM. Petit and Chevalier, we learn that
Vichy water, which is a solution of bicarbonate of soda in water
supersaturated with carbonic acid, dissolves cystic and xanthic
oxide calculi as promptly as it does lithic acid and triple phosphate;
consequently, nineteen-twentieths of the urinary calculi are attacked
by this water.

It is found, however, that the confessedly slow action of reputed
solvents, whether taken by the mouth, or directly applied to
urinary concretions, is chiefly upon the animal matters they con-
tain ; that the result of injections is problematical, and the danger
of inflammation not counterbalanced, as in lithotrity, by a rapid
destruction of the calculus.2

If it be decided to make a trial of injections, with the intent to
most beneficial medicine. Twenty-five drops were taken everyother night. " He
assures me," says Prof. E., " that this medicine not only acts as a diuretic, but
prevents the formation of calculi of large size, and that when he takes it the most
freely, the concretions are voided in the form of sand."

1 Coulson.
2 Peloreze, cited by Coulson; Comptes Rendus de I'Acade'mie des Sciences, vol. xiv.
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dissolve the stone, great caution must be exercised lest too much
of the substances employed be thrown in at first. There is risk of
exciting inflammation by this, whilst by patience, the bladder will
become somewhat accustomed to the process. Evacuation of the
urine, naturally, or by the catheter, must of course be effected just
prior to employing the injection, and the latter may be used thrice
daily, if borne—always, however, beginning with one trial daily,
and if that alone seem indicated, refraining from forcing the pro-
cedure. A double catheter, for efficiently washing out the bladder,
is nearly always needed; especially if there be hypersecretion of
thick, glairy mucus. It is also advisable to administer, by the
mouth, medicines tending to the same result as the injections.
Many months of persevering effort may be needed, before any im-
pression is made; and the patience of all parties is likely to be
exhausted. 1

II. Surgical.—1. Lithotrity or Lithotripsy. It falls within our
province to mention this method of removing urinary concretions,
chiefly in relation to its advisability, its value compared with litho-
tomy, the best method and instruments for doing the operation, and
the average results.

The intention of surgeons is now to crush and pulverize the stone
as effectually as possible; originally, it was only endeavoured to

1Phosphatic calculi, it is well known, may he entirely or nearly reduced by
nitric acid, much diluted, thrown into the bladder. Solution ofborax, and Vichy
water, as previously stated, have obtained a certain amount of success with lithic
acid concretions. The oxalic calculi, according to the best authorities, resist all
solvents. Mr. Coulson, and Mr. Henry Thompson (Enlarged Prostate, pp. 310,
311), refer to the experiments of Dr. Hoskins, of Guernsey, England, with solutions
decomponent of calculi (nitro-saccharate of lead, etc.), as being more energetic and
less injurious than any simple solvent. Lately, Dr. H. has employed the pure
acetate of lead (one grain to the ounce of water) with the smallest possible quantity
of acetic acid, just enough to secure solution, and to render the liquid transparent.
The lithotrite and the knife will hardly be less in requisition, for all that it seems
possible to effect by medicinal means.

In the paper entitled Chemical Final Causes (Edinburgh Es$ays, by members of
the University, 1856; Edinburgh, Adam and Charles Black, 1857) is the following
remark, which we are glad to have the opportunity of quoting :—

"It seems worth the consideration of surgeons, whether common phosphoric
acid, in virtue of its unirritating action on living tissues, and its solvent action on
phosphatic calculi, may not, as a litholytic, be brought in direct contact with
vesical concretions of the non-acid class, and render, in some cases, operations
unnecessary." (p. 323.) The author of this paper is George Wilson, M. D., P. R.
S. E., Regius Professor of Technology in the University.
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seize, bore, and break it into fragments. Lithotripsy is, therefore,
the truest expression descriptive of the operation.

To Civiale, indisputably, belongs the merit of introducing the
procedure thoroughly into urinary surgery. He is acknowledged
as not only the leader in the operation, but, as might be expected,
he numbers a vast majority of cases over all other surgeons. He
has had many distinguished successors, both in Europe and in this
country—MM. Leroy d'Etiolles, Amussat, Costello, Heurteloup,
Breschet, Ban§al, Cazenave, of France; Ivanchich, of Vienna; Sir
Philip Crampton, Mr. Key, Mr. Fergusson, Mr. Coulson, and
others, of London; Mr. Teale, of Leeds, and many more abroad,
together with several of our own distinguished surgeons. We have
witnessed skilful and successful lithotripsy by Dr. J. M. Warren, of
Boston, and similarresults have followed the operation in the hands
of Drs. Gibson, Pancoast, N. R. Smith, Randolph and others. Dr.
Depeyre, of New York, is said to have been the first operator by
this method in the United States.

Gases to which the Operation is Suited.—The operation may be
performed either upon young or old subjects, provided there is no
existing organic disease of the urinary organs, particularly of the
bladder and kidneys, or of the surrounding viscera, and if the
constitution and general health be good. Enlargement of the pros-
tate gland, especially if extreme, embarrasses lithotrity as well as
lithotomy.

The surgeon will be disposed to adopt this method in cases
where the calculus is small, soft, and lying loosely in an unirritated
and non-sacculated bladder. Great hypertrophy or contraction of
the latter organ should preclude lithotripsy—there must be room
enough to use the instrument without force. It would be, as a rule,
bad practice to attempt to crush a mulberry calculus, on account of
its extreme hardness. Often, too, the great size of the lithic acid
calculus defies attempts at safe and efficient crushing. The large
number of resulting fragments, also, if the stone be broken, is a
dangerous element in the case. Cystitis would be likely to follow,
after thenecessarily frequent introduction of the instruments,added
to the pressure of the broken pieces.

The requisite amount of anatomical knowledge and surgical skill
must be predicated of an operator. Instruments of the simplest
description, even, must not be hastily, carelessly, or roughly used
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about or within the urinary organs—much less those requisite for
lithontriptic operations.

Comparative Value of the Operation with Lithotomy. —Lithotomy
continues to number vastly more adherents than lithotripsy, and
on many just grounds. Some of these have been already intimated.
Certainly, a large, hard, irregular stone (as the oxalate of lime)
should be extracted entire. If necessary and possible to break it,
in very remarkable cases, it would still be advisable to lithotomize
the patient, rather than subject him to the risks of renewed attempts
at crushing. In children, lithotomy is preferable ; the bladder in
them is small, prone to irritation, and they are unable to endure
reiterated, prolonged, and severe lithotripsy. It is believed that
about an equal portion of those in middle life and old age may be
operated upon by crushing as by cutting.1 Lithotrity is easiest
and best for nearly all female cases ; it is more applicable to small,
single calculi, even if hard, than to multiple stones; and to cases
where from disease, either general or of the parts, cutting would be
injurious. Lithotomy is best when the bladder is very irritable,
unless the state be easily quieted, and especially if the stone seems
the chief exciting cause. When time is of more than usual value,
either from constitutional or other causes, lithotomy is preferable;
so when excessive pain is produced by the manipulation of instru-
ments within the bladder. If it be said that the use of anaesthetics
annuls this provision, we admit the fact, but question the practice,
as a rule. It is easy for even skilful hands to do much mischief
with lithotripsic implements. Breschet, Tanchon and Bangal are
reported to have perforated the bladder. This, done without an-
aesthetics, may much more readily occur if they are used. The
patient could give no available intimation of suffering, even if the
mucous coat were seized and crushed, instead of, or with, the stone.
It seems preferable to confine lithotrity to cases where it is painless
or nearly so, and which are not by any means infrequent. As
would naturally be supposed, lithotrity is more liable to the occur-
rence of relapses, than lithotomy—a serious objection to it. It is
not surprising that fragments of the concretion, remaining in the
bladder after crushing, should soon give rise to new calculous
symptoms. There are few persons who would be willing, advisedly,
to undergo lithotrity forty-eight times, in twenty years even, as in

1Mr. Lee, cited by Coulson.
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a case reported by Mr. Coulson. That in this instance a remarkable
immunity from bad results existed, may be inferred from the patient
having attained the age of 83 years. We think it a very excep-
tional example.

It is asserted that but few data exist in England from which
correct conclusions can be drawn with regard to the comparative
merits of the two operations. The same is true of the United
States. The operation has been comparatively very infrequently
performed, whilst lithotomy is constantly done. Dr. Gross remarks
that, if not on the wane, it (lithotripsy) certainly is not on the
increase. Civiale is the only surgeon the number of whose cases
has justified statistical observations, and he has prepared certain
tables. The downright charge of mendacity made upon him,
whilst it has doubtless often been instigated by jealousy, has con-
tributed to render professional authorities somewhat distrustful of
his conclusions. That he should have had a very lage number of
successful cases, might be expected, when his devotion to this par-
ticular branch, and the almost constant opportunities he has had,
for years, of practising the operation, are considered. Those who
have witnessed his refined diagnostic tact, and delicate and success-
ful manipulation, will be inclined to join us in this opinion.

Ivanchich, of Vienna, according to Dr. Gross, has, in thirteen
years, operated by crushing nearly one hundred times, and almost
always successfully. " In his first twenty-four cases, he lost only
one."

The Operation ; preparation for it; best method and instruments.—
The patient, if in good health, may be operated upon at once, with
only the usual precautions. Where there is constitutional disturb-
ance, even if slight, we should endeavour to rectify it. All morbid
susceptibility of the urinary passages should be obviated, if possi-
ble ; antiphlogistic and anodyne measures are often required; dys-
peptic conditions must be remedied, and quietude of all the related
organs ensured.

Dilatation of the urethra is the next step. It is advised by some
practitioners not to dilate the urethra if the lithotrite passes easily.
A properly graduated series of silver catheters or of flexible
sounds readily accomplishes this object in a few days, 1 by opera-
tions instituted three or four times daily, or only once a clay in

1Malgaigne says eight days.
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certain cases. Not only do we obtain space by this procedure, for
the passage of instruments and fragments, but the urethra and
bladder become somewhat accustomed to the use of the former.
Mr. Coulson, however, thinks that all the tranquillity possible
should be ensured to the urethra.

Anaesthesia may often be necessary, though generally unadvisable
in adults. Children are placed by it out of the risk of disturbing
the operator by their want of self-control, and in them it is advan-
tageously resorted to. Some surgeons lay no restriction whatever
upon the use of anaesthetics, but a distinction, according to cases, is
certainly judicious, and often unavoidable.

Position ofthePatient; Method of Operating.—The postureis supine,
near the edge of a bed, or sitting on a chair which has a movable
back, or may be tilted backwards to any required angle. The head
and shoulders are somewhat raised, and the thighs held apart by
two assistants, the pelvis being elevated by a cushion. Six or eight
ounces of tepid fluid1 must be thrown into the bladder previously
to using the lithotrite,2 unless the urine has been allowed to collect
for some time. The crushing instrument, well warmed and oiled,
is passed just as a common sound or catheter, with great care and
gentleness, and search is made for the stone, unless it be struck at
once, as often happens. Resting the instrument against the bottom
of the bladder, with very gentle pressure, the sliding blade is with-
drawn slowly; and a little dexterity, by a turning movement of the
handle, will engage the stone within the blades, which are then to
be closed. Assuring himself that the calculus only is held by the
jaws of the instrument, the operator turns the forcing-screw at the
handle with his right hand, maintaining the instrument in position
with his left. According to the size and consistence of the concre-
tion, will be the amount of force requisite. Often, several pieces
require separate seizure and crushing, after the first fracture is
effected.

The next step, after crushing any portion of stone remaining
within the jaws of the instrument, is carefully to withdraw the
latter, firmly closed. The urine is then to be voluntarily voided,
and the bladder subsequently injected repeatedly with tepid water,
to wash out very thoroughly all the fragments possible. A short
catheter, with large apertures, should be used.

1 Water, generally; theFrench also nse mucilaginous liquids.
2 When strong desire to micturate arises, the injection must be stopped.
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In cases where any difficulty is apprehended in removing the
detritus, the value of position is great whilst the injected fluid is
being evacuated. The erect posture, or one which allows the body
to be slightly bent forwards, is best. Mr. Thompson, referring to
these cases in connection with enlarged prostate, advises that the
patient lean forwards, resting his hands against the wall of the
room, or against a mantel-piece, thus allowing the body to describe,
by its axis, an angle of 60° with the ground. This position may
be easily maintained for several minutes. Two forms of couch are
also represented in this author's work (Enlarged Prostate, London,
1858), which answer the double purpose of affording a reclining
surface during the crushing of the stone, and, when the evacuation
of the detritus is attempted, of giving a good assistant posture, by
merely having the patient turned upon his face, an aperture being
made through the bottom of the couch, which can be exposed by
slipping out a cushion. By means of a flexible tube fastened to
the catheter, an injection is thrown into the bladder, and the
evacuation of the contents of the viscus takes place into a vessel
beneath the patient. (Op. cit, p. 301.)

Solvents of the fragments are also mentioned, and constitute an
important means. Enough detritus can be secured by the " scoop-
lithotrite" to determine the character of the concretion; when
reagents, suitable to the disintegration or dissolution of the pieces,
may be used. Besides dissolving fine detritus, any excess of alka-
linity of the urine may be annulled; and pain is often alleviated
by the introduction of solvents—the angles and protuberances of
the fragments being rounded off by their action.

Mr. Thompson's work contains excellent 'representations of a
vesical injecting instrument; and he also describes Sir Philip
Crampton's exhausting apparatus, which has proved very efficient.
It was successfully used in the case of a man of seventy-one, " who
had paralysis of the bladder, with immense prostate, urine muco-
purulent and bloody, and a stone two inches in diameter." Six
sittings freed the patient from every vestige of the stone, and there
was no return of the affection during the three remaining years of
his life. Engravings of Sir P. Crampton's apparatus and of Heur-
teloup's " evacuating catheter" are given in connection with the
description referred to. The first is preferably employed a day or
two after the crushing of the stone, rather than at the time of
operating.
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It may be added tbat Mr. Thompson, as well as many others,
considers the existence of irritability of the prostate, as well as of
the bladder, a contra-indication to lithotripsy. If, however, there
be no renal complication, a suitable preparatory course may enable
the surgeon to operate.

The wisdom of not rendering the patient insensible by anaesthe-
tics is evident, from the fact that even slight injuries by instruments
are followed by much trouble; of course, no intimation of pain
being given by patients in a state of anaesthesia, we lose this
valuable criterion for the continuance or arrest of the operation.
The rule should be to desist when pain is very decidedly felt.

The recumbent posture, in bed, under light diet and with a con-
stant supply of diluents, is demanded. Any pain or spasm at the
vesical neck must be allayed by a full anodyne. In severe cases,
an opiate, both by the mouth and as a suppository, is needed.
Fomentations, applied both to the hypogastrium and perinaeum, are
very soothing.

Should peritonitic symptoms supervene, the usual treatment
should be promptly instituted. Local bleeding and counter-irrita-
tion, with calomel and opium, fomentations, and, in violent attacks,
general bleeding, will be called for.

Eight or ten minutes is considered a proper time to continue a
single operation. The period may be varied according to circum-
stances. Instances of painless operation require less scrupulous-
ness as to time and frequency of repetition. A new manipulation
should hardly be attempted under a week, or at least five days.
Generally, the second operation is well borne, and so are the
successive ones. When this is not the case, lithotripsy is not an
advisable procedure. " In all cases," says Dr. Gross, referring par-
ticularly to the duration of each sitting, " it is a safe rule to be
governed by the feelings of the patient."

Instruments.—The original instruments were clumsy, complicated,
and inefficient, compared with those most approved at thepresent day.
Civiale's first was in the shape of a canula of silver, eleven inches
long and from two and a half to four lines in diameter. Within
this was a steel tube, enclosing triple claws capable of expanding
and closing upon the calculus; a scale at the outward extremity
indicated the amount of expansion attained by the claws, and con-
sequently gave some idea of the size of the stone. The latter being
firmly held by the claws, a steel drill, driven by a bow twenty-five
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inches long, was then worked against it, to effect perforation. An
instrument called brise-coque, completed the operation by crushing
the perforated stone. This was lithotrity, properly speaking.

Heurteloup's percussor was never a favourite, nor very available. 1

The stone being held by an instrument, blows with a hammer were
struck upon the latter, acting, through it, upon the concretion.

The London cutler, Mr. Weiss, has the credit of perfecting the
instruments now universally
adopted. Two pieces of steel,
one sliding within the other,
down a longitudinal groove,
both curving slightly at the
vesical end, catheter-wise, but
turning more abruptly, and by
a shorter bend, compose the
best lithotrite.

The whole is introduced
closed, and when the calculus
is seized, pressure is applied by
a screw arrangement, propelling

Fig. 36.

Calculus seized by the lithotrite. (After Fer-
gusson.)

the sliding blade along the track of its fellow.
Mr. Elderton first described 2 an instrument with a curve, for

lithotritic purposes; he intended to introduce a sort of file and
abrade the concretion. In the improved lithotrite of Weiss, of a
few years later date, Mr. Oldham made the important addition of a
fenestra in the outer, convex blade, to give issue to the detritus as
it accumulates.3

Those who do many lithotritic operations should have several
instruments of different size and shape, so as to be prepared for
emergencies.

The instrument invented by Dr. Jacobson, of Copenhagen, con-
sists of an articulated chain, working through a silver canula, by
means of a steel rod and a stout screw at the top. A graduated
scale, as in the other instruments, indicates the volume of the stone.
Dr. Gross believes that the objections made against this instrument
are unfounded. As respects its greaterliability to catch the mucous
coat ofthe bladder, he thinks this need not happen in skilful hands;

1Some surgeons, however, esteem it very highly.
2 Edinburgh Medical Journal, 1819.
3 Coulson.
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and that no stone, larger than can be engaged with this, should be
attempted, lithontriptically, with any instrument. He has given a
good representation of it, as modified by Velpeau. (Op. cit. p. 523.)

Mr. Coulson has some invaluable remarks upon the instruments
necessary for lithotrity where the prostate is enlarged, in the Lancet,
January 30th, 1858. Referring to the constant elongation of the
urethra in prostatic enlargement, this surgeon insists upon the long
lithotrite as well as the long prostatic catheter. He says: "In some
of my cases the common instruments were not sufficientlylong, and
it became necessary to push them up to the shoulder before I could
turn the point in the necessary direction." Mr. C. recommends
that the beak or curved part of the lithotrite be short, and the curve
sharp; also that the lithotrity-couch should have an apparatus for
easily raising the pelvis of the patient, so " that the calculus may
be displaced towards the posterior wall of the bladder. Especial
care must be taken that the pelvis itself be raised, and not merely
the lower extremities. By adopting this plan I have on several
occasions immediately caught the calculi, which lay concealed be-
hind the prostate as long as the patient retained the ordinary posi-
tion." Lithotrites of twelve inches length in the stem and one
inch and three-eighths in the curve (Charriere); and ten and a half,
stem, by one and a half beak (Weiss); are recommended by Mr. C.
for such cases.

Prognosis; After-Management.—In well-chosen cases, due regard
being had to the patient's health, and to the proper performance of
the operation, a favourable result may be expected. On the other
hand, any rashness in operating, in too quickly repeating opera-
tions, maintaining too long sittings, or disregarding inflammatory
signs, exposes patients to extreme danger; at best, they will not
escape unharmed.

Any of the following accidents, either at the time of, or subse-
quent to the operation, are very serious:—

Wounding the urethra, either by bruising or tearing its mucous
membrane; this may arise from awkwardness, or from using too
much force, or such as is ill directed.

Occasionally, a faulty instrument bends or breaks—an occurrence
inexcusable on the fabricator's part, if not on that of the surgeon.
Serious difficulty and even death have followed such a misfortune.

If large, rough fragments become entangled in the urethral
mucous membrane, laceration may be produced. It may then be
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necessary to dislodge the fragment by a sound, or to extract it by
forceps, or otherwise. Retention of urine sometimes follows, from
this impaction alone. It is a frequent result of the operation.
Unless it arises from blocking of the urethra by clotted blood, or
from very obstinate calculous obstruction, it is soonrelieved by the
usual methods.

There is, very commonly, slight haemorrhage, and such is pro.
ductive of no ill effects; if there be profuse bleeding, the recumbent
posture, rest, cold applications, astringent and calmative medicines, 1

must be tried.
Rigors very generally follow this operation ; sometimes not for

several hours. Dr. Gross refers to a collapsed condition which may
succeed lithotripsy, and which requires stimulants, morphia, and
sinapisms to the spine, extremities, and praecordial region.

That very grave accident, perforation of the bladder, justifies the
most unfavourable prognosis. Coulson believes that the vesical
coats must always be thinned and diseased when perforation occurs.
The instrument, or a fragment of the stone, may be the agent.
Nothing, essentially remedial, can be done. Typhoidal symptoms
generally supervene upon a painful, tympanitic state of the abdo-
men, and after great agony in the vesical and urethral regions. To
quiet the patient by opiates and soothing external applications, is
the only course.

Cystitis, following lithotripsy, is always an unfavourable condi-
tion ; often, indeed, no encouragement can be afforded. Aggra-
vated symptoms, with great abdominal tenderness and feverish
excitement, should lead us to fear a fatal result. Usually, the signs
of inflammation occur within the first thirty-six hours succeeding
the operation.

Vigorous and prompt antiphlogistic measures are demanded. The
same treatment is imperatively necessary when peritonitis is declared,
which, fortunately, is not common. It is considered a more frequent
sequence in persons of susceptible, nervous temperament, than in
others; and also to be often provoked by too long or too active use
of instruments. The small, wiry pulse must not prevent depletory
measures. If typhoidal symptoms come on, as is too often the
case, the condition is of the gravest description, and scarcely a hope
remains for recovery.

1 Acetate of lead and opium, gallic acid, etc.
27
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There is sometimes phlebitis, with pyohcemia, or " purulent infec-
tion," as some style it. Civiale has found this very rare—only three
times in more than four hundred cases. After rigors, usually very
violent and persistent, a prostration of the most thorough kind,
with delirium and other typhoidal indications, as jactitation, dry
tongue, etc., comes on. A fatal prognosis must be given; at all
events, there is very little chance for the patient. The aged are
most frequently the subjects ofthe affection ; broken-down consti-
tutions and dissipated habits predispose to it. Deposition of pus
in various organs, and sometimes small abscesses about the cervix
vesicae, pelvic cellular membrane, or peritoneal folds, are found post-
mortem.

The sinking powers must be sustained to the best of our ability
by diffusible stimuli. Quinine and opium are of service, and mer-
cury is sometimes recommended. It would seem, however, that
but little advantage can be expected from the latter. Our main
reliance must be upon the other measures, together with the
evacuation of pus, whenever it can be surgically reached.

An instance of gangrene of the testicle, a very rare occurrence, is
lately reported as following lithotrity, in a patient operated upon
by Mr. Stanley, of London. {Medical Times and Gazette, October,
1857.) There was, at first, retention of urine, supposed to depend
upon entanglement of a piece of calculous matter in the urethra.
An angular portion of stone was subsequently voided after some
effort and a degree of pain in the prostatic region. Swelling of the
prepuce and right testicle supervened. The affection of the latter
organ was attributed to irritation of the ejaculatory orifices.
Abscess of the gland, with sloughing, next declared itself; and, in
detaching a grayish eschar which formed, Mr. Stanley drew out,
with it, several yards of the seminiferous ducts. Cataplasms and
good diet were ordered, and the man went out of hospital, cured.
No attempt was made to remove any remaining portions of calculus.
A year subsequently, the patient returned with urgent symptoms of
stone. The injured testicle was about two-thirds of the size ofthe
other, and adhered slightly to the cicatrix of the former opening.
It was also somewhat softer than the other; but to any one who
had not been cognizant of the man's history, it would not, in Mr.
Stanley's opinion, have occurred that there had been disease of such
serious nature. Possibly, attention would not have been drawn to
the part at all.
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2. Lithotomy.—Cutting for stone takes precedence of all the me-
thods for its removal. First described by Celsus and first performed
by Ammonius at Alexandria, the operation of " cutting on the
gripe," as it was termed, or that by the apparatus minor, was fol-
lowed in 1520by the " Marian method," or apparatus major, planned
by John De Romanis, a surgeon of Cremona. Marianus Sanctus,
one of his pupils, having described it, the term Marian has been
attached to it.

The lesser apparatus was chiefly intended for children; the
larger, for adults. Dilatation was the essence of the latter, so far
as the membranous and prostatic portions of the urethra were con-
cerned, incision of the external parts being first effected. In the
former operation, a semilunar perinatal incision was made (after
drawing down the stone by means of the fingers in the rectum),
very much as in the bilateral operation of the present day, which
latter is referred by Coulson to Le Dran, although generally
ascribed to Celsus.

Very little success followed either of these operations. Indeed,
a "frightful mortality" is recorded of the apparatus major, in the
hands of its early practisers. More modern surgeons have done
better.

We shall dwell no longer upon the history1 of lithotomy, except
to enumerate some of the more famous methods, now either wholly
abandoned or modified and merged in others.

One of these is that of Frere Jacques, who, it is said, against
much opposition at first, operated on nearly 5000 patients with
varying success, but, on the whole, with brilliant results, especially
after acquiring a thorough knowledge of the anatomy of the parts
concerned in the operation. His was a lateral perinasal operation.
Rau, of Leyden, Bamber, and Cheselden, succeeded Jacques as dis-
tinguished operators. The two latter adopted the lateral, after
having long tried the " high" operation. Cheseldenrs " first opera-
tion" was very similar to that now practised. He considered his
method an improvement upon Rau's, who had amended the
original procedure of Frere Jacques. He filled the bladder with
water and cut upon the introduced catheter, admitting a loss of
four patients out of ten. Dr. Gross, referring to the account given

1 See Dr. Gross' account, to which, and to Mr. Coulson's work, we owe most of
our facts of this description.
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by Cheselden, thinks that surgeon incised the antero-lateral part
of thebladder, without dividing the prostate gland at all, or only very
slightly. There was, by his procedure, an accumulation of urine
in the cellular membrane around the rectum, with ulceration and
foetid discharge. Druitt and Coulson, however, notice two methods
of Cheselden—one being rather a modification of his " first." In
both, it would seem, the prostate was divided; in the original one,
its " whole length" are Cheselden's own words; in the second, only
the distal edge of the gland was cut, and the membranous portion
of the urethra " slit open from behind forwards." Cheselden is
believed to have preferred the latter; the former is essentially the
lateral operation now selected as the best when practicable, which
it nearly always is.

The practice of Mr. Martineau, a celebrated English lithotomist,
was not to divide the whole prostate, but to dilate, with his " par-
ticularly long and large forefinger" (Crosse) the undivided portion,
and thus afford space to manoeuvre with the forceps. He was very
successful. The best operators mention the danger incurred by
very extensive division of the prostate—as infiltration of urine into
the cellular tissue of the pelvis, resulting in inflammation and gan-
grene, with a nearly inevitable fatal termination—much as is men-
tioned by Cheselden. Mr. Samuel Cooper, it is said, in common
with Martineau and Cheselden, opened the vesical neck rather
freely.

Methods now recognized; the Lateral Operationpreferable ; how per-
formed; Results and After-treatment—Three different methods, in as
many different regions, are now described as the most available.
These are, the high operation, practised above the pubes; the recto-
vesical (the term explains itself); the lateral, by division of the cer-
vix vesicae, together with a portion of the prostate gland.1

The first of these necessitates a distended bladder, so that an
entrance into it may be effected above the ossa pubis. Thickening,
irritability, etc., of the bladder render its distension unadvisable.
Another procedure is to raise the organ by means of a sound,
introduced so as to apply its upper front wall against the pubic
region.

1 The bilateral is a nearly related form, less frequently employed; section of the
same parts being made on both sides. (See p. 423.)
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This operation is not now popular, either in this country or in
England. The French have performed it more frequently than any
other surgeons.

M. Souberbielle is credited with the largest number ofsuccessful
cases. One report made by him to the Academie Royale de
Me'decine, in 1835, announced eleven deaths out of fifty patients
operated on; the rest definitively cured; average mortality, one in
four and one-half nearly. There was fatal haemorrhage in one
patient, the circumflex iliac artery having been wounded.1

The operation is suited to very large calculi,2 and to those occur-
ring in persons with deformed pelvis, where insufficient space exists
for the perinaeal section. The objections to it are many and
serious. Chief, perhaps, amongst them, should be reckoned wound-
ing of the peritoneum, with escape of the small intestines and great
liability to urinary extravasatiou, peritonitis, and death. This
train of accidents once occurring to Civiale, he finally opened the
perinaeum as a safety-valve, thus leading off the urine below, and
avoiding the risk of peritoneal inflammation. Recovery ensued.
The long and deep incisions required in fat persons, preclude easy
manoeuvres by this method; nor can a calculus be easily extracted.

When undertaken, the patient should be recumbent, the shoul-
ders somewhat raised, the feet supported. The hair being removed
from the pubes, and the line of the bladder ascertained (distension
having been effected), an incision three or four inches long is
carried upwards from about one-half an inch above the symphysis.
The aponeurotic attachment ofthe external oblique is exposed, and
the supra-pubic space being opened, division of the linea alba is
effected, so far as required, upon a grooved director. The bladder,
often lying very deep, and more difficult to reach than would be
supposed, is raised and held by a tenaculum, and a probe-pointed
knife is introduced, its edge turned upwards by the operator at the
lower and front part.3 Two inches is the length advised for the
incision of the viscus, the fore and middle fingers of the left hand
serving as guides. The stone is then removed by forceps, and a
catheter or bougie retained in the wound to prevent urinary
accumulation and overflow.

1 Pye; reported by Carpue.
2 And even then, from the frequently thickened and contracted state of the

bladder, the lateral operation is preferable.
3 Coulson.
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Dr. Noeggerath, of New York, has lately published an account
of a successful operation by the high method, and the case pre-
sented unusual difficulties, both diagnostically and remedially. Dr.
N. believes that epicystotomy is undervalued, and may be done
much oftener with good results than has been hitherto admitted by
authorities.

His patient had been seen by different physicians and surgeons;
the case had been diagnosticated as one of catarrh of the bladder,
chronic inflammation of the bladder, etc. It proved, however, to
be a calculous case, and a stone so large as to fill the bladder was
finally extracted by the supra-pubic section. The report of the
case will well repay perusal, and it seems eminently to have been
one of the instances to which the high operation is exactly suited.
The difficulty in detecting the calculus is an important point in the
narration.

The reporter quotes Professor Pitha, of Prague (Yirchow's
Handbuch d. Spez. Pathologie, Erlangen, 1855), as wholly in favour
of the high operation in women and children. Gunther is also men-
tioned by him as advocating it, and likewise Langenbeck, of Berlin.
In New York, Professor Willard Parker has revived the operation,
and so has M. Souberbielle, in France.

Dr. Noeggerath's very interesting case is published in full, with
lithographic representations, in the New York Journal of Medicine,
for January, 1858.

Recto-vesical Operation.—This originated with M. Sanson, of
Paris. The sphincter ani and lower portion of the rectum are first
divided, the incision corresponding to the perineal raphe*. Further
incision lays bare the bulbous and membranous part of the urethra
and exposes the prostate glandand bottom of the bladder. A staff is
introduced per urethram,and the bladder opened by cutting upon it.

Advantages.—Supposed freedom from troublesome and dangerous
haemorrhage (doubtful frequently); facility for introducing the for-
ceps and extracting the stone.

Objections.—Very possible fistulous communication, of an obsti-
nate nature, between the rectum and bladder. Mr. Coulson men-
tions a vesico-rectal fistula from an incised wound, and which per-
sisted for years. The vasa deferentia and vesiculce seminales may be
wounded. Recovery is tedious. The operation is unadvisable
even in those cases where the calculus is impacted in the walls of
the bladder. 1

1 Coulson.
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The Bilateral Operation consists in making an external semilunar
incision, the convexity looking upwards, and passing across the
perinaeum; it is directed between the bulb of the urethra and the
anus; the surgeon then opens the membranous portion of the
urethra, and passes a narrow knife or a probe-pointed bistoury into
the bladder, dividing both sides of the prostate gland. A double
lithotome cache may be used to divide the prostate, if preferred.

First performed in the United States by Dr. Ashmead, of Phila-
delphia, in 1832, it is not at present a favourite operation here,

Fig. 37.

Bilateraloperation—The external incision.

although it has been frequently performed. Dr. Gross mentions
several cases. 1

The Lateral Operation.—This is the operation par excellence, by
universal consent. It is suited alike to youth, middle life, and old
age; to cases of single or multiple calculus; and it is very rarely
contra-indicated by deformity of the pelvis or insufficiency of
perinatal space.

Preliminary Measures.—A careful and even minute attention to
preparing the patient is essential, whatever method be adopted in
operating. The greatest success has uniformly attended those who
have paid most attention to these details. We should never under-

1 The quadrilateral and median operations are described by writers, but their
details are unessential. (Vide Gross, op. cit., et al.) "We shall hereafter refer to
one or two other methods, and especially the mesial.
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take lithotomy without endeavouring sedulously to amend shattered
health, to obviate morbid states of the urine, irritability of the
bladder, and disorder of the intestinal functions. The rectum must
be previously well cleared of accumulation. Mr. Coulson directs a
few grains of hydrargyrum cum cretd with powdered rhubarb, on
the night before the operation, and castor oil the next morning,
followed by two clysters; one, two or three hours after the oil, and
the second, about one hour before operating; the latter, of gruel,
and to contain twenty or thirty drops of laudanum. He is par-
ticular to have the last enema pass off prior to beginning. Tepid
water and salt has also been advised, to clear the lower bowel.

Fig. 38.

Fillet for binding
Patients during Lith-
otomy. (After Fek-
gcsson.)

So far as may be, the patient's mind should be
calmed, and a hopeful view ofhis case imparted.

Position of the Patient.—Supine; on a table about
two feet and a half from the ground;1 the head
and shoulders slightly raised by pillows; the patient
being directed to grasp each of his feet with the
corresponding hand, is bound in that position with
broad worsted bands ;2 the breech is brought a little
over the edge of the table, so as to be wholly at the
command ofthe operator. The patient is nowready
for etherization.3 If alarmed at, or averse to being
tied, and anaesthesia is intended, he may be bound
after that process, but preferably before. The sur-
geon should carefully supervise the binding.

First Step: Introduction of the Staff.—This instru-
ment is of steel, catheter-shaped, about ten inches
long withoutthe handle; the latter being about two
inches long by fifteen lines in width, and two and

1 Coulson.
2 Many surgeons say that thestaff should be introduced previous to binding the

patient. This is Mr. Coulson's advice, and his reason is that the instrument is
easily passed when the thighs are brought upwards and flexed upon the abdomen.
Dr. Gross adopts exactly the opposite procedure, to avoid the escape of urine,
provoked by the passing of the staff. He also refers to the needless annoyance
thus caused to thepatient, and the embarrassment to those who manage the limbs.
Others have made similar objections. It seems to us that, as it is very possible
to pas3 the staff after tying the patient, the procedure is both more direct and
far less troublesome.

3 We observe that Dr. Gross makes no reference to the use of ether, when anaes-
thesia is required ; it is constantly chloroform.
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a half lines thick, and roughened so as to afford a secure hold. It
is to be carefully introduced, much as a catheter. A competent
assistant should take charge of it, for it is well said, " A poor staff-
holder is a great curse."1

Fig. 39.

Lithotomy staff.

Mr. Coulson directs the handle to be " inclined a little towards
the ground." His reason for this is, that, although he gets less pro-
minence from it in the perinaeum, its position does not require alter-
ing, when the knife has entered its groove; the left forefinger is
also left free to protect the rectum and guide the knife. Morerapid-
ity is ensured if the surgeon can getrid of holding the staff. Slight
turning of the staff to the left side is to be practised, when the
groove is directly in front.2 A somewhat different plan is followed
by other surgeons. The staff being held perpendicularly, its han-
dle nearlyat a right angle with the body, is turned slightly towards
the right side. The hook of the curved part rests against the sym-
physis pubis. Thus the rectum is guarded from pressure and
wound. The inclination of the sound to the right groin tends to
make the perinseum bulge on the left, and affords a mark for the
knife, to divide the membranous part of the urethra. The assist-

Fig. 40.

Liston's lithotomyknife.

ant stands on the patient's left side, and with his right hand holds
the staff, whilst he draws up the scrotum with the left.

1 Gross. 3 Coulson.
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Second Step: Incisions ; Position of the Surgeon.—When about to
cut, the operator sits on a low, strong chair, or rests upon his right
knee, the other foot supporting most of the body.1 The latter po-

Fig. 41.

Lateral operation—Direction of externalincision. (Fergusson.)

sition affords much freedom to the hands and arms, and brings
them nearly on a level with the patient's pelvis.

Fig. 42.

Lateral operation; cuttingupon the staff. (Fergusson.)

The first incision is commenced low down, about two fingers'
breadth from the anus. Coulson endeavours not to alter the rela-
tion of the parts by any pressure, in order to make the staff pro-

1 Gross.
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minent. He easily finds the latter, and does not take it as a guide
to his first incision. Having introduced the index finger of the
left hand, oiled, into the rectum, thereby causing it to contract, and
also enabling the surgeon to feel the staff,and beginning at the left
ofthe raphe, at the above named distance1 from the anus, the in-
teguments are divided nearly to the tuber ischii (Coulson); or, as
has been recommended, just beyond it(Gross); deeper
division, through the fat and cellular tissue, exposes
the membranous portion of theurethra, which is opened
and allows the groove of the staff to be felt. These
incisions, and the subsequent division of the bladder,
are by many effected with one knife. Mr. Coulson
first employs a common scalpel, then a long, straight

Fig. 44.

Fig. 43.

Lithotomy knife.

knife, with a knob on it, for incising the bladder. It
seems not only more simple, but very desirable, on
many grounds, to employ but one knife. After the
external incisions, the knife is re-introduced, and the
membranous portion of the urethra cut into on the line
ofthe groove in the staff to the extent of one-third of
an inch. Next, the vesical neck and the left lobe of
the prostate are divided obliquely downwards and out-
wards, the rectum being held down by the left index
finger, which should be kept at the bottom of the
wound from the first. (Gross.) The single lithotome
cache is preferred by some surgeons to the knife for the
latter incisions.

The bladder being opened, the urine forcibly escapes,
often bringing the calculus down to the wound; the
surgeon's finger resting against the staff (the knife
being withdrawn) is easily passed into the bladder,

Single lithotome
cache\

and an examination of the stone made. If it be very large, more
or less dilatation of the wound is requisite; the prostate may be

1 About an inch (Coulson) ; one inch and one-fourth (Gross).
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caused to yield by the finger, 1 but the knife will be needed for the
other structures.

Third Step: Introduction of the Forceps and Extraction of the Stone.
—The forceps, closed, are to be passed into the bladder, and above
the index finger, which rests upon the stone; when they touch the

Fig. 45.

Lithotomy forceps.

latter, their blades are to be carefully expanded over it, and, firmly
enclosing it, if possible at first by its long axis, being careful not
to pinch the vesical mucous membrane, efforts at extraction, much
as with obstetric forceps, are to be gently made. Should the stone
be near the wound,2 it is usually easily seized, and, if not very
large, extraction is not difficult. If situated far back, towards the
fundus, a finger in the rectum will assist in bringing it down, so
that the forceps can reach it.3 Careful exploration by the forceps
is sometimes necessary, for some time, in order to determine the
exact position of the concretion. It may lie high up behind the

1 Except in old persons, when its indurated state may necessitate the use of a
probe-pointed bistoury.

2 Mr. Fergusson is sometimes in thehabit of catching it in the foroeps as pushed
into them by the urine.

3 Dr. Shortliff, of Malaga, lately did the lateral operation for stone upon a boy
14years old, whose perinseum is stated to have been rather fat. After the inci-
sions, the stone could be touched by the finger and reached with the forceps, but
not sufficiently to grasp and extract it. "Different forceps and different manipu-
lations were used, but all without effect." The patient was finally sent to bed
with the stone still in the bladder. He subsequently had a serious attack of
bronchitis, and no further attempt was made at extraction of the calculus. An
elastic tube was left in the wound. On the fourth day after the operation, the
boy's mother took away the stone with her fingers from between the lips of the
wound ; the patient having noticed a sensation as of " something strange" there.
The calculus was phosphatic, one inch and a half long by one and a quarter in
circumference at the thickest part. Recovery was complete.

A spasmodic contraction of the vesical muscular fibres, or else sacculation was
supposed causative of the difficulty in seizing the stone. Dr. S. had operated
twenty-five times by the lateral operation ; in all but one successfully. He never
before failed to extract the stone at the time of operating. (Lancet, December 12th,
1857.)
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symphysis pubis; pressure in the lower hypogastric region will
probably then dislodge it.

The scoop is often easily and effectively used if the calculus be
small enough to be extruded by it. Fragments of calculi, or

Fig. 46.

The scoop.

adherent, encysted, and impacted stones1 are also thus conveniently
removed. Pressure, by means of a finger in the rectum, and
change of the patient's position, will assist the surgeon.

Fourth Step: Completion.—Having removed the stone, the bladder
is to be thoroughly washed out by means of a large syringe, and
every care taken to ensure the complete evacuation of accidental
fragments or small, unbroken concretions. The patient is now re-
leased from bondage and put to bed, with something placed beneath
him as a guard against the flow of the urine.

Druitt and others refer to the method of Dr. Nott, of Mobile,
by injecting the bladder of a lithotomized patient, through a large-
sized catheter, with tepid water. The patient sits over a urinal,
and the stream flows freely, washing out the organ very thoroughly.

After Management.—Lying upon the back
withthe shoulders slightlyraised, thepatient's
person is to be kept as clean as possible;8 and,
as intimated, thebed should be guarded with
oil or India-rubber cloth. A large gum-elas-
tic catheter, or a canula, is introduced into
the bladder through the wound, and draws
off most ofthe urine. Ifblocked by coagula,
these must be removed by the surgeon's
finger. Anodynes are generally needed;
often a large dose of opium or morphia3 is
imperatively required, and the bowels should
be rendered soluble; castor oil is usually

Fig. 47.

Cauula for drawing off urine.

1 Gross.
2 Any thinphosphatic concretion forming about the wound shouldbe annulled by

nitric acid lotion (four drops ofacid to |j of water) ; and thenitricacid maybe given
internally. Dr. Gross objects to leaving a canula in the wound. Others advise it.

3 When the pain is very severe, the object should be to conquer it at once. A
grain of morphia may be given in such cases. (Gross.)



430 DISEASES OF THE BLADDER.

given; but no action of the bowels should be solicited for two or
three days. Light diet, demulcent drinks, and quietude for the
plethoric and strong, sometimes tonics and stimulants for the feeble,
will be requisite. The most careful discrimination of the prac-
titioner will be demanded.

Prognosis. —If the patient be in good condition when operated
upon, and there is no complicating disease or untoward result from
accidents occurring during, or immediately after the operation, we
may augur a successful termination. "In favourable cases, the
urine begins to flow by the urethra in about one week, and the
wound heals completely in four or five." (Druitt.)

A late instance of lithotomy, showing the immediate beneficial
effects of the operation, was reported to the Boston Society for
Medical Improvement, January 25th, 1858, by Dr. Henry J. Bige-
low. The patient was a man thirty years old, greatly emaciated.
The pain he endured was paroxysmal in its nature, and very
severe. When out of bed, he was obliged to maintain a bent
posture. He wras confined to his bed for some time previous to
the operation. The lateral operation was successfully performed,
and a large phosphatic calculus removed. Its weight was three
ounces and three-quarters. Between four and five weeks after the
operation, the patient had gained twenty-five pounds. He returned
home well. The following cut represents the actual size and shape
of the stone.

Fig. 48.

Children do better than adults, and especially than old persons.
It is generally believed that those patients who have been most
carefully prepared for the operation do best. This is doubtless
true, unless there is the nimia cura; over-attention would only
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render a patient more susceptible. All proper precaution, how-
ever, should never be omitted. Doubtless many lives have been
sacrificed to neglect in this respect, and to refractoriness, or foolish
exposure by the patients themselves.

As for the influence of " sheer luck," as Dr. Gross terms it, the
expression is altogether wanting in significance. Luck does not
make a bad operator a good one, although the patient of the former
may recover, while the latter loses his. Many inappreciable cir-
cumstances affect the result, after the best operation. What is thus
termed "luck," is rather the intervention of Providence, through
either recognizable or undiscovered agencies.

The occurrence of any of the following accidental complications
more or less aggravates the patient's condition after lithotomy.

Accidents resulting from the Operation; their Management.—Violent
haemorrhage mayhappen. It may be arterial or venous, and occur
during, or not till some time after the operation. A few ounces of
blood(three to six usually) follow the incisions in most cases; more
than this would exhaust a feeble person, whilst it might, ifrestrain-
ed at the right time, rather benefit a plethoric one. Death from
bleeding after the lateral operation is infrequent, when the latter is
done with the knife. The gorget has been much oftener accused of

Fig. 49.

The gorget.

producing dangerous haemorrhage. This instrument seems now
nearly, if not quite, ostracized—and, it would seem, very properly.
M. Begin asserts that one out of every twenty or twenty-four
patients operated on by the lateral method dies from loss of blood;
but others maintain this to be altogether an exaggerated estimate.
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The sources of the bleeding are usually the artery of the urethral
bulb and the superficial perineal artery. Sometimes, in the aged,
obstinate bleeding from the vesical neck and the prostate takes
place. The transverse perinaeal artery is sometimes wounded, and
the pudic has also been touched by distinguished surgeons. Any
anomalous arrangement of the perinaeal vessels subjects the patient
to the risk of bleeding; and such a deviation from the usual dis-
tribution is by no means uncommon. 1 Fungous growths, unrecog-
nized before operating, may sometimes furnish the blood; and
certain patients may possess the hemorrhagic diathesis; in which
case they ought not to be operated upon—when it is not easy to
arrest the blood, as in deep incisions—for they are especially in
danger.

Haemorrhage, when excessive or troublesome, is to be met by
the ligature; by twisting of a vessel which can be seized; pressure
when applicable; astringent, styptic, and cold applications. The
latter should be resorted to only in desperate cases. To close a
wounded pudic artery, Physick's forceps are admirably suited.
Compression is difficult; it necessitates the introduction of a canula,
sponge, lint, etc.; is not so sure as a ligature, when that can be ap-
plied; and, when relied upon, must be carefully managed and
watched. Dr. Gross, in a remarkably complete resume of means
for arresting the flow of blood, mentions a pair of compressing
forceps, " slender, delicate, with moderately sharp teeth, and a slide
for closing the handles." These, well figured, with many other
instruments, in his large volume, seem admirably adapted to the
purpose they are intended to fulfil.

Secondary haemorrhage, a very serious accident, must be promp-
ly dealt with. Coagula are to be at once removed, and the injured
vessel closed by a ligature, if possible; or else unremitting compres-
sion maintained, together with cold irrigation. Death from haemor-
rhage, after the lateral operation, is uncommon at the present day.2

Collapse is infrequent in modern times, not only because the
knife is more accurately used, and there is less tearing, pulling,
grinding, bruising, and wholesale torturing of the patient than was
indulged in by the early lithotomists, but in consequence of the

1 Boyer. Gross.
2 Mr. Coulson remarks the benefit sometimes derived from a dose of opium in

aged patients. He also advises ice to theperinseum.
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shock to the system being greatly diminished by etherization.1

Occasionally, however, there is violent shock from unavoidably
long, severe, and difficult operative measures, or from profuse
bleeding.

Such patients are liable to die, either on the operating-table or
soon after removal from it, when excessive sinking takes place and
is not promptly relieved. The usual remedies in analogous cases
are to be instantly and perseveringly employed. The patient is to
be laid upon his back, as if in a fainting-fit; stimulants are to be
administered (brandy, ammonia, etc.), and aromatics applied to the
nostrils. Stimulating enemata and mustard-plasters to the feet, or
frictions with mustard-water, should be tried. As inordinate reac-
tion may follow, the surgeon should watch his patient closely.

Excessive Inflammation of the Wound; Cystitis ; Phlebitis; Tetanus.
—These states are of course highly unfavourable, especially if the
wound suppurate profusely, become erysipelatous, or tend to
gangrene. The neighbouring organs may be affected, and grave
constitutional disturbance is nearly sure. So, if the bladder fall
into chronic inflammation accompanied by ammoniacal urine, or if
there be acute inflammation, the complication is a most trying one.
The treatment will not differ from that previously detailed for
cystitis, in any essential particulars. A gangrenous condition of
the wound is treated by weak chlorinated or nitric acid solutions
applied by a syringe.2

Phlebitis sometimes occurs. It seems to be infrequent in the
United States, and also in England, but very common in France.
Dr. Gross records several interesting and important cases of this
sequence of lithotomy, from accounts by different surgeons, and
also gives a fatal instance from his own practice; the patient was
a boy of 8 years, who had, after the lateral operation, phlebitic
abscesses in the kidneys.

When phlebitis is first manifested in the extremities, leeches,
fomentations, blisters and iodine are locally applied, and incisions
will doubtless be always needed. The systemic state requires large

1 Mr. Allarton (Lithotomy Simplified, London, 1854) dispenses with anaesthetics
altogether, on the ground that the patient should aid the surgeon by propulsive
efforts. For this he is somewhat scarified by the Lancet (May 12th, 1855). Both
pain and a certain amount of danger being avoided by anaesthesia, the surgeon
ought to use it. In lithotrity it is different.

2 Gross, et al.
28
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and repeated stimulation. Opium and quinine are also often de-
manded, whilst all depletory measures are out of place. No one
would think of giving mercurials, unless there were great vitiation
of the secretions.

If the patient recover, he must be early subjected to the best
hygienic conditions; taking the air freely, and having his strength
judiciously elevated by good, nourishing food. The affected limb
must be supported by suitable bandages.

Tetanus has been noted as an occasional effect of the operation.
It must be very rare. 1 A hot climate would probably favour the
occurrence of this accident. Anaesthesia should be resorted to, if
there be threatening symptoms; also anodynes and sufficient sti-
mulus to keep up the strength.

Retention, Infiltration and Incontinence of Urine as Sequelae.—These
are most unfortunate complications, especially the latter two. Re-
tention arises either obstructively, from coagula or swelling of the
lips of the wound, or from urethral spasm. The catheter may be
cautiously introduced, and simple or anodyne fomentations will
usually relieve any irritable or spasmodic condition.

If there has been haemorrhage, a canula left in the wound will
both lead off the urine and tend to compress any bleeding vessels.2

Infiltration of urine, to any great extent, is usually fatal. Peri-
tonitic symptoms, with great subsequent prostration, and a general
typhoidal state, rapidly supervene. There is then inflammation,
suppurative discharge, gangrene of the parts, and of the pelvic
cellular tissue. Depletory measures are usually inadmissible; we
direct hot, soothing fomentations; evacuation of the extravasated
urine by incisions; free exit to be given to it from the bladder by
catheterism—a gum-elastic instrument being retained in the organ.
The strength is to be maintained, if possible, by nutriment and
stimuli. Many ascribe infiltration, in most cases, to a too free
division of the prostate gland.

Incontinence of urine is either partial or complete ; may be ex-
cited by great bruising or stretching of the vesical neck, either by
instruments or calculi; is not a common accident, and is treated by
rest, soothing enemata, pressure on the perinaeum by a T truss, etc.
Cauterization of the vesical neck is sometimes requisite. The in-

1 Dr. Gross never saw it. He reports two cases out of twenty-two, from Mr.
Brett, of Calcutta.

2 Gross.
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ternal remedies are demulcents, and, in obstinate cases, the tincture
of the muriate of iron, strychnine, cantharides and alkalies.

Peritonitis.—This is infrequent, except as a consequence of ex-
travasation ofurine and diffuse inflammation of the cellular tissue.1

The affection is always exceedingly grave and difficult to treat;
especially as after lithotomy we can rarely deplete freely, or gene-
rally, with safety. Leeches may be used, and calomel and opium
tried; of the'former medicine, from three to five grains, with two,
three, or even four of the latter, everyfour, five, or six hours. Full
and continued doses of opium are much relied upon. Fomentations
of a soothing nature, as those with infusion of opium, hops, or
poppy-capsules, and sometimes vesication of the entire abdomen,2

are advisable.
The supra-pubic operation is thought to be more obnoxious to

peritonitic attacks than any form of the perinaeal method. There
is certainly more danger of urinous infiltration from it. Peritonitic
inflammatory traces are observed post-mortem, and frequently those
of cystitis are simultaneously remarked. Life is rarely prolonged
after the third or fourth day. The attack generally comes on
within the first two days.

Impotence is spoken of as common by certain authorities. The
seminal ducts are usually unharmed, the prostate being divided
externally to them; the accident must therefore be rare.

The case of impotence reported by Be'rard arose from the semen
passing off into the rectum by a urethro-rectal fistula. Mr. Coul-
son believes there is " more imaginary than real" impotence after
the operation. At all events, he has operated upon many children
who afterwards manifested sufficient potency of the virile functions,
being some of them married and fathers.

Perinaeal Fistula.—The average stated time for closure of the
wound after perinaeal section is from three to four weeks; the in-
cision may not entirely heal, a fistula remaining; sometimes only a
minute opening is left. Ulceration, sloughing, or impaction of a
fragment of stone, or sand, causes it. Drops of urine, exuding,
declare it. It is treated by retaining a catheter in the bladder and
cauterizing the neck of the latter with nitrate of silver. A heated
probe is sometimes passed into a small fistula. The recumbent
posture must be directed, and all foreign bodies carefully removed
from the parts.

1 Mr. Crosse. 2 Gross.
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Wound and Sloughing of the Rectum. Injury to the Prostate
Gland.—A wound is not often inflicted upon the rectum; when
done, it usually heals simultaneously with that in the perinaeum.
Sometimes recto-vesical fistula remains in adults; there is rarely
any trouble with children.1 Sloughing of the rectum is an occa-
sional mishap. The sickly and feeble, or those exposed to ery-
sipelatous contact, and especially if in crowded hospitals, are most
frequently the victims. Injury by the knife, forceps, or stone,
and extravasation of urine, are the direct causes. Very often, by
means of scrupulous cleanliness, detergent solutions (such as that
of soda or the nitric-acid lotion), and by maintaining the strength
of patients, permanent recovery takes place.

Lacerations, unnecessary cutting or bruising of the prostate,
either by the instruments employed, or by the stone as it is with-
drawn, although not frequent in careful hands, yet occur. Jammed
portions, if possible, must be cleanly cut away; the wound, being
then simple, will readily heal; the other might slough. The usual
antiphlogistic measures are to be put in force against threatened
inflammation.

Relapse.—We have no data by which to determine the frequency
of relapse. If the operation be done with proper care, no frag-
ments will be left to form nuclei for new concretions. Much, of
course, depends upon the presence of any particular diathesis.

Phosphatic calculi are more prone to return than others. All
serious disease of the related organs, and disturbances of the
digestive functions, predispose to recurrence.

Very careful examination of the bladder at the time of cutting,
and shortly afterwards, if there be the least doubt,and also frequent
observations of the urine, should be made; the latter especially
with the view of discovering the large " organic globules" (exuda-
tion-corpuscles) of Bird, to which attention is directed on account
of their being considered indicative of the existence of calculus.2

There are numerous instances on record of multiple operations
upon the same individual, and some were done at remarkably short
intervals. Dupuytren is said to have cut for stone twice within
three days, and the Coopers three times within four years. In an
instance where the operation became again necessary from neglect
to entirely clear the bladder of calculi at the first trial, it was done

1 Coulson. 2 Alluded to by Coulson.
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three times within a few weeks. 1 Sacculation of the bladder at its
fundus, and great enlargement of the middle lobe of the prostate,
were the causes of failure in removing all the calculi. Death
shortly followed the third operation.

Extraordinary numbers of calculi have been taken from the
bladder by lithotomy. Professor Eve (Surgical Cases) has recorded
severalexamples. Thus, Dr. Physick's operation upon Chief Justice
Marshall relieved him of " over one thousand;" Dr. Eve himself
took away one hundred and seventeen. Two hundred and sixteen
were found in the bladder of an old man, post-mortem, by Dr. J.
Kelly, of Esperance, 1ST. Y. (Eve, Boston Med. and Surg. Journal,
1852.)

Certain Methods not yet Presented.—Mr. Allarton (op. supra cit)
renounces the lateral for a mesial method. It is a procedure
closely simulating the Marian, but somewhat more simple; other-
wise it surely would not deserve the designation "Lithotomy Sim-
plified." There is such a thing as too far simplifying an operation;
and again, there are modifications which profess to simplify, but
scarcely succeed. It does not appear that Mr. Allarton uses any
fewer instruments than are now employed by good lithotomists to
do the lateral operation. In fact, his " long, ball-pointed probe or
wire" introduced along the groove of the staff, which latter is then
withdrawn, is something additional. The Lancet for May 12th,
1855,refers, in connection with its notice of Mr. A.'s book, to the
similarity between his and De Borsa's method.2 The latter consists
in an incision from the bulb to the prostate, sometimes unavoidably
scarifying this gland when more than usually thrown forwards.
The entire membranous portion of the urethra is opened by a
double-edged scalpel, the left forefinger passed into the wound
and along the groove of the staff into the bladder; dilatation
is effected by a semi-rotatory movement, and the stone extracted
by forceps. It is stated that De Borsa, and Manzoni of Verona,
only lost one patient from a hundred of their collective cases
treated by this method. The fatal case was charged to influences
outside of the operation. Such success, if we accept the report, is
certainly most unusual.

The great objection to this sort of operation is the liability to

1 Case of Judge Sprigg; reported by Dr. Gross. (Op. cit., p. 614.)
2 Bresciani de Borsa, an Italian surgeon.



438 DISEASES OF THE BLADDER.

subsequent trouble from the forced dilatation requisite; bruising
of the urethral tract, the prostate, etc., healing far less readily than
clean incision. Mr. Allarton gives numerous reasons for preferring
the median to the lateral operation; the principal are " the impos-
sibility of missing the bladder; the smaller amount of cutting; the
neck of the bladder being uninjured; the urine being at once
passed by the urethra, as well as by the wound;" greater facility in
reaching the stone, and in crushing it, if necessary; less danger of
urinary infiltration, and of wounding important vessels; none (ac-
cording to Mr. A.) of touching the rectum; quick recovery; ease
with which the operation may be done. Withregard to the latter,
the reviewer before cited remarks that he should apprehend, 1 " 1st.
A too extensive division of the membranous portion of the urethra;
2dly. Slipping of the knife into the rectum; 3dly. Rough and too
rapid digital examination; 4thly. Tearing of the membranous
urethra by the forceps or the stone." In a subsequent number, the
critic somewhat modifies his strictures.

Dr. Andrew Buchanan, of Glasgow, Scotland, is another stanch
defender of mesial operations, and, in a well-written paper of six-
teen pages, read in 1847 (Sept. 7th) before the Medico-Chirurgical
Society of Glasgow,2 gives an ingenious and clear exposition ofhis
views. The chief peculiarity, perhaps, in the method he proposes,
is the form of the staff3 which is rectangular for three inches from
its lower end. " When this staff is introduced into the bladder,
the lower or grooved branch of it lies parallel to the rectum, the
angle resting on the farthest extremity of the membranous, or
rather the commencement of the prostatic, part of the urethra, so
that, when the knife is plunged into the groove of the staff, the
membranous part of the canal escapes all injury, the incision com-
mencing at the apex of the prostate gland, and being continued
along the side of it to the bladder." (Buchanan, loc. cit., p. 7.) After
trying several grooves, this surgeon adopted one which is lateral
and has " a posterior opening, so that the point of the knife might

1Not at the hands of Mr. Allarton, to whom he awards all due praise, hut in
unused or less skilful ones. The instrument devised by Mr. A. for cutting safely
and surely into the groove of the staff is highly commended.

2 Published in 1848 by Sutherland and Knox, of Edinburgh, entitled On Litho-
tomy as Performed with a Rectangular Staff.

3 The writer brought Buchanan's staff and knife from Scotland in 1850,and has
exhibited them to surgeons here. He is not aware that they have been used here.
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pass directly into it from the perineum." We need not describe
the operation, but would refer to the printed account and report of
three very successful cases as well worthy of attention. Dr.
Buchanan believes mesial operations to be " more direct, and more
easy and rapid of performance," than either the common lateral or
the bilateral. This is undoubtedly true, and yet surgeons cling
tenaciously to the lateral. He remarks: "The common object of
all these operations is to reach the apex of the prostate gland, in
order to incise it. Now, I would ask if this is not done in the
most direct and natural way in the operations described above (his
own) ? The point of the prostate is not above two lines distant
from the posterior extremity of the raphe* of the perinaeum, and,
by merely piercing the skin and fibres of the sphincter muscle, the
knife comes immediately into contact with it, and, entering the
groove of the staff, cuts one side of the gland as it goes along into
the bladder." He likens the "circuitous route" by which the
prostate is reached in the lateral operation, to thecourse of a person
who, " in going into his own house, instead of opening the door to
get into the passage behind," makes " a breach in the wall to the
right hand, and, getting into the adjoining apartment,",goes "thence
through the intervening partition, taking care, however, to pene-
trate through the partition near the roof, so that he may descend
into the passage from above." (Loc. cit.) He, as well as Mr. Allar-
ton, thinks that the rectum is less likely to be wounded in mesial
than in lateral operations; also that there is less likelihood of
haemorrhage. 1

Mr. Joseph Sampson Gramgee, 2 in some remarks upon the Rela-
tive Merits ofLithotomy and Lithotrity, with Observations on the
Neapolitan or Modified Method of Moreau for Lateralized Litho-

1 The editor of the Gazette Mddicale de Paris (December 5th, 1857) cites M.
Petrequin (Anat. Chirurg., 1857, p. 432) adversely to the median operation as
follows : " This method attacks the prostate but slightly ; in order to avoid the
rectum, only about seven lines of the gland are divided, which allows of an aper-
ture too small for the issue of calculi. If the rectum be wounded, there is the
risk of incurable fistula, and, in infants, the danger of injuring the peritonaeal cul-
de-sac, which, descending very low, comes almost immediately beneath the bis-
toury."

The editor considers the above as summing up the perils of the median opera-
tion, especially in children. A case by Dr. King, from the Edinburgh Medical
Journal, and which terminated favourably, is quoted in this connection. The
operation would seem especially suited to cases of moderate sized calculi.

2 Researches in Pathological Anatomy and Clinical Surgery, etc. London, 1856.
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tomy, states some interesting facts. He alludes to the great success
of the operation, generally, in Italy—particularly at Naples. Du-
puytren noticed this when there to repair his health. Mr. Gamgee
witnessed it in 1854. The rate of mortality is five to ten per centum,
for a maximum, in the great Neapolitan hospital. Nearly all the
patients are lithotornized, lithotrity not being in great repute. Out
of forty-three patients lithotornized in 1853 in the above hospital,
there was only one death, and that not immediately connected with
the operation or its sequelae. The lateral operation, with certain
modifications, is that selected. The ordinary grooved staff is used;
its curve is made to be readily felt beneath the integuments, the
latter being rendered tense by its pressure. In the majority of
cases, the prostate can be felt in front of the anus, and its anterior
edge, even, defined, so as to furnish a very valuable guide. Ex-
ternal incisions, down to the staff, are made as in the ordinary
lateral method, the staff being constantly pressed towards the
wound. In the upper angle of the latter, the right index finger
detects the anterior edge of the prostate; the point of the knife 1

pierces the membranous urethra a little in front of that edge, and
now the surgeon's two hands must co-operate; with the left, the
handle of the staff is carried upwards towards the middle line, and
backwards; thus its concavity becomes more distant from the rec-
tum as it approaches the pubis, and the point is pushed farther on
into the bladder. Simultaneously, the right hand being raised and
impelled forwards, the point ofthe knife is (having been, from the
first, pressed against the groove of the staff) slid along the groove
into the bladder. The blade, being long and narrow, only notches
the anterior edge of the prostate and its urethral surface, in its pas-
sage onwards. The point of the knife having entered the bladder,
the prostatic incision is completed by fixing the back of the knife
against the staff, and carrying its point downwards and to the left,
in the direction of the inferior oblique axis of the prostate, the one
commonly divided. The knife is now withdrawn, without cutting,
in the same direction in which it was introduced. "The maxim is,
to make the prostatic incision as small as is consistent with the
safe extraction ofthe calculus." It is enjoined that thefibrous ring
at the base ofthe prostate gland be preserved intact.

1 Here the Neapolitan surgeons exchange the ordinary scalpel for one cutting
only foran inch from its extremity. Gamgee (op. cit.).
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With regard to the relative merits of the two operations, litho-
tomy and lithotrity, Mr. Gamgee wholly opposes the latter, and
rather doubts the deductions of Sir Benjamin Brodie, published in
the London Lancet '(March 24th, 1855), in favour of that operation.
Headduces the precisely opposite conclusions ofMr. Syme at nearly
the same date (May 26th, 1855). The local and constitutional
irritation; number of manoeuvres; difficult expulsion of fragments;
their impaction ; frequent cystitis; occasional, though rare urinary
infiltration and purulent infection, with the liability of reconstruc-
tion of the stone; are Mr. Gamgee's, as they are the usual, objections
to lithotrity. He believes it will only be regarded as a useful
auxiliary in the treatment of an aggregate of cases of vesical cal-
culus ; that it is much more serious than its eulogists allow; and
that lithotomy is far less dangerous than would be imagined, when
the cutting through such important structures is considered.

Rau's statement, that he lost no patients out of 1,547lithotomized,
Gamgee regards as " fabulous," and believes that his (Rau's) love
of truth was second to his love of self-glorification.

The above-described Neapolitan method is almost literally that
of Moreau j1 the vesical neck, however, is left intact by the Italian
surgeons —an important point.

Whilst treating of the different methods of performing lithotomy,
we may refer to an account preserved by Professor Eve, in his late
collection entitled " Remarkable Cases in Surgery." This is an in-
stance of lithotomy by a surgeon upon himself; and itis so " remark-
able," both as respects the astonishing coolness and dexterity dis-
played by the operator, and for its wholly successful result, that we
consider ourselves justified in transferring it to these pages, entire.

The account is furnished by the surgeon himself, and was pub-
lished in the Lancet, vol. v.-vi.

" Fixed in my resolution, after having made the necessary pre-
parations, I placed myself before a looking-glass; I raised the
scrotum with the left hand, which stretched at the same time the
skin of the perinaeum, and at that part where the operation for the
stone is generally performed, 1 forced in, perpendicularly, the point
of a bistoury, until it came against the stone, which was inclosed
in the neck of the bladder. This puncture made, I rested a few

1 Mr. Gamgee gives the account of Moreau's operation from Deschamps' Traite"
Dogmatique et Historique sur V Operation de la Taille, Paris, 1790. He wrote his
own description, however, before seeing this.
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seconds; then I enlarged the opening in the integuments, and
carried my finger into the wound, thinking to touch the stone, but
the point of the bistoury had only divided the part sufficiently far
towards the exterior, and, therefore, the division was not perfect.
After a momentary repose, I carried the instrument again into the
wound, and completed the section. Then with my index and little
finger, I searched for, and soon succeeded in extracting a calculus
of about the size of a large nut. The operation over, the urine
flowed in abundance. I dressed the wound with lint dipped in an
emollient decoction, being perfectly relieved from my pain. I fell
into a sound sleep. On the following day, I was as tranquil and
cheerful as ifI had never suffered.

" Many physicians, my friends and colleagues, and a great many
persons whom I do not know, surprised at such news, flocked to
my house to assure themselves of a fact which appeared to them
truly astonishing. Professor Bdclard has himself honoured me
with a vis.it, and examined the stone."

Vesical Calculus in the Female.—The occurrence of stone in the
female is so infrequent, compared with the male, cases, and the
anatomical structure of theparts is so favourable for its spontaneous
expulsion, that an operation for the removal oflarge concretions is
uncommon. 1

Dilatation of the nearly straight and short female urethra is often
practicable to a remarkable extent; 2 especially if aided by a very
slight incision at the urinary meatus. When sufficiently enlarged,
forceps are introduced, and, with stones ofmoderate size, extraction
is at once effected by careful and gentle traction, more by skill than
force. Sponge tents, bougies, catheters, or the dilators now manu-
factured for the purpose, are used. Should the size or shape of the
stone forbid its issue entire, it may be broken by a lithotrite,3 and
the pieces scooped out. There is often troublesome incontinence
of urine for a time, but these cases generally do well.

Mr. Fergusson's method, viz., to dilate the urethra with a steel

1 The spontaneous expulsion of certain marvellously large calculi is on record.
Two, five, and even twelve ounces, are mentioned ; the last by Klauder. (Gross.)

2 And it is doubtless sometimes rashly and too much dilated,producing inconti-
nence of urine, etc. etc.

8 The instruments known as Heurteloup's, Jacobson's and Weiss' lithotrites
may be employed.
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instrument, so that the forefinger may be passed into the bladder,
through the canal, and then dividing the anterior half of the pas-
sage, is highly commended. In this way, Mr. F. once took away a
stone three inches in circumference, his patient having no inconti-
nence of urine whatever. The vesical neck and posterior part of
the urethra being unharmed, the latter result is secured.

Precisely the reverse operation has been successfully done in the
United States by Dr. Baker, of New York, and Professor Alden
March, of Albany. By retaining a catheter in the urethra for a
fortnight in the first case, the wound nearly healed, and the urine
could be retained for two hours. Dr. Gross, commenting upon the
two methods, believes them both far better suited than the ordinary
ones to obviate incontinence of urine. The latter surgeon strongly
advocates lateral incision in the female, and does not think in-
continence of urine by any means sure to follow. He instances a
case under the care of the late Dr. J. Kearney Bodgers, of New
York. The stone was so large that the introduction oftwo pair of
forceps, expanded crucially over its long axis, was required before
it could be extracted. " No incontinence of urine followed." The
preliminary incision was made with a long, broad, straight bistoury,
and was carried downwards and outwards towards the tuberosity of
the ischium. Weight of the stone, nine ounces and five drachms ;
size, nine inches and a half long, seven and three-quarters across, at
the widest part.

The instruments required are a straight, grooved staff, its groove
being turned somewhat downwards and outwards when introduced,
so as to lie parallel with the left ramus of the pubis;1 a blunt-pointed
bistoury, with which the canal is divided; and forceps to extract.2

At the Westminster Hospital, under Mr. Hillman, three cases of
calculus in the female bladder were successfully treated by dilata-
tion. The detailed account may be found in the London Lancet for
October 1st, 1857. The patients were one adult and two children.
The first case was that of a child of five and a half years; the stone
was removed by dilatation and incision combined. The second
case was in the person of a woman of forty-six years; dilata-
tion, only, was used. The third was a child of five years and a
half; dilatation, only. Chloroform was employed as the anaesthetic
agent.

1 Coulson. 2 See Appendix, Note X.
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A case of very extensive dilatation of the female urethra is re-
ported in the Lancet, January 9th, 1858. The patient was an
elderly woman, from whose bladder a calculus had been some time
previously extracted by dilating the urethra. On entrance at St.
George's Hospital, Mr. Tatum detected another stone. On sounding
the bladder some time after the patient's admission, preparatory to
removing the stone, the latter had disappeared. On examination
of the urethra, it was found of sufficient size to admit the finger,
and Mr. Tatum believed the patient had removed the calculus her-
self. No stillicidium urines had ever been experienced by the
patient, notwithstanding that the dilatation was so great, and had
been so long continued. It may be suggested that, if the stone in
question was a small one, it may have been spontaneously expelled;
which would seem as likely as that the woman should have, herself,
extracted it.

Circumstances Rendering Lithotomy Unadvisdble. —All very serious
disease of the urinary organs, complicating vesical calculus, and
especially if malignant or far advanced, renders both lithotrity and
lithotomy perilous. In grave conditions of the general system,
also, such as the phthisical, cancerous, cachectic or hemorrhagic,
the prudent practitioner will decline to operate. General languor
and feebleness ofconstitution are decided objections. The hemor-
rhagic diathesis evidently precludes the attempt, unless we are
willing to encounter an almost certain and great risk. Phthisical
patients who are not very ill, and for whom there is some prospect
of arresting the tuberculous disease, might be relieved of a trouble-
some stone. If, however, there is not great suffering and incon-
venience, it will be best to let it remain. Dr. Gross adverts to the
opinion of M. Belmas, that certain phthisical cases have been ar-
rested, and some apparently cured by lithotomy. It is difficult to
discover the rationale of such an action, and we incline with him to
consider the results as recoveries under desperate circumstances, on
the post hoc, and not propter hoc principle. Generally, any arrest of
tuberculous disease during the healing of a lithotomy wound, is
only on antagonistic grounds; the wound being closed, the pul-
monary disease will most probably be even more marked and pro-
gressive than previously.

Analogous phenomena, it is well known, accompany pregnancy
in tuberculous females. The future history of phthisical patients,
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reputed well in consequence of being litbotomized, should be very
closely investigated, before endeavouring to deduce a rule of prac-
tice from any appearances observed directly after operating. Re-
currence of tuberculous disease, thus checked for a time, in some
may be tardy, whilst in others it is immediate. It would be worth
whileto practise lithotomy, even without stone,paradoxically speak-
ing, if vesical section cures phthisis!

With regard to affections of the urinary organs, it is universally
conceded that Bright's disease, coexisting with vesical calculus, is
an element totallyadverse to good results in lithotomy orlithotrity.
Perhaps, if the patient be seen in the very earliest stage ofthe renal
malady, and the calculous affection is urgent, an operation may be
done. The later stages are wholly unsuited to it; the patient is
nearly sure to decline and die. The importance ofrecognizing the
existence of the renal affection must therefore be apparent, and the
reputation of the surgeon, no less than the welfare of his patient,
depends upon professional knowledge and judgment.

Dr. Rees (pp. cit., pp. 80, 81) refers to the difficulty often ex-
perienced in these cases of complication, in determining the
actual existence of Bright's disease, and mentions the danger of
operating for stone when the renal difficulty exists. The surest
way, when the urine contains pus and blood, as it does in both the
affections referred to, is to wait until, by treatment, we can secure
a specimen of bloodless urine; if the latter be albuminous, morbus
Brightii is almost certainly present; if not, we may conclude that
former specimens, manifesting albumen, derived it from the ad-
mixture ofpus and blood.1

Disease of the bladder itself, especially if there be likelihood of
1 The following opinions relative to complications contra-indicating the opera-

tion, may fitly be presented here : "The existence of organic disease in any im-
portant structure is a most unfavourable circumstance as regards the ultimate
success of the case." (Coulson, op. cit., Lithotomy, p. 263.)

" The existence of hectic, or pulmonary consumption, or of any other extensive
disease, requires the surgeon to decline the operation, or at least to perform it only
at the urgent and repeated request of the patient, who should be informed of its
probable result." (Druitt, Vade Mecum, Lithotomy, p. 534.)

"Persons affected with Bright's disease are particularly bad subjects for opera-
tions of [sic'] stone in the bladder, by whatever method they may be executed."
(S. D. Gross, op. cit., p. 537.)

" Operations performed on those who suffer from morbus Brightii are attended
with great danger; and this particularly applies to the operations of lithotomy and
lithotrity." (G. Owen Rees, Croonian Lectures, 1856.)
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excessive bleeding, as when fungous growths exist, of course
effectually contraindicates the operation. Ulceration of the organ
(Gross) should be considered a positive obstacle. If the affection
have existed for some time, the general health will, in all proba-
bility, be so much impaired that it will be imprudent to operate.
Here, again, the great value of correct diagnosis is manifest. If
the source of the pus be satisfactorily determined, the ground of
treatment is afforded.

Great hypertrophy of the prostate gland, with or without actual
disease of its structure, properly forbids lithotomy; and, if malig-
nant disease exist, lithotrity also. Old men are most liable to this
condition. It is believed, however, that it is seldom fatal. 1

3. Lithectasy ;2 Gystectasy.3—This operation is a composite one
of cutting and dilating processes. The prostatic portion of the
urethra is to be dilated, the membranous part having been divided.
Forceps are then introduced, and the stone is seized and extracted.

The method may be considered a modification of that of MM.
Manzoni and De Borsa.4 The latter accomplishes dilatation at
once, by means of the finger; the other surgeon more slowly, with
instrumental aid. In both forms of operation, the same part of
the urethra is divided; in lithectasy, Arnott's dilator is used
instead of the finger. An oiled silk bag is passed along the groove
of the staff (which is used as in other operations of the sort) into
the bladder, and tepid water is injected so long as the induced
pressure can be borne. Reiterated, but careful and very gentle
dilatation is then effected; but thirty or forty hours may be
requisite before forceps can be thus introduced.

The operation, notwithstanding the great alleged success it has
had in some hands, is not a popular one. Many accidents, we con-
ceive, might attend or follow it, such as escape of urine into the
cellular tissue; inflammation there, and at the vesical neck; pain,
from the efforts at dilatation, might induce feverishness and ex-
haustion in many; the time required is a serious consideration;
and, after all, the calculus may be so large as to require further

1 Gross, et al.
2 Aids;, calculus. extensio ; suggested by Dr. Arnott, of London; first

performed by Sir A. Cooper, in 1819.
3 Bus-Tic, the bladder ; skthw, to draw out.
* Allusion has lately been made to these operators. Vide p. 437.
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incisions. If the stone be very small, the extraction would be
easy, and the result probably favourable. To such cases only, we
think, is this procedure applicable.

XI. FOREIGN BODIES IN THE BLADDER.

In immediate connection with stone in the bladder, the presence
of other foreign bodies there may be appropriately noticed. They
reach the interior of the viscus either through carelessness in sur-
gical manoeuvres, defects of surgical implements; gun-shot and
other wounds inflicted from without; or by the patient's manipula-
tions; the latter being of course unexpected, as in the exaggerated
impulse to onanism sometimes so unfortunately existing both in
males and females, as various recorded cases prove.

Mental and moral hygiene are to be cultivated in these cases, as
well as all those means which tend to corroborate or restore injured
physical health. Examination should be made thoroughly, once,
after extracting foreign bodies, for morbid growths, elongated or
hypertrophied clitoris, etc., which might keep up the prurient ten-
dency. We should then decline all exploration.

As such bodies, however introduced, are sure, if permitted to
remain, to become encrusted with calculous deposit, they must be
extracted without delay. Usually, the concretion formed around
such nuclei is either of lithic acid, or phosphatic; oxalic formations
are said to be'rare.

Another serious accident resulting from the entrance of foreign
bodies into the bladder, is wounding and even perforation of the
organ; the latter either occurring directly or by ulceration or gan-
grene.

If small, the body may be spontaneously expelled; generally,
however, operative measures must be resorted to. Dilatation of
the urethra may be effected; and round, small, smooth bodies,
would possibly pass. Instances of musket-balls being thus ex-
truded are on record. Forceps are the next resort, and those
known as Cooper's are doubtless the best. Should it be impossible
either by dilatation or by the forceps, to extract the foreign body,
owing to its size or peculiar shape, the lateral operation for litho-
tomy must be performed. Demarquay 1 used the lithotrite in a case,

1 MGmoires de la Sociele de Chirurgie de Paris, 1851.
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where, after gun-shot wound, a piece of one of the pelvic bones
formed the nucleus of a calculus. No union of the fistulous
opening into the bladder took place, and death from exhaustion
ensued. There was urinary infiltration at first, although the
catheter was used; and afterwards multiple abscess and erysipe-
latous inflammation occurred.

Sometimes a pin or needle may be caught in the eye of a
catheter. Lamotte thus extracted, after four attempts, a large
diaper-pin from the bladder of a female. 1 Foreign bodies in the
male bladder are of course far more difficult to extract than in the
case of females, and often require all the patience and dexterity of
the surgeon. Frequently, lithotomy only will effect extraction.
Nothing can excuse that faulty fabrication of instruments which
sometimes subjects the patient to so much trouble and danger,
from fracture or detachment ofportions. The surgeon also should
always be sure of the quality of his instruments, and especially
should he be careful not to use old gutta-percha bougies, which are
liable to break, and a piece to be left in the urethra.2 The entire
female catheter has sometimes slipped into the bladder. Dilatation,
with the subsequent use of long, slender, and straight forceps, will
usually effect its extraction.3 Sometimes, after dilating the urethra
with a sponge tent, the forefinger may be introduced and the
offending substance removed. 4

Mr. Coulson and the late Mr. Key were once foiled in extracting
two pieces of a thin gum-elastic catheter, broken into the urethra
near the bladder. They were, however, after three weeks, voided
spontaneously.

A. WORMS IN THE BLADDER.

Many curious instances of the existence of worms in the bladder
are on record. Coulson particularly mentions those discovered by
Mr. Curling, of London. These were at first supposed to be the
larvae of some insect. In many cases, the presence of worms is
ascribed to migration from the colon, rectum, or small intestines,5 it
having been noticed that the ascaroid and lumbricoid varieties
prevail.8 They either pass by perforating the vesical coats, or

1 See Appendix, Note Y.
2 Whence it would easily slip into the bladder. See Appendix, Note DD.
3 Coulson. 4 Mr. Toogood. s Gross.
6 M. Jules Cloquet (Anatomie des Vers Intestinaux, etc., Paris, 1824,) alludes to

the numerous reports of the discovery of lumbrici in the peritoneal cavity, in the
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through, an artificial openingresulting from an abscess or a wound.
All practitioners are familiar with the fact that ascarides, in female
children, frequently pass into the vagina from the rectum; that
they enter the bladder per urethram seems unlikely, if not impos-
sible.

Mr. Lawrence, ofLondon, described the spiroptera, and he relates
a case in which a female, twenty-four years old, voided between
800 and 1000 of this species in the space of two years. 1 Professor
Owen has reported a curious case, where these worms were passed
by a woman for many years. (Cyclopaedia of Anatomy and Physio-
logy, Art. Entozoa, vol. ii. p. 127.) Mr. Curling's worm is called
by him Dactylius aculeatus. It is cylindrical, of annular form, and
tapering at the extremities.

Certain other varieties are mentioned. Small red-headed worms
are referred to by Dr. Campbell, of Conn. (Amer. Journal of Med.
Sci., vol. xxi. p. 130.) These were about half an inch long, very
active, and strong. The remarkable fact is stated that two of
them, placed in a quill, were carried in the pocket for four weeks,
and were then in a lively condition! Cartilaginous rings formed
the body, which was supplied with two rows of legs.

Symptoms somewhat simulating those of calculus announce the
presence of vesical worms. Feverishness and emaciation follow.
No positive diagnosis can be made, until they appear in the urine.
The latter is often filled with thick mucosities, and is sometimes
bloody. Dr. Gross mentions occasional paralysis of the bladder.
In Mr. Curling's case, there were no symptoms indicative of
urinary difficulty. The worms were accidentally discovered. In

kidneys, bladder, frontal sinuses, etc. He adds: "Many of these observations
are inaccurate ; they prove that worms of other and very different species, and
even inorganic matter, as fibrinous clots, have been taken for lumbrici. Notwith-
standing, there are facts which cannot be doubted. Thus, M. Dumeril told me
that he had seen a patient pass an ascaris lumbricoides by the urethra. A simi-
lar observation is recorded of Stroma'ier (Greg. Horstii op., t. ii., Norimb., 1660,
p. 558)." Cloquet also cites MM. Moublet and Raisin as reporting similar in-
stances in the Journal de Mtdecine, tome ix. pp. 244-260; tome xx. p. 458; and
also the inaugural dissertation of Christ. Ruhn, De ascarid. per urin. emiss., Jen.,
1798.

' A case occurring in Indiana in 1834, in the practice of Dr. Bardwell, is
reported in the seventh volume of the Western Journal of the Medical and Physi-
cal Sciences. " Many thousand" worms of the variety are stated to
have been passed from the bladder. Turpentine, in this and in another case
where the Dactylius aculeatus was voided, seemed expulsive. (Gross.)

29
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other instances, the sound has been resorted to, so imperative were
the seeming calculous symptoms.

There is no very positive evidence that anthelmintics, taken by
the mouth, have facilitated the expulsion of the parasites. In one
or two instances, such an effect was supposed. We find the injec-
tion of various substances into the bladder recommended. Having
evacuated the urine, properly diluted solutions of vinegar, spirits
of turpentine, garlic, creasote, aloes, or chenopodium, may be em-
ployed. The frequent use of the catheter is advised, in the hope of
destroying the worms by pressure. Hunter's forceps were success-
fully employed by M. Artaud, ofFrance, in removing " worms and
fleshy substances from the bladder of an unmarried woman,"
twenty-six years of age.

The exit of the Strongy lus__qigas from the human body per ure-
thram, has been noted. A prolonged series of such occurrences,
in a single female patient, twenty-six years of age, is reported in
the Archives Generates de Medecine for February, 1846, by M.
Artaud. The case is given in detail, and deserves perusal. The
patient was habitually strong and healthy ; had been complaining
for eighteen months; symptoms at first those of nephritis, then
heat and pricking sensations (picotement) in the renal regions.
Energetic depletion was found injurious; the patient lost ground,
and the menstrua were suppressed. Hiccough, cough, pain in the
right thigh, and haematuria followed. After three months' severe
suffering, she passed a strongylus, or what closely resembled it,
from the urethra, spontaneously. Several were afterwards extract-
ed, as were also portions of false membrane and pieces of soft
spongy tissue. The report is authenticated by M. Sdgalas. At the
time the communication was made, the patient was still living, but
suffering, and had lately passed more worms.

According to Bremser, the is rare in man, and many
erroneous reports have been made of its having passed from the
urinary passages. Some of these cases, he believes, are to be
referred to ascarides or oxyurides, which have made their exit
through intestino-vesical or vesico-vaginal fistulas; and others are
to be ascribed to membranous or polypous blood-concretions, re-
sembling Strongyli by reason of their round form, " and which had
probably obtained this form from the ureters, and when they were
smaller, from the tubuli uriniferi." (Kuchenmeister.)

Kuchenmeister refers to several instances, and has certain ex-
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ceedingly interesting remarks upon this subject. He cites Bremser
as certifying to the truth of many cases. Amongst them is that of
the Archduke Ernest, of Austria, who died in 1595, and " in whose
kidneys Hugo Grotius found a stone and a still living worm, which
had gnawed the neighbouring parts, i. e., had eaten into them."
There are several other references, and the entire account is such
as well to deserve perusal. Kuchenmeister seems, however, to
believe that some of these instances may fairly be credited to the
Ascaris lumbricoides. Dr. Lankester, who translated Kiichen-
meister's work for the Sydenham Society, mentions, in a note, that
" there is a fine specimen of this worm (Strongylus gigas), taken
from a human kidney, in the Museum of the Royal College of
Surgeons, of England."

With respect to symptoms, diagnosis, prognosis, and therapeutics,
Kuchenmeister says: " Without prejudice to any author, we may
assert that we know nothing either of the one or the other. If
several worms, or one large female, be present, the kidneys will be
enlarged, and an enlargement will be detected by palpation, per-
cussion, and perhaps by inspection; but the cause of this swelling,
of any flow of blood from the urinary passages, or of any existing
retention of urine, would only be recognizable when worms have
actually passed from the bladder. . Therapeutics can only interfere
after the passage has taken place, and then only to alleviate irrita-
tion, by mucilaginous or oily remedies, which pass into the urinary
passages, such as emulsions and mucilaginous decoctions and tea."
(Op. supra cit., Syd. Soc. edit., p. 380-1.)

Kuchenmeister has recorded many interesting facts relative to the
presence of several other worms in the urinary organs, and their
evacuation from them. A few of these may be here referred to.

The author himself mentions the existence of the Echinococcus
altricvpariens in the human kidney. In a case observed by him
aricT"Jiittler "daughter and grand-daughter-vesicles passed off
through the urinary passages for a twelvemonth, but after a very
strong evacuation, they at last ceased." After a year's respite, the
same phenomena recurred. The Echinococci of the kidneys have
been recognized by J. Miiller and Ererichs, besides Kuchenmeister.
The latter observer thinks that Echinococci of the ovaria may not
only perforate towards the anus, but that they may go through the
vagina or the bladder; also that those "of the liver may pass
through the bladder when they are of enormous size." (Op. cit., p.
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223, Syd. Soc. edit., 1857.) Creplin is cited in the same work as
reporting an instance of Cysticercus vesicae hominis, from an account
furnished by Dr. Weitenkampf (Sanitatsberichte des Kbnigl. Medic-
colligiums von Pommem, 1835, 2 semest., p. 52). The patient was a
young woman, who, after the usual symptoms of bronchitis, etc.,
passed hydatids with her urine in considerable quantities, with
strangury every five or six days for several months. Kuchen-
meister believes these were echinococci.

Bilharz (op. supra cit.) gives the mucous membrane of the
urinary bladder and the ureters as one locality where the vesicles
of the Distqmumjhcernatolium are found. Excessive hyperaemia
and bloody extravasation, with a swollen and inflated condition of
the vesical mucous membrane, are observed as effects of the
presence of this worm. There may also be an exudation of tena-
cious mucus of a gra}dsh-yellow colour, and in which the eggs are
imbedded. The injection and ecchymosis are in small spots only,
the whole mucous coat being very rarely affected. TJie urine is
pale and clear, but mucous; Bilharz detected eggs in it. A subse-
quent change is that where grayish-yellow or discoloured elevations,
mixed with many pigment spots, is observed, the mucous membrane
looking as if it had been kept in spirits. There are still further
morbid changes; and sometimes the calcareous incrustations of the
egg-shells, the deposition ofthe salts of the urine, and the aggrega-
tions of eggs, give the whole a sandy texture. Very rarely, this
coat covers true ulcers with loss of substance. (Loc. cit.) Excres-
cences or vegetations from one to three lines in height, single or
aggregated, wart-like, fungous, etc., are found on the mucous mem-
brane of the bladder.

In addition to the above injuries of the vesical mucous mem-
brane, that of the ureters, and, in very exceptional cases, of the
renal pelvis, is similarly attacked. " In the ureters we then see
irregular, insulated, grayish-yellow, slightly elevated plates, with a
soft, tender, firmly adherent coat of dark urinary gravel, sandy to
the touch." This gravel is composed of imbedded eggs ofDisioma,
blood, exudation-corpuscles, and uric acid crystals. Strictures, with
partial or total dilatations of the ureters above them, take place;
retention of urine is then likely, " especially when hypertrophy of
the muscular coat occurs at the same time." Tumefaction and
hyperaemia of the kidneys, with injection of their pelves, pyelitis,
and even fatty degeneration, are induced by a prolonged duration
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of the affection. "Pyelitis and fan-like dilatation of the pelvis and
calyx, with complete atrophy of the substance of the kidney, also
occur." Stone and gravel are frequently caused by the aggrega-
tions of eggs affording nuclei for their deposition in the kidneys,
ureters, and bladder. "This is the liihiasis of the Egyptians, already
described by Prosper Alpinus in his 1 Medicina Egyptiorum? "

As Kuchenmeister remarks, the whole system must necessarily
suffer from these uropoetic disturbances. General illness and even
death follow. Theconstitution being whollybroken up, pneumonia,
diarrhoea, or other disorders, generally destroy the patient. It is
suggested that the " mechanical pneumonia," of Virchow, may be
the kind which is observed, viz., that wherein " the coagulum and
similar insoluble bodies, borne along by the circulation, stop up the
capillaries of the lungs." The author adds that "inasmuch as
these animals live upon the blood, they might probably cause
chlorosis, but no case appears to Griesinger to show that the
Distoma alone could be the cause of this."

2. FCETAL REMAINS ; HYDATIDS AND SERODS CYSTS J HAIR AND AIR IN THE BLADDER.

The presence of either of these in the bladder is rare. The first
induce symptoms not unlike those of calculus, the diagnosis being
very obscure, unless certain portions of the foetus are passed per
urethram. A few remarkable instances are on record. 1 The supra-
pubic operation for lithotomy has been performed in such an
emergency, by Josephi, of Rostock.

Sir B. C. Brodie mentions a case where a jaw, with full-grown
teeth, was found in the bladder. In 1817, a case occurred to Dr.
Joseph Bossuet, of Hingham, Mass. 2

Serous cysts come down from the kidney, and, during their stay
in the bladder, excite vesical tenesmus, with frequent desire to
micturate. Sometimes there is partial, and even entire obstruction
to the urinary flow, owing to their presence near or within the
inner urethral orifice.

No distinctive symptomsarise from acephalocysts in the bladder;
there may be nearly the same manifestations as in the case of serous
cysts, and their renal origin is altogether probable. Sometimes
they may have been introduced from some pelvic cyst opening by

1 Gross.
2 New England Journal of Medicine and Surgery, vol. vi. p. 134.
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ulceration into the bladder. (Coulson.) Usually very small, they
have been observed as large as a pullet's egg. Collections of
hair in the bladder easily constitute nuclei for stone, and all the
symptoms of calculus may spring from their presence, if in large
quantity.

The female bladder is more obnoxious to them than the male;
and it is believed that "false conception" is very frequently the
cause. The uterus, ovaries or Fallopian tubes are generally in an
abnormal or diseased state. .Adhesion between the uterus and
bladder is common, with inter-communication; and there are often
foetal remnants also. Hair in the bladder is found loosely floating,
or encysted.

Delpech removed a large mass of hair and earthy matter from a
cyst near the vesical fundus, by the use of the lithotome cache. The
patient was a female. Subsequently, a part of the cyst itself was
taken away, 1 and the patient recovered, after a further discharge of
hair, calculous matter and foetal remains.

In general, a paralyzed condition of the bladder from various
causes, organic or accidental, is that in which air has been found
contained in it. Instances are referred to where the organ was
nearly full of gas. Generally, only bubbles of air escape, and a
gurgling is heard on using the catheter. The urine being usually
healthy in these cases, a conjecture has been hazarded that the gas
is secreted from the vesical mucous membrane. When an un-
healthy state of the urine is declared—as happens in protracted
spinal disease, or when it is long retained in sacculi of the bladder—
it is possible that decomposition, or an analogous change, causes the
phenomenon.2

1 Partly by ligature.
2 A very elaborate paper upon Foreign Bodies in the Bladder, has lately been

published in the Journal de Me'decine de Bordeaux (the numbers for August, Sep-
tember, October, November and December, 1856), by Dr. Denuce, and is well
worthy of being reproduced in our own language. A great deal of research is
manifested.



CHAPTER VI.

diseases of the urethra.

Stricture. (Organic; Spasmodic; Inflammatory.)
Caruncular and Cellulo-Vascular Growths; Polypous Ex-

crescences of the Urethra.
Varicose Narrowing of the Urethra (in closerelation to stric-

ture).
Certain Remote Consequences of Organic Stricture.
Lesions of the Veru montanum.
Dilatations of the Urethra.
Affections of the Female Urethra. (Morbid Growths at or

near the Meatus Urinarius; Prolapsus of the Urethral Mu-
cous Membrane.)

Stricture of the Female Urethra.

General Anatomical Considerations.—Fully to describe the urethra,
anatomically, and in its complex relations to the neighbouring
organs, is neither compatible with our limits, nor demanded by the
nature of the subject proposed.

After referring to the general structure of the canal, and to its
more important relations, any anatomical points requiring notice,
will be interwoven with the pathological and remedial comments
to be offered—and with special reference to the surgery of the parts
concerned.

Besides the various anatomical works, so readily accessible, the
College of Surgeons of England, selecting, with a wise policy, an
individual affection of a single organ, for investigation, has been
the means of eliciting that elaborate Treatise upon the Pathology
and Treatment of Stricture of the Urethra, to which the Jacksonian
Prize for 1854 was awarded. The most accurate and thorough
anatomical examination, personally conducted; and the clearest
physiological, pathological and therapeutical expositions charac-
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terize this elegant volume, from the hands of Henry Thompson,
F. R. C. S., M. B., of London. To this authority, we acknowledge
a large debt of information upon this particular division of our
subject.

The surgeon must rely upon personal dissections to fully qualify
himself for meeting all the emergencies connected with urethral
maladies. Much may be learned by the faithful descriptions fur-
nished by various authors, and which are generally accompanied
by illustrations—such as may be found in the works of Wilson,
Cruveilhier, Quain, Fergusson, Malgaigne, Druitt, Sddillot, Civiale
and many others.

Tact in the choice of and familiarity with the requisite instru-
ments, are indispensable. Patience with the infirmities of sufferers,
and gentleness in executing exploratory and surgical manoeuvres,
are hardly less necessary.

Anatomically, we find the urethra a membranous canal, curved in
the male—nearly straight in the female; about nine inches long in
the former—only an inch and a half in the latter.

Structure and Relations of the Male Urethra.—Its inner coat is a
mucous—its outer, an elastic, fibrous one. The mucous investment
is smooth, delicate, very sensitive, and thin. It communicates
directly with the vesical lining-membrane; externally it fuses into
the covering of the glans penis. At different points, the various1

ducts open upon it—their lining-membrane joining its own, unin-
terruptedly.

The outer coat is thicker where the canal traverses the prostate
gland; it firmly infolds the membranous portion; is thinner in the
spongy portion, and serves to unite the mucous membrane and the
corpus spongiosum.

Regions.—The three urethral regions, generally described, are,
first the prostatic, involved in lithotomic operations—and whose
structure is peculiarly interesting, whilst its surgical relations are
highly important. Its length is about one inch (a little more); it
lies in the upper third of the prostate gland; from its lower surface,
rises the veru montanum, 2 often the subject of pathological changes.
On each side of the latter, in two slight depressions, lie the openings
of the prostatic ducts—the two ejaculatory, seminal ducts open just

1Those from the glands of Cowper; from the prostate, vasa deferentia, and
vesiculae seminales.

2 Caput gallinaginis; crSte urhtrah—a fold of mucous membrane.
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in front of the veru—and there is a third opening, between them,
leading into " a small caecal sac, the sinus pocularis." (Wilson.) The
prostatic urethra is shut when the bladder is empty, and remains
so until desire for micturition arises. The veru montanum has a
valve-like office, and, in conjunction with the encircling muscular
tissue, complete closure of the canal is thus effected. At the moment
of micturition, the longitudinal muscles, acting antagonistically to
the circular fibres, open the prostatic portion, and the veru is drawn
downwards by two small tendons inserted into it, and which origi-
nate from the detrusor urince muscle.1 The prostatic urethra is the
most capacious part of the whole canal.

The second portion is the membranous urethral tract; this is the
narrowest, and is one inchlong. Lying between the two deep layers
of perinaeal fascia, it is embraced by the compressor urethra} muscle,
and, in addition to this covering, is enclosed by the elastic and
mucous coats and a partial sheath from the perinaeal fascia. Pos-
teriorly it is connected with the prostatic portion, and anteriorly
meets the third, or spongy portion, which extends to the meatus
urinarius externus, and is embedded in the spongiose body of the
penis. Posteriorly, it forms the bulbous portion of the canal—where,
as at its anterior extremity, it is larger than through its middle
course.

The surgeon should particularly note that the urethra is, nor-
mally, narrowest at the meatus externus; if a catheter pass the latter,
it will traverse the whole canal.3 The ducts of Cowper's glands
open into the bulbous portion; the glands themselves lie just be-
neath the inferior edge of the compressor urethroe, and are influenced
by its action.

Numerous mucous follicles or lacunae open upon the lining sur-
face of the urethra—their mouths looking forwards, and their num-
ber being largest upon the inferior wall. Catheters of small size,
and certain other instruments, are occasionally liable to become en-
gaged in these openings. The "lacuna magna" is about one inch
and a half from the extremity ofthe penis. The greaterabundance
of these depressions upon the floor of the passage may be advan-
tageously called to mind, when exploring it, or the bladder, with
instruments.

The Female Urethra.—Passing directly downwards and forwards

1 Tyrrell. Wilson. 2 If that be healthy.
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from the bladder, beneath the pubic arch, the urethra, in the female
lies along the upper wall of the vagina. Its lining-membrane is
mucous, and is longitudinally folded or plaited; it is continuous
with that of the bladder, and outwardly merges in that of the vulva.
Around this mucous coat, an elastic one is spread, in which are in-
fixed the muscular fibres of the detrusor urince. The meatus is sur-
rounded by a fibrous ring, controlling the expansive tendency of
the passage at that point. Dilatation is far more easy, on account
of this inherent elasticity of the passage, than it is in the male. In
attempts to extract foreign bodies by this process alone, a slight
incision, justat the meatus, will nearly always enable the surgeon
to effect his purpose.1

Certain late remarks relative to the Anatomy of the Urethro-vesical
Muscle, styled Wilson's. " Restoration ofthe 'muscle of Wilson' to
Yesalius as discoverer; and the part attributed to this muscle in
spasm of the urethra."

Under the above caption, the Gazette des Hopitaux of the 14th
of May, 1857,contains certain remarks, of which we present a digest.

M. Leroy d'Etiolles is said to have established the fact that the
pubo-urethral muscle, constrictor urethras, or muscle of Wilson, has
been described by Yesalius under the name of muscle of the cervix
vesicce. Yesalius considered the neck of the bladder as extending
to the junction of the bulbous portion of the urethra with its mus-
cular portion—that region where the urethra, suddenly narrowed,
at its exit from the "gulf of the bulb," is bound down by an apo-
neurosis and by the attachments of eight muscles—the internal,
longitudinal fibres ofthe bladder, dilators of its neck,being included
in this number. These fibres go just to the neck.

It is at this urethral strait, the original vesical neck, and not in
the portion embraced by the muscle known as Wilson's, that the
first difficulties in catheterism are encountered, and that the pheno-
mena of contraction, deformity and deviation occur, which are
designated by the terms spasm and spasmodic stricture. When
the sound has passed this point, it goes on without obstruction,
until it reaches the veru montanum, where it encounters an obstacle
ofanother nature. The same is true with regard to the passage of
urethral injections, which if made with only sufficient force to reach

1 Previous reference has been made to excessive, hasty and rough dilatation, as
being improper and disastrous (p. 442).
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the point of obstruction, i. e., the urethral strait before mentioned,
willregurgitate, but, ifcarried beyond it, will go into the bladder.

In another communication, M. Leroy describes a modification he
proposes in managing the conductor of the concealed lithotome.

" This modification is designed to facilitate the engagement of
the lithotome in the groove of the sound. We are taught, the
urethra being incised in its muscular portion, to press the nail of
the left index-finger into the said groove, in order to guide the
button of the lithotome; but, unless the nail be of a certain length,
if the assistant who holds the sound happen to give to it even the
slightest lateral movement, the parallelism between the longitudinal
incision in the urethra and the other incisions (sometimes semi-
lunar, sometimes oblique) in the tissues in front of the urethra, is
destroyed—and the surgeon is obliged to search for (tatonner) the
opening; and sometimes he must even make a new one with the
bistoury.

" M. Leroy has devised two methods of obviating this difficulty.
One is by placing a small blade in the end of the lithotome, and
which cuts the urethra and then retires into its own sheath, while
the end of the lithotome glides along the groove of the staff and
enters the bladder.

" A second and simpler method, is to have a deep slit or furrow
made in the end, or crest of the lithotome, to serve as a conductor.
The surgeon, after having incised the urethra upon the groove of
the staff, passes the bistoury, held in the left hand, and keeps the
point thereof pressed against the bottom of the groove. He then
takes the lithotome with the right hand, engages the cutting edge
ofthe bistoury in the terminal slit of the lithotome, and thus has a
sure guide to the groove of the sound or staff. M. Mathieu, of
Paris, has made these instruments."

M. Leroy d'Etiolles has verified the utility of these modifications
by operations.

With regard to the anatomical point above referred to, we are
fortunate in being permitted to publish the following remarks and
statements of facts, kindly furnished by the distinguished Professor
ofAnatomy in Harvard University, to whom we had appealed for
an opinion as to the legality of demolishing Wilson's claim:—

"My Dear Sir: On careful examination of Vesalius and of Wil-
son, I cannot explain the alleged statement of M. Leroy d'Etiolles,
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except on the supposition that he has never consulted the original
authorities.

I have before me two editions of Yesalius; that of Basle, 1555,
and that ofLeyden, 1725, published under the supervision of Boer-
haave and Albinus. Yesalius describes and figures the muscle of
'the neck of the bladder,' by which he means the membranous
portion of the urethra, as orbicular, or annular, and compares it
to the sphincter ani. (Lib. ii., caput i. and li. Figure prefixed to
cap. xlix. of the same Book. Also, figs. 22 and 23 of lib. x.) The
muscle is called Vesicas, Sphincter in the Leyden edition.

I have also before me the original paper of Mr. James Wilson,
in the first volume of the Medico-Chirurgical Transactions.

Mr. Wilson describes £two very distinct fleshy bellies belonging
to muscles of a triangular shape,' passing downwards from the
symphysis pubis, spreading on the membranous portion of the
urethra, and meeting in a tendinous line beneath it.

He says also: 1 My predecessor, in the anatomical lectures, Dr.
Baillie, always demonstrated circular fleshy fibres surrounding the
membranous part of the urethra, but he had not traced their attach-
ment to the pubes so as to consider them as forming distinct mus-
cles.' The figure given byMr. Wilson, when compared with those
referred to in Yesalius, would not permit the most careless reader
to make a mistake, if he had glanced at these illustrations.

Having settled this small matter, you will perhaps be interested
in a few additional notes I have just made with reference to the
muscles about the 'neck of the bladder.'

In the first place, Yesalius does not claim the 'orbicular' muscle
as his own discovery, but refers to it as being described by Galen.
Galen says: 'Carnosus musculus in orbem circumjectus est vesicae
collo.' (De Muse. Dissect., cap. 28.) He also 'prolongs the neck of
the bladder' like Yesalius; ' ipsius collum, totum perinaeum occu-
pavit, ut quod sursum ab ano, cui primo incumbebat, usque ad pu-
dendi exortum feratur.' (De Usu Partium, lib. xv. cap. 3.) He
also compares the muscle to the sphincter ani. But his descriptions
place the muscle at the commencement of the neck of the bladder,
without defining its extent. (De Anatom. Admin., lib. vi., cap. 14;
and De Sanitate Tuenda, lib. ii., cap. 12.)

Thus it appears that Yesalius may have described a new ring of
fibres, or sphincter; that, namely, anterior to the prostate, and sur-
rounding the membranous portion of the urethra, but, at any rate,



461STRICTURE.

he himself did not think he was speaking of any other muscle than
that described again and again by Galen.

Muller disputes the existence of Wilson's muscle. (Sharpey and
Quain, vol. ii. 539.) Mr. Guthrie arrived at the same conclusion as
Muller. (Ibid.) But, according to Harrison, Mr. Guthrie says that
Wilson's muscles 'descend only to the upper surface of the inser-
tion of the transverse, and do not encircle the urethra;' thus recog-
nizing their existence. (Text-book of Practical Anatomy, New York,
1848, p. 266.)

Mr. Guthrie has described certain transverse fibres under the
name of lnew muscles of the membranous part of the urethra.'
But this 'new' muscle had been figured by Santorini, who died in
1737, and whose admirable plates, long lost sight of, were published
with the commentaries of Girardi in 1775. One of Santorini's
beautiful figures is copied by Sharpey and Quain as the illustration
of Mr. Guthrie's new muscle.

A pleasing imbroglio! Grand heading in the Gazette des Hopi-
taux 'Restitution du Muscle de Wilson a Yesale;' M. Leroy
d'Etiolles confounding Wilson's triangular slips with the annular
muscle of Yesalius; Yesalius referring the muscle he describes to
Galen Muller denying the existence of Wilson's muscle; Guthrie
also denying it, according to one authority, and recognizing it ac-
cording to another; Guthrie himself describing a 'new' muscle
which was figured long before he was born, and published in a
quarto volume known to the whole scientific world, more than
eighty years ago. It is necessary to make a few dissections of the
parts—as well as of the anatomical authorities, before sending our
Memoir to the Imperial Academy ofMedicine.

Yery truly yours,
0. W. HOLMES."

I. STRICTURE.

Organic and Permanent.—By an organic, permanent stricture,
is meant one of sufficiently long standing and severity to have last-
ingly involved the structure of the parts—so that the unaided
natural forces will not enable the canal to regain its normal calibre
and elasticity. We here exclude constrictions which arise from
idiopathic inflammation—and which, sometimes byresolution—and,
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at all events, under proper treatment, may wholly subside. Nor is
it incumbent upon us to describe the urethritis of venereal origin,
when cited as largely influential in the causation of stricture. Our

Fig. 50. Fig. 51.

Strictured urethra. Stricturedurethra.

chiefattention will be given to the relative frequency and power of
the causes of this condition; to the enumeration of the parts especi-
ally involved, and to what extent; to a summary of the usual effects
of the lesion; its locality, etc.; to the treatment, and what may be
expected from it, in other words, prognosis.

Causes.—Yery many are enumerated; as blows, kicks and wounds
in the perinaeal region, and the cicatrices arising from the latter; the
action of various irritating substances applied to the mucous lining-
membrane; malformations; growths within the canal, and also ulce-
ration there—stricture being attributable tothe resulting cicatrices; 1

horse-exercise and concussions therefrom upon the perinaeum—
sometimes accompanied by laceration; masturbation and excessive
venereal indulgence; unhealthy conditions ofthe urine. Spasmodic
stricturefrequently recurring, is stated to be an exciting cause; cer-
tain constitutio nal affections inductive of inflammation, and particu-
larly those referrible to the cachectic, scrofulous, gouty and rheu-
matic diatheses.

Tubercular or cancerous deposit may take place into the urethral
tissues, and form stricture. Injections, used with curative intent,
and caustics also, have been similarly accused. Some of the best
observers, however, doubt the agency of the former, and also ques-

1 Ollivier thinks this must be rare.
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tion whether lithotomy, like lithotrity, induces the difficulty. In
lithotrity, the frequent use of the crushing instrument and of the
sound, presents a direct cause; whilst, if lithotomy ever produce
stricture, it must be by sympathetic action, which seems unlikely.

One ofthe clearest arrangements of the causes of organic perma-
nent stricture is that by Mr. Thompson. (Op. cit) He gives Urethritis
the first place—it constitutes a distinct class. The inflammation
frequently extends to the surrounding textures; is either specific or
gonorrhoeal, or non-specific; and is observed in both an acute and a
chronic form. The non-specific causes of urethral inflammation,
sometimes producing permanent stricture, are repeated spasmodic
contraction or constriction; irritating secretions from the female
organs, as the menstrual fluid and leucorrhoeal discharge, abnormal
urine and adventitious matters contained in it; venereal excess;
injections(?); caustics; horse-exercise; masturbation. Next are
ranged Constitutional Causes—which we have already mentioned. 1

The second class of causes is constituted by cicatrizations and
adhesions following urethral chancres, simple ulcers, and the outlets
of abscesses and fistulas; wounds, lacerations, etc., either from vio-
lence, or by the use or abuse of instruments; chordee; passing cal-
culi; urethral section inperineo; 2 amputation of the penis; litho-
tomy(?).

The third class is formed from the morbid growths and deposits
in the canal; and the fourth from congenital malformations.

Relative frequency of the Exciting Causes.—Experience seems to
decide that gonorrhoeal inflammation, if frequently renewed, is a
prolific source of those changes of tissue resulting in stricture. It
is rare that a primary attack (or even two or three, unless neglected),
thus terminates, except there be a predisposition to urethral con-
traction through the influence of any of the diatheses referred to.
It is chiefly in inveterate cases, and where the inflammatory state
is every now and then renewed, that the condition is manifested.
A very irritable condition of the parts is likely thus to be acquired,
and the imprudencies characteristic of the usual subjects of the
affection constantly aggravate it. Whatever irritates the urethral
surface—as, for instance, the re-application of gonorrhoeal matter,
and the renewed contact of vitiated discharges—or whatever excites
congestion of the parts, increases the tendency to the deposition of

• Also termed Idiopathic. 2 /. e. division of the canal, by wound.
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plastic lymph into tlie surrounding tissues, and to subsequent thick-
ening and to narrowing of the passage.

If, at such periods, there have been an unhealed laceration, long
contact of the urine will occasion ulceration, slow repair and dense
cicatrization of the surface, with a puckering ora direct constriction
of the canal, subsequently. 1 Years, even, may elapse, before all the
conditions constituting permanent stricture are fulfilled. In such
instances, prolonged stimulation by alcoholic or malt liquors, is
admitted to be very influential in keeping up a low, subacute
inflammation about, and within, the urethra.

A fact of great importance is insisted upon by Mr. Thompson,
viz., that it is not so much, if at all, the primary gonorrheal affec-
tion which causes stricture, as the effects of the inflammation
propagated to lower portions of the canal.2 It is well known that
the seat of the gonorrhoeal disease and that of stricture are very
often remote from each other; and therefore it is very plausibly
argued that the influence of the inflammatory affection in forming
stricture is a sequence—an extension of its essence, causing the
pouring out of lymph " in and beneath the mucous membrane,"
and the resulting contraction of the canal.

Of non-specific causes, very frequent spasmodic contraction is
believed to be the most common and powerful. Closely allied to
inflammation, and in nearly all cases, soon followed by it, spasm is
a mischievous condition. When inflammation is once established,
the two states reciprocally aggravate each other, and mistakes in
treatment may very naturally happen. In these cases, measures
directed against the irritable symptoms will probably be soon suc-
cessful; and the use of instruments only serves to increase the in-
flammatory manifestations. Hence arise many instances of perma-
nent and aggravated stricture.

The menstrual fluid,3 and various secretions from the female geni-
tal organs, especially when cleanliness is neglected, undoubtedly
giverise to urethritis, and stricture may result. Abnormal consti-
tution of the urine, owing to its excessive acidity or alkalinity, may
irritate, and finally inflame the urethra, with an obstructive result.

1 Thompson.
2 John Hunter's denial of gonorrhoeal inflammation as a cause of stricture was

based on the idea, that if a cause, the stricture should be in the locality of the
inflammation; but it is now understood to result from theafter effects of chronic
urethritis, extending backwards.

3 We are cognizant of at least one undoubted example of this nature.



465STRICTURE.

Brodie's opinion is, in substance, that deposits of triplephosphate are
a warning of stricture; and a general idea of the greater efficiency
of alkaline than of acid urine, as a cause, prevails; but any great
departure from a normal condition is likely to cause inflammatory,
and, by consequence, obstructive disease. There is, moreover,
abundant evidence to prove that articles introduced into the system,
in the form of food or medicine, strongly irritate the urethra, and
subject the patient to very lively inflammation. Beer, ale, and acid
wines, appear to have this quality. Mr. Thompson asserts the same
of asparagus in some individuals.

It is but very rarely that even patients attribute stricture to the
use of injections, so that the influence sometimes claimed for them
as causes seems, to a great degree, unfounded. Caustics, in the solid
form, are more influential in inflaming and subsequently narrowing
the canal.

Inordinate and protracted venery doubtless has laid the founda-
tion of urethral inflammatory action, and disposed the canal to
strictured states. Of 'masturbation, more doubt is expressed by
observers. Bicord believes it " rarely, if ever," a cause; Lallemand
has insisted upon it; Sir Everard Home attributed two cases of
"spasmodic" stricture to its influence. Mr. Thompson, referring
to these authorities, states that he has never traced a stricture to
this sort of self-abuse.

The idiopathic or constitutional causes are oftenest indirect in
their agency. There are irritable states of the genital organs pecu-
liar to certain individuals, and likely, if aggravated in any way, to
excite inflammatory disorder, with subsequent obstruction. These
susceptible patients take gonorrhoea very much to heart, and are
seriously ill from the same amount of exposure which in others
would, perhaps, be nearly or completely inert. In these, and in
delicate, scrofulous persons, permanent stricture is a not uncom-
mon result of gonorrhoea.

Diathetically, gout and rheumatism may be looked upon as pre-
disposing to permanent stricture, via the spasmodic form. It is
asserted that rheumatism of the perinaeal muscles is a too little
recognized " direct" cause of stricture.

Climate is thought to have some influence in inducing stricture.
The natives of warm countries have more virulent gonorrhoea than
those of temperate zones. The same, it is known, is true of dys-

80
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entery, and a certain analogy has been drawn between the two
affections of the neighbouring passages, climatively.1

The larger number of organic stricturesremarked in the hospi-
tals of Great Britain, is ascribed, in great measure, by some authori-
ties, to the "national habits," and especially to certain dietetic pecu-
liarities. Certainly there is no lack of repetition of gonorrhoea,
in France, in the same individual, and perhaps not in England;
for the streets of London furnish ample evidence of the unstinted
opportunity to acquire the disorder. There may be something in
the difference of climate, yet that is hardly supposable, on similar
grounds of reasoning as were adopted in reference to tropical and
temperate countries. Moreover, there is no very great difference
between Paris and London as to temperature, although there is
much in respect of clearness of atmosphere. The great quantity of
stimuli used in Great Britain, both in the shape of solid food and of
alcoholic and fermented liquors, seems justly accused of increasing
the tendency to organic stricture.

The effects of the healing of solutions of continuity inthe urethral
mucous surface—as after chancre, ulceration, laceration by wounds
or instruments, etc.—and their tendency to produce constriction of
the canal, must be very evident to all who have observed these
accidents. The analogy is close between them and burns or ex-
ternal ulcers. Instances proving this are onrecord. Such is the case
recorded by Mr. Thompson (op. cit., p. 127), where a single chancre
surrounded the entire external meatus urethras; and where, finally,
stricture of the orifice was certain. Folds of the urethra may
adhere after urethritis, and thus permanently narrow the canal.

The countless accidents to which men are subject, furnish direct
causes for organic, permanentstricture, when the urethra is wounded.
Falls from a height, possibly bringing theperineum smartly against
some hard or sharp object, as happens to sailors at sea,2 so that it is
either cut or contused—very likely wounding the urethra; kicks
and blows sustained in a quarrel; the breaking of china or earthen-
ware beneath the perineum—especially liable to occur in children;
bruises of the parts against the pommel of a saddle, or upon the

1 Thompson—In India, etc. In Cuba, the writer can testify analogously.
2 The worst cases of stricture are often witnessed in sailors. Doubtless the

neglect of direct injuries inflicted upon the urethra, insufficient or improper
treatment, and the constant exposure to impure connection are the chief causes.
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horse's backbone, when no saddle is used; crushing of the pelvic
bones by the fall of earth or of bales of goods—or by the passing
of a wheel across the body in their region; tampering by a patient
with the penis affected by chordee, as in endeavouring "to break"
it, as it is termed—of which there have occurred examples, the ure-
thral mucous membrane being torn, or the whole canal, indeed,
sometimes fractured; are the most common causes of this descrip-
tion. The condition has been known to arise from chordee alone,
unmeddled with. In these cases, there is usually profuse bleeding,
and stricture is afterwards gradually formed.

Allforce in catheterism, sounding, lithotrity, et id omne, as might
be inferred, is a powerful element in laying the foundation for
obstinate stricture. No fitter warning could be extended to inex-
perienced 1 practitioners than the following: "Let an examination of
a large proportion of the preparations of the disease (stricture)
found in every museum, suffice to warn the young surgeon of the
irreparable mischief he may in one short minute inflict by a tran-
sient loss of temper, or forgetfulness of the golden rule in cathe-
terism, 1arte non vi.1 "3

External division of the urethra, unless carefully watched, and
the proper amount of dilatation obtained by unremitting appli-
ances, will almost inevitably cause extensive,troublesome, and often
irremediable mischief.

When the penis is amputated by the knife or by disease, narrow-
ing, at or near the external orifice, is very sure to happen, and will
baffle the surgeon's best efforts if allowed to establish itself. Mr.
Thompson predicates this effect from even cancerous ulceration of
the organ, and refers to a specimen illustrative of the occurrence,
contained in the museum of the Middlesex Hospital.3

Foreign bodies impacted in, or passing through the urethra, are
often strongly obnoxious to the charge of exciting an inflammatory
state, predisposing the part to subsequent constriction. Entire
calculi, but far oftener the pieces passed after lithotrity, are espe-
cially of this nature. Occasionally, too, a stone may become badly
lodged in a pouch formed behind a stricture, the latter preventing
its escape. (See Fig. 52, p. 468.)

There are strictures from congenital malformation—the meatus

1 And to some experienced ones. 2 Thompson, pp. 130,131.
3 ("No. xi. 27.")
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being very narrow; or an abnormal fold of membrane maylie across
the passage lower down.

We shall hereafter refer to
stricture or obstruction arising
from various morbid growths
in the urethra.

Mr. Thompson, in an ana-
lysis of 220 cases of stricture,
found 164referrible to gonor-
rhoea; 28 to injury sustained
in the perinaeal region; 3 to
cicatrizing of chancres; 1 to
cicatrization after phagedena;
6 to congenital malformation
associated with decided irrita-
bility of the organs from
childhood; 1 to poisoning
from nitrate of potash; the
same, each, to lithotrity and
masturbation. Of true in-
flammatory stricturesincluded
in the above 220 cases, there

were 8; genuine spasmodic stricture from rectal irritation,2; from
undue acidity or alkalinity of the urine, 3; from no assignable
cause, 2. (Op. cit., p. 132.)

Gonorrhoea, as we see, bears away the palm; and next to it comes
external injury to the perineal region. Stricture following litho-
tomy is believed to be very rare, although its occurrence has been
asserted. 1 The instance of the origin of the affection in an over-
dose of nitrate of potash, should be remarked, especially as this
salt has so great a popularity, at present, in rheumatic affections.
If the rheumatic diathesis be firmly established, we thus have two
accredited influences tending to form urethral stricture.

The Tissues abnormally affected; Nature and extent of the Lesion;
Certain more remote Effects; Usual number of Strictures.—The inflam-
matory action in the urethra is, of course, first manifested upon and
in the mucous membrane. A congested state of the vessels, with

Fig. 52.

Calculus lodged in the urethra.

1By an " American surgeon," says Thompson. Perhaps he may mean Dr.
Gross, who says (op. cit., p. 775)—" The cicatrice left after lithotomy, especially
when the operation has been followed by severe inflammation," is causative.
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swelling of the membrane arising from it, is the primary effect;
next, there is an albuminous exudation into the membrane itself,
and this also infiltrates the subjacent tissues, constituting that oede-
matous state which results in the simple inflammatory stricture.
Resolution usually follows, without any permanent change what-
ever. When frequent renewal of this action takes place, or when
any particular attack occurs, serious changes of texture follow.
What is termed " fibrillating lymph," is the first product of this
more troublesome form of disease; the second is fibro-plastic mate-
rial. 1

When these conditions obtain, the foundation of true, organic
stricture is laid; the morbid product encircles the urethral canal;
the submucous tissue becomes "glued" to, or conglomerated with,
the mucous membrane; sometimes, not only are the submucous
cellular meshes filled with the exudative material, but the fibrous
coat of the spongiose body, or even its entire substance, is pervaded
by it. At last, in inveterate cases, there is excessive hardness of
the affected parts.

Necroscopic Appearances.2—Usually, no traces of congestion are
observed upon the mucous membrane, which is no longer smooth
and transparent, but of a dull colour, thickened, corrugated, and
hardened. The gross appearances, of course, vary, according to the
extent, chronicity, and previous management of the case, and thus
the actual stricture may be comparatively superficial, or deep, wider
or narrower, according to circumstances.

We may have a constriction of the mucous membrane, only; and
the latter will then appear somewhat hypertrophied. The same is
true of the " elastic fibres" beneath. Even in these slighter cases,
there is more or less adhesion of the mucous membrane to the sub-
jacent tissues, and it is nearly certain that this must always be a
source of irritation, and aggravate both the symptoms and the
essential lesions.

Proportionably to the severity of the case, the morbid material
will be seen pervading the submucous web, destroying the involun-
tary muscular fibres, and when extreme, filling more or less of the

1 By fibrillating lymph is meant a " fluid blastema, inwhich fibres make their
appearance, apparently without any intervening cell-production, or agency;" fibro-
plastic material is " an exudation in which nucleated corpuscles appear, which
soon elongate, become fusiform, and then fibrous." Thompson (op. cit., p. 59).

2 Although so undoubtedly existing during life, these evidences must disappear
at death. (Thompson.)
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corpus spongiosum, and constituting the source of the board-like
hardness often felt. " The same condition may be found affecting
the corpora cavernosa, when the whole body of the penis presents a
hard, gristly, and knotted feel, and a deformed appearance when
erect." 1

Microscopic Appearances.—Precisely similar histological elements
characterize the morbid interstitial deposit as belong to inflammatory
exudation-matter; solidifying and contracting with time, but not
susceptible of removal by the natural processes. Thompson states
that he has never been able to find any yellow elastic fibres pro-
perly component of this tissue, although they always naturally exist
just beneath the mucous membrane. The same contractile material
is recognized in this deposit, with that of the cirrhosed condition of
the liver, and that, which by a like property, causes condensation
of the lung, following the contraction of super-imposed lymph in
pleuritis. The dense cicatrices of burns illustrate the character of
this material.

Internal Obstruction without External Constriction.—There is a
urethral " croup,"3 recognized as in rare cases obstructing the ure-
thra, either partially or entirely, by adventitious deposit. Mr.
Hancock, of London, describes this from personal observation. The
microscope, even, is sometimes required to detect the delicate false
membrane; again there are layers of itfar more apparent and closely
adhering to the mucous membrane. "Very infrequently does entire
obstruction follow. Occasionally, a valve-like flap of this product
is formed, and this must always more or less hinder the urinary
flow; indeed, a complete stoppage may be easily conceived of, the
free border of the valve looking towards the bladder. This is far
more uncommon, however, than what is termed "bridle-stricture."
(Ollivier.) There is a specimen in the Muse'e Dupuytren at Paris,
taken from a patient suffering from retention of urine, and marked
"valvule sigmoide;" the age of the specimen3 has damaged its propor-
tions, but doubtless it originally illustrated this point. (Thompson.)4

Yery intense, and acute inflammation, is believed to be essential
to the production oftrue croupal membrane upon the urethral sur-
face. Another deposit there, the result of more chronic, subacute

1Thompson (op. supra cit., p. 60). 2 Rokitansky.
3 It bears Breschet's name.
4 Mr. T. says, that others look more like dilated lacunae.
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inflammatory action, occurs. This is referred to an increased for-
mation of epithelium, which, after certain chronic inflammations, is
either rapidly thrown off from the inflamed and excoriated mucous
membrane, "or accumulates over the whole, or over parts" of it, in
a regular laminated form, or in "patches;"' a chronic tumefaction
or hypertrophy of the mucous membrane accompanies this state.

That coagulable lymph may be deposited behind a stricture, was
long ago recognized by Sir Charles Bell. Mr. Thompson, alluding
to this, believes it not infrequent—and points out its difference from
the very rare croupy exudation.

The Question of Impermeability.—There has been much, and some-
times rather acrimonious, discussion upon the question, Is there ever
impermeability of the urethra? That such a state has been known,
we have reliable testimony—but its extreme rarity may safely be
asserted. In very great contraction, it may sometimes seem that
the passage is wholly impervious—but frequently, entire stoppage
of the urine is only momentary; there may be some transient oc-
clusion of the minute (possibly the " pin-hole") opening still left, by
mucus, fibrin, or " a very small calculus."2 This is, undoubtedly,
very rare. It is not now believed that absolute impermeability,
implying obliteration ofthe passage, ever occurs, except where there
are fistulas—when it is possible; and after severe wounds—when,
the urethra being completely divided,3 the urine passes by the ex-
ternal opening—allowing the natural conduit to adhere and become
closed.

In multiple stricture, between each band, there may be slight
dilatation of the canal beyond its normal calibre; but there is very
marked, sometimes extreme, enlargement behind the stricture
nearest to the bladder, this being effected by the constant pressure
of the urine.4 The little finger, forefinger, and even larger
estimates of the size of this portion, are given. SirB. Brodie saw
a tumour in the perinseum, resulting from dilatation of the urethra,

1 Rokitansky, vol. iii. pp. 51-2, Syd. Soc. ed. 2 Thompson.
3 See Appendix, Note FF.
* Serious disease of the seminal ducts also happens. Ulceration behind the

stricture, and which sometimes even attacks the latter, is not an uncommon occur-
rence. The same is true of infiltration of urine after ulcerative lesion of the
urethra, or after rupture of that canal, followingretention of urine. Gradually,
abscess, fistula, and at other times, gangrene and rapid death, supervene.
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as large as a small orange, and which was, of course, very promi-
nent during micturition.1

More Remote Effects of Stricture; its Locality, Extent, etc.—To
permanent stricture there must, sooner or later, succeed, first,
slight dilatation, but next, very decided hypertrophy of the
bladder, which organ finally becomes columnar, from the increase
and interlacing of the muscular fibres; and not only are the latter
thickened, but their connective tissue and the mucous membrane
also. There are specimens showing a thickness of from half an
inch to a whole inch for the vesical walls in this affection. Saccu-
lation ensues, and the pouches sometimes attain an enormous size,
occasionally overbalancing the bladder proper. A specimen of
this last-named condition is preserved in the Cabinet of the Boston
Society for Medical Improvement (No. 606).2 While there is
proof, by necroscopic inspection, of extreme contraction of the
capacity of the bladder (and this is perhaps the most frequent
state),3 usually preceded and accompanied by great vesical irrita-
bility, so there are instances of very marked general dilatation. In
this the ureters often participate, and become of the circumference
of the finger, the thumb, or even of the small intestine,4 their
normal calibre being that of a straw or, at most, of a quill. In
these abnormal circumstances, their walls may become somewhat
thickened, and they are occasionally found coiled upon themselves.
Gradually, the kidneys become diseased; their cavities being en-
larged at first by fluid pressure, their texture is finally absorbed,
and large pouches are sometimes formed.

The prostatic, as well as the seminal ducts, and the lacunae, share
in the affection, being more or less dilated; sometimes the entire
prostate gland suppurates, or else several abscesses are formed in
its substance. (Druitt.) In abnormal cavities of the prostate, as in

1 The various lacunae and openings of the ducts partake of the dilatation. A
bougie or a catheter is often easily caught in these. The floor of the urethra is
their place of election. Thompson and Cruveilhier state that calculous deposits
are sometimes found in them. Anatomists signalize the " lacuna magna" seated
in the upper wall of the urethra.

2 See also Appendix, Note BB.
3 Druitt.
4 Specimen 599 (Boston Society forMedical Improvement Cabinet). " The ureter

was so large as to be mistaken for the intestine, and, as such, was cut across near
its lower termination. Cause of the dilatation not observed. From a dissecting-
room subject." (Catalogue.)
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the dilated lacunae of the urethra, masses ofmortar-like deposit are
occasionally found. A concretion may also be developed in the
urethra, around some entangled substance, particularly if there be

Fig. 53.

This engraving, from a preparation in the MiddlesexHospital Museum, represents thebeginning,
middle, and end of a fatal case of diseaseof the urinaryorgans. It shows a tight stricture about
three inches from the extremity of the penis; the urethra dilated behind it; another stricture in the
membranousportion; false passages andabscess around; the bladder contracted in size, but enor-
mously thickened; the ureter dilated and tortuous, looking like an intestine; and the kidney ex-
panded andatrophied, withscarcely any of its secreting substance remaining. (After Druitt.)

a pouch-like dilatation of the canal. (Gross.) Mr. Thompson (The
Enlarged Prostate, etc. etc., London, 1858) asserts that a coexistence
of stricture and senile prostatic enlargement is certainly rare. He
does not think that the latter is ever caused by the urethral affection.

Locality of Stricture.—Found, according to some surgeons, in
every part of the canal, stricture is, by others, limited to certain
localities. Thus, observers have restricted it to the spongy and
membranous portions; Hunter declared the vicinity of the bulb to
be its most frequent seat; Sir Everard Home and Sir B. Brodie
state that in the majority of cases it occurs just behind the bulb, but
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they recognize four and a half and three and a half inches from,
and at, or close to, the meatus, as otherplaces affected; Mr.H. Smith
found seventy-seven cases out of ninety-eight "anterior to the
triangular ligament, and chiefly either in the bulbous portion of
the canal or in front of it" (cited by Druitt); Leroy d'Etiolles
places eighteen-twentieths of permanent strictures "immediately
behind the bulb;" Vidal gives nearly the same opinion; Ollivier
says the spot just front of the membranous portion, near its junc-
tion with the bulbous tract (op. cit.) ; Amussat selects the part " in
front of the junction between the bulb and the membranous
urethra" as most usually strictured; Civiale designates the ex-
tremity of the canal, from one to three inches down its track, and
at five inches depth, as the localities generally affected. Hunter
never saw prostatic stricture; Leroy d'Etiolles and Ricord have
witnessed it.1

Mr. Thompson,2 from whom several of the above opinions are
taken, after pointing out the errors likely to arise, when inches are
given—from the different methods of admeasurement, %. e., whether

post-mortem, or during life—calls attention to the fact that nearly all
authorities are agreed upon the locality, seemingly that of election
for stricture, viz., at the junction of the bulbous with the membranous
portion—or very near to it—either posteriorly or anteriorly. Here,
he continues, " theanterior layer of deep perinaeal fascia comes into
close relation with the urethra," and to this, in addition to the fre-
quent spasmodic contractions of the voluntary muscles, specially3

manifested at this spot, favouring, as they do, permanent contrac-
tion, the large number of strictures found there is referrible.

Out of 320 strictures, derived from 270 specimens, 215 were
found at the sub-pubic curvature; 51 at the centre of the spongy

1 No one else appears to have observed it. Mr. Thompson, who examined three
hundred specimens, in different museums, found none of this form. Narrowing
of the urethra resulting from pressure by enlarged prostate, does not constitute
stricture, properly speaking.

2 This writer coincides with the large number of those who consider the vicinity
of the bulb, the lieu Selection of stricture ; and, as is very reasonable, insistsupon
the method by post-mortem measurement, as the only correct one, when the locality
is to be accurately determined. Mr. Liston's assertion that the favorite seat of
stricture is " about four inches from the external meatus," is, inMr. T.'s opinion,
attributable to his measuring during life, from the external meatus, with a bougie
—a method open to many sources of error.

3 Brodie.
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portion, and 54 at the external orifice, and within two and a half
inches of it. (Thompson.)

Number of/Strictures in the same Individual; Extent ofStricture.—Usually single, stricture has been multiplied in single urethras, to
the numbers 1 3a, 4b, 5°, 6d, 7e, 8f, and even IK

Civiale says, that when there are more strictures than one, that
seated near the curve of the canal (near the pubic arch), and which
is pretty sure to exist, will be found the most serious, although
there are striking exceptions to this rule.

Extent of Stricture, longitudinally. —It is very frequently only
linear, like a thread, girding the canal. This is the simplest form;
again, there is what is termed " membranous stricture," constituted
by a fold of membrane perforated centrally, or at one or other
margin.2 Folds of mucous membrane are also found running par-
tially along one side of the urethra—either longitudinally, diago-
nally, or obliquely—the other side being entirely free.

These are the specimens known as Bridle Strictures? The latter
term does not properly include the free threads, or bands, which
are sometimes found.

Mr. Thompson refers to one example, where ten or eleven were
found in one urethra;4 and he believes they may sometimes be
caused by instruments, and thus be, in fact, short "false passages."
When old and neglected, the strictured part may be from a few
millimetres, to one, two, and three* centimetres in length. (Ollivier.)
The amount of transversal thickening cannot be estimated upon
any average, so great is the diversity noticed.

1 a. Boyer; Thompson. 6. Thompson; Rokitansky. c. Ducamp (according to
him, there are rarely more than two), d. Hunter, e. Lallemand (Ollivier, Diet,
de M6d., only allows YAmJive—by error, doubtless). /. Colot. g. Leroy d'Etiolles.
Thompson says that the latter statement is not founded onpost-mortem examina-
tion, but that the number was estimated, during life, by " a small gum-elastic
sound." It is referred by himrather to " a series of irregular contractions," than
to true stricture.

2 Ollivier alludes to these as not very rare. He describes themas linear bulg-
ings—of greater or less extent—forming fromthe top, sides, orbottom of the ure-
thra. They resemble the spurs seen within certain bloodvessels. Rougier thought
that natural folds of the mucous membrane were occasionally mistaken for bridle
strictures. Ducamp and Amussat testifyto their real existence. They are some-
times called " whip-cord," or " annular" strictures.

3 So named by Sir Charles Bell.
* In the Museum of Saint Bartholomew's Hospital.
6 A millimetre is .03937 of an English inch; a centimetre .39371 of an English

inch.
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II. CARUNCULAR AND CELLULO-VASCULAR GROWTHS; POLYPOUS
EXCRESCENCES OF THE URETHRA.1

Symptoms somewhat analogous to those of stricture may occa-
sionally excite the suspicion of its presence, when caruncular and

Fig. 54.

Polypoid urethral growth. 9
lines long by 3 or 4 broad. Mu-
seum of Guy's Hospital. (From
Mr. Thompson's Work.)

polypoid bodies are developed in the ure.
thra. The idea would now, however, be
only temporarily entertained, although for-
merly very much of urethral obstruction
was referred to these growths. That they
do occasionally exist, is proved by speci-
mens, but these, as well as accounts of such
cases, are very rare.

The polypous formations found, are, in
general, merely prolongations of the mu-
cous membrane. Rokitansky alludes to
them under the terms mucous, cellular, or
vesicular, polypus. Their usual shape is
that almost peculiar to polypi; rounded,
thick, and blunt at the free extremity, with
a tapering pedicle, continuous with, and in
fact formed from, the mucous membrane.2

Mr. Thompson gives a very plausible ex-
planation of the infrequency of their ex-
istence in the urethra—if Rokitansky's
theory of their production be adopted, viz.,

that by gradual hypertrophy of the mucous membrane, and of the
tissue just beneath it, a tumour is formed, which gradually drops
down into the cavity of the containing organ, and drags out the
mucous membrane with it, as at once its pedicle and its covering.
The urethra, therefore, when at rest, being a closed cavity or tube,
affords no space for their development. They are consequently
oftenest found in the prostatic portion, and " there, usually tending
towards the bladder, or pendant within it."3

It is concluded, on careful observation, that morbid growths in

1 In close relation to stricture. 2 See the drawing.
3 Thompson, op. cit., 79.
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the urethra are so rare, that the rate of their occurrence, independ-
ently, is hardly one in a hundred cases. The granulated condition
of ulcerated or wounded surfaces, common enough near old stric-
ture, does not belong to this category of lesions; it is next in fre-
quency to the vascular growths about to be mentioned.

Yascular excrescences are observed in the anterior portion of the
urethra,1and not infrequently just at the meatus, and are apparently
analogous to florid red granulations in other parts. Their texture
is soft, they bleed freely on being touched, are of a very bright red
colour, and not extremely sensitive. Obstruction tothe urinary flow
by these growths is believed to be an exceedingly rare occurrence.
Mr. Thompson has collected several examples; but there are not
more than one or two specimens recorded as observed by any single
surgeon amongst those he quotes.2

His own observation has only afforded him one instance of a
granular red growth " springing from behind the urethral orifice,"
and protruding thence. This, together with warts on the glans
penis, followed neglected gonorrhoea, and balanitis; the growth,
except for its deeper redness, was similar in structure to the warts.
No true caruncular growth was ever met with by him.

Tubercular and cancerous nodules are very rarely encountered
in the urethra, nor are they, thus far, known to have been remarked
as primary growths or depositions; a similar affection of the ure-
thra is observed to follow such disease in the other urinary, or the
related organs. The inverse order to that in which we have con-
sidered these morbid growths, is that of their frequency.

Varicose Narrowing of the Urethra.—This cause of urethral nar-
rowing is certainly very rare; some even doubt its existence.
Soemmering observed the condition, and particularly in those ad-

1The fossa navicularis is the most usual seat.
2 Thus, Hunter mentions two cases; Sir C. Bell speaks of"occasionally" seeing

little white, warty excrescences ; Arnaud (1769) and Morgagni refer to them ; the
former records three cases, one being a polypus, which protruded nearly half an
inch from the urethra. Morgagni has but one case. Pascal speaks of two soldiers
whose urethrae were filled with " fungous and callous excrescences," and attributes
death to this condition. Amussat, Civiale, Lallemand, Velpeau (two cases) ; Ri-
cord, Chelius (one only) ; Rokitansky (rarely) ; H. B. Norman and Guthrieare cited
as observers of this abnormal condition. Ollivier acknowledges the occurrence of
these various growths, and refers them—as Thompson and others do—to thefossa
navicularis ; he adds that they are sometimes found in other parts of the canal.
Their existence is denied by Brunner, Mery, Garengeot, J. L. Petit, Desault, and
many others. Soemmering and Baillie offerproof of their occasional presence.
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dieted to venereal excesses. Ollivier seems to doubt whether the
authorities referred to by Soemmering had ever demonstrated the
reality of the state under consideration by necroscopic examina-
tions ; and, for himself, whilst he does not deny its possibility, he
has never seen anything demonstrative of it.

Prognosis of Organic, Permanent Stricture.—Stricture is difficult
of cure according as it is chronic or acute, annular, extensive, and
indurated, or in the " bridle" or valvular form. If very old and
neglected, there will be great difficulty in restoring to the canal its
freedom of calibre; and the patientmust suffer much annoyance and
pain in the process. A constriction which completely and firmly
surrounds the urethra, is, of course, more difficult to remove
than any partial, thinner, or less firmly organized obstruction.
There are, moreover, many unfortunate complications and results
which aggravate the patient's condition, and often occasion an un-
favourable prognosis. In addition to difficult micturition, requiring
sometimes such unusual efforts, that hernia is induced, we may
have complete retention of urine, even necessitating puncture of
the bladder.

Patients sometimes become discouraged and hypochondriacal.
Others are affected, as an evident consequence, with orchitis, cysti-
tis, prostatitis, abscess, and fistulas. Death may even happen from
suppurative inflammation gradually extending to the ureters and
kidneys.

The usual gravity of prognosis in urethral stricture, is moreover
aggravated by the frequent neglect of the condition on the part of
patients; by the difficulty often experienced in curing it, and by
the tendency toward renewal of the constriction. The older a
stricture is, and the more the fibrous change predominates, the
harder it is to cure. Valvular, and bridle-strictures are much more
easily destroyed than those of any other form; and the stricture
resulting from loss ofsubstance of the urethra and adjacent tissues,
is one of the most difficult to remedy.1

Treatment of Organic, Permanent Stricture.—Three methods are
now recognized by practitioners as best suited to the treatment
of stricture, viz., dilatation; destruction of the girding tissues

1 Ollivier.
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by chemical agency, or their division by incisions; understanding,
of course, after-treatment, to permanently establish the freedom ob-
tained.

These are the direct indications, all constitutional disorder must
be previously attended to, 1 unless the constriction be so complete
and imperative that there is no time for delay. In this event, the
very urgent symptom is complete retention of urine. This comes
on in what is termed by Mr. Druitt the second stage of permanent
stricture, when an irritable state of the bladder has become esta-
blished, and spasm accompanies; and also in the purely spasmodic
and inflammatory forms. Its management will be referred to under
the head of Spasmodic Stricture.

Dilatation.—This is effected with elastic or firm sounds,2 or with
thin membranous cylinders,3 dilated with air or water; and its
object is to restore the constricted portion of the canal, as nearly as
possible, to its natural calibre. When this is effected, the cure is
completed by subsequently passing a bougie at intervals; and this
last measure applies to every method used.

Dilatation has always obtained the preference, when practicable.
Much patience, ingenuity, and tact are required; and a careful and
gentle course will succeed far better than the use offorce, which,
in most cases, completely defeats the operator's intention, besides
putting his patient to great and unnecessary suffering.

Best Methods ofProcedure.—A bougie or metallic sound, such as
will pass the stricture (supposing the latter to be single, and seated
at or near the most usual portion, i. e., the junction of the bulbous
and membranous tracts), is introduced, and allowed to remain a
few minutes. The size of this sound being recorded on its with-
drawal, the patient is allowed a respite of from three to four days;
the same sound is then reintroduced, and, if it pass easily, the next
larger one is tried. Should the first not pass freely, on trial, let it
remain for a few minutes in the canal before using a larger one.4

1All disordered states of the urine, chronic cystitis, and disease or disturbed
function of the digestive organs, require attention and remedial measures. All
violent exercise, and especially on horseback, is to be avoided.

2 Such are the bougies made of wax, gum-elastic, gutta-percha, ivory, cat-gut,
and metal sounds, either flexible or otherwise.

3 Thompson.
4 Five or six at first, gradually increasing to ten or fifteen, etc. Druitt, Thomp-

son, et al.
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The latter introduced, may remain ten or fifteen minutes. An-
other three days' interval, and the process is repeated. This course
is continued until the dilatation is effected. Mr. Druitt remarks
that a sufficient number of trials " affords, in most cases, an easy,
painless cure."

In very irritable urethras, and if (as often happens) there be chills,
or slight rigors, with nausea and faintness on passing the catheter
for the first time, a longer interval may be allowed; and, in the
mean time, all causes of dietetic disturbance should be avoided;
the bowels must be maintained in a free condition; and if there be
any seeming tendency to periodic recurrence ofthe chills and other
symptoms mentioned, quinine may be given, in the dose of two or
three grains, twice daily. Quietude should be enjoined upon
patients affected with stricture, both shortly previous to, and after
the beginning of treatment.

In the intervals of instrumentation, it is advisable promptly to
treat symptoms of either constitutional or local irritation. A too
acid urine should be corrected. The liquorpotassce, or1 an effer-
vescing draught, with citrate of potash, and hyoscyamus or opium,
will be found of great service. Generally, patients soon bear sound-
ing well, the sensibility of the urethra becoming somewhat dead-
ened.

By degrees, sounds as high as Nos. 10, 11, and even 13, may
be reached. A very fair calibre is attainable by No. 11; but if
that pass easily, and does not annoy the patient, 12, and even 13,
are advised. Usually, whatever bougie or sound will enter the
external urethral orifice, without force and stretching, will traverse
the canal. (Vide page 457.)

The passage, when dilated, must be kept so; there is often a ten-
dency to recontract. The bougies d ventre, or those bellying out at
about two inches from theirpoints, have been lauded by the French
surgeons as effecting this purpose, by keeping even more dilating
force at work than is absolutely necessary —somewhat on the prin-
ciple that we cannot get too much of a good thing. Mr. Thompson
and others think that not only is the object not effected, but a risk is
incurred of injuring the canal by excess of pressure. The ordinary
dilatation is more advisable, and may be continued or relaxed at
the discretion of the surgeon, who cannot safely leave matters in

1Thompson.
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the power of his patient, even with the fairest promises on the part
of the latter to be faithful in using the bougie. The urgent symp-
toms being relieved, the necessity for keeping up remedial action
does not, in this, any more than in many other maladies, impress
the uninstructed. 1

Method ofpassing the Bougie or Sound. How is it known whether the
Stricture is traversed by them?—Taking the corona glandis in the left
hand, and holding the oiled bougie (bent into catheter form, if
pliable) " loosely like a pen"2 with the right, it is passed cautiously
and gently into the urethra,3 turning the penis somewhat between
the fingers so as to efface the folds of mucous membrane. On
meeting any obstacle, it is slightly withdrawn and then again
introduced. If it goes on for some distance, apparently unarrested,
we may know, by releasing it for a moment, whether it has pene-
trated the stricture. If it has, it will be retained (" held," as sur-
geons term it) more or less firmly; if not, it will recoil (if an elastic
bougie—a sound will be left loose and easily movable), showing
that it has failed to pass, but has become bent upon itself against
the stricture. Failure of any reasonable number of trials, and of
any proper force, with the elastic bougie, should lead us to the use
of the firm sound. Sometimes, by pressing down, with the finger
of the right hand, the portion of the canal where the obstruction to
the passage of the bougie commences, we succeed in passing it.
The finger in the rectum sometimes assists us by reaching the por-
tion where the arrest occurs (Ollivier.)

Gases in which the Sound ispreferable.—In old, obstinate stricture,
with hard, " gristly," fibrous parietes; very irritable urethras; and
those where there are troublesome false passages. (Druitt.) When
the urethra is not deviated from its usual course, or only very
slightly, and the track is well known to the surgeon—or, if not
perfectly so, it is deemed best to keep that which is natural to the
canal—firm metallic sounds are best. In cases where the operator
is inexperienced, or there are such obstructions as that an elastic
instrument will make its own way better than if forcibly guided by

1 Mr. Thompson thinks it not safe to intrust any of the after treatment to the
patient, however intelligent, when the stricture isposterior to the bulb.

2 Druitt.
3 Thompson says that thepatient should not urinate for at least an hour before

the operation.—" The patient should pass waterjustbefore." (Ollivier.)
31
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the surgeon—like a horse in a dark night, who finds the road
which his driver cannot see—elastic bougies are much the best. 1

Such cases, however, are rare, and all surgeons prefer to use a
sound which they can control.

Narrow Difficult /Stricture.—The size of the stream of urine is a
tolerably correct criterion for the size of a bougie or sound. Choos-
ing a sound nearly of the calibre, and avoiding the floor of the ure-
thra—as liable, from enlarged lacunas, to catch the instrument—it
is tried. A steady, determined endeavour to pass the constriction
is far better than restless changing of the direction, or any great
force. A slight holding of even the point of the bougie encourages
the surgeon, and a few minutes' patient waiting may engage it still
further, when, at all events, a beginning is made. It may be aided
in its passage, as previously hinted, by introducing the left fore-
finger into the rectum. Attempts at passing what may be termed
a difficult stricture, should not, at first, be too long continued, lest
inflammation be aroused. Fifteen or twenty minutes are mentioned
as a suitable limit. Three or four days subsequently, a renewal
of the attempt is safe and desirable.

" Impassable" stricture, as it is sometimes called, is often effectu-
ally opened by pressure with silver or other solid sounds, pressed,
for from five to ten or fifteen minutes, once in every three or four
days, against the stricture. The sound, says Mr. Druitt, should be
small, about one-fifth or one-sixth of an inch in diameter, or else
it should be conical. The pressure of its point should be chiefly
directed against the upper portion of the canal. If conical sounds
be used, the point of one may be kept against, or perhaps slightly
engaged in (if possible) the obstruction, during some two hours.

Dupuytren was in the habit of fixing a bougie against strictures
which did not yield to proper management or force, and leaving
the patient thus, for from twelve to twenty-four hours. Very fre-
quently, at the next visit, the point of the instrument would be
found engaged in the stricture, and the subsequent treatment was
easy.2 In rebellious cases, and especially where there is either ori-
ginal or excited inflammation, it is advisable to userantiphlogistics

1 Thompson.
2 Mr.Liston violently condemned this practice; but Velpeau, Guthrie,Thompson

and others, speak highly ofit. A short gum-elastic catheter, attached by tapes,
in the usual way, is recommended. This is sometimes termed "vital dilatation."
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and warm baths; relaxation is sometimes greatly advanced by these
means.1

A " set" of conical sounds consists of three. Theyare made ofsolid
metal, and polished, and are to
be graduated from their points
upwards; as, from the ordinary
No. 1 bougie (at the point) to
Nos. 2, 3, or 4. The second
sound begins with size No. 2
or 3, and goes to No. 6; the
third, at No. 5, and ascends to 8
or 9. The conical part is con-
fined to the extreme point and
a short space above it.

In very irregular, tortuous
urethras, when other models
have failed, small, flexible
bougies will sometimes succeed.
These have even been "twisted"
into a quasi "corkscrew" form,3

and turned into the gyratory

Fig. 55.

Conical sounds for stricture. (After Thompson.)

track.4 Much confidence may be accorded to these, from the re-
commendation of so high an authority as Leroy d'Etiolles.5

Method by Retained Catheter.—Allusion has already been made to
this method; which, however, deserves more extended notice.
Some refer to it as " extremely speedy and efficient," and counsel
its employment, especially in cases where time is of importance; in
very indurated, cartilaginous constrictions; in very irregular ure-
thras, or when false passages have been made. It has also seemed
best suited to those instances of excessively irritable urethras, said
to be most common in persons who live, or have lived in tropical

1 Ollivier. (Op cit.) 2 Thompson. 3 Ibid.
4 The ingenious expedient of Dr. Henry J. Bigelow, Professor of Surgery in

Harvard University, may appropriately be referred to in this connection. It is
useful diagnostically and remedially. The form of the stricture is ascertained,
and its site, by impressions obtained upon gutta-percha bougies softened in warm
water. When cooled, these afford a guide to the surgeon in future operative
measures. (See Boston Med. and Surg. Journal, February 7th, 1849.) Mr. Thomp-
son, without cause, we think, depreciates the plan.

6 Sur les Avantages des Bougies tortillees et crochues dans les Retrecissementp,
etc. etc. Paris, 1852.
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climates, and in whom chills and fever follow the excretion of urine
when the common bougie is used.1 The instrument must be small,
and itis best when made of pure silver, asbeing the material smooth-
est and least offensive to the urethra. It is to be retained in the
canal for two or three days, being fastened by tapes, either to the
penis, by sticking-plaster, or to the thighs, or attached to a strap
passed around the waist. A larger catheter is passed frequently—
after a certain amount of dilatation is effected by the first instru-
ment—and the latter process is accomplished partly by a suppura-
tive, partly by a directly expanding action.

To leave a catheter very long in sit'u, exposes the patient to suffer-
ing by the irritation it is nearly sure to excite, and it is now deemed
the best practice to dilate gradually, and by renewed operations.
Ollivierremarks, writing of bougies d demeure, that the majority of
surgeons seem agreed that they are unadvisable. If used, he re-
commends half or three-quarters of an hour, as the longest period,
at first, to leave them in the canal, and then increases the time to
two and three hours; continuing the process, on an average, for six
weeks.2 This is, in fact, gradual dilatation.

If, as sometimes happens, orchitis threaten, or actually supervene,
the catheter must be removed, and the complication treated as
usual. Should very great pain follow the first introduction of the
catheter, opiates, with diluents, should be given. If the urine be
acid, carbonate of soda or thebicarbonate of potash should be added
to the above-named remedies; if an alkaline state of the secretion
be noted, dilute nitric acid or the nitro-muriatic acid, forty minims
to a pint of the liquid employed as a vehicle, should be used.
(Thompson.)

Rapid or Forced Dilatation.—In general, this procedure is ban-
ished from modern surgery; it should be entirely abandoned. In
certain desperate cases of retention of urine, the sound (and espe-
cially a conical one) has been pushed through a stricture. But
even puncture of the bladder is better than such forced passages.
The surgeon is liable to make false routes; to have troublesome
lacerations and haemorrhage; great pain is caused, unless anaesthe-
sia be induced, and even then the operation is unjustifiable. M.

1 Druitt; Thompson.
2 Sometimes less, sometimes more time is required. Two or three months is a

not uncommon period for the cure of old strictures, by this method.
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Mayor's large sounds, 1 used with similar intent, are included in the
same category.

Inflammation of the urethra and bladder, and the aggravation of
any existing renal disease, with the occasional occurrence of phle-
bitis and purulent infection (which sometimes follow tearing of the
urethra by lithotrites), are some of the sequelae of forced dilatation.3

Dr. James Arnott,3 in 1819,recommended the passing of a var-
nished silk tube through such strictures as would admit of it, and
then injecting, by a syringe, water, mucilaginous liquids, and air.
No stricture through which the silk tube can be passed is a very
close one, and the sound or bougie would be the preferable mode
of dilatation.

Method by Injections.—Oil has been introduced into the urethra
and pressed by thefingers downwards till the stricture was reached.
First tried by Soemmering, it was subsequently practised by M.
Despiney, of Bourg, in 1822, by M. Citadini, in 1826; and M.
Amussat used warm water, by means of an elastic bottle, to force
it against the constriction.4 Utterly powerless in cases of organic
permanent stricture, or, at all events, only slight aids to dilatation,
injections have been proved of service in instances where mucous
plugs behind the stricture can be reached and softened by them.
When a bougie is so strongly infixed that it cannot be extricated,
and thus artificial retention of urine is feared, they have enabled
the surgeon to extract it.s

Tubular Treatment of Stricture.—Mr. Thomas Wakley read an
important paper before the Medical Society of London, November
22d, 1856, "On the Tubular Treatment of Strictures of the
Urethra and other Mucous Canals." The paper was published
in the Lancet, November 29th, 1856, and contains the results of
this method as exhibited by abstracts of a few cases, and also a

1 Mayor's sounds were sixin number; dilatation byforce was the mode of using
them. M. SSdillot, referring to them, says : "This method, experimentally, has
not proved advantageous, and does not seem suited to old and firm organic stric-
tures. I have actually caused extravasation of blood, which assumed an annular
form, in the case of one patient; and had I used any more force, the urethra
would inevitably have been ruptured. These sounds, however, are serviceable in
retention of urine from enlarged prostate." (Midecine Ope"ratoire, p. 925.)

2 Coulson; Thompson. See extended remarks upon the subject in the Lancet,
vol. i. p. 562.

3 Strictures of the Urethra. 4 Sedillot; Ollivier.
5 Amussat, Gazette Me'dicale, 1836.



486 DISEASES OF THE URETHRA.

description of the instruments and manipulations. Mr. Wakley's
plan has been widely tried, and, so far, has met with gratifying
success. We quite lately observed a favourable report upon it
in a French medical journal. Mr. Wakley mentions the names
of many distinguished surgeons who have highly commended
the instruments he has devised. The latter are three "guides"
of different sizes, eleven silver dilating tubes, and the same num-
ber of flexible tubes. The guides are numbered 1, -3, and 5.
A guide consists of a hollow silver director, thirteen inches in
length, straight, excepting near the end, which is slightly curved,
the extremity being closed and rounded, and having an aperture at
one side. A movable handle is fitted to it for assisting its intrq-
duction into the bladder; when this has been effected the handle is
removed, and a steel rod of the same size, five inches in length, is
fixed into the external extremity of the director by one turn of a
screw. This now forms the urethral director, over which the tubes
are made to pass.

" The silver tubes are nine inches in length and straight, the
opening at the vesical extremity being bevelled off and exactly
adjusted to the surface of the guides. The upper end terminates
in two flanges, for being worked with the fingers and thumb.

" The flexible tubes are manufactured of gum-elastic, lined with
flexible metal, and are ten and a half inches long, conical towards
their points. Like the silver tubes, they glide over the guide with
the greatest precision. Their upper end is furnished with a silver
collar and rings to enable theirbeing secured in the urethra. Both
the flexible and the silver tubes are numbered, and work upon
their corresponding guides.

"Before using the instruments, two or three days should be
occupied in preparing the patient for the operation. Opportunity
should be also taken of examining the urine, and obtaining a clear
history of the malady. By examining the urine, of course an
elaborate quantitative or qualitative analysis is not meant; but the
specific gravity of the urine should be ascertained, its reaction
determined, and it should be examined for vesical mucus or pus,
and the products of calculi. It is necessary to be the more par-
ticular with respect to these preliminary measures, in proportion to
the severity or complications of the case. Cushions, made of
Hooper's prepared India-rubber, containing hot water, should be
applied to the region of the bladder above the pubis, and also
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against the perinaeum. The urethra should be carefully examined
with a guide suited to its calibre, and the necessity cannot be too
strongly urged of carrying the point of the instrument along its
anterior surface. With patience and perseverance, aided by the
usual dexterity which a surgeon should possess, the instrument will
be passed through the stricture. This step having been accom-
plished, the movable handle of the guide is to be withdrawn, the
index-rod screwed on, and a corresponding silver tube passed upon
the guide through the stricture. It will be observed that the
guides are straighter than the catheters used by the late Mr.
Liston, and they are made so as to allow the urethra to be straight-
ened as much as possible, which is effected by making a fulcrum
of the triangular ligament, the penis being brought rather lower
than at a right angle to the body. By this mode of proceeding,
the tubes are easily passed to the neck of the bladder. Having
sufficiently expanded the stricture, the last used silver tube is with-
drawn, and a flexible one is then passed over the guide, which
should be immediately withdrawn through it.

"This is commonly a very easy proceeding, and requires no
further manipulation than a rotatory motion of the instrument
given to it by means of its flanges." Mr. Wakley goes on to say
that the flexible tubes glide easily by reason of their construction.
The next step is to discharge the urine, when the surgeon gently
and partially withdraws the tube, at his discretion as regards the
distance, so that only a small portion ofits vesical end may project
within the bladder; this prevents irritation of the mucous coat, and
the troublesome rigors so often concomitant when the point of an
instrument is left in contact with the inner coat of the viscus.
Thus, also, is the risk of ulceration and perforation avoided.

When the urine has been discharged, the tube is to be plugged,
and then secured by tapes passed through the flanges of the instru-
ment, the point of the latter being carefully maintained in the safe
position above indicated. The tapes are to be "tied around a
broad piece of India-rubber, which should encircle the penis. The
knees of the patient should be raised and supported by pillows
placed underneath them, the India-rubber bags containing hot
water being used as before stated."

Mr. Wakley directs the flexible tube to be retained for twelve
hours, provided there has been no disturbance excited by it.
Before withdrawing it, the " guide" must be re-introduced through
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it; then the appropriate metallic tubes are to be passed, and a larger
flexible tube introduced and kept in the passage, in the manner
already described. A hard, cartilaginous stricture, says Mr. "W.,
has been dilated by this process in seven days, so that a No. 12
sound or catheter could be easily passed. As a rule, he advises
two weeks as the time to be allowed before trying the sound.

This method was first proposed by Mr. Wakley in 1851, and has
enlisted many of the best surgeons in its favour. The late Mr.
Guthrie, Mr. Fergusson, Mr. Solly, Mr. Keate, Mr. Crampton, Mr.
Coulson, Mr. Lizars, and Mr. Liddell are mentioned.

Mr. Wakley has a late article, in relation to his peculiar method,
in the Lancet, January 30th, 1858, and which is to be continued.
He speaks of the impossibility of causing haemorrhage by his in-
struments, or of making false passages—certainly two grand deside-
rata. He also says: " The tubes are peculiarly adapted for the
obliteration of false passages. The facility with which the bladder
can discharge its contents through the tubes is also of incalculable
advantage and great comfort to the patient. Many sources of
irritation may thus be obviated, which would not pass through the
eye of the catheter or bougie." By the pressure of the tube upon
the contracted urethra, the sensitive lining recovers itself before
the next discharge of urine, and the troublesome rigors, so common
in patients who have stricture, as well as other " constitutional dis-
turbances," are avoided.

Local Adjuvants to the Operation.—Anaesthetics may be usefully
resorted to in cases where great pain is likely to be produced, and
indeed in any attended with much difficulty; especially where
great sensitiveness to the passage of the sound, bougie, or catheter,
exists. The insensible condition, however, should not render the
surgeon more willing to use force in passing the stricture; and one
of the chief objections to the employment of anaesthetic agents is
the lack of demonstration, on the patient's part, of the occurrence of
misdirected or excessive pressure.

The use of belladonna ointment upon bougies has been favour-
ably commented upon both in England 1 and France2 as relaxative,
to a certain extent, of stricture. Whilst in spasmodic affections of
the passage it may reasonably be supposed effective, its asserted

1 Tyrell. 2 Velpeau.
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action upon old, extensive stricture, is rendered doubtful or of
minor value, from the fact that other means were simultaneously
tried, such as the warm bath, etc. etc. Fairly to test any agency
supposed to be possessed by it, an isolated trial is requisite.

Too much cannot be said in favour of dietetic regulations, and
endeavours to rectify abnormal states of the digestion and of the
urine. If there be evidence of a loaded or congested condition of
the pelvic viscera, whatever means can be safely applied to lessen
it, should be employed.

Moderate purgation, baths, and friction ofthe skin, so as to main-
tain the freedom of its functions, are decided adjuvants. Morbid
conditions of the urine are to be corrected by the treatment spoken
of in previous pages. The alkaline constitution of this secretion,
with deposit of triple phosphate, although it can usually be obviated
by the mineral acids, with buchu, uva ursi, etc., indicates a general
tonic management, with a nourishing, though not a stimulating,
diet.

Caustics in the Treatment of Stricture.—Although dilatation by
sounds, alone, is successful in the majority of cases, there are those
in which, even if temporarily triumphant, constant recurrence ne-
cessitates so frequent a use of the bougie, that both the surgeon and
the patient are likely to have their patience exhausted, and perhaps
the constitution of the latter may be seriously impaired.

Chemical agents, therefore, have been brought to bear upon such
cases; and cutting-instruments, of much ingenuity and variety of
form, devised for their treatment.

Escharotics and pointed instruments were used in the 16th cen-
tury ; and Henry the Fourth had the advantage of both methods
at the hands of Mayerne and Loyseau. Ambrose Pare* gives a
quaint and particular description both of cutting-instruments and
caustic-holders—the latter being " a pipe or catheter, having holes
in the sides thereof"—and Wiseman followed witha similarpractice
in the latter part of the 17thcentury.1

At the present day, chemical agents are not much invogue—still,
1 For an interesting account of this subject, historically, see Thompson's work,

already cited. The following surgeons are also mentioned as having, more or less,
tried this method : Hunter, Sir E. Home, Whately, Phillips, Wade, Ducamp, Lal-
lemand, S6galas, Leroy d'Etiolles. Sir Charles Bell gave a modified opinion—he
advocated caustics—but not for strictures more than half an inch long.
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cases occur where they have important influence; even if not car-
ried to a decided escharotic extent.

Caustics employed; their Management and Effects.—Both potassa
fusa and nitrate of silver are used. On the authority of Mr. Wade,
of London,1 a decided advocate of the method, the following condi-
tions of stricture are particularly suited to the caustic treatment.
Hard, cartilaginous constrictions, impassable by any reasonable
force; old hard strictures which easily bleed on being touched by
the sound, although the latter2 may become engaged in them; irri-
table and spasmodic strictures—unless acute inflammation accom-
pany the latter; obstinately recurring strictures—simple dilatation
failing to complete a cure.

Mode of Using Potassa Fusa.—A soft bougie, with a hole in its
point, is armed with a small portion of the caustic—on an average,

of a grain—never more than a grain;3 and the margin of the
aperture in the bougie is made to enclose the portion selected, so
that it will not project, but will rest against the upper, rather than
the lower part of the stricture, and the instrument is then passed,
as quickly as possible, down to the part affected, and held against it
steadily, but not very strongly, for from one to three minutes, accord-
ing to the nature of the obstruction. At the first trial, the shortest
period named is best, especially if the part be sensitive or bleed
freely. Rapid and extensive destruction of the morbidly affected
portions is not the intention, but " an alterative and absorbefacient
effect,"4 or "a solvent agency," exerted upon the tissues against
which the caustic rests.5 Sloughing of the parts, therefore, should
not be induced; and any evidence of its occurrence, from the action
of the caustic, should be considered the result of error or mischance.
The agent is to be regarded rather as an aid to dilatation—by
modifying the sensibility of the canal—than as the sole curative
means.0

Nitrate of Silver.—As now employed, this substance is chiefly
efficient by its power of diminishing the morbid sensitiveness of the

1 On Stricture of the Urethra, London, 1849. 2 Or even if a small bougie pass.
3 Wade. His method is the same as Whately's—recommended by Thompson.

Wade, however, uses a larger quantity; Whately only took the twelfth of a grain.
4 Druitt. 5 Whately.
6 Mr. Phillips, Mr. Thompson, and most others thus consider caustics.—Sir B.

Brodie and Mr. Guthrie rarely advise caustics, and concur with Sir Charles Bell
that all strictures above half an inch in length, are unfit to be attacked by them.
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parts, and thus aiding the efforts at dilatation by the bougie or
sound.

Sometimes, if moderately used, both as to
quantity and force of pressure, great relief is
experienced, even after one application. Exces-
sive applications induce inflammation, with
consequent pain and aggravation of the origi-
nal difficulty. The stricture will either grow
harder and more rebellious, or there may be
abscess, retention of urine, violent bleeding,
rigors, or false passage.

The instrument, and the mode of using it,
appertaining to Leroy d'Etiolles, take prece-
dence of those devised by Lallemand, Segalas,
and others. The instrument consists of a
canula, small enough to pass the strictured por-
tion, and having an olive-shaped extremity,
near to which are two or three lateral apertures.
Within the canula, a "flexible stilette," armed
with nitrate of silver, is passed down to the
strictured portion, and the caustic rotated, so as
to bring it against the part presenting at the
apertures. If the stricture be very small, two
or three armed stilettes will be necessary in
succession, in order to act sufficiently upon the
constriction. The method is termed by its in-
ventor the "lateral retrograde cauterization."
(Fig. 56.) It is found that dilatation, after the
action of caustics, is nearly or quite as requi-
site as if they had not been used. Strong testi-
mony is adduced to prove the tendency to
recurrence to be scarcely less than in the other

Fig. 56.

Leroy d'Etiolles' porte
caustique, for "lateral re-
trogradecauterization."—
a. The canula. b. The
caustic-holder.

class of cases.
We find, then, that caustics, escharotically used, and with force,

are wholly unadvisable; that potassa fusa must be employed in very
minute quantity, if used at all, because so potent, and often so
unmanageable; that nitrate ofsilver is useful, especially as a modi-

fying means, when the urethral mucous surface is very sensitive,
too vascular, or prone to haemorrhage; and that these powerful
agents should be looked upon rather as aids than as principals.
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Fig. 57.

Reybard's urethrotome. Argen-
teuil Prize, 1853. Acad. Imp6r. de
M6d. (Paris.) a. The canula; it
may be curved or straight, as re-
quired. There is aslitin it, in which
the blade moves. 6. Stilette con-
nected with c, the blade. This is
represented rather wider and con-
siderably shorter* than it is in the
original. The parts within the ca-
nula are expressed by dotted lines.
Op. cit. (From Thompson's Work.)

Division of Stricture by Gutting or Punc-
turing Instruments.—Two methods are in
use—the internal1 and external. Lan-
cetted stilettes or urethrotomes2 are the
instruments.

The most approved form for an instru-
ment of a cutting nature, to be used in-
ternally, is one which divides the tissues
as it is withdrawn, not one which is to
be pushed through the contracted part.
Mr. Thompson believes it very rarely
necessary to use one of these instruments
without a guide ;3 to cut blindly in such
a passage is worse than to open it from
without.

The cases where instruments for inter-
nal division are necessary, dilatation
being ineffectual, are those where the
stricture is anterior to the scrotum. In
this locality, wounds made from without
are most usually slow in healing, and fis-
tulas are prone to form.

In cases where dilatation and caustic
haveboth been inefficient, the urethrotome

may be tried. Mr. Thompson indicates the anterior three or four
inches of the canal as the locality for strictures of this sort, likely
to be benefited by internal division, and insists that a small extent
of constriction, longitudinally, is an essential element of success.

If division be resolved upon in strictures nearer the bulb, a with-

1 Used, as already stated, inconjunction with caustics, in the sixteenth century.
2 There are various forms, planned in England, France, and elsewhere. Mr.

Fergusson's is quite popular. Dr. Physick, of Philadelphia, devised an instru-
ment for internal use in 1813. Mr. Stafford's lancetted stilette was brought for-
ward in 1827. Mr. Thompson notices several; that of M. Reybard, approved by
the Imperial Academy of Medicine, at Paris, he does not think an improvement
upon those which cut less deeply. (Op. cit., p. 230.)

3 Generally, says he, the narrowest stricture, at all passable, will allow the en-
trance of a "guide" of some sort, prior to the urethrotome.

* Mr. Thompson thinks that Reybard's instrument (especially the original pat-
tern) makes altogether too deep an incision.
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drawing blade should be used, not a propelled one; and two or
three slight incisions are better than a single very bold one. Great
extent of the stricture, and its distance from the meatus externus,
increase both the difficulty and the dangers of the operation.

External Incision.—It is not now disputed that certain cases arise,
in which neither of the methods hitherto described is adequate to
remedy stricture. When the constricted portion is very exten-
sive, occupying a great part of the urethral track, longitudinally,
this operation is not only advisable, but, in many instances, im-
peratively demanded. The same is true in very irritable strictures,
which do not allow of protracted efforts at dilatation, and in some
where the latter method does not effect the relief expected; also,
when fistulas exist near the middle line of the canal, and can thus
be cured at the same time, external division is indicated.

We once witnessed a successful operation of this sortwhere there
Fig. 58.

Long, straight director, witha narrow, short blade adapted to its groove.

were three or four fistulae, and the strictured portion was quite ex-
tensive (so far as we remember, nearly two inches); the disease was
occasioned by neglected gonorrhoea, the patient being at sea.

In bad strictures from traumatic causes, this operation has been
found the best, and often the only one of permanent value; for
such cases, even if at first amenable to treatment by dilatation,
nearly always demand more decided measures at last. So, in cases
where the general health is failing, from the effects of pain and the
obstinate persistence ofthe malady, time and further constitutional
injury are saved to the patient. "We have abundant evidence that
some strictures resist all dilating means, and even caustics. Civiale
testifies strongly to the fact that, dilate as we will,some constrictions
willreturn; nor is it to be denied that the urethra occasionally be-
comes obliterated; for, besides the testimony of Chopart and Cru-
veilhier (one case each), Mr. Thompson (op. cit, p. 248) points to
several specimens in the British museums. In such confessedly
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rare instances, the sound or director is to be passed down to the
stricture, the latter divided, and a catheter introduced. This opera-
tion has been successfully done by Mr. Syme and others.

It is not our province to enumerate the various points of discus-
sion amongst surgeons, relative to this operation. A few words
will serve to show the actual state of opinion, which has been, and
still is, very much divided.

Methods.—There are no methods prominently commanding atten-
tion.1 That known by the general term, " perinaeal section," is
where incision is made upon a grooved staff carried down to the
stricture, and the knife (a straight bistoury) being passed in, just
above the anus, to the depth of an inch, the left finger being in the
rectum, the end of the sound is felt for, and the canal divided upon
it, cutting through the strictured portion into the clear passage
beyond. After this, a gum-elastic catheter is passed and retained.2

Thus the passage is maintained free, and the wound heals over the
catheter.

This operation is founded upon the proposition that: " When a
sound of any size can be passed through a stricture into the bladder, divi-
sion of the stricture,from the surface of the perinoeum, is certainly contra-
indicated?3

Mr. Syme, in 1844, from entire failure by all methods of dilata-
tion, accompanied even by internal incisions, devised and executed
an operation, which has since borne his name, and given rise to no
little comment. This operation he has frequently practised, and
its success has been most flattering, with two or three exceptions.
Some cases of relapse have occurred, which were duly acknow-
ledged by Mr. Syme. The axiom above stated is wholly reversed
by him, and in the class of cases which stimulated him to the ope-
ration, he has revolutionized surgical procedures. Over seventy
successful operations in his hands, and several by other surgeons,
place this mode of external incision very favourably before the
profession.

Mr. Syme starts with the proposition that no stricture is "imper-
meable" through which any urine passes. 4 Into and through any

1 Except, perhaps, Mr. Syme's.
2 To be changed in three or four days. (Druitt.)
3 Thompson, p. 246.

* Impassable Stricture.—Lately, in Nelaton's wards, at PHopital des Cliniques,
M. Phillips, by M. Nelaton's invitation, put Mr. Syme's principle (that some in-
strument can always be passed through a urethra from which urine niters away)
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such constriction, some sort of instrument will go, if managed by a
careful and patient manipulator. The instrument introduced may
be very small, but it will serve as a guide to the bistoury; and, in
these obstinate cases, when it is proved that no other method will
succeed, Mr. Syme's is certainly admirably suited. Indeed, it is a

Fig. 59.

External incisionin stricture of the urethra. Position of the hands when about tocut upon tho
stair. (Syme's method. Copied from Thompson's Work.)

question whether many cases, where dilatation has finally succeeded,
would not have been better treated by his plan.1

to the test. The patient, a man 42 years old, had several strictures, and urinated
by drops only. After two hours' trial, a filiform bougie of whalebone was passed
into thebladder. This kind of bougie has the advantage of retaining its form un-
changed by the heat of the urethra, " and its point may be directed towards the
circumference of the canal, where,nearly always, the opening of strictures is found."
Dilatation by successive bougies, gradually enlarging their size, and, finally,
urethrotomy internally, became possible ; and a sound was introduced. The
patient wentout of the hospital, wearing with ease a sound of eight millimetres.

M. Phillips prefers, for urethrotomy, the instrument devised by M. Charriiire the
younger, because it cuts better from before backwards, than does the urethrotome
with an olive-shaped blade. (Gazette des Hdpitaux, July 14th, 1857.)

1 It should be stated that Mr. S. does not advocate his procedure in cases of re-
tained urine, with largely distended bladder, and which require immediate relief.
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The following is a condensed account of the operation : First, it
is essential that an instrument penetrate into the bladder through
the stricture; and the chief reasons are, the risk and uncertainties
attendant on cutting without any guide to the knife.

This condition existing, and the case being such as to justify the
method, on the above grounds, thepatient isplaced in the lithotomy-
posture, the limbs supported by two assistants; a curved and
grooved director, such as will pass the stricture, is introduced into
the bladder. Resting on the knee, or sitting so low as to be about
opposite the perinasum, the surgeon incises the latter, down to the
urethra, over the site of the stricture. An inch and a half is Mr.
Syme's rule for the length ofthe external cut. Holding the staff in
his left hand, and assuring himself of the groove of the director by
the right forefinger, resting upon, and guarding the " straight bis-
toury," he cuts into the groove,1 through the urethra, behind the
stricture,and, running the knife forwards, divides the diseased por-
tion of the canal. The director being then withdrawn, a No. 7 or
8 catheter is introduced and retained; the patientbeing immediately
put to bed, to remain for forty-eight hours. The catheter is then to
be " withdrawn, and all restraint removed." (Op. cit.) In this, as in
all operations for stricture, even where the passage seems wholly
free, the occasional use of the bougie is demanded.

Usual Results.—Thus far, the results have been favourable—suc-
cessful, in fact—in a large proportion of the cases operated upon; the
operation may fail; in a larger number of cases than those of com-
plete failure, there may be relapse. Mr. Syme believes the latter
is owing either to incomplete division of the strictured part of the
urethra, at first, which is essential to success ; or, to too rapid union
of the edges of the wound being permitted, the sound not being
perseveringly passed, after the operation ; 2 or, in the third place, to
persistence in debauched and intemperate habits.

1 "On the bladder side." Syme, Stricture of the Urethra, 1849. See also a
capital description in Thompson, pp. 270, 272.

2 The success of the operation, it would seem, rests very much upon this after-
treatment. As Mr. Thompson shows, the new tissue, thrown out between the lips
of the wound made in the old, is of course far more distensible, granulations being
permitted to spring up, and then unite. Dilatation may then be as easily effected
as upon stricture which is of recent origin.

About 120 cases are on record, the greater proportion being set down as " suc-
cessful."

In the Medico-Chirurgical Transactions (second series, vol. xxii., London, Long-
man & Co.) Mr. Syme has published an account of a new method for opening im-
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Dangers. —Haemorrhage may be feared, but has been inconsidera-
ble, or not mentioned in the cases reported; never, we believe, an-
nounced as fatal; scarcely ever even dangerous, although one or
two instances of rather alarming nature are related. Division of
the bulb of the urethra, always liable to occasion bleeding, will, of
course, give rise to a certain amount of it during this operation;
and it nearly always must be opened. If the incision be carefully
made in the median line, we avoid, so far as we can, the two
arterial branches belonging to the bulb. (Thompson.) Supposing
a free haemorrhage to occur, it can usually be arrested. Pressure
by a T bandage was applied successfully by Dr. Dunsmore, of
Edinburgh, when "considerable" bleeding had occurred. Mr.
Thompson mentions cold applications, and if these be not suffi-
cient, pressure by a dossil of lint between the lips of the wound,
and a pad over it. The catheter in the urethra, of course, enables
us to maintain the pressure. The verdict as to haemorrhage is, that
it is never "necessarily" dangerous.

Phlebitis and pyohaemia sometimes follow; they are, however,
infrequent, and doubtless hospital influence, in three or four of the
cases mentioned, was not trifling, in addition to the operation. Out
of 113 cases, only four deaths are recorded—surely a very small
fatality.1

Urinary infiltration has been supposed possible, but experienced
surgeons have not met with it. If the deep perinaeal fascia be
thoroughly divided, the accident might be feared; scarcely other-
wise. It is not classed amongst the consequences of the operation.

III. CERTAIN REMOTE CONSEQUENCES OF ORGANIC STRICTURE.

Urinary abscess exhibits itself in an acute or inflammatory, and
in an indolent ("cold"), chronic form. It is generally seated in

permeable urethra. It was tried in two cases. The Lancet (February 27th, 1858)
has the following account of the procedure : "The plan proposed is, first, to pass
a staff, grooved on its concave side, through the false passage into the bladder;
secondly, to pass down the urethra to the point of occlusion, the guide director
employed for dividing strictures by external incision, and, forcing it through the
obstructing texture into the groove of the staff, proceed onward to the bladder ;
and, thirdly, to place a knife in the groove and cut outwards, through the thicker
substance, in the exact line of the urethra."

1 Thompson.
32
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the perinaeum; gives rise to much the same symptoms as purulent
collections in other parts do, and requires, especially in the acute
form, very prompt and decided measures.

Mode of Formation.—The pathology of the affection is clear. If
urine pass from a small ulcerated opening and infiltrate the sub-
mucous tissues never so slowly, pus will finally be generated as
an effect of the irritation, inflammation, etc. Lymph is deposited
around the collection, and the tissues give waybefore it by absorp-
tion. If left to itself, it makes way through the integuments, dis-
charging its contents, and laying the foundation of urinary fistula;
a large portion of the urine may flow from such an opening.

But there may be abscess in perinozo without original communi-
cation with the urethra; it may subsequently open into the canal,
especially if not interfered with by the surgeon. A very gyratory
course is sometimes pursued by fistulas thus developed; and the
most extreme deformity of the adjacent parts may ensue. Lymph
and other inflammatory products, with burrowing of matter, and
extension of sinuses, accompanied by thickening and induration of
the tissues, multiple abscess in the neighbouring organs, and calcu-
lous deposit near the origin of the fistulas, in the cavities of evacu-
ated abscesses or of the prostate, are common results.

Treatment of Urinary Abscess and Fistula.—When the tender,
painful, but generally not very prominent, swelling of urinary
abscess is detected, and especially if there be a deep, throbbing
tension of the whole perinaeum—indicating matter pent beneath the
deep fascia—and oedematous scrotum, with heat of the parts, and
alternate shivering and flushing, there should be no delay in open-
ing the perinaeal region, in the mesial line, and directly anterior to
the anus. The depth to which the incision is to be carried is such
as will penetrate the fascia, which usually confines the matter. An
inch to an inch and a half is the distance advised. 1

Even if no matter be reached, we are called upon to make an
incision, since some relief will be afforded by the bleeding and the
freeing of the tension.

As urinary fistula generally follow chronic urinary abscess, or
such cases of the acute form, as, having opened of themselves, sub-
side into the same condition—the urine flowing by the abnormal
passage—the first object the surgeon has in view in the chronic

1Thompson.
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abscess (often insidious and very slow in its development) is to
evacuate the matter by a free incision. Next, if fistula has
formed, and the stricture has been neglected, immediate steps are
to be taken to fully open the urethral canal.

These means, in a majority of instances, suffice to heal the fistula
also. When, as often happens, the internal track of the fistula has
become lined by a species of mucous membrane, it becomes neces-
sary to employ other means in addition to the dilatation. Thus, the
nitrate of silver, either solid or in solution, the actual cautery, and
that by galvanic current, 1 are recommended, in order to excite ad-
hesive inflammation. Previous to, and pending these processes,
every means of equalizing and quieting the pelvic circulation2 and
of calming the patient generally, should be employed. The hori-
zontal posture must be maintained, and all sources of irritation to
the parts, especially of an erotic nature, avoided.

The occasional opportunity for curing fistulas, when external in-
cisions are made for the relief of stricture, has already been men-
tioned. Fistulas have been closed by transplantation of a flap of
adjacent tissue, but the operation is exposed to many sources of
failure. The edges of the aperture are pared, as in other plastic
operations, and, a catheter having been passed, the portion decided
upon is confined by delicate sutures. Great care is requisite to
insure an undisturbed process of union.3

1 Thompson. 2 Ibid.
8 Urethroplasty by a New Method. By Dr. Reybard, of Lyons.—"The author

( Gaz. M6d. de Lyon) relates a case of hypospadias in a youth of 14, forwhich he
operated with entire success, by the following method:—

" A medium-sized gum-elastic catheter being introduced into the bladder, the
skin of thepenis was drawn downwards upon it, so as to cover the abnormal fissure.
The integument was fixed in this position by the quilled suture. The free edge of
each of the folds of skin thus approximated was now pared by a stroke of the
scissors. The raw surfaces were brought into exact apposition by stitches, the
quilled sutures being undisturbed. An incision was made through the skin the
greater part of the length of the dorsum penis, to take the strain off the sutures.

"The novelty in this method of autoplasty consists in the simultaneous employ-
ment of twosets of sutures, protecting the wound from the filtration of urine, an
obstacle which Segalas and Ricord have obviated by making artificial perinaeal
fistulas. Dr. Reybard considers his operation well adapted to the cure of ordinary
fistulae, with extensive loss of substance." (Virginia Medical Journal, Dec, 1857.)

The above allusion to the two forms of suture and the design of their use, if a
"novelty" in urethroplasty, finds its analogue in the method adopted some time
since by Mr. I. Baker Brown, of London, for remedying perinaeal rupture in child-
birth. The two sorts of suture are there employed with somewhat similar intent.
A recent case enables us to verify the excellence of the plan.
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Fistulas which do not manifest themselves externally, 1 must be
opened and made into those of the usual sort, when the treatment
is the same.

Urethro rectal and urethro-vesical fistulae occasionally follow stric-
ture. Both are best treated by the actual cautery, but are often
difficult to close. Previous to operating, let the bowels be well
evacuated, as constipation must be maintained for at least three
days subsequently. A speculum being introduced into the rectum,
and "a full-sized sound" into the bladder, the cautery is effected
through a fenestra in the former. Two or three repetitions are
demanded every week or ten days. Quietude, as far as possible,
must be maintained.

False Passages.—Whether produced by the misuse of a sound
or catheter; by choosing one too small; or by caustic bougies reck-
lessly or clumsily handled; the treatment is the same. Enter and
dilate the true passage with a metallic sound, or else retain a small
catheter in the canal. Mr. Druitt says: "When a surgeon suspects
that he has pushed an instrument out of the right passage, he ought
to leave the urethra untouched for at least a week."

Spasmodic Stricture.—The existence of this form has been
denied2 by many, but it is now generally recognized. 3 It is ob-
served in certain cases of organic stricture; after long, voluntary
retention of urine,4 and inordinate venery; in urethras partially re-
covered from inflammation, and often under the influence of excess
of wine during that state; as a consequence ofviolent exercise; of
horseback riding; it is sometimes conjoined with calculi and irri-
tating affections of the rectum; with parasites or haemorrhoids
within the latter;5 with irritable ulcer or fissure of the anus,6 tape-
worm, ascarides, etc.

1 "Blind urinary fistulae." 2 See Appendix, Note Z.
3 Ollivier does not practically recognize spasmodic stricture. That sounding

and other operations may sometimes excite spasmodic contraction, he allows—but
does not consider this as sufficient to found a separate form. Laugier, Sanson, and
Boyer admit the existence of the condition.

4 The writer has observed one marked instance from this cause, and others,
where the venereal act, often repeated, has seemed causative. Thompson attributes
the retention from the first of these cases, to atony of the bladder arising from dis-
tension, and to the spasmodic action of the compressores urethrae.

5 And after their ligation ; an instance of retention of urine from sympathetic con-
striction, following this operation, and requiring the use of the catheter for several
days, occurred to us not long since. It is familiar to most surgeons.

6 Thompson.
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Prurigo ofthe genitals, so often noticed in old persons, is also ac-
cused of inducing urethral spasm and constriction. 1

No slight agency is attributed to disorder of the digestive organs;
to the rheumatic and gouty diatheses, and to irritable, melancholy,
and other morbid mental states. It is asserted, on the authority of
Sir B. Brodie, that an intermittent character, amenable to quinine,
occasionally attaches to spasmodic stricture.

Locality of Spasm.—Its usual site is near the portion surrounded
by the accelerators urince and Wilson's muscles; it may be two,
three, or four inches from the meatus.2 It is believed that both the
involuntary and voluntary muscular fibres occasionally take part
in the spasmodic constriction, and the fact that the former run the
entire length of the canal, whilst the latter embrace the membran-
ous portion alone, well accounts for the diversity of action.3

Nature.—Essentially transitory, but still of frequent recurrence.
Permanent stricture is known not to exist, by reason of the occa-
sional entire freedom of the canal. Pure spasmodic stricture is
doubtless exceedingly rare.

Treatment.—Whilst local applications may occasionally be ofsome
advantage, the most rational treatment is that directed against the
causes, not the symptom. That is, we remedy organic stricture,
guard against the other enumerated exciting influences, and act upon
the constitutional predisposing tendencies.4

Inflammatory Stricture.—Many regard this form as nearly
identical with spasmodic stricture, possibly from the fact that the
two are very commonly associated. Spasm, moreover, is one of the
results of inflammation.

Whenever urethritis exists, more or less obstruction of the canal
must ensue—often it does not amount to absolute stricture. The
stream may be narrowed, but not twisted or forked—and conse-
quently the patient is less concerned than if he observes those changes
of form. Cases of this description, however, occur where the diffi-
culty progresses farther; and greater obstruction, together with the

1 Thompson. 2 Phillips. 3 Thompson. (Op. cit., p. 140.)
4 Mr. Thompson says : "Local treatment of the urethra itself is of secondary im-

portance—often unnecessary, sometimes, indeed, prejudicial." By this he proba-
bly means that local internal treatment is prejudicial. Possibly, also, while out-
ward antispasmodic and soothing applications are sometimes useful, they may
occasionally not only fail, but by an unexpected action, excite the parts.
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elements of permanent stricture, arises. Inflammatory narrowing
and stricture of the urethra recognize gonorrhoeal attacks as their
most frequent cause. Too sudden checking of the accompanying
discharge,and the rough or injudicious use of instruments, often ex-
cite or aggravate the obstructive tendency. Another cause is excess
in wine, and too much bodily exertion during gonorrhoea. That
mental action, especially when provocative of erotic desire, contri-
butes tofix the condition more firmly upon the patient, is undoubted.
As a consequence of these agencies, there is an exudation of albu-
minous or even fibrinous nature, thrown out more or less extensively
around the urethra, with turgescence, and a certain amount of con-
striction.

The form of urethral narrowing, known as " varicose," and pre-
viously alluded to, although it is a mooted question how far such
a distinction is useful or proved, has some ground for being recog-
nized. Facts tending to confirm its occasional presence are cited.1

Mr. Thompson (op. cit.) thinks that many cases referred by observers
(amongst others, Leroy d'Etiolles) to this cause are ascribable to
"spasm of the involuntary muscular fibres." The assertions of those
who announce the lesion, do not seem to rest upon post-mortem evi-
dence. For practical purposes, the surgeon hardly need regard the
division.

Treatment of Inflammatory Stricture.—It has always been advised
to meet theprominent symptom ofinflammatory stricture—retention
of urine—by depletory and general relaxing measures, before at-
tempting to use the catheter—warm baths,2 cupping, induction of
perspiration, and even of faintness, have been the usual means. We
believe that nauseants, could they be made to act promptlyand con-
tinuously, would be very serviceable. Opium, by the mouth and
the rectum, is often efficient—and the liquor opii sedativus, in the
dose of 20 to 25 minims, with 30 or 40 minims by enema, has been
found an excellent mode of administration. Purgation is, also, a
powerful adjuvant.

Of late, the very gentle, yet steady and persevering use of the
catheter, at first, and before instituting any constitutional treatment,

1 Morgagni, Garangeot, Goulard, J. L. Petit, and Lafaye—cited by Soemmering—
assert the existence of such a condition. Hunter, Chopart and Desault deny,
Leroy d'Etiolles maintains its reality. Civiale is an unbeliever.

2 The whole body to be immersed,%nd the temperature of the bath should be
102O to 104O,Fahrenheit.
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has been strongly recommended. 1 An instrument of medium size
is preferable to a small one; ifit be caught and held by the turgid
urethra, a pause is made; by degrees the constriction mayyield, and
then, gentle, but firm, pressure may be resumed. This course is to
be pursued through all the points of obstruction, until the bladder
is reached. Frequently the condition may be conquered in this
way, without the annoyance and disadvantages of the general means
mentioned. Should this plan fail, the bath should then be resorted
to. Sometimes the patient will pass his water while immersed—a
most happy result. If still unrelieved, the opiate treatment men-
tioned should be adopted—the patient being put to bed and warmly
covered, so as to favour perspiration. Opium tends to allay the
involuntary, powerful efforts at miction, which aggravate the exist-
ing difficulty. A further step, if required, is to bleed locally. Cup-
ping is esteemed preferable to leeching. From six to twelve ounces
may be taken. If the urine flow, even in a small stream, there is
some relief, but a powerful cathartic will be very likely to make it
pass freely. A drop of croton oil, or a colocynth enema is recom-
mended.

If full relief be not thus obtained, the catheter, again tried, may
pass more easily; and ifstill foiled, the surgeon should make another
attempt whilst the patient is in a hot bath.

Purgation is well borne by some persons, and answers the end
proposed, but there are others who sufferfrom any prolonged action
of the sort. Certain enfeebled constitutions will not bear it at all.
Opium is considered of far greater value in the majority of these
cases.

There has been reliable testimony lately offered as to the remedial
valueof anaesthetics in retention from inflammatory stricture. We
believe that in both the spasmodic and inflammatory form, they
should be tried. Mr. P. M. Mackenzie (Monthly Journal ofMedical
Science, March, 1852) reports the entire success of chloroform in
obstinate retention; the urine being expelled with force as soon as
the patient was fully under its influence.2

The tincture of the muriate of iron, once highly lauded in re-
tention, seems now to be rather distrusted. It was deemed almost
a specific in the dose of from fifteen to twenty minims every ten or
fifteen minutes during an hour.3

'Thompson. 2 Referred to by Thompson. (Op. cit., p. 290.) 3 Ibid.
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If retention be rebellious under all the means enumerated, tbe
surgeon is reduced either to forcing the stricture by the sound, cut-
ting into the urethra,1 or puncturing the bladder above the pubes;
or, as has been very successfully done of late, by Mr. Cock, of Lon-
don, tapping it by the rectum.2 The present opinion is highly
favourable to the procedure.3

Ollivier, whilst testifying to the occasional success of the conical
sound in these cases, if managed by skilful and patient hands,
opportunely warns us that false passages are easily made; and as
he pertinently remarks, " if such accidents have befallen Desault
and Roux, how much more are they to be feared in less skilful
hands!" (Diet, de Med.— Urethre.) He avows his preference, in such
obstinate cases, for puncture of the bladder; to be, of course, fol-
lowed by measures for re-establishing the freedom of the urethra.

The following method of treating urethral stricture is quoted by
the New Jersey Medical and Surgical Reporter (January, 1858), from
a Eussian Medical Journal:—

"Dr. Thielman (Med. Gaz. ofRussia, 1857)has, for thirteen years,
treated strictures of the urethra solely with iodide of potassium.
Twenty-seven cases, in the St. Peter and Paul's Hospital, at Peters-
burg, of different degrees of intensity, were cured solely by this
means. The cases were generally of long standing, and in the
majority of instances, accompanied by gleet. A solution of two
drachms of the iodide to six fluidounces of water was given—a
teaspoonful three times a day. When the specific effect of iodine
set in, smaller doses were given, till the patient could bear the full
dose. The first effect of the remedy is an increased gleety dis-
charge, and subsequently a 'melting down' of the cicatrized tissue
constituting the stricture. The stream of urine soon becomes larger,
and finally assumes its normal size. The duration of treatment
was from two to eight weeks. In cases where the stricture could
be felt externally, iodine ointment (9j to |j) was applied. The
gonorrhoeal discharge, in many cases, ceased spontaneously, while
in the rest it was removed by the usual means." (Medic. Neuigk.)

Such a power of this remedy over stricture will be good news

1 See Appendix, Note AA.
2 First doneby Mr. Fleurant, of the CharityHospital, atLyons, in 1750. (Sedillot,

Med. Ope'rat., p. 939.)
3 See Mr. Cock's paper, read before the Medical and Chirurgical Society, April

13th, 1852; also Mr. Thompson's remarks. (Op. cit., pp. 303, 4, 5, 6.)
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both, to patients and surgeons. The statement seems extraordinary;
like one of those things "too good to be true!" The medicine
should be promptly and widely tested.

IV. LESIONS OF THE VERU MONTANUM.

Hypertrophy, induration, inflammation of its enveloping mem-
brane, flattening, scirrhous hardening, and entire disappearance of
this body have been noticed.1

Difficult of diagnosis, the etiology of these affections is obscure.
They have been referred to the imprudent use of astringent injec-
tions in gonorrhoea; to the action of bougies and sounds; and to
congested states of the prostate gland. Yesical calculus has also
been thought influential, and Civiale mentions calculus in the pros-
tatic portion of the urethra as undoubtedly so. He regards Sir
Everard Home's ascription of certain of the lesions of the veru
montanum to prolonged walking, to equitation, or to excessive
venery, with frequent and long-continued erections, as not only
problematic and coincidental, but savouring of the " marvellous,"
etiologically.

Whilst the mere fatigue of a long walk is certainly not likely,
even if often repeated, to occasion such serious difficulty, we see
no reason why the other influences mentioned by the English sur-
geon may not be effective, or, at least, predisposing, causes.

Treatment.—Remedial measures are usually of no avail, because
patients rarely confine themselves to one surgeon.

If the urethra be very irritable, means should be taken to soothe
it. If the bougie be passed, an imprint of a certain amount of
deformity is likely to be seen upon it, which is of value diagnosti-
cally.8

Often, no precise diagnosis being possible, treatment is wholly at
fault—at all events, it is greatly restricted in its scope.

Besides endeavouring to diminish the urethral sensitiveness,
inflammatory indications are to be antiphlogistically treated. Cau-
terization has been advised, when ulceration, atrophy, or similar
lesion is discovered. Also, if a tumour, referrible to hypertrophy

1 Civiale.
2 Mai. des Organes Genito-TJrinaires; tome ii. pp. 237-8-9-40. (Civiale.)
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of the veru montanum, be ascertained, the ligature, or destruction of
it by other means—much as is done in cases of tumour at the
vesical neck—may properly be attempted.

V. DILATATIONS OF THE URETHRA.

As an effect of stricture, and seated, of course, behind it, dilata-
tion ofthe urethraoccasionally exists. Usually not veryappreciable,
externally, it is sometimes quite perceptible. It has been demon-
strated that all the urethral tunics participate, at times, in this en-
largement; 1 and it is supposed that injury, or actual perforation of
the internal coat by sounds, bougies, or spontaneous ulceration,
may allow distension of the external covering only? Auguste
Berard refers to a congenital narrowing of the meatus urinarius, and
a peculiar, inherent weakness of the urethral walls, as causative.
M. Hendriksz3 (cited by Bdrard) reported a remarkable instance of
urethral dilatation, due to a valvular fold near the meatus, whose
concavity looked towards the bladder. Similar conditions have
already been referred to in these pages. In the above case, the re-
sulting tumour could not be evacuated except by making pressure
with both hands.

These dilatations are usually seated in the perinaeal region; they
are sometimes just in front of the scrotum. In one of Chopart's
cases, and in that related by Hendriksz, the swelling extended
from the anterior implantation of the scrotum to the base of the
glans penis.

Dilatations, with or without excessive tumour, may continue for
many years without giving trouble. If they burst, which is very
possible, infiltration of urine, with abscess, is the result.

Those swellings which have been attributed to irritation and
consequent induration over a limited space, may arise from a slight
extravasation of urine through a small solution of continuity,
produced as above intimated. Or, as has been suggested, they may
spring from a hypertrophied and dilated follicle, as in urethras
chronically diseased. Their cure is to be attempted on resolutive
principles, by emollient applications, friction with mercurial oint-
ment, etc.

1 Chopart—by necroscopic inspection. 2 Boyer.
3 Archives de Medecine ; 4me serie, tome ii. p. 99.
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In both classes of dilatation, if stricture or a congenitally nar-
rowed meatus be etiological elements, measures suited to secure the
freedom of the canal must be at once undertaken.

Catheterism, in the first form of this affection, with the design of
allowing rest to the urethral walls, should be practised for several
days, and four or five times a day (Bdrard); or else a catheter must
be retained. The first method is considered the best. Hendriksz
excised a portion of the tumour in his case, and approximated the
parts by sutures.

VI. AFFECTIONS OF THE FEMALE URETHRA.

I. POLYPOUS OR VASCULO-CELLULAR PROMINENCES AT OR NEAR THE MEATUS URINARIUS.

Small tumours, usually pediculated, sometimes very sensitive,
and exceedingly prone to bleed, and which occasion pruritus,
smarting, pain, and heat of the part, are quite common. They
may even be large enough to embarrass the flow of urine. Ex-
cision with curved scissors, drawing out the excrescence with
forceps, is the simple method, which usually succeeds. The nitrate
of silver may be subsequently applied. 1

Dr. "Walter Channing, of Boston, has lately published some
interesting cases, with practical remarks, illustrative of this class
of urethral maladies. He very properly calls attention to the fact
that irritable bladder frequently (perhaps always) accompanies
growths of this nature. He says: "The suffering is great; but
worse, the bladder becomes seriously impaired in its functions, and
may always trouble the patient. In this form of the disease, the
diagnosis is made with much difficulty, so that the effect of a dis-
ease becomes the leading object of regard, while the disease itself
lies unnoticed and unknown. Symptoms of grave renal trouble
may be developed at length, and a condition of hopeless invalidism
may be the result."2

Wot only the morbid growths, with " a patulous" and unhealthy,
1 Caustic potash, nitric acid, etc., have been used in these cases ; but if exci-

sion be thoroughly done, the lunar caustic is sufficient. If the potash be used,
diluted vinegar is to be applied subsequently, and if it be necessary to insert the
caustic deeply, a tube, with a fenestra in it, must be employed.

2 On some of the Diseases of the Female Urethra. (Boston Medical and Surgical
Journal, March 6th, 1856.)
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red meatus, accompanied by distressing dysuria and depression of
spirits, are observed—but, without the excrescences, a cracked or
fissured state of the urethra, of rare occurrence, painful during
micturition only, or chiefly—the meatus being patulous but
healthy—is also occasionally seen.1

Excision and the nitrate of silver were generally successful in
Dr. Channing's cases of outgrowths. In one instance, where sensi-
bility of the morbid production was so excessive as to necessitate
anaesthesia, neither ether nor chloroform could overcome the condi-
tion, but the application of ice enabled the operator to remove the
diseased portion; no uneasiness being manifested by the patient,
either on handling it, holding it with forceps, excising it with scis-
sors, or cauterizing, with the nitrate of silver, " the cut base which
was deep within the meatus."

This paper having been read before the " Suffolk District Medi-
cal Society," certain of the members reported cases. One related
three, another two. " In one of the last, no structural disease had
been discovered, though carefully looked for. The pain was con-
fined to the urethra, and was represented as very severe. Many
methods of treatment had been used. Some months of relief were
experienced, but certain threatenings of return of the symptoms
had been recently manifested." Other very interesting cases were
related where no urethral lesion was discovered, though most care-
fully sought for, and where the symptoms described in the cases in
this paper were present in severe form. In these, injections of
narcotics and sedatives into the urethra had proved remedial.

Sometimes these growths are exceedingly delicate, filiform, and
hardly to be perceived by the eye; yet they even then cause a great
amount of suffering, disproportioned, entirely, to their size.

II. PROLAPSUS OF THE URETHRAL MUCOUS MEMBRANE.

This is a rare affection, but well-authenticated cases are reported.
Sernin and Tavignot are cited by Ollivier to this effect. The con-
dition is not unlike that of prolapse of the rectum. A red, bulging
swelling, of the size of a pea or of a small nut, appearing in the
site of the meatus, which latter is concealed, usually, by these pro-
lapsed folds, is the condition observed. A catheter can generally be
passed, with a little manipulation.

1 Channing. (Loc. cit.)
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Treatment.-—It may possibly be reduced by means of tbe fingers,
somewhat as in rectal taxis, employing also the catheter. Ligature*
cauterization with a strong solution of nitrate of silver,2 and excision
are recommended; the latter, strongly, by Ollivier.

III. STRICTURE OP THE FEMALE URETHRA.

This is confessedly quite infrequent. It may be permanent, or
spasmodic; partial, or occupying the entire track "from end to end."3

Spasmodic stricture, although doubtless very rare in women, is
possible. In deciding upon any particular case, both diagnostically
and as respects treatment, the influence of hysterical agency, and
that of unhealthy states of the urine, should be remembered. The
presence of foreign bodies in the bladder or of morbid urethral
growths would contribute to the condition.

Before considering organic stricture, we advert to certain pecu-
liarities in the anatomical structure of the female urethra, previously
only cursorily mentioned.

Differently circumstanced from that of the male, the female
urethra has no duct-openings, as it takes no part in the generative
function. There are, however, mucous crypts, chiefly upon its
lower surface; and quite a depression exists just within the meatus.
The canal is about one inch and a half in length, very slightly
curved, with its concavity looking upwards; and, passing from the
cervix vesicae through the two layers of deep perinaeal fascia, it opens
near the summit ofthe genital fissure. Its mucous lining is loose4

and rugous, and the whole passage is exceedingly dilatable—avery
important quality in circumstances already alluded to.

The mucous coat shows stratified epithelium, which becomes
spheroidal as the bladder is approached; and, next to the mucous
membrane, elastic and unstriped muscular fibres are found, which
connect with the longitudinal ones of the bladder.5

A small collection of venous radicles, looking like erectile tissue,
is seen, and a conglomeration of cellular and elastic textures lies
just in the rear of the deep perinaeal fascia and " surrounding the

1Seguin, Bibliotheque Medicale, tome lxviii. p. 86.
2 Colombat, Maladies des Femmes, tome i. p. 373. Ollivier. (Loc. cit.)
3 Blundell, cited by Thompson. (Op. cit.)
4 And effaceable by dilatation, except on its floor, where a resemblance to the

prominence of the veru montanum is remarked as permanent. (Thompson.)
5 Kolliker. Thompson.
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short division of the canal." (Auct. cit.) This has been referred to
as analogous to the prostate gland in man.

Compressores urethra? muscles are predicated for the female
urethra, in that there is "a disposition of voluntary muscular
fibres, precisely similar to that seen in the male," in the locality
there accorded to them.

Usual Site of Stricture.—At or near the external meatus urina-
rius. The exceptional cases, where the narrowing pervades the
entire canal, are very rare.

Causes.—Contusions during labour, or from external violence—
the latter are uncommon, because the canal is so well guarded—in-
flammation, especially the gonorrhoeal, propagated from the vagina
to the urethra; chancrous ulceration, occasionally (Thompson);
retention, with incontinence, of urine, resulting from partial de-
struction and subsequent narrowing of the meatus and anterior
part of the urethra from previous chancres. (Gaz. des Hopitaux,
April 4th, 1856.)

Treatment.—Dilatation usually succeeds. In certain cases, slight
division of the constricted portion is justifiable, and even necessary.
"A membranous fence," one line and a half in thickness and two
lines from the meatus, was divided by Mr. Earle, 1 and subsequent
dilatation with bougies completed the cure. There had been so
much distress during micturition, that vesical calculus was sus-
pected.

There may be both contraction and dilatation, in different in-
stances, occurring congenitally, in both sexes; and either partial or
general. Eokitansky mentions, in addition to the above fact, the
narrowing of the female urethra, produced by prolapsus of the
vagina or dislocation of the uterus. The measures remedial of
those accidents are indicated. When closure occurs from inspis-
sated mucus, "croupy exudation," impacted calculi, or other
offending foreign bodies, acephalocysts, etc., much of the manage-
ment is that for true stricture, in itself so much less frequent.
Antiphlogistic means will reduce inflammation; the sound will
remove mucus, and dilatation or forceps rid the passage of intrud-
ers—certain of which, if not large enough to occlude it, will
very likely cause spasmodic, if not originate organic stricture.
Eemoval is generally too prompt to allow such results.

1 Medical Gazette, vol. iii. p. 470-1.
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To present a condensed view of the most important practical
points suggested by the subject, has been the aim of the writer.
The accumulation of new facts, new aspects of disorder, new
remedial measures, tempts one to continual additions to such a
resume as has been given.

There is scarcely a fresh treatise upon these topics but offers
many interesting and essential views and hints; while medical
periodicals, with almost every issue, inundate our field of observa-
tion with novel cases, extended necroscopic examinations, plans of
treatment, modified or original—and ingenious theories—which
latter, if they subserve no other purpose, accustom the thoughtful
mind to scrutinize closely and discriminate accurately.

In the midst of so much floating material, there come to us
treasures of information worth every effort to secure. The practi-
tioner, as he surveys this constant stream, derived from such
various sources, and seeks to appropriate whatever is truly
valuable, has firm ground upon which to stand, in the imperishable
productions of those brilliant and laborious investigators who
have so satisfactorily explored the wide domain of these complex
affections consilio et rnanu.





APPENDIX.

A.
OBSERVATIONS UPON DIABETES.

The pathology of this affection being in an undetermined state, we are
induced to refer to certain recent opinions upon its nature, and which
confirm us in the decision announced at the commencement of this volume,
viz., the exclusion of diabetes from consideration as a disease of the
urinary organs.

Dr. Hodgkin made (in substance) the following, among other, remarks,
before the Harveian Society, session of 1852-3: "Although I do not
doubt that, in many cases of diabetes, a very careful microscopic inquiry
might detect some changes in the delicate and beautiful structure of the
Malpighian corpuscles, so admirably describedbyMr. Bowman, I must ad-
mit that my own experience accords with the statement which I heard many
years since, by the late Dr. Babington, 'that therf is no perceptible morbid
change characteristic of diabetes, since we may sometimes find the kidneys
exhibiting no marked deviation from the healthy state, either as to size,
colour, or texture; whilst sometimes they may be considered soft and
flabby, and, in other instances, preternaturally firm.'" Dr. Hodgkin goes
on to say that he had always been struck with the fact "that the alvine
secretions were as much deranged as that of the kidneys." Nearly all
authorities remark that dyspeptic symptoms are the first indications to
which attention is particularly drawn. Several have referred to the good
effects of high physical training, etc.; Dr. Hodgkin also believes that
"a trainer (». e., a gymnast) would, perhaps, be the best hygeist" for a
diabetic patient. He refers to Bernard's curious experiment to show
that irritation of a particular portion of the brain produces sugar in the
liver; and, concluding that such influence is doubtless transmitted by the
par vagum, the inference seems to be that production of sugar, and its
consequent elimination, in diabetes, may depend upon a similar cause.
The "irritation" in the brain, we suppose, may be either mechanical or

33
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mental; possibly anxiety, vexation, overwork, etc., might induce this state
of things. As yet, all seems, in great part at least, conjectural. Dr. H.
attaches primary importance to the "digestive organs, and more especially
to the stomach, liver, pancreas, and to some undetermined condition of
the nervous system, by which these organs are influenced," yet he "does
not limit the interest to them alone. The kidneys also claim attention;
and great importance should doubtless be attached to the peculiar cachec-
tic condition superinduced, very probably, 'through the kidneys, by the
disease.'" With deference to so high authority, it may be hinted that the
"cachectic condition" is likely enough to be induced by many other con-
comitant causes; quite as much so as to be solely derived from or "through
the kidneys." General perversion and deterioration of various functions
and organs may contribute to such a result. Dr. H. adds, that the cachectic
condition "seems to result from the combined action of the diffusion of
the sugared blood over the system, and the imperfect elimination of those
excrementitious matters which the kidneys are destined to throw off. Dr.
Bence Jones lately called attention to the long-known opinion that the
tendency to diabetes is sometimes a feature of senile decay. He says:
"The disease (diabetes), I consider, arises from the arrest" of the change
of the starch (during digestion) into the two last forms it healthily assumes.
Instead of going regularly through, thus—dextrin, sugar, vegetable acid,
carbonic acid—it stops at the sugar. He, however,refers to certain facts
which seem to indicate another cause also acting in the disease. (Yide
Lectures on Animal Chemistry, English edit., p. 117, and foot-note.)

Many now believe diabetes to be under the governance of the nervous
system. (Gibb; Goolden et alii.) Dr. David Nelson, of Edinburgh, con-
siders that congestion of thekidneys is nearly constant in true diabetes;
but remarks that the actual nature of the disease "is as great a mystery
as ever," and coincides with Dr. Graves in thinking "all the views are
contradictory and unsatisfactory." Both gentlemen think the kidneys
may play some part in the creation of sugar, by perversion of function.
Dr. Nelson would deem the French experiments, by which it is attempted
to class diabetes with cerebral diseases, doubtful. Certain secret changes
in the ganglionic innervation and extreme capillaries, he believes, may be
active in the causation. If concomitant of digestive disorder, merely, it
would be more common, and more pathological changes would be found.
(Lancet.)

Dr. Richard H. Goolden (Lancet, August, 1854) remarks the infre-
quency of true (saccharine) diabetes. Rarely, on an average, does a
practitioner meet with more than two or three cases in a year. Even in
London hospitals, the disease is not common. Dr. G. states that in
cerebral and nervous diseases, the absence of sugar in the urine is the
exception and not the rule. In a case of concussion of the brain, from
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a blow, the patient had copious diuresis, and sugar was detected in the
urine. Two other similar cases were traceable to injury of the brain;
another to impending paralysis, which was finally declared: under treat-
ment for cerebral congestion, the diabetic symptoms suddenly disappeared,
and the paralysis was partially relieved.

The same physician (Lancet, September, 1854) says : " Saccharine
urine, without diuresis, is a very common affection, and is so constantly
associated with cerebral disease, that few cases of chorea and epilepsy
occur in young people without betraying a trace of sugar in the urine.
In neuralgia, saccharine urine is sometimes passed ; when the nervous
affection goes off, the sugar disappears."

We should not, therefore, always pronounce the existence of diabetes
mellitus from finding the urine somewhat saccharine. " The idea of dia-
betes being a cerebral disease is so recent, thatpathological anatomy sup-
plies us with no records." The above cases and remarks seem favourable
to the cerebral hypothesis. Whether referrible to disordered digestion,
or to irritation of the brain, or to both combined, we believe that enough
proof has been adduced that diabetes is not properly to be reckoned
among diseases of the urinary organs, in the present state of our know-
ledge. Mere "congestion" of the kidneys, their "flabbiness," or "pre-
ternatural" firmness, does not prove them the source of the disorder.
Moreover, the proportion of cases is quite large, in which such changes
are not observed. 1

In connection with a report of a case of glucosuria, reported by Dr.
Minot to the Boston Society for Medical Improvement, Dr. Ellis referred
to certain marked changes noticed microscopically in one of the kidneys
of the patient. He stated that " the tubuli of the cones and cortical
substance were darker coloured than usual, and crowded with minute fat
globules, granular matter, and probably diseased cells or nuclei. * * *Not a healthy tube or cell was anywhere seen." Similar results were
noticed, says Dr. E., in alike case in 1853. Still another instance is
referred to, where, "although the cortical substance presented nothing re-
markable to the naked eye, the tubuli had lost the greater part of their
epithelium." Dr. Shaw verified this, and " also found the tubes crowded
with granular matter." Wedl has noticed one case (Path. Histology, Syd.
Soc. ed., p. 263) where fat-globnles filled the tubuli, and the free epithe-
lium cells showed the same change.

Dr. Ellis said he thought these cases interesting, as showing the fallacy
of the general belief that the kidneys are not diseased in diabetes. Dis-
eased appearances have been recognized in thekidneys of diabeticpatients,
though but infrequently; and usually these appearances have been those

1 Probable atonic condition of the system.
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clearly referrible to over-use. Dr. Prout's observations have previously
been referred to in this connection. (See Preface.') It is not unreasona-
ble, moreover, to suppose that the passage of so much abnormal material
(sugar) through the organs, contributes to theinjuries sometimes observed.
As yet, however, even these appearances are the exception. Dr. Ellis
very truly remarks that " the number of observations is small." With
him, we think that " a more extended examination of the subject" is likely
to show a frequent participation of the kidneys, "seemingly healthy," in
the disorder—the cause of the participation being, in the main, that which
we have stated. Dr. Ellis says, in conclusion, "by this it is not intended
to assume that the difficulty may be traced to the lesion of these organs.
The evidence to the contrary is abundant and conclusive. The facts,
however, are very important, and will become more so if corroborated
by others." (Boston Medical and Surgical Journal, March 4th, 1858.)

True diabetes is easily recognized. Sugar, often in abundance, always
in marked degree when the disease is established, is the great character-
istic. Profuse flow of urine, accompanied by more or less dyspeptic dis-
order, gradually increasing, with emaciation; and, finally, if not relieved,
frequent accession of phthisical disease, is a condensed description of its
course and tendency.

In an instance lately reported (American Journal of the Medical
Sciences, January, 1855), the sugar was so abundant as to become crys-
tallized upon the labia of a female patient, causing intolerable itching and
discomfort. This was one of the chief things which led her to call in
medical aid. Specific gravity of the urine 1.032 ; 4 quarts in 24 hours.
(Cure, on a meat, bread, milk, and porter diet—iodide of potassium, etc.)

In addition to the numerous tests which have long been in use for de-
tecting sugar in the urine—such as that with liquor potassae (Moore's
test) ; with dilute sulphuric acid (Runge) ; solution of sulphate of copper
(Trommer) ; hydrated oxide of copper and liquor potassae (Cappezuoli);
the crystallization test; the torula test; and the fermentation test, by
adding yeast, etc., which was first proposed by Christison—the follow-
ing, entitled "new test for diabetic sugar," is furnished by Mr. John
Horsley, in the Association Medical Journalfor July, 1854:—

"If a freely alkaline solution of chromate of potash be mixed with urine
suspected to contain sugar, and boiled, the liquor will assume a deep sap-
green colour, arising from the decomposition of the chromic acid, the
reduced chromium being held in solution by the potash. It is very deli-
cate; five or six drops, only, of saccharine urine diffused through water,
will show it. The author recommends a mixture of equal parts of a solu-
tion of neutral chromate of potash and liquor potassae to be kept in the
chemical cabinet of every medical practitioner, labelled, "testfor sugar. 1 '
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When the quantity of sugar is very small, a piece of white paper, placed
at the back of the test-tube, makes the test-action more distinct.

Dr. Garrod prefers the "fermentation test." Dr. Goolden,1 Troramer's
test, and liquor potassae.

An important point to be noticed in suspected diabetes, is the specific
gravity of the urine. This may be termed the bedside test. Range of
specific gravity of diabetic urine from 1.020 to 1.050; when above 1.035,
sugar undoubtedly exists.

Case ofDiabetesMellitus; reported here for certain inherentpeculiarities.
—Patient, a man of 50 years; active; had lived well; not inhabits of excess.
Perspiration, habitually, free ; he noticed this discharge to diminish, and,
at last, to cease; his two great "wants" then were drinking and urinating;
micturition as often as twenty times daily; the same desire tormented him
even at night. Quantity passed daily, estimated one gallon. Rapid ema-
ciation; urine saccharine. A chemist detected "grape-sugar." There
was remittance of the malady. " It is well known that this affection may
disappear and recur at longer or shorter intervals." From thisit is argued
that "diabetes must be classed among the affections of the nervous sys-
tem." There was, in this case, disappearance of the disease under tonics
and ioduret of iron. The reporter considers its going off under this treat-
ment remarkable. Hardly so, we think, ifthe disease be often dependent
on a worn-out, cachectic state of system, or, at least, if it occur in that con-
dition. On relapse, the sugar again left the urine, while the patient used
Vichy water. There had never been gastritis, anorexia, nor lumbar pains.
Was the remittent character indeedreferrible to cerebral influences in any
degree, or alone to the remedies ?

The observations comprising the above note were collected previously
to the publication of M. Bernard's detailed experiments, although some
of his investigations are alluded to. The note is allowed to remain, as
presenting certain considerations worthy of notice. Of late, Bernard's
conclusions have been thoroughly examined and criticized, and some even
deny their truth altogether; at any rate, the glucogenic function of the
liver is disputed.

Amongst otherremarks relative to the production of the abnormal sugar,
Dr. G. Owen Rees has some of no little importance, as made in his
Croonian Lectures before the Royal College of Physicians.

Dr. R. says, very truly, that we are not " so nearly about to unravel
the difficulty as we might, at first, be inclined to believe." He instances
the fact that the sugar formed by injuring the base of the fourth ventricle,
and that in the urine of true diabetes are not identical. He concludes,

1 Of St. Thomas' Hospital, London.
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moreover, that " we are to look for the cause of diabetes mellitus in a dis-
turbed state of the hepatic function, not in an increase of natural action,
but in an action varying in hind." * * " We know that acids are active
in the vegetable kingdom—we know that the liver substance is acid—may
not an over-acid state cause the production of this abnormal sugar? or
may not even a too slow circulation through the organ (by allowing too
long contact with acid matter) bring about disease ? These are questions
requiring much consideration."

Diabetes arising from concretions upon the nervus vagus has been no-
ticed. Three instances have been referred to by Swedish physicians. (See
Dublin Hosp. Gaz., Jan. 15th, 1857. From Transactions of the Swedish
Societyof Physicians and Amer. Journ. Med. Sciences, October, 1857.) An
interesting description of the necroscopic appearances in one case is re-
ported, as above. Bernard's views are seemingly thus confirmed; and to
the possible objection that other disordered manifestations should arise as
well as diabetic symptoms, it is replied that the extreme voracity of appe-
tite noticed in the patient examined, may be considered an effect of the
same cause.

B.
MALFORMATIONS, UNUSUAL FORM, ETC., OF THE BLADDER.

These, not properly considered under the title of "diseases," are
referred to, both as presenting points of interest, and as occasionally
becoming causative of, or elements in, disorder of the functions, if not
the origin of structural changes.

Extroversio vesicae, a very annoying and disgusting abnormity, is well
described by Rokitansky, Coulson, and others. The viscus, thus turned
inside out, presents the posterior wall, by protrusion, at the lower part of
the abdomen; the ureters are consequently exposed, and are seen con-
stantly distilling the urine, which, by its flow, renders the patient un-
comfortable to himself and repulsive to others, the urinous odour being
insufferable. The penis, generally only rudimentary, may present com-
plete epispadias.

This deformity is most commonly met with in males. It is compara-
tively rare. The inconvenience, etc., may be greatly alleviated by the
judicious application of a silver bowl or shield, with a tube to lead off
the urine. Rokitansky found the exposed vesical surface in a state of
fungoid degeneration, in an old, adult specimen. Excoriation of the
inverted surface, and of the neighbouring integument, is always observed
in greater or less degree.

Not long since, a man gained his living by exhibiting himself, 1 and
selling representations of his extroverted bladder.

1 In Massachusetts, and possibly elsewhere.
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Atresia vesicce, or unusual contraction of the vesical neck, sometimesoccurs; its effects, or similar phenomena, have been referred to.

Malformation by deviation from the usual shape of the bladder, is not
infrequent; irregular or constant contraction may cause it; so may hyper-
trophy of tissue, when a cylindrical, cuneiform, or cordate form may be
assumed. (Rokitansky.) Dilatation, by causing diverticula, deforms the
viscus; the diverticula become important as receptacles for calculi, and
their mucous membrane is liable to ulceration and perforation from
inflammatory action; sinuses, traversing the vesical coats, may thus be
formed. (Auct. cit.)

We remember being shown, at a private course of pathological ana-
tomy by M. Pigne", then Curator of the Musee Dupuytren, Paris, a female
bladder of triangular1 form, which presented, at each of its angles, a hernia
of the mucous membrane. This was shown to prove that the lesion did
not result from the use of the sound,2 which could not have reached each,
probably not any, of these "angles." This sort of hernia, having been
said to be quite frequent in the male from the use of the instrument, M.
Pigne also exhibited its occurrence high in the upper wall of the organ,
and where the sound never rests long at a time.

Mr. Simon lately related a case of malformation of the bladder; the
ureters passing close to the rectum ; no opening into the bladder—at any
rate, none efficient. An attempt to m%ke a passage for theurine into the
rectum was unsuccessful. After death, the ureters were found filled with
lithates and phosphates. In a less extreme case, even, the chance of the
patient escaping serious urinary difficulty wouldbe but small.

c.
In connection with the subject of confused diagnosis from anomalies,

etc., a case by William Davies, M. D.3 (Bath, England), may be ad-
vantageously cited here, entitled "Distended Kidney simulating fcecal
accumulation in the caput coliP Symptoms, signs, etc.—Anxiety; irri-
tability ; aphthous condition of the tongue, lips, and cheeks; the former
much furred. Pulse 80; nausea and vomiting; tendency to constipation ;
frequent desire to urinate; nothing abnormal in the urine. A large,
elastic, flattened tumour, extending from the crest of the ilium on the
right side to the lower margin of the false ribs, and to within about two
inches of the umbilicus, was very distinctly made out. No tenderness or

1Not infrequent. 2 " A demeure," or otherwise.
3 In "The Association Medical Journal," April, 1854.
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uneasiness on pressure over the tumour; flatus detected in the bowels,
etc.; treatment accordingly, for supposed fsecal accumulation. Necro-
scopy Right kidney enormously distended; pressure of contained fluid
the cause and prolonging influence; retention of the fluid effected by a uric
acid calculus impacted firmly in the mouth of the ureter; very remark-
ably, the left kidney was in the same condition, only in less degree, and

from precisely the same cause; its interior structure was much changed;
it had the appearance of amultilocular cyst; bothkidneys were extensively
atrophied. Previously to the accession of the large tumour, a smaller
one had rapidly disappeared under the use of aperients; this fact had
induced the belief of similar nature for the larger swelling. The reporter
concludes that, coincidently with the use of the aperients, the obstructing
body shifted its place, and allowed the imprisoned fluid to escape; the
tumour disappearing; subsequent re-impaction of the concretion caused
renewal of the morbid state. Had the tumour of the left kidney been
recognized during life, the diagnosis might have been modified. These
cases may completely simulate intestinal obstruction; there is usually
pain, and often emaciation. The patient, in the above instance, was a
female, 65 years old, and everything tended to strengthen the supposition
of fsecal obstruction.

A case, in which a vast sac, formed at the expense of the left kidney,
was mistaken for splenic enlargement, is reported by M. Paul Lorain, in
a French journal. Renal calculi seem to have first induced the morbid
process. The illness was long, and*3very curative means was tried. Com-
petent judges supposed the tumour splenic ; it was bi-lobed, and grew to
be very large; there was evident fluctuation; great constitutional sym-
pathy ; anorexia, etc. An attempt was made to evacuate the fluid by
using caustic potash upon the outside, etc.; adhesion of the peritoneum
to the parietes of the abdomen was effected ; a trocar and canula, on use,
brought away four and a half pints of pus; iodine was thrown into the sac ;
the swelling decreasing, and rising higher in the abdomen. Thirty days after
the operation, the patient was better, arose, and regained appetite; hopes
of recovery were entertained; a new abscess formed, and the patient died
in ten days thereafter. The urine had always been limpid. Post-mortem
examination.—The tumour, composed of the remains of the leftkidney—
a sac, merely—was bound byadhesion to the abdominal walls; the passage
made by the trocar communicated freely ; false membrane lined the inte-
rior of the cyst.

Grayish pus and calculi in the sac ; the calculi quite large; one free,
of cubic form, five centimetres in diameter; another, encysted (encha-
tonne), rather larger, branching, like a piece of coral; a smaller one, con-
tained in a pocket, which communicated with the cavity enclosing the
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others, by a narrow passage. Composition, mainly ammoniaco-magnesian
phosphate.

The ureter, of which only the upper half was left permeable, in the
portion just below, was supposed obliterated for some time ; or, at least,
"obture', a sa portion inferieure." (Gazette Midicale de Paris, July, 1854.)

D.
Dr. Bright's divisions of the disease which, by so good a title, bears his

name, were, it is wellknown, three; while Rayer made six. 1 1st. Conges-
tion? with hypertrophy; 2dly. Granular kidney; 3dly. Atrophied, hard-
ened, ancemic kidney, were Dr. Bright's clear and sufficient distinctions.
Much discussion has arisen as to the intimate nature of the disease, but
we believe that the best authorities at present look upon and recognize it
in the manner we have adopted.

In a carefully written paper, published in the American Journal of the
Medical Sciences, October, 1851, the late Dr. W. I. Burnett endeavoured
to controvert certain points connected with the more generally received
opinions. He believed the affection to be "one of a decidedly inflammatory
character; it is primitively an acute or subacute nephritis." The writer
seemingly forgot the almost universal restriction of the congestion, ob-
served in the renal tissue, to its cortical portion, and also that mere con-
gestion is not inflammation. We do not believe that any first rate authority
gives us reason to advocate precisely, if at all, this view.3 The author of
the paper to which we allude, subsequently referred the disease to a mor-
bid condition of the blood, "producing a low, inflammatory tendency
throughout the system," and which is " expressed" by the kidneys. It is
added that Rokitansky, Rees, and Walshe, support this theory. We find
the first of these, while he considers Bright's disease "to consist in an
inflammatory process which proceeds from a state of hyperaemia to one of
stasis, and then gives rise to" the morbid "product," etc., pronounces it
to be commonly a chronic affection, and only "sometimes acute." Dis-
eases which debilitate, and habits of life having the same tendency, it is
well known, contributeto produce and aggravate it. This is not the place
for a lengthy discussion upon the nature of the affection, but as bearing
upon a point of diagnosis, we refer to it. Rokitansky says: " The granu-
lations in Bright's disease are therefore in reality the Malpighian corpus-
cles charged with an albumino-fibrinous substance," albumen being pre-
dominant. Pus-corpuscles are also sometimes remarked. (Gluge.) All

1 And Rokitansky, eight. 2 Chiefly of the capsule.
3 That is, of true, idiopathic, acute nephritis, as a common, or frequent, com-

mencement.
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writers admit the obscurity which veils the cause of the abnormal product.
While speaking of the signification of fatty deposit in the kidney, Dr.
Burnett mentions its frequent occurrence in the kidneys of persons
exposed to the influence of poor diet and privation; and refers to its
innocuousness when not in sufficient quantity to really obstruct and injure
the renal tissue. Doubtless—but if the researches of Johnsonand many
others be true, the abovecircumstance, in no slight degree, upholds them;
in just such patients does this degeneration very frequently occur. More-
over, the numerous instances in which observers of the most undoubted
accuracy have demonstrated the existence of fat in the renal tissue, when
treated by heat and ether, quite overbalance the six cases adduced by
Dr. B., certain of which are far from being demonstrated as Bright's dis-
ease. Even had he collected many more, as he intimates was possible,
while we respect his great research and unusual acquisition, we should not,
on such evidence as his paper, alluded to, affords, consider his point satis-
factorily made out. In alluding to the term " desquamative nephritis,"
etc., Dr. B. remarks that "he considers every nephritis desquamative."
Supposing this invariably true, in what does it invalidate the beautifully
minute and accurate investigations by which the different forms of nephri-
tis are recognized?

E.
Renal calculi may simulate stone in the bladder. A case, illustrative of

this, and also of the fact that very young infants may have concretions in
the kidney, is furnished by Mr. E. Cousins, in the Association Medical
Journal (November, 1854). A male child, 8 J months old, brought up
on artificial food in the East Indies; always well from birth until ten days
previous to the first visit made to it by the reporter (August 15th, 1854),
and which had never had diarrhcea or any disorder of the bowels, nor
taken any medicine from birth to the date of this illness, died soon after
being seen. It had had a remarkable tenesmus whenever it went to stool
or attempted to urinate, from the age of three or four weeks until the date
aforementioned; latterly, there had been prolapsus ani. Irritation of
some sort, probably vesical, was suspected. At the post-mortem examina-
tion, the rectum was found prolapsed and extensively ulcerated. The
prepuce was long, and abraded at its extremity (doubtless from being
pulled by the patient; here, a sign of vesical calculus 1 would be derived).
The bladder was empty; its walls were very muscular and thick. In the
right kidney was an enormous quantity of sabulousmatter; in the left, still
more; the renal texture was firm, the capsule adherent; at one extremity,

1 Although, none really existed.
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an incision laid open a small cavity containing pus; and two or three
calculi were found in its vicinity, in the renal pelvis, and which were com-
posed of urate of ammonia.

F.
Vide Specimen No. 601, " Cabinet Boston Society Medical Improve-

ment." "Ureter dilated to within two and a half inches of the bladder,
and then abruptly contracted from the size of the thumb to about the
usual size. Pelvis of the kidney dilated ; the organ itself atrophied."
Symptom mentioned: Merely frequency of micturition. Death by apo-
plexy. Had the renal disorder anything to do with its production ?

G.
Cystitis propagated from urethral inflammation is often very violent.

A case is reported by M. Dufour (Gazette Medicate de Paris, July, 1854)
of such an occurrence in a man 23 years of age, who, in a foolhardy
attempt to overcome chordee, during an attack of gonorrhoea, and by
coition, sustained rupture of the penis. There was haemorrhage and
finally gangrene, with communication of the inflammation to the bladder.

Symptoms, etc.—Swelling and subcutaneous ecchymosis of the penis ;
retention of urine ; gangrene ; all the symptoms of cystitis. Death in
eight days.

Lesions. —Leftkidney enlarged, congested, and softened; bladder dis-
tended by bloody and foetid urine, filling the entire pelvic excavation;
its internal membrane was riddled with ulceration, so that it appeared
lined by a false membrane of reticulated form ; mucous surface of the
urethra of a dark red colour ; lower urethral wall perforated; between
the urethral parietes and the integument of the penis, there was a gan-
grenous excavation.

H.
In the London Lancet (August, 1854) Henry Thompson, Esq., remarks

that in a rheumatic or gouty affection following gonorrhoea, undue fre-
quency of micturition may occur without inflammatory symptoms, or even
those of simple vesical catarrh, the skin being dry and harsh, and the
digestion impaired. The neck of the bladder may become affected, and
then the urine may even be albuminous, and yet no serious renal disease
exist; the state seems to be a result of irritation, secondary to, and de-
pending upon the condition of the bladder.

In such cases, the absence of the constitutional signs of organic disease
of the kidney, and the non-appearance of diseased epithelium or casts in
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the urine, will lead the observer to connect the albuminous urine with
some functional and not organic derangement. In certain cases, vesical
irritability may be owing to an atonic or relaxed condition of the mucous
membrane ; much distress may arise from urgent calls to urinate ; but
this, on account of the nature of its cause, is not relieved by antiphlo-
gistics, but by stimulating injections into the bladder. Hence the general
ground of diagnosis.

There are cases of vesical irritability from congenital narrowing of the
urethra, close to the external meatus; incision relieves the symptoms
completely; the catheter, alone, will not do so. Again the remedial
measure becomes diagnostic. Mr. Thompson refers to Civiale, who
mentions neuralgia of the vesical neck, owing to narrowing at the meatus;
entire relief is experienced on division. Prostatic irritation, and undue
sensibility of the prostatic urethra especially, Thompson believes to be
more frequent than altered innervation of the vesical neck (Civiale's
opinion is just the reverse), and that they will quite as readily produce
symptoms of irritability of the bladder.

The frequency of irritable bladder in the young is alluded to; it is
usually most manifest at night, either from deficiency of retentive power
or from the expulsive function being unnaturally called into action.
There are many causes—dentition, intestinal worms, other foreign matters
in the bowels, deficient tone of the system; habit, as is widely remarked,
is a powerful agent.

Irritability of the bladder following gonorrhoea may long and obsti-
nately persist; it is often a mere habit; the bladder, having become
accustomed to retain only a few ounces of urine, resents the presence of a
greater quantity. Resolution in resisting the too early call to urinate will
conquer this. When satisfied of this state of things, we recognize func-
tional and not organic difficulty.

I.
Vesico-intestinal fistula is one of the rarest pathological occurrences.

A case is reported byDr. Sturm as taking place in a man 40 years old, in
good health, and which was probably caused by ulcerative inflammationof
a vesical varix, which had, at first, contracted adhesions and then became
the seat of perforation.

Phenomena: Haemorrhoids; irregularity of the bowels; pain in the
sacralregion; swelling of the anal veins ; painful shootings, of very pecu-
liar nature, returning by accessions of short continuance, and running the
entire length of the penis; finally, gas escaped from the urethra during
urination; fragments of almonds were next found in the urinal; these
had been eaten the night previously. No fistula could be discovered
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between the bladder and intestine. Dieffenbach was consulted in vain in
1845. The patient was relieved by drinking large quantities of water;
his general appearance was good, as to health ; the appetite was retained
completely; emaciation was gradual; loss of strength the same. The
pain, however, increased, and at last produced maniacal agitation. Peri-
tonitis supervened and terminated fatally. Duration of the disease, six-
teen months.

The accident already mentioned was discovered on dissection; faecal
matter was found in the bladder, and dilated veins were discovered just
above the sphincter ani.

J.
Dr. Watson, in the Glasgow Medical Journal, 1854, after speaking of

the frequency of a partially paralyzed state of the bladder in old age, and
of its dangerous tendency, says that its cause is generally obscure, but it
may frequently be attributed to the unusual resistance, often made in
advanced years, to calls for urination. Whatever the cause, when once
the bladder has lost the power of completely evacuating its contents, the
failure of contraction gradually increases, until even excessive dilatation
occurs; the partial, though laboured, evacuations obtained from time to
time by the patient, dangerously deceive him as to the real peril he is in,
and often lead him to defer consulting a surgeon until too late; when,
had he sooner sought aid, irremediable disorder of the urinary apparatus
would not have happened.

Dr. Watson reports four fatal cases. One, in a man of 60 years, was
referred by the patient to having retained his urine for a very long time
against desire to pass it, some years previously. We have mentioned a
case similarto this in a young, vigorous man. ( Vide p. 26.) In Dr. W.'s
patient the urine became ammoniacal towards the last of the disease ; it
also contained albumen, and was highly charged with viscid mucus. Fever
set in, and death followed. Was not this actual cystitis ? Autopsy. —Walls of the bladder thickened; mucous membrane "black;" in many
spots, gone; large veins were crossed thickly over a great portion of it;
prostate gland somewhat hypertrophied.

The second patient was a man of 55 years; the symptoms were the
same as in the preceding case; death took place in from two to three
months. A calculus was found lying crosswise in the bladder, and from
one-fourth to three-quarters of an inch in diameter. Treatment in both
these cases had been vesication over the hypogastrinm and perinceum;
every form of opiate; acids; pareira brava; sarsaparilla; solution of
nitrate of silver, etc.

When a person, beyond the middle period of life, complains of frequent
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desire to micturate, and voids but little urine, we may suspect that the
bladder is incapable of emptying itself; recourse should be had at once
to catheterism, rather than to lose time in trying useless remedies.

K.
CALCULI OFTHE BLADDER SYMMETRICALLY ARRANGED, AND OF NEARLYEQUAL

SIZE; COMPLICATED WITH ARTICULAR RHEUMATISM AND ENDOCARDITIS.
(" CALCULS DISPOSES EN ROSACE.")

This curious case is reported in the Gazette des Hopitaux, Paris, July,
1854, by M. Larrey. The patient was a retired officer, TO years old; ro-
bust ; of nervo-sanguineous temperament; apoplectic figure; small stature,
and rather fat. (Beaucoup d>embonpoint.) From the year 1822, he had
had "gravel;" had often passed uric acid sediment, and also some large
pieces. In 1842, there were symptoms of stone. M. Leroy d'Etiolles
crushed three calculi; no more sediment was seen for eight years. In
1848, he had rheumatism in the neck, shoulders, "kidneys," and lower
joints. In 1852, gravel was seen; no cessation of rheumatism. The
use of Vichy water changed the form of the gravel, or crystals, from
round and red, to triangular and white. The catheter showed "retraction"
of the urethra; some fulness of the prostate was detected, but no calculus.
Urethral inflammation arose after catheterism, and was difficult to cure.
There were alternating pains in the urinary passages, and the right fore-
arm and hand. Valvular stricture of the urethra existed about the mid-
dle of its membranous portion ; spasm of the vesical neck occurred; more
marked hypertrophy of the prostate was next observed, and finally calculi
were found agglomerated at the fundus of the bladder. Slight heeinaturia
and cystitis supervened ; the stricture was dilated; the meatus was also
too narrow. The patient being chilled, the rheumatism returned; and,
after a time, endo-pericarditic symptoms appeared, and death ensued.

On post-mortem examination, the bladder was found lessened in vol-
ume and capacity ; its walls thickened; narrow anfractuosities were ob-
served, formed by hypertrophy of the muscular fibres ("par relief de la
membrane musculeuse"). At the fundus of the bladder, a secondary
pouch was found, in which five calculi were lodged, each a regular tetra-
hedron ; the volume, weight, and colour of each being precisely alike.
(The quasi sacculated position of the stones was doubtless the cause of
their non-recognition at the first sounding.) Composition of the calculi
presumed the same in each; one, analyzed, showed a nucleus of uric acid,
and stratifiedlayers of urate, phosphate, and carbonate of lime, with am-
moniaco-magnesian phosphate. The position of the calculi was very
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curious; they lay in juxtaposition, their summits turned to one centre,
and their bases forming the circumference; thus constituting a regular
rosette.

L.
" The infrequency of vesical calculus in females," says Mr. Henry

Thompson, in the Lancet, December, 1854, "is a matter of notoriety to
the profession." When observed in them, it is rarer in the period of
childhood than in adult years. In males, the converse is true. In girls
we have but few cases, and still fewer reports of operations for extraction,
The different character of the female urethra may account, in part, for the
rapid ejection of sabulous matter from the bladder.

Mr. T. relates a case: The patient, a child of nine years, washealthy and
lively. During convalescence from a febrile attack (having been confined
for a week), urinary irregularity was first noticed. Pain was felt in the
side ; urination was frequent and difficult; the bladder irritable; frequent
fits of retention of urine ; catheterism was practised four times in seven
days. On sounding, Mr. T. found the bladder large and rugous from mus-
cular development. There was an audible click received from the stone,
which was movable, and lay deeply behind and below the internal meatus.
The clitoris was enlarged, red, slightly excoriated, as were also the sur-
rounding parts. The hands had been kept constantly about the genitals.
Urine pale, and slightly alkaline ; crystals of triple phosphate and a few
pus-corpuscles were found in it; no appreciable amount of albumen.
There was a sudden fit of retention, caused by occlusion of the internal
meatus by the stone, the latter having become fixed, and as if grasped by
the cervix vesicae. Efforts to extract it were unavailing. Mr. T. dilated
the urethra by means of a sponge tent; fastening a bit of cork to its ex-
ternal end, to prevent it from slipping into the bladder. Lithotrity was
then performed. The patient was well in four days. The stone, estimated
to be about five-eighths of an inch in diameter, was composed of uric acid
and urate of ammonia. Nucleus : Uric acid ; slight incrustation of the
phosphates.

M.
In the Association Medical Journal 1 the following case is related : A

boy, jumping over a fence, and alighting upon a heap of straw in a rick-
yard, had a firm piece of hazel wood, an inch and a quarter long, per-
forate the rectum and bladder, and lodge in the latter ; the wounded
parts healing and closing. The urine passed always by the urethra.

1 October 6th, 1854.
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Symptoms; Pain and scalding during urination; muco-purulent secretion
in the urine, and a little blood. Calculus formed and was extracted.

Calculus in an unusual Situation.—John Ward, Esq., reports the case
of a seaman, sixty-four years old, who, three years previously to this nar-
ration, hadlithotomy performed and a calculus takenfrom the bladder. Six
months subsequently, he had occasional pains in the scrotum, recurring
with varying frequency, at first not severe, so that he endured them for
two years. On examination, Mr. W. found, at the seat of pain, a roundish
body, looking like a third testicle, and of stony hardness; the pain and
inconvenience were very great. An incision was made over the tumour,
and a calculus extracted, ovoidal in shape (it was accidentally broken
into three pieces) ; length, one inch and a half; width, one inch. No
distinctive character ; supposed to have been formed in the urinary blad-
der. Nothing could be elicited from the patient, either to fix the date or
explain the mode of its transit to the scrotum. The wound healed well.
No return of calculous disease. (Association Medical Journal.)

Urinary Calculus developedupon a Leaf as its Nucleus; its Spontaneous
Discharge through a Vesico-vaginal Opening.—This remarkable case is
reported in the Virginia Medical and Surgical Journal(November, 1854),
by Joseph W. Smith, M. D., of Petersburg, Va. " A nucleated calcu-
lus, of immense size, passed, by ulceration, through the walls of the
vagina, from the bladder, and was expelledper vaginam, producing vesico-
vaginal fistula. Patient a negro woman, of 45 years. First symptoms
occurred about twelve years ago, and were retention of urine, pain, and
other indications of vesical disease. Much emaciation; general health
impaired; no discovery of the offending cause. Two years since, there
was incontinence of urine; pain in the neck of the bladder followed; pus
and sanious matter were discharged from the vagina. Quantity of urine
variable. A few days after these appearances, while at stool, a very large
calculus was passed from the vagina, of ovoidal shape, three inches by two
in diameter, and weighing 700 grs. (apothecaries 1 weight). The nucleus
was proved to be the leaf of a plant, by microscopical examination made
by Professor Leidy. It was supposed to have been introduced for the
purpose of titillating the parts. The reporter remarks the great recupe-
rative andv conservative powers of nature in this instance, resisting, as
they did, for years, the extensive irritation and inflammation which con-
stantly affected so sensitive and sympathetic a part of the body.

The expulsion of the calculus was one of the feats which nature per-
forms, when science fails to fulfil her duty.

Unusually Large Calculus. —An instance of " unusually large urinary
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calculus" is given in the Lancet of November Yth, 185t. The specimen
was exhibited by Mr. Henry Thompson to the Pathological Society of
London, November 3d, 185Y ; and the account is so well worthy of
re-presentation that we quote it in this connection :—

" This [calculus] was, strictly speaking, composed of two distinct
calculi; but, having lain so long in contact, they fitted so exactly that
when placed together they presented the appearance of only one. The
patient in whom they had formed was a man of about forty-six years of
age, who had died last June. When about fifteen years old, he had had
fever; and since that time had suffered constantly from urinary symptoms,
but such had been his nervousness that he had not allowed any surgeon
to sound his bladder till he came under the care of Mr. Thompson, about
nine months before his death. At that period he was sounded, and the
stone being found of such large size as to fill the bladder completely, the
idea of extraction was not entertained. He was, at that time, passing
small calculous matter by the urethra, formed apparently in the prostatic
portion. The treatment had been merely palliative. The calculus was
removed after death; and, as was expected, it was found to occupy the
entire bladder. It weighed twelve ounces ; and measured ten inches and
a half in its greatest longitudinal diameter, and nine inches and a half in
its transverse. The nucleus was composed of uric acid; but the external
layers contained urate of ammonia and phosphatic lamina?; the parietes
of the bladder were not hypertrophied, a condition which had been pre-
vented probably by the necessarily small amount of contraction of which
it could have been capable during the latter period of the patient's life."

Another instance, of much interest, in which a portion of a plant was
the nucleus of a calculus, is given at page 269 of this volume.

[We are favoured, some months after our brief allusion to the following
case, with a detailed history of it, from the pen of a physician conversant
with its entire course. It being too late to insert it in the body of the
work, we gladly append it here.—See pp. 32, 33, Part I.]

"Idiopathic Nephritis, followed, ten years subsequently, by oxalate of lime
calculus, apparently the result of drinking water impregnated with lime, in
the limestone districts of the Western States.

"In 1842, the patient had a severe chill, consequent upon exposure,
and which was succeeded by haematuria and acute nephritis, endangering
his life. From this attack he completely recovered. In the summer of
1845, he made a voyage to Europe, and, on arriving in Liverpool, had
slight haematuria, accompanied by feverish symptoms, and which continued
for about four days; during which time, however, he went about, seeing
the objects of interest in the cities of Liverpool and Manchester.

34
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"In February, March, and April, of 1854, he took an extensive tour
through our Western and Southern States, drinking freely of the water,
which at the time produced no ill effects whatever. His stay was espe-
cially prolonged in the States of Kentucky, Tennessee, Missouri, Ohio,
Indiana, Illinois, etc.; the district which statistics have shown to be more
prolific in cases of urinary calculi than any otherpart of the civilized world.

"In July, 1854, without any premonitory symptom, the patient ob-
served that he was passing blood with his urine. This continued for two
or three weeks. The physician first consulted pronounced the bleeding
to be either the result of simple exudation from debility, or of the action
of a calculus within the kidney. A preparation of iron was advised.
On the thirty-first of July, whilst dressing in the morning, there was a
sudden and overwhelming attack of pain in the right side; so instanta-
neous and violent as to resemble a quick blow with a knife held by some
unseen hand. By the time that assistance was procured, the patient was
fainting. The paroxysm lasted about an hour. His physician was imme-
diately summoned, and morphia was prescribed. There was excessive
nausea, followed by violent vomiting. Partial relief was then obtained.
These paroxysms continued, with a few hours' intermission, for about two
weeks. The agony was somewhat relieved by narcotics. The region of
the right kidney was excessively painful, on the slightest touch, during
the entire period. The paroxysm of pain appeared to be accompanied
by a distension of the kidney, and relief seemed to be obtained by the
relaxation produced by morphia. Ether was inhaled without decided
effect. The above-mentioned action of morphia appeared, at last, to
permit the escape of the urine into the bladder.

"Towards the latter part of the time above stated, the pain gradually
lessened, and the patient rode out on the twelfth of August; but the
motion of the carriage was excessively painful to him. The pain, at this
time, was not confined to the kidney, but was, in addition, felt more ante-
riorly.

"On the seventeenth of August, the patient went to Brookline (some
four or five miles), in an exceedingly easy vehicle, purchased on account
of that quality. In the country, with the aid of very nourishing dietand
stimulants, his strength was so far regained that, on the thirtieth of August,
he returned to Boston, intending to resume business. In September, how-
ever, a new symptom made its appearance. This consisted in a sudden
attack of severe, lancinating, or sharp pain in the region of the sphincter
vesica; and prostate gland. This pain continued, with scarcely any inter-
mission, and at times aggravated to an unbearable degree, for two weeks.
It was somewhat relieved by opiate enemata. In the words of the patient
himself, each time that the sphincter of the bladder contracted, ' the pain
could only be compared to that which might be experienced if a ball, with
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sharp steel points or knife-blades projecting from its surface in every direc-
tion, had been placed in the passage, and the parts were closing upon it.'

"This state of things continued until the third of October. Yarious
consultations were held upon the case, and several theories propounded,
until finally, at the patient's own suggestion, a sound was introduced. The
sound passed without difficulty until it reached the entrance of the blad-
der, when an obstacle was encountered. Great credit is due to the
surgeon, the late Dr. Samuel Parkman, who, without using the least
force, withdrew the instrument. If an attempt to overcome the obstacle
had been made, the result would inevitably have been very different, and
probably disastrous. The next day, a calculus was thrown from the
bladder without difficulty, and without severe pain.

"The calculus was composed of oxalate of lime, with a little phosphate
of lime and organic matter. Its surface was nearly covered by whitish
crystals, which were imperfect octohedra of oxalate of lime. There was
no nucleus distinguishable from the rest of the mass. The length of the
concretion was four-tenths of an inch; its breadth one-quarter of an inch;
its weight over two and a half grains.

" This calculus had been forced into the neck of the bladder, where it
had been retained by means of the sharp points of the crystals which
projected from its surface for the space of two weeks, when the use of the
sound had somewhat disentangled it, and perhaps to some extent dilated
the urethra. If less caution had been exercised in the use of the instru-
ment, and the surgeon had persevered in obtaining its entrance into the
bladder, he would unquestionably have pushed the stone back into that
viscus, where it would have served as the nucleus for the formation of a
large calculus, which could only have been removed by a formidable
operation."

The case which we have thus given in full, is replete with interest and
instruction, both as regards diagnosis and theremedial attempts instituted,
and is well worthy of being placed uponrecord. In this connection, also,
the rarity of idiopathic nephritis may be called to mind.

TESTING THE URINE.

The ordinary tests and modes of examination of the urine are so well
known and abundantly supplied to all practitioners by the admirable
handbooks upon microscopy and urinary chemistry, that it has not been
considered advisable to enlarge the bulk of the volume by inserting de-
tailed descriptions of these different means, when mentioning their use
(as has been done continually) for the purposes of diagnosis. No better
guide to many of these processes can be followed, than the Lectures on
Animal Chemistry, by Dr. Bence Jones. A little book, entitled Guide to
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the Urino-Chemical Chest, by Robert Yenables, A. M., M. B., is as full
of information "as a nut is of meat," in its sixty-six small pages.

Scattered through larger treatises, avast amount of information lies all
ready for the use of those who have no timefor minute studies themselves;
and we now have ready access to many whose skill in these examinations
is every day improved by practising the manipulations required.

We subjoin a list of the usual means now necessary for a common
urinary analysis. They are given in the order of use.

In a note at page 25th, a few points of Heller's method of urinoscopy
are given.

To collect the Urine for Examination. —A transparent vessel; say a
six ounce phial. Better, a set of conical glasses (the shape is suited to
hold the sediment well. Hooper, Johnson, et alii.) Wineglasses, running
sharply to a point at their stems, answer the purpose.

To draw off Sedimentary Deposits from the narrow part of the cones, a

" pipette" whose use is immediately acquired, and indispensable.
First test used, litmus paper; points to determine, the acidity and its

amount. The paper does not determine the latter point, ». e., whether
the urine be too acid, or not enough so. After it announces that the
urine is acid, either strongly or feebly, by its greater or less change of
colour (pink or red), the urine, if allowed to stand for from "twenty-four
to ninety-six" hours (Bence Jones) will, if too strongly acid, deposit uric
acid crystals (red) visible to the naked eye; ratification, by the microscope.
Turmeric paper is changed from yellow to brown when the urine is alka-
line.

To discover the Presence of Albumen.—Heat (spirit-lamp and small
test-tubes), Nitric Acid.—Muriatic and acetic acids, liquor ammonise and
liquor potassae are frequently employed. The muriatic acid precipitates
uric acid and the colouring matter of the bile; it dissolves oxalate of lime,
cystine and the phosphates. Acetic acid renders mucous urine cloudy,
and dissolves alkaline phosphates. Ammonia throws down the earthy
phosphates in the form of a white precipitate. Liquor potassae dissolves
uric acid and the urates of soda and ammonia ; it changes saccharine
urine to a dark colour, and thickens purulent deposits. (Hooper and Guy.)

To detect Excess of Urea.—Evaporate urine in a water-bath to the
consistence of syrup; add alcohol; filter; evaporate the solution nearly
to dryness; add a few drops of water and nitric acid. Results: crystals
ofnitrate of urea. More simplefor practicalpurposes : Evaporate a few
drops of urine on a fragment of glass, and add an equal quantity of nitric
acid.

" Urea crystallizes in four-sided prisms, which appear to be composed
of a number of acicular crystals, placed in apposition. Hollow spaces are
usually present in the interior of the crystals, in considerable number.
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These contain a fluid differing considerably in refractive power from the
crystal itself. When the crystals are dried, these spaces are occupied
with air."

" It is very curious that urea exerts a great influence upon the crystal-
lization of chloride of sodium and muriate of ammonia. The former,
which ordinarily crystallizes in cubes, in the presence of urea, assumes the
form of octohedra ; and the latter, whose ordinary form is an octohedron,
that ofa cube."

"The best test for urea consists in adding nitric acid to a highly con-
centrated solution of the fluid suspected to contain it, when crystals of the
nitrate are formed."

" Not infrequently, especially in cases of acute disease, in this country
[England] the urine contains so much urea when passed, that it crystal-
lizes upon the addition of nitric acid, without previous evaporation. It
appears from the observation of foreign authorities that such examples are
rarely if ever met with on the continent." (Dr. Beale, Urinary Deposits,
etc., Urea.)

To test the Density of the Urine.—The specific gravity is determined
by the urinometer. (Prout's is the best, and, in its case, holds a spirit-
lamp, test-tubes, bottles for nitric acid and aqua ammoniae, and a thermo-
meter.) A bottle and balance are also employed for the same purpose.
(A " thousand grain" bottle.)

The average specific gravity is 10.20 (Dr. Routh, cited by Dr. Hassall).
Dr. Routh found thatthe mean densityof urine passed in twenty-fourhours
was, in men, 10.189, in women, 10.151; mean density for both, 10.21.
As a rule, morning urine is less dense than that passed after digestion in
the afternoon. (London Lancet, January 2d, 1858.)

The Microscope. —Pus, mucus, blood, fibrinous casts, urate of ammonia,
uric acid, oxalate of lime, phosphate of ammonia and magnesia, etc. etc.,
may or may not be seen. (Jones.)

Ifpus be present, "the action of liquor potassae on the sediment should
produce ropiness." (Auctor. cit.) The eye often detects blood and pus,
easily, without assistance.

N.
An enlarged prostate may thus be mistaken for stricture. This is well

known, but was lately 1 well illustrated in a London hospital. There was
retention of urine in " an old man, not apparently the subjectof stricture,"
and who also had " urinary abscess." The resident surgeon had tried
every variety of bougie, especially the smallest, and those of "knitting-
needle" size.

1 London Lancet, February, 1855.
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Mr. Adams, one of the visiting surgeons, instantly recognized a pro-
static case, by rectal examination with the finger, and, " calling for the
largest catheter in the box" (prostatic), passed it directlyinto the bladder,
by the tour de maitre, instantly relieving the sufferings of the patient, who,
in jubilant mood, is reported to have cried out, "Bravo 1" In no cases
can the safety of the patient, and the credit of the surgeon, more distinctly
depend upon a prompt and accurate diagnosis.

0.
MOVABLE KIDNEY.

This condition is abundantly proved. Bayer's account of it is quite
full and interesting. He mentions various morbid phenomena ascribable
to it; such as habitual pain in the abdomen, and in the corresponding
lower extremity, and which has been mistaken for colic of the nervous
type, for hypochondriacal manifestations, and occasionally for neuralgia
of the lumbarand sacral regions. Reference is made by this writer to
quite early notice of the affection by Mesne (1561) ; but vaguely. Jean
Riolan's observations (1682) upon this subject, Rayer quotes at length ;
he also states that MM. Telpeau and Gerdy, at La Charite, and MM.
Bell, Donne, Thirial, and De Bouy, have seen many instances in his
wards. He has detected the displacement and movability of the kidney
in two physicians, who were quite anxious in reference to the nature of
the pains they experienced in the right side, and for which they had been
variously treated.

Both kidneys have been found displaced and movable; but the right is
almost exclusively the one affected. In most of the cases there has been
coincident enlargement of the liver, and displacement of the intestine, or
of the uterus. Rayer considers movable kidney a consequence of a
" peculiar arrangement of the peritoneum; of deviation of the kidney, or
of a flexuous disposition of its vessels." Professor Oppolzer, of Vienna,
has met with movable kidney in several instances. Like other observers,
he has found the right kidney most frequently displaced, but has seen both
organs in this state, " and that in a remarkable degree." He has always
found therenal tissue healthy in these instances, the patients having died
of other affections. The noticeable points were, "a deficiency in the
cushion of fat, and an extension of the renal vessels." The urine, in his
patients, was normal. We have quite lately heard of an instance where
extreme mobility was permitted by very unusual elongation of the renal
vessels. The congenital character of the condition, when thus marked, is
deduced from this lengthening of the vessels. Slighter degrees are doubt-
less produced by other agencies. Frequent parturition, and the lifting
of heavy weights, are deemed causative of the displacement of the righ t
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kidney. When known to exist, costiveness, and the straining at stool
consequent thereon, should be avoided. Peritonitic symptoms have
apparently been excited by the dragging of the dislocated organ. The
difficult diagnosis, and the occasional failure, even after reiterated and
careful examination, to accurately trace the symptoms to their source,
have often occasioned great depression and discouragement, needlessly, to
patients.

It is believed that the condition is much more frequent than has been
supposed. Within the last year, through the politeness of Professor
Storer, we have had an opportunity of examining a female patient at the
Massachusetts General Hospital, who presented a movable tumour on the
right side of the abdomen, and which, so far as it is possible to determine
without a post-mortem examination, was a movable kidney—the " rein
mobile" of Rayer. Without concurring in the sentiment of the late Mr.
Guthrie, who wished there might be another battle, in order to determine
a surgical point, we feel convinced that necroscopy would, in this instance,
and in analogous cases, prove the fact thus presumed. Dr. H. I. Bow-
ditch has lately (January, 1858) observed another instance closely resem-
bling the above, at the hospital.

Muchuseless, and even injurious treatment (so termed) has been lavished
upon persons presenting this accident. A supporting and retaining
bandage has sometimesbeen found useful; although, as we have elsewhere
stated, Prof. Oppolzer, of Yienna, denies the efficacy of any appliances
of this description. He believes the horizontalposture should be the chief
reliance for quieting pain in these cases. Such confinement, if necessarily
long continued or frequent, is much to be deprecated; other means ought
certainly to be thoroughly tried.

Uterine complications and concomitant hepatic disorder require their
appropriate remedies. If there are peritonitic or enteritic symptoms, or
very severe lumbarpains, leeches or cupping, with topical emollients and
narcotics, chloroform locally, and the warm bath, are indicated. Such
patients should avoid fatigue, violent exercise, and sudden or undue mus-
cular efforts.

P.
EXTIRPATION OF THE SUPRA-RENAL CAPSULES IN RATS OF THE ALBINO

VARIETY (MUS RATUS).
The following statements were made to the Academy of Sciences of

Paris, by Dr. Philipeaux, Nov. 10, 1856.
"Lately, MM. Brown-Sequard, Gratiolet, and Yulpian, have presented

many interesting papers to the Academy upon the physiology of the supra-
renal capsules. Since this, I have made many experiments with the
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intention of ascertaining whether the capsules are essential to life." The
reporter states further, that he experimented upon rabbits, Guinea-pigs,
dogs, andalbinorats. 1 His conclusionsare : 1. Thatit does notnecessarily
cause the death of the animals. 2. That when death does occur, it is by the
operation, which is grave, and either causes inflammation of the tissues
surrounding the kidneys, peritonitis, or hepatitis, and that intestinal
hernia is often produced, through the divided muscles. 3. That certain
animals from whom the supra-renal capsules have been taken, survive, and
no lasting, or even temporary, trouble is noticed in their functions. 4.
That the capsules do not appear to be any more essential to life than the
spleen or thyroid gland. (Loc. cit.) [M. Philipeaux, it will be observed,
differs very essentially from M. Brown-Sequard in regard to the influence
of extirpation of the supra-renal bodies upon life. The operation is
certainly a serious one—but we have witnessed others fully as much so,
upon animals, with conservation of life. With respect to the degree in
which organs are essential to existence, the question is not very difficult;
e. g., the internal are more so than the external, and certain of the former
palpably more so than others. For our own part, we should suppose the
spleen and thyroid gland far more important than the supra-renal capsules,
if volume be any criterion.]

The following remarkable report is taken from the Lancet of November
28th, 1857, and was made to the Pathological Society of London, Nov.
17, 1857.

" Dr. Harley showed a living and apparently healthy white rat, from
which he had extirpated the supra-renal capsules. He stated that he had
removed these organs from this animal when it was only a month old, and
not much bigger thana good-sized mouse. It is now upwards of four
months old, and, notwithstanding theabsence of the supra-renal bodies, it
has grown up, and is a good specimen of the adult animal. It neither
presents any signs of debility nor emaciation. All its functions are appa-
rently well performed ; the hair and skin, too, present no signs of bronz-
ing. What was more surprising, Dr. Harley stated that from this animal
he had not only removed the supra-renal capsules, but the spleen also.
Dr. Harley afterwards made the post-mortem of another rat, from which
he had removed the left supra-renal capsule and spleen, six weeks ago, and
the right capsule within fourteen days."

In the opinion of M. Gratiolet,3 it is only the extirpation of the right
supra-renal capsule which is fatal. This seems an unwarrantable refine-
ment, and tends to induce the belief that the sequence was owing, in his
experiments, to concomitant lesions, and especially to inflammation, for-

1 M. Augustus Waller first experimented upon these animals.
2 In September, 1856.
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tuitously more severe when the right capsule was removed. At all events,
it does not appear why death should more readily occur from the loss of
one than of the other. We can far more easily subscribe to M. Sequard's
decision, that taking away both, kills—and can believe that the extirpation
of one, may—but it will require a very large number of experiments to
justify M. Gratiolet's conclusion.

M. Brown-Sequard presented the results of elaborate experiments to
theFrench Academy, 1 to the effect that the loss of the capsules alone is
the cause of death, and not the peritonitis, and other accidents sometimes
accompanying their ablation. Nine hours and twenty minutes being the
average time in which rabbits, thus treated, die, peritonitis could not be
very far advanced. In induced2peritonitis, M. Sequard found the animals
lived from twenty-four hours to three days; and the peritonitis was very
extended and intense. M. Sequard also says that neither the attendant
haemorrhage, nor nephritis, nor hepatitis, nor phlebitis, nor these combined,
had so rapidly fatal a result as the simple ablation of the supra-renal cap-
sules.

Bronzed Skin, etc.—A case of " bronzed skin" was observed by M.
Malherbe, of Nantes, in February, 1856, in a female 48 years old. He
had not, at the time the patient was first seen, heard of Addison's cases,
but had met with M. Lasegue's version of them in the Archives Gen. de
Medecine, March, 1856 (translated in the Boston Med. and Surg. Journal,
September 18th, 25th, and October 2d, by R. M. Hodges, M. D., of
Boston), whilst attending her. She had the marked debility characteristic
of the affection; was anaemic, and the nervous system disordered; hadvague
pains, no great emaciation, and bronzed orfuliginous skin. Post-mortem:
—Both capsules tuberculously diseased; the left chiefly so. (Gazette des
Hopitaux, September 11th, 1856.)

Dr. Isaac E. Taylor, physician to the Bellevue Hospital, New York, has
published an account of six cases, which he terms "Sunburnt Appearance
of the Skin." In two of these, post-mortem examination revealed renal
capsular disease; in one, tuberculous disease, in the other, atrophy, with a

"breaking down" of the tissue of the supra-renal body. The other cases
justified Dr. Taylor, as he believes, in concluding the same organs to be
affected. The lighter colour of the skin, he thinks was owingto the affection
being observed earlier in its course than the bronze colouration of Dr. Ad-
dison's patients would seem to indicate; i. e., that time is the active ele-
ment in deepening the shade—which is very logical, if M. Sequard's theory
be adopted, viz., that the capsules are pigment destroyers; for, the longer

1 Gazette des H6pitaux, 16th Sept. 1856. 2 By the operator.



538 APPENDIX.

and the more extensively they are diseased, the greater the disorder in the
distribution of pigment will be.

Dr. Taylor has given three well-coloured representations of his patients,
which greatly enhance the value of his paper. The latter may be found
in The New York Journal of Medicine for September, 1856.

Bronzed Skin ; Capsules Intact.—In the Gazette des Hopitaux forApril
21st, 1857, there is a report by Dr. Puech of a case of bronzed skin, the
supra-renal capsules being wholly without change. The patient was a
male, 54 years old, a labourer; he had had syphilitic disease, was finally
attacked with dysentery, and died of peritonitis, arising after perforation
of the intestine. The colouration of the skin was of the hue of sepia;
and this covered the chest, abdomen, and the anterior and internal aspect
of the thighs. No mention is made of the mottled orpatched appearance
referred to by Addison and others. In making a final resume of cases,
some future observer will find it an equally difficult and important task to
analyze the various instances reported as true bronzing of the skin, and to
determine which shall, and which shall not, receive the title.

Recent Cases andRemarks.—An interesting case of disease of the supra-
renal capsules is reported by Mr. Gr. S. Wilks in the Lancet of November
21st, 185*7. The account was communicated to the Royal Medical and
Chirurgical Society by Dr. Addison, November 10th, 1857, and is as fol-
lows :—

"The patient first came under the care of Dr. Wilks in 1854, in her
sixteenth year, suffering from chronic rheumatism. She was of a fair
complexion, fat, round figure, and a particularly happy, joyous girl. In
the following year she suffered from general debility, for which quinine
and iron were prescribed. In the summer of 1856 she made a tour in
Wales, and then, for the first time, her complexion became striking; but
she had for some time been using simple washes for what was still only
regarded as severe sunburn. The colour continued to increase in depth
as winter advanced. She began to suffer from great lassitude; and after
a long walk in March of the present year, she was attacked by violent
sickness, which lasted for three or four days. The tonguewas clean; pulse
quiet, but very feeble; skin soft, and appetite bad. Quinine and iron were
again prescribed withadvantage. On the 5th of Maythe sicknessreturned
violently, continuing incessant for several days and nights, and lasting,
with very short intervals, during seven weeks, when she died exhausted,
on the 22d of June, in her 19th year. Latterly, the skin had darkened
very considerably, and had acquired a bronze tint.

"Examination twenty-four hours after death.—Body greatly emaci-
ated; breasts atrophied, areolae quite black; face olive-brown, chin shin-
ing like bronze. About an inch of fat on the abdomen; none anywhere
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else throughout the body. The viscera generally were quite healthy.
The kidneys were small and rather flabby. The supra-renal capsule on
the left side was the size of a large egg, and intimately connected with
both spleen and kidney; it contained a large quantity of purulent matter.
That on the right side was similarly adherent, but was smaller, and the
matter contained in it was less fluid, and gave to the fingers a gritty sen-
sation, as if of calcareous substance."

In commenting upon this case, Dr. Copland referred to the exceeding
importance of the subject, and considered that " it became every medical
man to endeavour to connect the bronzing of the skin with disease in the
supra-renal capsules." He also spoke of the results of late microscopical
investigations, and of the intimate connection these bodies are proved to
have with the spinal, and especially with the ganglionic nerves, "warrant-
ing the idea that they were subsidiary to the functions of the ganglionic
system, agents in the assimilation of the globules of the blood, and also
in reinforcing the nervous energies of the urinary and sexual organs. The
disease deserved great attention, and the thanks of the profession were
due to Dr. Addison for having not only pointed out the coincidence in
question, but also the relation of cause and effect.

"Mr. Henry Lee mentioned the case of a gentleman who had always
been very deficient in nervous energy, and whose muscles were flabby
throughout life. Post-mortem: The supra-renal capsules were found to
be enlarged, both sides being converted into a brown, friable mass, like a
piece of wet gingerbread. The skin was of a dark colour, but not so
much so that it would have been specially noticed, but for the peculiarity
having been pointed out by Dr. Addison."

In the same number of the Lancet is a report, by Dr. Murchison, of can-
cerous disease in the right renal capsule, with no abnormal colouration of
the skin except that the latter was pale and anaemic. The left capsule
was of normal size, and apparently healthy. "On microscopic examina-
tion, the cortical portion was found to contain an immense quantity of free
oily matter, and the cortical cells were also loaded with oil; but this cir-
cumstance Dr. Murchison did not consider to be abnormal." [Was it
normal?']

Dr. Ogier Ward had seen an instance of marked bronzing of the skin,
which "had been submitted to Dr. Addison, and consfdered to be a dis-
tinct specimen of the disease. The patient had now completely recovered,
and was at present in excellent health."

In a late British journal, quoted by the Charleston Medical Journal and
Review for January, 1858, Dr. Bell Fletcher relates the lesions observed
post-mortem in a patient the state of whose skin had induced Dr. F. to
present his case as one "in which, probably, the supra-renal capsules were
affected, and in which the colouration of the skin was modified by pan-
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creatic disease." There was found "unimportant degeneration of the
capsules;" but "lardaceous disease" of the pancreas existed, and "which,
by extension to the surrounding organs, implicated the permeability of
the receptaculum chyli and thoracic duct. Secondary deposits of the
same material were found in the liver, that organ being in other respects
perfectly healthy. The other organs of the body appeared normal."

The "degeneration" of the capsules spoken of may have been relatively
" unimportant;"butno degeneration of any organ is so, absolutely. Whilst
there are many cases which perplex the decision of the question as to the
relation between lesion of the supra-renal bodies and bronzing of the
skin, it seems all the more important to allow a just appreciation of every
injury that exists. In the above case, the desire to be perfectly candid
may have unduly depreciated the degeneration, which at all events was
noted. The original report by Dr. Fletcher, upon this patient, appeared
in the Association Medical Journal, November 20th, 1856, p. 1013. It
must be confessed that cases have accumulated to some extent which prove
that even in extensive degeneration of the supra-renal bodies, the colour
of the skin has been unaffected. Professor Yirchowhas lately pronounced
Addison's theory " that bronzed skin is to be considered a specific affec-
tion, and owing to degeneration of the supra-renal capsules," both arbi-
trary and unphysiological. His reasons are, First, that not a few cases
of degenerative disease in these bodies go through their entire course
without any change in the colour of the skin. At his lecture, Yirchow
showed several preparations of tuberculous, cancerous and cystoid dege-
neration of the capsules, where no discolouration of the skin had taken
place. Secondly. In four cases of Addison's own quoting, " only one
capsule was diseased, while the other was healthy; if the bronzed skin is
owing tofunctional disturbance of the capsules, there is no reason why
the healthy organ should not act vicariously for the one diseased. Thirdly.
Cases have been observed where there was evident bronze discolouration
of the skin, but the supra-renal capsules were found entirely healthy."
(New Jersey Medical Reporter, January, 1858.)

Whilst it is true that these exceptional cases occur, the weight of evi-
dence, at present, seems to be upon Addison's side; although every one
must admit the necessity for a vastly increased number of facts, before a
final judgment can legitimately be rendered. Several questions might be
raised with respect to even Yirchow's positions. Thus, if vicarious ac-
tion be supposed, would it follow that no ill effects would be perceived
from the disabling of one of the organs ? A man, we know, may live a
long time with one kidney, but doubtless his lack of the other has had
some untoward action upon the system. Again, there mustbe some agree-
ment as to what is bronzed skin, before any single reporter's cases can be
accepted. The definition by Addison, repeated by Hutchinson, and which



541APPENDIX.

is well illustrated in the work of the former, at once commends itself to
the eye. Those instances presenting this hue, and disclosing no lesion of
the capsules, post-mortem, are so many counter-indications of the theory;
but the test must be rigorously applied. The decision is thus wholly de-
pendent upon timeand accurate observation.

Dr. Harleyh Researches.—Dr. Harley has lately been contributing to
the histology of the supra-renal capsules. In a short paper published in
the Lancet, December 19th, 1857, under the reports to the Royal Medical
and Chirurgical Society, this gentleman announced certain observations of
much interest.

First, he proved, by specimens shown, that the supra-renal bodies con-
tinue to develope, after birth, " at a certain ratio" of increase. Secondly,
he stated that "as they did not become proportionally more atrophied in
old age than many of the other organs, it might naturally be supposed
that they had a certain function to perform in adult as well as in fcetal
life. Thirdly, "he denied the existence of any large cavity in the centre
of the healthy supra-renal capsule, and said that when such was found, it
was the result either of accidental rupture of the medullary substance, or
as the effect of disease. He pointed out, however, the existence of a
number of small sinuses in the centre of the organ."

There are several other points worthy of notice, for whichreference may
be made to the paper in question. Dr. Harley is Lecturer on Practical
Physiology and Histology in University College, London, and his opinions
and announcements of microscopical facts are entitled to the respectful
attention of those investigating this interesting subject.

In the British and Foreign Medico-Chirurgical Review for January,
1858, Dr. Harley has an elaborate paper in which he discusses the his-
tology, chemistry, effects of removal, and pathology of the supra-renal cap-
sules. In conjunction with M. Philipeaux, he has experimented largely
upon animals, chiefly youngrats, and it has been found that three months
and more after the extirpation of both capsules and spleen, the creatures
are "alive and well." The same experiments have been performed with
a similar result upon dogs and cats.

Dr. Harley's paper is to be continued in a subsequent number of the
journal referred to; his conclusions, thus far, are as follows:—

"1. The supra-renal capsules are not solely fcetal organs.

" 2. The supra-renal capsules are not absolutely essential to life.

"3. The removal of the right is generallymore fatal thanremoval of the
left capsule.

" 4. That convulsions do not necessarily follow the removal of the cap-
sules. 1

1 In a letter dated Nov. 15th,Professor Virchow informs me that he, also, has
extirpated the supra-renal capsules, without having noticed the derangement of
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" 5. That the absence of their function (in rats) is attended neither by
great emaciation nor debility.

" 6. That when death follows upon the extirpation of the supra-renal
bodies, it is in most cases in consequence of the injury done to the neigh-
bouring tissues; perhaps, mostfrequently, the mutilation of the ganglionic
system of nerves.

"7. Absence of the function of the supra-renal bodies is not proved to
have any special effect in arresting the transformation of haematin, or in
increasing the formation of blood-crystals.

" 8. The suppression of the supra-renal capsular function is notattended
by an increased deposit of pigment in the skin or its appendages (in rats).

" 9. The problem of the connection of bronzed skin and supra-renal cap-
sular disease is more likely to be solved in the dead-house than in the
physiological laboratory." (Loc. cit.)

M. Brown-Sequard has lately enunciated the following propositions in
reference to the functions of the supra-renal capsules. The communica-
tion was made to the Academie des Sciences at its session, December 21st,
1851 ; and is reported in the Gazette Medicate de Paris of the 2d of
January, 1858. Dr. Sequard's conclusions are, 1st. "That the functions
of the supra-renal capsules seem essential to life in animals not albinos.
2d. That the immediate and complete suppression of these functions in-
duces death very rapidly. 3. That the gradual suppression of thesefunc-
tions induces death, at the latest, in a few months, and in certainkinds of
animals, in a few days. 4th. That the simultaneous ablation of both
supra-renal capsules causes death, generally very much sooner than the
extirpation of both kidneys does. 5th. That if certain animals of the
albino variety seem capable of definitively surviving the loss of the supra-
renal capsules, the fact supports the opinion (announced by M. Sequard)
that one of the principal causes of death in animals not albinos, after the
loss of these little glands, consists in an accumulation of pigment."

Q.
In the Boston Medical and Surgical Journalfor May 15th, 1856 (p.

295), is a report, by Dr. J. B. S. Jackson, upon a malformed foetus, sent
for exhibition to the "Boston Society for Medical Improvement," March
10th, 1856. In this specimen, there wasfusion of thekidneys and of the
supra-renal capsules. Dr. Jackson remarks that the latter organs "were
not so small as they almost invariably are in the acephalous foetus." The
form of fusion of the capsules was that of the horseshoe kidney. In ad-
the central nervous system mentioned by Brown-Sequard. I should add that I
have seen two animals suffer from convulsions after extirpation of the capsules.
One, a cat, died soon after, having slight tetanic symptoms.
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dition to the cases referred to in the Society's Catalogue, it is mentioned
that another instance of fusion of the supra-renal bodies has recently been
observed. Dr. J. has now seen four cases.

IMPACTED CALCULUS, WITH SACCULATED KIDNEY.

A remarkable instance of this affection is reported by Dr. Peacock
(London Lancet, June tth, 1856). The most striking fact about it is,
perhaps, that the disease was not suspected during life, and as it must have
been of some duration, the patient was served by one kidney foran un-
known period. The urine was healthy during life, and the right kidney
was found large and vascular, "weighing six ounces and a half, avoir-
dupois." The patient, it was found on inquiry, had (although no renal
disease was diagnosticated) "complained of pain in the left iliac region,
extending down to the groin, and an abscess had formed in the groin,
which was opened, and soon healed, five years before." The left kidney
was in the following condition : "Converted into a large multilocular sac,
the parietes of some of the sacculi being entirely membranous and very
thin, and the renal structure being everywhere almost entirely atrophied."
This distension of the pelvis and calices was caused by a calculus impacted
in the pelvis, and which "must have nearly, if not quite, closed the entrance
into the ureter." Of a dusky-red colour, scabrous, and evidently oxalate
of lime, it consisted of "a body and three projecting extremities, which
protruded into the expanded calices." A small phosphatic deposit was
found at the end of one of these projections, which weighed, when dried,
one drachm and three-quarters, avoirdupois. The sacculi were filled with
a thin, dark-coloured fluid. "The ureter was throughout pervious."

The patient was a female, twenty years of age, and died of phthisis of
more than three years' duration, pneumonia finally supervening, on a
somewhat improved condition, during her stay in the " Hospital for Dis-
eases of the Chest, Victoria Park."

s.
WOUNDS OF THE KIDNEY.

The late Mr. Guthrie, in his work on the Surgery of the Continental
War, states that wounds of the kidney have been less fatal than those of
the spleen, though, by reason of the complications which attend them,
they are scarcely less dangerous. The successful cases on record are not
numerous, and the practice to be pursued can only be general. Gunshot
wounds, even when urine has been discharged at the external opening—
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showing a lesion of the kidney, or of the ureter at its upper part—have
promised well. Mr. Guthrie saw two cases of this sort after the battle of
Waterloo ; one of them he thought wouldrecover.

Hennen has given similar testimony. One case of gunshot wound,
shown to have injured the kidney, is quoted from his work1 by Fabre, in
his resume of the subject. (BibliotMque du Medecin Praticien, vol. ii. pp.
285-6.) Fabre also refers to an instance he personally witnessed.

Dr. S. D. Townsend, of Boston, has furnished us, by request, with the
following account of an interesting case observed by himself:—

"A boarder at the Tremont House, Boston, some years since, in a fit
of insanity, jumped out of the third story window of the building, on the
side facing the burying-ground, and was impaled upon one of the upright
portions of the iron fence surrounding the latter. The spike entered his
right side, over the kidney. In afew days, the wound sloughed, and urine
issued from the opening. This continued for a few days, when the wound
healed, and the patient entirely recovered, but only to destroy himself
afterwards with a pistol."

T.
ENORMOUS CANCEROUS MASS IN A CHILD'S KIDNEY. (MEDULLARY FORM.)
An extraordinary instance of renal cancer is reported in the London

Lancet for June 7th, 1856, from Dr. Hawkins ;3 the weight of the degene-
rated kidney being thirty-one pounds.

A condensed account of the chief phenomena is as follows:—
It is believed that the disease must have existed a long time, but the

period, of course, could not be determined. It is remarked in this con-
nection, that even congenital cancer of the medullary form cannot be
looked upon as impossible; and that although it is "by far the most fre-
quent malignant disease to which children are liable," yet, as a primary
renal affection, it does not appear to be common, "and rarely acquires
the size of the tumour here described." (Loc. cit.)

The child, a male, six years old at death, was of healthy parentage;
was observed, at six weeks of age, to have the left extremities larger than
the right; the abdomen was always thought to be somewhat larger than
normal. The child'3 health, however, was always "fair" till about six
weeks before entering the hospital (the Middlesex), when he was sud-
denly taken ill. A tumour was then detected, by the mother, in the
upper left abdominal region, seemingly only about two inches in dia-
meter. From a state of complete anorexia, when first siezed, the boy be-

1 Principles of Military Surgery, by John Hennen.
2 By Mr. Barley Balding, Surgical Registrar to the Middlesex Hospital.



APPENDIX. 545
came voracious. He was also emaciated, and on entrance at the hospitalthe abdomen was much swollen, especially on the left side. Emaciationsteadily continued, although the patient ate, drank, and slept well andcomplained of little or no inconvenience, except from the weight of thetumour, which continued to increase, until, at one time, the abdomenmeasured thirty-six, and at another forty-two, inches in circumferenceHe was out daily, until the middle of September, 1855, when he beganto be confined to bed, and sank gradually until April 7th, 1856, when hedied.

"Post-mortem Examination,fifty-four hours afterwards.—-The whole ofthe abdomen, except the right inguinal region, was occupied by a largeglobular tumour, anteriorly firmly adherent to the parietes, and coveredby peritoneum-posteriorly, lying in contact with the psoas muscle: thesmall intestines were thrust down to the right inguinal region; the spleenand liver were driven upwards into the thorax; the whole of the transverse
Fig. 60.

Appearance after death—from a daguerreotype.

colon was firmly adherent to the tumour; and a portion of the descendingcolon, which ran along the front, was for a short distance imbedded in itThe tumour, when removed from the body, was found to weigh thirty-onepounds. Traces of kidney-structure could be recognized, as if spreadout over the entire substance; large masses of medullary cancer werevisible on its surface. Upon section, the centre was found to be occupiedby several pints of dark, thick fluid, floating in which were several frag-ments of the broken-down, cancerous mass; the more solid portionsvaried in consistence from that of firm medullary cancer to gelatinous
matter in a semi-fluid state, large masses of it being found in every stageof degeneration; the kidney on the opposite side was much enlarged,No cancerous deposit was found in any of the other viscera." There hadbeen rather more urine than usual, often passed, but never abnormal.This astonishing case only adds another to the many where life has longbeen maintained with only one kidney, and with comparative immunityfrom suffering.

35
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u.
IRRITABLE BLADDER ACCOMPANYING TEDIOUS URETHRITIS. ITS TREAT-

MENT, ETC.

Dr. John C. Egan, of London, mentions the irritable bladder superven-
ing in the course of long and tedious urethral discharge, as being often
very urgent. Calculous symptoms, even, are sometimes simulated by it.
In stone, however, the pain and uneasiness are felt after passing all the
urine, whilst in irritable bladder from gonorrhoea, it is only during the

presence of the vesical contents that there is irritability, pain, etc. Hectic
sometimes follows the chronic state of this affection. Dr. Egan advises
opiates, both by the mouth and rectum, tepid hip-baths, castor-oil as a
laxative, a short gum-elastic catheter, introduced only to the distal end
of the urethra, left in for twenty-four hours, and then reintroduced after
a short interval, is beneficial by giving rest to the organ. Copaiba and
cubebs are believed to be of service by Dr. E.; and, when the acute stage
has gone by, blisters both to the sacral and hypogastric regions. An
alterative, mercurial course is advised. Infusion of buchu and decoction
of pareira brava, singly or in conjunction, is suited to tranquillize the
bladder; and the most favourable effects are sometimes produced by in-
jecting the organ with tepid water.

V.
CANCEROUS DISEASE OF THE BLADDER.

It is generally thought that vesical cancer is extremely rare—doubtless
it is so, compared with other affections of the bladder. It is somewhat
remarkable that two cases should be reported at so short an interval as
thoserecorded in the Boston Medicaland Surgical Journal of January
22d and January 29th, 1857, under the head of " Reports from the Bos-
ton Society for Medical Improvement." The first is entitled "Cancer of
theBladder and Surrounding Tissues; of the Lumbar Glands and one
of the Ribs." Of the bladder, the reporter, Dr. Ellis, states: "The
bladder was empty; its cavity not more than three inches in diameter.
Projecting from the lower half of the posterior wall was a fungous growth,
rising half an inch above the surface, composed of lobules, some of which,
apparently from pressure, had assumed a laminated form. Some of the
same disease was also seen about the veru montanum." The prostate was
also affected. The patient was sixty-six years old and unmarried.

The second case, reported by Dr. Jackson, was manifested in a woman
of sixty-two years. Post-mortem.—A contracted bladder was found, and
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the organ was affected with encephaloid disease; the growth "arose from
its inner surface, posteriorly, in the form of soft, luxuriant, polypiform
vegetations; the disease was between two andthree inches in extent,pretty
well denned, and rose above the surrounding surface about one-half or
two-thirds of an inch. Otherwise the bladder was healthy, excepting a
discolouration of the inner surface, and a slight deposit, apparently from
the urine. The corresponding surface of the vagina was perfectly healthy;
and, as in the case of cancer of the womb, there was no cancerous disease
in any other part of the body. There was some acute inflammation of
one of the kidneys; and the pelvis and ureter of each organ were dilated.
In the head, nothing was found but a little serous effusion."

The urine was of low specific gravity—1.011—sufficient in quantity, but
very pale, offensive, and purulent—discolouring a catheterinstantly. Dr.
Jackson believed that great fatigue, from a journey, by railway cars, of
two hundred miles in nine hours, was an exciting cause of the malady.
Haemorrhage was the first symptom—the character of the symptoms, how-
ever, was "very mild," in view of the "usual irritability of the bladder."
The patient died as she might if labouring under Bright's disease—in
connection with which fact the reporter referred to "the low specific
gravity of the urine."

We cannot but refer to another case, reported before the same Society
by Dr. Storer, September 8th, 1856, published in the same journal, Nov.
13th, 1856, and entitled "Nephritis; Pyelitis; Villous Cancer of the
Bladder." The whole account is highly interesting; the patient was a
farmer of fifty-five years, and married. We transcribe the appearances
presented by the bladder. " The bladder was four inches in diameter;
its walls being half an inch in thickness, and the fibres of the muscular
coat much hypertrophied. Upon many parts of the inner surface were
small, dirty-white patches of lymph, some of them roughened by a deposit
of salts from the urine. Rising from one-quarter to one-half an inch
above the surface, justwithin and a little to the right of the meatus, was
a soft, highly vascular villous growth, three inches long, and from one
inch and a half to two inches wide. The vessels were parallel to the
villi, which were very distinct, and, in water, presented very much the
same appearance as the villosities of the chorion. The disease was con-
fined to the surface, and resembled soft encephaloid."

" The microscopic characters were those of villous cancer, viz.: villi
and large cells of various shapes and sizes, some of them containing large
nuclei and nucleoli."

" Dr. Jacksonremarked that this disease is here quite rare, and alluded
to two cases, a specimen of one being now in the cabinet (No. 601).
These were the fungous excrescences which had been compared by Wilson
to the placental vessels unravelled.'1'1
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Here are three cases of vesical cancer within quite a short period.
Sometimes there seems a shower of specimens of similar description—a
quasi epidemic.

w.
DR. BOZEMAN'S METHOD OF CLOSING VESICO-VAGINAL FISTULA, SUCCESS-

FULLY TRIED BY MR. I. BAKER BROWN, OP LONDON, IN ST. MARY'S
HOSPITAL.

There was a fistulous opening of considerable size close to the os uteri.
The following short account of the case was lately published in the

Virginia Medical and Surgical Journal: "The fistula having been with
difficulty brought into view, the mucous membrane was carefully divided
completely around the opening for three-eighths of an inch. Three silver
wire sutures were then passed by a needle held in aporte-aiguille, and the
two ends of each suture brought together. A silver button was now
passed over the end of each double suture, and then a perforated shot
passed over each wire, and pressed down firmly upon the button, by a
pair of long forceps. The wires were then cut off close to the shot. A
piece of lint, well-oiled, was placed in the vagina, and a catheter, with a
bag attached, passed into the bladder. Nine days after the operation Mr.
Brown removed the button and sutures, and found the union perfect. The
patient was discharged, cured, in sixteen days.

[Dr. Bozeman says, in his account of the operations done in this country
and elsewhere, that Dr. Mettauer operated in 1830, although Dr. Hayward
published his first case in the year he operated (1839), and has the credit
of being the first who operated in the United States. Dr. H. knew
nothing of Dr. Mettauer's operation at the time of performing his own.]

X.
DIVISION OP THE FEMALE URETHRA FOR THE EXTRACTION OP CALCULUS.

Gustav C. Weber, M. D., of New York, in a late article published in
the New York Journal of Medicine, proposes what he terms "a new
method ofremoving calculi from the female." He had his patient placed
crosswise on a bed, with her pelvis elevated ; an assistant, separating the
labia with the right hand, pressed "the posterior wall of the vagina down-
wards with a gorgeret." The operator then introduced a curved, sharp-
pointed bistoury, protected by a conductor, into the urethra, withdrew the
conductor, " and plunged the point of the knife through" the posterior
wall of that canal, about one line from the sphincter, and then divided
the passage in the median line by drawing the bistoury downwards and
outwards. The point of a syringe was then introduced into the
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sphincter, and the bladder injected with tepid water. Whilst this passed
out, the finger, with polypus forceps upon it, was introduced; the stone
broken into five pieces, and three of these discharged on forcible effort
being made by the woman to empty the bladder. The other two were
extracted by the forceps, the finger carefully guiding the fragments
between the blades. The patient did well, and could perfectly retain her
urine. " The two anterior thirds of the urethra did not unite, but still
there exists no difficulty in passing the urine with a good stream." (Loc.
cit.)

With a large calculus, this operation allows much facility of manipula-
tion. Its novelty consists, mainly, in cutting from such a distance out-
wards, instead of splitting a portion near the meatus, and in leaving the
sphincter vesicae intact, which many other operators, when they have
divided the urethra, to any extent at all, generally included. This is
very frequently, but not universally, done. Another point upon which
Dr. Weber very reasonably insists is, that other sections of the female
urethra have either been "upwards, horizontally, or laterally," under the
idea that a gutter must be left to allow the urine to flow off by. This
procedure, however, was rather a cause of infiltration of urine and of
further trouble. Dr. Weber, by his downward incision, ensured the flow
of the urine away from the parts; and his case proved that, although the
split portion was mostly unhealed, yet no inconvenience was caused.

A large stone should not, Dr. W. thinks, be brought immediately
through the sphincter; it is, indeed, better to break it, as was done in
his case.

This operation is certainly preferable to very extreme dilatation, liable,
as it always is, to induce incontinence of urine, etc.

Weber's operation is that of Le Cat, with the above-noted modification
—certainly a very important one.

Y.
INSTRUMENT FOR EXTRACTING A HAIR-PIN FROM THE FEMALE BLADDER. 1

A doublehair-pin was drawn from the bladder by Prof. Galli, of Lucca,
by means of a very simple instrument. To one of the extremities of a
metallic stem, a little hook is soldered, which forms nearly three-fourths
of a circle around the stem. When the pin presents its curved portion
forwards, the action of the instrumentis readily understood; when its curve
is turnedbackwards, the hook, being pushed over one of the pin-points,
and slid along the shaft, moves the whole pin towards the fundus of the

1 Exhibited to the French Academy of Medicine, February 12th, 1855. Gaz. Med.
de Paris.
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bladder; the pressure being continued, in the same direction, the pin
executes a rotatory movement upon itself [yulgo, "turns a somerset"],
which brings its curve in front [or position No. 1, ut supra], when its
extraction is evidently quite easily effected—the movement being a simple
retraction of the instrument.

z.
SPASMODIC, MISTAKEN FOR ORGANIC, PERMANENT STRICTURE.

The importance of accurately distinguishing these conditions, and the
positive existence of the former—denied, as it has been, by many—are well
illustrated by a report of a case by M. Dassier, in the Journalde Medecine
of Toulouse. Several practitioners had pronounced that there was organic
permanent stricture in a young man inwhom catheterism was impracticable
with metallic sounds. Scarcely were theyintroduced into the urethra, than
they were arrested. " The patient was on the point of having forced dilata-
tion performed," according to Perreyve's method, when he decided to try
the dilatation byBenique's procedure,». e. with flexible bougies, gradually
increasing their size.

"At one session, by this process, those from the smallest size to those
of ten millimetres in diameter were reached. A few such trials cured him,
and the asserted organic stricture was wholly destroyed.

AA.
THE BUTTON-HOLE INCISION FOR IMPASSABLE STRICTURE ; LA BOUTONNIERE

OF THE FRENCH.

There has been very great diversity of opinion in reference to this
operation. Within a few years, it has been revived in this country with
considerable success. Dr. Gross had performed the operation eight times
at the date of publishing his volume1 (1855), "and, in every instance
save one, with the most satisfactory results." The exception appeared to
be owing to the patient's negligence.

Dr. Gross uses quite strong language, however, relative to the procedure.
He says : "It is by no means freefrom danger, and requires the most con-
summate skill for its successful execution. None but a madman or a fool
would attempt it, unless he had a profound knowledge of the anatomy of
the parts, and a thorough acquaintance with the use of instruments. Of
all the operations of surgery, this is the least to be coveted."

It certainly never should be done if any other method will succeed.

1 Diseases of the Urinary Organs.
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Malgaigne disparages it, decidedly: "Operation generalement mauvaise."
(Med. Operatoire, p. 652.) In certain desperate cases, it may be de-
manded. The position of the patient is that for lithotomy—hands and
feet bound together. A grooved staff or director, and a narrow-bladed
scalpel are needed. The incision is made into the perinaeal raphe; its
length about one inch and a quarter. Beaching the staff, theknife cuts
the constricted portion from before backwards ; a catheter being intro-
duced, treat the case as for lithotomy. When it is not possible to intro-
duce a director properly after the first incisions, some have advised cutting
without a guide—a proceeding totally and justly condemned by Malgaigne
(loc. cit.) and others. 1

BB.
Mr. Henry Thompson reported2 the following facts to the Pathological

Society of London, relative to sacculation ofthe bladder, complicated with
neglected urethral stricture.

Only a few weeks before his death, the patient came to Marylebone
Hospital (Infirmary) under Mr. Thompson's care.

Autopsy. —The bladder was contracted and hypertrophied, and had a
sacculus on its left side, almost as large as itself.

\_Nota bene The urethral condition and the danger of neglecting it.]

cc.
ADVANTAGEOUS POSITION FOR PATIENTS OBLIGED TO PASS THE CATHETER

ON THEMSELVES.

Dr. Lemazurier, in the Gazette Medicale de Paris, recommends that the
instrument be passed whilst the patient is sitting in a hip-bath ; the pos-
ture facilitates the procedure—the pelvis is depressed, the thighs are
strongly flexed upon the trunk, and the latter somewhat bent forwards.

The following translation of a portion of his communication is from the
Boston Medicaland Surgical Journalfor January 1st, 1857.

" In this position, one of my patients, subject to spasms of the urethra,
and obliged to resort to the skilful hand of another person, endeavoured
to pass his water by introducing into the canal a curved gum-elastic
catheter, without the wire. Having been frequently discouraged, under
similar circumstances, by his repeated and fruitless efforts, he was not a
little astonished at the promptitude and facility with which he introduced
the instrument into the bladder, and at the complete absence of any un-

1 See remarks by Mr. Thompson. (Op. cit., p. 239.)
2 December 10th, 1855.
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favourable result. Since that time, he has several times repeated the
operation, and always with the same success, by placing himself in the
same position."

DD.
GUTTA-PERCHA BOUGIES BROKEN IN THE URETHRA.

The occasional occurrence of this accident should lead to great caution
in choosing fresh bougies of this substance, as, when old and exposed to
the air for some time, they become very brittle. Dr. J. Mason Warren
reported a case illustrative of this to the Boston Society for Medical
Improvement. All efforts to dislodge the broken bougie, by forceps and
other instruments, by external manipulation of the urethra, and by
passing a finger into the rectum, etc., proving futile, the bladder was
freed by a catheter passed by the side of the bougie, which latter came
out spontaneously, and piecemeal, from the third to the sixth day. No
force whatever was used in attempting to withdraw the bougie when the
fracture took place, so that its breaking must have been owing to a
change in the gutta-percha. When this substance is used for taking
impressions of stricture, great care should be exercised that it be fresh.
The substance has fallen into disrepute on account of its unreliability on
the above grounds.

Dr. Gould, of Boston, related a case somewhat similar to the one just
stated. A patient came ninety miles, with about an inch and a half of
bougie (not stated whether gutta-percha, but presumed to be) broken off
in the urethra. Dr. G., feeling the fragment, " partly in the membranous
portion of the urethra, by pressure behind it, succeeded in dislodging it,
and by pushing it before the finger, brought it out of the urethra."

When a piece of gutta-percha bougie falls into the bladder, its imme-
diate extraction should, of course, be undertaken. If delayed, incrusta-
tion of calculous matter upon the fragment will render the accident yet
more formidable. In the Lancet of January 2d, 1858, is an account of
an operation performed at Guy's Hospital, by Mr. Birkett, for the removal
of a piece of bougie made of gutta-percha, which had remained in the
bladder for a month, and had become so encrusted that it could not be
withdrawn from the urethra. The lithotrite was therefore put in requisi-
tion. The whole account may be perused with benefit. The caption of
the report reads thus: " About two inches of gutta-percha catheter
broken off, and remaining in the bladder, where it became encrusted with
uric acid and phosphatic deposit; cutting it into fragments with the
lithotrite; expulsion of the fragments, and subsequently of a calculus
and a large quantity of pus, by the urethra; cure."
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The man had introduced the catheter himself, which accounts for the

neglect to remove it; for had any surgeon met with the accident, it is to
be presumed that it would have been at once extracted. As the reporter
of the above case remarks, " had the bougie not been gutta-percha, it
could not have been cut into pieces, as was done here. Any soft sub-
stance accidentally getting into the bladder, such as sealing-wax, for
instance, similar to a case of Mr. M'Whinnie's, at St.
Hospital, about eighteen months ago, ought invariably to be got rid of
by the lithotrite."

EE.
IMPERFORATION OF THE GLANS PENIS IN CHILDREN.

This fault of conformation is occasionally observed, and demands im-
mediate remedial measures. There may be complete or incomplete im-
perforation. When incomplete, the insufficient opening at the extremity
of the glans may be readily enlarged by incision and a small pledget of
lint, acting like a tent, introduced. Usually, freedom of the passage is
soon established.

In complete imperforation, there may be a groove, at the termination of
the closed urethra, indicatory of the situation of the canal, and the knife,
or some convenient cutting instrument, should be passed through the
adherent portion. A tent completes the operation.

Bouchut mentions two cases in newly-born children, treated by incision.
He refers to several abnormities and accidental lesions occurring to the
genito-urinary apparatus of both sexes; amongst others, congenital occlu-
sion of the urethra, with or without occlusion of the vulva. Incision, and
the wearing a catheter for some days, are curative. When there is a
narrowing or complete obliteration of the urethra, so that, as Littre and
Cabrol have observed, "the urine ascends by the urachus and escapes by
the umbilicus through a small, soft, red, and spongy excrescence," Bouchut
advises opening an artificial passage for the urine "by creating a canal at
the situation, and in place of, that which should exist. In a similar case
of occlusion, I should not hesitate to make it by practising puncture of
the bladder in the direction of the urethra, and by means of the continued
introduction of the catheter to preserve the formation of the artificial
canal." (Diseases of Children, Bird's translation, 1855, p. 552.)

It is also remarked that such a condition may continue for ten or twelve
years, or even for life. " Usually the child dies from retention of the
urine, urinary infection, peritonitis, or rupture of the bladder."

The following report of a case of imperforate urethra, published in the
Gazette Medicale de Paris, from the JournalfurKinderkrankheiten, 1856,

is sufficiently remarkable to warrant its presentation here.
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" On the 21st of September, a child was born whose urethra was dis-
covered by the midwife to be imperforate. The penis was longer than
usual, and as large as the [adult] little finger. A shallow depression was
observed at the usual situation of the urethral orifice, and the appearance
was such as to induce the belief that the canal was immediately beneath
the depression spoken of. Notwithstanding, an incision, made over this
furrow, caused much haemorrhage, but did not open the canal. The
operator then ran the risk of plunging a straight bistoury for about one
inch in the direction the canal ought to take ; but resistance was still felt.
The parents refused to allow any further efforts to be made, although the
surgeon told them that the child must die, unless the urine could be made
to flow naturally. Next day, the surgeonreturned with a colleague; but
their solicitations to continue operative measures were in vain. The
infant, nevertheless, seemed not to suffer; it took the breast and slept
well, and no fluctuation could be felt above the pubic symphysis. The
reporter of the case was long in expectation of the announcement of the
child's death, and was very much astonished to learn that, on the morning
of the 26th of September, the child's napkin had been found wet. Nature
had completed the operation. The urine now flows freely."

The editor of the Gazette rightly observes that the long continuance of
the retention of urine in this case, without untoward results, is very
remarkable.

It seems nearly certain that a fatal conclusion would have happened
had not art at first done so much. A practical illustration of " Nature and
Art in the Cure of Disease," Art being here unquestionably the superior;
for, while unaided Art would probably have wholly succeeded had a
second trial been permitted, it can hardly be doubted that Nature alone
would have failed.

FF.
REMARKABLE CASE OP SUCCESSFUL URETHROPLASTY.

The case is detailed in several numbers of the Gazette des Hopitaux
(June 20th, 1857, et seq.). The urethra, and indeed almost the entire
penis, was severed by a sharp, cutting instrument. The wound was
given under peculiar advantages for being effectual, viz., by a jealous
woman, at the moment when intromission of the virile organ was taking
place—she having allowed the meeting for the purpose of thus revenging
herself upon a somewhat neglectful lover.

The account of the case, and of the method of reparation, with the
result, are highly interesting, but too lengthy to be quoted here, or
even to be presented in the form of a digest. The facts are especially
important as showing how serious a lesion of the parts may be completely
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recovered from. This patient was restored, so that copulation, as well as
urination, was possible. The power of plastic surgery is also manifested.

M. Arlaud, of Bochefort, was the operator, and M. Verneuil the
reporter. The latter states that he has collected more than forty cases of
urethro-plastic operations, and says that if the unsuccessful ones were
related, which they rarely or never are, the number would be quadrupled.

The above patient's life was endangered at first by the violent haemor-
rhage, and subsequently by retention of urine.

GG.
SUPRA-RENAL CAPSULES.

Sugar in the Treatment of Bronzed Skin referred to Disease of the
Supra-renal Capsules.—The Medical Times and Gazette, in a late num-
ber, states that Dr. Todd has been administering sugar, freely, to a woman
in King's College Hospital, suffering under the above mentioned affection.
The patient, it is thought, has derived considerable benefit from the
dietetic use of the sugar. She has less of the malaise and debility cha-
racteristic of the disorder.

The theory of the treatment, it is said, is " based on the belief (founded
on analysis of the blood) that the sugar-making function of the liver is
interfered with by the disease." The measure is plausible, and should
have a fair trial.

Sugar and saccharine food are now being tried in diabetes, with much
promise of success, instead of restricting patients to a purely nitrogenous
diet. (Vide Braithwaite's Retrospect, July, 1858, pp. 98, 99, et seq.)

HH.
BLADDER.

Supra-pubic Puncture of the Bladder—An interesting discussion lately
took place at the Paris Surgical Society, relative to this operation. We
have already referred to the main points to be kept in view in deciding
upon its performance and in the subsequent management of the patient.
A few of the remarks and opinions of the Prench surgeons now most
actively engaged in practice may fitly be quoted here. We extract them
from a digest to be found in the British and Foreign Medico-Chirurgical
Review for July, 1858, and which was prepared for that journal from the
Gazette des Hopitaux, 1858, No. 59. The discussion arose "on the occa-
sion of the presentation of a memoir by M. Pleury, in which he stated
he had often performed the operation with success, and considered it a
very easy one. M. Boinet regretted that the author had not stated
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whether his patients suffered consecutively from the adhesion of the blad-
der to the abdominal wall at the seat of puncture, and the consequent
impediment to the functions of the organ." M. Chassaignac was not
disposed to admit the ill consequences ascribed to these adhesions—there
are none, he said, following the high operation for lithotomy, notwith-
standing thereare more adhesions. He thought, however, that supra-pubic
puncture of the bladder was a more serious operation than M. Fleury
considers it. The necessity for using a very long trocar to reach the
bladder when the patient is very fat, and the deep plunge of the instru-
ment which is required, expose the surgeon to the liability of wounding
the opposite side of the bladder. Chassaignac had himself met with this
accident when puncturing the bladder under such circumstances. M.
Robert said he preferred puncture of the bladder to forced catheterism;
he had performed the operation seven or eight times. He retains a
metallic canula in the wound for a fortnight, and then substitutes a
caoutchouc tube; he has no fear of the accidents attributed to keeping
the metallic instrument in the bladder. "He observed, also, that the
urine should not be allowed to run continuously from the canula. This
should be plugged, and only opened every three or four hours, otherwise
the bladder, contracting too readily upon itself, may abandon the canula "M. Deguise places a catheter in the bladder, by the wound, on the first
day, and changes it the third or fourth; he finds no difficulty in doing
this, nor does he see why there should be any " in introducing a catheter
by the track of a canula that had remained in situ for eight days." He
advises a preliminary incision down to the linea alba; the operation is then
"a very easy one." His preference is for a straight, instead of a curved
canula; the latter he considers " liable to injure the bas-fond of the blad-
der or the prostate." He introduces the trocar horizontally, and immedi-
ately on withdrawing it, passes a gum-elastic catheter into the bladder
through the canula, the latter being then slid over it and removed. The
catheter is then to be fixed in situ. M. Huguier thought the operation
was often a very difficult one, and instanced the ascension of the prostate
and bas-fond of the bladder as conditions rendering it such. In cases of
extreme distension, the bladder rises, like the gravid uterus, above the
superior aperture of the pelvis. This state of things prevents the fluc-
tuation felt through the rectum, and which is so much insisted on by
authors, from being perceived—the organ is out of reach of the finger.
When this is so, the prostate may be wounded, even when not at all
enlarged. Richerand, said M. Huguier, met with the latter accident.
He was very partial to the operation, and performed it skilfully. The
straight canula, and its introduction horizontally, were advocated by M.
Huguier, as by M. Deguise. The former rarely removes the canula be-
fore the seventh day; a straight instrument, in his experience, has never
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excited any irritation of the posterior wall of the bladder. " He, how-
ever, takes the precaution of introducing a gum-elastic catheter into the
canula and fixing it there, so that its smooth, rounded extremity, furnished
with its lateral eyes, may project at least a centimetre beyond the vesical
extremity of the canula." M. Giraldes disputed the proposition of M.
Huguier relative to the ascension of the bas-fond; he thought the ease
with which the bladder is punctured from the rectum proved that the
relation of the parts is not changed. He also referred to Mr.- Cock's
success in the rectal operation, at Guy's Hospital. Mr. C. has declared
the latter by far the easiest to execute. M. Lenoir, although attached to
the hospitals for twenty years, has only twice had recourse to supra-pubic
puncture. He thinks it should be reserved for extreme cases, and he had
been " struck with the facility with which some surgeons decide upon the
performance of this operation." He denied the truth of M. Huguier's
opinion, that the prostate gland ascends. If the latter ever rises above
its ordinary level, it is owing to its becoming hypertrophied. It then
might possibly be punctured with a curved trocar. In prostatic reten-
tions, however, M. Lenoir never punctures the bladder. There being no
opportunity to restore the natural passage, the patient would be exposed
to permanent hypogastric fistula. He therefore prefers, in such a case,
forced catheterism by means of a conical instrument, thus forming an
" intra-urethral puncture through the prostate." This " intra-prostatic
fistula," he adds, "will fulfil the functions of the prostatic part of the
urethra." He always substitutes a gum-elastic, for the conical metallic
catheter. "M. Huguier added, that although the anterior portion of the
prostate is fixed by ligaments and aponeuroses which do not allow of its
rising, its posterior part is in fact drawn up during distension of the
bladder. The finger cannot then feel the globular or cylindrical fluctua-
tion which has been described as one of the principal signs of retention;
but this does not prevent a long and concave trocar, directed backwards
and upwards, from reaching the bladder. M. Chassaignac also admits
this elevation of the posterior part of the prostate. He thinks the pre-
liminary incision of the integuments, as recommended by M. Deguise,
might give rise to infiltration; and he rejects puncture by the rectum as
dangerous, because of the risk of penetrating into the recto-vesical cul-
de-sac of the peritoneum."

II.
ADHESION OF CALCULI TO THE BLADDER.

The Medical Times and Gazette for June 5th, 1858, contains some re-
marks relative to this subject, from which we make a few extracts. We
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V

have already mentioned the possibility of the adherence of a calculous
body to the bladder (p. 429). Surgeons have doubted the fact, but,
although it must be an infrequent occurrence, it is now not disputed that
it occasionally takes place. The journal above cited furnishes us with
the following facts : In addition to the statement that several instances of
adherent calculi have been observed post-mortem, ratifying the above con-
clusion, it gives some particulars of a case under the charge of Mr. Henry,
at the Middlesex Hospital. " The patient was a boy, aged eleven, in
whom symptoms of stone had long existed, but of late with considerable
mitigation. A large calculus was easily detected. In the operation, Mr.
Henry stated that he found it connected with the anterior part of the
bladder, and difficult to reach. Repeatedly it eluded the forceps, and was
eventually only seized by the aid of firm pressure made over the lower
part of the abdomen. When extracted, its exterior presented some shreds
of organized membrane firmly attached. These shreds were submitted to
microscopic examination, and were then found to present all the characters
of granulation-structure undergoing organization. The lad recovered,
and happily no opportunity was afforded for inspecting the interior of the
bladder." (Loc. cit. and the Medical News and Library, Blanchard &
Lea, August, 1858, pp. 115, 116.)

The Lancet of July 17th, 1858,reports a calculous case in a boy of
"fourteen" years, which we conclude is identical with the above, Mr.
Henry having exhibited the calculus. The latter "was found to be ad-
herent to the upper part of the bladder by means of a distinct pedicle or
stalk." The weight of the stone is stated to have been three ounces and
three-quarters; its nucleus consisted of pure lithic acid. The boy had
been suffering with calculous symptoms for two years, but had been much
better latterly. " The surface of the stone was coated with an organized
substance which caused the adhesion. The comparative mildness of the
symptoms, latterly, was explained by the position of the stone. * * *No doubt ulceration had taken place on the mucous membrane; and,
lymph being poured out, adhesion to the stone resulted." (Loc. cit., pp.
71, 72, English edition.)

JJ.
URETER ; TREATMENT OP PASSING CALCULUS.

Inversion of the Body for theRelief of the Symptoms produced by the
Passage of a Renal Calculus along the Ureter.—This procedure has lately
been successfully tried by Professor Simpson, of Edinburgh, in the case
of a female patient who had frequently passed renal calculi, and always
with extreme suffering. " This patient," as it was stated by Prof. S., in
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reporting the case, and exhibiting the calculus passed, to the Medico-
Chirurgical Society of Edinburgh, "had been now twice relieved of the
agonizing symptoms accompanying the passage of the calculus, by inver-
sion of the body." She was thus treated, because it was believed " that
the passing calculus, falling down into, and becoming impacted in the
ureter, acted at its point of arrestment as a pea-valve, and by its accumu-
lating the urine above, or in the pelvis of the kidney and higher portion
of the ureter, led to the accompanying distress by the morbid distension
of theseportions of the urinary ducts. When the body was inverted, and
the affected side manipulated, the calculus probably fell backwards, and
consequently upwards, by its own gravity. At all events, whatever be
the explanation, the practice, in this and one other case, had immediately
relieved the patient. He had seen partial relief from changed position in
one case of gallstones." (Edinburgh Medical Journal, July, 1858, pp.
76, 11.)

KK.
URETHRA.

Mr. Syme's " New Operation for Impermeable Urethra.''''—Mr. Syme
has a paper upon this subject in the Medico- Chirurgical Transactions, vol.
xl., 185*7, which is referred to in a critical notice of that work in the
British and Foreign Medico-Chirurgical Review, for July, 1858. We
have already alluded to this operation (vide pages 496, 497, foot-note),
but take this opportunity to quote certain of Mr. Syme's observations as
presented by the Review.

"Mr. Syme commences by pointing out the error of those who have
attributed to him the opinion that in no case is the urethra impermeable
to instruments. All that he has asserted is, that the nature of a stricture
is inconsistent with impermeability ; and he has never denied, that in con-
sequence of wounds or sloughing, the urethra may become completely
obstructed beyond the fistulous opening, so as to be impermeable both by
urine and instruments. Every practical surgeon knows full well the dis-
tressing nature of these cases, and how embarrassing and uncertain in its
results is the ordinary operation of cutting upon the point of a catheter
passed down to the seat of obstruction." (Loc. cit., p. 109.)

The only points not mentioned in our reference to the operation at the
page of this volume above cited—and which, doubtless, would be under-
stood as implied—are the confiding of the staff to an assistant, whilst the
surgeon supports it on the perinaeum, or by a finger in the rectum, and
"pushes the director onwards in the direction it ought to take if the
canal were free, so as to pass the obstructing texture, enter the groove,
and proceed into the bladder."
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It is also mentioned that the fistulous opening in the urethra might
be dilated, if necessary, prior to passing in the staff. Such cases are to
be subsequently treated " as in the ordinary operation for stricture by
external incision."

LL.
URINE, INCONTINENCE OF.

Galvanism in Incontinence of Urine. —The Medical Times and Gazette
of Nov. 14th, 1857, refers to experiments by Mr. Simon in treating
enuresis by means of the galvanic current, conveyed to the bladder through
a catheter. Two or three decided cases, thus managed,showed satisfactory
improvement. As the Gazette remarks, the cases selected for treatment
by thismethod, "must, of course, be those of true incontinencefrom atony,
and not of irritable bladder from urinary causes." (Loc. cit, and Braiih-
waite, Part 37, p. 165.)

MM.
VESICAL CALCULUS.

New Methods for removing Calculi from the Bladder.—Dr. Andrew
Buchanan, of Glasgow, Scotland, one of the surgeons to the Glasgow
Infirmary, calls attention to certain methods lately devised by him for the
extrusion of calculi from the urinary bladder. We have already described
the variety of the mesial operation for lithotomy, which Dr. Buchanan
some time since proposed (see pp. 438, 439), and which is performed with
a rectangular staff. In his present communication, published in the
Glasgow Medical Journalfor July, 1858, Dr. B. again refers to the greater

facility in extracting the stone, attainable by the mesial or " rectangular"
operation ; and refers this to the "diminishing, as far as can be done, the
distance between the opening made in the bladder and the external aper-
ture of the operation wound." Wishing further to facilitate the extraction
of the stone, Dr. B. has had recourse to two methods, which we will briefly
indicate. The first is by extrusion of the calculus with the fingers alone :
" The forefinger of the right hand, introduced into the bladder through
the operation wound, readily reaches the stone, and has it so much at
command, that it can easily be brought down into the triangular space at
the neck of the bladder, and placed there so that its longest diameter—if
it be not spherical—may be parallel to a line at right angles to the middle
of the incision ofthe bladder." Thisposition Dr. B. considers to be that
which is the most favourable for the extraction of the stone. Retaining
the latter thus, by the pressure of the forefinger, he introduces the fore
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and middle fingers of the left hand into the rectum, and passes them up
beyond the prostate, " when, upon pressing them forwards, the stone is
distinctly felt by them; and it is so firmly grasped between these two
fingers and the forefinger of the right hand, as irresistibly to suggest to
the mind the attempt to extrude it from the bladder, by means of the two
fingers of the left hand pressing it from behind, while the forefinger of the
right hand guides it outward, and regulates the direction of the pressure."
The operator adds, that only spherical and smooth stones can be readily
thus removed, unless a larger incision than usual is made. The process,
however, "is often an important preliminary" to other methods of extrac-
tion—as to the ordinary mode, with forceps, and to that next suggested
by Dr. B., by using the "landing-net," so termed from its resemblance
to a contrivance of the same name familiar to anglers. The form of the
instrument, as at present used by Dr. B., resembles the common forceps
furnished with a net—the blades not being intended " to grasp the stone,
but merely to open and shut the mouth of the sac which is attached
to them." They are curved, rounded and attenuated, resembling "stout
stocking-wires;" and form, when closed, an oval orifice to the sac. Two
rounded knobs, like peas, compose their extremities, so that no harm can
be done by their introduction into, or their use within the bladder. Dr.
Buchanan recommends the following as the preferable way of using his
instrument:—

" Place the stone and the fingers in the positions recommended for the
process first described; that is, the stone lying immediately behind the
opening in the bladder, with its long diameter at right angles to the
direction of the opening; the index finger of the right hand introduced
through the wound, and resting on the stone, and the fore and middle
fingers of the left hand in the rectum, ready to press upon the stone from
behind. Let the finger of the right hand be now withdrawn, and the
instrument introduced in its place. The stone is now pressed by the
fingers of the left hand against the two wires forming the mouth of the
sac, and these separating, the stone is forced into the sac itself, and
secured by the shutting of its mouth. The two slender wires of the sac
add little to the bulk of the stone, so that any difficulty experienced in
extracting it can depend only on a disproportion between the size of the
wound and the stone which is to pass through it; and if that cannot be
overcome by address and moderate traction, it must be met by the enlarge-
ment of the wound."

[Note. —Dr. Wheeler, to whom the proof of the account of his case
of calculus formed upon a hair-pin (see page 94) was submitted,

36
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reminds ns that it was omitted to be stated that the pin, as it appears
in the engraving, was bent during the process of extraction—it having
been found impossible to withdraw it without flexing it upon the calculus.
It was entirely straight when introduced—as, indeed, it will be evident it
must have been, easily to slip into the bladder.]
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kidney, 48

phenomena of, inchildren, 241
temporary, production of by resins,

37
Alchemilla arvensis, the, use of in cys-

tirrhcea, 306
Anaesthesia, use of, in lithotripsy, 412,

414
Anaesthetics, value of, in treating inflam-

matory stricture, 503
Analysis, chemical, value of, in vesical

disorders referrible to hysteria, 103

Anatomical considerations concerning
the urethra, 455, 456

Anatomy, pathological, revelations of, an
aid to diagnosis, 36

Anodynes, diaphoretics and, use of in
acute cystitis,317

Appearances, microscopical, the, in hy-
pertrophied fatkidney, 216

in non-desquamative disease of
the kidney, 212

morbid, the, in chronic waxy dege-
neration of the kidney, 209, 210

necroscopic, the, inbronzed-skin dis-
ease, 147,148

Arnott, Dr., dilator of, use of the, 446
Arsenic, use of, in vesical neuralgia,

344
Ashmead, Dr., first bilateral lithotomy

in United States performed by, 423
Atresia vesicx, definition of, 519

B

Bacon, Dr., analyses of urine by, at Mas-
sachusetts General Hospital, 396

Bar, Guthrie's, forms and influence of,
89, 90

Begin, M., statement of, respecting hae-
morrhage after lithotomy, 431

Belladonna, in incontinence of urine,
380

in irritability of the bladder, 336
Bernard, M. Claude, observations of, re-

lative to diabetes, 517
Bigelow, Dr. Henry J., operation for li-

thotomy by, 387
use of gutta-percha bougies by, in

stricture, 483
Bilharz, statements of, relative to the

Distornum hxmatobium in the urinary
organs, 452

Bird, Golding, Dr., affections fatal to,
61

Birkett, Mr., gutta-percha bougie broken
off in the urethra, extraction of, by the
lithotrite, 552
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Bladder, adhesion of calculi to the, 558
anatomical structure of the, 284,285
affection of the muscular coat of the,

in acute cystitis, 291, 292
affections of the, referrible to hys-

teria, 102
cancerous disease of the, cases of,

etc., 546, 547
cancer of the, treatment of, 336, 337
case of irritable, accompanying te-

dious urethritis, 546
catarrh of the, importance of, rela-

tively to consecutive renal, and
urethral inflammation, 299

clots in the, in cases of haematuria,
treatment of, 276, 277

columnar, the, frequency of, in chro-
nic cystitis, 291

condition of, in fatal cases of acute
desquamative nephritis, 160

diseases of, enumeration of the, 83
diseases of the, general remarks

upon, and anatomical considera-
tions respecting the, 282

foreign bodies in the, 447
foetal remains in the, 453
hydatids in the, 453, 454
gangrene of the, etiology and de-

scription of, 321, 322
prognosis of, 324
treatment of, 324
morbid appearances in, 323

general inflammation of the, treat-
ment of, 320

gravity of, 320
description of, 296, 297

gunshot wounds of the, 357, 358
treatment of, 358

hair and air in the, 454
haemorrhoids of the, case of, 112
hysterical affections of the, diagno-

sis of, 103
treatment of, 355, 356

injection and irrigation of the, in
cystirrhoea, 309, 310, 311

injection of the, in irritable condi-
tions. 333

inversion of the, with protrusion of
a portion at the urethral orifice,
368, 369

treatment of, 369, 370
irritable, use of tincture of cantha-

rides in cases of, 334
affections inducing, 93
causes of, 95, 96, 325, 326, 327,

328, 329
pathology of, 324
prognosis in cases of, 331
morbid appearances in cases of,

325, 326
nature of, 326, 327, 328, 329,

330

Bladder, irritable, cervix vesicse a frequent
seat of, 330

gout as causative of, 330
influence of hysteria in causing,

331
state of, dependent on gout or

rheumatism after gonorrhoea,
523, 524

treatment of, 331, 332, 333,
334

irritability of the, from disturbance
of the nervous system, 99

malformations of the urinary, 518
neuralgia of the neck of the, a cause

of irritable bladder, 101, 102
signs of, 101, 102

neuralgia of the, treatment of, 342,
343, 344

new methods for removing calculi
from, 561

paralysis of the, causes and symp-
toms of, 100, 101

diagnosis of, 100
paralysis of the, 345, 346

morbid appearances following,
349

of the, genuine, infrequency of,
347, 348

of the, prognosis in cases of,
349, 350

treatment incases of, 350,351
paralyzed condition of, 525
perforation of, during lithotripsy,

410, 417
pouch in the, curious mode of forma-

tion of, 109
post-mortem appearances of, in

pseudo-membranous cystitis, 290
pre-peritoneal cavity of the, 285, 286
gwast-paralysis of the, causes of,

348
rectal and supra-pubic puncture of,

in retention of urine following
stricture, 504

rupture of the, 105,356, 357
occasional occurrence of, from

extreme distension, 302
following gangrene of the, 323,

324
sacculation of the, enlarged prostate

a cause of, 89
facts relative to, 551

serous cysts in the, 453
sloughing of the, followingexcessive

retention of urine, 104
spasm of the, 340, 341

nature of, 341
treatment of, 341

stone in the, simulated by renal cal-
culi, 522

suppuration of the, description of,320, 321
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Bladder, suppuration of the, treatment of,
321

supra-pubic puncture of the, 556
tubercle and polypus of the, 338,

339
tuberculous, impossibility of spe-

cial treatment of, 340
tunics of the, all involved, occa-

sionally, in cystitis, 293
varix of the, case of, 106

diagnosis of, 106
worms in the, 448, 449, 450
wounds of the, 104, 356, 357

diagnosis of, 104
treatment of, 357, 358, 359

Bleeding, general, danger of reckless, in
cystirrhcea, 303

use of general and local, in acute
cystitis, 317

Blood, changes in the, in chronic des-
quamative nephritis, 161

examination of the,in chronic des-
quamative nephritis, 42

impoverishment of the, agency of in
causing Bright's disease, 241

state of the, in chronic desquamative
nephritis, 183, 184

Bloodletting, use of, in renal degenera-
tion, 233

Bloodvessels, condition of the, in hyper-
trophied fat kidney, 216

renal, the, condition of in chronic
desquamative nephritis, 181, 182

state of in non-desquamative
disease of the kidney, 212,
213

Bodies, supra-renal, congenital absence
of the, 144

Boils and carbuncles, conjunction of,
with suppurative nephritis, 246, 247

Bossuet, Dr., case of jaw-bone in the
bladder reported by, 453

Bouchut, directions by, in imperforation
of the urethra in children, 553

Bougie, use of, in vesical neuralgia, 343
"Bougies a ventre," employment of, in

urethral stricture, 480
gutta-percha, management of, when

broken in the urethra and
bladder, 552

use of, for obtaining impressions
of urethral stricture, 483

method ofpassing, 481
small, flexible, use of, in urethral

stricture, 483
Bowditch, Dr. H. I., probable case of

movable kidney by, 535
Bowels, action of the, best means of pro-

curing in cystirrhoea, 304
Bozeman, Dr. N., "button-suture" in

vesico-vaginal fistula, 361
"Bridle strictures" of the urethra, 475

Bright's disease, Becquerel's late divi-
sions of, 228, 229

divisions of, 521
error in considering a single dis-

ease, 47
febrile state not characteristic of, 55
frequency of bloody urine in first

stage of, 50
pain in loins exceptional in, 55
pathological appearances in, simi-

larity of, in children and adults,
242

phenomena of, in children, 238, 239,
240

remarks upon, as manifested in
children, 238, 239

treatment of in children, 243, 244
two forms of; description of, 46

Bronzed skin, aspect and history of pa-
tients with, 139

cases of, 141
and remarks upon, 537,538

supra-renal capsules healthy in
cases of, 538

differential diagnosis of, 146
treatment of, by sugar, 556
treatment of, 149
latest opinion concerning, 142
Mr. Hutchinson's analysis of

cases of, 141, 142
resume* of symptoms, in Mr.

Hutchinson's collection of
cases of, 143

Buchanan, Dr. Andrew, of Glasgow, me-
thod, of performing lithotomy by,
438,439

new instrument for extracting cal-
culi from the bladder, 561

Buchu, use of, in cystirrhcea, 306, 307
Bulkley, Dr., case of bronzed skin by,

140
Burnett, Dr. W. I., paper by, upon

Bright's disease, 521

C

Cabot, Dr., operation for lithotomy by,
387

Calculi, adhesion of, to the bladder, 558
analogy of renal with hepatic, when

passing, 62
differential diagnosis of renal with

gall-stones ; difficulty of, 62
haematuria in cases of renal; no

tube casts, 64
extraordinary numbers of, 437
extraction of small, per urethram,

Egyptian and other methods of,
403, 404

new methods of extruding from the
bladder, 561
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Calculi, passage downwards of renal;
symptoms of, 63

phenomena of renal closely imitated
by colic, 64

prostatic, management of cases of
complicating acute cystitis, 320

singular collection of vesical, 526
solvents of urinary, 406, 407

method of using by injection,
407, 408

symptoms of renal, 63
urinary, in unusual situations, 121
vesical; may be detected at first
sounding, and never afterwards, 120

" Calculs disposers en rosace," 526, 527
Calculus, cystic oxide, the, rarity of, 399

impaction of, with sacculated kid-
ney, 543

incarcerated, embarrassment from,
118, 119

infrequency of in females, 527
instance of between the coats of the

bladder, 118
instances of intra-uterine, 115
mulberry, the, not adapted to litho-

triptic operations, 409
passing the ureter,treatment of,262,

559
position of, when seized by the li-

thotrite, 415
renal, signs of, 62
vesical, all ages obnoxious to, 114

amount of pain from different
kinds of, 116

complications of, and explora-
tion for, 117, 118

developed upon a leaf, etc., 528
diagnosis of, 114
extraction of, by silver wire,

404
formed upon a bit of wood, 527
fusible, the, 385, 400
medical treatment of, 401, 402,

403
singularly shaped, 401
specimens of, 400, 401
surgical treatment of, 408
symptoms of in the adult, 115,

116
unusually large, 528

Cancer, difficult diagnosis of renal, 69
encephaloid, of kidney, most com-

mon form, 69
of the bladder, particular localities

of, 337
treatment of, 336, 337

and tubercle, frequency of in the
supra-renal capsules, 137

Cantharides, tincture of, use of in enu-
resis, 3S1

Capillaries, Malpighian, the, state of, in
chronic desquamative nephritis, 182

Capillaries, renal inter-tubular, the, con-
dition of in chronic desquamative ner
phritis, 183

Capsules, supra-renal, affections of the,
28

anatomical and physiological
peculiarities of, 133, 134

bloodvessels of the, 134
comparatively rarely diseased,

28
Dr. A. A. Gould'scase of disease

of, with bronzed skin, 148
do not follow thekidneys when

displaced, 136
extensive disease of, without

bronzing of the skin, 143
extirpation of, in albino rats,

535
frequency of accessory, 136
fusion of the, specimen of, 137
Kolliker, Bergmann, and Ley-

dig on the structure of the,
135

pathology of the, 136
relations of to the nervous sys-

tem, 28
special lesions of the, 137
specimens illustrative of dimi-

nished development ofthe, 136
Caput gallinaginis, vesicula seminalis

and, the morbid changes in, following
cystitis, 299

Carbonate of lime, calculi of, infrequency
of, 400

Carbonic acid gas, local application of,
in irritability of the bladder, 336

Carcinoma, medullary, most common
form of cancer in the renal capsules,
138

Casts of the tubuli uriniferi, their signi-
ficance in chronic desqua-
mative nephritis, 34

description of, 35
granular, constant in chronic des-

quamative nepnritis, 36
purulent, of renal tubes, 57
waxy, seen in third stage ofchronic

desquamative nephritis, 41
without epithelium, distinctive

of waxy degeneration of the
kidney, 44

Catarrh, vesical, views of observers con-
cerning, 297, 298, 299

Catheter, cautious use of, in inflamma-
tory stricture, advised early, 502

treatment of urethral stricture, by
retained, 483, 484

Catheterism, force in performing, a cause
of urethral stricture, 467

necessity of, in cystirrhoaa, 304
great care requisite in practising, in

cystirrhoea, 304
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Catheterism, use of, in spasm of the
bladder, 343

Caustics, management and effects of, in
urethral stricture, 490

use of, in treating urethral stricture,
489

Cauterization of bladder, use of, in cys-
tirrhcea, 312, 313

method of doing, in cystirrhcea, 312
" lateral retrograde" of urethra, in

stricture, 491
use of, in neuralgia of the bladder,

342
Cautery, the actual, use of, in vesico-

vaginal fistula, 360
Cell, peculiar form of, observed in sup-

purative nephritis, 58
Cells, renal, the, special property of, 164
Cerebral disease, influence of, in causing

vesical calculus, 390
Channing,Dr. Walter, on diseases of the

female urethra, 507, 508
Charriere, lithotrite of, 416
Chloroform, local application of, in irri-

tability of the bladder, 336
Cholesterine, Dr. Beale's process for de-

tecting in urine, infatty renal degene-
ration, 53

Chronic desquamative nephritis, treat-
ment of, 197, 198, 199

Civiale, lithotrity introduced by, 409
Climate, change of, recommended in con-

valescence from cystirrhcea, 314
influence of, in causing urethral

stricture, 465, 466
Cloquet, Jules M., remarks on lumbrici

in peritoneal cavity, etc., 448, 449
Coat, peritoneal, of the bladder, inflam-

mation of the, 294
Colchicum, employment of, in cystir-

rhcea, 307
Complications, hepatic, the, in chronic

nephritis ; cirrhosis the most fre-
quent of the, 196

pulmonary, inconnection with chro-
nic nephritis, 194

resume of the, in chronic nephritis,
196

treatment of, in acute cystitis, 319,
320

in chronic nephritis, 201
"Conclusions," Mr. Guthrie's, relative to

wounds of the bladder, 359
Concretion, renal, gout and rheumatism

simulating, 64
Concretions, lithic acid, character of pain

caused by, 65
oxalate of lime, excessive suffering

from, 65
Considerations, general anatomical, in

connection with renal pathology, 151,
152

Convalescence, management of, in acute
desquamative nephritis, 173,174

management of, in Bright's disease
in children, 245

Coulson, remarks on lithotrity instru-
ments, 416

Counter-irritation, efficacy of, in acute
desquamative nephritis, 173

use of, invesical neuralgia, 343
Crampton, Sir Philip, apparatus used by,

in lithotripsy, 413
Cubebs, use of, in the enuresis of in-

fants, 382
Curling, Mr., vesical worm discovered

by, 448
Cyst-formation, Mr. Simon's explanation

of, 178
tendency to, illustration of, 181

Cystectasy, description of, 446
Cystine, rarity of, 399
Cystirrhcea, accidents following or ac-

companying the treatment of, 315
description of, 84
management of convalescence from,

313, 314
prognosis incases of,301
treatment of, 302, 303, 304
views of authors concerning, 297,

298, 299
Cystitis, acute and chronic, 286

acute, case of, 91
description of, 292
etiology and morbid anatomy

of, 293
from propagated gonorrhoeal in-

flammation, treatment of,
316

general means of treatment in,
316, 317

local remedies called for in,
318, 319

prognosis in cases of, 301
of that arising after wounds,

302
remarks concerning, 85
treatment of, 315, 316

cantharidal, illustration of, 92
case of, in a very young child, 92

fromvascular urethral growth,
91

causes of, 87
chronic, description of, 286, 287

morbid anatomy of, 288, 289
form and symptoms of tuberculous,

92
forms of, 84
futility of attempts at exact locali-

zation of, 299
idiopathic, rarity of, 296
general, lesions observed in,294
goutyand rheumatic, description of,

86
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Cystitis, gravity of that accompanying
calculus, 302

chronic and acute, certain sequelae
of, 320

nature of, 295
prognosis of, when succeeding litho-

tripsy, 417
propagation of from urethral inflam-

mation, 523
traumatic, greater seriousness of

than of idiopathic, 302
treatment of that from cantharides,

316
uterine proximity an occasional

cause of, 91
Cystocele, etiology of, 364

crural, less common than inguinal,
108

morbid changes induced by, 364,
365

signs of, 107
treatment of, 366, 367
vaginal, site and symptoms of, 108
varieties of, diagnosis of, 107,108

Cysts, renal, contents of, 179
description of, 55
size of, 56

*D

Dassier, M., case of spasmodic, mistaken
for organic stricture, 550

Debility, excessive, the, noticed in
bronzed-skin cases, 146

Deiters, Dr., use of cubebs by in infan-
tile enuresis, 382

Delpech, hair and earthy matter removed
from the bladder by, 454

Demarquay, use of lithotrite by, to re-
move a foreignbody fromthe bladder,
447, 448

Denuce, Dr., valuable papers on foreign
bodies in the bladder by, 454

Deposit, tubercular, the, seat of in the
kidneys, 264

Deposits, the triple phosphate, a warn-
ing of stricture of the urethra, 465

Detritus, mode of obtaining evacuation
of, 413

Diabetes mellitus, case of, 517
Diabetes, observations upon, 513, 514

tests for saccharine, 516
Diagnosis, accurate, by Nelaton, in can-

cerous disease of the bladder, 97
confused, of urinary diseases, from

anomalies, 519, 520
difficulty of, from anomalous posi-

tion of the organs, 21
primary and adjunct elements of, in

cases of renal calculi, 64

Diatheses, lithic and phosphatic, the, 394
the various, etiology of, in connec-

tion with vesical calculus, 392
Diathesis, lithic acid, the, most frequent

of any, 393
oxalic acid, so termed, irritability

of system arising from, 65
repudiation of the term, 65

tuberculous, the, a cause of albu-
minous nephritis, 241

Diet, importance ofregulating, in vesical
neuralgia, 343

Dilatation, rapid or forced, in urethral
stricture, 484, 485

Diosma, infusion of, use of, in cystir-
rhoea, 307

Disease, cancerous, infrequency of in
urinary organs, 98

more common in the bladder
than in any other urinary
organ, 98

cerebral, treatment of that accom-
panying chronic nephritis, 207

diagnosis of in children, difficulty
of, 67

encysted, observed in supra-renal
capsules, 138

renal, degenerative constantly ob-
served latency of, 225

suppurative, of bladder and kid-
neys ; rare coexistence of, 58

Diseases, secondary, in connection with
chronic desquamative nephritis,42

vesical, by displacement, 107,364,
365, 366, 367, 368

enumeration of, 286
Disorders, calculous, frequency of, in

children, 68
gastro-intestinal, in connection with

chronic nephritis, 205
urinary, referrible to very various

sources, 131
Displacement, vesical diseases from, 107
Distomum haematobium, presence of in

the kidney, a cause of haematuria, 76
Disturbance, order of the renal, in chro-

nic desquamative nephritis, 187
Diuretics, avoidance of counselled in

acute desquamative nephritis, 173
most valuable, the, in the dropsy of

chronic nephritis, 203
necessity of careful use of, in renal

degeneration, 233, 234
powerful, inadmissibility of in acute

cystitis, 318
Douche, use of, in vesical neuralgia, 345
Dram-drinking, influence of on system,

inconnection with vesical disorder, 103
Dropsy, deductions relative to, in ne-

phritis, 188, 189
treatment of that accompanying

chronic nephritis, 201, 202, 203
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Dupuytren, frequent repetition of litho-
tomy by, in the same individual,
436

method of, for dilating urethral
stricture, 482

Dysuria, an accompaniment of cancerous
disease near the cervix vesicae, 97

causes of, 112
description of, 112
signification of, 112

E

Echinococcus altricipariens, existence of,
in the human kidney, 451

Echinococci, presence of, in the kidney,
diagnosis of, 70

Ellis, Dr., remarks on glucosoria, 515,
516

Elderton, Mr., lithotritic instrument de-
vised by, 415

Emetics, use of, invesical paralysis, 352
Enuresis, hygienic, management of, 383
Epigcea repens, use of, in cystirrhcea, 307
Epithelium, form of, in urine, in chronic

desquamative nephritis, 41
Ergot of rye, use of, beneficial invesical

atony and paralysis, 352
Escharotics, summary of management

and effects of, in urethral stricture,491
Eve, Dr., the late work of, selections

from, relating to incarcerated calculi,
119, 120

Examination, microscopical, of the kid-
neys inchronic desquama-
tive nephritis, 161, 162

of the urine, importance of, in
fattyrenal degeneration, 52

Excesses, venereal, fatty degeneration
immediately following on, 53

Excitement, sexual, extreme, a cause of
irritable bladder, 99

Excrescences, urethral, account of, 125
Exploration, direct, in cancerous disease

of the bladder, necessity
of, 97

demanded in irritable bladder,
97

External incision, in strictured urethra,
dangers of, 497

of strictured urethra, methods
of, 494

Syme's method ofdoing, 494,495
Extrovcrsio vesicae, definition of, 518
Eyelids, oedema of the; early sign of

fatty renal degeneration, 50

F

Fades, diagnostic value of in nephritis,
36

False passages, following urethral stric-
ture, 500

Fat, amount of, in atrophied fat kidney,
220, 221

Fatty degeneration of kidney, analogy
between chronic desquamative nephri-
tis and, 55

Fistula, intestino-vesical, diagnosis of,
105

perinaeal, an occasional sequence of
lithotomy, 435

treatment ofurinary, followingstric-
ture, 498, 499

urethro-rectal and urethro-vesical,
following stricture, 500

vaginal, a frequent result of can-
cerous disease of the bladder, 98

vesico-intestinal, case of, 363
rarity of, 524, 525

Fistulfe, urethral, causes and diagnosis
of, 126

various, between the bladder and
related organs, 362, 363

vesical,operative measures forreme-
dying, 359, 360, 361, 362, 363

Fletcher, Dr. Bell, remarks on disease of
the supra-renal capsules, and case, by,
539, 540

Fluids, impregnation of the, with urea, 36
Fomentations, benefit of, in cystirrhcea,

304
narcotic, advantage of, in vesical

neuralgia, 344
Forceps, Cooper's, use of, 447
Fraene, Dr., successful employment of

benzoic acid by, in enuresis, 381
Frerichs and Johnson, views of, relative

to nephritis, 159

G

Galvanism, employment of, in paralysis
of the bladder, 353

for incontinence of urine, 560
Gamgee, Mr. J. S., remarks of, on litho-

trity and lithotomy, 439, 440
Gerdy, M., use of strychnine by, in enu-

resis, 380
Glans penis, imperforation of, in child-

ren, 553
Gorget, use of the,431
Gout, as a cause of urethral stricture, 465
Gould, Dr., methdd of dislodging gutta-

percha bougie broken in the urethra,
552

Granulations, number of, in atrophied
fat kidney, 220, 221

Gratiolet, M., experiments of, on supra-
renal capsules, 535

Growths, steatomatous, of the bladder,
339
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Guthrie, Mr., "conclusions" of, relative
to wounds of the bladder, 359

H

Haarlem oil, use of, in cancer of the
bladder, 336

Haematuria, causes of, 74, 75, 76
divisions and morbid anatomy of,

272
differential diagnosis of, 77, 78
duration, termination, and conse-

quences of, 272, 273
etiology of, 270, 271
frequency of symptomatic, 271, 272
hygienic precautions in cases of,

277, 278
management of, when dependent on

climate, 277
prognosis in cases of, 273, 274
treatment of, 274, 275
value of, as a diagnostic sign, 73

Haemorrhage, renal, treatment of, in
Bright's disease in children, 244

Hammond, Dr. Wm. A., experiments of,
relative to urea and other substances
injected into the bloodvessels, 185,
186

Harley, Dr., experiments by, relative to
supra-renal capsules, 536

researches of, on the histology of the
supra-renal capsules, 541, 542

Hawkins, Dr., case of cancerous kidney
in a child, 544

Hayward, Dr. George, Sen., operations
by, for vesico-vaginal fistula, 360

Heart, hypertrophy of, in chronic nephri-
tis, remedial tendency of, 208

valvular disease of, complicating
chronic nephritis, seriousness and
treatment of, 207

Hennen, testimony of, relative to gun-
shot and other wounds of the kidney,
544

Hernia, vesical, place of election when in
vagina, 108

strangulation of, 108,367
Heurteloup, "evacuating catheter" of,

413
"percussor" of, 415

Hillman, Mr., treatment of vesical cal-
culus in women, 443

Hodges, Dr. R. M., operation of litho-
tomy by, 387

Hodgkin, Dr., remarks of, relative to
diabetes, 513

Holmes, Dr. O. W., statements by, re-
lative to Wilson's urethro-vesical
muscle, etc., 459, 460, 461

Hydrocele, differential diagnosis with
cystocele, 107

Hydro-nephrosis, specimen of, 60
Hysteria, affections of the bladder refer-

rible to, 102

I

Impermeable urethra, Syme's new ope-
ration for, 560

Incision, external, of urethra for cure of
stricture, 493

Incontinence of urine, galvanism in, 560
Indications, diagnostic, from treatment,

in chronic nephritis, 43
Inferences, pathological, the, in chronic

desquamative nephritis, 163
Inflammation, general, of the bladder,

treatment of, 320
gonorrhoeal, the, a cause of urethral

stricture, 464
renal, Rokitansky's remarks upon,

159
Ingesta, influence of, in causing vesical

calculus, 388, 389
Injections, employment of, in urethral

stricture, 485
urethral, influence of in causing

stricture, 465
vesical, in cystitis, substances used

for, 310, 311
Instrument,Dr. Andrew Buchanan's new,

for extraction of vesical calculus,
561

for withdrawing a hair-pin from the
bladder, 549

Instruments, lithontriptic, necessity of
caution in using, 322, 409, 410

Iron, the muriated tincture of, in reten-
tion of urine, 376

Irrigation, use, advantages, and method
of, in cystirrhoea, 311

Irritability, vesical, excited by calculus,
94

Irritable bladder, treatment of, when
owing to gout and rheumatism, 332

Ischuria renalis, description of, 111
Ivanchich, success and number of lithon-

triptic operations by, 411

J
Jackson, Dr. J. B. S., case of fusion of

the supra-renal capsules and kidneys,
in conjunction, 542

Jacobson, Dr., lithontriptic instrument
of, 415

Jobert, treatise upon vesical fistula?, 363
Johnson, Dr. George, views of, relative to

nephritis, 160
Jones, Dr. Bence, Lectures on Animal

Chemistry by, 531
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Jones and Sieveking, views of, respecting

nephritis and renal degeneration, 160

K

Kidney, abscess of, reasons for suspect-
ing, 59

anomalous position of the, 22
atrophied fat, the, description of,

216, 217
microscopical appearances of

the, 217, 218
bloodvessels and nerves of the, 152,

153
cancer of the, 267

differential diagnosis of, 70
extreme rarity of isolated, 68
long existence of unsuspected,

72
morbid anatomy of, 267, 268
prognosis of, 269
treatment of, 269, 270

enormous cancerous mass in a
child's, 544, 545

fatty degeneration of the, diagnostic
signs of, 50

general remarks on, 215
how to be understood, 227
nature of, 222, 223, 224
pathological effects of, 49
synonymes of, 46
views concerning, 226

gangrene of, after suppuration, etc.,
58

"gouty," the, objection to use of
term, 40

granular fat, the, 49
hypertrophied fat, the, morbid ana-

tomy of, 215
inflamed haeniotrophied; strong fe-

brile action with the, 55
large white, and mottled fat, the, in-

sidious nature of, 225
mottled fat, the, 49

found in animals as well as in
human beings, 228

movable, remarks on and cases of,
534, 535

non-desquamative disease of the,
211

its characteristics, 45
nature of, 213, 214
pathological anatomy of, 211,

212
special anatomy of the, 152
suppuration in; sometimes announc-

ed by hectic symptoms, 60
the " large white" and " small con-

tracted," notice of, 48
tubercular or scrofulous disease of

the, 65, 263, 264

Kidney, tubercular disease of the, course
of and structural changes in, 264,
265

tubercular or scrofulous disease of,
microscopy of, 265

tubercular or scrofulous, morbid
anatomy of, 2<i4

tubercular disease of, rarity of, 65
tubercular or scrofulous disease of

the, treatment of, 266
tuberculous cyst of, 66
waxy degeneration of the, acute

form of, 209
chronic form of, 209
description of, 44, 208, 209

wounds of the, Mr. Guthrie on, 543
Kidneys, colouration of the, 157

degeneration of the, 157
diseases of the, 30
diseases of the, pathology of the, 151
external appearance of, in chronic

desquamative nephritis, 180
fatty, testing portions of by heat,

experiments on, 52
fusion of, case of, 21

in conjunction with the same
state of supra-renal capsules,
542

hyperaemia and anaemia of the, 155
lesions of the, consequences of, in

chronic nephritis, 43
movable, 23
pathological anatomy of; general

considerations, 154, 155
softening and induration of the, 156
tubercle in, difficult diagnosis of, 66

Kuchenmeister, remarks of, on worms in
the urinary organs, 450, 451, 453

L

La Boutonniere, operation by, in stricture,
550

condemned by Malgaigne, 551
Lamotte, use of catheter by, to remove a

diaper-pin from the bladder, 448
"Landing-net," use of the instrument so

termed, in extracting vesical calculi,
561, 562

Lawrence, Mr., description of spiroptera
hominis by, 449

Lehmann, remarks ofrelative to oxalate
of lime, 395

Lee, Mr. Henry, case of disease of supra-
renal capsules by, 539

Lemazurier, Dr., directions to patients
who pass the catheter for themselves,
551

Leroy d'Etiolles, remarks of relative to
the urethro-vesical muscle of Wilson,
458, 459
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Lithectasy, description of, 446
Lithiasis, frequency of inRussia, 387
Lithotomy, accidents resulting from the

lateral operation for, 431
Allarton's method of performing,

437
De Borsa's and Manzoni's method of,

437
beneficial results from, 430
bilateral operation for, 423
circumstances rendering it unadvi-

sable, 444, 445
collapse after lateral operation for,

infrequency of, 432
comparison of with lithotripsy, 410,

411
cystitis after, 87
excessive inflammation after, 433
phlebitis and tetanus after, 433
history of, 419, 420
methods of performing, 420, 421
lateral operation for, after-manage-

ment ofpatients, 429
bleeding after, 432
description of, 424—429
preliminary measures for, 423

Moreau's method of, 441
Neapolitan method of, 440
practised by a surgeon on himself,

441
opinions relative to inexpediency of,

in certain cases, 445, 446
position of patient in lateral opera-

tion for, 424
prognosis after lateral operation for,

430
recto-vesical operation for, 422
relapse after the lateral operation

for, 436
sequelae of, 434
sometimes followed by incontinence

of urine, 378
Lithotripsy, best instruments and me-

thods for, 411, 414, 415
cases suited to the employment of,

409
comparative value ofwithlithotomv,

410, 411
mode of performing, 412, 413
paucity of English and American

data concerning, 411
position of patient during, 412
preparation of patients for, 411
prognosis and after-treatment in

cases of, 416, 417
proper time allotted to operations of,

414
rigors following, 417
Weiss's instruments for, 415

Lithotrity or Lithotripsy, 408, 409
Liver, cirrhosis of the, complicating chro-

nic nephritis, treatment of, 208

Liver, condition of, in fatal cases of acute
desquamative nephritis, 160

Lungs, condition of, in fatal cases of
acute desquamative nephritis, 160

Lythrum salicaria, use of, in cystirrhcea,
307

M

Manifestations, hysterical, close imita-
tion of vesical paralysis by, 348

Masturbation, influence of in causing
urethral stricture, 465

Matter, fatty, proportion of the, found in
hypertrophied fat kidney, 216

Means, constitutional and hygienic re-
medial, the, in chronic nephritis, 197

Means, local, in vesical paralysis, 352,353
Measures, constitutional, the, proper in

vesical paralysis, 351, 352
preparatory to operating for vesical

fistulae, importance of, 364
revulsive and mechanical, in treat-

ing cystirrhcea, 308
Melasma Addisonii, absence of, not al-

ways indicative of the absence of renal
capsular disease, 142

Membrane, false orcroupal upon urethra,
470, 471

Mesne, early observations on movable
kidney by, 534

Methods, Dr. Buchanan's new, for re-
moving vesical calculi, 561, 562

Microscope, use of, in diagnosis of tuber-
culous kidney, 66

Micturition, frequent desire for, the pro-
minent symptom in cases of irritable
bladder, 324

Milk, urea detected in, in renal disease,
36

Minot, Dr., case of glucosuria reported
by, remarks on, 515

Morbus Brightii, unfavourable nature of
calculous cases complicatedby, 445

Mucous membrane, the vesical, disease
of—a cause of phosphatic concre-
tions, 398

inflammation limited to, views of
authors concerning, 292

Mucus, "ropy," so-called, in factpus, 77
Murchison, Dr., case of disease of supra-

renal capsules by, 539
Muscle, urethro-vesical, the, certain late

remarks concerning, 458, 459

N.
Narcotics, use of, in vesicalneuralgia, 344
Nephritis, 32

idiopathic, rarity of, 33
morbid anatomy of, 176, 177



INDEX 573
Nephritis', pathology of, general remarks

upon the, 157
acute, rarity of, in children, 67

desquamative, aggravating na-
tureofcomplications in, 169

causes of, 34
decrease of colouring matter of

the blood in, 36
diminished density of the serum

of the blood in, 36
importance ofpurgatives in, 171
liability of recurrence of, 168,

169
prevention and treatment of,

170,171
frequency of, 33
mode of accession of, 33
morbid anatomy of, 158, 159
opinions upon bleeding in, 172
origin of the term, 34
prognosis of, 167, 168
signs and symptoms of, 34
signs ofconvalescence from, 167,

168
signs of permanent renal lesion

from, 168
synonymes of, 33

albuminous, frequency of, in child-
ren, 67

diseased state of the blood a
cause of, 241

pathological appearances after,
in children, 239

calculous, Grisolle's views on, in con-
nection with pyelitis, 256

chronic, course of, 41
desquamative, causes of, as di-

agnostic elements, 40
diagnosis of, 39
etiology of, 176
insidious nature of, 39
nature of, 163
pathology of, 175,176
precursory phenomena of, 40
prognosis of, 191, 192
prognostic elements in, 192,193
prognostic value of complica-

tions of disease in, 193
recapitulation of the character-

istics of, 189, 190
subsequent manifestations of,

40
summary of causes and symp-

toms of, 43
synonymes of, 39

from renal calculi, 62
from retention of urine, 60, 253

treatment of, 257, 258, 259
hygienic and other means in the

treatment of that arising from re-
tention of urine,pyelitis, etc., 260,
261

Nephritis, idiopathic, case of, 529, 530
occasional latency of, 158
prognosis of that from retention of

urine, 257
scarlatinal form of; a type of acute

desquamative action, 166, 167
suppurative, causes of, 56

diseased state of blood a cause
of, 245

description of, 245, 246
from disease of the blood, etc.,

56
from diseased state of the blood,

prognosis in cases of,
250

treatment of, 250, 251
from external violence, 59, 251

prognosis and treatment of,
252

from poisoning of the blood, na-
ture of, 247, 248

tubercular, often met with in adults,
66

rare in tuberculous children,
66

Nephrotomy, advisability of, in extreme
cases only—Itayer's view of, 256

when to be performed, 259
Nervous system, structural disease or

disordered functions of, a cause of irri-
table bladder, 330

Nervus vagus, diabetes arising from con-
cretions on the, 518

Nitrate of silver, mode of using in ure-
thral stricture, 490

Noeggerath, Dr., operation for epicystoto-
my by, 422

Nott, Dr., method for washing out the
bladder after lithotomy, 429

Nux vomica, tincture of, use of, in incon-
tinence of urine, 380

O.

Observations, necroscopic, of Drs. Wilks
and Habershon in cases of bronzed
skin, 140

Occupations, sedentary, influence of, in
causing vesical calculus, 387

Onanism, supposed a frequent cause of
irritable bladder, 327

Operation, Dr. Parker's, of New York
city, for the relief of cystirrhoea, 313

Oppolzer, Professor, cases of movable
kidney seen by, 534

Oxalate of lime, causes of, referrible to
hygienic influences, 397

comparative infrequency of, 394
late prevalence of, in New England,

396, 397
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p

Paralysis, vesical, moreinfrequent in old
age than has been supposed, 347

Pareira hrava, use of, in cystirrhcea, 306,
307

Passage of calculus through the ureter,
inversion of the body for relief of,
559

Pathological anatomy, confirmatory of
diagnosis in chronic nephritis, 42

Pathology, its signification, 131
Patient, aspect of the calculous, 117
Peacock, Dr., case of bronzed skin by,

140
Penis, amputation of the,a cause of ure-

thral narrowing at the meatus
urinarius, 467

constriction of the, in enuresis, con-
demnation of, 382

Pericystitis, description of, 294
pathological changes following, 295
prognosis of, 302

Peritonitis, management of, in connection
with chronic nephritis, 206

prognosis and treatment of, when
following lithotripsy, 417

Petrequin, M., use of tincture ofnux vo-
mica by, in enuresis, 380

Philipeaux, M., experiments ofon supra-
renal capsules, 536

Phlebitis, following lithotripsy, progno-
sis and treatment of, 418

Phosphates, large accumulation of in
kidney, effects of, 65

Phosphate of lime, calculi of, infrequen-
cy of, 400

Phthisis, infrequency of, in connection
with chronic nephritis, 194

Phytolacca decandra, use of, in irritabi-
lity of the bladder, 336

Pitha, Professor, testimony in favour of
epicystotomy by, 422

Pleurisy, pneumonia and, treatment of,
in connection with chronic nephritis,
206

Poche vesicale, description of, 367, 368
Poisoning, ursemic, remarks on, 185
Position, advantageous, forpatients pass-

ing the catheter on themselves, 551
Potassa fusa, mode of using in urethral

stricture, 490
Pregnancy, Bright's disease in connec-

tion with, Dr. Braun's views, 236, 237
Preparations, terebinthinate and bal-

samic, in cystirrhcea, 305, 306
Production, albuminous, source of the,

in chronic desquamative nephritis,
187,188

Prognosis, comparative, the, of severe
acute cystitis and cystirrhcea, 302

elements of in Bright's disease, 230

Prognosis, similarity of, in Bright's dis-
ease, in children and adults, 242

the,in bronzed-skin cases, 149
Prognostic elements, r6sum6 of, inBright's

disease, 231, 232
Prominences, polypous or vasculo-cellu-

lar, of the meatus urethras in the fe-
male, 507,508

Propensities, the erotic, influence of in
inducing vesical disease, 354

Prostate, enlarged, mistaken for stric-
ture, 533

injury of, during lithotomy, 436
Prout, Dr., remarks of on lithic acid de-

posits, 395
Pseudo-abscess, vesical, Mr. Coulson's

account of, 295
Puncture, necessity and mode of, in ana-

sarca accompanying chronic nephritis,
205

Puncture of bladder, supra-pubic, 374,
556

varieties of vesical, for retention of
urine, 377

Pus ; large amount of in urine, classifi-
cation of cases of, 58

profuse discharge of by urine, cu-
rious instances of, 60

Pyelitis, acute, use of opium in, 258
calculous, use of mineral waters in,

260
causes of, 61
definition of, 61, 253
diagnostic signs of, 61
Rayer's divisions of, 256

Pyelo-nephritis, phenomena and causes
of, 254

Pyohaemia, following lithotripsy, prog-
nosisand treatment of, 418

Q

Quinine, in retention of urine, 376
in vesical neuralgia, 344

R

Ran, statement of, relative to the num-
ber of patients lithotomized by him-
self, 441

Rayer, observations on movable kidney
by,534

views of, certain of the, on Bright's
disease in children, 239, 240

Rectum, operations upon the, a cause of
cystitis, 87

wound and sloughing of the, after
lithotomy, 436

Rees, Dr. GK Owen, opinion of, as to the
"oxalic diathesis," 394
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Rees, Dr. G. Owen, remarks of, on dia-
betes, 517, 518

Reid, Dr. John, experiments of with the
hsemadynometer, 186, 187

Reinhardt and Frerichs, erroneous opi-
nions of, 47

Remedies, alkaline, a cause of irritable
bladder, 95

enumeration of those internally used
in cystirrhcea, 305, 306, 307

internal, useful in chronic nephritis,
200

local, those demanded in acute cys-
titis, 318, 319

those useful in irritable bladder,
332, 333

various, suggested by the qualities
of the urine in calculous disease,
405, 406

various, used in cystirrhcea, 306,
307

Renal disease, causes of, 31
Results, usual, the, of Syme's operation

for cure of strictured urethra, 496
Retention of urine ; nephritis from, 60

stricture a frequent cause of, 60
Retzius, Professor, paper by, on the pre-

peritoneal cavity of the bladder, 285,
286

Rheumatism, as a cause of urethral stric-
ture, 465

chronic, management of that accom-
panying chronic nephritis, 206

Rilliet and Barthez, views of upon al-
buminous nephritis in children, 239,
240

Riolan, Jean, observations on movable
kidney by, 534

Robert, M., successful use of nitrate of
silver by, in enuresis, 381

Robinson, Dr. George, proposition of, ex-
planatory of albuminous urine, 50

S

Sacs, vesical, diagnosis of, 109
how formed, 109

Sailors, exemption of, from stone in the
bladder, 388

Sanson, M., recto-vesical lithotomy, first
proposed by, 422

Sarsine, specimen of, from urine, 54
Scirrhus of the bladder, rarity of, 337
Secretion, renal, the, marked diminution

of, in chronic nephritis, gravity of,
192

Sequard, E. Brown, Dr., experiments of,
relative to the functions of the
Supra-renal capsules, 145

on supra-renal capsules in animals,
535,537

Sernin, case of prolapsed urethral mu-
cous membrane by, 508

Shape, unusual, of the urinary bladder,
519

Signs, physical, the, in bronzed-skin
cases, 146,147

Silicic acid, calculi of, rarity of, 400
Sims, Dr. J. Marion, operation of, in

vesico-vaginal fistula, 360, 361
Skin, bronzing of the, as indicative of

disease in the supra-renal cap-
sules, 139

bronzed, Dr. Hodges' specimens of,
144

Soldiers, remarkable exemption of, from
stone in the bladder, 388

Souberbielle, M., high operation for litho-
tomy, 421

Sounds, conical, use of, in urethral stric-
ture, 483

method, of passing, 481
when preferable to bougies, in treat-

ing stricture, 481
Spasm, vesical, account of, 99

description of, 99
Spasm, locality of the, in spasmodic

stricture of the urethra, 501
Spiroptera hominis, Mr. Lawrence's de-

scription of, 449
Stone, impaction of, in ureter, effects of,

65
Storer, Professor, case of supposed mov-

able kidney by, 535
Strangury, definition of, 113
Stricture, urethral, 461

causes and treatment of, in the
female, 510

division of, by cutting instru-
ments, 492

enumeration of the causes of,
468

extent of, longitudinally, 475
idiopathic and constitutional,

causes of, 465
impassable, management of,

482
the button-hole incision

for, 550
inflammatory, definition, na-

ture and causes of,
125,501, 502

treatment of, 502, 503
microscopic appearances of tis-

sues affected by, 470
narrow, difficult, management

of, 482
necroscopy of, 469, 470
organic, permanent, causes and

results of, 123,462
description of, 122
prognosis of, 478
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Stricture, organio, permanent, remote
consequences of, 497

treatment of, 479
origin of, from congenital mal-

formation, 467, 468
question of impermeability of,

471
relative frequency of the ex-

citing causes of, 463
remote eifects of, 472
spasmodic, description and

causes of, 500
instances of, attributed to

masturbation, 465
mistaken for organic, per-

manent, 550
nature and treatment of,

501
sometimes caused by scy-

bala, 124
symptoms of, 124

tissues affected in, 468
treatment of, by dilatation, 479,

480
adjunct means during, 480

tubular treatment of,485
use of the iodide of potassium

in, 504
usual site of, in the female,

510
valvular, description of, 123
varieties of, 122

Strongylus gigas, passage of the, from
the urethra, 450

rarity of the in man, 450
Structure, renal, the, changes in; con-

stant commencement of, in the secret-
ing cells of the, 164

Sturm, Dr., obscure case of vesicointes-
tinal fistula, 524

Sugar, in the treatment of bronzed skin,
556

tests for, in urine, 516, 517
Suppression, retention and incontinence

of urine, 370
Supra-renal capsules, affections of the,

28
fusion of, in conjunction with

the same anomaly in the
kidneys, 542

ossification of, 138
Suture, the " clamp," use of, in vesico-

vaginal fistula, 360
Sympathy, influence of, in causing in-

continence of urine, 378
Symptoms, dyspeptic, combination of

severe, with dropsy, in chronic
nephritis, distress from, 193

hectic, after cystirrhcea, occasional
occurrence of, 301

of acute desquamative nephritis,
summary of, 38

T

Tatuin, Mr., vesical calculus in the fe-
male, treatment of, 444

Tavignot, M., vesical calculus in the
female, treatment of, 508

Taylor, Dr. Isaac E., cases of bronzed
skin by, 537

Test, "bedside," the, in diabetes melli-
tus, 517

Testicle, gangrene of the, succeeding
lithotripsy, 418

Test-glasses, Johnson's pattern for, 38
Tests, chemical and microscopical; alone

decisive in acute desqua-
mative nephritis, 37

microscopical, mode ofapplying,
37

Test-tubes, cleanliness of, importance
of, 37

Thompson, Mr., description of instru-
ments for injecting the bladder, 413

Thompson. Mr. Henry, treatise on stric-
ture of the urethra, 455, 456

Tissue, inflammation and degeneration,
prominence of, amongst urinary dis-
eases, 132

Todd, Dr., case of bronzed-skin disease
seemingly convalescent, 149

Tonics, use of, in cystirrhcea, 307, 308
Townsend, Dr. S. D., case of recovery

from severe wound of the kidney by,
544

Treatment, depressing, unadvisable in
cases manifesting the phosphatic
diathesis, 262

evacuant, the, in Bright's disease,
remarks on, 235

frequent failure of the most judi-
cious, in fatty degeneration of the
kidney, 234

general inefficiency of chemical, in
combating the calculous diathesis,
260

of Bright's disease, Dr. Barlow's re-
marks on the, 235

of bronzed-skin by sugar, 556
of calculus passing a ureter, 559

Tube-casts, renal, value of, in haematu-
ria, 74

Tubercle, co-existence of, with Bright's
disease,unfavourableprognosis incases
of, 242

Tubes, renal, the, condition of, in atro-
phied fat kidney, 219, 220

uriniferous, consequences of obstruc-
tion of the, 165, 166

uriniferous, the, obstruction of; in-
terference of with the secretory
function of, 165

Tubuli uriniferi, contents of the injured,
in chronic desquamative nephritis, 178
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Tubuli uriniferi, pathological degenera-

tions of the, Kolliker's remarks on,
221, 222

Tunics, vesical, thickening of the, a cause
of irritable bladder, 99

U

Urea, supposed action of on the blood,
French's views on, 184, 185

Ureter, treatment of passing calculus,
559

Ureter, dilatation of, specimen of, 523
Ureters, affections of the, chief import-

ance of, 82
causes of obstruction of, 81
degeneration of, 280, 281
disease of the, prognosis in cases of,

282
diseases of the, 80

etiology of, 281
generalremarks on the, 279, 280
treatment of, 282

morbid growths and concretions in,
280

rarity of cancerous disease of the,
281

Urethra, caruncular and cellulo-vascular
growths of,476

case of imperforate, 554
cauterization of the, use of, in irrit-

able bladder, 334
congenital contraction and dilatation

of the, possibility of in both sexes,
510

diseases of the, 455
classification of, 122

female, the, anatomy of, 458
cancer of the, 126,127
affections of, 507, 508

female, division of the, for extrac-
tion of calculus, 548

female, the, peculiarities in the ana-
tomical structure of, 509, 510

impaction of calculi in the, cases of
in children, 120

morbid dilatation of the, 506, 507
treatment of, 507

mucous membrane of the, prolapsus
of the, in the female, 508, 509

polypous excrescences of, 476
regions of the, 456
stricture of the, 461

organic and permanent, 461
stricture of the female, 509, 510
structure and relations of the male,

456, 457
Syme's new operation for imperme-

able, 560
tubercular and cancerous nodules of

the, rarity of, 477
37

Urethra, varicose narrowing of the, 478
rarity of, 125

wounds of the, a cause of stricture,
466

Urethral-bands and "bridle-stricture,"
123

mucous membrane, prolapsus of the,
126

Urethritis, influence of as a cause of
stricture, 463

Urethroplasty, remarkable case of suc-
cessful, 554, 555

Urethrotome, Reyard's description of, 492
Uric oxide, calculi of, rarity of, 400
Urinals, lack ofpublic, in our cities, dis-

advantages of the, 346
portable, use of in incurable enure-

sis, 382
Urinary organs, diseases of, general con-

siderations on, 19
enumeration of the, 19
anatomical relations of the, 20

Urine, abnormal condition of the, in vesi-
cal paralysis, necessity for cor-
recting the, 352

albuminous, deductions as to the
proximate cause of, 186,187

appearances of the, in chronic des-
quamative nephritis, 43

characteristics of the, in chronic
waxy degeneration of the kidney,
210

cholesterine in, in fatty renal de-
generation, 53

chylous, Dr. Beale's remarks on, 74
condition of the, as diagnostic of

suppurative nephritis, 57
examination and condition of, in

connection with the treatment of
calculus, 404, 405

extravasation of, fromwounded blad-
der, operation for, by opening the
abdomen, 361

importance of examination of, in ir-
ritable bladder, 335, 336

incontinence of, description of, 113
etiology of, 377, 378
from the quality, not the quan-

tity of the urine, 346, 347
galvanism in, 560
pathology and prognosis of, 378
punishment of children for, 335

methods of testing the, 531, 532,
533

morbid states of, in irritablebladder,
treatment of, 335

incontinence of, treatment of, 379,
380

that due to distension of the
bladder, 113,346

oil sometimes not found in, in fatty
degeneration of the kidney, 51
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Urine, pus in the, affections manifesting,
248, 249 8'

retention of, 372, 373, 374, 375incontinence of urine arisingfrom, 374, 375
nephritis from, 253
prognosis and treatment of, 375,

376
pyelitis from, amount of pus

produced in, 255
signs and causes of, 112

specific gravity of, in suppurative
nephritis, 57

suppression of, 370,371
prognosis and treatment of, 371,372

suppression, retention, and inconti-nence of, 111
state of the, in cystirrhcea, remedies

indicated by the, 308
tests of, 531, 532, 533

Urinoscopy, Heller's account of, 38
Uva ursi, use of, in cystirrhcea, 306, 307

V
Varicose narrowing of the urethra, 502
Varix, vesical, constant occurrence ofdysuria and ischuria in, 107Veins, renal, the, in chronic desquama-tive nephritis, 183
Venables, Robert, Dr., guide to urino-

chemical chest, 531
Venery, influence of inordinate, in caus-ing urethral stricture, 465
Veru montanum, lesions of the, difficult

diagnosis of, 126, 127lesions of the, 505
treatment of, 505, 506

Vesalius, reference of Wilson's urethro-
vesical muscle to, 458

Vesicas, anaesthesia, description of, 100
Vesical calculus, 383

etiology of, 383, 384, 385
influence of age in producing, 385

climate and occupation incaus- 'ing, 386
condition of patients in causing, 1386
hereditary predisposition in 1causing, 385
the various diatheses in pro- 1ducing, 392, 393

infrequency of in New England,
387 i

late operations for removal of, inNew England, 387 -\in the female, 442, 443
treatment of, 442, 443

, Vesical calculus, pathological appear-
ances incases of, 390, 391

Scherer's theory of the formation of,; 397
surgical treatment of, 408
theory of its formation, Liebig and, Lehmann's remarks on the, 397,398 'Vesical catarrh, causes of in females.300
frequency of in children, 300
greater frequency of in old persons,

298 'marked agency of cold weather inproducing, 298
marked influence of the gouty dia-

thesis in causing, 298
mucus voided in, sometimes mista-

ken for semen, 300
occasional epidemic manifestationof, 298
rarity and peculiarities of, infemales,300 'worms oftencausative of in children

300 'Vesico-vaginal fistula, Dr. Bozeman's
method of closing, 548

occasional spontaneous closure of.361 'operation for, by anaplasis, 361
Velpeau's elytro-plastic operation in,361

Vesical walls, tumours and thickeningof the entire, 104
Vessels,Malpighian, the,state of inacutedesquamative nephritis, 37
Virchow, opinion of, on Addison's dis-

ease, 540
Vomiting, chronic, in chronic nephritis,

W
Wakley, Thomas, Mr., tubular treatmentof urethral stricture, 485, 486, 487,488
Walls, vesical; tumours and thickeningof the entire, 104
Ward, Dr. Ogier, case of recovery frombronzed-skin disease, related by, 539Warren, J. M. Dr., case of gutta-perchabougie broken in the urethra, 552Water, cold and tepid, use of, in irriga-tion of the bladder in cystirrhcea, 311,312 'Watson, Dr. (of Glasgow), fatal cases ofparalysis of the bladder, 525Waxy degeneration, non-desquamativedisease and fatty degeneration of thekidney, prognosis of, 229, 230, 231
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Waxy degeneration, non-desquamative

disease, and fatty degeneration of
the kidney, treatment of, 232, 233,234

Weber, Dr., case of calculus extracted
from the female bladder by, 548

Weiss, Mr. Oldham's improvement inthe lithotrite of 415
Wilks, Mr., case of disease of supra-re-

nal capsules by, 538
Wbhler and Frerichs, experiments of,395 '

THE END.
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MEDICAL AND SUEGI0AL PUBLICATIONS.

In asking the attention of the profession to the works contained in the following
pages, the publisher would state that no pains are spared to secure a continuance of
the confidence earned for the publications of the house by their careful selection and
accuracy and finish of execution.

The printed prices are those at which books can generally be supplied by booksellers
throughout the United States, who can readily procure for their customers any works
not kept in stock. Where access to bookstores is not convenient, books will be sent
by mail post-paid on receipt of the price, but no risks are assumed either on the
money or the books, and no publications but my own are supplied. Gentlemen will
thereforein most cases find it more convenient to deal with the nearest bookseller.

An Illustrated Catalogue, of 64 octavo pages, handsomely printed, will be for-
wardedby mail, postpaid, on receipt of ten cents.

HENRY C. LEA.
Nos. 706 and 708 Sansom St., Philadelphia,April, 1871.

ADDITIONAL INDUCEMENT FOR SUBSCRIBERS TO

THE AMERICAN JOURNAL OF THE MEDICAL SCIENCES.
THREE MEDICAL JOURNALS, containing over 2000 LARGE PAGES,

Free of Postage, for SIX D0LLAES Per Annum.

TERMS FOB 1871:
The American Journal of the Medical Sciences, and }
TheMedicalNews and Library, both freeof postage, J

Five Dollars per annum,
in advance.

gix j>0jjars
per annum
iQ a(jvanee

OR,
The American Journalof the Medical Sciences, published quar-'

terly (1150 pages per annum), with
The Medical News and Library, monthly (384 pp.per annum), and
The Half-Yearly Abstract of the Medical Sciences, published

Feb. and August (600 pages per annum), all free of postage. h•
SEPARATE SUBSCRIPTIONS TO

The American Journalof the Medical Sciences, subject to postage when not paid
for in advance, Five Dollars.

The Medical News and Library, free of postage, in advance, One Dollar.
The Half-Yearly Abstract, Two Dollars anda Halfper annum in advance. Single

numbers One Dollar and a Half.
It is manifest that only a very wide circulation can enable so vast an amount of

valuablepractical matter to be supplied at a price so unprecedentedly low. The pub-
lisher, therefore, has much gratification in stating that the rapid and steady increase
in the subscription list promises to render the enterprise a pei manent one, and it is
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Henry C. Lea's Publications—(Am. Journ. Med. Sciences).2
with especial pleasure that he acknowledges the valuable assistance spontaneously
rendered by so many of the old subscribers to the " Journal," who have kindly made
known among their friends the advantages thus offered and have induced them to
subscribe. Relying upon a continuance of these friendly exertions, he hopes to be
able to maintain the unexampled rates at which these works are now supplied, and to
succeed in his endeavor to place upon the table of every reading practitioner in the
United States a monthly, a quarterly, and a half-yearly periodical at
trifling cost of Six Dollars per annum.

These periodicals are universally known for their high professional standing in their
several spheres.

1 I.
THE AMERICAN JOURNAL OF THE MEDICAL SCIENCES,

Edited by ISAAC HAYS, M. D.,
is published Quarterly, on the first of January, April, July, and October. Each
"number contains nearly three hundred large octavo pages, appropriately illustrated,
wherever necessary. It has now been issued regularly for over forty years, during
nearly the whole of which time it has been under the control of the present editor.
Throughout this long period, it has maintained its position in the highest rank of
medical periodicals both at home and abroad, and has received the cordial support of
the entire profession in this country. Among its Collaborators will be found a large
number of the most distinguished names of the profession in every section of the
United States, rendering the department devoted to

ORIGINAL COMMUNICATIONS
full of variedand important matter, ofgreat interest to all practitioners. Thus, during
1870, articles have appeared in its pages from one hundred and eightgentlemen of
the highest standing in the profession throughout the United States.*

Following this is the "Review Department," containing extended and impartial
reviews of all important new works, together with numerous elaborate "Analytical
and Bibliographical Notices" of nearly all the medical publications of the day.

This is followed by the "Quarterly Summary of Improvements and Discoveries
in the Medical Sciences," classified and arranged under different heads, presenting
a very complete digest of all that is new and interesting to the physician, abroad as
well as at home.

Thus, during the year 1870, the "Journal" furnished to its subscribers One
Hundred and Sixty-two Original Communications, Eighty-two Reviews and Biblio-
graphical Notices, and Three Hundred and four articles in the Quarterly Summaries,
making a total of about Five Hundred and Fifty articles emanating from the best
professional minds in America and Europe.

To old subscribers, many of whom have been on the list for twenty or thirty years,
the publisher feels that no promises for the future are necessary; but gentlemen who
maynow propose for the first time to subscribe may rest assured that no exertion will
be spared to maintain the "Journal" in the high position which it has so long occu-
pied ("one of the best of its kind,"—London Lancet, Aug. 20, 1870), as a national
exponent of scientific medicine, and as a medium of intercommunicationbetween the
profession of Europe and America—in the words of the "London Medical Times"
(Sept. 5th, 1868) "almost the only one that circulates everywhere, all over the Union
and in Europe"—to render it, in faet, necessary to every practitioner who desires to
keep on a level with the progress of his science.

The subscription price of the "American Journal of the Medical Sciences " has
never been raised, during its long career. It is still Five Dollars per annum ; and
when paid for in advance, the subscriber receives in addition the "MedicalNews and
Library," making in allabout 1500 lfrge octavo pages per annum, free of postage.

II.

THE MEDICAL NEWS AND LIBRARY
is a monthly periodical of Thirty-two large octavo pages, making 384 pages per
annum. Its "News Department" presents the current information of the day, with
Clinical Lectures and Hospital Gleanings; while the "Library Department" is de-
voted to publishing standardworks on the various branches ofmedical science, paged
separately, so that they can be removed and bound on completion. In this manner
subscribers have received, without expense, such works as " Watson's Practice,"

*Communications are invited from gentlemen in all parts of the country. Klaborate articles inserted
by the Editor arepaid fov by tbe Publisher.
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"Todd and Bowman's Physiology," "West on Children," "Malgaigne's Surgery,"
&c. &c. And with January, 1871,is commenced the valuable practical treatise of M.P. Guersant on the Surgical Diseases of Children, translated by R. J.Dunglison,
M. D., rendering this a very eligible period for thecommencement ofnew subscriptions.

As stated above, the subscription price of the " Medical News and Library" isOne Dollar per annum in advance; and it is furnishedwithout charge to all advance
paying subscribers to the "American Journalof the MedicalSciences."

III.

THE HALF-YEARLY ABSTRACT OF THE MEDICAL SCIENCES
is issued in half-yearly volumes, which will be delivered to subscribers about the first
of February, and first of August. Each volume contains about 300 closely printed
octavo pages, making about six hundred pages per annum.

"Ranking's Abstract" has now been published in England regularly for more than
twenty years, and has acquired the highest reputation for the ability and industrywith which the essence of medical literature is condensed into its pages. It pur-
ports to be "A Digest of British and Continental Medicine, and of the Progress ofMedicine and the Collateral Sciences" and it is even more than this, for America is
largely represented in its pages. It draws its material not only from all the leading
American, British, and Continental journals, but also from the medical works and
treatises issued during the preceding six months, thus giving a complete digest of
medical progress. Each article is carefully condensed, so as to present its substance
in the smallestpossible compass, thus affording space for the very large amount of infor-
mation laid before its readers. The volumes of 1870, for instance, have contained

FORTY-THREE ARTICLES ON GENERAL QUESTIONS IN MEDICINE.
NINETY-FIVE ARTICLES ON SPECIAL QUESTIONS IN MEDICINE.
TWENTY-THREE ARTICLES ON FORENSIC MEDICINE.
NINETY-NINE ARTICLES ON THERAPEUTICS.
FORTY-FOUR ARTICLES ON GENERAL QUESTIONS IN SURGERY.
ONE HUNDRED AND FIFTY-SIX ARTICLES ON SPECIAL QUESTIONS IN SURGERYNINETY-EIGHT ARTICLES ON MIDWIFERY AND DISEASES OF WOMEN AND CHILDREN
TWO ARTICLES IN APPENDIX.

Making in all over five hundred and fifty articles in a single year. Each volume,
moreover, is systematically arranged, with an elaborateTable ofContents and a veryfull Index, thus facilitating the researches of thereader in pursuit of particular sub-
jects, and enabling him to refer without loss of time to the vastamount of informationcontained in its pages.

The subscription price of the "Abstract," mailed free of postage, is Two
Dollars and a Half per annum, payable in advance. Single volumes, $1 50 each.

As stated above, however, it will be supplied in conjunction with the "American
of the Medical Sciences" and the " Medical News and Library," the

wholefree of postage, for Six Dollars per annum in advance.
For this small sum the subscriber will therefore receive three periodicals costing

separately Eight Dollars and a Half, each of them enjoying the highest reputation in
its class, containing in all over two thousand pages of the choicest reading, and pre-senting a complete view of medical progress throughout both hemispheres.

In this effort to bring so large an amount of practical information within thereach
of every member of the profession, the publisher confidently anticipates the friendlyaid of all who are interested in the dissemination of sound medical literature. He
trusts, especially, that the subscribers to the "American Medical Journal"will call
the attention of their acquaintances to the advantages thus offered, and that he will
be sustained in the endeavor to permanently establish medical periodical literature on
a footing of cheapness never heretofore attempted.

Any gentleman who will remit the amount for two subscriptions for 1871, one of
which must be for a new subscriber, will receive as a premium, free by mail,a copy of
the new edition of Tanner's Clinical Manual, for advertisement ofwhich see p. 5.

%* Gentlemen desiring to avail themselves of the advantages thus ottered will do
well to forward their subscriptions at an early day, in order to insure the receipt of
complete sets for the year 1871,as the constant increase in the subscription list almost
always exhausts the quantity printed shortly after publication.

The safest mode of remittance is by bank check or postal money order, drawnto tne order ol the undersigned. Where these are not accessible, remittances for the
"Journal" may be made at the risk of the publisher, by forwarding in registered
letters. Address,

HENRY C. LEA,
Nos. 706 and 708 Sansom St.. Philadelphia, Pa.
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T)UNGLISON (ROBLEY), M.D.,
Professor of Institutes of Medicinein Jefferson Medical College, Philadelphia.

MEDICAL LEXICON; A Dictionary op Medical Science: Con-
taining a concise Applanation of the various Subjects and Terms of Anatomy, Physiology,
Pathology, Hygiene. Therapeutics, Pharmacology, Pharmacy, Surgery, Obstetrics, Medical
Jurisprudence,ana Dentistry. Notices of Climate and of Mineral Wateis; Formulae for
Officinal, Empirical, and Dietetio Preparations; with the Accentuation and Etymology of
theTerms, and the French and other Synonymes; so as to constitute a French as well as
English MedicalLexicon. Thoroughly Revised, and very greatly Modified and Augmented.
In one very large and handsome royal octavo volume of 1048 double-columned pages, in
small type; strongly done up in extra cloth, $6 00; leather, raised bands, $6 75.

The object of the author from the outset has not been to make the work a mere lexicon or
dictionary of terms, but to afford, under each, a condensed view of its various medical relations,
and thus to render thework an epitome of the existing condition of medical science. Starting
with this view, the immense demand which has existed for the work has enabled him, in repeated
revisions, to augment its completeness and usefulness, until at length it has attained the position
of a recognized and standard authority wherever the language is spoken. The mechanical exe-
cution of this edition will be found greatly superior to that ofprevious impressions. By enlarging
the size of the volume to a royal octavo, and by the employment of a small but clear type, on
extra fine paper, the additions have been incorporated without materially increasing the bulk of
the volume, and the matter of two or three ordinary octavos has been compressed into thespace
of one not unhandyfor consultation andreference.
It would be a work of supererogation to bestow a

word of praise upon this Lexicon. * We can only
wonder at thelabor expended,for wheneverwerefer
to Us pages for information we are seldom disap-
pointed in findingall we desire, whether it be in ac-
centuation, etymology, or definitionof terms.—New
York Medical Journal,November, 1865.

It would be mere waste of words in us to express
our admiration of a work which is so universally
and deservedly appreciated. The most admirable
work of its kind in the English language. As abook
of reference it is invaluable to the medical practi-
tioner, and. in every instance that we have turned
over its pages for Informationwe have been charmed
by the clearness of language and the accuracy of
detail with which each abounds We can most cor-
dially and confidently commend it to ourreaders.—
GlasgowMedical Journal, January,18(56.

A work to which there is no equal in the English
language.—Edinburgh Medical Journal.

It is something more than a dictionary, and some-
thingless thanan encyclopedia. Thiseditionof the
well-known work is a great improvementon its pre-
decessors. Thebook is one of the very few of which
it maybe said with truth that every medical man
shouldpossess it.—London Medical Times, Aug.26,
1865.

Few works of theclassexhibita grander monnment
of patient research and of scientific lore. Theextent
of the saleof thislexicon is sufficient to testify to its
usefulness, and to thegreat serviceconferred by Dr.
Bobley Dunglison on the profession, and indeed on
others, by its issue.—London Lancet, May 13, 1865.

The old edition, which is now superseded by the
new, has been universally looked upon by themedi-
cal profession as a work of immense research and
greatvalue. Thenew has increased usefulness; for
medicine,in all its branches,has been making such
progress that many new termsand subjects have re-
cently been introduced: all of which maybe found
fully defined in thepresentedition. We know of no
other dictionary in the English language that can
bear a comparisonwith it in point ofcompleteness of
subjects and accuracy of statement.—N. Y. Drug-
gists' Circular, 1865.

For many years Dunglison's Dictionary has been
thestandard book of reference with most practition-
ers in this country, and we can certainly commend
thiswork to the renewed confidence and regard of
our readers.—CincinnatiLancet, April, 1865.

It is undoubtedly the most complete and useful
medicaldictionaryhithertopublished in thiscountry.—Chicago Med. Examiner, February, 1S65.

What we taketobe'decidedly the best medical dic-
tionaryin the English language. Thepresent edition
isbrought fully up to the advanced state of science.
For manya long year "Dunglison" has beenat our
elbow, a constant companion and friend, aud we
greet him inhis replenishedand improved formwith
especial satisfaction.—Pacific Med. and Surg. Jour-
nal, June 27, 1S65.

This is, perhaps, the book of all others which the
physician or surgeon should have on his shelves. It
is more needed at the present day than a few years
back.—Canada Med. Journal, July, 1865.

It deservedly stands at the head, and cannot be
surpassed in excellence.—Buffalo Med. and Surg.
Journal, April, 1865.

We can sincerely commend Dr Dunglison's work
as most thorough, scientific, and accurate. Wehave
tested it by searchingits pages for new terms, which
have abounded so much of late in medical nomen-
clature, and our search has been successful in every
instance. Wehavebeen particularlystruckwith the
fulnessof the synonymyand theaccuracy of the de-
rivation of words. It is as necessary a work toevery
enlightened physician as Worcester's English Dic-
tionaryis toeveryone who would keepuphisknow-
ledge of the English tongue to the standard of the
present day. It is, to our mind, the most complete
work of the kind with which we are acquainted.—
Boston Med. and Surg. Journal, June 22, 1865.

We are free toconfess that we know of no medical
dictionary more complete; no one better, if so well
adapted for the use of the student; no one that may
be consulted with more satisfaction by the medical
practitioner.—Am. Jour.Med. Sciences, April, 1865.

Thevalue of the present edition has been greatly
enhanced by the introduction of new subjects and
terms,and a more completeetymologyand accentua-
tion, which renders the work not only satisfactory
and desirable, but indispensable to the physician.—
Chicago Med. Journal, April, 1865.

No intelligentmemberof the profession can or will
be without it.—St. Louis Med.and Surg. Journal,
April, 1865.
It has the rare merit that itcertainlyhas no rival

in the English language for accuracy and extent ofreferences.—London Medical Gazette.

JJOBLYN (RICHARD D.), M.D.

A DICTIONARY OF THE TERMS USED IN MEDICINE AND
THE COLLATERAL SCIENCES. A new American edition, revised, with numerous
additiens, by Isaac Hays, M.I)., Editor of the "American Journal of the Medical
Sciences." In one large royal 12mo. volume of over 500 double-columned pages; extra
cloth, $1 50 ; leather, $2 00.

It is the best book of definitions we have, and ought always to be upon the student's table.—Southern
Med. and Surg. Journal.
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(JOHN), M.D., and CjMITH (FRANCIS G.), M.D.,

Prof oftheInstitutesofMedicineinthe Univ. ofPenna.
AN ANALYTICAL COMPENDIUM OF THE VARIOUS

BRANCHES OF MEDICAL SCIENCE; for the Use and Examination of Students. A
new edition, revised and improved. In one very large and handsomely printed royal 12mo.
volume, ofabout one thousand pages, with 374 wood outs, extra cloth, $4; strongly bound
in leather, with raised bands, $4 75.

The Compend ofDi r. Neil 1and Smithis incompara-
bly the most valuablework of itsclass everpublished
in this country. Attempts havebeen made in variousquarters to squeeze Anatomy, Physiology, Surgery,
the Practice of Medicine, Obstetrics, Materia Medica,
and Chemistry into a single manual; but the opera-
tion has signally failed in the handsof all up to the
adventof" Neill and Smith's" volume, whichis quite
a miracle of success. The outlines of the whole are
admirably drawn and illustrated, and the authors
are eminentlyentitled to thegrateful consideration
of thestudent of every class.—N. 0. Med. and Surg.
Journal.

There are but fewstudentsor practitioners of me-
dicine unacquainted with the former editionsof this
unassuming though highly instructive work. The
wholescienceof medicineappears tohavebeen sifted,
as thegold-bearing sandsof £1 Dorado,and the pre-

eious facts treasuredup in this littlevolume. Acom-
pleteportable library so condensed that the studentmaymake ithis constantpocket companion.— West-
ernLancet.

In the rapid course of lectures, where work for the
studentsis heavy, and reviewnecessary for an exa-
mination,a compend is not only valuable, bat it is
almosta sinequanon. Theone before us is, in most
of thedivisions, the most unexceptionableofall books
of the kind that we know of. Of course it is useless
for us torecommendit to all last course students, but
thereis a class towhom we very sincerelycommend
this cheap book as worth its weight in silver—that
class Is the graduates in medicine of more than ten
years' standing, who have not studied mediciue
since. They will perhaps find out from it that the
scienceis not exactly now what it was when they
left it off.—The Stethoscope.

TJARTSHORNE (HENRY), M. D.,
Professor of Hygiene in the University of Pennsylvania.

A CONSPECTUS OF THE MEDICAL SCIENCES; containing
Handbooks on Anatomy, Physiology, Chemistry, Materia Medica, Practical Medicine,
Surgery, and Obstetrics. In one large royal 12mo. volume of 1000 closely printed pageB,
with over 300 illustrations on wood, extra cloth, $4 50; leather, raised bands, $5 25.
{Just Issued.)

The ability of the author, and his practical skill in condensation, give assurance that this
work will prove valuable not only to the student preparing for examination, but also to the prac-
titioner desirous of obtaining within a moderate compass, a view of the existing: condition of the
various departments ofscience connected with medicine.

Thiswork is aremarkablycompleteone in its way,
and comes nearer toour idea of what a Conspectus
should be than any we have yet seen. Prof. Harts-
home, with a commendable forethought, intrusted
the preparation of many of the chapters on special
subjects toexperts, reserving only anatomy, physio-
logy,and practice of medicine to himself. As aresult
we have every, departmentworked up to the latest
dateand in a refreshingly concise and lucid manner.
There are an immense amount of illustrations scat-
tered throughout the work, and although they have
oftenbeen seenbefore in tbe variousworksupon gen-
eral and special subjects, yet they will be none the

less valuableto the beginner. Every medicalstudent
who desiresa reliablerefresher to his memory when
thepressure of lecturesandothercollegework crowd*
to prevent him from havingan opportunity to drink
deeper in the larger works, will find this one of the
greatest utility. It is thoroughly trustworthy from
beginning to end; and as we have before intimated,a remarkably truthful outline sketch of the presentstateof medical science. We could hardly it
should be otherwise, however, under the charge of
such a thorough medical scholar as the author has
already provedhimself to JforfrMed]. Record,
March 15, 1869.

T DDLOW (J. L.), M.D. n

A MANUAL OF EXAMINATIONS upon Anatomy, Physiology,
Surgery, Practice of Medicine, Obstetrics, Materia Medica, Chemistry, Pharmacy, and
Therapeutics. To which isadded a Medical Formulary. Third edition,thoroughly revised
and greatly extended and enlarged. With 370 illustrations. In one handsome royal
12mo. volume of 816 large pages, extracloth, $3 25; leather, $3 75.

The arrangement of this volume in the form of question and answer renders it especially suit-
able for the office examination of students, and for those preparing for graduation.

SPANNER (THOMAS HAWKES), M.D., fro. ' :X A MANUAL OF CLINICAL MEDICINE AND PHYSICAL DIAG-
NOSIS. Third American from the Second London Edition. Revised, and, Enlarged ,by
Tilbury Fox, M D., Physician to the Skin Department in University College Hospital,
Ac. In one neatvolume small 12mo., ofabout 375 pages, extra cloth. $150. [Just Issued.)

This favorite little work hns remained out of print for some years in consequence of the pressing
engagements whioh have prevented the author from giving it the thoroughrevision which it re-
quired. The great advance which has taken place of late in the means and appliances for
observation and diagnosis has necessitated a very considerable enlargement of the work, so that
it now contains about one-half more matter than the last edition. The Laryngoscope, Ophthalmo-
scope, Sphygmograph, and Thermometer have received special attention. The chapter on the
diagnostic indications afforded by the Urine has been much enlarged, and a section has been
inserted on the administration of Chloroform. Special attention has been given to the medical
anatomy ofregions and organs, and much has been introduced relative to perWardfal,endocardial,
abdominal, and cerebro-spinal diseases. On every subject coming within ifcs scope ,such additions
have been made as seemed, essential to bring the book on a level with the most advanced condi-
tion of medical knowledge ; and it is hoped that it will continue to merit the very great favor
with whioh it has hitherto been received.
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QRAY (HENRY), F.R.S.,
Lecturer on Anatomy at St. George's Hospital, London.

ANATOMY, DESCRIPTIVE AND SURGICAL. The Drawings by
H. "V. Carter, M. D., late Demonstrator on Anatomy at St. George's Hospital; the Dissec-
tions'jointlyby the Author and Dr. Carter. A new American, from the fifth enlarged
and improved London edition. In one magnificent imperial octavo volume, of nearly 900
pages, with 465 large and elaborate engravings on wood. Price in extra cloth, $6 00;
leather, raised bands, $7 00. (Just Issued.)

The author has endeavored in this work to cover a more extended range of subjects than is cus-
tomary in the ordinary text-books, by giving not only the details neoessary for the student, but
also the application of those details in the practice of medicine and surgery, thus rendering it both
a guide for the learner, and an admirable work of reference for the active practitioner. The en-
gravings form a special feature in the work, many of them being the size of nature, nearlyall
original, and having the names of the various parts printed on the body of the cut, in place of
figures of reference, with descriptions at the foot. They thus form a complete and splendid series,
which willgreatly assist the student in obtaininga clear idea of Anatomy, and will also serve to
refresh the memory of those who may find in the exigenciesof practice the necessity of recalling
the details of the dissecting room; while combining, as it does, a complete Atlas ofAnatomy, with
a thorough treatise on systematic, descriptive, and applied Anatomy, the work will be found of
essential use to all physicians who receive students in their offices, relieving both preceptor and
pupy of much labor inlaying the groundwork ofa thorough medical education.

Notwithstanding its exceedinglylow price, the work willbe found, in every detail ofmechanical
execution, one of the handsomest that has yet been offered to the American profession; while the
careful scrutiny of a competent anatomist has relieved it of whatever typographical errors existed
in the English edition. A few notices of previous editions are subjoined.

Thus it is that book after book makes thelabor of
the student easier than before, amd since we have
seen Blanchard & Lea's new editionof Gray's Ana-
tomy, certainly the finestwork of the kind now ex-
tant,we wouldfain hope that thebugbear of medical
studentswill losehalf its horrors,and this necessary-
foundation ofphysiological sciencewill be much fa-
cilitated andadvanced.—N. O. Med. News.

The various points illustrated aremarked directly
on the structure; that is, whetheritbe muscle, pro-
cess, artery, nerve,valve,etc. etc.—wesay each point
is distinctlymarked by lettered engravings, so that
the student perceivesat once eachpoint described as
readily as if pointed out on the subject by the de-
monstrator. Most of the illustrations are thus ren-
dered exceedingly satisfactory, and to the physician
theyserve torefreshthe memorywithgreat readiness

and with scarce areference to the printed text. The
surgicalapplication of the variousregions is also pre-
sented with force and clearness, impressing upon the
student at each step of hisresearch all the important
relations of the structuredemonstrated.—Cincinnati
Lancet.

This is, we believe, the handsomest book on Ana-
tomy as yetpublished in our language,and bids fair
tobecomein a short time the standard text-book of
our collegesand studies. Students and practitioners
will alike appreciate this book. Wepredict for it a
bright career, and are fully prepared toendorse the
statement of the London Lancet, that "We are not
acquainted with any work in any language which
can take equal rank with the one beforeus." Paper,
printing, binding, all are excellent,and we feel that
a grateful profession will notallow thepublishers to
go unrewarded.—NashvilleMed. and Surg. Journal.

GMITH(HENRYH.), M.D., and TJORNER (WILLIAM E.), M.D.,
Prof, ofSurgeryin the Univ. ofPenna., Ac. Late Prof, of Anatomyin theUniv.ofPenna.,Ac.
AN ANATOMICAL ATLAS, illustrative of the Structure of the

Human Body. In one volume, large imperial octavo, extra cloth, withabout six hundred
and fifty beautiful figures. $4 50.

The plan of this Atlas, which renders it so pecu-1
Marly convenient for the student, and its superb ar-1tisticalexecution,havebeenalreadypointed out. We
must congratulate thestudent upon the completion
of this Atlas, as it is the most convenient work of I

the kind that has yet appeared; and we must add,the very beautiful manner in which it is "got up"
is so creditable to the country as to be flatteringtoournationalpride.— AmericanMedical Journal

TTARTSHORNE (HENRY), M.D.,
Professor ofHygiene, etc., in the University of Pennsylvania.

A HAND-BOOK OF HUMAN ANATOMY AND PHYSIOLOGY,
for the use of Students, with 176 illustrations. In one volume, royal 12mo. of 312 pages ■extra cloth, $1 75. (Just Issued.) ' 6 '

IgHARPEY ( WILLIAM), M.D., and Q TJAIN (JONES RICHARD).
HUMAN ANATOMY. Revised, with Notes and Additions, by Joseph

Leidv, M.D., Professor of Anatomy in the University of Pennsylvania. Complete in twolarge octavo volumes, of about 1300 pages, with 511 illustrations; extra cloth, $6 00.
The very low price ofthis standard work, and its completeness in all departments of the subiectshould command forit aplace in the library of all anatomical students. '

(J.M.), M.D.
THE PRACTICAL ANATOMIST; or, The Student's Guide in theDissecting Room. With 266 illustrations. In one very handsome royal 12mo volum*of over 600 pages; extra cloth, $2 00. 3 °" volume>

One of the most usefulworksupon the subjectever written.—MedicalExaminer.
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TXTILSON (ERASMUS), F.R.S.
A SYSTEM OF HUMAN ANATOMY, General and Special. A

new andrevised American, from the last and enlarged English edition. Edited byW. H. Go-,
BRECHT, M. I)., Professor of General and Surgical Anatomy in the Medical College ofOhio.
Illustrated with three hundred and ninety-seven engravingson .wood. In one large and
handsome octavo volume, of over 600 large pages; extra cloth, $4 00; leather, $5 00.

The publisher trusts that the well-earned reputation of this long-established favorite will be
more than maintained by the present edition. Besides a very thorough revision by the author, it
has been most carefully examinedby the editor, and the efforts of both have been directed to in-troducing everythingwhich increased experience in its use has suggested as desirable to render it
a complete text-book for those seeking to obtain or to renew an acquaintancewith Human Ana-
tomy. The amount of additions which it has thus received may be estimated from the fact that
the present edition contains over one-fourth more matter than the last, rendering a smaller type
and an enlarged page requisite to keep the volume within a convenient size. The author has not
only thus added largely to the work, but he has also made alterations throughout, Wherever there
appeared the opportunity of improving the arrangement orstyle, so as to present every fact in its
most appropriate manner, and to render the whole as clear and intelligible aspossible. The editor
has exercised the utmost caution to obtain entire accuracy in the text, and has largely increased
the number of illustrations, of which there are about one hundred and fifty more in this edition
than in the last, thus bringing distinctly before the eye of the student everything of interest or
importance. 1
TJEATH (CHRISTOPHER), F.R. C.S.,

Teacherof Operative Surgery in University College, London.
PRACTICAL ANATOMY: A Manual of Dissections. From the

Second revised and improved London edition. Edited, with additions, by W. W. Keen,
M. D., Lecturer on Pathological Anatomy in the Jefferson Medical College, Philadelphia.
In one handsome royal 12mo. volume of 578 pages, with 247 illustrations. Extra cloth,
$3 50; leather, $4 00. (Just Issued.)

Numerous as the published guides for dissectors
have been scarcelyany seem to fulfil all the require-
mentsof the student. Valuable anatomical informa-
tion is oftensacrificed to lengthy discussions on nice-
ties of incisions and rales for delicate processes of
disintegration of the cadaver; while occasionally the
" Dissectors," as these works are familiarly called,
are swolleninto theponderousdimensionsof system-
atic treatisesondescriptiveanatomy. Thework before
us seems tohave successfullyaimed at a happy me-

diura ; it is fulland yetconcise,while its directions for
the use of the kuife are judiciously woven into the
general mass of anatomical details. The additions
madeby the American editor bear the evidences of
manipulation by an experienced anatomist, wjio is
thoroughlyalive to the needs of the studentat thedis
secting table. They are profuse, practical,and appro-
priate The volume occupies from five to sixhundred
pages, and is a beautiful specimen of •typographical
execution.—Am. Journ. ofMed. ScL, Oct. 1870.

LTODGES, (RICHARD M.), M.D.,
J-J- Late Demonstrator of Anatomyin the Medical Department of Harvard University.

PRACTICAL DISSECTIONS. Second Edition, thoroughly revised. In
one neat royal 12mo. volume, half-bound, $2 00.

The object of this work is to present to the anatomical student a clear and concise description
of that which he is expected to observe in an ordinarycourse of dissections. The author has
endeavored to omitunnecessary details, and to present the subject in the formwhioh many years'
experience has shown him to be the most convenient and intelligible to the student. In the
revision of the present edition, he has sedulously labored to render thevolume more worthy of
the favor with which it has heretofore been received.
MACLISE (JOSEPH).

SURGICAL ANATOMY. By Joseph Maolise, Surgeon. In one
volume, very large imperial quarto; with 68 large and splendid plates, drawn in the best
style and beautifully colored, containing 190 figures, many ofthem the size' of life ; together
with copious explanatory letter-press. Strongly and handsomely bound in extra cloth.
Price $14 00.

As no complete work of the kind has heretofore been published in the English language, the
present volume, will supply a want long felt in this country of an accurate and comprehensive
Atlas of Surgical Anatomy, to which the student and practitioner can at all times refer to ascer-
tain the exact relative positions of the various portions of the human frame towards each other
and to the surface, as well as their abnormal deviations. Notwithstanding the large size, beauty
and finish of the very numerous illustrations, itwill be observed that the price is so low as to
place it within the reach of all members of the profession.

We know of no work on surgical anatomywhich
can compete with it.—Lancet.

The work of Maclise on surgical anatomyis of the
highest value. In some respects it is thebest publi-
cation of its kind we have seen, and is worthyof a
place in the libiary of'any medical man, while the
student couldscarcely makeabetter investment than
this.— TheWestern JournalofMedicineand Surgery.

No such lithographic illustrations of surgical re-
gions have hitherto, we think, been given. While
theoperatoris shown every vesseland nerve where
an operationis contemplated, the exact anatomist is

HORNER'S.SPECIALANATOMY AND HISTOLOGY.
Eighthedition, extensively revised and modified.

refreshed by those clear and distinct dissections,which everyone must appreciate who has aparticle
of enthusiasm. The Englishmedical press has quite
exhaustedthe wordsofpraise, in recommending this
admirable treatise. Those who have any curiosity
to gratify, in reference to the perfectibility of the
lithographicart In delineating the complex mechan-
ism of the human body, are invited to examine our
Specimen copy. If anything will induce surgeons
and students to patronize a book of such rare value
and everyday importance to them, itwill be a surveyof the artistlcal skill exhibited in these fac-similes of
nature.—Boston Med. and Surg. Journal.

In 2 vols. 8vo., of over 1000 pages, with more than300 wood-cuts; extra cloth, j>t> 00.
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MARSHALL (JOHN). F. R. S.,J.U. Professor <\f Surgery in UniversityCollege, London, Sec.

OUTLINES OF PHYSIOLOGY, HUMAN AND COMPARATIVE.
With Additions by Francis Gurney Smith, M. D., Professor of the Institutes of Medi-
cine in the University of Pennsylvania, Ac. With numerous illustrations. In one large
and handsome octavo volume, of 1026 pages, extra cloth, $6 50; leather, raised bands
$7 50. (Just Issued.)

In fact, in everyrespect, Mr. Marshall has present-
ed ns with a most complete, reliable, and scientific
work, and we feel that it is worthy our warmest
commendation.—St. LouisMed. Reporter, Jan. 1869..

This Is an elaborate and carefullyprepared digest
of humanand comparativephysiology, designed for
the use of general readers, but more especially ser-
viceable to thestudentof medicine. Its style is con-
cise, clear, and scholarly; its order perspicuousand
exaet, and itsrange of topics extended. The author
and his American editor have been careful to bring
to the illustration of the subject the important disco-
veries of modern science in the various cognate de-
partments of investigation. This is especiallyvisible
in thevariety of interestinginformation derived from
the departmentsofchemistryandphysics. The great
amount andvariety of matter contained in the work
is strikinglyillustrated by turningover thecopious
index, covering twenty-fourclosely printed pages in
double columns.—Silliman's Journal, Jan. 1S69.

We doubtif there is in the English languageany
compend of physiology more useful to the student
than this work. —St. Louis Med. and Surg.Journal,
Jan. 1869.

It quite fulfils, in our opinion, the author's design
ofmakingittruly educational in itscharacter—which
is, perhaps, the highest commendation that can be
asked.—Am. Journ. Med. Sciences, Jan. 1S69.

We may now congratulate him on having com-
pleted the latest as well as the best summaryof mod-

ern physiological science, both human and compara-
tive, with which we are acquainted. To speak of
this work in the terms ordinarily used on such occa-
sionswonld not be agreeable to ourselves,andwould
fall to do justice to its author. Towrite such a book
requires a varied and widerange ofknowledge, con-
siderable power of analysis, correct judgment,skill
in arrangement, and conscientious spirit. It must
have entailed great labor, but now that the task has
been fulfilled,thebook willprove not only invaluable
to the student of medicine and surgery, but service-
able toall candidatesinnatural scienceexaminations,
to teachersin schools,and to theloverof nature gene-
rally. In conclusion, we can only express the con-
viction that the meritsof thework will commandfor
It that success which the ability and vast labor dis-
played in its production so well deserve.—London
Lancet, Feb. 22, 1868.

If the possession of knowledge, and peculiar apti-
tude and skill in expounding it, qualify a man to
write an educational work, Mr. Marshall's treatise
might be reviewed favorably without even opening
the covers. Thereare few, ifany, moreaccomplished
anatomists and physiologists than the distinguished
professor of surgery at University College; and he
has long enjoyed the highest reputation as a teacher
ofphysiology,possessingremarkable powers of clear
exposition andgraphic illustration. Wehave rarely
the pleasureof beingable to recommend a text-book
so unreservedlyas this.—British Med. Journal,Jan.
26, 1868.

(lARPENTER (WILLIAM B.), M.D., F.R.S.,
v Examiner in Physiology and ComparativeAnatomyin the University of London.

PRINCIPLES OF HUMAN PHYSIOLOGY; with their chief appli-
cations to Psychology, Pathology, Therapeutics, Hygiene and Forensic Medicine. A new
American from thelast andrevised London edition. With nearly three hundred illustrations.
Edited, with additions, by Francis Gurnet Smith, M.'D., Professor of the Institutes of
Medicine in the University of Pennsylvania, Ac. In one very large and beautiful octavo
volume, of about 900 large pages, handsomely printed; extra cloth, $5 50; leather, raised
bands, $6 50.

With Dr. Smith, we confidentlybelieve "that the
present will more than sustain the enviable reputa-
tion already attained by former editions, of being
one of the fullestand most complete treatiseson the
subject in the English language." We know of none
from the pages of which a satisfactory knowledge of
thephysiologyof thehuman organism can be as well
obtained, none better adapted for the use of such as
take up the study of physiology in its reference tof
the institutes and practice of medicine.—Am. Jour.
Med. Sciences.

We doubt notit is destined toretain a strong hold
on public favor, and remain the favorite text-book inourcolleges.—Virginia Medical Journal.

The above Is the title of what is emphatically the
greatwork on physiology; and we are conscious that
it would be a useless effort to attempt to add any-
thing to the reputation of this invaluable work, and'can only say to all withwhom our opinion hasanyinfluence, that it is our authority.—Atlanta Med.
Journal.

DF THE SAME AUTHOR.
PRINCIPLES OF COMPARATIVE PHYSIOLOGY. New Ameri-

can, from the Fourth and Revised London Edition. In one large and handsome octavo
volume, with over three hundred beautiful illustrations Pp.752. Extra cloth, $5 00.

As a complete and condensed treatise on its extended and important subject, this work becomes
a necessity to students of natural science, while the very low price at which it is offered places it
within the reach of all.

TTIRKES ( WILLIAM SENHO USE), M. D.
A MANUAL OF PHYSIOLOGY. A new American from the thirdand improved London edition With two hundred illustrations. In one large and hand-some royal 12mo. volume. Pp. 686. Extra cloth, $2 25 ; leather, $2 75.

It isat once convenient in size, comprehensive in
design, and concisein statement,and altogetherwell
adapted for the purpose designed.—St. Louis Med.
and Surg. Journal.

The physiological reader will And It a most ezcel-

lent guide in the study ofphysiology in its most ad-vanced and perfect form. The author has shownhimself capable of giving details sufficiently amplein a condensed and concentrated shape,on a sciencein which it is necessary at once to becurrect and notlengthened.—Edinburgh JUed. and Surg. Journal
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T)ALTON {J. OX M. D.,

•*S Professor of Physiologyin the College ofPhysicians and Surgeons,New York, Ac.
A TREATISE ON HUMAN PHYSIOLOGY. Designed for the use

of Students and Practitioners of Medicine. Fourth edition, revised, with nearly three hun-
dred illustrations on wood. In one very beautiful octavo volume, ofabout 700 pages, extra
oloth, $5 25 ; leather, $6 25.

Prom the Preface to theNew Edition." The progress made by Physiology and the kindred Sciences duringthe last few years has re-
quired, for the present edition of this work, a thorough and extensive revision. This progress
has not consisted in any very striking single discoveries, nor in a decided revolution in any of
the departments of Physiology; but it has been marked by great activity of investigation in a
multitude of different directions, the combined results of which have not failed to impress a new
character on many of the features of physiological knowledge. ... In the revision and
correction of the present edition, the author has endeavored to incorporate all such improve-
ments in physiological knowledge with the mass of the text in such a manner as not essentially
to alter the structure and plan of the work, so far as they have been found adapted to the wants
and convenience of the reader. . . . Several new illustrations are introduced, some of them
as additions, others as improvements or corrections of the old. Although all parts of the book
have received more or less complete revision, the greatest number ofadditions and changes were
required in the Second Section, on the Physiology of the Nervous System."

The advent of the first edition of Prof. Dalton's
Physiology, about eight years ago, marked a new era
in thestudy of physiology to the American student.
Under Dalton's skilful management, physiological
science threwoff the long, loose, ungainlygarments
of probabilityand surmise, in which ithad been ar-
rayed by most artists, and came among us smiling
and attractive, In the beautifully tinted and closely
fitting dress of a demonstrated science. It was a
stroke of genius, as well as a result of erudition and
talent, that led Prof. Dalton to present to the world
a workon physiologyat once brief, pointed,and com-
prehensive,and whichexhibitedplainly in letter and
drawings the basis upon which the conclusions ar-
rived at rested. It is no disparagement of the many
excellent works on physiology, published prior to
that of Dalton, to say that none of them, either in
plan of arrangement or clearnessof execution, could
be compared with his for the use of studentsor gene-
ral practitionersof medicine. For this purpose his
bookhas no equal in the English language.—Western
Journal of Medicine, Nov. 1867.

Acapital text-book In every way. Weare, there-
fore, glad to see it in its fourth edition. It hasalready
beenexamined atfull length In thesecolumns, so that
weneed not now furtheradvert to it beyond remark-
ing that both revision and enlargement have been
most judicious.—London Med. Times and Gazette,
Oct 19, 1867.

No better proof of the value of this admirable
workcould be produced than the fact that it has al-
ready reached a fourth edition in the short spaceof
eight years. Possessing in an eminent degree the

meritsof clearnessand condensation, and being fully
brought up to the present level of Physiology, it is
undoubtedly one of the most reliable text-books
upon this science that could be pUv«d in the hands
of the medicalstudent.—Am. JournalMed. Sciences,
Oct. 1867.

Prof. Dalton's work has such a well-established
reputation that it does not stand in need of anyre-
commendation. Ever sinceits firstappearance it has
become thehighestauthority in the English language;
and thatit Is able to maintain the enviable position
which ithas taken, the rapid exhaustion of the dif-
ferent successive editionsis sufficient evidenco. The
present edition, which is the fourth, has been tho-
roughlyrevised, and enlarged by the incorporation
of all the many important advances which have
latelybeen made in this rapidly progressing science.—N. Y. Med. Record, Oct. 15, 1867.

As it stands, we esteemit the verybest of the phy-
siological teXt-books for the student, and the most
concisereference and guide-bookfor the practitioner.—N. Y. Med. Journal, Oct. 1S67.

Thepresent editionof thisnow standardwork fully
sustains the high reputation of its accomplished au-
thor. It is not merely areprint, but has been faith-
fully revised, and enriched by such additions as the
progressofphysiology has rendereddesirable. Taken
as a whole, it is unquestionably the most reliableand
useful treatise on the subject that has been issued
from the American press.—Chicago Med. Journal,
Sept. 1867.

TlUNGLISON (ROBLET), M.D.,
J-S Professor of Institutes of Medicinein Jefferson Medical College, Philadelphia.

HUMAN PHYSIOLOGY. Eighth edition. Thoroughly revised and
extensively modified and enlarged, with five hundred and thirty-two illustrations. In two
large and handsomely printed octavo volumes of about 1500 pages, extra cloth. $7 00.

TEHMANN (C. G.).
PHYSIOLOGICAL CHEMISTRY. Translated from the second edi-

tion by GeorgeE. Day, M. D., F. R. S., Ac, edited by R. E. Rogers, M. D., Professor of
Chemistry in the Medical Department of the University of Pennsylvania, with illustrations
selected from Funke's Atlas ofPhysiological Chemistry, and an Appendix of plates. Com-
plete in two large and handsome octavo volumes, containing 1200 pages, with nearly two
hundred illustrations, extracloth. $6 00.

TVF" THE SAME AUTHOR.
MANUAL OF CHEMICAL PHYSIOLOGY. Translated from the

German, with Notes and Additions, by J. Chbston Morris, M. D., with an Introductory
Essay on VitalForce, by Professor Samuel Jackson, M. D., ofthe University ofPennsyl-
vania. With illustrations on wood. In one very handsome octavo volume of 336 pages,
extracloth. $2 25.

JODD (ROBERT B.), M.D. F.R.S., and JjOWMAN (W.), F.R.S.
THE PHYSIOLOGICAL ANATOMY AND PHYSIOLOGY OF

MAN. With about three hundred large and beautiful illustrations on wood. Complete in
one large octavo volume of 950 pages, extracloth. Price $4 75.
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JfRANDE ( WM. 21), D. C.L., and JIATLOB {ALFRED S.), M.D., F.R.S.

CHEMISTRY. Second American edition, thoroughly revised by Dr.
Taylor. In one handsome 8yo. volume of764 pages, extra cloth, $5 00; leather, $6 00.

From Dr. Taylor's Preface.
"The revision of the second edition, in consequence of the death of my lamented colleague,

has devolved entirely upon myself. Every chapter, and indeed everypage, has been revised,
and numerous additions made in all parts of the volume. These additions have been restricted
chiefly to subjects having somepractical interest, and they have been made as concise aspossible,
in order to keep the book within those limits which may retain for it the character of a Student's
Manual "—London, June 29, 1867.

A book that has already so established a reputa-
tion, as has Brands and Taylor's Chemistry, can
hardly need a notice, save to mention the additions
and improvements of the edition. Doubtless the
work will long remain a favorite text-book in the
schools, as well as a convenientbook of reference for
all.—N. Y. MedicalGazette, Oct. 12, 1867.

For this reason wehail withdelight the republica-
tion, in a form whichwill meetwithgeneral approval
and command public attention, of this really valua-
ble standard work on chemistry—more particularly
as it has been adaptedwith such care to the wants of
thegeneral public. The well knownscholarship of
its authors,and theirextensive researches formany
yearsin experimental chemistry, havebeen long ap-
preciated in thescientificworld, but in thiswork they
have been careful togive the largest possibleamount
of informationwith the most sparinguse of technical
termsand phraseology, so as to furnish the reader,
•'whether a student of medicine, or a man of the
world, with aplain Introduction to the science and
practice of chemistry."—Journal of AppliedChem-
istry, Oct. 1867.

Thissecond American editionof an excellent trea-
tise on chemical science is not a mere republication
from the English press, but is a revision and en-
largement of the original, under the supervision of
the surviving author, Dr. Taylor. The favorable
opinion expressed on the publication of the former
edition of this work is fully sustainedby thepresent
revision, in which Dr. T. has increased the size of
the volume, byan additionof sixty-eightpages—Am.
Journ. Med. Sciences, Oct. 1867.

The Handbook in Chemistry or the Student.—
For clearness of language, accuracy of description,
extent of information, and freedom from pedantry
and mysticism, no other text-book comes into com-
petitionwithit.— TheLancet.

The authors set out with the definite purpose of
writing a book which shall be intelligible to any
educated man Thus conceived, and worked out in
the most sturdy, common-sense method, this book
gives in the clearest and most summary method
possible all the facts and doctrines of chemistry.—
Medical Times.

fXDLING (WILLIAM),5r!j Lecturer on Chemistry, at St. Bartholomew's Hoirpit.il, Ac.
A COURSE OF PRACTICAL CHEMISTRY, arranged for the Use

of Medical Students. With Illustrations. From the Fourth and Revised London Edition.
In one neat royal 12mo. volume, extra cloth. $2. (Lately Issued.)

As awork for thepractitionerit cannot be excelled.
It is writtenplainlyand concisely, andgi ves in a very
small compass theinformation required,by the busy
practitioner. It is essentially a work for thephysi-
cian, and no one who purchasesit will everregret the
outlay. In addition to all that is usually given in
connection with inorganic chemistry, there are most
valuable contributions to toxicology,animal and or-

gahic chemistry, etc. The portionsdevoted to a dis-
cussion of these subjects are very excellent. In no
work can the physician find more that is valuable
and reliable in regard to urine, bile, milk, bone, nri-nary calculi, tissue composition, etc. The wr>rk is
small, reasonable in price, and well published.—
Richmond andLouisvilleMed. Journal,Dec. 1S69.

T)OWMAN {JOHN E.),M. D.
HANDBOOK OF MEDICAL CHEMISTRY. Edited

by C. L. Bloxam, Professor of Practical Chemistry in King's College, London. Fifth
American, from the fourth and revised English Edition. In one neat volume, royal 12mo.,
pp. 351, with numerous illustrations, extra cloth. $2 25. (NowReady.)

The fourthedition of this invaluable text-book of
MedicalChemistry was published in England in Octo-
ber of the last year. The Editor has brought down
theHandbook to thatdate, introducing,as faras was
compatiblewith the necessary concisenessof such a
work, all the valuable discoveries in the science

which have come to light since the previous editionwas printed. The work is indispensable to every
student of medicine or enlightened practitioner. It
is printed in clear type, and the illustrations arenumerous and intelligible.—Boston Med. and Surg.
Journal.

JgY THE SAME AUTHOR. ■ ' -INTRODUCTION TO PRACTICAL CHEMISTRY, INCLUDING
ANALYSIS. Fifth American, fromthe fifth and revised London edition. With numer-
ous illustrations. In one neat vol., royal 12mo., extra cloth. $2 25. (Now Ready.)

One of the most complete manuals that has for a
long time been given to the medical student.—.
Athenaeum.

We regard it as realizing almost everythingto be
desired in an introduction to Practical Chemistry.

It is byfar thebest adapted for theChemical student
of any that has yet fallen in our way.—Britishand
Foreign Medico-ChirurgicalReview,

The best introductory work pn the subject withwhichwe are acquainted.—Edinburgh Monthly Jour.

QRAHAM (THOMAS), F.R.S.
THE ELEMENTS OF INORGANIC CHEMISTRY, including the

Applications of the Science in the Arts. New and much enlarged edition, by Henry
Waits and Robert Bridges, M. D. Complete in one large and handsome octavo volume,of over 800 very large pages, with two hundred and thirty-two wood-outs, extra oloth.• $5,£0.. , [ a , t / f 7 (/

,
it/I ,• . . . . , , .

KNAPP'S TECHNOLOGY; or Chemistry Applied to
the Arts, and,to Manufactures.. With American
additions, by Prof. Walter R. Johnson. In two

very handsome octavo volumes, with 500 woodengravings, extracloth $6 00
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J?0WNES (GEORGE), Ph. D.
A MANUAL OF ELEMENTARY CHEMISTRY; Theoretical and

Practical. With one hundred and ninety-seven illustrations. A new American, from the
tenth and revised London edition. Edited by Robert Bridges, M. D. In one large
royal 12mo. volume, ofabout 850 pp., extra cloth, $2 75; leather, $3 25. (Just Issued.)

Some years having elapsed since the appearance of the last American edition, and several
revisions having been made of the work in England during the interval, it will be found very
greatly altered, and enlarged by about two hundred and fifty pages, containing nearly one halfmore matter than before. The editors, Mr. Watts and Dr. Bence Jones, have labored sedulously
to render it worthy in all respects of the very remarkable favor which ithas thus far enjoyed, by
incorporatingin itall the most recent investigations and discoveries, in so far as is compatiblewith
its design as an elementary text-book. While its distinguishing characteristic's have been pre-served, various portions have been rewritten, and especial pains have been taken with the
department of Organic Chemistry in which late researches have accumulated so many new facts
nnd have enabled the subject to be systematized andrendered intelligible in a manner formerly
impossible. As only a few months have elapsed since the work thus passedthrough the hands
of Mr. Watts and Dr. Bence Jones,but little has remained to be done by the American editor.
Such additions as seemed advisable have however been made, and especial care has been taken
to secure, by the closest scrutiny, the accuracy so essential in a work of this nature.

Thus fully brought up to a level with the latest advances of science, and presented at a prioe
within the reach of all, it is hoped that the work will maintain its position as the favorite text-
book of the medical student.

This work is so well known that it seems almost
superfluous for us to speak about it. It has been a
favorite text-book with medical students for years,
and its popularity has in no respect diminished.
Whenever we have been consulted by medical stu-
dents, as has frequently occurred, what treatise on
chemistry they should procure, we have always re-
commended Fownes', for we regarded it as the best.
There Is no work that combines so many excellen-
ces. It is of convenient size, not prolix, of plain
perspicuous diction, contains all the most recent
discoveries, and is of moderate price.—Cincinnati
Med. Repertory, Aug. 1869.

Large additions have been made, especially in the
departmentof organic chemistry,and we know of no
other work thathas greater claimson the physician,
pharmaceutist, or student, than this. We cheerfully
recommend it as the best text-book on elementary
chemistry, and bespeak for it the careful attention
of studentsofpharmacy.—ChicagoPharmacist, Aug.
1S69.

The American reprint of the tenthrevised and cor-
rected English edition is now issued, and represents
the present conditionof the science. No comments
are necessary to insure it a favorable reception at
the hands of practitioners and students. —Boston
Med. and Surg. Journal, Aug. 12,1869.

Itwill continue, as heretofore, tohold the first rank
as a text-book for students of medicine.—Chicago
Med. Examiner, Aug. 1869.

Thiswork, longtherecognized Manual ofChemistry,
appears as a tenth edition, under the able editorship
of Bence Jones and Henry Watts. The chapter on

the General Principles of Chemical Philosophy,and
the greaterpart of the organic chemistry, have been
rewritten, and the whole work revised in accordance
with the recent advances in chemical knowledge. It
remains the standard text-book of chemistry.—Dub-
lin, Quarterly Journal,Feb. 1869.

There isprobablynot a studentof chemistry in this
country to whom the admirable manual ot the late.Professor Fownes is unknown. It has achieved asuccess which we believeis entirely withouta paral-
lel among scientific text-books in our language. Thissuccess has arisen, from the fact that there is no En-
glish work on chemistry Which combines so many
excellences.I Of convenient size, at attractive form,
clear and concise in diction, well illustrated, and. of
moderate price, it would seem that every requisite
for a student's hand-book has been attained. The
ninth edition waB published under the joint editor-
ship of Dr. Bence Jones and Dr. Hofmann; the new
one has been superintended through thepress by Dr.
Bence Jonesand Mr. Henry Watts. It Is not too
much to say that it could not possibly have been inbetterhands. There is no one in England who can
compare with Mr. Watts in experience as a compiler
in chemical literature, and we have much pleasure
in recording the fact thathis reputation is well sus-
tainedby this,his last undertaking.—Tits Chemical
News, Feb, 1869. .

Hereis a new edition whichhas been longwatched
for by eager teachersof chemistry. In Its new garb,
and under theeditorship of Mr. Watts, ithas resumed
its old place as the most successfulof text-books.—
Indian Medical Gazette, Jan. 1, 1869. 'ATTFIELD (JOHN), Ph. D.,

Professor ofPractical Chemistryto the Pharmaceutical Society of Great Britain, Sec.
CHEMISTRY, GENERAL, MEDICAL, AND PHARMACEUTICAL;. including the Chemistry of the U. S. Pharmacopoeia. A Manual of the General Principles

of the Science, and their Application to Medicine and Pharmacy. In One handsome royal
12mo. volume of about 550 pages. (Nearly Ready.)

It contains a mostadmirable digestof what is spe-
cially needed by the medicalstudent in all that re-
lates to practical chemistry, and constitutes for him
a sound and useful text-book on the subject
We commend it to the notice ofeverymedical, as well
as pharmaceutical, student. We only regret thatwe
had not the book todepend upon in working up the
subjectofpractical andpharmaceuticalchemistry for
the University of London, for which it seems to us
thatit is exactlyadapted. Thisis paying the book a
highcompliment.— TitsLancet.

Dr. Attfleld's book is written in a clear and ablemanner; it is a worksuigeneris andwithoutarival;
it will be welcomed, we think,by everyreader of the
'Pharmacopoeia,' and is quite as well suited for the
medical student as for the pharmacist.—The Chemi-
cal News.

A valuable guide to practical medical chemistry,
and an admirable companion to the "British Phar-
macopoeia." It israre to find so manyqualities com-
bined, and quite curious to note how much valuable
information finds a mutual interdependence.—Medi-
cal Timesand Gazette.

It isalmost theonly book from which the medical
student can work up the pharmacopoeial chemistry
required athis examinations.—The Pharmaceutical
Journal. 1 ' . ' ' ' \". v \

At page 350 of the current volumeof this journal,'
we remarked that " there is a sad dearthof [medical]
students' text-books in chemistry." Dr. Atttteld's,
volume, just published, is rather a new book than a
second edition ofhis previous work,and morenearly
realizes our ideal than any book we havebefore seenon thesubject.— TheBritish Medical Journal.

The introduction of new matter has not destroyed
the original character of thework, as a treatise on
pharmaceutical and medical chemistry, but has sim-
ply extended the foundationsof these special depart-
ments of the science.— The Chemistand Druggist.

We believe that this manual has been already
adopted as the class-book by many of theprofessors
in thepublic schools throughout the UnitedKingdom,... Inpharmaceutical chemistry applied to the phar-
macopoeia,weknowof no rival. It is, therefore, par-
ticularly suited to the medical student.—The Medical
Press and Circular.
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pARRJSH (ED WARD),
"4 Professor ofMateriaMedicain thePhiladelphia College ofPharmacy.

A TREATISE ON PHARMACY. Designed as a Text-Book for the
Student, and as a Guide for the Physician and Pharmaceutist. With many Formulae and
Prescriptions. Third Edition, greatly improved. In one handsome ootavo volume, of 850

I ' pages, with several hundred illustrations, extracloth. $5 00.
The immense amount ofpractical information condensed in this volume may be estimated from

the fact that the Index contains about 4700items. Under the head of Acids there are 312 refer-
ences ; under Emplastrum, .36; Extracts, 159; Lozenges, 25; Mixtures, 55; Pills, 56; Syrups,
131; Tinctures, 138; Unguentum, 57, Ac.

We have examined this large volume with a good
dealof care, and find that theauthor has completely
exhausted thesubject upon which he treats; a more
complete work, we think,it wouldbe impossible to
find. To the studentof pharmacy thework is indis-
pensable; indeed, so faras weknow,it is theonlyone
of its kind in existence, and even to the physician or
medicalstudent who can spare five dollars to pur-
chase it, we feel sure the practical information he
will obtain will mere than compensate him for the
outlay.—CanadaMed. Journal, Nov. 1864.

The medical student and the practising physician
will find the volume of inestimable worth for study
and reference.—San Francisco Med. Press, July,
18164. ',

When we say that this book Is in some respects
the best which has been published on the subject in
the English languagefor a great many years, we do

not wish it to be understood as very extravagant
praise. In truth, it is not so much the best as the
only book.—TheLondon Chemical News.

An attempt to furnish anythinglike an analysis of
Parrlsh's very valuable and elaborate Treatise on
Practical Pharmacy wouldrequire more space than
wehave at our disposal. This, however, is not so
much a matter of regret, inasmuch as it would be
difficult to think of any point, however minute and
apparently trivial,connected with the manipulation
of pharmaceutic substances or appliances which has
notbeen clearlyand carefully discussed in this vol-
ume. Want of space prevents our enlargingfurther
on this valuable work, and we must conclude by a
simple expression of our hearty appreciation of its
merits.—Dublin Quarterly Jour, ofMedicalScience,
August, 1864.

CfTILLE (ALFRED), M.D.,
A3 Professor of Theoryand Practice of Medicinein the Untversity of Penna.

THERAPEUTICS AND MATERIA MEDICA; a Systematic Treatise
on the Action and Uses of Medicinal Agents, including their Description and History.
.Thirdedition, revised and enlarged. In two large and handsome octavo volumes of about
1700 pages, extra cloth, $10 ; leather, $12.

Dr. Stille's splendid work on therapeuticsand ma-
teria medica.—London Med. Times, April 8,1865.

Dr. Stille stands to-day one of the best and most
honored representatives athomeand abroad,of Ame-
rican medicine; and thesevolumes, a libraryin them-
selves, a treasure-houseforevery studiousphysician,
assure his fameeven hadhe donenothingmore.—The
Western Journalof Medicine, Dec. 1868.

We regard this work as the best one on Materia
Medica in the English language, and as such it de-
serves the favor it has received.—Am. Joum. Medi-
cal Sciences, July 1868.

Weneed not dwellon themerits of the third e'ditibn
of thismagnificently conceived work. It is thework
on MateriaMedica, in whichTherapeuticsare.prima-
rily considered—the mere natural history of drugs
being briefly disposed of. To medical practitioners
this is a very valuable conception. It is wonderful
howmuch of the riches of the literature of Materia
Medica has been condensed into thisbook. Therefer-
ences alone would make it worthpossessing. But it
is not a mere compilation. The -writer exereises a
good judgmentofhis own on the greatdoctrines and
points of Therapeutics For purposes' of practice,
Stille's book is almost unique as a repertory of in-formation, empirical and scientific, on the actionsand
uses of medicines.—London Lancet, Oct. 81, 1S6S.

Through the formereditions, theprofessionalworld
Is well acquainted wilh this work. At home, and

abroaditsreputation as a standard treatiseon Materia
Medica is securely established It is second to no
work on the subject in the English tongue, and, in-
deed, is decidedly superior, in some respects, to any
other.—Pacific Med.and Surg Journal,July, 1868.

Stilie's Therapeuticsis Incomparably the best work
on the subject.—JT. Y. Med. Gazette, Sept. 26,1868.

Dr. Stille'swork isbecoming thebest known ofany
of our treatises on MateriaMedica. . . . One of the
most valuable works in the language on thesubjects
of which it treats.—N Y. Med. Journal, Oct. 1868.

Therapid exhaustionof twoeditionsofProf. Stilld's
scholarly work, and the consequent necessity for a
third edition, is sufficient evidence of the high esti-
mate placedupon it by the profession. It is no exag-
geration tosay that there is no superior work upon
the subject in the English language. The present
edition is fully up to the most recentadvance in the
science and art of therapeutics.—LeavenworthMedi-
cal Herald, Aug. 1868.

The work of Prof. StilbS has rapidly taken a high
place in professional esteem, and to say that a third
editionis demanded and now appearsbefore us, suffi-
cientlyattests the firm position this treatise has made
for itself. As a work of greatresearch, and scholar-
ship, it is safe to say we have nothingsuperior. It is
exceedingly full, and thebusy practitioner will find
amplesuggestionsupon almost every importantpoint
of therapeutics.—CincinnatiLancet, Aug. 1868.

QRIFFITH [ROBERT E.), M.D.
A UNIVERSAL FORMULARY, Containing the Methods of Pre-

paring and Administering Officinal and other Medicines. The whole adaptedto Physicians
and Pharmaceutists. Second edition, thoroughly revised, with numerous additions, byRobert P. Thomas, M.D., Professor of Materia Medica in the Philadelphia College of
Pharmacy. In one large and handsome ootavo volume of 650 pages, double-columns.
Extra cloth, $4 00; leather, $5 00.

Three complete and extended Indexes render the work especially adapted for immediate consul-tation. One, of Diseases and their Remedies, presents under the head of each disease theremedial agents which have been usefully exhibited in it,with reference to the formulae containingthem—whileanother ofPharmaceutical and Botanical Names, and a very thorough General
Index afford the means of obtaining at once any information desired. The Formulary itself isarranged alphabetically, under the heads of the leading constituents of the prescriptions.

Weknow of none in our language,or any other, so comprehensivein its details.—London LancetOne of the mostcomplete worksqf thekind in any language.—Edinburgh Med. JournalWe are notcognizant of the exigence qf a parallel work.—London Med. Gazette.
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pEREIRA (JONATHAN), M.D., F. R.S. and L. S.

MATERIA MEDICA AND THERAPEUTICS; being an Abridg-
ment of the late Dr. Pereira's Elements of Materia Medica, arranged in conformity with
the British Pharmacopoeia, and adapted to the use of Medical Practitioners, Chemists and
Druggists, Medical and Pharmaceutical Students, Ac. By F. J. Farre, M.D., Senior
Physician to St. Bartholomew's Hospital,and London Editor of the British Pharmacopoeia;
assisted by Robert Benti.ev, M.R.C.S., Professor of Materia Medica and Botany to the
Pharmaceutical Society of Great Britain; and by Robert Warinoton, F.R.S., Chemical
Operator to the Society of Apothecaries. With numerous additions and references to the
United States Pharmacopoeia, by Horatio C. Wood, M.D., Professor of Botany in the
University of Pennsylvania. In one large and handsome octavo volume of 1040 closely
printed pages, with 236 illustrations, extra cloth, $7 00; leather, raised bands, $8 00.

The task of the American editor has evidentlybeen
no sinecure, for not only has he given to us all that
is contained in the abridgment useful for our pur-
poses, but by a careful and judicious embodiment of
over a hundred new remedies has increased the size
of the former work fully one-third, besides adding
many new illustrations, someof which are original.
We unhesitatingly say that by so doing he has pro-
portionatelyincreased the value, not onlyof the con-
densed edition, but has extended the applicability of
the great original,and has placedhis medical coun-
trymen under lasting obligations tohim. The Ame-
rican physician now has all that is needed in the
shape of acomplete treatise on materia medica, and
the medical studenthas a text-book which, for prac-
ticalutilityand intrinsicworth, stands unparalleled.
Althoughof considerable size, it is none too largefor
thepurposes forwhichit has beenintended,andevery
medical man should, in justice to himself, spare a
place for itupon hisbook-shelf,resting assured that
the more he consultsit the betterhe will be satisfied
of its Y. Med. Record, Nov. 15, 1866.

Itwill fill aplace which no other workcan occupy
In the library of the physician, student,and apothe-
cary.—Boston Med.and Surg. Journal,Nov. 8, 1866.

Of the many workson Materia Medicawhich have
appearedsince the issuing of the British Pharmaco-

poeia, none will be more acceptable to the student
and practitioner than the present. Pereira's Materia
Medica had long agoasserted for itself the position of
being the most complete work on thesubject in the
English language. But Its very completeness stood
In the wayof Its success. Except In theway ofrefer-
ence, or to those who madea specialstudyof Materia
Medica, Dr. Pereira's work was too full, and its pe-
rusal required an amount of time which few had at
theirdisposal. Dr. Farre has veryjudlciouslyavailed
himselfof the opportunity of the publication of the
new Pharmacopoeia, by bringingoutan abridgededi-
tionof thegreat work. Thisedition of Pereiraisby
no means a mere abridged re-issue, but contains ma-
ny improvements,both in the descriptiveand thera-
peutical departments. We can recommend It as a
very excellent and reliable text-book.—Edinburgh
Med. Journal,February, 1866.

The reader cannot fail tobe Impressed, at a glance,
with theexceeding value of this work as a compend
of nearlyalluseful knowledge on the materiamedica.
We are greatly indebted to Professor Wood for his
adaptation of it toour meridian. Without his emen-
dations and additionsit would lose much of its value
to the Americanstudent. With them it is an Ameri-
can book.—Pacific Medical and Surgical Journal,
December, 1866.

PLLIS (BENJAMIN), M.D.
THE MEDICAL FORMULARY: being a Collection of Prescriptions

derived from the writings and practice ofmany of the most eminent physicians of America
and Europe. Togetherwith the usualDietetic Preparations and Antidotes for Poisons. The
whole accompanied with a few brief Pharmaceutic and Medical Observations. Twelfth edi-
tion, carefullyrevised andmuch improved by Albert H. Smith, M.D. In one volume 8vo.
of 376 pages, extra cloth, $3 00. Published.)

This work has remained for some time out of print, owing to the anxious care with which the
Editor has sought to render the present edition worthy a continuance of the very remarkable
favor which has carried the volume to the unusual honor of a Twelfth Edition. He has sedu-
lously endeavored to introduce in it all newpreparationsand combinations deservingof confidence,
besides addingtwonew classes, Antemetics and Disinfectants, with briefreferences to theinhalation
of atomized fluids, the nasal douche of Thudiohum, suggestions upon the method of hypodermic
injection, the administration ofanaesthetics, Ac. Ac. To accommodate these numerous additions,
he has omitted much which the advance ofscience has rendered obsolete or of minor importance,
notwithstandingwhich the volume has been increased by more than thirty pages. A new feature
will be found in a copious Index of Diseases and their remedies, which cannotbut increase the
value of the work as a suggestive book ofreference for the workingpractitioner. Every precaution
has been taken to secure the typographical accurncy so necessary in a work of this nature, and it
is hoped that the new edition will fully maintain the position which " Ellis' Formulary" has
longoccupied.

jlARSON (JOSEPH), M.D.,
\J Professor ofMateria, Medicaand Pharmacy in the University of Pennsylvania, Ac.

SYNOPSIS OF THE COURSE OF LECTURES ON MATERIA
MEDICA AND PHARMACY, delivered in the University of Pennsylvania. With three
Lectures on the Modus Operandi of Medicines. Fourth and revised edition, extra cloth,
$3 00.

DUNGLISON'S NEW REMEDIES, WITH FOR0CLJE
FOR THEIR PREPARATION AND ADMINISTRA-
TION Seventh edition, with extensiveadditions.
One vol. Svo , pp. 770; extra cloth. $1 00.

ROTLE'S MATERIA MEDICA AND THERAPEU-
TICS. Edited by Joseph Carson, M. D. With
ninety-eight illustrations. 1 vol. 8vo., pp. 700, ex-
tra cloth. $3 00.

CHRISTISON'S DISPENSATORY. With copious ad-
ditions, and 213 large wood-engravings. By R

Eglbspeld Griffith, M.D. One vol. 8vo., pp. 1000;
extracloth. $4 00.

CARPENTER'S PRIZE ESSAY ON THE USE OF
Alcoholic Liquors in Health and Disease. New
edition, witha Preface by D. F. Condie, M.D., and
explanations of scientificwords. In one neat 12mo.
volume, pp. 178, extracloth. 60 cents.

De JONGHON THE THREE KINDS OF COD-LIVER
Oil, with their Chemical and Therapeutic Pro-

' parties. 1 vol. 12mo.,cloth. 75 cents.
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riROSS (SAMUEL D.), M. D.,

Professor ofSurgery in the Jefferson MedicalCollege ofPhiladelphia.'

ELEMENTS OF PATHOLOGICAL ANATOMY. Third edition,
thoroughly revised and greatly improved. In one large and very handsome octavo volume
of nearly 800 pages, with about three hundred and fifty beautiful illustrations, of which a
large number are from original drawings ; extra cloth. $4 00.

The verybeautiful execution of this valuable work, and the exceedingly lowprice atVhich it
is offered, should command for it a place in the library of every practitioner.

To the student of medicine we would say that we
know of no work which we can more heartily com-
mend thanGross'sPathological Anatomy.—Southern
Med. and Surg. Journal.

Thevolumecommendsitself to themedicalstudent;
will repay a careful perusal, and should be upon

thebook-shelfofeveryAmericanphysician.—Charles-
ton Med. Journal.

It containsmuch new matter, and brings down our
knowledge ofpathology to thelatest period.—London
Lancet.

TONES (C. HANDFIELD), F.R.S., and SIEVEKING (ED. K), M.D.,
V Assistant Physicians andLecturers in St. Mary's Hospital.

A MANUAL OF PATHOLOGICAL ANATOMY. First American
edition, revised. With three hundred and ninety-seven handsome wood engravings. In
one large and beautifullyprinted octavovolume of nearly 750 pages, extracloth, $3 50.

Onrlimited space alone restrains us from noticing
more at length the various subjects treated of in
this interestingwork; presenting,as it does, an excel-
lent summary of the existing slate of knowledge in
relation to pathological anatomy, we cannot too
stronglyurge upon thestudent the necessity of a tho-
rough acquaintance with its contents.—Medical Ex-
aminer.

Wehave longhad need of a hand-book ofpatholo-
gical anatomy which should thoroughly reflect the
present state of that science. In the treatise before
us this desideratum is supplied. Within thelimits of
a moderateoctavo, we have the outlines ofthis great
department of medical science accurately defined,

and themost recent investigations presented in suffi-
cient detail for thestudentofpathology. We cannot
at this timeundertake a formal analysis of this trea-
tise, as it would Involve a separate and lengthy
considerationof nearly every subject discussed ; nor
would such analysis be advantageous to the medical
reader. -Thework is of such a character thatevery
physician ought to obtain it, both for reference and
study.—N. Y. JournalofMedicine.

Its importanceto the physician cannotbe toohighly
estimated, and we would recommend onr readers to
add it to their library as soon as theyconveniently
can.—Montreal Med. Chronicle.

GLUGE'SATLAS OF PATHOLOGICAL HISTOLOGY.
Translated, with Notes and Additions, by Joseph
Leidt, M. D. In one volume, very large imperial
quarto, with 320 copper-plate figures, plain and
colored, extra cloth. $1 00.

SIMON'S GENERAL PATHOLOGY, as conducive to
the Establishment of Rational Principles for the
Prevention and Cure of Disease. In one octavo
volumeof 212 pages, extracloth. $1 25.

F1LLIAMS (CHARLES J. B.), M.D.,
Professor of ClinicalMedicinein University College,London.

PRINCIPLES OF MEDICINE. An Elementary View of the Causes,
Nature, Treatment, Diagnosis, and Prognosis ofDisease; with brief remarks on Hygienics,
or the preservation ofhealth. A new American, from the thirdand revised London edition.
In one octavo volume of about 500 pages, extra cloth. $3 50.

No work has ever achieved or maintained a more
deserved reputation. — Virginia Med. and Surg.
Journal.

There is no work in medical literature which can
fill the place of this one. It is the Primer of the
youngpractitioner, the Koran of the scientific one.—
Stethoscope.

A text-book to which no other In our language is
comparable.—CharlestonMed. Journal.

The absolute necessity of such a work must be
evident to all who pretend to more than mere
empiricism. We must conclude by again express-
ing our high sense of the immense benefit which
Dr. Williams has conferred on medicine by the pub-lication of this work. We are certain that in thepresent stateof our knowledgehisPrinciples of Medi-
cinecould notpossiblybe surpassed.—London Jour,ofMedicine.

HARRISON'S ESSAY TOWARDS A CORRECT
THEORY OF THE NERVOUS SYSTEM. In one
octavovolume of 292 pp. $1 50.

SOLLY ON THE HUMANBRAIN ; its Structure,Phy-
siology,and Diseases. From the Secondand much
enlarged London edition. Inone octavo volume of
500pages.with 120wood-cuts:extra cloth. $2 50.

LA ROCHE ON YELLOW FEVER, considered In its
Historical, Pathological, Etiological,and Therapeu-
tical Relations. In two largeand handsome octavo
volumes, of nearly 1500pages, extra cloth, $7 00.

LA ROCHE ON PNEUMONIA ; its Supposed Connec-
tion, Pathological, andEtiological, withAutumnal

Fevers, including an Inquiryinto theExistenceand
Morbid Agency of Malaria. In one handsome oc-
tavo volume, extra cloth, of 500pages. Price$3 OO.

BUCKLER ON FIBRO-BRONCHITIS AND RHEU-
MATIC PNEUMONIA. In one octavo vol., extra
cloth, pp 150. $1 25.

FISKE FUND PRIZE ESSAYS.—LEE ON THE EF-FECTS OF CLIMATE ON TUBERCULOUS DIS-
EASE AND WARREN ON THE INFLUENCE OF
PREGNANCY ON THE DEVELOPMENT OF TU-
BERCLES. Together in one neat octavo volumeextra cloth, $1 00.•

TJARCLAY (A. W.), M. D.■"A MANUAL OF MEDICAL DIAGNOSIS; being an Analysis of the
Signs and Symptoms of Disease. Third American from the second and revised London
edition. In one neat octavo volume of 451 pages, extra oloth. $3 50.

A work of immense practical utility.—London
Med. Timesand Gazette.

Thebook should be in the handsof every practicalman.—Dublin Med. Press.
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FLINT (AUSTIN), M.D.,
«* Professor of thePrinciplesand Practice of Medicine inBellevueMed. College, N. T.

A TREATISE ON THE PRINCIPLES AND PRACTICE OF
MEDICINE; designed for the use of Students and Practitioners of Medicine. Third
edition, revised and enlarged. In one large and olosely printed octavo volume of 1002
pages; handsome extracloth, $6 00; orstronglybound in leather, with raised bands, $7 00.
(Just Issued.)
i From the Preface to the Third Edition.

Since the publication, in December, 1866, of the second edition of this treatise, much time has
been devoted to its revision. Recognizing in the favor with which it has been received a pro-
portionate obligation to strive constantly to increase its worthiness, the author has introduced in
the present edition additions, derived from his clinical studies, and fromthe latest contributions
in medical literature, which, it is believed, will enhance considerably the practical utility of the
work. A slightmodification in the typographical arrangement has accommodated these additions
without materially increasing the bulk of the volume.

New York, October, 1868.
At the very low price affixed, the profession will find this to be one of the cheapest volumes

within their reach.
This work, which stands pre-eminently as the ad-

vance standard of medical science up to thepreseut
time in the practice of medicine, has for its author
one who is well and widely known as one of the
leading practitioners of this continent. In fact, it is
seldom thatany work is ever issued from the press
more deserving of universal recommendation.—Do-
minion Med- Journal,May, 1869.

The third edition ofthis most excellentbook scarce-
ly needs any commendation from us. The volume,
as it stands now, is really a marvel: firstof all, it Is
excellently printed and bound—and we encounter
that luxuryof America, the ready-cut pages, which
theYankees are 'cute enough toinsist upon—norare
these by any means trifles; but the contents of the
book are astonishing. Not only is it wonderful that
any one man can have graspedin his mind thewhole
scope of medicine with that vigor which Dr. Flint
shows, but the condensed yet clear way in which
this is doneis a perfect literary triumph. Dr. Flint
is pre-eminently one of the strong men, whoso right
todo this kind of thing is well admitted; and we say
no more than the truth whenwe affirm that he is
very nearly the only livingman thatcoulddo it with
such results as the volume before us.— TheLondon
Practitioner, March, 1869.

This is in some respects thebest text-book of medi-
cine in our language, andit is highlyappreciated on
the othersideof the Atlantic, inasmuch as the first
edition was exhausted in a few months. Thesecond
editionwas little more than areprint,but the present
has, as the author says, been thoroughly revised.
Much valuable matter has been added, and by mak-
ing the typesmaller, the bulk of the volume is not
muchincreased. Theweak point in many American
worksis pathology, but Dr. Flint has taken peculiar
pains on this point, greatly to the value of the book.—London Med- Times and Gazette, Feb. 6, T869.

Published in 1866, thisvaluable book ofDr. Flint's
has in two years exhausted two editions,and now
we gladly announce a third. We say we gladly an-
nounce it, because we are proud of it as a national
representative work of not only American, but of

cosmopolitan medicine. In it thepractice of medicine
is youngandphilosophical, based on reason and com-
mon sense, and as such, we hope itwill be at the
right hand of everypractitionerof thisvast continent.—California Medical Gazette, March, 1869.

Considering the largenumberof valuable worksIn
the practice of medicine, alreadybefore the profes-
sion, the marked favorwith which this has been re-
ceived, necessitating athird edition in theshort space
of two years,indicatesunmistakablythatit is a work
of more thanordinaryexcellence, and mustbeaccept-
ed as evidence that it has largely fulfilled the object
for which the authorintended it. A marked feature
in thework,and one which particularly adapts it for
the use of studentsas a text-book, and certainlyren-
ders it none the less valuable to thebusy practitioner
as a work of reference, is brevity and simplicity.
The presentedition has been thoroughly revised, and
much new matter incorporated,derived,as the author
informs us, both from his own clinical studies, and
from the latest contributions toT medical literature,
thus bringing it fully up with the most recent ad-
vances of the science, and greatlyenhancingits prac-
tical utility; while, by a slight modification of its
typographicalarrangement, the additions have been
accommodated without materially increasing its
bulk.—St. LouisMed. Archives, Feb. 1869.

If there be amongour readers any whoare not fa-
miliar with the treatise before us, we shalldo them
a service in persuading them torepair their omission
forthwith. Combining to a rare degree the highest
scientific attainments with the most practical com-mon sense, and theclosest habitsof observation, the
author has given us a volume which not only sets
forth the results of the latest investigations of other
laborers, but contains more original views thanany
other single work upon this well-worn theme within
our knowledge.—N. T. Med. Gazette, Feb. 27, 1869.

Practical medicine was at sea when this book ap-
peared above the horizonas a safeand capacious har-
bor. It came opportunely and was greeted with
pleasurable emotions, throughout the land.—Nash-
ville Med.and Surg. Journal, May, 1869.

T)UNGLISON, FORBES, TWEEDIE, AND CONOLLY.
THE CYCLOPAEDIA OF PRACTICAL MEDICINE: comprising

Treatises on the Nature and Treatment of Diseases, Materia Medioa and Therapeutics,
Diseases of Women and Children, Medical Jurisprudence,Ac. Ac. In four large super-royal
octavo volumes, of3254 double-columned pages, strongly and handsomelybound in leather,
$15 j extra cloth, $11.
This work contains no less than four hundred and eighteen distinct treatises, contributed

by sixty-eight distinguished physicians.
The most complete work on practical medicine

extant, or at least in our language.—Buffalo Medical
and. Surgical Journal.

For reference, it is above all price to everypracti-
tioner.—Western Lancet.

One of the most valuable medical publications of

the day. As a work of reference It is invaluable.—
Western Journalof Medicine and Surgery.
It has been to us, both as learner and teacher, a

work for ready and frequentreference, one in which
modern Englishmedicine is exhibited in the moatad-vantageous light.—MedicalExaminer.

BARLOW'S MANUAL OF THE PRACTICE OF
MEDICINE. With Additions by D. F. Condie,
M. D. 1vol. 8vo., pp. 600, cloth. $2 50.

HOLLAND'S MEDICAL NOTES AND REFLEC-
TIONS. From the third and enlarged English edi-tion. In one handsome octavo volume of about500 pages, extra cloth. $3 50.
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LTARTSHORNE (HENRY), M. D.,
Professor of Hygiene in the University of Pennsylvania.

ESSENTIALS OF THE PRINCIPLES AND PRACTICE OF MEDI-
CINE. A handy-book for Students and Practitioners. Second edition, revised and im-
proved. In one handsome royal 12mo. volume of 450 pages, clearly printed on small type,
cloth, $2 38; half bound, $2 63.

The verycordial receptionwith which this work has met shows that the author has fully suc-
ceeded in his attempt to condense within a convenient compass the essential points of scientific
and practical medicine, so as to meet the wants not only of the student, but also of the practi-
tionerwho desires to acquaint himself with the results of recent advances in medical science.

As a strikingly terse, full, and comprehensive em-
bodiment in a condensed form of the essentials in
medical scienceandart, we hazard nothing in saying
thatit Is incomparably inadvanceofany workof the
kind of the past, and will stand long in the future
without a rival. A mere glance will,we think, im-
press otherswith the correctness ofour estimate. Nor
do we believe there will be found many who, after
the most enrsory examination, will fall topossess It.
Howone could be able tocrowd so much that is valu-
able, especially to thestudentand youngpractitioner,
within the limits of so small abook, and yetembrace
and present all thatis important in a well-arranged,
clear form,convenient, satisfactory forreference, with
so fulla table ofcontents,and extendedgeneral index,
with nearly three hundred formulas and recipes, is a
marvel.—Western Journal ofMedicine, Aug. 1867.

The little book before us has this quality, and we
can thereforesay that all students will find it an in-
valuableguide in their pursuit of clinical medicine.
Dr. Hartshornespeaksof it as "an unambitiouseffort
to makeuseful the experience of twenty yearsofpri-
vateand hospital medicalpractice, withits attendant
study andreflection." That the effort will prove suc-
cessful we have no doubt, and in his study, and at
the bedside, the studentwill find Dr. Hartshorne a

safe and accomplished companion. We speak thus
highly of the volume, because it approaches more
nearly than auy similarmanual latelybefore us the
standard at which all such books should aim —of
teaching much, and suggesting more. To the student
we can heartily recommend the workof our transat-
lantic colleague, and the busy practitioner, we are
sure, will find in it the means of solving many a
doubt, and will rise from the perusal of its pages,
havinggained clearerviews toguide him in hisdaily
strugglewith disease.—Dub. Med. Press, Oct. 2, 1867.

Thisworkof Dr. Hartshornemust not be confound-
edwith themedical manuals so generally to be found
in the handsof students, serving them at best but as
blind guides, betteradapted tolead them astray than
to any usefuland reliable knowledge. The work be-
fore us presents a careful synopsis of the essential
elements of the theory of diseased action, its causes,
phenomena, andresults, andof the art of healing, as
recognized by the most authoritative of our profes-
sionalwriters and teachers. A very careful and can-
did examination of the volume has convinced us that
it will be generallyrecognized as one of the best man-
uals for the use of the student that has yet appeared.—American JournalMed. Sciences, Oct. 1867.

TUA TSON (THOMAS), M. D., Sec.
LECTURES ON THE PRINCIPLES AND PRACTICE OF

PHYSIC. "Delivered at King's College, London. A new American, from the lastrevised
and enlarged English edition, with Additions, by D. Francis Condie, M. D., author of
"APractical Treatise on the Diseases of Children," Ac. With one hundred and eighty-five illustrations on wood. In one very large and handsome volume, imperial octavo, of
over 1200 closely printed pages in small type; extra cloth, $6 50; strongly bound inleather, with raised bands, $7 50.

Believing thisto be a work whioh shouldlie on the table ofevery physician, and be in the hands
of every student, every effort hasbeen made to condense the vast amount of matter which it con-
tains within a convenient compass, and at a very reasonable prioe, to placeit within reach of all.In its present enlarged form, the work contains the matter of at least three ordinary octavos,rendering it one of the cheapest works now offered to the American profession, while its mechani-cal execution makes it an exceedingly attractive volume.
DICKSON'S ELEMENTS OF MEDICINE; a Compen-

diousView of Pathology and Therapeutics, or the
History and Treatment of Diseases. Second edi-
tion, revised. 1 vol. Svo. of 750 pages,extra cloth.
*l 00.

WHAT TO OBSERVE ATTHE BEDSIDE AND AFTERDeath in Medical Cases. Published under tbe
authority of theLondon Society for MedicalObser-

vation. From the second London edition. 1 vol.
royal 12mo., extra cloth. $1 00.

LAYCOCK'S LECTURES ON THE PRINCIPLES
and Methods of Medical Observation and Rb-
bearch. For the use of advanced students andjuniorpractitioners. In one very neat royal 12mo.volume, extra cloth. $1 00.

FULLER (HENRY WILLIAM), M. D.,
■*■ Physician to St. George'sHospital, London.

ON DISEASES OF THE LUNGS AND AIR-PASSAGES. TheirPathology, Physical Diagnosis, Symptoms, and Treatment. From the second and revisedEnglish edition. In one handsome octavo volume of about 500 pages, extra oloth, $3 50.
Dr. Fuller's work on diseases of the chest was soaccordingly wehavewhatmightbewithperfectius-favorably received, that to many who did notknowticestyledanentirelynew workfromhispenthethe extent ofhis engagements,it wasa matterof won-portion oftheworktreatingoftheheartandtreatder thatit should be allowed toremain three yearsvesselsbeingexcluded.Nevertheless,this volumeis

D
U
r ™Ctn„V'. n

r„mmed' h.owever- t0 itofalmostequalsize withthefirst.-LondonMedicalDr. Fuller would not consent to a mere reprint, andTimesandGazette,July2C, 1867.■DRINTON (WILLIAM),M.D., F.R.S.LECTURES ON THE DISEASESOFTHESTOMACH;withan. ,Introd™V°n °n lt8Anatomy and Physiology.FromthesecondandenlargedLondonedi-extra cloth $3 25 °U W°°d* lD °D° handsomeoctavovolumeof300pages,

accordingly we have whatmight be withperfect jus-tice styled an entirely new work from his pen, theportion of the work treating of the heart and greatvessels being excluded. Nevertheless, thisvolumeisof almost equal size with the first.—London MedicalTimesand Gazette, July 2C, 1867.

RRINTON (WILLIAM), M.D., F.R.S.
LECTURES ON THE DISEASES OF THE STOMACH; with an. J?teod™V°n °n lt8 Anatomy and Physiology. From the second and enlarged London edi-

extra cloth $3 25 °U W °°d* °™ handsome octavo volume of »*><>«*• 300 pages,
Nowhere can be found a more full, accurate plain Iand instructive history of these diseases, or more ra-tional viewsrespecting theirpathologyand therapeu- Itics.—Am. Joum. of the Med. Sciences, April, lf>65 J

The mostcomplete work in onr languageupon thediagnosisand treatmentof these puzzlingand impor-tant diseases.—Boston Med.and Surg. Journal, Mot.
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FLINT {AUSTIN), M.D.,

Professor of thePrinciples and Practice of Medicine inBellevue Hospital Med. College, N. Y.
A PRACTICAL TREATISE ON THE DIAGNOSIS, PATHOLOGY,

AND TREATMENT OP DISEASES OF THE HEART. Second revised and enlarged
edition. In one ootavo volume of550 pages, with a plate, extra cloth, $4. (Just Issued.)

The author has sedulously improved the opportunityafforded him of revising thiswork. Portions
of it have been rewritten, and the whole brought up to a levelwith the mostadvancedcondition of
science. It must therefore continue to maintain itsposition as the standard treatise on the subject.

Dr. Flint chose a difficult subject forhis researches,
ami has shown remarkable powers of observation
and reflection, as wellas great industry, in his treat-
mentof it. His book mustbe considered the fullest
and clearest practical treatiseon those subjects, and
shouldbe in the handsof all practitioners and stu-
dents. It is a creditto American medical literature.—Amer. Journ. of the Med. Sciences, July, 1860.

We question the factofanyrecent Americanauthor
in our professionbeing more extensively known, or
more deservedly esteemed in this country than Dr.
Flint. We willingly acknowledgehis success, more
particularly in the volume on diseases of the heart,
in makingan extendedpersonal clinical studyavail-

able for purposes of illustration, in connection with
cases which havebeenreported by other trustworthy
observers. —Brit, and For. Med.-Chirurg. Review.

In regard to the merits of the work, we have no
hesitation inpronouncing It full, accurate, aud judi-
cious. Considering the present state of science, such
a work was much needed. It should be in thehands
of every practitioner.—Chicago Med. Journ.

With more than pleasure do we hail the advent of
this work, for It fillsa widegap on the list of text-
books for our schools,and is, for the practitioner, the
most valuable practical workof itskind.—N. O. Med.
News.

JfY THE SAME AUTHOR. (Just Issued.)

A PRACTICAL TREATISE OX THE PHYSICAL EXPLORA-
TION OF THE CHEST AND THE DIAGNOSIS OF DISEASES AFFECTING THE
RESPIRATORY ORGANS. Second findrevised edition. In one handsome octtivo volume
of595 pages, extracloth, $4 50.

Premising this observation of the necessity of each
studentand practitioner making himself acquainted
withauscultation and percussion, we maystate our
honest opinion that Dr. Flint's treatise is one of the
most trustworthyguides which he can consult. The
style is clear and distinct, and is also concise, being
free from that tendency to over-refinement and unne-
cessary minuteness which characterizes manyworks
an the same subject.—Dublin Medical Press, Feb. 6,
1667.

The chapter on Phthisis is replete with interest;
and his remarks on the diagnosis, especially in the
early stages, are remarkable for their acumen and

great practical value. Dr.Flint's style is clear and
elegant, and the tone of freshness and originality
which pervadeshis whole work lend an additional
force to its thoroughly practical character, which
cannot fallto obtain forit a place as astandard work
on diseases of the respiratory system.—London
Lancet, Jan. 19, 1867.

Thisis an admirablebook. Excellent in detail and
execution, nothing better could be desired by the
practitioner. Dr. Flint enriches his subject with
much solid and not a little original observation.—
Ranking'sAbstract, Jan.1867.

PA VY(F. W.), M. D., F. R. S.,
Senior Asst. Physician toand Lecturer onPhysiology, at Guy's Hospital, Ac.

A TREATISE ON THE FUNCTION OF DIGESTION; its Disor-
ders and their Treatment. From the second London edition. In one handsome volume,
small octavo, extra cloth, $2 00. (Lately Published.)

Thework before us is one which deserves a wide
circulation. Weknow of nobetter guide to the study
of digestion and its disorders.—St. Louis Med. and
Surg. Journal, July 10,1869.

Athoroughlygood book, being a carefulsystematic

treatise, and sufficientlyexhaustive for all practical
purposes.—Leavenworth Med. Herald, July, 1869.

A very valuable work on the subject of which it
treats. Small, yet it is full of valuable information.—Cincinnati Mtd. Repertory, June, 1869.

(1HAMBERS (71 K.), M. D.,v> Consulting Physicianto St. Mary'sHospital, London, Ac.
THE INDIGESTIONS; or, Diseases of the Digestive Organs Functionally

Treated. Third andrevised Edition. In one handsome ootavo volume of333 pages, extra
cloth. $3 00. (Just Issued.)

Author's Preface.
Since publishing my first edition, I have inserted upwards of ten dozen cases, and have rear-

ranged, indeed in part rewritten, the commentary upon them. A third edition is notyet required
in England, so I send the MS. for publication to America. I have faith in the kindly feelingwith which it will be received there.

Loudon, December, 1869.
Welook upon this chapteras amost valuable guide

to physicians, and warning to patients concerning
transgressions against the established physiological
conductof life. Theadvice as to medical treatmentproper, Is also most serviceable. It should be read
by every medicalman in thecountry,and he should
readhislessons tohispatients fromoutits pages. We

only regretthatwe have noroom fora more thorough
analysis of Its contents.—N. Y. Medical Journal,
March, 1868.

The work shouldbe in the handsof every practis-
ing physician.—Boston Med. and Sura. Journal,
Nov. 21, 1867.

SMITH ON CONSUMPTION; ITS EARLY AND RE-MEDIABLE STAGES. In one neat octavovolume
of 254 pages, extracloth. $2 25.

SALTER ON ASTHMA ; its Pathology, Causes, Con-
sequences,and Treatment. In one volumeoctavo,
extra cloth. $2 50.

TODD'SCLINICAL LECTURES ON CERTAINACUTE

Diseases. In one neat ootavovolume, of 320 pages,
extra cloth. (2 AO.

WALSHE'S PRACTICAL TREATISE ON THE DIS-
EASES OF THE HEART AND GREAT VESSELS,
Third American, from the third revised and much
enlarged Londonedition. Inone handsomeoctavo
volume of 420 pages, extra cloth. $3 00.
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&OBERTS ( WILLIAM), M. D..
■*■* Lecturer on Medicinein the Manchester SchoolofMedicine, Ac.

A PRACTICAL TREATISE ON URINARY AND RENAL DIS-
EASES, including Urinary Deposits. Illustrated by numerous cases and engravings. Sec-
ond Edition, Revised. In one very handsome octavo volume. (Preparing.)

J>ASHAM ( W. R.), M.D.,
SeniorPhysician to the Westminster Hospital, Ac.

RENAL DISEASES: a Clinical Guide to their Diagnosis and Treat-
ment. With illustrations. In one neat royal 12mo. volume of304 pages. $2 00. (Just
Issued.)

Thechapters on diagnosisand treatment are very
good, and the student and young practitioner will
find them full of valuablepracticalhints. The third
part, on the urine, is excellent, and we cordially
recommend its perusal. The author has arranged
his matter in a somewhatnovel, and, we think, use-
ful form. Hereeverything can be easily found,and,
what is more important, easily read, for all the dry
details of largerbooks here acquire a new interest
from the author's arrangement. This part of the
book is full of good work.—Brit, and For. Medico-
Chirurgical Review, July, 1870.

Theeasy descriptionsand compactmodes of state-

mentrender thebook pleasingand convenient.—Am.
Journ. Med. Sciences, July, 1870.

A book that we believe will be found a valuable
assistant to the practitionerand guide to thestudent.—Baltimore Med. Journal, July, 1S70.

The treatiseof Dr. Basham differs from the rest in
its special adaptation to clinical study, and its con-
densed and almost aphorismal style, which makesit
easily read and easily understood. Besides, the
author expresses some new views, which are well
worthyof consideration. The volume is a valuable
addition to this department of knowledge.—Pacific
Med. and Surg. July, 1870.

MORLAND ON RETENTION IN THE BLOOD OF THE ELEMENTS OF THE URINARY SECRETION.
1 vol. 8vo., extra cloth. 76 cents. •

TONES (C. HANDFIELD), M. D.,
f Physician to St. Mary'sHospital, Ac.

CLINICAL OBSERVATIONS ON FUNCTIONAL NERVOUS
DISORDERS. Second American Edition. In one handsome octavovolume of348 pages,
extra cloth, $3 25.

Taken as a whole, the work before us furnishes a
shortbut reliable account of thepathologyand treat-
mentof a class of very common but certainly highly
obscure disorders. Theadvanced student will find itarich mine of valuablefacts, while the medical prac-
titionerwill derive fromitmanya suggestive hint to
aid him in the diagnosis of "nervous cases," and in
determining the true indications for their ameliora-
tion or cure.—Amer. Journ. Med. Set., Jan. 1867.

We must cordially recommend it to the profession
of this country as supplying, in a great measure, a
deficiency which exists in the medical literature of
the English language.—New York Med. Journ., April,1867.

Thevolume is a mostadmirable one—full of hints
and practical suggestions. — Canada Med. Journal,
April, 1867,

JjJSSATS ON NERVOUS DISEASES. (Now Ready.)
ON DISEASES OF THE SPINAL COLUMN AND OF THE

NERVES. By C. B. Radcliff, M. D., John Netten Radcliff, J. Warburton Beg-
bie, M.D., Francis E. Ainstie, M. D., and J. Russell Reynolds, M.D. 1 vol. 8vo.,
extra cloth, $1 50.

This volume, which has teen passing through the Library Department of the "Medical
News" for 1870, consists of a series of essays from " Reynolds' System of Medicine" by gentle-
men who have paid especial attention to the several affections of the nervous system.

gLADE (D. D.), M.D.
DIPHTHERIA; its Nature and Treatment, with an account of the His-

tory of its Prevalence in various Countries. Second and revised edition. In one neat
royal 12mo. volume, extra cloth. $1 25.

JJUDSON(A.), M. D., M. R. 1.A.,
Physician to the MeathHospital.

LECTURES ON THE STUDY OF FEVER. In one vol. 8vo., extra
Cloth, $2 50.

As au admirable summary of the present state ofour knowledge concerning fever, the work will be aswelcome to the medical man in activepractice as tothe student. To the hard-worked practitioner who
wishes to refresh his notions concerning fever, the
book will prove most valuable We heartily
commend his excellent volume to students and the
profession at large.—LondonLancet, June 22, 1867.

The truly philosophicallectures ofDr. Hudson add

much toour previous knowledge, all of which they,moreover,analyzeand condense. Thiswell-conceived
task has beenadmirably executed in the lectures, il-lustrative cases and quotationsbeing arranged in anappendix toeach. We regret that space forbidsour
quotation from thelectures on treatment, which are,in regard to research and judgment, most masterly,andevidently the result of extendedand mature ex-perience.—British Medical Journal,Feb. 22, 1868.

JjYONS (ROBERT J).), K. 0. G.
A TREATISE ON FEVER; or, Selections from a Course ofLectureson Fever. Being part of a Course of Theory and Practice of Medicine. In one neat ootavovolume, of 362 pages, extra cloth. $2 25.
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TJUMSTEAD (FREEMAN J.), M.D.,
Jtf; Professor of VenerealDiseasesat the Col. of Phys. and Surg., New York, Ac.

THE PATHOLOGY AND TREATMENT OF VENEREAL DIS-
EASES. Including the results of recent investigations upon the subject. Third edition,
revised and enlarged, with illustrations. In one large and handsome ootavo volume of
over 700 pages, extra cloth, $5 00. (Now Ready.)

Well known as one of the best authorities of the
present day on the subject.—British and For. Med.-
Chirurg. Review, April, 1866.

A regular store-house of special information.—
London Lancet, Feb. 24, 1866.

A remarkably clear and full systematic treatise on
the wholesubject.—Lond. Med. Times and Gazette.

The best, eompletest, fullest monograph on this
subject in our language.—British AmericanJournal.

Indispensablein a medical library.—Pacific Med.
and Surg. Journal.

Wehave no doubtthat itwill supersedein America

every other treatise on Venereal.—San Francisco
Med. Press, Oct. 1864.

Aperfect compilation ofall that is worthknowing
on venereal diseases in general. It fills up a gap
whichhas longbeen felt in Englishmedical literature.
—Brit, and ForeignMed.-Chirurg. Review, Jan., '65.

We have not met withany which so highly merits
ourapproval and praise as the second edition of Dr.Bumstead'swork.— Glasgow.Med. Journal,Oct. 1864.

We know of no treatise in any language whichis
its equal in point of completeness and practical sim-
plicity.—Boston Medical and Surgical Journal,
Jan. 30, 1864.

SJULLERIER (A.), and J>UMSTEAD (FREEMAN J.),Vr Surgeon to theHdpitaldu Midi. -U Professor ofVenereal Diseases in the College of
Physicians and Surgeons, N. Y.

AN ATLAS OF VENEREAL DISEASES. Translated and Edited by
Freeman J. Bumstead. In one largeimperial 4to. volume of 328 pages, double-columns,
with 26 plates, containing about 150 figures, beautifully colored, many-of them the size of
life; strongly bound in extra cloth, $17 00; also, in five parts, stout wrappers for mailing, at
$3 per part. (Lately Published.)

Anticipating a very large sale for this work, it is offered at the very low price of Three Dol-
lars a Part, thus placing it within the reach ofall who are interested in this department ofprac-
tice. Gentlemen desiring early impressions of the plateswould do we'l to order itwithout delay.

A specimen of the platesand text sent free by mail, on reoeipt of 25 cents.
We wish foronce thatourprovince was not restrict-

ed to methods of treatment, that we might say some- y
tiling of the exquisitecolored plates in this volume, t
—~London Practitioner, May, 1869. l

As a whole, It teaches all that can be taught by 1means of plates and print.—London Lancet, March
13, 1869.

Superior toanything of the kind everbeforeissued ion thiscontinent.—CanadaMed. Journal, March, '69. <
The practitioner who desires to understand this jbranch of medicine thoroughly should obtain this, 'the most complete and best work ever published.— fDominion Med. Journal,May, 1869. c
This is a workof master handson both sides. M. ,

Cullerleris scarcelysecondto, we thinkwe maytruly j
say is apeer of the illustriousand venerable Ricord, fwhile in this country we do not hesitate tosay that j
Dr. Bumstead, as an authority, is without a rival. ,
Assuringour readers that theseillustrations tell the j
wholehistory of venereal disease, from its inception 6to its end, we do not know a single medical work, fwhichfor its kind Is morenecessary for themto have. f—California Med. Gazette,March, 1869. 8

The most splendidly illustrated work in the lan- 1guage, and In our opinion far more useful than the t
French original.—Am. Journ. Med. Sciences, Jan.'69. j

The fifthand concludingnumber of this magnificent
work has reached us, and we have no hesitation in
saying thatIts illustrations surpass those ofprevious
numbers.—Boston Med. and Surg. Journal, Jan. 14,
1869.

Other writers besides M. Cullerier have given us a
good accountof the diseases of which he treats, but
no one has furnishedus with such a completeseries
of illustrations of the venereal diseases. There is,
however, an additional interestand value possessed
by the volume before us ; for It is an American reprint
and translation of M. Cullorier's work, with inci-
dental remarks by one of the most eminent American
syphilographers, Mr. Bumstead. The letter-press is
chiefly M. Cullerler's, but everyhereand there a few
lines or sentences are introduced by Mr. Bumstead;
and, as M. Cullerier is aunlclst, while Mr. Bumstead
is a dualist, this method of treating the subject adds
very much toits interest. By this means a liveliness
is imparted to thevolumewhichmanyother treatises
sorely lack. It is likereading the report ofa conver-
sationor debate ; for Mr. Bumstead often fiuds occa-
sion toquestionM.Cullerier'sstatementsor inferences,
and this he does in a short and forcible waywhich
helps tokeepup the attention,and tomake the book
a very readable one.—Brit, and For. Medico-Chir.
Review, July, 1869.

TJILL (BERKELEY),
Surgeon to the Look Hospital, London.

ON SYPHILIS AND LOCAL CONTAGIOUS DISORDERS. In
one handsome ootavovolume; extra cloth, $3 25. (Lately Published.)

Bringing, as it does, the entire literatureof the dis-
ease downto thepresent day, and giving with great
ability the results of modern research, it is in every
respect a most desirable work, and one whichshould
find a place In the library of every surgeon.—Cali-
fornia Med. Gazette, June, 1869.

Considering the scope of thebook and the careful
atteution to the manifold aspects and details of its
subject, it Is wonderfully concise. All thesequalities
render it an especially valuable book to thebeginner,
to whom we would most earnestly recommend its
study; while it is no less useful to the practitioner.—
St. Louis Med. and Surg. Journal, May, 1869.

The author, from a vast amount of material, with
all of which he was perfectly familiar, has under-
taken to construct a new book, and has really suc-
ceeded in producing a capital volume upon this
subject.—Nashville Med. and Surg. Journal, May,
1869.

The most convenient and ready book of reference
we have metwith.—N. Y. Med. Record, May 1, 1869.

Mostadmirablyarranged for both studentandprac-
titioner, no other work on the subject equals it; it is
more simple, more easily studied.—Buffalo Med. and
Surg. Journal,March, 1869.

TALLEMAND AND WILSON.
A PRACTICAL TREATISE ON THE CAUSES, SYMPTOMS,

AND TREATMENT OF SPERMATORRHOEA. By M. Lallemand. Fifth American
edition. To which is added ON DISEASES OF THE SEMINALES.
By MarrisWilson, M.D. In oneneat octavo volume, of about 400 pp., extracloth, $2 75.
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WILSON (ERASMUS), F.R.S.

ON DISEASES OF THE SKIN. With Illustrations on wood. Sev-
enth American, from the sixth and enlarged English edition. In onelarge ootavovolume
of over 800 pages, $5. (Lately Published.)

A SERIES OF PLATES ILLUSTRATING "WILSON ON DIS-
EASES OF THE SKIN," consisting of twenty beautifully executed plates, ofwhich thir-teen are exquisitelycolored, presenting the Normal Anatomy and Pathology of the Skin,
and embracing accurate representations of about one hundred varieties of disease, most ofthem the size of nature. Price, in extra cloth, $5 50.

Also, the Text and Plates, bound in one handsome volume. Extra cloth, $10.
From the Preface to the Sixth English Edition.

The present edition has been carefullyrevised, in many parts rewritten, and our attention has
been specially directed to the practioal application and improvements of treatment. And, inconclusion, we venture to remark that if an acute and friendly critic should discover any differ-ence between onr present opinions and those announced in former editions, we have only to ob-serve that science andknowledge are progressive, and that wehave done our best to move onwasd
with the times.

The industryand care with which the author has revised the present edition are shown by the
fact that the volume has been enlarged by more than a hundred pages. In its present improvedformitwill therefore doubtless retain the position which it hasacquiredas a standard and classical
authority, while at the same time it has additional claims on the attention of the profession as
the latest and most complete work on the subject in the English language.

8nch a workas the one before us is a most capitalandacceptable help. Mr. Wilson has long beenheldas high authority in thisdepartmentof medicine, andhis book on diseases of the skin has long been re-garded as one of the best text-books extant on the
subject. The present edition is carefully prepared,
and broughtup in its revision to thepresent time Inthiseditionwe havealso included thebeautiful series
of plates illustrativeof the text,and in the last edi-tion published separately. Thereare twenty of these
plates, nearly all of them colored to nature, and ex-hibiting with great fidelity the various groups ofdiseases treated of in the body of the work.—Cin-
cinnati Lancet, June, 1863.

No one treating skin diseases should be withouta copy of this standard work.—Canada Lancet.August, 1863.

We can safelyrecommend it to the profession as
the best work on the subject now in existence inthe English language.—Medical Times and Gazette.

Mr. Wilson's volume is an excellent digest of the
actual amount of knowledge of cutaneous diseases;it includesalmost every factor opinion ofimportance
connected with the anatomy and pathology of the
skin.—British andForeign Medical Review.

These plates are very accurate,and are executed
withan eleganceand tastewhicharehighly creditable
totheartisticskill of theAmericanartist whoexecuted
them.—St. Louis Med. Journal.

The drawings are very perfect, and the finish and
coloringartistic and correct; thevolumeis an indis-
pensable companion to the book it illustrates and
completes.—CharlestonMedical Journal.

JfiY THE SAMEAUTHOR.
THE STUDENT'S BOOK OF CUTANEOUS MEDICINE and Dis-eases of the skin. In one very handsome royal 12mo.volume. $3 50. (Lately Issued.)

fflELIGAN (J. MOORE), M.D.,M.R.I.A.
A PRACTICAL TREATISE ON DISEASES OF THE SKINFifth American, from the second and enlarged Dublin edition by T. W. Belcher, M.D.In one neat royal 12mo. volume of 462 pages, extra cloth. $2 25.Fully equal to all the requirements of studentsandyoung practitioners. It is a work that h,as stood its

ground, thatwas worthy the reputation of the au-thor, and the high position of which has been main-tainedby its learned editor.—Dublin Med.PressandCircular, Nov. 17, 1869.
Of the remainderof the work we have nothingbe-yond unqualified commendation tooffer. It is so farthe mostcomplete one of its size that has appeared,and for the student therecan be none whichcan com-pare with it in practical value. All the late disco-veries in Dermatology have been dulynoticed, andtheir value justlyestimated; in a word, the work is

fully up to the times, andis thoroughlystocked withmost valuable information.—New York Med. Record.Jan. 15, 1867.
This instructive littlevolume appears once more.Since the death of its distinguished author, the study

of skindiseases has been considerablyadvanced, and
the results of these investigations have been added
by the present editorto theoriginal workof Dr. Neli-gan. This,however, has not so farincreased its bulkas to destroy its reputation as the most convenient
manual of diseases of the skin that can be procuredby thestudent.—ChicagoMed. Journal,Dec. 1866.

jtjr THE SAME AUTHOR. ' 1
ATLAS OF CUTANEOUS DISEASES. In one beautiful quartodir sSinsPS ro lored p,ates' presenting about °ne hundred yarieti*8 °fThe diagnosis of eruptive disease, however, underall circumstances, is very difficult. Nevertheless,

r i?uill?an . as certainly. "as far as possible," givenaraitntul and accurate representation of thisclass ofdiseases, and therecan be no doubt that theseplateswill be of greatuse to the studentand practitionerin
r„raW

M 8*iia«n081s as t0 the class, order, and speciesto which the particular case may belong. Whilelooking over the "Atlas" we have been induced tojexamine also the "Practical Treatise." and we are

inclined to consider it a very snperlor work, com-biningaccurateverbal description with sound viewsof thepathology and treatmentof eruptive diseases—Glasgow Med. Journal.
A compend which will very much aid the practi-tioner in this difficult branch of diagnosis Takenwith the beautiful platesof the Atlas, which are re-markable for their aocuracy and beauty of coloringit constitutes a very valuable additionto the libraryof apractioal man.-—Buffalo Med. Journal

TJILLIER (THOMAS), M.D~
tx , iSffi1* SkinDePartmentnf University CollegeHospital, Ac.

DISEASES, for Students and Practitioners.royal 12mo. volume of 358 pp. With Illustrations.
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SMITH (J. LE WIS), M. D.,

Professor of Morbid Anatomy in the Bellevue Hospital Med. College, N Y.
A COMPLETE PRACTICAL TREATISE ON THE DISEASES OF

CHILDREN. In one handsome octavo volume of 620 pages, extra cloth, $4 75 ; leather,
$5 75.

We have no workupon the Diseasesof Infancyand
Childhood which can comparewith it.—Buffalo Med.
and Surg. Journal,March, 1869.

The description of the pathology, symptoms, and
treatment of the differentdiseases is excellent.—Am
Med,. Journal, April, 1869.

So full,satisfactory,and completeis theinformation
tobe derived from thiswork, thatat no time have we
examined the pages ofanybook with morepleasure.
The diseases incidentto childhood are treated witha
clearness, precision, and understanding that is not
often met with, and which must call forth the ap-
proval ofallwho consultits pages.—CincinnatiMed.
Repertory, May, 1869.

The author of this volum is well known as a
valued contributor to the literatureof his specialty.
The faithful manner in which he has worked in the
public institutions with whichhe has been connected,
the conscientious regard for truthwhich has for years
characterized all hisresearches, the greatamount of
experience which he has been enabled toacquire in
the treatmentof infantilediseases,and the care which

he has accustomed himself to take in the study of the
significant factsrelating to the pathological anatomy
of the diseasesof childhood,eminently fit him for tire
task which he has taken upon himself The remark-
able faculty ofbringing out salient pointsand stating
concisely other less imporlaut facts,enables him to
crowdwithin a small compass a vast amount ofprac-
tical information. The attention given to the treat-
mentof thevariousmaladies, as well as the presenta-
tion of all the recently accepted pathological views,
make it one of the most valuabletreatises, within its
present compass, thatcan be placed in the hands of
any seeker after truth.—N. Y. Med. Record, March
15, 1869.

We have perusedDr. Smith's book withnot a little
satisfaction ; It is indeed an excellent work; well and
correctlywritten; thoroughlyup to themodernideas;
concise, yetcomplete in its material. Wecannot help
welcoming a work which will be worthy of reliance
as a text-book for medical studentsand yonnger phy-
siciansin their investigationof diseasein children.
Boston Med.and Surg. Journal, March4, 1869.

ffONDIE (D. FRANCIS), M.D.Y A PRACTICAL TREATISE ON THE DISEASES OF CHILDREN.
Sixth edition, revised and augmented. In one large octavovolume of nearly 800 closely-
printed pages, extracloth, $5 25 ; leather, $6 25. (Lately Issued.)

Thepresent edition, which is the sixth, is fully up
to the times in thediscussion ofall those points in the
pathology and treatment of infantile diseases which
have beenbrought forwardby theGermanandFrench
teachers. As a whole, however, the work is the best
American one thatwe have, and In its specialadapta-
tion to American practitioners it certainly has no
equal. —New York Med. Record, March 2, 1868.

No other treatise on this subject is betteradapted
to the American physician. Dr. Condiehas longstood
before his countrymen as one peculiarlypre-eminent

in this department of medicine. His work has been
so long a standard for practitioners and medical stu-
dents that we do no more now than refer to the fact
that it has reached its sixth edition. We are glad
once more to refresh the impressions of our earlier
days bywandering throughitspages,and at the same
timetobe able torecommend it to the youngest mem-
bers of the profession, as well as to those who have
the oldereditions on their shelves. —St. LouisMed.
Reporter, Feb. 15, 1868.

WEST (CHARLES), M.D.,
' ' Physician to theHospitalfor Sick Children, Ac.
LECTURES ON THE DISEASES OF INFANCY AND CHILD-

HOOD. Fourth American from the fifth revised and enlarged English edition. In one
large and handsome octavo volume of 656 closely-printed pages. Extra cloth, $4 50;
leather, $5 50.

Ofall the English writers on the diseases of chil-
dren, there is no one so entirely satisfactory to us as
Dr. West.- For years we have held his opinion as
judicial, andhave regarded him as one of thehighest
livingauthorities in the difficult department of medi-
cal science in which he is most* widely known.—
Boston Med. and Surg. Journal, April 26, 1866.

Dr. West's volumeis, in our opinion, incomparably
the best authority upon the maladies of children
that the practitionercan consult.—Cincinnati JoUr.
of Medicine, March, 1866.

We have longregarded it as the most scientific and
practical book on diseases of children which has yet
appeared in this country.—Buffalo Medical Journal.

CfMITH(EUSTACE), M. D.,• Physician to theNorthwest London Free Dispensaryfor Sick Children.
A PRACTICAL TREATISE ON THE WASTING DISEASES OP

INFANCY AND CHILDHOOD. Second American, from the second revised and enlarged
English edition. In one handsome octavo volume, extra cloth, $2 50. (Now Ready.)

In this brief treatise, the author has made one of
the most valuablecontributions to medicalliterature
that has been given to ourprofession for many year*.
Tosupply the want of information on this subject isIthe task which Dr.-Smith has set himself, and admi-
rably has heperformedit. Keeping steadily in view|

a purpose of clinical usefulness, he has succeeded In
producing a treatise on the causes of chronic wasting
so complete that hut little couldbe added, and yet m>
concise thatit would be almost impossible to give a
synopsis of his views in fewer words thau the book:
itself contains.—N. Y. Med. Gazette, April 2, 1S70.

QUERSANT (P.), M.D.,
Honorary SurgeontoVie Hospitalfor Sick Children, Paris.

SURGICAL DISEASES OF INFANTS AND CHILDREN. Trans-
lated by R. J. Dunglison, M. D. (To appear in the Medical News and Library for
1871.)

As this work embodies the experience of twenty years' servioe in the great Children's Hospital
of Paris, it can hardly fail to maintain the reputation of the valuable practioal series of volumes
which have been laid before the subscribers of the " American Journal of the Medical Sci-
ences." For terms, see p. 3.
PEWEES ON THE PHYSICAL AND MEDICAL TREATMENT OF CHILDREN. Eleventh edition. 1 vol.

Svo. of 548 pages. %i SO.
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fVHOMAS (T. GAILLARD), M. D.,J- Professor of Obstetrics, Ac. in the College of Physicians and Surgeons, N. Y., Ac.

A PRACTICAL TREATISE ON THE DISEASES OF WOMEN. Se-
cond edition, revised and improved In one large and handsome ootavo volume of 650
pages, with 225 illustrations, extracloth, $5; leather, $6.

From the Preface to the Second Edition.
In a science so rapidly progressive as that ofmedicine, the profession has a rignt to expect that,

when its approbationof a work is manifested by a call for a new edition, the author should re-
spond by giving to hisbook whatever of additional value maybe derivable from more extended
experience, maturer thought, and the opportunity for correction. Fully sensible of this, the
author of the present volume has sought by a careful revision of the whole, and by the addition
of a chapter on Chlorosis, to render his work more worthy of the favor with which it has been
received.—New York, March, 1869.

If the excellenceof a work is to be judgedby its
rapid sale, this one must takeprecedence ofall others
upon the same, or kindred subjects, as evidenced in
the short time from its first appearance, in which a
new editionis called for,resulting, as we areinformed,
from theexhaustionof theprevious large edition. We
deem it scarcely necessery to recommend thiswork
to physicians as it is now widely known, and most
of them already possess it, or will certainly do so.
To students we unhesitatinglyrecommend it as the
best text-bookon diseasesof femalesextant.—St.Louis
Med. Reporter, June, 1869.

Ofall the armyof books thathave appeared of late
years,on thediseasesof theuterusand itsappendages,
we know of none thatis so clear,comprehensive, and
practical as thisofDr. Thomas',or one thatwe should
more emphatically recommend to the young practi-
tioner,as his guide.—California Med. Gazette, June,
1869.

If not thebest workextant on the subjectof which
it treats, it is certainly second to none other. So
short a time has elapsed since the medical press
teemed withcommendatorynoticesof thefirstedition,
that it would be superfluous togive an extended re-
viewof whatis now firmlyestablishedas theAmerican
text-book of Gynaecology.—N. Y. Med. Gazette, July
17, 1869.

This is a new and revised edition of a work which
we recently noticed at some length, and earnestly
commended to the favorable attentionof our readers.
The fact that, In the short space of one year, this
second edition makes its appearance, shows that the
general judgmentof the profession has largelycon-
firmed theopinion we gaveat that time.—Cincinnati
Lancet, Aug. 1869.

It is so short a time since we gave a full review of
the first editionof this book, that we deem It only
necessarynow to callattention to thesecond appear-ance of the work. Its success has beenremarkable,and we can only congratulate the author on the
brilliantreceptionhisbookhasreceived.—tf. Y. Med.
Journal, April, 1869.

Weregard this treatiseas the one best adapted to
serve as a text-book on gynaecology.—St. Louis Med.
and Surg. Journal,May 10, 1869.

The whole work as it now stands is an absolute
indispensabletoany physician aspiring to treat the
diseasesof femaleswith success, and according to the
most fullyaccepted views of their aetiology and pa-
thology.—Leavenworth, Medical Herald, May, 1869.

We have seldom read a medical book in which we
found so much topraise, and solittle—wecan hardly
say to object to—to mention with qualified commen-
dation. We had proposed a somewhat extended
review with copious extracts, but we hardly know
where we should have space for it. We therefore
content ourselves with expressing the belief that
every practitioner of medicine would do well topos-
sess himself of the work.—Boston Med. and Surg.
Journal, April 29,1869.

The number of works published on diseases of
women is large, not a fewof whicharevery valuable.
But of those which are the most valuable we do not
regard the work of Dr. Thomas as second to any.
Without being prolix, it treats of the disorders to
whichit is devotedfully, perspicuously, and satisfac-
torily. It will be found a treasuryof knowledge to
everyphysician who turns to its pages. We would
like to make a number of quotations from the work,
of a practical bearing, but our space will not permit.
Thework should find a place in thelibraries of all'
physicians.—Cincinnati Med. Repertory, May, 1869.

No one will be surprised tolearn that thevaluable,
readable, and thoroughlypractical book of Professor
Thomas has so soon advanced to a second edition.
Althoughverylittle timehas necessarilybeenallowed
ourauthor for revision and improvementof thework,
he has performed it exceedingly well. Aside from
the numerous corrections which he has found neces-
sary tomake, he has addedan admirablechapter on
chlorosis, which of itself is worth the cost of the
volume.—.K Y. Med. Record, May 15, 1869.

QHURCHILL (FLEETWOOD), M. D., M. R. I. A.
ESSAYS ON THE PUERPERAL FEVER, AND OTHER DIS-

EASES PECULIAR TO WOMEN. Selected from the writings of British Authors previ-
ous to the close of the Eighteenth Century. In one neat octavo volume of about 450
pages, extra cloth. $2 50.

A SHWELL (SAMUEL), M. D.,
Late Obstetric Physician and Lecturer at Ouy's Hospital.

A PRACTICAL TREATISE ON THE DISEASES PECULIAR TO
WOMEN. Illustrated by Cases derived from Hospital and Private Practice. Third Ame-
rican, from the Third and revised London edition. In one octavo volume, extra cloth, of
528 pages. $3 50.

EIGBY ON THE CONSTITUTIONAL TREATMENTOF FEMALE DISEASES. In one neatroyal 12mo
volume, extracloth, of about 250 pages. $1 00.

DEWEES'S'TREATISE ON THE DISEASES OF FE-

MALES. With illustrations. Eleventh Edition;with the Author's last improvements and correct
tions. In one octavo volume of 536 pages, with
plates, extra cloth, $3 00.

ftARNES (ROBERT), M. D., F. R. 0.P.,
Ar* ObstetricPhysician to St. Thomas' Hospital, &c. >

A PRACTICAL TREATISE ON THE DISEASES OF WOMEN.
In one handsome ootavo volume with illustrations. (Preparing.)
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ZTODGE (HUGH L.), M.D.,

Emeritus Professor ofObstetrics, &c, in the UniversityofPennsylvania.
ON DISEASES PECULIAR TO WOMEN; including Displacements

of the Uterus. With original illustrations. Second edition, revised and enlarged. In
onebeautifullyprinted octavo volume of 531 pages, extra cloth. $4 50. (Lately Issued.)

In the preparation of this edition the author has spared no pains to improve it with the results
of his observation and study during the interval which has elapsed since the first appearance of
the work. Considerable additions have thus been made to it, which have been partially accom-
modated by an enlargement in the size of the page, to avoid increasing unduly the bulk of the
volume.

Prom Prof. W. H. Btforb, of the Rush Medical
College, Chicago.

The book bears the impress of a masterhand, and
must, as its predecessor, proveacceptable to the pro-
fession. In diseases of women Dr. Hodge has estab-
lished a schoolof treatment thathas become world-
wide in fame.

Professor Hodge's work Is truly an original one
from beginning to end, consequently no one can pe-
ruse its pages without learning somethingnew. The
book, whichis by no means a large one, is dividedinto
two grand sections, so to speak: first, that treatingof
the nervous sympathies of the uterus, and, secondly,
that which speaks of themechanical treatmentof dis-
placements of thatorgan. He is disposed,as a non-
believer in the frequency of inflammations of the

uterus, to take strong ground against many of the
highest authorities in this branch of medicine, and
the arguments which he offers in support of hisposi-
tion are, tosay the least, well put. Numerouswood-
cuts adorn this portion.of the work, and add incalcu-
lably to the proper appreciation of the variously
shaped instruments referred to by our author. As a
contribution to the studyof women's diseases,it is of
great value, and is abundantly able to stand on its
own merits.—N. Y. MedicalRecord, Sept. 15, 1868.

In this point of view, the treatise of Professor
Hodge will be indispensable to every student in its
department. The large, fair type and general perfec-
tion of workmanship will render It doublywelcome—Pacific Med. and Surg. Journal, Oct. 1S68.

WEST (CHARLES), M.D.
LECTURES ON THE DISEASES OF WOMEN. Third American,

from the Third London edition. In one neat octavo volume of about 550 pages, extra
cloth. $'i 75; leather, $4 75.

The reputation which this volume has acquired as a standard book'of reference in its depart-
ment, renders it only necessary to say that the present edition has received a careful revision at
the hands of the author, resulting in a considerable increase of size. A few notices of previous
editions are subjoined.

The manner of the author is excellent, his descrip-
tionsgraphic and perspicuous, and his treatmentup
to the level of the time—clear, precise, definite, and
marked by strong common sense. —Chicago Med.
Jmirnal,Dec. 1861.

We cannot too highly recommend this, the second
edition of Dr. West's excellent lectures on the dis-
eases of females. We know of no otherbook on this
subject fromwhichwehave derivedas much pleasure
and instruction. Everypage gives" evidence of the
honest, earnest,anddiligent searcherafter truth. He
is not the mere compiler of othermen's ideas,but hie
lectures are theresult often years'patient investiga-
tion in one of thewidest fields forwomen's diseases—St. Bartholomew's Hospital. As a teacher, Dr. West
Is simple andearnest inhis language, clear and com-
prehensive inhis perceptions, and logical in his de-
ductions.— CincinnatiLancet, Jan. 1862.

We return the author our grateful thanksfor the
vast amount of instruction he has afforded us. His
valuable treatise needs no eulogy on ourpart. His
graphic diction and truthful pictures of disease all
speak for themselves.—Medico-Chirurg. Review.

Most justlyesteemed a standard work It
bears evidenceof having been carefullyrevised, and
is wellworthy of the fame it has already obtained.
—Dub. Med. Quar. Jour.

As a writer, Dr. West stands, in our opinion, se-
cond only to'Watson, the"Macaulay of Medicine;"
he possesses that happy facultyof clothing instruc-
tion in easy garments; combining pleasure with
profit, he leads hispupils, In spite of the ancient pro-
verb, along aroyal road to learning. Hiswork is one
which will not satisfy the extreme on either side, but
it is one that will please the great majority who are
seeking truth, and one thatwill convincethe student
that he has committed himself to a candid, safe, and
valuable guide.—N. A. Med.-Chirurg Review.

We must now conclude this hastily written sketch
with the confident assurance to onr readers that the
work will well repay perusal. The conscientious,
painstaking,practical physician isapparent on every
page.—y. Y. Journalof Medicine.

We have tosay of it, briefly and decidedly, that it
is thebest work on the subject inany language,and
that it stamps Dr. West as the facile princeps of
Britishobstetric authors.—Edinburgh Med. Journal.

We gladlyrecommend his lectures as in the highest
degree Instructive to all who are interested in ob-
stetric practice.—London. Lancet.

We .know of no treatise of the kind so complete,
and yet so compact.—ChicagoMed. Journal.

JTjr THE SAME AUTHOR.
AN ENQUIRY INTO THE PATHOLOGICAL IMPORTANCE OF

ULCERATION OF THE OS UTERI. In one neat octavovolume, extra oloth. $1 25.

lifEIGS {CHARLES D.), M. D.,
JXl- Late Professor ofObstetrics, &c. in Jefferson Medical College, Philadelphia.

WOMAN: HER DISEASES AND THEIR REMEDIES. A Series
ofLectures to his Class. Fourth and Improved edition. In one large and beautifully
printedoctavo volume ofover 700pages, extra oloth, $5 00; leather, $6 00.

JfY THE SAME AUTHOR.
ON THE NATURE, SIGNS, AND TREATMENT OF CHILDBED

FEVER. In a Series of Letters addressed to the Students of his Class. In one handsome
ootavovolume of 365 pages, extraoloth. $2 00.

OIMPSON (SIR JAMES ¥.), M.D.
CLINICAL LECTURES ON THE DISEASES OF WOMEN. With

numerous illustrations. In one octavo volume ofover 500pages. Second edition,preparing.



Henry C. Lea's Publications—(Midwifery).24
ZTODGE (HUGH L.), M.D.,

Emeritus Professor ofMidwifery, Stc. in the University ofPennsylvania, Ac.
THE PRINCIPLES AND PRACTICE OF OBSTETRICS. Illus-

trated with large lithographio plates containing one hundred and fifty-nine figures from
original photographs, and with numerous wood-outs. In one large and beautifully printed
quarto volume of 550 double-columned pages, stronglybound in extra oloth, $14.

The work of Dr. Hodge Is something more than a
simplepresentation ofhis particular views in thede-
partment of Obstetrics; it Is something more than an
ordinary treatise on midwifery; it is, In fact, acyclo-
paedia of midwifery. He hasaimed to embody in a
single volume thewhole scienceand art of Obstetrics.
An elaborate text is combinedwith accurateand va-
ried pictorial illustrations, so thatno factorprinciple
is left unstated or unexplained.—Am. Med. Times,
Sept. 3, 1S64.

We should like to analyze the remainder of this
excellentwork, butalready has thisreview extended
beyond our limited space. We cannot concludethis
notice without referring to the excellent finish of the
work. In typography it is not to be excelled; the
paper is superior to whatis usuallyafforded by our
Americancousins, quite equal to the best of English
books. The engravings and lithographs are most
beautifully executed. The work recommends itself
for its originality, and is in everyway a most valu-
able addition to those on the subjectof obstetrics.—
Canada Med. Journal, Oct. 1864.

It is very large,profusely andelegantlyillustrated,
and is fitted to take its place near the works of great
obstetricians. Of the American workson the subject
It is decidedly thebest.—Edinb. Med. Jour., Dec. '64.

We have examined Professor Hodge's work with
great satisfaction; every topic is elaborated most
fully. The views of the author are comprehensive,
andconcisely stated. The rules of practice are judi-
cious,and will enable the practitioner to meet every
emergencyof obstetric complicationwithconfidence.—Chicago Med. Journal, Aug. 1864.

More time thanwe have had at our disposal since
we received the great work ofDr. Hodge is necessary
todo it justice. It is undoubtedly by far the most
original, complete, and carefully composed treatise
on the principles andpractice of Obstetrics whichhas
ever been issued from the Americanpress.—Pacific
Med. and Surg. Journal,July, 1864.

We have read Dr. Hodge's book with great plea-
sure, and have much satisfaction in expressing our
commendation of it as a whole. It Is certainlyhighly
instructive, and in themain, we believe,correct. The
great attention which the author has devoted to the
mechanismof parturition, taken along with the con-
clusions at which he has arrived, point, we think,
conclusively to the fact that, in Britain at least, the
doctrines of Naegele have been too blindlyreceived.—GlasgowMed. Journal, Oct. 1864.

Specimens of the plates and letter-press will be forwarded to any address, freeby mail,
on receipt of six centsin postage stamps.

J1ANNER (THOMAS H.), M. D.
ON THE SIGNS AND DISEASES OF PREGNANCY. First American

from the Second and Enlarged EnglishEdition. With four colored plates and illustrations
on wood. In one handsome octavo volume ofabout 500 pages, extra cloth, $4 25.

The very thoroughrevision the workhas undergone
has added greatlytoitspractical value,andincreased
materially its efficiencyas a guide to the studentand
to the youngpractitioner.—Am. Joum. Med. Sci.,
April, 1868.

With the immense variety of subjects treated of
and the ground whichthey aremade tocover, the im-
possibility of givingan extended review of thistruly
remarkable work must be apparent. We have not a
single fault to find with It, and most heartily com-
mend it to the careful studyof every physician who
would not only always be sure of his diagnosis of
pregnancy, but always ready to treat all the nume-
rous ailments thatare, unfortunately for the civilized
women of to-day, so commonly associated with the
function.—N. T. Med. Record, March 16,1868.

We have muchpleasure in calling the attention of
our readers to the volume produced by Or. Tanner,the second editionof a work that was, in its original

state even,acceptable to the profession. We recom-
mend obstetrical students, young and old, to have
this volume in theircollections. It containsnotonly
a fair statementof thesigns, symptoms, and diseases
of pregnancy, but comprises in addition much inter-
estingrelative matter thatis not to be found in any
other work that we can name.—Edinburgh Med.
Journal, Jan. 1868.

Inits treatmentof thesigns and diseases of preg-
nancy it is the most complete book we know of,
abounding on every page with mattervaluable to the
general practitioner.—Cincinnati Med. Repertory,
March, 1868.

This is a most excellentwork, and shouldbe on the
table or In the library of every practitioner.—Hum-
boldt Med. Archives, Feb. 1868. ,

A valuable compendium, enriched by his own la-
bors, ofall thatis known on thesignsand diseasesof
pregnancy.—St. Louis Med. Reporter, Feb. 15, 1868.

QWAYNE (JOSEPH GRIFFITHS), M.D.,
AJ Physician-Accoucheur to the British General Hospital, She. t

OBSTETRIC APHORISMS FOR THE USE OF STUDENTS COM-
MENCING MIDWIFERY PRACTICE. From the Fourth and Revised London Edition,
with Additions by E. R. Hutchins, M. D. With Illustrations. In one neat 12ino. vol-
ume. Extra cloth, $1 25. (Just Issued.)

It is really a capital little compendium of the sub-
ject, and werecommend youngpractitioners tobuy it
and carry it with them when calledtoattend cases of
labor. They can while away the otherwise tedious
hoursof waitiug, and thoroughly fix in their memo-
ries the most importantpractical suggestions it con-
tains. The American editorhas materiallyaddedby
his notes' and the concluding chapters to the com-
pleteness and general value of the book.—Chicago
Med. Journal,Feb. 1870.

The manualbefore us contalnsinexceedinglysmallcompass—small enough tocarry in the pockei—about
all there is of obstetrics, condensed into a nutshellof
Aphorisms. The illustrationsare well selected, andserve as excellent reminders of theconduct of laborregular and difficult—Cincinnati Lancet, April, '70.

Thisis a mottadmirablc littlework,andcompletely

answers the purpose. It Is not only valuable foryoungbeginners, but no one who is not aproficient
in the art of obstetrics should be without it, because
it condenses all that is necessary to know for ordi-nary midwifery practice. We commend the book
most favorably.—Si.LouisMed. and Sura. Journal,
Sept. 10, 1870.

A studied perusal of this little book has satisfiedus of its eminently practical value. Theobjectof the
work, the author says, in his preface, is to give the
student a few brief and practical directions respect-
ing the management of ordinary cases of labor ; and
also to point out tohim in extraordinaryoases when
and how he mayactupon his own responsibility, and
when he ought to send forassistance.—A'. Y. MedicalJournal,May, 1870.
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JlfEIGS (CHARLES D.), M.D.,
LatelyProfessor ofObstetrics, Ac , in the JeffersonMedical College, Philadelphia.

OBSTETRICS: THE SCIENCE AND THE ART. Fifth edition,
revised.. With one hundred and thirty illustrations. In one beautifully printed octavo
volume of 760 large pages. Extra oloth, $5 50; leather, $6 50.

It is to the student that our author has more par-ticularly addressed himself; but to the practitionerwe believeit would be equally serviceable as a book
of reference. No work that we have met with so
thoroughly details everything that falls to the lot of
the accoucheur to perform. Every detail, no matter
how minute or how trivial, has found a place.—
Canada Medical Journal, July, 1867.

The original edition isalready so extensively and

favorably known to the profession that no recom-
mendation is necessary; it is sufficient to say, thepresent edition is very much extended, improved,
andperfected. Whilst the great practical talents and
unlimited experience of the author render it a most
valuable acquisition to thepractitioner, it is so con-
densed as to constitutea most eligible and excellent
text-book for the student.—Southern Med.and Surg,
journal, July, 1867.

JfAMSBOTHAM (FRANCIS H.), M.D.
THE PRINCIPLES AND PRACTICE OF OBSTETRIC MEDI-

CINE AND SURGERY, in reference to the Process of Parturition. A new and enlarged
thoroughly revised by the author. With additions by W. V. Keating, M.D.,

Professor of Obstetrics, Ac, in the Jefferson Medical College, Philadelphia. In one large
and handsome imperial octavo volume of 650 pages, stronglybound in leather, with raised
bands; with sixty-four beautiful plates, and numerous wood-cuts in the text, containingin
all nearly 200 large and beautiful figures. $7 00.

We will onlyadd that the student will learn from
Itall he need toknow, and thepractitionerwill find
it, as abook ofreference, surpassed by none other.—Stethoscope.

The character and merits of Dr. Ramsbotham's
workare sowell known and thoroughly established,
that comment is unnecessary andpraise superfluous.
The illustrations,which are numerous and accurate,
are executedin thehighest styleof art. We cannot
too highly recommend the work to our readers.—St.
Louis Med. andSurg. Journal.

To thephysician's libraryit is indispensable, while
to the student, as a text-book, from which toextract
thematerial for laying the foundation of an education
on obstetricalscience, it has no superior.—Ohio Med.
and Surg. Journal.

When we call to mind the toil we underwent in
acquiringa knowledge of this subject, we cannotbut
envy the student of the present day the aid which
this work will afford him.—Am. Jour, of the Med.
Sciences.

QHTJRCHILL {FLEETWOOD), M.D., M.R.I.A.
ON THE THEORY AND PRACTICE OF MIDWIFERY. A new

American from the fourth revised and enlarged London edition. With notes and additions
by D. Francis Condie, M. D., author of a "Practical Treatise on the Diseases of Chil-
dren," Ac. With one hundred and ninety-fourillustrations. In onevery handsome octavo
volume of nearly 700 large pages. Extra cloth, $4 00; leather, $5 00.

In adapting this standard favorite to the wantsof the profession in the United States, the editor
has endeavored to insert everything that his experience has shown him would be desirable for the
American student, including a large number of illustrations. With the sanction of the author,
he has added, in the form of an appendix, some chapters from a little "Manual for Midwives and
Nurses," recently issued by Dr. Churchill, believing that the details there presented can hardly
fail to prove of advantage to the juniorpractitioner. The result of all these additions is that the
work now contains fully one-half more matter than the last American edition, with nearly one-
half more illustrations; so that, notwithstanding the use of a smaller type, the volume contains
almost two hundred pages more than before.

These additions render thework still more com-
plete andacceptable than ever; and with the excel-
lent style in which the publishers have presented
this edition of Churchill, we can commend it to the
profession with great cordialityand pleasure.—Cin-
cinnatiLancet.

Few works on this branch of medical science are
equal toit, certainly none excel it, whetherin regard
to theoryor practice, and in one respect it is superior
to all others, viz., in its statistical information, and
therefore, on thesegrounds a most valuable work for
the physician, student, or lecturer, all of whom will
find in it the informationwhich they are seeking.—
Brit. Am. Journal.

The present treatise is very much enlarged and
amplified beyond the previous editions butnothing

has beenaddedwhich could be well dispensed with.
An examination of the table of contents shows how
thoroughly the authorhas goneover theground, and
the care he has taken in the text to present the sub-
jectsInall theirbearings, will render thisnew editioneven mote necessary to the obstetric student thanwere eitherof the former editions at thedate of theirappearance. No treatiseon obstetricswith which weare acquainted can compare favorablywith this, inrespect to the amount of material which has been
gathered fromevery source.—Boston Med.and Surg.
Journal.

There is no better text-book for students, orworkof reference and study for the practising physician
than this. It should adorn and enricheverymedical
library.—ChicagoMed. Journal.

MONTGOMERY (W. F.), M.D.,
"*■ ProfessorofMidwifery in the King'sand Queen's College ofPhysicians in Ireland.

AN EXPOSITION OF THE SIGNS AND SYMPTOMS OF PREG-
NANCY. With some other Papers on Subjects connected with Midwifery. From thesecond
and enlarged English edition. With two exquisite colored plates, and numerous wood-cuts.
In one very handsome octavo volume of nearly 600 pages, extra cloth. $3 75.

BIGBY'S OF MIDWIFERY. With Notes
and Additional Illustrations. Second American
edition. One volumeoctavo,extra cloth, 422pages.
1360.

DEWEES'S COMPREHENSIVE SYSTEM OF MID-W1FERY. Twelfth edition, with the author's last
improvements and corrections. Inone octavovol-ume, extra cloth, of 600 pages. $3 50.
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fyROSS {SAMUEL D.), M.D.,
Professor ofSurgery in the Jefferson Medical College of Philadelphia.

A SYSTEM OF SURGERY: Pathological, Diagnostic, Therapeutic,
and Operative. Illustrated by upwards of Thirteen Hundred Engravings. Fourth edition,
carefully revised, and improved. In two large and beautifully printed royal octavo volumes
of 2200 pages, strongly bound in leather, with raised bands. $15 00.

The continued favor, shown by the exhaustion of successive large editions of this great work,
proves that ithas successfully supplied a want feltby Americanpractitioners and students. Though
but little over six years have elapsed since its first publication, it has alreadyreached its fourth
edition, while the care of the author in its revision and correction haskept it in a constantly im-
proved shape. By the use of a close, though very legible type, an unusually large amount of
matter is condensed in its pages, the two volumes containing as much as four or five ordinary
octavos. This, combined with the mostcareful mechanical execution, and its very durablebinding,
renders it one of the cheapestworks accessible to the profession. Every subjectproperly belonging
to the domain of surgery is treated in detail, so that the student who possesses thiswork may be
said to have in it a surgical library.

It must long remain the mostcomprehensive work
on this importantpart of medicine.—Boston Medical
and Surgical Journal,March23, 1865.

We have compared it with most of our standard
works, such as those of Erichseu, Miller, Fergusson,
Syme, and others, and we must, In justice to our
author, awardit the pre-eminence. As a work, com-
plete in almost everydetail, no matter how minute
or trifling, and embracing every subject known in
the principles and practice of surgery, we believe it
stands withouta rival. Dr. Gross, in his preface, re-
marks "my aim has been to embrace the whole do-
main of surgery, and to allot to every subject its
legitimate claim to notice;" and, we assure our
readers, he has kept his word. It is a work which
we can most confidentlyrecommend toour brethren,
for its utilityis becoming the more evident the longer
it is upon the shelves of our library.—Canada Med.
Journal,September, 1865.

The first twoeditions ofProfessor Gross' Systemof
Surgeryare so well known to the profession,and so
highlyprized, that it would beidle for us tospeak in
praise of this work.— Chicago Medical Journal,
September, 1865.

We gladly indorse the favorablerecommendation
of the work,both as regards matterandstyle, which
we madewhen noticing its firstappearance.—British
and Foreign Medico-Chirurgical Review, Oct. 1865.

The mostcompletework that has yet issued from
the press on the science and practice of surgery.—
LondonLancet.

This system of surgeryis, we predict, destined to
take a commanding position in our surgical litera-
ture, and be the crowning gloryof the author's well
earned fame. As an authority on general surgical
subjects, this work is long to occupyapre-eminent
glace, not only at home, but abroad. We have no
esitation in pronouncing it without a rival in our

language,and equal to thebest systems of surgeryin
any language.—If. Y. Med. Journal.

Not only by far the best text-bookon the subject,
as a whole, within the reach of American students,
but one which will be much more than ever likely
to be resorted to and regarded as a high authority
abroad.—Am. JournalMed. Sciences, Jan. 1865.

The work contains everything, minor and major,
operative and diagnostic, including mensuration and
examination, venereal diseases, and uterinemanipu-
lations and operations. It is a complete Thesaurus
of modern iiurgery, where the student and practi-

tionershall not seek in vain for what they desire.—
San Francisco Med. Press, Jan. 1866.

Open It wherewe may, we find soundpractical in-formationconveyed inplain language. This book is
no mere provincial or even national system of sur-
gery, but a work which, while very largely indebted
to the past, has a strongclaim on the gratitudeof the
future ofsurgical science.—EdinburghMed. Journal,Jan. 1865.

A glanceat the work is sufficient to show that the
authorand publisherhave spared no laborin making
it the most complete "System of Surgery" ever pub-
lished in any country.—St. Louis Med. and SurgJournal, April, 1865.

The third opportunity is now offered during onr
editorial life to review, or rather to indorse and re-
commend this great American work on Surgery.
Upon this last edition a great amount of labor has
been expended,though toall others except theauthor
the work was regarded in its previous editions as so
fulland complete as tobe' hardlycapableof improve-
ment. Everychapter has beenrevised; thetext aug-
mented by nearly Xwo> hundred pages, and a con-
siderable numberof wood-cuts have been introduced.
Manyportions have been entirelyre-written, and the
additions made to the textareprincipally of a prac-
tical character. This comprehensive treatise upon
surgery has undergone revisions and enlargements,
keeping pacewith theprogress of the art and scienceof surgery, so that whoever is in possession of this
workmayconsult its pages upon any topic embraced
within the scopeof its department, and rest satisfied
that its teaching is fully up to the present standard
of surgical knowledge. It is also so comprehensive
thatit may truthfullybe said to embrace all that is
actually known, that is really of any value in the
diagnosis and treatmentof surgical diseasesand acci-
dents. Wherever illustration willadd clearnessto the
subject, or make better ormore lastingimpression, it
is not wanting: in thisrespect theworkis eminently
superior.—Buffalo Med. Journal,Dec. 1864.

Asystem ofsurgery which we think unrivalled inonr language,and which will indeliblyassociatehisname withsurgical science. And what, in our opin-
ion, enhances the value of the work is that,while the
practising surgeonwill find all that he requires in it,it is at the same time one of the most valuable trea-
tiseswhich can be put into thehands of the student
seeking to know the principles and practice of this
branch of the profession which he designs subse-
quently to follow.—TheBrit. Am. Journ.,Montreal.

£Y THE SAME AUTHOR.

A PRACTICAL TREATISE ON FOREIGN BODIES IN THE
AIR-PASSAGES. In one handsome octavo volume, extra oloth, with illustrations,
pp. 468. $2 76.

SKEY'S OPERATIVE SURGEBY. In one veryhandsome octavo volume, extra cloth,of over 660Daces •withabout100wood-cuts. *3 26. lET*
A SHHURST {JOHN, Jr.), M.

Surgeonto tlie EpiscopalHospital, Philadelphia.
THE PRINCIPLES AND PRACTICE OF SURGERY. For theuse of Students and Practitioners. In one very handsome octavo volume, with severalhundred illustrations. (Preparing.) '
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LpRIGHSEN (JOHN),

Senior Surgeon to University College Hospital.

THE SCIENCE AND ART OF SURGER Y; being a Treatise on Sur-
gical Injuries, Diseases, and Operations. From the Fifth enlarged and carefully revised
London Edition. With Additions by John Ashhukst, Jr., M. D., Surgeon to the Episcopal
Hospital, <fcc. Illustrated by over six hundred Engravings on wood. In one very large
and beautifully printed imperial octavo volume, containing over twelve hundred closely
printedpages : cloth, $7 50 ; leather, raised bands, $8 50. (Just Issued.)

This volume having enjoyed repeated revisions at the hands of the author has been greatly
enlarged, and the present edition will thus be found to contain at least one-half more matter than
the last American impression. On the latest London edition, just issued, especial care has been
bestowed. Besides the most minute attention on the part of the author to bring every portion of
it thoroughly on a level with the existing condition of science, he called to his aid gentlemen of
distinction in special departments. Thus a chapter on the Surgery of theEye and its Appendages
has been contributed by Mr. Streatfeild ; the section devoted to Syphilis has been rearranged
under the supervision of Mr. Berkeley Hill; the subjects of General Surgical Diseases, including
Pyaemia, Scrofula, and Tumors, have been revised by Mr. Alexander Bruce; and other professional
men of eminence have assisted in other branches. The work may thus be regardedas embodying
a complete and comprehensive view of the most advanced condition of British surgery; while
such omissions of practical details in American surgery as were found have been supplied by the
editor, Dr. Ashhurst.

Thus complete in everyrespect, thoroughly illustrated, and containing in onebeautifully printed
volume the matter of two or three ordinary octavos, it is presented at a price which renders it
one of the cheapest works now accessible to the profession. Acontinuance of the very remarkable
favor which it has thus far enjoyed is therefore confidently expected.

Thehigh position whichMr. Erichsen's Science and
Art of Surgeryhas for some time attained, not only
in thiscountry, but on the Continent and in America,
almost limits the taskof the reviewer, on theappear-
ance of a new edition, to the mere announcement.
Elaborate analysis and criticism would be out of
place; andnothing remains tobe done except tostate
in general terms that theauthor has bestowed on it
that laborwhichsuch a work required in order tobe
madea representativeof theexisting stateof surgical
scienceand practice. Of the meritsof the book as a
guide to the "Science and Art of Surgery" it is not
necessary forus to say much. Mr. Erichsen is one of

those enlightened surgeons of the present day, who
regard an acquaintance with the manual part of sur-gery as only a portion of that knowledge which asurgeon should possess.—British Medical Journal,
Jan. 2, 1869.

Thus the work bears in every feature a stamp of
novelty and freshnesswhichwill commendit to those
who aremaking its acquaintance for the first time,
whilst those who have found it guide and
friend in former yearswill beable to refer to the new
edition for the latest information upon any point of
surgicalcontroversy.—London Lancet, Jan. 23,1S69.

JftY THE SAME AUTHOR. (Just Issued.)

ON RAILWAY, AND OTHER INJURIES OF THE NERVOUS
SYSTEM. In small octavo volume. Extra cloth, $1 00.

MILLER (JAMES),•LW- Late Professor ofSurgery in the University ofEdinburgh, &c.
PRINCIPLES OF SURGERY. Fourth American, from the third and

revised Edinburgh edition. In one large and very beautiful volume of 700 pages, with
two hundred and forty illustrations on wood, extra oloth. $3 75.

JjY THE SAME AUTHOR.

THE PRACTICE OF SURGERY. Fourth American, from the last
Edinburgh edition. Revised by the American editor. Illustrated by three hundred and
sixty-four engravings on wood. In one large octavo volume of nearly 700 pages, extra
oloth. $3 75.

It Is seldom that two volumes have ever made so
profound an impression in so short a time 'as the
"Principles" and the "Practice" of Surgeryby Mr.
Miller, or so richly merited thereputation they have

acquired. The author is an eminently sensible, prac-
tical, and well-informed man, who knows exactly
what he is talkingabout and exactlyhow to talkit.—
Kentucky MedicalRecorder.

PIRRIE (WILLIAM), F. R. S. E.,
Professor ofSurgeryin the University of Aberdeen.

THE PRINCIPLES AND PRACTICE OF SURGERY. Edited by
John Neill, M. D., Professor of Surgery in the Penna. Medical College, Surgeon to the
Pennsylvania Hospital, Ac. In one very handsome octavo volume of 780 pages, with 316
illustrations, extra cloth. $3 75.

(F. W.), M.D.

ON BANDAGING AND OTHER OPERATIONS OF MINOR SUR-
GERY. New edition, with an additional chapter on Military Surgery. One handsome royal
12mo. volume, of nearly 400 pages, with 184 wood-cuts. Extra cloth, $1 75.

Exceedingly convenient and valuable to all mem-
bers of the profession.—Chicago Medical Examiner,
May, 1862.

The very best manual of MinorSurgery we have
seen.—Buffalo Medical Journal.

We cordially commend this volume as one which
the medical student should mostclosely study; and
to thesurgeonin practice itmustproveitself instruct-
ive On many points which he may have forgotten.—
Brit. Am. Journal, 3B»y. 1S6X.
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JjRUITT (ROBERT), M.R.C.S., See.

THE PRINCIPLES AND PRACTICE OF MODERN SURGERY.
Anew andrevised American, fromthe eighth enlarged and improved London edition. Illus-
trated with four hundred and thirty-two wood-engravings. In one very handsome octavo
volume, of nearly 700 large and closely printed pages. Extra cloth, $4 00; leather, $5 00.

All that the surgical studentor practitioner could
desire.—Dublin Quarterly Journal.

It is a mpst admirable book. We do not know
whenwe have examined one with more pleasure.—
Boston Med. and Surg. Journal.

In Mr. Druitt's book, thoughcontainingonly some
seven hundred pages, both the principles and the
practice of surgery are treated, and so clearly and
perspicuously, as toelucidateevery important topic.
The fact that twelveediiionshavealreadybeen called
for, In these days of active competition, would of
itself show it to possess marked superiority. We
have examined the book most thoroughly, and can
say that this success is well merited. His book,
moreover, possesses the inestimable advantages of
having the subjects perfectly wellarranged and clas-
sified, and of being written in a style at once clear
and succinct.—Am. Journal ofMed. Sciences.

Whether we view Druitt's Surgery as a guide to
operative procedures, or as representing the latest

theoretical surgical opinions, no work that we areat
present acquainted with can at all comparewith it.
It is acompendium of surgical theory (if we may use
the word) and practice in itself, and well deserves
theestimateplaced upon it.—JBrit. Am. Journal.

Thus enlarged and improved, It will continue to
rank among our best text-books 6n elementary eur-
gbry.—Columbus Rev. of Med. and Surg.

We must close this brief notice of an admirable
work byrecommending it to the earnest attention of
everymedicalstudent.—CharlestonMedical Journal
and Review.

A text-book which the general voice of the profes-
sion in both EnglandandAmerica has commended as
one of the most admirable "manuals," or, "vade
mecum," as its English title runs, which can be
placed in the hands of the student. The merits of
IDruitt's Surgery are too well known toevery one to
Ineedany furthereulogium fromus.—Nashville Med.'Journal.

TJAMILTON (FRANK K), M.D.,
Professor of Fractures and Dislocations, Ac. in BellevueHosp. Med. College, New York.

A PRACTICAL TREATISE ON FRACTURES AND DISLOCA-
TIONS. Third edition, thoroughly revised. In one large and handsome octavo volume
of777 pages, with 294 illustrations, extra cloth, $5 75.

In fulnessof detail,simplicity ofarrangement, and
accuracy of description, this work stands unrivalled.
Bo far as we know, no other work on the subject in j
the English languagecan becomparedwith it. While
congratulating our trans-Atlantic brethren on the
European reputationwhich Dr. Hamilton, along with
many other Americansurgeons, has attained,we also
may be proud that, in the mother tongue, a classical
work has been producedwhich need not fearcompa-
rison with the standard treatises ofany othernation.
—Edinburgh Med. Journal, Dec. 1866.

The creditof giving to the profession the only com
plete practical treatise on fractures and dislocations
in our languageduring the present century, belongs
to the authorof thework before us, a distinguished

American professor of surgery; and his book adds
one more to thelist of excellentpracticalworkswhich
have emanated from his Country, notices of which
have appeared from time to time in our columns du-
ring the last few months.—London Lancet, Dec. 16,
1866.

These additions make the work much more valua-
ble, and it must be accepted as the most complete
monograph on the subject, certainly in our own, If
not even in any other language.—American Journal
Med. Sciences, Jan. 1867.

This is the most complete treatise on thesubject in
English language.—Ranking'*Abstract, Jan. 1867.

A mirror ofall thatis valuable in modern surgery.
RichmondMed. Journal,Nov. 1866.

BRODIE'S CLINICAL LECTURES ON SURGERY.
1 vol. 8vo., 350 pp.; cloth, $1 26.

COOPER'S LECTURES ON THE PRINCIPLES AND
Practice of Sitrgery. In one very large octavo
volume, extra cloth, of 760 pages. $2 00.

GIBSON'S INSTITUTES AND PRACTICE OP SDR-
gery. Eighth edition, improvedand altered. With
thirty-four plates. In two handsome octavo vol-
umes, about1000 pp., leather,raisedbands. $6 60.'

MACKENZIE ON DISEASES AND INJURIES OF
THE EYE. 1 vol. 8vo., 1027 pp., extra cloth. $6.

(T. J.).
ON THE DISEASES, INJURIES, AND MALFORMATIONS OF

THE RECTUM AND ANUS; with remarks on Habitual Constipation. Second American,
from the fourth and enlarged London edition. With handsome illustrations. In one very
beautifullyprinted octavo volume of about 300 pages. $3 25.

We can recommend this volume of Mr Ashton's in
thestrongest terms, as containingall the latest details
of thepathology and treatment of diseasesconnected
with therectum.—Canada Med. Journ., March, 1866.

One of the most valuable special treatises that the
physician and surgeon can have in his library.—
Chicago MedicalExaminer, Jan. 1866.

The short period which has elapsed since the ap-
pearance of the former American reprint, and thenumerous editionspublished in England, are thebest
arguments we can offer of themerits, andof theuse-
lessnesB of any commendation on our part of a book
already so favorably known to our readers.—Boston
Med. and Surg. Journal, Jan. 25, 1866.

JUORLAND (W. W.), M.D.
DISEASES OF THE URINARY ORGANS; a Compendium of their

Diagnosis, Pathology, and Treatment. With illustrations. In one large and handsomeoctavo volume of about 600 pages, extra oloth. $3 50.

JDRYANT (THOMAS), F.R.C.S.
THE PRACTICE OF SURGERY. A Manual, with numerous
engravings on wood. In one very handsome volume. (Preparing.)



Henry C. Lea's Publications—(Surgery). 29

T\JELLS (J. SOELBERG),
' ' Professor of Ophthalmologyin King's CollegeHospital,Ac.
A TREATISE ON DISEASES OF THE EYE. First American

Edition, withadditions; illustrated with 216 engravings on wood, and six colored plates.
Together with selections from the Test-types of Jaeger and Snellen. In one large and
very handsome ootavo volume of about 750 pages: extra cloth, $5 00; leather, $6 00.
(Lately Issued.)

A work has long been wanting which should represent adequately and completely the present
aspect of BritishOphthalmology, and this wantit has been the aim of Mr. Wells to supply. The
fa'vorable reception of his volume by the medical press is a guarantee that he has succeeded inhis undertaking, and in reproducing the work in this oountry every effort has been made to
render it in every way suited to the wants of the American practitioner. Such additions as
seemed desirable have been introduced by the editor, Dr. I. Minis Hays, and the number of
illustrations has been more than doubled. The importance of test-types as an aid to diagnosis
is so universally acknowledged at the present day that it seemed essential to the completeness of
the work that theyshould be added, and as the author recommends the use of those both of Jaeger
and ofSnellen for different purposes, selections have been made from each, so that the practitioner
may have at command all the assistance necessary. The work is thus presented as in every way
fitted to merit the confidence of the American profession.

His chapters are eminently readable. His style is
dearand flowing. He can be shortwithoutover-con-
densing, and accurate without hair splitting. These
meritsappearin a remarkable degreewhen he comes
to treatof the moreabstruse departments ofhis sub-
ject,andcontrastfavorably with thelaboredobscurity
which mars the writings of some greater authorities
in the same line. We congratulate Mr. Wells upon
the success withwhich he has fulfilled his ideal, as

represented in thepreface, in producing " an English
treatise on tbe diseases of the eye, which should
embrace the modern doctrines and practice of tbe
British and Foreign Schools of Ophthalmology." The
new school of Ophthalmology may also be congratu-
lated in having foundan exponent who is neither a
bigoted partisan of everything new, nor a scofferat
everything old.— Glasgow Med. Journal, May, 1869.

rpOYNBEE (JOSEPH), F.R.S.,
¥m AuralSurgeontoand Lecturer on SurgeryatSt. Mary'sHospital.

THE DISEASES OF THE EAR: their Nature, Diagnosis, and Treat-
ment. With one hundred engravings on wood. Second American edition. In one very
handsomely printed octavo volume of 440 pages; extra cloth, $4.

Theappearanceofa volumeof Mr. Toynbee's, there-
fore, in which the subject of aural diseaseis treated
in the most scientificmanner, and our knowledge in
respect to it placed fully on a par with that which
wepossess respecting most otherorgans of the body,
Is a matter for sincerecongratulation. We mayrea-
sonablyhope that henceforth the subject of this trea-
tise will cease to be among the opprobria of medical
science.—London Medical Review.

The work, as was stated at theoutsetofour notice,
is a model of its kind, andevery page and paragraph
of it are worthy of the most thorough study. Con-
sidered all in all—as an original work, well written,
philosophically elaborated, and happily illustrated
with cases and drawings—itis by far the ablest mo-
nograph that has everappeared on the anatomy and
diseases of theear, and one of the most valuable con-
tributions to the art and science of surgery in the
nineteenth century.—N. Am. Med.-Chirurg. Review.

TAURENCE (JOHN Z.), F.R. 0. S.,
Editor oftheOphthalmic Review, &c.

A HANDY-BOOK OF OPHTHALMIC SURGERY, for the use of
Practitioners. Second Edition, revised and enlarged. With numerous illustrations. In
one very handsome octavovolume, extra cloth, $3 00. (Lately Issued.)

No book on ophthalmic surgery was more needed.
Designed, as it is, for thewants of the busy practi-
tioner, it is theneplusultra of perfection. It epito-
mizes all the diseasesincidental to the eye in a clear
and masterly manner, not only enabling the practi-
tionerreadily todiagnose each variety of disease,but
affordinghim the more importantassistance ofproper
treatment. Altogether this is a work which ought
certainly tobe in the hands of every general practi-
tioner.—Dublin Med.Press and Circular, Sept. 12, '66.

We cordially recommend thisbook to the noticeof
our readers, as containing an excellent outline of
modern ophthalmic surgery.—British Med. Journal,
October 13,1866.

Not only, as its modest title suggests,a "Handy-
Book" of Ophthalmic Surgery,but an excellent and
well-digestedrtsumt of all that is of practical value
in the specialty.—New York Medical Journal, No-
vember, 1866.

This object the authors have accomplished in a
highly satisfactory manner, and we know no workwe can morehighly recommend to the "busypracti-
tioner" who wishesto make himselfacquainted with
therecent improvements in ophthalmicscience. Such
a work as this was much wanted at this time, and
thiswant Messrs. Laurence and Moon have now well
supplied.—.dm. JournalMed. Sciences, Jan. 1867.

TAWSON (GEORGE), F. R. C. S., Engl.,
«*-' Assistant Surgeon to the RoyalLondon Oplttludmic Hospital, Moorfields, &e.

INJURIES OP THE EYE, ORBIT, AND EYELIDS: their Imme-
diate and Remote Effects. With about one hundred illustrations. In one very hand-
some octavo volume, extra cloth, $3 50

This workwill be found eminently fitted for the general practitioner. In cases of functional
or structural diseases of the eye, the physician who has not made ophthalmic surgery a special
study can, in most instances, refer a patient to some competent practitioner. Gases of injury,
however, supervene suddenly and usually require prompt assistance, and a work devoted espe-
cially to them cannotbut prove essentially useful to those who mayat any moment be called upon
to treat such accidents. The present volume, as the work of a gentleman of large experience,
maybe considered as eminently worthy of confidence for reference in all such emergencies.

It is an admirable practical book in the highestand best sense of tke phrase.—London Medical Timetand Oatette, May 18,1867.
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"WALES (PHILIP S.), M.D., Surgeon V.S.N.

MECHANICAL THERAPEUTICS: a Practical Treatise on Surgical
Apparatus, Appliances, and Elementary Operations: embracing Minor Surgery, Band-
a°-ing, Orthopraxy, and the Treatment of Fractures and Dislocations. With six hundred
and forty-two illustrations on wood. In one large and handsome octavo volume of about
700 pages: extra cloth, $5 75; leather, $6 75.

A Naval Medical Board directed to examine and repbrt upon the merits of thisvolume, officially
States that " it should in our opinion become a standard work in the hands of every naval sur-
geon ;" and its adoption for use in both the Army and Navy of the United States is sufficient
guarantee of its adaptation to the needs of every-day practice.

The title of thisbook will give a reasonably good
idea of its scope, but its merits can only beappreci-
ated by acareful perusal of its text. No one whoun-
dertakes such a task will have any reason to com-
plain that theauthorhas notperformed his duty,and
has not taken every pains topresent every subjectin
a clear, common-sense, and practical light. It is a
unique specimen of literature in its way, in that,
treating upon such a variety of subjects, it is as a
whole so completelyup to the wants of the student
and the general practitioner. We have never seen
any work of its kind that can competewith it in real
utility and extensive adaptability. Dr. Wales per-
fectly understands what may naturallybe required
of him in tbe premises,and in the workbeforeushas
bridged over a very widegap whichhas always here-
toforeexisted between the first rudiments of surgery
and practical surgery proper. He has emphatically
given us a comprehensivework for the beginner; and
when we say of his labors, that in their particular
spherethey leave nothing to be desired, we assert a
greatdeal torecommend thebook to the attention of
those speciallyconcerned. In conclusion, we would
state,at the risk of reiteration, that this is the most
comprehensivebook on the subject thatwe have seen ;
is the best that can beplaced in the hands of the stu-

dent In need of a firstbook on surgery, and the most
useful that can be named for such generalpractition-
ers who, withoutany special pretensions tosurgery,
are occasionallyliable to treat surgical cases.—N. Y.
Med. Record, March 2, 1868.

It IscertainlythemoBtcompleteand thoroughwork
of its kind in the English language. Students and
youngpractitionersof surgerywill find it invaluable.
Itwill prove especially useful to inexperienced coun-
try practitioners, who are continually required to
take charge of surgical cases, under circumstances
precluding them from theaid of experiencedsurgeons.—Pacific Med. and Surg. Journal, Feb. 1868.

The title of the above work is sufficientlyindica-
tive of its contents. We have not seen for a long
time(in the English language) a treatise equal to this
in extent, nor one which is better adapted to the
wantsof the generalstudent and practitioner. It is
not to the surgeonalone that thisbookbelongs; the
physician has frequent opportunitiesto fill an emer-
gency by such knowledge as is here given. Every
practitioner should make purchase of such abook-
it will last him his lifetime.—St. Louis Med. Re-
porter, Feb. 1868.

T>IGELOW {HENRY J.), M. D.,
JD Professor ofSurgeryin theMassachusetts Med. College.

ON THE MECHANISM OF DISLOCATION AND FRACTURE
OF THE HIP. With the Reduction of the Dislocation by the Flexion Method. With
numerous original illustrations. In one very handsome octavovolume. Cloth. $2 50.
(Lately Issued.)

We cannot toohighly praise this book as the work
of an accomplished and scientific surgeon. We do
not hesitate tosay that he has done much toclearup
the obscurities connected with the mechanism of dis-
location of the hip-joint, and he has laid down most
valuablepractical rules for the easy and most suc-
cessful management of these injuries. The mono-

graph islargelyillustratedwith exquisitelyexecuted
woodcuts, after photographs,whichhelp toelucidate
the admirable subject-matter of the text. We cor-
dially commend the " Hip," by Dr. Bigelow, to the
attention of surgeons.—Dublin Quarterly Journal ofMedicalScience, Feb. 1870.

THOMPSON [SIR HENRY),
Surgeonand Professor ofClinical Surgery to University College Hospital.

LECTURES ON DISEASES OF THE URINARY ORGANS. With
illustrations on wood. In one neat octavovolume, extra cloth. $2 25.

These lectures stand the severe test. Theyare in-
structivewithout being tedious, and simple without
being diffuse; and they include many of those prac-
tical hints so useful for the student, and even more
valuableto the youngpractitioner.—EdinburghMed.
Journal, April, 1869.

Very fewwordsof ours are necessary torecommend
these lectures to the profession. There is no subject

on which Sir Henry Thompsonspeakswithmore au-
thority than that in which he has specially gathered
his laurels; in addition to this, the conversational
style of instruction, whichis retained in theseprinted
lectures, gives them an attractiveness which a sys-
tematic treatise can never possess.—London Medical
Timesand Gazette, April 24,1869. • f

£Y THE SAME AUTHOR.

ON THE PATHOLOGY AND TREATMENT OF STRICTURE OF
THE URETHRA AND URINARY FISTULA. With plates and wood-cuts. From the
third andrevised English edition. In one very handsome octavo volume,extracloth, $3 50.(Just Issued.)

This classical work has so long been recognized as a standard authority on its perplexing sub-
jects that it should be rendered accessible to the American profession. Having enjoyed the
advantage of a revision at the hands of the author within a few months, itwill be found topresenthis latest views and tobe on a level with the most recent advances ofsurgicalscience.

With a work accepted as the authorityupon the
subjects of which it treats, an extended noticewould
be a work ofsupererogation. The simple announce-
ment of another edition of a work so well and favor-

Iably known by the profession as this beforeus, must|create a demand for it from those who would keep
themselves well up in this department of surgery.—iSt. Louis Med. Archives,Feb. 1870.
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rFAYLOR (ALFRED S.), M.D.,
«*• Lecturer on Med. Jurisp.and Chemistry in Guy's Hospital.

MEDICAL JURISPRUDENCE. Sixth American, from the eighth
and revised London edition. With Notes and References to American Decisions, by Cle-
ment B. Penrose, of the Philadelphia Bar. In one large octavo volume of 776 pages,
extra cloth, $4 50 ; leather, $5 50.

j.ne sixtnedition or tnispopular work comes tous
in chargeof a now editor, Mr. Penrose, of the Phila-
delphiabar, who has done much to render It useful,
notonly to the medical practitioners of this country,
but to those ofhis own profession Wiselyretaining
the references of the former American editor, Dr.Hartshorne, he has added many valuable notes ofhis
own. The reputation ofDr. Taylor'swork is sowell
established, that it needs no recommendation. He is
now the highest livingauthority on all matters con-
nected with forensic medicine, and every successive
edition of his valuable work gives fresh assurance to
his many admirers that hewill continue to maintain
his well-earned position. No one should, in fact, be
without a text-book on the subject, as he does not

know but that his nextcase may create for him anemergency for its use. To those who are not the for-
tunate possessors of a reliable,readable, interesting,
and thoroughly practical work upon thesubject, we
wouldearnestly recommend this, as forming thebest
groundwork for all their future studies of the more
elaborate treatises.—New York Medical Record, Feb.
IS, 1867.

The present edition of this valuable manual Is a
great Improvement on those which have preceded it.
It makes thus by far the best guide-book in this de-partment of medicine for students and the general■
practitioner in ourlanguage.—Boston Med.andSurg.
Journal,Dec. 27, 1866.

"DLANDFORD (G. FIELDING), M. D., F, R. O P.,
Lecturer on Psychological Medicineat the Schoolof St. George's Hospital, &c.

INSANITY AND ITS TREATMENT: Lectures on the Treatment,
Medical and Legal, of Insane Patients. With a Summary of the Laws in force in the
United States on the Confinement of the Insane. By Isaac Ray, M. D. In one very
handsome octavo volume of 471 pages: extra cloth, $3 25. (Just Ready.)

In reprinting this work, an Appendix has been added, prepared by Dr. Isaac Ray, embracing
a summary of the laws of the several States with respect to Certificates ofInsanity, and the Con-
finement of the Insane.

T\JINSLOW (FORBES), U.D., D.C.L., fre,
ON OBSCURE DISEASES OF THE BRAIN AND DISORDERS

OF THE MIND; their incipient Symptoms, Pathology, Diagnosis, Treatment, and Pro-
phylaxis. Second American, from the third andrevised English edition. In one handsome
octavo volume of nearly 600 pages, extracloth. $4 25. (Lately Issued.)

It is an interesting volume that will amplyrepay
for a careful perusal by all Intelligent readers.—
Chicago Med. Examiner, Feb. 1866.

A work which, like the present, will largely aid
thepractitioner In recognizing andarresting the first
insidious advancesof cerebraland mental disease, is
one of immensepractical value,and demands earnest
attention and diligent study on the part of all who
have embraced the medical profession, and have
thereby undertaken responsibilities in which the
welfare and happiness of individuals and families
are largely involved. We shall therefore close this

brief and necessarily very imperfect notice of Dr.Winslow.'s great and classical work by expressing
our conviction that it is long since so important and
beautifully written a volume has" issued from the
British medicalpress.—Dublin MedicalPress.

It is the most interesting as wellas valuablebook
that we have seen for a long time. It is truly fasci-
nating.—Am. Jour. Med. Sciences.

Dr. Winslow's work will undoubtedly occupy an
unique position in the medico-psychological litera-
ture of thiscountry.—London Med. Review.

TEA {HENRY C).
SUPERSTITION AND FORCE: ESSAYS ON THE WAGER OF

LAW, THE WAGER OF BATTLE, THE ORDEAL, AND TORTURE. Second Edition,
Enlarged. In one handsome volume royal 12mo. ofnearly 500 pages; extra cloth, $2 75.
(Just Issued.)

Thecopiouscollectionof factsby which Mr.Lea has
illustrated his subjectshowsin the fullest manner the
constant conflict and varying success, the advances
and defeats, by whichtheprogressof humane legisla-
tion has beenand is stillmarked. Thiswork fills up
with the fullest exemplification and detail the wise
remarks which we have quoted above. As abook of
ready reference on the subject it is of the highest
value.—WestminsterReview, Oct. 1867.

When—half in spite of himself, as It appears—he
sketchesa scene or character in thehistory of legalized
errorand cruelty,hebetrays soartistic a feeling, aid

ahumor so fineand good, that he makes us regret it
was not within his intent, as it wascertainly within
his power, torender the wholeof his thorough work
morepopular In manner.—AtlanticMonthly, Feb. '67.

This is a book of extraordinaryresearch. Mr. Lea
has entered into his subject con amove; and a more
striking record of the cruel superstitions of our un-
happy MiddleAgescould notpossibly havebeen com-
piled. ... As a work of curious inquiry oncertain
outlying points of obsolete law, "Superstition and
Force'' is one of the mostremarkable books we have
met with.—London Athenaum, Nov. 3, 1866.

TOY THE SAME AUTHOR. (Just Issued.)

STUDIES IN CHURCH HISTORY—THE RISE OF THE TEM-
PORAL POWER—BENEFIT OF CLERGY—EXCOMMUNICATION. In one large royal
12mo. volume of 516 pp. extra cloth. $2 75.

Altogether, the book is a useful addition to the po-
pular literature of a most Important and too little
known department of mediaeval history.—London
SaturdayReview, Feb. 26, 1S70.

They are careful studies by a thorough scholar In
the most interesting of all historical fields, made
without passion or prejudice,and recorded withhon-
esty. The whole volume is of thedeepest interest;,
the style is masculine and animated, and great skill

is showii in wearing in anecdote and picturesque
stories, without impairing the flowof the relation or
the proper dignity of the composition.—HartfordCourant, Jau. 22, 1870.

We recommend the book as a highly instructive
discussion of matterswhich are always of interest to
scholars, and which are just nowclothed with a spe-
cial importance.—N. ¥. Nation, Feb. 3, 1870.
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