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PREFACE TO THE FIRST EDITION.

THE greater portion of the following remarks
has already appeared in the pages of the
‘Medical Times and Gazette, but in prepar-
ing them for re-publication I have appended
some observations on the relative merits of
the treatment I propose as contrasted with
the various operations by incision'; and bave
also added some cases to illustrate more fully
some of the points on which I have insisted.

I have lately heen able to examine the
effects of forcible dilatation upon a stricture
after the patient’s death from another cause,
—a point of much interest; and the descrip-
tion, with a drawing of the preparation, which
was exhibited at the Pathological Society of
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London, will be found at® the end of the
book.

The fatality that attends the uninterrupted
course of a serious stricture, is but too cer-
tain. All practical surgeons are acquainted
with the complications and suffering resulting
from a disease, which, if taken in time, s
always amenable to treatment. If, therefore,
any means can be employed, by which all
serious results can be obviated, and the treat-
ment at the same time be made so simple
as to be available by the majority of sur-
geons, it will, perhaps, be admitied that a
step has been gained in the right direction.
Hitherto I have not ventured to publish my
experience of the plan I adopt, simply for
the reason that it is injudicious to enunciate
any new method of treatment which has not
been subjected to numerous and repeated
trials ; but having now operated upon more
than one hundred cases with unvaried success,
not only in private but also in hospital prac-
tice, where every oppor'tunity has been afforded
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to the profession Jf witnessing the treatment
and its results, I now feel justified in sub-
mitting that experience to the judgment of
my professional Dbrethren, and shall endea-
vour to frame such clear rules for their
guidance, that, in any intelligent hands the
operation may be as successful as it has been
in my own. Up to the present time, this
method of treatment, although adopted by
some surgeons, has Dbeen mainly confined to
myself, simply, I belicve, from the fact that
its gencral utility never having been pub-
lished, it has not, as yet, been appreciated.
Let me indulge a hope that, should I De
fortunate enough to express myself so clearly
as to be genecrally understood, the perform-
ance of the operation may -become extended.

In conclusion, I would only deprecate the
prejudices which exist 1n the minds of sur-
geons, against any novelty in the treatment
of a common disorder, and request an un-

biased perusal of the following pages.

14 SAviLE Row, -
December, 1861.






PREFACE TO THE SECOND EDITION.

THE progress of any new operation, more
especially one for the cure of so serious a
disease as stricture of the urethra, is deserv-
ing of record ; and I therefore gladly embrace
the opportunity offered by the necessary pre-
paration of a second edition of this book, of
detailing my experience of ‘the past eighteen
months. During that period, I have treated
some of the most formidable cases of stric-
ture in all classes of society with unprece-
dented success; and a perusal of these cases
cannot but be interestfng and instructive, and
will further illustrate how little pain or in-
convenience attends the new method of treat-
ment, the results of which have been uniform,
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and the danger ml. Thet apprehension that
exists in the minds of some surgeons, that
because the stricture is split, and no instru-
ment is retained in the bladder, infiltration
of urine must cnsue, is perfectly fallacious.
No single instance of such an event- has
occurred in any of the two hundred and fifty
cases that I have now operated upon, and I
believe it is all but impossible, the condensed
tissue which surrounds an important stricture
acting as a protective capsule, and preventing
the escape of any urine. I have lately had
two important modifications made in my in-
strument, which are described in the body of
the work, and which will, I believe, remove
every possibility of danger from its use.
The performance of the operation is be-
coming daily extended, both at home and
abroad ; and the cases lately published by
Messrs. Fergusson, Paget, Smith, McNamara,
Smily, &c., prove its success in other hands.
The few additional cases are merely recorded
a8 examples of many similar ones, and I trust
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they will prove to the most sceptical, that
difficulties which were hitherto almost insur-
mountable, are now in a very short time
easily overcome ; indeed, so strong is my faith
in the operation, that I have no hesitation in
affirming that surgeons must adopt i, since
it 18 so simple, and has been hitherto proved
so devoid of danger. I am quite aware that
great prejudices have to be overcome; but I
do trust, for the honour of our profession,
that those prejudices will not be allowed to
interfere with the progress of an operation
capable of affording in so short a time such
decided relief.

14 SaviLe Row,
October, 1863,
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out these kingdoms, and* even awakened a
surmise of the nature of these important truths
in France and Germany. The pre-eminent
abilities of Baillie, Abernethy, and Denman
gradually moulded the practice of medicine, of
surgery, and of midwifery in subjection to the
Hunterian principles. A careful interpretation
of Nature was the rigidly enforced rule. All
rash, meddlesome, and coarse methods of treat-
ment were denounced, the wms medicatric was
perpetually appealed to, arte non v was con-
stantly ejaculated. The late excellent surgeon,
Mr. Lynn, an eminent pupil of Hunter, used,
in his eccentric way, often to say, “ Nater,
gentlemen, Nater cures the disease.”

Without doubt, this habitual subjection of
the mind to the careful contemplation of
natural processes was at the bottom of the
marked improvement which, of late years, bas
taken place in every department of our art.
It is a weakness of the human mind however,
to oscillate from one extreme to the other.
In medicine, from the extreme of heroic doses,
and a licentious use of the lancet, the prac-
tical pendulum vibrated to homceopathic glo-
bules and a supinely expectant treatment. In
midwifery, from excessive instrumentation, the
accoucheur has occasionally fallen into a help-
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less acquiescence In avoidable evils; and in
surgery even an affected aversion to the knife
has too often seduced the operator into a fatal
procrastination.

The “native hue of resolution,” which 1is
nowhere more necessary than in the practice
of surgery, has not, perhaps, in any class of
affections been so injuriously “sicklied o’er,”
as in certain obstinate forms of stricture of
the urethra. Mr. Abernethy’s denunciations of
all violence in catheterism as being incon-
sistent with the main purpose of the remedy
—viz.,, the absorption of the material of the
stricture—has had a greater effect than he
probably contemplated. A timid and dilatory
treatment has been the result, and in too
many instances the supineness of the surgeon
has permitted the case to drift to a fatal
termination. It is a sad truth that “Nater”
will not cure a chronic stricture.

My attention was early attracted to the
prevailing defects in the treatment of stric-
tures. I could not but observe the tedious-
ness of the treatment by ordinary dilatation,
occupying many months before an average
instrument could be introduced into the blad-
der, and that even when the dilatation was

accomplished, the contraction generally re-
B 2
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turned, %o that perpetual
surgical care was required.
Being deeply impressed
with the unsatisfactory na-
ture of prevailing methods
of curing these distressing
maladies, about seven years
ago 1 adopted a more ener-
getic mode of treatment, and
invited the mnotice of the
profession to a mnew “Stric-
ture Dilator.” Its use was
at first limited to simple
dilatation, which was readily

cieffected by graduated tubes
Spassed between the blades

without the withdrawal of
the original instrument. Ex-
perience, however, soon

‘showed me that, as a gene-

ral rule, when dilatation was
carried much beyond the
degree produced by ordinary
bougies, “stricture fever”
was induced. I therefore
determined, though with
some apprehension as to the.
consequences, fo split the
stricture by  passing the
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largest-sized tube *at once, and thus imme-
diately to enlarge the contracted part of the
canal, so that it might receive a catheter equal
to the normal size of the urethra.

Fearing the effects of the urine being per-
mitted to come in contact with the laceration
thus occasioned, I kept a gum elastic catheter
in the bladder, but as this measure gave rise
to considerable irritation, I determined to con-!
tent myself with simply splitting the stricture,
drawing off the urine, and not again using the
catheter till two days after the operation. After
that interval, an instrument of the same dia-
meter as that used at the time of the operation
was again employed, and its use was continued
—first, on alternate days, and, subsequently, at ;'
longer intervals. Experience has shown, indeed,1
that instances occur in which it is necessary to
use a catheter one size smaller than that first
passed after the operation, *but such cases are
exceptions.

The instrument by which this simple process
is accomplished copsists, as is shown in the
drawing (Fig. 1) of two grooved blades fixed in
a divided handle and containing between them a
wire welded to their points, and on this wire a
tube (Fig. 2) (which, when introduced between
the bLlades corresponds to the natural calibre of
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the urethra) is quickly pasted, and thus rup-
tures or splits the obstruction. The simplicity
of this apparatus is obvious to all, and my
experience of now above 250
cages proves that its use is
unattended by any of those
serious complications — viz.,
heemorrhages, false passages,
infiltration of urine, perinzeal
abscess, fistulee, swelled testis,
&c., &c. — which too often
accompany the other opera-
tive processes devised for the
relief of this malady. The
forcible distention caused by
the dilator affects the mor-
bid obstruction only; the
healthy portion of the canal
not being disturbed, the
slightly vascular character of
l the strictural deposition at
5 the same time gives rise to
but very inconsiderable bleed-
ing, and perfectly obviates
infiltration into the surround-
ing tissues.
l» Since the above was writ-
ten, a very great improvement has been made

Fzg. 3.
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in the constructions of the instrument, in my
opinion so great as to get rid of every objection
that could be previously urged against it. In the
former instrument, fig 1, it was objected that
there was no positive evidence that the in-
strument was in the bladder, and the objection
was a valid one, although in the hands of an
experienced surgeon, such a difficulty could
hardly occur. This is now remedied by having
the directing rod hollow, with an opening at
the back of the curve of the dilator, so that
when the stilette is removed (Fig. 3) the urine
will escape in the same manner as it does
when a catheter is used. But another objection
was urged by some, viz., that it was possible
for the tube to escape from between the blades
of the dilator. This also as a possibelity was
true, but is now rendered quite impossible by
the alteration that has been made in the
handle; and as the dilator now acts as a
catheter and the tube cannot be displaced, the
only objection that can possibly be urged is,
as to its introduction, and for this, each in-
dividual operator must be responsible.

The method of performing my operation may
be described in a very few words. The per-
meability of the canal having been once satis-
factorily ascertained, the size of the meatus of
the urethra is to be gauged by passing into it
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a sound that will convenitntly fit, if it will
admit a No. 10 use a No. 10 tube, if a No. 12
a No. 12 tube. For the No. 10 tube leave
the screws in (Fig. 3) arranging them so that
the tube will glide freely between the blades,
but if the No. 12 tube is required remove the
screws and the instrument is then set for that
size. It is important to ascertain the proper
measurement, so that the urethra may not be
stretched beyond its natural calibre, for while
the urethra of one person will admit No. 14,
another will not admit more than No. 9.

The dilator having been previously well oiled,
is to be introduced with the handle somewhat
over the patient’s left hip, and by keeping the
convex portion gently pressing against the under
part of the urethra, the point will glide along
the upper portion until it is fairly beyond the
triangular ligament, when, by Dbringing the
handle to a right angle with the body, and
gradually depressing it—but not so much as in
the passage of an ordinary catheter—it will
usually slip into the bladder; in fact, the
same proceeding is to be adopted as in intro-
ducing a lithotrite for the purpose of crushing
a calculus. The stilette in the perforated guiding
rod is now to be withdrawn when the urine
will flow, and being thus assured that the in-
strument is in the bladder, the Surgeon is next
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to place the point of* the tube he has previously
selected, upon the wire between the blades, and
thrust it as quickly as possible onwards to the
end. By this means the stricture will be fairly
split, and not dilated, the former effect being
absolutely necessary to obtain the best results.
The dilator should now be rotated to separate
still further the sides of the rent, and then
withdrawn ; a catheter corresponding to the
number of the tube heing substituted, for the
purpose of removing the urine. The catheter
is then to be taken out, and the patient sent
to bed, with directions to take, every four
hours, for the first day and night, a mixture
containing in each dose two grains of quinine
and ten minims of the tincture of opium.

One caution is necessary to ensure the escape
of the urine through the dilator, viz, that it
should not he thrust so far into the bladder
as to bring the opening in its curve against
the posterior wall, - since it would thereby be
closed, and the passage of the urine would
be prevented. Should this occur, let the
dilator be partly withdrawn and the water
will flow.

The facility with which this proceeding can
be effected will of course depend upon the
kind and number of the strictures, and the
existence or otherwise of false passages, or
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fistulee in perino. The *urine having been
withdrawn, the patient does mnot require to
pass water for some hours, and when com-
pelled to do so, the stream is usually larger,
. and the urine passes with greater facility than
before. On the second day from the operation,
the same catheter should be gently introduced ;
but, if the patient complains of much scalding,
it will be better to take one smize less. This
should be repeated every other day for a week,
when the larger one may be substituted, and
the patient be taught to pass his own instru-
ment. Of course the time occupied in the
after-trcatment must vary with the nature of
the case, and the more obstinate forms neces-
sitate the employment of the catheter for some
time, the intervals being gradually increased
until it is not required to be used more than
once in three, four, or six months, and in most
instances, not more-frequently than once a year.
The bowels should be relieved by a dose of
castor-oil taken early on the morning of the
operation, and the patient should be directed
not to pass water for two or three hours pre-
viously, in order—first, to facilitate the intro-
duction of the dilator; and, secondly, to permit
ite free movement in the bladder.

A perusal of the following cases, which are
extracted, as salient examples, from a long
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series, and which swere, for the most part,
witnessed through their whole career by the
students of the Westminster Hospital, and by
those Surgeons who favour that imstitution by
their attendance, will, I think, corroborate the
points which I wish to establish, and, I hope,
justify me in upholding as proved the follow-
ing conclusions :—

1. That the operation is of the most simple
kind, and that anyone who can pass a bougie
through a difficult stricture is competent to
perform it.

2. That it is not attended with hzemor-
rhage, infiltration of urine, abscess, or any
serious local mischief.

3. That in the majority of instances the
rclief is immediate.

4. That the occurrence of rigors, or any
other constitutional disturbance, is very rare,
and the patient is seldom. confined to bed
longer than from twelve to twenty-four hours.

5. That the wurethra is immediately made
permeable by a catheter of full size, which
may be ever afterwards passed at discretion.

6. That this method is available in every
kind of stricture where a canula of any size
can reach the bladder.

7. That when the after-treatment is judi-
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cious and attentive, the full capacity of the
passage is always maintained.

8. That in all cases of neglected after-
treatment, the stricture yields again to this
method more promptly than to any other.

9. That, it being impossible that any but
the diseased tissue can be divided, the split-
ting of the stricture has a decided superiority
over any cutting operation.

10. And, to sum up the great advantages
in one proposition,—that the process is facile,
speedy, prompt in its effects, and free from
every danger, immediate or remote.

The course of general treatment will na-
turally vary, according to the kind of ob-
struction, the number of strictures, and the
occasional complications of contracted Dbladder,
enlarged prostate, fistule in perinzo, false
passage, &c. In simple strictures, however
narrow, the relief will be immediate, but in the
more complex forms of these maladies, the
size of the stream is not increased so directly
as might have been anticipated from the im-
mediate enlargement of the canal. Notwith-
standing, however, that the size of the stream
may for a short time remain somewhat re-
stricted, the patient is able to empty his
bladder much more quickly and effectually
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than before, and had less frequent micturition.
The limitation of the jet evidently depends
upon the thickening of the surrounding tex-
tures, and swelling of the mucous lining ;
these morbid states speedily subside, and in a
short space of time the patient can void his
water in a normal manner.

CASE L.

Stricture of Twenty-five Years Duration — Severe
Constitutional Disturbance—Recurrence of “ Stric-
ture Fever” after each attempt to iniroduce a
Catheter— Retention of Urine—Hemorrhage—Falsc
Passage—Operation— Recovery.

Tuomas W., aged 50, a labourer, of dissolute
habits, was admitted into the Westminster
Hospital under my care, on November 5,
1857. He had been the subject of stricture
for twenty-five years, during which period the
stream has been gradually contracting, and
the urine is now passed guttatim. Five years
since he was an in-patient at St. Thomas’s
Hospital, where, after considerable difficulty, a
No. 1 catheter was introduced and retained,
being replaced by others, in succession, until
No. 6 could be passed, when he left. The
contraction speedily recurred, and he was ad-
mitted into the Westminster Hospital as above.
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He is now greatly emaciated, with brown and
dry tongue; pulse 110; countenance pallid ;
appetite defective ; abdomen tympanitic ; nights
restless; and there is a constant escape of
fieces during the straining to evacuate the
bladder, an effort which he is compelled to
repeat every hour and a half. The house-sur-
geon having twice failed in passing a No. 1
catheter, each attempt being followed by syn-
cope and subsequent rigors. I now saw the
patient, and directed the nightly use of the
warm bath, and prescribed salines with opium
through the day, and castor-oil every morning.
At the expiration of a week his general con-
dition was sufficiently improved to justify the
attempt to introduce a No. 1 catheter, when
a stricture was detected five inches from the
meatus, through which it was impossible to
penetrate.  Although the examination was
conducted with the greatest gentleness, it was
followed by a severe attack of “stricture fever,”
which was only relieved by the administration
of opium. The urethra being irritable, and
the patient much exhausted, another week was
permitted to elapse, during which time qui-
nine and stimulants were administered, but the
second trial was likewise futile, and followed
by precisely the same results as the first.
After the lapse of a third week, and while
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the patient was fully under the influence of
opium, a third attempt was made, but with
no better success. I therefore determined to
place the patient thoroughly under the in-
Hluence of chloroform, when after very con-
siderable difficulty, a No. 1 catheter was in-
troduced, and a pint of highly-offensive and
turbid urine withdrawn. In the evening he
had retention, which, after great difficulty,
was relieved by a No. 1 gum catheter; there
was considerable hseemorrhage, the patient losing
from ten to twelve ounces of blood. He
passed a restless night, and being unable to
make water, the catheter was again had re-
course to. (The house-surgeon having unfor-
tunately omitted to retain the former one.)
As it was found to be impracticable to re-
introduce it, the man was again ansesthesiated,
and another attempt made, but although the
catheter passed to its whole length no urine fol-
lowed, and it was evident that a false passage
had been made. Opium and the warm bath
were had recourse to, and in a few hours a
small quantity of bloody wurine escaped and
continued to dribble away during the day and
night.

When I saw the patient on the following
morning, his tongue was dry and brown;
pulse feeble and rapid; skin hot, dry, .and
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blanched ; and he complained of great tender-
ness upon pressure over the lower part of the
abdomen ; he was immediately ordered calomel
and opium every four hours, and a turpentine
fomentation over the seat of pain. For the
next few days he continued in a very pre-
carious state, but the symptoms gradually
yielded, and in ten days from the retention
the urine was free from blood; his health
was, however, so much shattered by the ac-
companiments of the retention, that a month
elapsed before any further instrumental attempt
was made. Former experience having shown
the impossibility of introducing any instrument
cxcepting while under chloroform, he was once
more ansesthesiated, and the dilator with diffi-
culty passed into the bladder; the large-sized
tube was then employed, the stricture fairly
split, and the dilator removed. A No. 12
catheter was next inserted, and the urine
withdrawn ; the bleeding was very trifling.
Ordered a mixture of quinine and opium, two
grains of the former and ten drops of the
latter for a dose. In the evening he felt
chilly and uncomfortable, but had no shiver-
ing ; the urine flowed with moderate ease, and
was triflingly tinged with blood.

On the following day he was able to walk
about the ward ; the urine came away in a
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small but clear st';ream; the medicine was
omitted, and his ordinary diet resumed.

On the second day after the operation, a
No. 12 catheter entered the bladder without
the least difficulty; the urethra was tender,
but he did not experience so much pain as
on former occasions; the after-treatment was
continued at increasing intervals, and he
shortly left the hospital capable of passing his
own instrument.

The foregoing is a case of very considerable
interest, as embracing many of the most im-
portant points in connection with stricture.
The duration of the. disease, the manner in
which micturition was accomplished, the de-
plorable state of the patient’s health, the
supervention of “stricture fever” after every
attempt at catheterism, the after establishment
of false passage, and the profuse heemorrhage,
are all evidences of the sefious nature of the
case, which consequently presented a severe
test to the adopted treatment. The history
satisfactorily shows the immunity from fatal
consequences, rapidity of recovery, and complete
restoration of the urethra to its natural size,
which are the great characteristics of the
operation.
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CASE II

\

Stricture of Fourteen Years Standing—Of a Dense
Cartilaginous Character—=Situated about the Trian-
gular Ligament—Urine, which was Ammoniacal
and Purulent, passed gutlatim — Operation — Re-
covery.

Joun W, aged 45, a labourer, was admitted in
December, 1857, suffering from stricture of
the urethra, of fourteen years’ duration. Seven
years since, the urine having been for some
weeks previously passed guttattm, he bad re-
tention, and applied at St. George’s Hospital,
where, after considerable difficulty, a catheter
was introduced. He continued an in-patient
until No. 4 could be passed, and then left,
much improved hoth in health and mapner of
micturition. The stricture, however, gradually
returned, and after several attacks of retention,
and a generally ‘increasing difficulty in re-
lieving himself, he became an in-patient of
the Westminster Hospital. At the time of his
admission, the urine was passed every hour,
with great straining, and frequently in drops ;
there was considerable hardness in the per-
inseum, and his health was much damaged, as
evinced by emaciation, pallor, loss of appetite,
sleepless nights, and general feverishness; the



STRICTURE OF THE URETHRA. 19

urine was highly an'lmoniacal, and loaded with
mucus and pus. A No. 1 silver catheter was
attempted to be passed without success, there
was complete obstruction at the triangular
ligament, and although the point was firmly
grasped it could not be made to penetrate
through the stricture. The patient was kept
in bed and the bowels regulated, and on the
third day from his admission, another attempt
was made in the most gentle manner, but
with no better result. Considerable irritative
fever followed the two trials, and it was only
after the expiration of two months, during
which time six endeavours were made, that a
No. 1 catheter was passed. The stricture was of
the cartilaginous variety, about an inch in length,
and gave that peculiar grating to the catheter
so specially characteristic of cartilaginous ob-
struction. A large quantity of highly-offensive
urine was withdrawn, and "the catheter was
retained. On the following day, a larger size
was substituted, and on March 4th, the patient
having been placed under the influence of
chloroform, the dilator was with considerable
difficulty introduced, and the No. 12 tube
immediately passed. A No. 12 catheter was
then easily slipped in, and the urine with-

drawn. On the following day there was no
c
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febrile disturbance, and the patient declared
he made water better than he had dome for
many years. On the succeeding day, or second
after the operation, the urine was passed in a
smaller stream, and with some scalding, conse-
quently a No. 11 catheter was used, the urine
being much less foetid than before. The strcam
continued small for a fortnight, but the urine
was expelled in a much shorter time, and the
frequency of micturition materially diminished;
he now only required to relieve himself three
times during the night, and the same during
the day. No. 11 having been passed on al-
ternate days, a No, 12 was introduced, and
used every third and every fourth day in
the manner described. Six weeks after the
operation he left the hospital, making water
in a perfectly natural manner, having heen
taught to pass a No. 12 with ease.

The foregoing, dne of a class of strictures
that offers the greatest impediment to the in-
troduction of a catheter, is an excellent ex-
ample of a formidable cartilaginous obstruction
situated at a part of the urethra which, cor-
responding to its curve, gives greater trouble
in the introduction of an instrument than any
other. The patient had been the subject of a
stricture for many years, his urine had for



STRICTURE OF THE URETHRA. 21

months previous to* his admission been passed
guttatim, his clothes were constantly saturated,
and his health was materially damaged by the
hourly necessity for relief—an evil which de-
pended upon the stricture, as proved by the
large quantity of urine that was withdrawn
when a catheter was introduced. All these
difficulties were immediately overcome, and a
large-sized catheter could be ever afterwards
introduced with perfect facility. The offensive
ammoniacal condition of the urine gradually
abated, that fluid assumed a normal character,
and the bladder being no louger irritated by
its retention, the intervals between the times
of micturition were prolonged. In a word, the
patient was restored to complete comfort with-
out having been detained in bed more than a
day, and without experiencing a single un-
favourable symptom ; indeed, he did not suffer
in the same ratio as duripg the attempt to
simply introduce a catheter. To those who
arc uninitiated in the treatment of stricture, it
might appear that, by keeping a catheter in
the bladder, and daily increasing the sizes, the
same results would have been obtained, but
experience proves this plan of treatment to
be utterly futile, and that as soon as the

catheter is removed, so soon docs the stricture
return.
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CASE 1IL

Stricture at the Bulb of Twenty-eight Years' Stand-
ing—Frequent Attacks of Retention of Urine—
Infiltration—Fistulee in Perineo and Scrotum—
Enlargement of the Prostate (land.

H. R, a captain in the Navy, aged 58, con-
sulted me after having for many years been
suffering from the effects of stricture. He had
had repeated attacks of retention of urine,
and upon three occasions matter formed be-
hind and in the scrotum, which eventually
gave rise to fistulee in those situations. At
the time of his coming under my care, the
greater portion of the urine escaped through
these apertures, so that he was always com-
pelled to make water in a sitting posture, or
with the aid of an earthenware slipper held
between the legs. His clothes were constantly
saturated with thege dribblings, and his health
was materially damaged by constant straining,
and the frequency with which he was com-
pelled to make efforts to relieve the bladder.
He had been under the care of many sur-
geons, both in London and elsewhere, but
without obtaining amelioration of his sufferings.
Having tried various sized and kinds of in-
struments, I was fortunate enough, at the ex-
piration of three weeks, to get a No. 00 silver
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catheter through the obstruction. This in-
strument was retained, and replaced by a
larger size, until No. 3 cuuld be passed, when
the dilator was introduced, and the No. 12
tube immediately passed. The same after-treat-
ment was adopted as in the preceding cases,
and in three months from his first visit he
was enabled to pass No. 12 without difficulty.
The stream was good, the intervals much
longer, and his health better than it had been
for the previous seven years.

Another very similar case may be added—
viz.: A gentleman, a solicitor by profession,
was affected with a stricture of many years
standing. He had for ten years experienced
great difficulty in emptying his bladder, and
the urine wasg loaded with mucus. Upon the
first examination the catheter was arrested at a
point three inches from the meatus; after some
trouble it passed on to a second obstruction,
near the membranous portion of the urethra,
through which it was impossible at the time
to penetrate. Upon subsequent trials, how-
ever, I got through the second obstruction,
and came upon a third, nearer the bladder,
which was eventually overcome. The dilator
was at once introduced, and the three stric-
tures split. A No. 12 catheter was imme-
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diately passed in, and tHe urine withdrawn.
Considerable pain was for a time experienced
in this instance in expelling the urine, which
was only effected with great straining. The
cause however of this suffering was speedily
apparent, for the patient passed three small
calculi, which had formed behind the several
obstructions, and were washed away when the
urethra became enlarged.

CASE 1V.

Stricture in Front of the Triangular Ligament of
Eighteen Years Duration—Several Attacks of Re-
tention—Infiltration and Abscess at the Root of the
Penis—Operation— Subsequent Sloughing — Recovery
after the Use of the Dilator.

J. R, a man of sallow aspect, was admitted
into the Westminster Hospital under my care
for stricture. He. has been the subject of
stricture for eighteen years, during which
period he has had several attacks of retention
of urine. The urine for some months had
been passed guttattm, and occasionally in the
smallest stream ; and a week prior to his
admission, during a violent effort to relieve
himself, he felt a sharp burning pain at the
root of the penis, with slight relief to his
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urgency, but no urlne escaped per urethram.
In the evening he had a distinct rigor, was
feverish, and passed a restless night; and on
the following morning noticed that the penis
was swollen, of a dusky hue, and painful to
the touch; his urine continued to escape in
drops. The penis was fomented with warm
water ; but all his symptoms increasing in
severity, at the expiration of a weck he was
admitted into the hospital. I detected infil-
tration of urine, and an abscess at the root
of the penis, which was immediately opened ;
and, to prevent.further infiltration and afford
a free outlet for the urine, an incision was
made into the urethra in the perinseum, pos-
terior to the stricture, by thrusting in a sharp-
pointed bistoury in front of the anus, with
the back to the rectum, and cutting upwards
and forwards during the straining of the
patient. The urethra being opened, a gum
elastic cathcter was pushed through the wound
into the bladder, and the urine thus permitted
to escape. 'The catheter was firmly secured,
and a poultice applied to the wound. In the
course of a few days, the inflammation and
swelling of the penis had subsided sufficiently
to allow a No. 1 to be tried through the
penis, but it was found impracticable to reach
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the bladder. Upon a second attempt, the
catheter went farther, but would not penetrate
the entire canal ; the third attempt was more
successful, and, after considerable difficulty, the
bladder was reached and the urine withdrawn.
The catheter was allowed to remain until the
following morning, when it was replaced by
the dilator, and the stricture at once split by
passing a No. 12 tube. My usual plan of
treatment was adopted, and the urine with-
drawn. On the following day, the patient
expressed himself as having passed a tranquil
night, without rigors, or even chilliness; the
urine flowed in a moderate stream, and with
but slight scalding.

On the third day from the operation, a
No. 12 catheter was passed without difficulty,
and this act was repeated on alternate days
for a fortnight; the intervals were then gra-
dually extended, and in six weeks from the
operation, the perinzal opening having healed,
he left the hospital, passing his own instru-
ment, and making water in a full stream.

The above-recited case afforded another ex-
cellent opportunity of testing the efficiency of
the treatment, and although undertaken at a
time when the patient was hardly recovered
from the effects of infiltration, it was attended
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with signal success; he never had a bad
symptom, and in six weeks left the hospital,
so far cured that the stricture was entirely
under his own control.

CASE V.

Stricture of Thirty Years' Standing—Fistule in Peri-
nwo— Incontinence of Urine— Temporary Imper-
meability of Urethra — Subsequent Treatment by
Small and Large Dilators— Recovery.

J. R, aged 62, a well-formed and ordinarily
a robust man, but now greatly emaciated, was
admitted in 1857 under my care. He states
he has been the subject of stricture thirty
years, and attributes the origin of the discase
to frequently-contracted gonorrheeas. Fifteen
years since he was the subject of retention of
urine, which was at that time relieved by the
introduction of a very small catheter, but
being unable to continue in the hospital where
he obtained relief, the contraction speedily
became worse, and an abscess subsequently
formed in the perinseum, which, upon being
opened, gave exit to pus and urine, the latter
continuing to escape more freely through the
perineal opening than through the urethra,
He now became an inmate of a provincial hos-
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pital, where every endeavéur was made to get
an instrument into the bladder without suc-
cess, and he eventually left unrelieved, the
urine continuing to dribble away, partly from
the urethra and partly through the perineal
opening, so that he was compelled to wear an
apparatus specially made for the purpose of
hindering the urine from saturating his clothes.
No treatment having hitherto been of service,
he came to London, and placed himsclf under
the care of the late Mr. Charles Guthrie, who
eventually requested me to admit him .under
my care. Upon examination, I found his
statement to be true, and that the urine con-
tinually escaped. A No. 1 catheter was em-
ployed, but it was impossible to pass it beyond
the membranous portion of the urcthra, which
appeared to be so encroached upon as to be
almost obliterated. Various attempts were made
from time to time without success, and he
was, consequently, placed under the influence
of chloroform, and a No. 1 catheter was forci-
bly passed into the bladder. This was per-
mitted to remain, and on the following day
was replaced by a pum élastic one. The
patient did not suffer materially from the
forced catheterism, but was relieved by the
withdrawal of a large quantity of urine, and
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in three days after f)assing the No. 1 silver ca-
theter, I was enabled to introduce the dilator
and split the stricture. The patient was then
placed in bed, and the mixture of quinine
and opium ordered. In the evening he was
attacked with rigors, and experienced consider-
able scalding in passing his water, which he
continued to do in a narrow strcam, and in
small quantities. On the day following he was
better, but the urine did not run freely, and
on the second day after the operation, the
No. 12 catheter was, with some little difficulty,
passed into the bladder. A small quantity of
urine escaped, and upon this occasion the ca-
theter was allowed to remain five minutes,
and was then withdrawn. The same line of
treatment was adopted for many alternate
days, but with a No. 11 instead of a No. 12
catheter, the stricture being irritable, and not
admitting the larger size.* A No. 12 was,
however, eventually passed, and being taught
to use the catheter for himself, the man re-
turned to the country, making water in a
full stream, and declaring himself perfectly
cured. This patient was under treatment fine
weeks.

Three cases of a precisely similar character
have been under treatment, where inconti-
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nence of urine, the result of over-distension
of the bladder, was present, the patient suf-
fering from the absorption of the deleterious
properties of the retained urine, the effects of
which were recognised by drowsiness, pallor,
nervousness, and tingling or itching of the
skin. In each case the patient has been sub-
jected to the same treatment, and with similar
success.

CASE VL

Traumatic Stricture—Severe Hemorrhage—Elastic and
Recurrent after Dilatation—Operation— Recovery.

J. H, aged 48, a master-builder, consulted
me in June, 1860, in consequence of con-
tinued difficulty in passing his water. He
stated that five years since, while walking
along a roof, he suddenly fell across a beam.
His perinseum was seriously bruised, and he
experienced great *pain in the urethra, from
which a considerable quantity of blood escaped.
He was taken home, and a Surgeon passed,
with some difficulty, a gum elastic catheter,
which was retained. The hesemorrhage gra-
duaﬂy subsided, and the catheter was removed.
He, however, soon became aware that his urine
was passed with greater difficulty than for-
merly, and that he was compelled to strain



STRICTURE OF THE URETHRA 31

a good deal to get rid of the contents of
the bladder. He again consulted a Surgeon,
who passed a No. 2 catheter into the blad-
der, and gradually increased the sizes of
his instrument until a No. 12 was attained
to. The catheterism being discontinued, the
stricture soon returned, and he again consulted
the same gentleman, who recommenced the
treatment, and soon arrived at No. 12. The
convalescence was, however, of short duration,
for, upon the treatment being discontinued, the
contraction speedily recurred. Upon examina-
tion, I found no difficulty in passing No. 2,
but the stricture would not admit a No. 4,
and No. 3 was very tight. I therefore imme-
diately pushed in the dilator, split the stric-
ture, and afterwards passed a No. 12 with
facility. This treatment was perfectly suc-
cessful. There was never the least hesita-
tion in introducing a No. 12 afterwards, and
he continued to eject his water in a copious
stream without strammg and at the ordinary
periods*.

* I may refer to two cases of severe traumatic stric-
ture, treated by the same method by Mr. Heath, and
published in the ‘Lancet, August 31, 1861, as confirm-
ing the applicability of this treatment to such forms of
the diseuse.
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replaced by No. 2. In the evening he had
retention, but it was speedily relieved by the
No. 1 catheter. He continued to attend every
third day until No. 2 could Dhe passed with
some degree of facility, when the dilator was
introduced and the stricture split, and No. 12
catheter immediately introduced. The urine then
flowed through ; and he walked home, having
directions to remain quiet, and take the qui-
nine and opium mixture.

On the sccond day from the operation a
No. 12 was easily slipped into the bladder;
he had had neither heemorrhage nor shivering,
and the utmost he complained of was a slight
scalding. In ten days from the operation, this
gentleman passed his own instrument, and in a
fortnight returned to Paris, making water with
ease, and wusing No. 12 without the least
difficulty.

I saw this patient at the beginning of the
present year. The No. 12 can now be passed
with the greatest facility. He has never had
either retention or difficulty since the opera-
tion, and may be considered well.

The cases which have been already narrated
are selected as representing the most severe
forms of stricture, and as being attended by
complications which would materially militate
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against any ordinargr operation, and must have
necessitated months of surgical attendance if the
ordinary dilating plan had been selected. In
every one of the recited cases the treatment was
successful, and with but a little instruction the
patients were enabled to maintain the after-
control of the bladder, by occasionally passing
a bougie. Although this treament is specially
advocated in the extreme forms of the disease,
it is equally applicable in the milder or less
complicated, more especially in cases where
strictures are irritable and unyielding, and
where catheterism is attended with difficulty
and severe suffering.

In such instances the dilator gives imme-
diate relief, and experience has proved that
by splitting the stricture, tension is imme-
diately overcome, and the passage of the ca-
theter is made so facile, as to be deprived of
any but the most trifling pein. The following
cases will best illustrate this:—

CASE IX.

J. R, aged 38, a barrister, consulted me in
January, 1859, complaining of stricture of the
urethra, from which he had suffered for the
last cight years. He stated that he had had

three attacks of gonorrheea, the discharge ac-
D2
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companying each attack li.ngering for a con-
siderable period, and necessitating the use of
stimulating injections for its cure. During
1858 his symptoms became much aggravated :
he was obliged to strain greatly to get rid of
the contents of his bladder: the stream of urine
which had become spiral, and occasionally forked,
was very small, and his sufferings were further
increased Dby the protrusion of piles during
his efforts for relief. He had suffered from
retention of urine, which upon one occasion
followed a debauch, and on another resulted
from inability to relieve himself during a rail-
way journey.

Upon examination, I detected a stricture
situated about the membranous portion of the
urethra, through which a No. 2 catheter could,
without material difficulty, be passed. The
stricture was of short extent, apparently car-
tilaginous, and it grasped the catheter tightly.
Having explained to the patient the rationale
of the operation, he at once consented to its per-
formance. The dilator was, therefore, immedi-
ately introduced, the stricture split, and a No. 12
catheter substituted for the purpose of with-
drawing the contents of the bladder. There
was the slightest possible bleeding, and he stated
that the operation was not more severe than
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the passing of a cdtheter. I directed him to
remain at home during the afternoon, and to
take the quinine and opium mixture.

This gentleman continued his attendance on
alternate days for a fortnight; he never had
the slightest difficulty in passing his water ; the
pain was very trifling, and a No. 12 catheter
slipped into the bladder with the greatest ease.
Being now taught to pass his own instrument,
he was dismissed, cured.

CASE X.

J. J, aged 61, a gentleman, residing in Wales,
consulted me in December, 1858, for stricture
of many yecars’ duration. He stated that during
the previous year, the stream of urine had
become materially decreased in size: that he was
obliged to pass water every two hours, that the
urine was highly ammoniacal and loaded with
mucus : that the irritable gtate of his bladder
compelled him to make water the instant he had
the desire to do so: and that his clothes were
constantly wetted, from his inability to eject
the urine in a continuous stream. His rest was
broken, and his health materially damaged by
the absorption of the mnoxious properties of
the retained urine. Upon examination, I de-
tected a stricture at the triangular ligament,
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which would only admit a No. 1 catheter. The
obstruction was dense and unyielding, and about
half an inch in length. As the patient was
somewhat plethoric, I prescribed a purgative, and
requested his attendance on the following day,
at which visit the dilator was with slight diffi-
culty introduced, and the stricture split. A
No. 12 catheter was now substituted for the
dilator, and the urine withdrawn. In this case,
as in the former one, the cure was uninter-
rupted by a single unfavourable symptom ; the
patient was merely confined to the house one
afternoon, and the same plan of after-treat-
ment having lLeen carried out, he, at the end
of a fortnight, returned to Wales, capable of
passing his own catheter.

I have had several letters from this gentle-
man since, in all of which he declares himself
free from the slightest difficulty in passing his
water or introducing his catheter.

CASE XL

Obstinate Stricture of more than 20 years duration,
where great difficulty was experienced in passing
any Instrument into the Bladder, and where the
Operation was undertaken at the time the patient
was suflering from Swollen Testis.

ON Oct. 20, 1862, a gentleman was brought
to my house by Mr. May, of Tottenham, suf-
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fering from the effects of stricture of the
urethra, for which disease he had 18 years
previously consulted M. Ricord. The patient,
an otherwise comparatively healthy man, at.
43, informed me that for a considerable time
he had experiecnced increasing difficalty in
passing his urine, which came in a very small
stream, with great straining, and that it was
frequently only passed in drops: that he had
had a series of rigors, and that his urine fre-
yuently contained a large quantity of tenacious
mucus. Upon examining the urethra I de-
tected a stricture at the bulb, through which
1 failed to pass a No. 1 catheter. There was
slight bleeding, but apparently no further dis-
comfort. On the 22nd, Mr. May wrote me
that his patient was too ill to repeat his visit
in consequence of severe rigors, succeeded by
irritative fever. On the 27th he again con-
sulted me, when I succeeded in passing the
No. 1 through the obstruction at the bulb,
but it was arrested at a second stricture about
the membranous pertion of the canal.  The
second attempt was followed by the same
train of symptoms as the former, and I did
not sec him again until Nov. 6th, when 1
still found it quite impossible to pass the
catheter through the sccond stricture. ~Other
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trials were made during the remainder of the
month, and it was only at the commencement
of Deccember, and after very considerable diffi-
culty that I suceeeded in passing a catheter
into the bladder, this was, however, followed
by swollen testis from the effects of which he
was confined to the house for three weeks.
On January 24th, although the testicle was
still swollen, I succeeded in passing the cathe-
ter, which, under the circumstances, was re-
tained for two hours, and upon its removal, T
passed the dilator, splitting the strictures with
the No. 12 tube, and substituting a. No. 12
catheter, through which the contents of blad-
der escaped. The catheter was now removed
and the usual medicine was prescribed. Al-
though he had been previously the subject of
rigors after manipulation, and frequently also
without any attempt at catheterism, yet he
had no shivering or unfavourable symptom of
any kind, and his urine was passed in a large
stream, but with some scalding. On the
26th the No. 12 catheter was introduced
without the least difficulty, and the after-treat-
ment was carried on for another fortnight,
after which he succeeded in passing the cathe-
ter for himself, and he has continued to do so
ever since, his health is now quite re-established,
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and so far as the stricture is concerned he is
his own surgeon.

The interest of this case consists in the diffi-
culty that was experienced in getting a catheter
into the bladder, the strictures being of such
an unyielding character as to frustrate the
many attempts that were made to overcome
them. The constitutional symptoms were, prior
to the operation, very marked, rigors following
almost every attempt at catheterism, and hernia
humoralis succeeding the passage of the instru-
ment into the bladder; and yet, after the
strictures were fairly split, no unfavourable
symptom of any kind was experienced.

CASE XIIL

Obstinate Stricture of many years' duration for which
Mr. Syme's operation had been performed by himself
—Internal Urethrolomy by another surgeon, and sub-
sequently Mr. Syme's operation repeated— Return of
the obstruction and inability of the patient to make
‘water without the aid of a No. 2 Catheter—Imme-
diate Dilatation—Cure.

Capraiy T. was kindly sent to me by Mr.
Cutler under the following -circumstances :—
Seventeen years since, he had stricture, which
gradually became more and more contracted
until, in 1853, he consulted. Mr. Syme, who
passed a No. 2 into the bladder, and sub-
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sequently performed the* cutting operation
in the perineeum, which he advocates. The
patient was -confined to his bed for 16
days, and subsequently No. 9 could be in-
troduced with moderate ease. The stricture,
however, soon became again contracted, until
only No. 3 would enter the bladder, when
he again placed himself under the care of Mr.
Syme, who dilated it to No. 9, the passage
of hougies being attended with very great suf-
fering. After leaving Mr. Syme, however, the
stricture soon re-contracted, and internal ure-
throtomy was performed by a surgeon in Eng-
land, after which operation he had infiltration
of urine, and his life was placed in considerable
jeopardy. The operation was not attended with
the slightest benefit, and he was compelled to
pass a No. 2 catheter every time he required
to make water. His sufferings being now very
great he had Mr. Syme’s operation performed
a second time, and a No. 9 catheter was again
attained ; this size, however, could not be main-
tained, and he soon went back to No. 8, No. 7,
and, in four months, to No. 4, and then to
No. 2, which, as before, he is now obliged to
pass every time the bladder requires relief. It
was under these circumstances that Mr. Cutler
suggested his consulting me, and after ex-



STRICTURE OF THE URETHRA. 43

plaining to him that' I had never had so com-
plicated a case, and that I could not answer
for § the result to be attained, I consented to
perform my operation. On March 30, while
under the influence of chloroform, 1 passed the
dilator, and the No. 10 tube, but so much force
was required to press the tube between the
blades, that I was compelled to wrap a towel
around it to protect my hand, and the tube
was thrust down three or four times in order
that the strictures might be effectually split;
the urine was removed, and he took the usual
mixture. In the evening I passed a No. 6
catheter without the slightest difficulty, and on
the following morning he informed me that he
had slept well, and had not experienced the
least pain or inconvenience of any kind; this
time I introduced a No. 7 as easily as I
had done the No. 6, and removed the urine :
he was desired to discontinue the medicine
and take his ordinary diet. On the 22nd
I found him perfectly well, and I introduced
a No. 8 with case, and in the afternoon
he visited some friends at Northfleet, near
Gravesend. On the 23rd No. 9 was passed, and
on the 26th No. 10. On April the 1st he passed
his own No. 9 without the least difficulty, and
in a week afterwards he returned home, stating
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that he could pass his Water as well as he
ever had done; of course directions were given
him to continue the after-treatment.

The above case afforded an opportunity of
testing the practicability and efliciency of the
operation to the wutmost. It belonged to a
class for which the operation devised by Mr.
Syme appeared specially applicable, and yet
the disease returned within a short period of
its performance, requiring two other operations,
both of them perfectly useless, so far as pro-
tracted improvement was concerned, and of a
character which net only placed the life of the
patient in considerable danger, but necessi-
tated his being confined to his bed: in the
first instance for sixteen days, and in the
second for six weeks. Whereas by the adop-
tion of the operation I advocate he mnever
went to bed at all, could pass water with
perfect freedom from the time of the opera-
tion, and on the third morning returned to
his friends at Northfleet, not having suffered
the slightest inconvenience of any kind.

What explanation can be given of such an
occurrence ? It is so extraordinary that had
not the case been seen by others a doubt
might have arisen as to the accuracy ofmy
statement. I believe the whole secret depends
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upon the obstruction’ only being ruptured, and
that no irritation or inflammation is excited
by retaining a catheter in the bladder. It is
impossible that any structure but the stricture
can be ruptured ; and when so ruptured it is
left to heal of its own accord, the medium of
union being dilated by the subsequent passage of
bougies.  But supposing that only a temporary
advantage had been gained, and the opera-
tion had required to be repeated. The patient
had not suffered anything, and had only been
confined to the house a day and a half, and
this more as a precaution tHan a necessity. It
will be noticed that in this instance the ca-
theter was passed in the evening, and again
on the following day contrary to my usual
custom ; I shall again allude to this subject
at the end of the hook.

The following is an excellent example of the
irritability caused by retaining a catheter in the
bladder for the rapid cure of stricture ; the case
is well known, and was related by me in some
observations at the Royal Medical and Chirur-
_ gical Society.

CASE XIIIL

MR. S, a Solicitor residing in the country
consulted me on April 28, 1862, in conse-
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quence of stricture of the urethra, from which

he had been suffering for more than thirty
years. He informed me that for more than
twenty years he had experienced difficulty in
passing his water, and that he had been under
the care of two most experienced surgeons in
London, one of whom had devoted himself
specially to the consideration of such discases,
and that having with great difficulty passed a
small gum elastic catheter into the bladder,
the surgeon alluded to tied the instrument in,
and on every alternate day replaced it with a
larger one, until a size was attained that cor-
responded with the natural calibre of the ure-
thra. He expressed himself as being gratified
at the success which followed this plan of
treatment, and fully expected the full size
could be afterwards maintained; in a very
short time, however, the stricture contracted
so that he gradually receded to No. 2, which
‘could only be introduced after considerable suf-
fering, and with great perseverance. His health
having been much damaged by the confine-
ment necessary to carry out this treatment,.
and not having derived any permanent benefit
from it, he declined, although he was urgently
solicited to do so, to have the same method
again employed. Under these circumstances he
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was urged to permit internal urethotomy to be
performed ; but having a dread of the knife
he likewise objected to that method, and after
considerable suffering and frequent disappoint-
ment in the passage of even his small catheter,
he determined upon the operation by splitting.
So fearful was he of the consequences of the
passage of a catheter being attempted, in con-
sequence of frequent attacks of retention after
the small instrument had been used, that he
would not allow me to examine the urethra,
but decided to come to town and have the
operation completed without any previous ex-
amination. As he was a remarkably intelli-
gent man, and could with great accuracy detail
his symptoms, I consented to comply with
his request, and on May 13, 1862, with very
considerable difficulty, I passed a No. 2 silver
catheter, and upon its removal introduced the
dilator and split the strictures with the No.
10 tube.  Although of a very nervous tem-
perament he never gave the slightest expres-
sion of pain, either when the operation was
performed, or when the No. 10 catheter was
substituted for the dilator to remove the urine.
Not being aware of his peculiar temperament,
I prescribed the usual medicine of quinine and
opium, as I was anxious, if possible, to pre-
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vent his having any shivering, as under the
previous treatment he had suffered seriously from
rigors and their accompanying fever. The opium,
however, acted as a poison and depressed him
exceedingly, so that for some days his pupil
was contracted, and he was generally drowsy
and uncomfortable. In the evening he felt
chilly, but it did not amount to shivering; he
passed his water without the least difficulty, but
with some scalding. On the 15th I passed the
No. 10 with ease, and as the weather was fine
and warm, I directed him to take a drive.

On the 17th the catheter was again passed,
and from this time he has gone on uninter-
ruptedly well, he visits me once in about five
weeks, the No. 10 is maintained, he has never
taken a dose of medicine and has gained more
than a stone in weight, being now capable of
going through a long day’s shooting without
the least fatigue.. :

The following case, although attended with
the complication of infiltration of urine and
perinzal and scrotal fistule, is a more striking
example of the inutility of retaining a catheter
in the bladder for the cure of stricture,
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CASE XIV.

GEORGE R., ®t. 42, a coachman, was sent
to me by Mr. Hemming, of Kimbolton, in May,
1863. He states that for twelve years he
has been suffering from the effects of stricture,
with increasing difficulty in micturition; that
in 1854 he was an inmate of St. Thomas’s
Hospital. The surgeon under whose care he
was placed having had considerable difficulty in
passing a No. 1 catheter, this was retained and
replaced from time to time by others, until a
No. 11 could be casily passed, when, believing
himself well, he returned to the country. But
the stricture re-contracted at once, and in
1858 he became an in-patient of St. Bartholo-
mew’s ; various attemp®: were made to pass
a catheter, but without sucgess, each attempt
being followed by stricture fever. His health
being much shattered, he returned to the coun-
try, passing his urihe in the smallest stream,
and occasionally by drops. In 1862, after
great straining, the urethra gave way behind
the stricture, and he became the subject of
infiltration of urine; matter formed, and the
abscess burst, leaving an opening in the

E
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perinseum and scrotum, with considerable con-
densation in these situations, as well as above
the root of the penis, corresponding to the
symphysis pubis. Mr. Hemming with some
difficulty passed a small catheter, and gradually
dilated the strictures, (for there were two, one
at the bulb, and a second at the membranous
portion of the urethra), until a No. 8 could
enter, but as soon as the catheters were
discontinued, so did the contraction recur.
Upon examination, I found a No. 4 catheter
could be passed into the bladder, which in the
hope of preventing urine burrowing in the
scrotum, and so adding to his present mischief,
I retained. The patient being desired to make
his water entirely through the -catheter, the
different sinuscs were laid into one, and he
was desired to rub in mercurial ointment and
iodine to the condensed mass on the scrotum
and perineeum. The catheter in a few days
becoming loose, was replaced by a larger one,
and no urine was permitted to escape except-
ing through the catheter; the result of this
was a considerable reduction in the swelling
which gradually became soft, but the fistule
did not heal. After two months continuance
of this method the catheter was removed, and
although an .attempt was made on the follow-
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ing day to pass the same catheter, it was found
that the stricture had so contracted as only
to admit one four sizes less; the urine likewise
escaped through the unhealed opening in the
perineum. The catheter was again replaced,
and the same treatment continued for another
month, but with a like result—viz., that when
the catheter was removed the stricture became
as small as ever, and in a week would only
admit a No. 4. Under these circumstances, 1
determined to try whether any benefit would
arise from splitting the strictures, and having
passed the dilator, split them with a No. 10
tube. No catheter was retained in the blad-
der. For the first four days there was slight
weeping from the fistulee, but at the expira-
tion of a week they had entirely healed, and a
No. 10 catheter could be passed with the
greatest ease. The patient returned to the
country, and the following.is an extract of
Mr. Hemming’s letter to me:—*My dear Sir,—
You have indeed achieved a victory in the
case of George R. and I hope you will pub-
lish it in your next series of cases. It is
doubly valuable from your long continued and
pertinacious . attempts to conquer the stricture
and thickening by the old method before you
tried your own; the 'failure which followed
E 2
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your two months trial, and the immediate
success which your own method brought about.”

The above cases are excellent examples of
the inutility of retaining a catheter in the
bladder, although after its removal it may be
reintroduced at short intervals, and the after-
treatment be effectually carried out. I may
say I have never seen a bad stricture bene-
fitted by such treatment, and for the last
twenty years I have abandoned such treatment
as useless, the large size cannot be maintained,
and the stricture very speedily re-contracts.

The following three cases are instances of
obstinate unyielding strictures in which long
continued catheterism was unsuccessful, but
where the dilator relieved the patient in a
very short period.

CABE XV.

Tae EArL oF consulted me on Oct.
19, 1862, by the advice of Dr. , of Dub-
lin. He stated that for many years he had
suffered from stricture of the urethra, which
had been occasionally benefitted by the passage
of a bougie, but that for some time his infirmity
had been getting worse, and that he could
now only make water in the smallest stream,
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with great straining', and that he was unable
to retain his urine for more than an hour and
a half. Upon examination, a stricture situated
at the bulb was detected, through which a
No. 1 catheter could - be passed, but it was
arrested at the membranous part, and I did
not succeed in passing it into the bladder.
There was slight bleeding, and he afterwards
suffered severe scalding pain when the urine
was evacuated.

The same treatment was persisted in until
Oct. 30th, when a No. 2 was passed fairly
into the bladder; this was repeated on Nov.
3rd, 5th, and 7th, and on the 10th, having at
his own request been placed under chloroform,
the strictures were split with the No. 12 tube,
and the urine was removed with a No. 12
catheter. On the following morning he in-
formed me that he had not suffered any incon-
venience beyond being compelled to urinate
every two hours, when the scalding was severe.

On the 12th, the scalding had somewhat
subsided, and a No. 12 catheter was passed
with great ease; this treatment was repeated
on the 14th, 16th, 18th, 21st, 24th, and so
gradually increasing the intervals, and on the
9th Dec. I saw him for the last time, as he
could now pass his own No. 12 with perfect
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easc. Lord ——— called upon me in June
of the present year, and informed me that he
now made water as well as he ever remembers
to have done, and that he could retain his
urine for many hours; 1 passed the No. 12
catheter without the slightest impediment  or
pain.

(CASE XV

Tue Hox. Con. ———, who was mvalided
from China, in consequence of a severe strie-
ture, consulted me in May, 1862. His history
was very similar to the one just related, and
he experienced  about the same  difficulty  in
voiding his urine.  The Dbladder was, however,
more  irritable, and  he  was  compelled  to
urinate the instant he had the desire to do so,
so that while walking out he had to consi-
der whether e should he in the neighbour-
hood of an urinal, at certain intervals, so that
he might relieve himself without such special
urgency. On May 10th, I tried to introduce
a catheter, but faled, he became faint, and 1
desisted;  this was  repeated upon  three oc-
casions with a like result. On May 20th,
however, I succeeded in passing a No. 1
aatheter, and on May 31st, while under the
influence of chloroform, the dilator was passed,
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and the strictures were split with the No. 12
tube, the 12 catheter being  afterwards  sub-
stituted.  In the evening he was comfortable,
and did not complain of pain; there was no
shivering or constitutional disturbance of any
kind.  On the following day he walked out,
and on June 2ud, I again passed the No. 12
with great case. The after-treatment was car-
ricd out at inereasing intervals, and in July
of the present year, after an interval of four
months since a catheter had been passed, and
fourtcen months after the operation, I passed
a No. 13 sound with great case.  This gen-
tleman has never had the slightest difliculty
in passing his water since the operation, was
only confined to the house one afternoon, and
is now m robust health.

CASE XVIL

.
SIR . S——, an officer who had seen much
service, consulted me at the request of Dr.
Pettigrew. He had been for many years a martyr
to stricture, and as he expressed it, had taken a
house in Yorkshire to bury himself from society,
his infirmity not permitting him to enjoy those
pleasures  which his position and age entitled
him to cxpeet.  Very many trids had been
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already made to effect an entrance into the

bladder, but hitherto without success. He was
compelled to make water every hour or hour
and a half, and even during the intervals
his water would escape involuntarily, so that
his clothes were constantly saturated.  On Dee.
12, 1861, I first tried to pass a No. 1, but
like other Surgeons, was foiled in my attempts
to pass the instrument into the Dbladder; there
was a dense stricture at the bulb which defied
the utmost patience.  The 16th, 18th, 21st,
23rd, and 26th were expended in fruitless at-
tempts.  On the 28th, a No. 1 was passed into
the bladder, and retained for half-an-hour. On
the 30th, I again failed to effeet an  entrance.
On January 1st, 3rd, and 5th, the catheter
was passed, and cach time into the Dbladder,
and on January 8th, the operation was per-
formed without chloroform, and the No. 12
catheter was immediately introduced ; he hardly
experienced the least pain and was out on the
following day. The after-treatment was carried
out, and in three weecks from the time of the
operation, he felt himself so improved as to
abandon his idea of going into Yorkshire, and
as he was now offered another command pro-
vided he could leave England hy the beginning
of March I strongly advised him to accept it.
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In the mecan time he succeeded in passing his
own instrument with perfect freedom, and by
the time stated he left England to again assumec
a command abroad.

The last case was one of not only great im-
portance, so far as the patient was concerned,
but was an excellent example of the advantage
derived from this particular treatment, as it
would have been quite impossible for him to
have done as he did had any other plan been

adopted.

(CASE XVIIIL

Stricture of Long Standing Complicated with Disease
of the Bludder, and probably of Ureters and Pelvis
of the Kidncy.

J. S, ®t. 35, a merchant, consulted me at the

request of Dr. S, of Liverpool, in consequence

of his suffering from long-continued incontinence
of urine, which for a comsiderable period had
necessitated his wearing .an urinal.

When I first saw this gentleman in January
of the present year; he informed me that for
many years he had suffered from stricture and
increasing difficulty in ejecting his water, and
that two years since he suffered from total re-
tention when he was in great agony, and no
catheter could be passed.  The urine, however,
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eventually dribbled away, and it had continued
to do so cver since, excoriating the penis and
scrotum, and keeping him in continual discom-
fort. He also complained of great fulness about
the lower part of the abdomen, and he walked
with considerable difficulty.

The history of his case assured me he was
suffaring from retention of urine, although it
had been escaping involuntarily during the last
two years, and against his inclination, I per-
suaded him to permit me to pass a catheter.
This, however, was not accomplished without
great  difficulty, a No. % Deing  eventually
introduced, when nearly two pints of highly
offcnsive ammoniacal and purulent urine was
removed.  As it was cvident that the bladder
had lost its contractile power, the catheter was
again had rccourse to in the evening, and a
further quantity was removed, and for the
purpose of keeping the bladder as empty as
possible, the catheter was passed three times on
the following day. As the unyicelding nature
of his stricture rendered it difficult to, at all
times, pass the catheter, I determined to ope-
rate at once, and consequently on January 20th
(the No. 1 cathcter having been previously re-
tained for a short time), I passed the dilator
and split the strictures with the No. 10 tube,
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his meatus not admitting a larger-sized catheter

than No. 10. Iu the evening he had a rigor
and passed a restless night, and it was neces-
sary to confine him to the house. On the
following day, the catheter was had recourse
to to remove the urine, and it could be passed
with facility. On the sccond day from the
operation, it was found that he could pass
ater in a small stream, although he was as
yet not capable of ecmptying the bladder ; the
cathcter  was  consequently more  frequently
passed than is usual, but as the great im-
pediment had been overcome, he was able to
pass a No. 6 gum-clastic for himself, so as to
ensure the bladder being entirely emptied three
times in the twenty-four hours. In a fortnight
from the operation, he could very nearly eject
the whole of his urine, and in a month he re-
turned to Liverpool immensely improved in
health, being capable of migturating in a full
stream, and able to pass a No. 9 silver catheter
without any difficulty. In June of the present
year, this gentleman consulted me again, having
suffered from an attack of inflammation of the
bladder, but there was no difficulty in intro-
ducing the No. 9, although he had not done
so for three wecks prior to my again sceing
him.
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CASE XIX.

Impassable Traumatic Stricture of Twelve Yeurs
Standing—Retention requiring Operation—Cure of
the Stricture by Holt's Dilator—With Clinical Re-
marks—Under the care of Mr. Holt and Mr. Heath.
(From the Notes of Mr. Beadles, House Surgeon
to the Westminster Hospital.)

The following case has been already pub-
lished in the ¢Lancet’ for June 13, 1863 :—

“Josepn 8., aged 34, was sent up to the
Westminster Hospital on the 27th  January,
1863, by Mr. Cubitt, of Stroud, to be under
Mr. Holt’s care for a scvere stricture of the
urcthra.

Iistory—Twelve years ago the patient
slipped off the roof of a house, and fell about
nine feet astride the edge of a water butt.
He lost a good deal of blood, but no urine
passed, and repeated attempts at catheterism
were made by three different practitioners, but
without success. He then took some drops
(tincture of muriate of iron?), and in twenty-four
hours the urine began to dribble away, and has
continued to do so ever since, the patient wear-
ing a bladder for its reception. In December
last he applied to Mr. Cubitt, who made
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various unsuccessful attempts to introduce a
atheter, and then sent him to Mr. Holt.

On admission the urine was constantly drib-
bling away, and his Dbladder was evidently
much distended. The patient is continually
straining to void urine, which causes him the
greatest agony each time it passes. There is
no scar in the perinseum, but the urethra in
the region of the bulb can be felt to be thick-
encd and very hard

January 29th.—Mr. Holt made a careful at-
tempt to introduce an instrument through the
stricture, but was unable to do so.

February 1st—A second attempt was made
to pass a catheter, but unsuccessfully, and re-
peated on the following day with the same
result.

3rd.—The patient became unable to pass any
urine, and suffered much from the distension
of the bladder. Mr. Beadles, the House Sur-
geon, therefore attempted to pass a catheter,
but unsuccessfully, and then requested Mr.
Heath, who was in the Hospital, to sce the
patient, and after very considerable difficulty he
succceded in getting a No. 1 silver catheter
through the stricture and down to the pros-
tate, where it grated against a calculus, and
upon passing the finger into the rectum, a
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number of calculi were felt imbedded in the
prostate. It was found impossible to reach the
bladder with the catheter, which was therefore
withdrawn, after giving exit to a small quan-
tity of glairy fluid (not wrine). The patient
subsequently passed a small quantity of urine
with relief to the urgent symptoms. In the
night these latter became aggravated, and he
was in great pain from distension of his blad-
der.  The house surgeon accordingly sent to
Mr. Holt, who being unwell, and finding that
Mr. Heath had seen the patient, requested him
to visit the Hospital for him.

Mr. Heath put the patient under the influ-
enee of  chloroform, and tried to introduce a
catheter, and after several efforts, suceceded in
introducing a No. 1 down to the prostate, where
it again touched the calculus, but would not
enter the bladder. Under these circumstances,
Mr. Heath determined to make an inecision into
the perinseum, extract the prostatic caleuli,
and relieve the bladder.  The patient being
tiecd up for lithotomy, and the No. 1 catheter
being held as a guide, Mr. Heath made an
incision immediately above the anus, and cut
down upon the catheter directly in front of
the prostate. The finger introduced into the
wound was passed carefully into the bladder,
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and there discovered a large vesical calculus, in
addition to numerous calculi lodged in the
prostate gland.  With lithotomy forceps, an
attempt was made to cxtract the stone, but
Mr. Heath found it was adherent to the left
side of the bladder. A large quantity of urine
escaped, and upon another attempt at removal
the stone broke in the forceps, and was with-
drawn piccemeal. A large number of small
prostatic calculi were removed, and there was
then found to be a quantity of calculous matter
adherent to the coats of the bladder in various
parts ; this was seraped away with the scoop
as far as possible, and removed. The patient
was put to bed and had a dose of opium.
On examining the caleuli carefully they were
found to consist of two distinet formations,
vesical and prostatic, the whole mass weighing
1084 grains, or 18 drams and 4 grains, and the
prostatic caleuli alone 46} grains. The pros-
tatic calculi averaged the size of barleycorns,
and were of a dark brown colour. On fitting
together the portions of the vesical stone there
were found to be two distinet caleuli.  One
composed of fusible caleulus around a nucleus
of uric acid, the pieces of which weighed 832
grains, and which had evidently been adherent
to the coats of the bladder, and the other of
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very remarkable shape, and weighing 104 grains,
which consisted of a nucleus of uric acid very
smooth, and of the size and shape of a spar-
row’s egg 399 grains, with a surrounding portion
of phosphatic matter, more resembling an unci-
form Dbone than anything clse.  These latter
pieces came away in the foreceps in the middle
of the operation, but their source was very
doubtful.  The debris of phosphatic matter
removed from the bladder weighed 1014 grains.

4th.—The patient is perfectly casy, the urine
comes entirely by the wound in the perinseum.

10th.—There has been no pain at all in the
bladder until to-day, when the patient com-
plained of pain about the bladder, resembling
that from which he suffered before the opera-
tion. Mr. Holt ordered him 40 drops of tine-
ture of opium.

13th.—He has occasional fits of spasm, but
18 easy in the intervals.

19th.—The spasm and pain continuing, and
the patient’s health suffering from the constant
distress, Mr. Holt had him put under chloro-
form, and proceeded to examine the bladder
through the wound. After a caveful cxamina-
tion, Mr. Holt succeeded in extracting two
small pieces of stone apparently part of the
outer coating of the former calculus. The care-
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ful use of the finger showed the lining of the
bladder to be in a very rough condition, but
the great depth of the perineeum made it diffi-
cult to ascertain with certainty the cxistence
of any more picces of stone.

20th.—Is quite easy, and his pulse has come
down from 120 to 84.

23rd.—General condition  very  satisfactory.
The wurine proving very alkaline, he was or-
dered dilute hydrochloric acid in infusion of
buchu thrice a day.

26th.—Mr. Holt made an attempt to intro-
duce a catheter per urethram, but did not
succeed, and desisted on account of producing
hamorrhage. The urine all passes through the
wound, but he can hold it for a short time, and
then voids it into a bed pan.

March 2nd.—This morning part of the urine
passed per urethram in a small stream, and
was clear, and aecid in reaction. Mr. Holt
made another attempt to pass a catheter, and
introduced it a little farther than on the last
occasion, but did not reach the bladder ; patient
very comfortable.

16th.—Mr. Holt succeeded to-day in intro-
ducing a No. 2 silver catheter into the bladder,
and this was tied in. No urine passed by the
perinjeum  during the day, and only a very

¥
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small quantity at night. He has no straining
or pain in the bladder, and the urine is clear.

18th.—Mzr. Holt removed the No. 2, and in-
troduced a No. 3 ; this was withdrawn, but was
again passed by the House Surgeon in the
evening.

19th—No 3 catheter was again tried, hut
without success, and a No. 2 was passed with
a good deal of difficulty. The wrine has for
the last two days passed entirely through the
wound in the perineeum, which is, however, of
very small size.

21st.—The wine has passed in a very fine
strcam this morning.  The stricture had evi-
dently contracted, and no instrument could be
passed.

24th.—Mr. Holt succeeded in passing No. 2.

28th.—The No. 2 was retained in the blad-
der until to-day, when Mr. Holt withdrew 1it,
and succeeded im passing his dilator, when
the stricture was immediately split up, and a
No. 10 catheter passed.  After the operation
the patient had no bad symptoms, and only
felt a little sore.

30th.—No. 9 passed without any difficulty.

April 1st—No. 10 again passed, and this
was done on alternate days until the 15th of
April, when he was discharged cured.
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In some clinical remarks upon this interest-
ing case, Mr. Holt drew the attention of his
pupils to its salient points :—First as regards
the trcatment of cases of injury to the pen-
n@um, that an instrument should, if possible,
be passed at once, and before any attempt at
micturition is made, so as to avoid extrava-
sation into the peringeum, and the probable
formation of abscesses.  Secondly, that if, as
in this case, it was impossible to pass a ca-
theter, the surgeon 1s bound to incise the
perinjeum  upon a catheter or staff, introduced
as far as possible, and having found the other
end of the torn wurethra, to pass the instru-
ment into the bladder, and retain it until
the integrity of the canal is restored.  In
this case it may be doubted whether the
urcthra was really torn across, although much
injured, since when the man’s bladder had
most improperly been allowed to become over
distended, the urine dribbled away.  With re-
gard to the treatment pursued in the hospi-
tal, Mr. Holt said ne was not at all surprised
at having Deen foiled in his first attempt at
catheterisation considering the severity of the
case. And when retention occurred, the opera-
tion undertaken by Mr. Heath was no doubt
the best with the knowledge of the existence

F 2
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of prostatic calculi. ~ The presence of a large
vesical calculus was an unexpected complica-
tion which was successfully overcome; but
the encrusting of the bladder with phosphatic
matter was such a scrious event that many
surgeons declined to interfere with such de-
posits. Mr. Heath had, however, removed
nearly all with the scoop, and although the
mucous membrane must have been severely
injured, the patient had scarcely any symp-
toms for a day or two. The subsequent
return of symptoms, Mr. Holt attributed to the
presence of the small portions of calculous
matter which had cluded observation before,
and their extraction gave immediate relicf,
bringing down the pulse in a remarkable
manner.  With regard to the after-treatment
of the case, Mr. Holt observed that, in conse-
quence of the extreme difficulty which was
experienced in getting any instrument into the
bladder, he departed from his usual practice
and tied the catheter in, but after the with-
drawal, even for a day, the contraction imme-
diately recurred, although the catheter was
passed more frequently than usual. So he was
eventually obliged to pass the dilator imme-
diately the catheter was removed, and split the
stricture at once.”
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This case served to illustrate admirably the

result of the operation, as the man has gone
down into the country able to take a No. 10
casily, and if the instrument were passed every
few months would probably have no further
trouble with his urinary organs.

CASE XX

Obstinate Stricturc—Abscess in the Perincum—Fistula
in Perineo, &e.

ABBorT L., a pallid, unhealthy looking man,
set. 40, was admitted under Mr. Holt in June
1863. He stated that for many years he had
experienced difficulty in passing lLis urine, and
that four years since he had an attack of
retention, which was, however, relieved by the
passage of a catheter.  Eighteen months since
the stream became very much diminished, and
he shortly afterwards placed ,himself under M.
Wood’s care in King’s College Hospital. M.
Wood succeeded in passing a No. 3 catheter
upon two occasions, the difficulty being upon
cach sufficiently great to necessitate the ad-
ministration of chloroform; in consequence,
however, of some business that required his
attention he was compelled to leave the hospi-
tal without deriving the full benefit of Mr.
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Wood’s treatment, and until the following
April he neglected applying for any advice. At
that time, he experienced greater difficulty than
ever, and noticed a swelling in the perinseum,
and that his urine contained pus.

On admission he informed the house-sur-
geon that he had not passed water for sixteen
hours. He was in great agony, and the house-
surgeon endeavoured to pass a catheter for his
relief, but not succeeding, he placed him in
a warm bath, and prescribed opium, under the
influence of which he passed a small quantity
of wurine.  On the following morning, the
patient was seen by Mr. Holt, who immediately
made an opening into the swelling in the
peringeum, which gave exit to about an ounce
of pus, and as the incision was made to ex-
tend into the urethra, the urine was afterwards
freely evacuated through the wound.  The
patient was in a very low state—partly from
his sufferings connected with the retention of
urine and partly from bronchitis, from which
he had been for some days under treatment.
On the following morning he was much re-
lieved ; he had passed a quiet night, slept well,
and his urine was freely evacuated through
the wound in the perineeum. Mr. Holt con-
sidering the then unsatisfactory state of the
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patient, and that the bladder could be empticd,
did not deem it advisable to attempt the pas-
sage of a catheter, hoping that as the urine no
longer came in contact with the stricture, it
would gradually hecome less irritable, and more
amenable to treatment.  The patient continued
to pass his urine entirely through the wound
for the next three wecks, when, as the opening
was becoming small, Mr. Holt tried to pass a
catheter, but without success; the parts bled
freely, but he was not otherwise inconvenienced.
Attempts were now continued at various inter-
vals without, however, the catheter reaching
the Dbladder, and upon two occasions reten-
tion again ensued, so that the wound in the
peringeum was  obliged to be  re-opened, for
although the catheter had labterly passed
through the front stricture, it would not reach
the bladder. Under these circumstances a di-
rector was passed through the perineal opening
into the bladder, and upon this director the
point of the catheter was pressed forwards,
so that by this mcans the bladder was even-
tually rcached. The catheter was now tied in,
in the hope that the urethra would speedily
become  sufficiently enlarged to permit the
ready entrance of the dilator, but as this did
not occur, the dilator, in a few days after-
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wards, was passed upon the director in the
same way that the catheter had been, and the
strictures were immediately split with the No. 10
tube. From that time the patient had no diffi-
culty in voiding his urine, and he shortly left
the hospital with his urcthra admitting a No. 10
easily.

The surgeon is occasionally consulted in
cases where the patient frequently suffers from
retention of urine, although a moderately large-
sized catheter can Dbe passed. The following
two cases are good cxamples of the benefit
derived from at once enlarging the urethra
and destroying the source of irritation.

- CASE XXL

CAPTAIN P———, a patient of Mr. Miller’s, of
King Street, St. James’, consulted me by that
gentleman’s advice, in conscquence of his con-
tinually suffering from retention of urine,
which compelled him always daily, and some-
times more frequently, to pass his own No. 7
catheter.

He informed me that some ycars since he
had suffered from stricturc, and for which he
had been successfully treated, but that latterly,

although he could pass his urine in a stream,
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and easily introduce a No. 7 catheter, yet that
daily he had retention of wurine, for the re-
moval of which he was compelled to resort to
the catheter. He was a very abstemious liver,
but had for a long time suffered from chronic
rheumatism. Upon examining his urethra, I
found no difficulty in introducing a No. 7,
but it would not admit a No. 9, the obstruc-
tion being situated about the membranous
portion of the canal. Belicving this to be a
case of irritable stricture, not easily dilated, and
where spasm was sufliciently strong to cause
retention where No. 7 only could be passed,
but where probably such would not be the
result if No. 12 could enter, I persuaded him
to have the operation performed, and on Jan.
29, 1862, without the aid of chloroform, 1
introduced the dilator, and split the obstruction
with the No. 12 tube. A No. 12 catheter
replaced the dilator to empty the bladder,
after which it was withdrawn., On the fol-
lowing day he informed me he had not suf-
fered from the operation, and that his water
had been passed less frequently, and in a full
strcam. On the 31st, the No. 12 was again
introduced without any difficulty, and so the
after-treatment was continued on alternate
days without any retention, until Feb. 12th,
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when the urine, being loaded with lithic acid,
he found himself unable to relieve the blad-
der without the aid of the catheter, and a
No. 11 was easily passed. From this time he
continued uninterruptedly well, daily gaining
strength, and capable of passing his own in-
strument without the least difficulty.  This
gentleman called upon me in July of the pre-
sent year, and I passed the largest instrument
without the slightest hesitation. He informs
me he has never suffered from retention since
he left London, and that he considers himself
in perfect health.

CASE XXII.

Mgr. H——, a patient of Mr. Alfred Heales,
of Luton, consulted me under similar cir-
cumstances, and although in his case a fair
sized 1instrument qould be passed, yet after
any excess or undue exertion, he was troubled
with retention of urine, and was obliged to
have recourse to the catheter. This patient
remained under my care for a very short time ;
there was but little difficulty in passing a
No. 5, so that I introduced the dilator at once
and enlarged the urethra, so that it would at
once admit a catheter of the natural size of
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the canal. There v'vas not the slightest com-
plication or suffering, and he returned to the
country in a fortnight, not having had reten-
tion sincc the operation, and with the urethra
so enlarged that it would admit a large-sized
catheter. I bhave since received a letter from
Mr. Heale, who says “I have just seen H ,
whose stricture you were good enough to
rupture ; it is, I think he said, three weeks
since his return, he expressed himself as much
relicved, and thankful that he has not since
had an arrest of wurine. To-day I passed
No. 10 easily ; I have no doubt of the efficacy
of the plan of treatment, and I shall have no
hesitation in sending you a patient another
time.” '

Were I so disposed I could continue re-
lating cases of extreme interest, and of great
gravity, but as tlley would be a mere multi-
plication, acknowledging a simple principle,
I shall content myself with recording the
more interesting example of a most resisting
and unyielding stricture in a patient whom
Mr. Arnott was kind enough to place under
my care. |
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CASE XXIIL

CoL. C —, a very stout, hcavy man,
about 50 years of age, had suffered from stric-
ture for many years; he had consulted all
the celebrated surgeons of the day, and his
urcthra would now only admit a No. 6 cathe-
ter, which was passed with considerable dith-
culty, and was so tightly grasped as to
require considerable force to remove it.  The
stricturec after a time would yield so as to
admit a No. 7, and even a No. 8 had been
pressed in, but no benefit was derived from
this treatment, and he continued to pass
water in as small a strcam and as frequently
after the catheter had been passed as before; in
fact, the dilatation plan could not be carried
out. I might mention that internal urethrotomy
had been previously performed, and that the
urethra had been cauterised after the 1nost
approved fashion. He had several times suf-
ferred from retention of wurine, and scvere
rigors followed almost every attempt to cn-
large the diameter of the urethra. The pros-
pect was not a very pleasing one, as all other
plans had failed in affording the required re-
licf, and as severe constitutional symptoms
succeeded cach passage of a larger instrument
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than usual, I could not ensure the patient
against the probability of their following my
operation, although I had, in many instances,
found no inconvenience succeeding to the rup-
ture of the stricture, although severe rigors
had supervened upon catheterism. On June
28th, 1862, I performed my operation in the
presence of Mr. Arnott, who was kind enough
to accompany ‘me. Although the dilator could
be easily passed into the bladder, I never was
compelled to use so much force for the rupture
of the stricture, excepting in the case of
Capt. T— , who had been operated upon
by Mr. Syme. The Colonel bore the operation
without a murmur, and a No. 10 catheter
was afterwards passed, but very little blood
escaped. In the evening he had a violent
rigor, accompanied, by vomiting, this succeed-
ing to his passing water, which scalded him
severely ; his skin was hote; pulse 120; and
he complained of pain in his head and back.
Some saline medicine, with opium, was ad-
ministered, and in the morning he was more
comfortable, as the skin had freely perspired ;
the stream of wurine was not improved, but
he had passed it in small quantities. A No. 9
catheter was easily passed, and about 8 oz
of urine were removed ; he remained for the
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next few days in a very languid state, and
as the rigor had been severe, the catheter was
not passed until July 3rd, when a No. 10
was attempted ; it was firmly grasped, and
did not quite enter the bladder. In the
evening he had another rigor, for which the
same medicine was prescribed ; the urine con-
tinued to be passed in a small stream, and
he was very weak. On the following day he
was somewhat better, tonic medicines were
now prescribed, and wine fairly administered,
and under this treatment he continued steadily
to advance, although he suffered from a kind
of bastard ague, even when the catheter had not
been passed. On July 23rd, another attempt
was made with No. 9, which passed readily
into the Dbladder, and was not succeeded by
rigor, and on the 25th No. 10 was again passed
but it did not quite enter the bladder, and
the attempt was again succeeded by rigor.
No further attempt was now made until Aug.
ond, when a No. 11 passed casily and
smoothly into the bladder, and was not in
the least degree grasped, when it became ne-
cessary to remove it. On the 4th, the same
instrument was had recourse to; it entered
the bladder, and was not followed by any un-
favourable symptom. He was now taught to
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pass his own bougie, which he did without
difficulty, and in a few days afterwards went
to the sca side to recruit his health. This
gentleman has remained perfectly well ever
since; he has greatly improved in health, and
passes his No. 11 without any difficulty.

To prove that the treatment I advocate is
equally applicable in cases of stricture of the
female urethra, I will record a case which has
been already published by Mr. Curling in the
“ Lancet’ of June 14th, 1862.

CASE XXIV.

A Case of Close Stricture of the Urcthra in the Female,
Cured by Forcible Dilatation.

ANN W , aged 39, married, was admitted
on the 17th of March, 1862. She is a pale,
delicate-looking woman, a native of Woolwich,
and states that she has been married twenty
years and has had two children. * She was
married eight years before the birth of her first
child ; the labour was natural, and the child
lived. Four years afterwards she gave birth to
a second child, but she was this time attended
by a midwife, who, she states, was intoxicated
at the time, and “forced the labour.” She is
under the impression that the midwife ruptured
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the membrancs, and used great violence in ex-
tracting the child, causing her to “scream with
the agony.” There was no one present at the
time. The child was born alive, but died soon
after its birth, its insteps, hands, and throat
having been severely lacerated by the midwife’s
rough usage. She had immediately afterwards
great cutting pain on passing urine, which, she
says, contained a large quantity of blood. At
the end of three days an abscess formed in the
neighbourhood of the urethra, producing almost
complete retention. She was confined to her
bed for four months, her medical attendant
ordering her lotions and medicine, but she re-
fused to have any instrument passed. Soon
afterwards she left England, and sailed to the
West Indies in company with her husband,
where she remained eight years. She continued
to have more and more difficulty in passing her
urine, which came away in a very fine stream
and in small quantities. Her bladder became
irritable, and she somctimes had complete re-
tention, which she was in the habit of rclieviﬁg
by hot fomentations, &e. In March, 1862, she
was sounded by a surgeon in the country, and
sent to Mr. Curling, under the impression that
she was suffering from stone in the bladder.
On the 17th of March she was admitted by
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Mr. Curling, suffering from great difficulty in
passing urine, attended with a cutting pain.
The urine contained a considerable quantity of
mucus, but was acid.

In the ward an examination was made, when
the meatus urinarius was found displaced and
hidden by several fleshy-looking, projecting
bodies ; and, owing to the unfavourable light
and bad position, no instrument was introduced.
A warm bath was ordered, and half a grain of
morphia at bed-time, to be followed by castor
oil on the next morning.

On the 22nd, she was brought into the
operating theatre, and examined on the table,
when the meatus was found behind an excres-
cence on the left side. It was extremely small,
and the urethra was so contracted that a small
probe was with difficulty introduced. The ex-
amination was followed by great pain. An
enema of gruel, with forty minims of tincture
of opium, was administered, and she passed a
good night.

On the 2nd of April, as she was rather low,
four ounces of wine were added to her ordinary
diet.

On the 4th, she was again brought into the
theatre ; chloroform being administered, Holt’s
dilator was introduced, and the stricture split

G
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by the passage of a middle-sized tube. This
wasg withdrawn, and a short No. 6 clastic gum
catheter was passed into the bladder. This
was tied in, and remained for four days, an
anodyne and a warm bath at night being
administered, which gave great relief to
the dragging pains of which she then com-
plained.

On the 7th, Mr. Curling introduced No. 9
elastic gum catheter, and next day No. 11 was
got in by the house surgeon ; but the day after,
as it was causing some distress, it was discon-
tinued for two days.

11th.—She was not so well; had a little
fever, with loss of appetite, headache, and sick-
ness. She was ordered a saline effervescing
mixture, which stopped the sickness.

Three days after, a No. 9 catheter was
ordered to be passed daily. To continue the
effervescing mixture, as she was still a little
weak and sick, with milk, beef-tea, and light
pudding.

The following day she passed a No. 7 eca-
theter for herself, and was better in health.

17th.—Urine a little loaded with mucus, and
very acid. Ordered by Mr. Curling twenty
grains of bicarbonate of potash, with thirty
minims of tincture of henbane, thrice a day.
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Next day she said she was much better and
the bladder was less irritable.

Being anxious to join her husband, she was
discharged on the 19th. She left the hospital
considerably relieved, was able to pass her urine
in a full stream, and had lost a great deal of
her former pain. She promised to continue
passing a No. 8 catheter, and expressed herself
as much relieved by, and grateful for, the
treatment she had received during her stay in
the hospital.

The following are some clinical remarks on
the case made by Mr. Curling :—

“The urethra of the female, being short,
simple, and seldom affected with inflammation,
rarely becomes the seat of stricture. A few
cases have fallen under my notice. You may
know that the worst form of stricture in the
male arises from injuries, lacerations, or econ-
tusions. In all cases of stricture in the female
which I have seen, the disease has arisen from
injury of the parts in labour. In this case we
have a clear history of a badly-managed labour
by a drunken midwife, who used great violence
in extracting the child. On voiding urine
afterwards the patient passed blood and suffered
great pain, and an abscess formed in the neigh-
bourhood, which produced almost complete re-

G 2
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tention. Difficulty in micturition was experi-
enced for eight years; and when she was ad-
mitted into the hospital the urine was passed in
a very fine stream, and she was suffering from
chronic ecystitis. The state of the parts and
the displacement of the meatus gave every
evidence of laceration and injury at some
former period, and only a probe could be passed
into the bladder. Some years ago I met with
even a worse case of stricture than this, arising
from injury in labour twenty-eight years before.
The stricture was so small that I failed in
getting an instrumgnt into the bladder; and
as the woman was suffering from retention, I
had to puncture the bladder at the seat of
stricture, and drew off from thirty to forty
ounces of urine. The stricture was treated
afterwards by dilatation. In the case of Ann
W , two methods of treatment presented
themselves : by imcision and by forcible dila-
tation. 1t -was impossible to pass an}; instru-
ment of the size required for making internal
incision ; and if this were practicable the
operation would be attended with the risk of
destroying the power of retaining urine, We
see this after incising the urethra in the female
for the extraction of stone. I determined,
therefore, on trying forcible dilatation by Holt’s




STRICTURE OF THE URETHRA. 85

instrument. My experience of this treatment
is very slight; but in cases where it has becn
employed, the urcthra, contrary to my expec-
tations, las borne forcible stretching without
injurious results, such as heemorrhage, infiltra-
tion of urine, abscess, or any serious local mis-
chief. In this case, after forcible dilatation, 1
was ecnabled in a short time to pass a good-
sized instrument into the bladder, and, con-
sidering the severity of the stricture, a cure
was rapidly accomplished ; and as the patient
has learnt to pass instruments for herself, we
need not be anxious about a return of the dis-
ease. There is every reason to expect that she
will be permanently cured.”

The foregoing cases have been briefly de-
scribed, and no allusion or comparison has
been made to the various kinds of treatment
already published. Their perusal must have
satisfied the most sceptical that, in every in-
stance where any kind of instrument can be
passed into the bladder, the urethra may, by
the mechanical effect of the dilator, be imme-
diately enlarged to its natural size; and that
while in slight cases this enlargement is
effected without suffering, so as to render the
inhalation of chloroform wunnecessary, yet in
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the more severe forms that agent facilitates
the operation, and secures a perfect immunity
from pain. It is quite true that if the after-
treatment is not attended to, the stricture will
sooner or later recur, but as the patient by
passing his own instrument has the control
of the bladder, it can only return as a conse-
quence of culpable neglect. The immunity
from accidents having been already proved,
the surgeon need have no fear of those serious
results which so frequently accompany any
cutting operation, and it is no less extraordi-
nary than true that whereas rigors ordinarily
supervene after rapid dilatation, they form the
exception where the stricture has been fairly
split.

‘It may be asked, what advantages accrue
from the performance of this operation, when
it is necessary that the after-treatment should
be continued for a variable period of time: and
why the, ordimu'); plan of dilatation should
be abandoned? My reply is—1st, that by
its performance a large-sized catheter can be
immediately passed, and the paticnt be speedily
taught to use his own instrument; 2nd, that
the patient avoids all the suffering incidental
to gradual dilatation, and the frequent disap-
pointment of not being enabled to increase the
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sizes of the instrument; 3dly, that it secures
all the advantages that can accrue from the
performance of any operation, and with much
less danger to the patient than by any cutting
operation ; and, lastly, that the period of
recovery is shorter, it does not necessitate
confinement to bed, and the patient is saved
the expense of being constantly under the
hands of his surgeon.

These observations apply to those cases where
dilatation can be continued in the ordinary
manner ; but all practical surgeons know that
there are a large number of cases where dila-
tation is ineffectual in advancing beyond a
certain gauge ; and here some operation must
be performed, if the patient is not to continue
a surgical annuity.

I am fully aware that in advocating a plan
of treatment by which the stricture is split or
torn, prejudices have to be overcome, from the
fears which naturally arise as to the extent of
the rupture, and the conscquences, not only to
the urethra, but also to the immediately in-
vesting structures. What may be the precise
limit of this rupture in the living body I have
not as yet had an opportunity of ascertaining,
the trcatment having been attended hitherto
with unvarying success; and when already
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more than 250 cases have been operated upon
by myself, in addition to those where the
operation has been undertaken by other sur-
geons, in all of which the treatment has been
most efficacious, it is not too much to hope
that the danger must be very limited, when
compared with any of the cutting operations.

What are the advantages of incising the
urethra in those obstinate forms of stricture
which necessitate some operation? Is it a
more simple operation, less dangerous, and
possessing any peculiar advantages in refer-
ence to a recurrence of the discase? I un-
hesitatingly state that there are no such ad-
vantages, but that, on the contrary, the opera-
tion is more difficult, and requires considerable
experience for its performance. The operator
in only a very limited number of cases, can
insure the limitation of his incision to the
strictured part, and for its performance it is
necessary .that some instrument should reach
the bladder. Do the records of these opera-
tions give that degree of success which has
been obtained by the operation I advocate :
and setting aside the complications of hzmor-
rhage, infiltration of urine, abscess, &c., which
so very frequently ensue, do they offer any
better chance of permanent cure than the divi-
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sion of stricture by rupture ? Is not their after-
treatment more tedious, the patient being con-
fined to bed with a retained catheter until the
greater portion of the wound has healed ; and
when this has united, do they not necessitate
the rigid enforcement of the after-passage of
the catheter, to ensure a prevention of the
contraction ?

The only difference between an incised wound
and a rent, is that the former, if the edges
are left approximated, heals much more quickly
than the latter, and so more speedily induces
a recurrence of the contraction. It is by
stretching the uniting medium of either in-
cision or rent that the cure is to be accom-
plished, just in the same manner as the ortho-
pedic surgeon extends the soft union of a
divided tendon.

Mr. Syme, with "that ingenuity and surgical
skill which have so long placed him in the
highest rank of our professic;n, devoted his at-
tention to the treatment of this most import-
ant disease, and devised a plan which, at the
time of its publication, offered, in the more
obstinate forms of stricture, the best chances of
success, more especially when the contraction
was situated in front of the anus. But even
in the hands of this scientific surgeon, the
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operation has not been without its attendant
evil consequences, and in those of surgeons
of less experience, has frequently terminated
fatally,

Knowing the dangers incidental to perineal
section, various surgeons, both at home and
abroad, have endeavoured to substitute an in-
ternal for an external incision, and various in-
struments have been invented for the purpose
of incising the stricture from within ; but with
all there is the serious difficulty of not knowing
with accuracy the exact structure which is
being divided, and as the cutting portion of
the instrument is usually set to divide a stric-
ture, of the extent of which the surgeon 1is
ignorant, it has been frequently found to cut
either beyond the thickness of the stricture, or
to have divided a portion of the urethra, either
in front of or behind the obstruction; hence,
the frequent accompaniments of serious hamor-
rhage, infiltration of urine, and abscess.

To accomplish cither operation, it 1is neces-
gary that some instrument should pass through
the stricture; and when that can be cffected,
I maintain that no cutting operation is either
necessary or justifiable, and simply from the
fact, that where any instrument can be passed,
there the dilator can enter, and by the intro-
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duction of the tube (which, with the dilator,
should only represent the natural diameter of
the urethra), we can split or tear that which is
the seat of obstruction ; and as far as I have
yet had an opportunity of judging, the obstruc-
tion only. There is also another material ad-
vantage which attaches to splitting in preference
to cutting—viz., that the surgeon is not obliged
to keep any instrument in the bladder, but
the patient passes his urine in a natural manner
ever afterwards, the catheter being introduced
at first on alternate days, and afterwards at
longer intervals, until the canal is so far
widened that the occasional passage of the
bougie will maintain its calibre. While, how-
ever, I am unquestionably of opinion, from the
large number of cases that I have operated
upon, that the operation by rupture is the most
feasible, the casiest to perform, and the least
dangerous, 1 do not place it before the profes-
sion as a means of cure, unless the .after-pas-
sage of the bougie is faithfully carried out.
We know not at present of any means by
which a stricture can be cured without such
after-tréeatment, any more than the orthopeedic
surgeon knows of any means of curing de-
formities without the application of some ex-
tending apparatus after a tendon has been
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divided. Our extending, or rather distending,
means consists in the introduction of the
catheter, or sound, and I care not whether the
operation be by incision or splitting, the discase
will recur if the contracted part of the canal
is not kept dilated for a given time, such
period varying with the nature and number of
the strictures, the irritability of the patient,
and the complications of false passage, fistule
in perinzo, &c., &c., which may exist.

The advocates for internal incision affirm,
that inasmuch as the knife is applied solely to
that portion of the urethra which constitutes
the obstruction, they divide the stricture only ;
I must, however, express my doubt as to the
accuracy of this statement, and record my
belief that it is quite impossible to determine,
at six or scven inches from the meatus, which
side of the urcthra is thickened ; the sound,
or cutting instrument, is firmly grasped, and
unless the seat of thickening, or deposit, is
always the same, it will be quite impossible,
from the sensation conveyed to the surgeon, to
know which part to incisec.

The numerous preparations in the different
museums prove that, although the under part
of the urethra may be the most frequently
diseased, yet that the exceptions are so numer-
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ous as practically to render that fact of no
value, and that where the obstruction i1s of the
obstinate character met with in the cases I
have detailed, the thickening may be taken to
be tolerably circumferential.

Suppose it were otherwise, and that the
upper segment of the urethra were not in-
volved, what should prevent the onward passage
of a catheter when it has entered the contrac-
tion, since the upper part, if normal, would
certainly yield, and permit of its passing to
the bladder? The truth is, we have no secu-
rity that, in the employment of a cutting in-
strument, our incisions are confined to the
stricture alone, or even that the weakest part
of the urethra may not be divided, and thus
give rise to infiltration of urine and abscess, an
occurrence by no means unfrequent where such
means are employed. Hitherto, any treatment
beyond ordinary dilatation has been considered
applicable only to cases where the mdst severe
complications arc met with, and where the
difficulties have bcen such as to compel the
patient to place himself under the care of a
surgeon who has great experience in the treat-
ment of such cases; but the ordinary circum-
stances of cases, as they are usually presented
to us, offer no obstacle to their immediate sub-
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jection to the practice 1 advocate. As a
general rule, a patient seeks professional aid
when a No. 3 or No. 4 can be introdueed ;
and here, no matter what may be the exact
pathological change, the stricture may be im-
mediately split, the catheter being afterwards
passed upon three or four occasions by the sur-
geon, when the further treatment of the case
may usually be transferred to the patient, who
is now capable of passing his own instrument.
The three following cases will best illustrate
this :—

J. W, aged 45., consulted me in January’
1858, in consequence of difficulty in mictu-
rition, the result of stricture at about six
inches from the meatus. His urethra would
admit a No. 3, but it was exceedingly tight;
and as he was desirous of returning to the
country, I advised that the stricture should be
immediately split. . The dilator was at once
passed, and the stricturc split, so that a No. 12
catheter could be introduced into the blad-
der. The urine having bheen withdrawn, the
catheter was removed, and he was directed to
return home, and remain quiet the same after-
noon. He again presented himself on the
second day after the operation, stating that
he had no constitutional. disturbance, and that
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the stream of urine was improved. A No. 12
catheter was again introduced, and without any
drawback ; this was repcated on three occasions,
when, as he had been previously in the habit
of passing a No. 3, he had no difficulty in
introducing a No. 12, and he returned to the
country. I have had frequent opportunities of
seeing this gentleman since, but he has never
required to consult me again respecting his
stricture.

Mr. H., a gentleman of colour, consulted me
for stricture, situated at the membranous por-
tion of the urethra. He had suffered from
difficult micturition for about cighteen years;
there were, however, no complications, and his
stricture would admit a No. 3, which for some
years he had been in the habit of passing. As
he was a nervous person, he was placed under
the influecnce of chloroform, when the dilator
was introduced, and the stricture split with the
No. 12 tube. The No. 12 catheter was then
introduced, and the urine removed. There
was scarcely any blerding ; he never had a bad
symptom, or took medicine, and in a fortnight
returned to Australia, passing his No. 12 ca-
theter, which, with others, in case of fresh cause
of difficulty, he procured from Messrs. Whicker
and Blaize.
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Mr. B, aged 65, residing at Hampstead, con-
sulted me for stricture of thirty years’ dura-
tion. He had been occasionally the subject of
retention of urine, which was usually relieved
by warm baths and opium. When I first saw
him, in 1858, I could only introduce No. 1,
and as he was in great dread of any operation,
I consented to dilate the stricture in the or-
dinary manner. By the pgradual process I
eventually arrived at No. 8, when, from ecir-
cumstances, he was compelled to discontinue his
attendance ; and upon his again consulting me,
in the latter part of 1859, the stricture had
so far returned that I was compelled to begin
de novo. This time I persuaded him' to have
the stricture split, and, without the aid of
chloroform the dilator was passed, and the
stricture split to No. 13, his urethra being
sufficiently capacious to take that size. Al-
though an old man for his age, he never had
a bad symptom, and ceased to continue under
my care after my teaching him to pass his
large-sized catheter, which he accomplished in
about three weeks.

Is there, then, any special class of strictures
where the operation by rupture is inadmissible,
either from the situation, kind, and number of
strictures, or from other complications ? 1 be-
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lieve not; but that there is a large number
where any cutting operation must be attended
with considerable danger, is now well known.
Let us, for cxample, take a class of cases fre-
quently met with, where fistulee in perinso, or
elsewhere, exist, combined with great hyper-
trophy of all the tissues in the immediate
contiguity of the stricture, and in which con-
siderable time must be expended, and much
skill employed before any instrument can be
passed into the bladder. Here, to cut into a
small groove requires great coolness, determi-
nation, and experience; and even when the
operator is successful in reaching the groove,
and so far dividing the obstruction as to admit
a large catheter, the patient is confined to bed
for many weeks before union will take place
sufficicntly to allows of the withdrawal of the
instrument. And, again, what is the advantage
of dividing a mass of hypertrophied tissue
which does not encroach upon the canal, but
necessarily intervenes between the knife and
the urcthra? If the diameter of the wurethra
can be cnlarged to the same extent without
such a proceceding, and a frec outlet afforded
for the urine, the hypertrophy will diminish,
and the parts will eventually be restored to,
their original integrity.
H
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But let me refer to another class where three
or more strictures of varying density exist at
different parts of the canal. Is the urethra to
be laid open from end to end, or can the three
obstructions be divided by internal incision at
onc and the same operation? I have scen
these operations performed by the best surgeons
in London, where no possible objection could
be urged against their anatomical knowledge,
their surgical experience, or their operative dex-
terity under the most trying circumstances ; and
I regret to say that they have not been with-
out a fatal issue. No doubt it looks more
surgical to place a patient in the position of
lithotomy, and undertake a difficult piece of
dissection in his perinzum, than to simply in-
troduce an instrument, and pass a large tube,
as it were, blindly between its blades, but the
results of such cases warrant me in doubting
the wisdom of such a proceeding, when the
same result can be attained in another manner
without difficulty or danger.

Hitherto I have only considered the applica-
bility of the dilator, so far as rupturing or
splitting the stricturc is concerned, but it is
equally efficacious where dilatation is desired,
and possesses an advantage over every kind of
hougie or sound in its power of dilating a stric--
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ture to any required cxtent without being with-
drawn. All practical surgeons know that having,
for instance, had some difficulty in passing a
No. 1, it is frequently impossible to introduce
a No. 2 at the same visit, whereas, having once
introduced the dilator, its diamecter can be
increased to any extent the surgeon may de-
sire ; for this purpose it is not necessary that
consecutive tubes should be passed, as by in-
troducing at once a No. 8 or No. 9, and very
gently pressing the tube onwards between the
blades, they become separated to a considerable
distance from the point of the tube, as is ex-
cellently shown in Figure 1 (page 4). By
this means (which, however, occupies some
little time) the stricture being acted upon from
within, a greater amount of dilatation can be
effected at one visit, and with much less pain
to the patient than by passing consecutive
hougies, which irritate the usethra, and owing
to the abrupt increase of size, sometimes will
not enter the stricture at all.  If, in adopting
the gradually dilating plan, the tube is very
slowly passed, the pain will be trifling, and it
will entirely cease, in the majority of instances,
in a minute or two after the progress of the tube
is discontinued. I cannot conceive any instru-

ment more fitting, where gradual dilatation is
H 2
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desired ; the blades can be expanded with the
greatest nicety, in entire obedience to the de-
sire of the surgeon, and the feelings of the
patient, and as the dilatation is effected from
within outwards, its force is expended in the
most advantageous direction.

But, although dilatation may be employed
where time is no ohject, and where the stric-
ture is of a yielding character, it is utterly
incapable of effecting what may be accom-
plished by passing the large tube at once,
and splitting the stricture; the increased diame-
ter being maintained by the after-passage of
bougies.  The rapidity with which the case
will terminate, so far as only to require the
passage of a bougic twice or thrice in the
course of the ycar, will depend upon the num-
ber of strictures, and the irritability of the
patient, more than it will upon their density.
In some cases, although great foree is required
to split the obstruction, the urethra is to a cer-
tain extent insensible, and bears the after-passage
of the hougie without the least manifestation of
pain, whilst in others, more especially where
there have hbeen three or more impediments,
and the urethra is very irritable, it is neces-
sary to recede a size or two, owing to the
spasms being so great during the introduc-
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tion of the larger instrument, as to cause suf-
fering.

I have lately had a marked example of this
in an artilleryman, sent to me by my friend,
Dr. Gallway, Surgeon-major of the Royal Artil-
lery. The patient had been the subject of strie-
ture about seven years; he had been through
the Crimean war, and an inmate of the military
hogpital, more or less, ever since his return.
Very many and long-continued attempts were
made to get a catheter into his bladder without
success, and Dr. Gallway requested me to meet
him in consultation upon the case. I did so,
but was cqually unsuccessful in passing a ca-
theter. I therefore requested Dr. Gallway to
allow him to be admitted into the Westminster
Hospital, to which he consented, and after
scveral trials, I at last succeeded in  passing
No. 1 through four obstructions into the blad-
der.  As the patient was cxcessively nervous
and irritable, 1 delayed splitting thee stricture
until No. 2 was attained, when the stricture was
split with the No. 10 tube, and a No. 10 cathe-
ter immediately passed: he did not suffer from
the operation in the slightest degree, and his
urine was passed in an improved stream. On
the sccond day from the operation, T attempted
to pass the No. 10, but the spasm was so per-
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sistent that I preferred having recourse to No. 8
rather than give him pain; and I have been
up to the present, now three weeks after the
operation, content with that size, which passes
with great ease, but still excites spasm. I have
no question that in a little time No. 10 may be
again used. The urethra must necessarily re-
main sor¢ under such circumstances, and thus
excites an amount of spasm which, by grasping
the catheter, adds to the patient’s suffering.

In conclusion I may add, that in advocating
the treatment of stricture by rupture T claim
simply that credit which attaches to the publi-
cation of a series of interesting cases (examples
of many others) which have been subjected to
this novel treatment. That the principle upon
which the igstrument is constructed is as old
as the hills, and that the power of the wedge
has been known as long as the simplest rules
of mechanics have been taught, I freely admit,
but I have yet to learn that that prineiple
has been heretofore applied to the treatment
of stricture of the urethra in the manner de-
tailed above, and with such highly satisfactory
results.
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Shortly before the publication of this book,
I had an opportunity of ascertaining what was
the exact condition of the urethra when a stric-
ture had been split after death.

A man was admitted under me into the
Westminster Hospital in Oct., 1861. He had
been the subject of stricture for eighteen years,
and for the last twelve years the bladder had
been relieved with increasing difficulty until he
could only pass his water in drops. I endea-
voured to introduce a No. 1 catheter, but
found the stricture too contracted to admit
even that size, and he was sent to bed, with
directions to take castor-oil and remain quiet
for a few days. In the meantime he was at-
tacked with fever, and he died on Sunday,
Nov. 10th. The friends objecting to a general
post-mortem cxamination, I ultimately succeeded
in persuading them to permit the urethra to be
examined, which T was cxcéedingly anxious to
do, for the purpose of ascertaining what was the
precise effect produced by the passage of the
dilator and its large tube. With some dith-
culty I introduced the dilator through two
strictures, one within four inches of the meatus,
and the second at the buib, both apparently
about half an inch long. The scnsation was
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like that T have frequently experienced during
life, and the dilator having fairly reached the
bladder, I passed the No. 12 tube, split the
strictures, and before withdrawing it, rotated
the dilator in the manner already described.
My friend, Mr. Heath, now removed the penis,
with a portion of the bladder and rectum,
and having laid open the wurethra, the two
strictures, as is shown in the lithographic
drawing, werc found to be split at the under
portion of the canal, the rent being dircetly
in the median line, and limited to the extent
of the obstruction. The contiguous structures
were uninjured, and the divided mucous mem-
brane gaped to an extent sufficient to permit
the passage of a large bougie.
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To Mr. Rawdon Macnamara I am indebted
for the introduction of the dilator into the
Mecath Hospital ; and to prove that success 1s
not attributable to any facility I may posscss
in introducing the instrument and treating the
cases, 1 will relate thre¢ most interesting in-
stances that have come under that gentleman’s
professional care, and were published by him in
a pamphlet entitled “ On the Treatment of
Stricture by the Immediate Plan.” Mr. Mac-
namara, in his preface, says, “ The more ex-
tended becomes my experience of this plan of
treatment, the more convinced am I of its
adaptability to almost every possible phase of
this most troublesome disease, and the more
satisfied of its great superiority over every other
method herctofore suggested for its relief. In
the following pages, 1 have dwelt on its sim-
plicity, facility, sccurity, and immunity from
pain, hemorrhage, ‘and the varied sequele at-
tendant on our other methods of treating stric-
ture ; here it but remains for me to repeat
these assertions in a more emphatic manner.
Every other day’s experience of the “Imme-
diate Plan” serves but still more to assure me
that it is onc of the greatest improvements in
modern surgery.”
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In page 9, he says, “The first casc on which
the plan of forcible dilatation, so far as I am
aware, was employed in this city, was that of
M. E, aged 60. This man had been repeat-
edly under treatment for stricture of the ure-
thra, and had been subjected to a false pas-
sage. He came into the Meath Hospital in
the latter end of April, under Mr. Collis’s care.
After some days, we were able to introduce
Mr. Holt’s instrument ; the stricture was burst
on the 2nd of May, the patient went out on
the 10th of the same month, and up to the
present moment this individual is able to pass
water in a full stream, and to admit of the
introduction of a No. 10 catheter, and this
without one single untoward symptom, from
the period of the operation to that of his dis-
charge.”

The second case is onc where a false passage
had been previougly made, and is thus re-
corded : “The case of A. B, aged 50, admitted
into the Meath Hospital September 10th of the
present year, was a most intercsting one. He
had long been subject to stricture, for the re-
lief of which he had been treated by several
surgeons on the plan of gradual dilatation.
The largest sized instrument, however, that any
of them ever succeeded in getting in, was
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No. 4; and on the last occasion, in which an
effort had been made to introduce an instru-
ment, considerable difficulty was experienced,
and a false passage was made, attended, as he
states, with the loss of a considerable quantity
of blood. After a great deal of trouble, I was
cnabled to get the dilator past the false pas-
sage into the bladder, split the stricture, intro-
duce a No. 8 catheter, and empty the bladder ;
the hamorrhage was of the most trifling cha-
racter, scarcely a drop of blood having been
lost ; and as to the pain, he exhibited so little
concern, that I thought he had not felt it, and
it was only in reply to my question on the
subject that he expressed himself as having felt
what had been done to him. This operation
was performed on the 12th of September ; that
night he had rigors, but of a very slight nature.
Next day, and ever since, he was as if he had
undergene no operation, and I now experienced
no difficulty in passing a No. 9+ catheter;
and, indeed, so far as his stricture is concerned,
he might have been discharged cured the day
but one after Mr. Holt’s instrument had been
used. He still, however, remains in the Hos-
pital, for the treatment of quite another dis-
case, having no connexion whatsoever with
the stricture.”
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The following case is one of great import-
ance, both as to the gravity of the lesions, and
in consequence of the manceuvre cmployed, by
which the dilator was introduced into the
bladder.

R. T, aged 57, admitted into Meath Hos-
pital in September, suffering from the effects of
stricture of the urethra in three different situa-
tions, the most anterior being the tensest stric-
turc it has ever been my lot to feel.  This
patient was under my friend Mr. Philip Cramyp-
ton Smyly’s care, to whose courtesy I am in-
debted for the liberty to make mention of it
on the present occasion. This man had been
on three different occasions operated on by dif-
ferent surgeons for the relief of his stricture,
by external incision. He now is in a most
deplorable state, Mr. Smyly with difficulty pas-
sing the smallest size instrument. On the 17th
of September Mr. Smyly proceeded to put into
operation the “Immediate Plan,” and after pro-
longed manipulation, failed in getting the in-
strument more than through the most exterior
of the threc strictures, when its further progress
was. arrested, not by the distant stricturcs, but
by the tension of the anterior stricture, which
could be distinctly felt tightly pressing the in-
strument, and completely impeding its further
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onward progress. Nor was I more fortunate in
my endeavours to introduce it further, and the
operation should have been abandoned, had we
not, on consultation, agreed to burst this stric-
ture, and then to proceed with the further
steps of the operation, which Mr. Smyly aec-
cordingly carried into effeet : he introduced the
stilette, burst completely the anterior stricture,
withdrew the stilette, closed again the blades of
the dilator, continued its course successfully on
into the bladder, again introduced the stilette,
burst the other strictures, and on the with-
drawal of the dilator introduced a No. 8
catheter into the bladder. In this case there
was but little heemorrhage, and but wvery
trifling constitutional disturbance. This case
made a profound impression on me at the
time, as a good c.xa,mple of forcible dilatation
versus external mcision ; and the manceuvre by
which the resistance of the anterior stricture
was overcome, and the bladder at last reached,
is one that merits attention, consideration, and
recollection in similar cases at the hands of the
operating surgeon.”

To Mr. Smyly is the profession indebted for
the first publication of the means of ascertain-
ing with perfect precision when the dilator had
entered the bladder. I, like that surgeon, had
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frequently thought of how this could be accom-
plished ; but until lately had not devised a
means so simple as not to complicate the facile
performance of the operation. The published
report of that gentleman, containing a drawing of
his improvement is already hefore the profession ;
and although I think it will be admitted that
the Instrument, as now altered by myself, em-
braces all the requirements in the most simple
manner, yet I cannot but acknowledge the
advantage that has arisen from Mr. Smyly’s
publication of his ingenious plan, which affords
another instance of the readiness of our Irish
brethren to advance the science and art of

surgery.

M'GOWAN AND DANKS, PRINTERS, GREAT WINDMILL STREET, HAYMARKET
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MR. PYE HENRY CHAVASSE, F.RC,S,

ADVICE T0 A MOTHER ON THE MANAGEMENT OF.

IIER CHILDREN. Eighth Edition. Foolscap 8vo., 2s. 6d.

11
ADVICE T0O A WIFE ON THE MANAGEMENT OF HER
OWN IEALTH. With an Introductory Chapter, especially addressed to a Young
Wife, Seventh Edition. Feap. 8vo., 2s. 6d.

MR. LE GROS CLARK, F.RC.S

OUTLINES OF SURGERY ; being an Epitome of the Lecturcs on the

Principles and the Practice of Surn( eIy, dolnored at St. Thomas’s Hospital. Feap. 8vo.
cloth, bs.

CnnAs s AAARS A

MR. JOHN CLAY, M.RC.S.

KIWISCII ON DISEASES OI' THE OVARIES: ‘randated, by

permission, from the last German Edition of his Clinical Lectures on the Special Patho-
logy and Treatment of the Discases of Women.  With Notes, and an Appendix on the
Opu ation of Ovariotomy.  Royal 12mo. cloth, 16s.

S rrnrensorasnnass

DR. COCKLE, M.D.

ON INTRA-TIIORACIC CANCER. 8vo. Gs. 6d.

MR. COLLIS, m.B.DUB, FR.CS..

THE DIAGNOSIS AND TREATMENT OF CANCER AND

THE TUMOURS ANALOGOUS TO IT. With coloured Plates.  8vo. cloth, 14s.

¢ DR. CONOLLY.

THE CONSTRUCTION AND GOVERNMENT OF LUNATIC
ASYLUMS AND HOSPITALS FOR THE INSANE, - With Plans.  Post 6o

MR. COOLEY.
COMPREHENSIVE SUPPLEMENT TO THE PHARMACOPEIAS.

THE CYCLOPZEDIA OF PRACTICAL RECKIPTS, PRO-
CESSES, AND COLLATERAL INFORMATION IN THE ARTS, MANU-
FACTURES, PROFESSIONS, AND TRADES, INCLUDING MEDICINE,
PHARMACY, AND DOMESTIC ECONOMY; donxgmd as a General Book of

Reference for the Manufacturer, Tradesman, Amateur, and 1leads of Families. Fourth
and greatly enlarged Edition, 8vo. cloth, 28s.

MR. W, WHITE COOPER.

ON WOUNDS AND H\JURII S OF THE EYE. Itustrated by

17 Coloured Figures and 41 Woodeuts. 8vo. cloth, 12s.

.

ON NEAR SIGIT, AGED SIGHT, IMPAIRED VISION,
AND THE MEANS OF ASSISTING SIGHT. With 31 Illustrations on Wood,

o Second Edition. Ieap. 8vo. cloth, 7s. Gd.

-3~
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SIR ASTLEY COOPER, BART, F.R.S.

ON THE STRUCTURE AND DISEASES OF THE TESTIS.

With 24 Plates. Second Edition. Royal 4to., 20s.

MR. COOPER.

A DICTIONARY OF PRACTICAL SURGERY AND ENCYCLO-

PAEDIA OF SURGICAL SCIENCE. New Edition, brought down to the present
time. By SamuEL A, LANE, F.R.C.S,, assisted by various eminent Surgeons. Vol. I,
8vo, cloth, £1, 5s.

MR. HOLMES COOTE, F.R.C.S.

A REPORT ON SOME IMPORTANT POINTS IN TIE

TREATMENT OF SYPHILIS. 8vo. cloth, 5s.

DR. COTTON.

L
ON CONSUMPTION: 1ts Nature, Symptoms, and Treatment. To
which Essay was awarded the Fotheruitlian Gold Medal of the Medical Society of
London. Second Edition. 8vo. cloth, 8s.

PHTHISIS AND THE STBTH()SCOI’ vy on, THE PHYSICAL

SIGNS OF CONSUMPTION. Third Edition. Foolscap 8vo. cloth, 3s.

MR. COULSON.
I

ON DISEASES OF TIHE BLADDER AND PROSTATE GLAND,

New Edition, revised. In Preparation.

ON LITHOTRITY AND LITII()TO’\IY with Engravings on Wood.

8vo. cloth, 8s.

MR. WILLIAM CRAIG, LF.P.8, GLASGOW.
ON THE INFLUENCE OF VARIATIONS OF FELECTRIC
TENSION AS THE REMOTE CAUSE OF EPIDEMIC AND OTHER
DISEASES, 8vo. cloth, 10s,

 aad

MR. CURLING, F.R.S.

OBSERVATIONS ON DISEAST‘S OF THE RECTUM. Third

Edition. 8vo. cloth, 7s. Gd.

A PRACTICAL TREATISE ON DISEASES OF THE TESTIS,
Sl{:):‘hul\éfr IC CORD, AND SCROTUM. Third Edition, with Engravings. 8vo.

DR. DALRYMPLE, M.RC.P, FR.CS.

THE CLIMATE OF EGYPT: METEOROLOGICAL AND MEDI-

CAL OBSERVATIONS, with Practical Hints for Invalid Travellers, Post 8vo. cloth, 4s.

erercornrarroverrose

MR. JOHN DALRYMPLE, FR.8, FR.CS,

PATHOLOGY OF THE HUMAN EYE. Complete in Nine Fasciculi:

imperial 4to., 20s. cach; half-bound morocco, gilt tops, 92, 155,
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DR. HERBERT DAVIES.

ON THE PHYSICAL DIAGNOSIS OF DISEASES OF THE

LUNGS AND HEART. Second Edition. Post 8vo. cloth, 8s.

DR, DAVEY

THE GANGLIONIC NERVOUS SYSTEM its Structure, Functions,

and Discascs. 8vo. cloth, 9s, 11,

ONSAE%%}% NATURE, AND PROXIMATE CAUSE OF

DR. HENRY DAY, M.D, M.RC.P.

CLINICAL ]HSTORIES‘ with Comments.  8vo. cloth, 7s. 6d.

DIXON.

A GUIDE TO THE I’RACTI(JAL STUDY OF DISEASES OF

THF EYE. Third Edition. Post 6vo. cloth, 9s,

P e

DR. DOBELL.

DEMONSTRATIONS OF DISE ASES IN TIHE CHEST, AND

THEIR PHYSICAL DIAGNOSIS. With Colonred Plates. 8vo. cloth, 125, 6d.

1L
LECTURES ON THE GERMS AND VESTIGES OF DISEASE,
and on the Prevention of the Invasion and ¥ n.xlity of Discase by Periodical Examinations.
§vo. cloth, 6s. 6d.

A MANUAL OF DIET A\’h } EGIMEN FOR PIIYSICIAN
AND PATIENT. Third Edition (for thf vear 1865).  Crown 8vo. cloth, s, 6d.
ON TUBERCULOSIS: ITS NATURE, CAUSE, AND TREAT-

MENT; with Notes on Pancreatic Juice.  Second Edition.  Crown 8vo. cloth, 3s. 6d.

ON WINIER COUGIH .(CATARLI, BRONCHITIS, EMPIY-

SEMA, ASTIMA); with an Appendix on some Principles of Diet in Disease—
Lectures delivered at the Royal Infirmary for Discases of the Chest.  Post 8vo. cloth,

- DR. TOOGOOD DOWNING. .
NEURALGIA: its various ¥ orms, Pathology, and Treatment. ThE
.

JacksoNIAN Prize Essay ror 1850, 8vo. cloth, 10s, 6d.

DR. DRUITT, F.R.C.S.
THE SURGEON'S VADE-MECUM ; with numerous Engravings on
Wood. Ninth Edition. Foolscap 8vo. cloth, 12s, 64,
MR. DUNN, FRC.S.
PSYCHOLOGY—PHYSIOLOGICAL, 4s.; MEDICAL, 3s.

SIR JAMES EYRE, M.D.

THE STOMACH AND ITS I]')IFFICULTIES. Fifth Edition.

Feap. 8vo. cloth, 25, 6.

PRACTICAL REMARKS ON"' SOME EXHAUSTING DIS-

EASES, Sccond Edidon.. Post 8vo. cloth, 45, 6d.

—¥
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DR. FAYRER, M., F.RCS.

CLINICAL SURGERY IN INDIA. With Engravings. 8vo. cloth, 16s.

DR. FENWICK.

ON SCROFULA AND CONSUMPTION. Clergyman’s Sore Throat,

Catarrh, Croup, Bronchitis, Asthma. Feap. 8vo., 2s. 6d.

SIR WILLIAM FERGUSSON, BART, F.R.S.

A SYSTEM OF PRACTICAL SURGERY; with numerous Iilus-

trations on Wood. Fourth Edition. Feap. 8vo. cloth, 125, 6d.

SIR JOHN FIFE, F.RC.S. AND MR. URQUHART.

MANUAL OF THE TURKISH BATH. Heat a Mode of Cure and

a Source of Strength for Men and Animals,  With Engravings, Post 8vo. cloth, 5.
) MR. FLOWER, F.R.S, F'.R.C._S.

DIAGRAMS OF THE NERVES OF THE IIUMAN BODY,
exhibiting their Origin, Divisions, and Connexions, with their Distribution to the various
Regions of the Cutancous Surface, and to all the Muscles. Folio, containing Six
Plates, 14s. e

DR. BALTH!\ZAR FOSTER, M.D, M.R.C.P.

THE USE OF THE SPHYGMOGRAPH IN  1E INVESTI-
GATION OF DISEASE.  With Engravings.  8vo. cloth, 2, Gd.

MR. FOWNES, PH.D., F.R.8.

I
A MANUAL OF CHEMIST YY: with 187 Ilustrations on Wood.
Ninth Edition.  Feap. 8vo. cloth, 125, 64,
Edited by H. Bexce Joxgs, M.D., F.I.S., and A. W. Horxasy, Pr.D., F.R.S,

CHEMISTRY, AS EXEMPLIIII';YING THE WISDOM AND

BENEFICENCE OF GOD. Sccond Edition,  Feap. 8vo. cloth, 4. 6d.
1.
INTRODUCTION T0 QUALITATIVE ANALYSIS. Post 8vo. cloth, 2s.

DR. D. J. T. FRANCIS,
CHANGE OF CLIMATE; considered as a Remedy in Dyspeptic, Pul-

monary, and other Chronic Affections; with an Account of the most Eligible Places of
Residence for Invalids, at different Seasons of the Year.  Post 8vo. cloth, s, Gd.

N

DR. W. FRAZER.

ELEMENTS OF MATERIA M]‘:])ICA; containing the Chemistry

and Natural History of Drugs—their Eflcets, Doses,and Adulterations.  Second Edition.
8vo. cloth, 10s, Gd.

C. REMIGIUS FRESENIUS.

A SYSTEM OF INSTRUCTION IN CHEMICAL ANALYSIS,
Lidited by Lrovn Burnroek, F.C.S.

QuaritaTive. Sixth Kdition, with Coloured Plate illustrating Spectrum Analysis. 8vo,
cloth, 105, 6d.——QuantiTaTIVE, Fourth lidition. 8vo, cloth, 18s,
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DR FULLER

ON DISEASES OF THE CHEST, including Discases of the Heart

and Great Vessels. With Engravings. 8\,0 cloth, 12x. Gd.

ON DI %ASLS Or THE IIEART AND GREAT VESSELS.

8vo. cloth, 7s. Gd 111,

ON RHI&UMATISM, RITEUMATIC GOUT, AND SCIATICA:
their Pathology, Symptoms, and Treatment. Third Edition. 8vo. cloth, 12s, 6d.

OV VRV

L]
MR. GALLOWAY.

THE FIRST STEP IN CHIEM i'STPY Third Edition. Feap. 8vo.

cloth, Ss

THE SECOND STEP IN CIIE \IIQ'I'PY, o, the Student’s Guide to
the Higher Brauches of the Science.  With Engravings. b\o cloth, 105,

11,

A MANUAL OF QUALITATIVE ANALYSIS. Fouwth Edition.
Post 8vo. cloth, 6s. 6. V.

CHEMICAL TABLES. oOn Five Large Sheets, for School and Lecture
Rooms. Second Edition, ds. 6d.

MR. J. SAMPSON GAMGEE.

HISTORY OF A SUTCCESSFUL CASE OF AMPUTATION AT
THE NIP-JOINT (the limh 48-in., in circumfercuce, 99 pounds weight),  With 4
Photographs.  4to cloth, 10s Gd.

oo

MR. F. J. GANT, F.RCS.

THE PRINCIPLES OF SURGERY: Clisical, Medical, and Opers-

tive,  With Engravings. 8vo, cloth, lb\

TIIE IRRITABLE BL! USDLR its Causes and Curative Treatment.

Post 8vo. cloth, 4s. Gd. .

DR. GIBB M.R.@.P.

ON DISEASES OF TIIE THROAT AND WINDPIPE, s

reflected by the Laryngoscope.  Second Fdition.  With 116 Engravings.  Post 8vo.
cloth, 10s. B,

T
THE  LARYNGOSCOPE IN DISEASES OF THE TTTROAT,
with a Chapter on Ruixoscory.  Second Fdition, enlarged, with Engravings. Crown
8vo., cloth, ds.

vrererronieresersor

MRS. GODFREY.

3 R

ON TIE NATURE, PREVENTION, TREATMENT, AND CURE
OF SPINAL CURVATURES and DEFORMITIES of the CHEST and LIMBS,
without ARTIFICIAL SUPPORTS or any MECHANICAL APPLIANCES.
Third Edition, Revised and Enlarged.  8vo. cloth 5.

DR. GORDON M.D. C.B.
I

ARMY ITYGIENE,  8vo. cloth, = >6

CHINA FROM A MED]GAL "POINT (F VIEW, IN 1880 g

1861; With a Chapter on Nagasak asa Sunatarium. 8vo. ¢! oth 10s. 6
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DR. GAIRDNER.

ON GOUT; its History, its Causes, and its Curc. Fourth Edition. Post
8vo. cloth, 8s, 6d.

vors

DR. GRANVILLE. F.RS.

THE MINERAL SPRINGS OF VICHY : their Efficacy in the

Treatment of Gout, Indigestion, Gravel, &c. 8vo, cloth, 35

ON SUDDEN DEATIL Post 8vo., 2s. 6d.

DR. GRAVES M.D,, FRS.

STUDIES IN PHYSIOLOGY AND MEDICINE Edited by

Dr. Stokes,  With Portrait and Memoir. 8vo, cloth, 14s.

DR. 8. C. GRIFFITH, M.D.

ON DERMATOLOGY AND TIHE TREATMENT OF SKIN
DISEASES BY MEANS OF IIERBS, IN PLACE OF ARSENIC AND
MERCURY. Feap. 8vo. cloth, 3

MR. GRIFFITHS.

CHEMISIRY OF THE FOUR ShASONS"‘Spring, Summer,

Autumn, Winter.  lustrated with Engravings on Wood.  Second Edition.  Foolseap
8vo. cloth, 7s, 6,

orone

DR. GULLY,

THE SIMPLE TREATMENT OF DISEASE; deduced from the

Methods of Expectancy and Revulsion.  18mo. cloth, s,

D I T

DR.” GUY AND DR. JOHN HARLEY.

HOOPER'S PHYSICIAN'S VADE-MECUM; ok, MANUAL OF
THE PRINCIPLES AND PRACTICE OF PHY \I(‘ bucnth Edition, consider-
ably enlarged, and rewritten.  Foolscap 8vo, cloth, 12¢, 6d.

AT ARAINASAA

GUY’S H()SPITAL REPO] TS, Third Series. Vols. L to XIL, 8vo.,

d. each.
DR. HABERSHON, FRCP.

ON DISEASES OF THE ABDOMEN, comprising those of the

Stomach and other Parts of the Alimentary Canal, GSsophagus, Stomach, Ceecum,
Intestines, and Peritoncum. Second Pdm(m, with Plates. 8vo, cloth, 14s,

ON THE INJURTOUS EFFECTS OF MERC URY IN THE

TREATMENT OF DISEASE. I’ost 8vo, cloth, 3s. 6d.

DR. C. RADCLVYFFE HALL.

TORQUAY IN ITS MEDICAL ASPECT AS A RESORT FOR

PULMONARY INVALIDS. Post 8vo. cloth, 55

DR. MARSHALL HALL, F.R.S.

PRONE AND POSTURAL ]{i:]SPIRATI()N IN DROWNING
AND OTHER FORMS OF APNGEA OR SUSPENDED RESPIRATION.

PRACTICAL OBSERVATIONS AND) SUGGESTIONS IN MEDI:

CINE. Serond Serles, Post 8vo. cloth, 8s. 6d.

—3¢



E¥ e ~ot )
MESSRS. CHURCHILL & SONS’ PUBLICATIONS., 19

4

o

]

g 3 39

MR. sHARDWICH.

1 A MANUAL OF PHOTOGRAPHIC CHEMISTRY., With

Engravings, Seventh Edition. Foolscap 8vo. cloth, 7s, 6d.

wway

DR. J, BOWER HARRISON, M.D,, M.R.C.P.

LETTERS T0 A YOUNG PRACTITIONER ON THE DIS-

EASES OF CHILDREN. Foolscap 8vo. cloth, 3s.

ON THE CONTAMINATION OF WATER BY THE POISON

OF LEAD, and its Effects on the Iuman Body. Foolscap 8vo. cloth, 3s, 6d.

.

DR. HARTWIG

v

ON SEA BATHING AND SEA ATR.  Second Edition. ~ Feap ]

8vo., v, 6d.

ON THE PHYSICAL LDDCATION OF CHILDREN. Feap.

8vo., 2s. 6d.

DR. A. H. HASSALL.
I

- .
THE URINE, IN HEALTH AND DISEASE; being an Ex-
planation of the Composition of the Urine, and of the Pathology and Treatment of
- Urinary and Renal Disorders. Second Edition, With 79 Engravings (23 Coloured).
Post 8vo. cloth, 125, Gd.

THE MICROSCOPIC ANATOMY OF THE HUMAN BODY, ‘}-

IN HEALTII AND DISEASE. Illustrated with Several Hundred Drawings in :

Colour. Two vols. 8vo. cloth, £1. 10s,

4 o
MR. ALFRED HAVILAND, M.R.C.S.

CLIMATE, WEATHER, AND DISEASE; being a Sketch of the

Opinions of the most celebr'\tcd Ancient and Modeen Writers with regard to the Influence
of Climate and Weather in producing Disease. With Four coleured Engravings. 8vo.
cloth, 7s.

vovoe

DR. HEADLAND, M.D, FR.C.P.

ON THE ACTION Or MEIL)ICINES IN THE SYSTEM.

Fourth Edition. 8vo. cloth, 14s,

A MEDICAL ITANDBOOK ; compleh( nding such Information on Medical

and 'ﬂammy Subjects as is dt.sllttblb in Educated Persons.  Sccond Thousand. Foolscap
8vo, cloth, ds.

DR. HEALE.

A TREATISE ON THE PHYSIOLOGICAL ANATOMY OF

THE LUNGS. With Engruvings. 8\0 cloth, 8s.

« A TREATISE ON VITAL CAUSES.  8vo. cloth, 9s

£t - &



20 MESSRS. CHURCHILL & SONS™ PUBLICATIONS.

MR. OHRISTOPHER HEATH, F.R.CS.

PRACTICAL ANATOMY: » Manual of Dissections, With numerons

Engravings. Feap. 8vo. cloth, 10s. Gd.

A MANUAL OF MINOR SUR(IJ’:ERY AND BANDAGING, FOR
THE USE OF HOUSE-SURGEONS, DRESSERS, AND JUNIOR PRAC-
TITIONERS. With Illustrations. Third Edition. Feap. 8vo. cloth, &s.

MR. HIGGINBOTTOM, FRS, F.RCSE,

A PRACTICAL ESSAY ON THE USE OF THE NITRATE OF
SILVER IN THE TREATMENT OF INFLAMMATION, WOUNDS, AND
ULCERS. Third Edition, 8vo. cloth, 6is.

DR. HINDS.

THE HARMONIES OF PHYSICAL SCIENCE IN RELATION
TO THE HIGHER SENTIMENTS; with Observations on Medical Studies, and on
the Moral and Scicntific Relations of Medical Life.  Post 8vo, cloth, 4s.

MR. J. A. HINGESTON, M.RR.CS.

TOPICS OF THE DAY, MEDICAL, SOCTAL, AND SCIENTIFIC.

Crown 8vo, cloth, 7s, 6d.

WA A A

DR. HODGES.

THE NATURE, PATHOLOGY, AND TREATMENT OF PUER-

PERAL CONVULSIONS. Crown 8vo. cloth, 3s.

DR. DECIMUS HODGSON.

THE PROSTATE GLAND, AND ITS ENLARGEMENT IN

OLD AGE. With 12 Plates. Royal 8vo. cloth, 6s.

MR. JABEZ HOGG.

A MANUAL OF OPHTHALMOSCOPIC SURGERY ; being a

Practical Treatise on the Use of the Ophthalmoscope in Discascs of the Eye, Third
Edition. With Coloured Plates, 8vo, cloth, 10s, Gd.

MR. LUTHER HOLDEN F.R.C.8.

HUMAN OSTEOLOGY : with Platos, showing the Attachments of the

Muscles. Third Edition. 8vo. cloth, 165,

A MANUAL OF THE DISSIaCTION OF THE HUMAN BODY.

With Engravings on Wood, Second Edition. 8vo. cloth, 165,
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MR BARNARD HOLT, F.R.C.S.

ON THE IMMEDIATE TREATMENT OF STRICTURE OF

THE URETHRA. Second Edition, Enlarged. 8vo. cloth, 3s,

DR. W. CHARLES HOOD.

SUGGESTIONS FOR THE FUTURE PROVISION OF CRIMI-

NAL LUNATICS. 8vo. cloth, 5s. Gd.

* DR. P. HOOD.

THE SUCCESSFUL TREATMENT OF SCARLET FEVER;

also, OBSERVATIONS ON THE PATHOLOGY AND TREATMENT OF
CROWING INSPIRATIONS OF INFANTS., Post 8vo. cloth, 5s.

MR. JOHN HORSLRAY.

A CATECHISM OF CHEMICAL PHILOSOPHY ; being a Familiar

Exposition of the Principles of Chemistry and Physics, With Engravings on Wood,
Designed for the Use of Schools and Private Teachers. Post 8vo, cloth, 6s. 6d,

MR. LUKE HOWARD, F.R.S.

ESSAY ON THE MODIFICATIONS OF CLOUDS. Third Edition,

by W. D. and E, Howarp. With 6 Lithographic Plates, from Pictures by Kenyon,
4to, cloth, 10s, Gd,

DR. HAMILTON HOWE, MD.

A THEORETICAL INQUIRY INTO THE PHYSICAL CAUSE

OF EPIDEMIC DISEASES, Accompanied with Tables, 8vo. cloth, 7s.

DR. HUFELAND.

THE ART OF PROLONGING LIFE. Sccond Edition. Edited

by Erasmus WiLson, F.R.S,  Foolscap 8vo., 2. 6d.

MR. W. CURTIS HUGMAN, F.RCS.

ON HIP-JOINT DISEASE; with reference especially to Treatment

by Mechanical Means for the Relief of Contraction and Deformity of the Affected Limb.
With Plates. Re-issue, enlarged.  8vo. cloth, 3s, 6d,

MR. HULKE, F.RC.S.

A PRACTICAL TREATISE ON THE USE OF THE

OPHTHALMOSCOPE. Being the Jacksonian Prize Essay for 1859. Royal 8vo,
cloth, 8s.

DR. HENRY HUNT.

ON HEARTBURN AND INDIGESTION. 8vo. cloth, 5s.

PROFESSOR HUXLEY, F.RS.

LECTURES ON THE ELEMENTS OF COMPARATIVE
:g:;:;r&ox\g&:m CLASSIFICATON AND THE SKULL. With 111 T
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MR. JONATHAN HUTCHINSON, F.R.C.S.

A CLINICAL MEMOIR ON CERTAIN DISEASES OF THE
EYE AND EAR, CONSEQUENT ON INHERITED SYPIILIS; with an

appended Chapter of Commentaries on the Transmission of Syphilis from Parent to
Offspring, and its more remote Consequences.  With Plates and Woodcuts, 8vo, cloth, 95,

DR. INMAN, M.R.C.P.

ON MYALGIA: ITS NATURE.L CAUSES, AND TREATMENT;

being a Treatise on Painful and other Affections of the Muscular System. Second
Edition. 8vo. cloth, 9s.

FOUNDATION FOR A NEW THEORY AND PRACTICE

OF MEDICINE. Second Edition. Crown 8vo, cloth, 10s,

WA

DR. JAGO, M.D.OXON, A.B.CANTAB.

ENTOPTICS, WITH ITS USES IN PHYSIOLOGY AND

MEDICINE. With 54 Engravings. Crown 8vo, cloth, bs.

MR. J. H. JAMES, F.R.C.S.

PRACTICAL OBSERVATIONS ON TIE OPERATIONS FOR

STRANGULATED HERNIA, 8vo. clath, s,

DR. PROSSER JAMES, M.D.

SORE-THROAT: ITS NATURE, VARIETIES, AND TREAT-

MENT ; including the Use of the LARY \()()\CUPP as an Aid to Diagnosis, Second
Edition, with numerous Engraviugs. Post 8vo. cloth, 5s.

DR. HANDFIELD JONES, M.B, F.R.C.P.

CLINICAL OBSERVATIONS ON FUNCTIONAL NERVOUS

DISORDERS. Post 8vo. cloth, 10s. 6d.

DR. H. BENCE JONES, M.D, FRS.

LECTURES ON SOME OF THE APPLICATIONS OF
CHEMISTRY8 Ai*\g lMECHANICS TO PATHOLOGY AND TIERA-
PEUTICS. 8vo, cloth, 125

DR. HANDFIELD JONES, F.RS, & DR. EDWARD H. SIEVEKING,

A MANUAL OF PATHOLOGICAL ANATOMY. Illustrated with

numerous Engravings on Wood, Foolscap 8vo. cloth, 125, 6d.

DR. JAME8 JONES, M.D, MR.CP,

ON THE USE OF PERCHLORIDE OF IRON AND OTHER
CHALYBEATE SALTS IN THE TREATMENT OF CONSUMPTION. Crown
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MR. WHARTON JONES, F.R.S.

[ ]
L
A MANUAL OF THE PRINCIPLES AND PRACTICE OF
OPHTHALMIC MEDICINE AND SURGERY; with Nine Coloured Plates and
173 Wood Engravings. Third Edition, thoroughly revised. Foolscap 8vo. cloth, 12s, 6d.

1L
THE WISDOM AND BENEFICENCE OF THE ALMIGHTY,
AS DISPLAYED IN THE SENSE OF VISION. Actonian Prize Essay. With
Iustrations on Steel and Wood. TFoolscap 8vo. cloth, 4s. 6d.

DEFECTS OF SIGHT AND l'fILE;ARING: their Nature, danses, Pre-

vention, and Giencral Management. Second Edition, with Engravings. Feap. 8vo, 2s, 6d.

A CATECHISM OF THE MEDICINE AND SURGERY OF

THE EYE AND EAR. For the Clinical Use of Hospital Students, Feap, 8vo, 25, 6d,

A CATECHISM OF THE PHfSIOLOGY AND PHILOSOPHY

OF BODY, SENSE, AND MIND. For Use in Schools and Colleges. Feap, 8vo.,
2s. 6d,

v rsrornrres

MR. FURNEAUX JORDAN, M.R.C.S.

AN INTRODUCTION TO CLINICAL SURGERY; WITIL A

Method of Investigating and Reporting Surgical Cases.  Feap, 8vo. cloth, 5s.

MR. JUDD.

A PRACTICAT, TREATISE ON URETHRITIS AND SYPII-.

LIS: including Observations on the Power of the Menstruous Fluid, and of the Dis-
charge from Leucorrhwa and Sores to produce Urethritis: with a varicty of Examples,
Experiments, Remedices, and Cures,  8vo, cloth, £1, 55

DR. LAENNEC.

A MANUAL OF AUSCULTATION AND PERCUSSION. Trans-
lated and Edited by J. B. Snaree, MLR.C.S. s,

DR. LANE, M.A,

IIYDROPATHY; oR, ITYGIENIC MEDICINE, An Explanatory
Essay. Second Edition. Post 8vo. cloth, 5s,

eV

o~

MR. LAWRENCE, F.R.S.
LECTURES ON SURGERY.  8vo. cloth, 16s.
A TREATISE ON RUPTURES. The Fifth Edition, considerably

enlarged.  8vo. cloth, 16s.

DR. LEARED, M.R.C.P.
*IMPERFECT DIGESTION: ITS CAUSES AND TREATMENT.

Fqurth Edition, Foolscap 8vo. cloth, 43,
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DR. EDWIN LEE.

THE EFFECT OF CLIMATE ON TUBERCULOUS DISEASE,

with Notices of the chief Foreign Places of Winter Resort.  Small 8vo, cloth, 45, Gd.

THE WATERING PLACES il)'F ENGLAND, CONSIDERED

with Reference to their Medical Topography. Fourth Edition. Feap. 8vo. cloth, 7s, 6d,

TIE PRINCIPAL BATIS ”‘m» FRANCE. Fouth Edition,

Feap. 8vo. cloth, 3s. 6d.

THE BATHS OF GERMANY. I*omth Edition. Post 8vo. cloth, 7s.
THE BATHS OF SWITZERLAND. 12mo. cloth, 3s. 6d.
HOMEOPATHY AND IIYDROPATHY IMPARTIALLY AP-

PRECIATED. Fourth Edition. Post 8vo. cloth, 3s.

MR. HENRY LEE, F.R.C.S.
L

ON SYPIHILIS. Sccond Edition. With Coloured Plates. 8vo. cloth, 10s.
ON DISEASES OF TIIE VEINS, HEMORRIIOIDAL TUMOURS,

AND OTHER AFFECTIONS OF THE RECTUM., Second Edition, 8vo, cloth, 8s,

PR

DR. ROBERT LEE, F.R.8.
L
CONSULTATIONS IN MIDWIFERY. Foolseap Svo. cloth, 4s. 6.
n
A TREATISE ON THY SPECULUM; with Three Hundred Cases.

Hvo, coth, Ay, Gd, .
CLINICAL REPORTS OF OVARIAN AND UTERINE DIS-
EASES, with Conunentaries, Foolscap Svo, cloth, 6, 6id,

- ey gy . v,
CLINICAT, MIDWIFERY « comprising the Histories of 545 Cases of

Difficult, Pretematurd, and Complicated Labonr, with Commentaries,  Second Edition.
Foolscap 8vo. cloth, 55,

DR. LEISHMAN, M.D., F.F.P.S.

TITE MECIANISM OF PARTURITION: An Essay, Wistorical and

Critical.  With Engravings, v, eloth, s,

MR. LISTON, F.R.S.

PRACTICAL SURGERY. Fourth Edition. 8vo. cloth, 22s.

ON SOME OF TIE MORE OBSCURE, FORMS OF NERVOUS
AFFECTIONS, THEIR PATHOLOGY AND TREATMENT. Re-issuc,
with the Chapter on Galvanism entirely Re-written.  With Engravings. 8vo. cloth, 8.

DR. LOGAN, M.D, M.R.C.P.LOND. !

ON OBSTINATE DISEASES OF THE SKIN. Feap.8vo.cloth,2¢.64.
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LONDON HOSPITAL.

CLINICAL LECTURES AND REPORTS BY THE MEDICAL

AND SURGICAL STAFF. With Illustrations.  Vols, L to TIL.  8vo. cloth, 7s. 6d.

LONDON MEDICAL SOCIETY OF OBSERVATION.

WHAT TO OBSERVE AT THE BED-SIDE, AND AFTER
DEATH. Published by Authority. Second Edition. Foolscap 8vo. cloth, 4s. 6d,

v

MR. M'‘CLELLAND, FL.S8, F.G.S.

THE MEDICAL TOBOGRAPHY, OR CLIMATE AND SOILS,
OF BENGAL AND THE N. W. PROVINCES. Post 8vo. cloth, 4s. 6d.

A A

DR. MACLACHLAN, M.D, F.R.C.P.L.

THE DISEASES AND INFIRMITIES OF ADVANCED LIFE.

8vo, cloth, 16, tvsssvossovosereosse
DR, A. C. MACLEOD, M.R.C.P.LOND.

ACHOLIC DISEASES ; comprising Jaundice, Diarrhma, Dysentery,

and Cholera. Post 8vo, cloth, 5 .)5 Gd.

DR. GEORGE H. B. MACLEOD, F.R.CS.E.

OUTLINES OF SURGICAL DIAGNOSIS. 8vo. cloth, 12s. 6d.
NOTES ON THE SURGERY OF THE CRIMEAN WAR; with

REMARKS on GUN-SHOT WOUNDS.  8vo. cloth, 10s. 6d.

MR. JOSEPH MACLISE, F.R.C.S.

1.
SURGICAL ANATOMY. A Series of Disscctions, illustrating the Prin-

cipal Regions of the Human Body.
The Second Edition, imperial fulio, cloth, £3. 12s.; half-morocco, £4. 4s.

. 11 '

ON DISLOCATIONS AND FRACTURES. This Work is Uniform
with the Author’s * Surgical Anatomy;™ ecach Fasciculus contains Four beautifully
exccuted Lithographic Drawings, Imperial fobio, cloth, £2, 10s.; half-morocco, £2. 17s.

MR. MACNAMARA,
v Al Al “wn . . . -4

ON DISEASES OF THE EYE: referring principally to those Affections
requiring the aid of the Ophthalmoscope for their Diagnosis, With coloured plates,
8vo. cloth, 10s, Gd, "

DR. MONICOLL, M.R.C.P.

A ITAND-BOOK FOR bUUTIIPORT MEDICAL & GENERAL;

with Uopious Notices of the Natural History of the District. Second Edition. Post 8vo,
cloth, 3s. vd.

DR. MARCET, F.R.S.

ON THE COMPOSITION OF FOOD, AND HOW IT IS

ADULTERATED ; with Practical Directions for its Analysis, 8vo,cloth, 6s. 6d.

L
ON CHRONIC ALCOHOLIC INTOXICATION; with an INQUIRY
INTO THE INFLUENCE OF THE ABUSE OF ALCOHOL AS A PRE-
DI\P]OShl\‘(w CAUSE OI' DISEASE. Second Edition, much enlarged. Foolscap
dvo. cloth, 4s, G4,
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DR. J. MACPHERSON, M.D.

CHOLERA IN ITS TIOME; with a Sketch of the Pathology and Treat-

ment of the Disease. Crown vo. cloth, 5s.

DR. MARKHAM.
I

DISEASES OF THE HEART: THEIR PATHOLOGY, DIAG-

NOSIS, AND TREATMENT. Sccond Edition. Post 8vo. cloth, 65,

SKODA ON AUSCULTATION"'AND PERCUSSION. Post 8vo.

cloth, Gs.

BLEEDING AND CHANGE 1IN TYPE OF DISEASES.

Gulstonian Lectures for 1864, Crown 8vo, 2s, 6d.

SIR RANALD MARTIN, K.C.B, F.RS.

INFLUENCE OF TROPICAL CLIMATES IN PRODUCING
THE ACUTE ENDEMIC DISEASES OF EUROPEANS; including Practical
Observations on their Chronic Sequel under the Influences of the Climate of Europe.
Second Edition, much enlarged. 8va, cloth, 205,

ARARANAS AN AN

DR. MASSY.

ON THE EXAMINATION OF RECRUITS; intended for the Use of
Young Medical Officers on Entering the Army.  8vo. cloth, 5s,

A A A AN -

MR, C. F. MAUNDER, FRC.S,

OPERATIVE SURGERY. With 158 Engravings. Post 8vo. 6s.

—rmAnA AN AR AN~

DR. MAYNE, M.D, LL.D.
!

AN EXPOSITORY LEXICON OF THE TERMS, ANCIENT
AND MODERN, IN MEDICAL AND GENERAL SCIENCE. 8vo, cloth, £2, 10s,
m
A MEDICAL VOCABULARY; or, an Explanation of all Names,
Synonymes, Terms, and Phrases used in Medicine and the relative branches of Medical
Science. Sccond Editidn,  Feap. 8vo. cloth, 8s. 6d.

DR. MERYON, M.D,, F.R.C.P.

PATHOLOGICAL AND PRACTICAL RESEARCHES ON THE

VARIOUS FORMS OF PARALYSIS, #8vo. cloth, Gs.

DR. MILLINGEN.

ON THE TREATMENT AND MANAGEMENT OF THE IN-

SANI; with Considcrations on Public and Private Lunatic Asylums, 18mo. cloth,
43, 6d,

DR. W. J. MOORE, MD.
L

HEALTH IN THE TROPICS; .or, Sanitary Art applied to Europeans

in India. 8vo, cloth, 9s.

A MANUAL OF THE DISEASES OF INDIA, Feap. 8vo. cloth, js.
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PROFESSOR MULDER, UTRECHT.

THE CHEMISTRY OF WINE. Edited by H. Besce Joxzs, M.D,,

F.R.S.  Feap. 8vo, cloth, 6s,

DR. W. MURRAY, M.D, M.R.C.P.

EMOTIONAL DISORDERS OF THE SYMPATHETIC SYS-
TEM OF NERVES. Crown 8vo. cloth, 3s. Gd.

PAA AP PAPA NP

DR. MUSHET, M.B, M.R.C.P.

ON APOPLEXY, AND ALLIED AFFECTIONS OF TIE

BRAIN. 8vo. cloth, 7s.
MR. NAYLER, F.R.CS.

ON THE DISEASES OF THE SKIN. With Plates. 8vo. cloth,

10, 6d.

. DR. BIRKBECK NEVINS.

THE PRESCRIBER'S ANALYSIS OF THE BRITISH PHAR-
MACQPEIA. Third Edition, enlarged to 295 pp.  32mo. cloth, 3s. 6d,

DR. THOS. NICHOLSON, M.D.
ON YELLOW TEVER; comprising the History of that Diseaso as it

appeared in the Island of Antigua, Feap. 8vo, cloth, 25, 6d.

P

DR. NOAD, PH.D, F.RS.
THE INDUCTION COIL, being a Popular Explanation of the Electrical
Principles on which it is constructed, Sccond Edition. With Engravings,  Feap. 8vo.
cloth, ds.

ArAMM R AR N

DR. NOBLE.

THE HOUMAN MIND IN ITS RELATIONS WITI TIIE

BRAIN AND NERVOUS®SYSTEM. Post 8vo. cloth, 4s. 6d.

AR AART AN WNAAA.

MR. NUNNELEY, FR.CS.E.
L[]

ON THE ORGANS OF VISIONL: THEIR ANATOMY AND PHY-

SIOLOGY. With Plates, 8vo. cloth, 15s.

A TREATISE ON THE NATURE, CAUSES, AND TREATMENT

OF ERYSIPELAS. 8vo. cloth, 10s, 6d.

MR. LANGSTON PARKER.

THE MODERN TREATMENT OF SYPHILITIC DISEASES,

hoth Primary and Secondary; comprising the Treatment of Constitutional and Confirmed
Syphilis, by a safe and successful Method. Fourth Edition, 8vo. cloth, 10s.
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DR. PARKIN. MD F.R.C.8.

THE ANTIDOTAL TREATMENT AND PREVENTION OF

THE EPIDEMIC CHOLERA. Third Edition. 8vo. cloth, 7s. Gd.

THE CAUSATION AND PREVENTION OF DISEASE; with

the Laws regulating the Extrication of Malaria from the Surface, and its Diffusion in the
surrounding Air. 8vo. cloth, 55,

MR. JAMES PART, F.RC.S.

THE MEDICAL AND SURGICAL POCKET CASE BOOK,

for the Registration of important Cases in Private Practice, and to assist the Student of
Hospital Practice. Second Edition. 2s. 6d.

DR. PAVY, M.D, FR.S, FRC.P.

DIABETES: RESEARCHES ON ITS NATURE AND TREAT-

MENT. 8vo. cloth, 8s. 6d.
DR. PEACOCK, M.D, F.RC.P.

ON MALFORMATIONS OF THE HUMAN HEART. with

Original Cases and Illustrations. Sccond Edition. With 8 Plates. 8vo. cloth, 10«

ON SOME OF THE CAUSES XI\D EFFECTS OF VALVULAR
DISEASE OF THE HEART. With Engravings. 8vo. cloth, 5.

LSRN AR

DR. W. H. PEARSE, M.D.EDIN.

NOTES ON IEALTIL IN CALCUTTA AND BRITISIT

EMIGRANT SHIPS, including Ventilation, Dict, and Disease.  Feap, 8vo. 25,

DR. PEET, M.D., FRC.P.

THE PRINCIPLES AND PRACTICE OF MEDICINLE ;
Designed chiefly for Students of Indian Medical Colleges.  8vo. cloth, 16s.

~e . ™

DR. PEREIRA, F.R.S.

SELECTA E PRZESCRIPTIS. Fourteenth Edition. 24mo. cloth, 5s.

. DR. PICKFORD.
HYGIENE; o, Health as Depending upon the Conditions of the Atmo-

spherc, I'ood and Drinks, Motion and Rest, Sleep and Wakefulness, Secretions, Excre-
tions, and Retentions, Mental Emotions, Clothing, Bathing, &c. Vol. I 8vo, cloth, 9s.

PROFESSOR PIRRIE, F.R.S.E.

THE PRINCIPLES AND PRACTICE OF SURGERY., with

numerous Engravings on Wood. Second Edition. 8vo. cloth, 24s.

ROFESSOR PIRRIE & DR. KEITH.
ACUPRESSURL : an excellent Method of wrresting Surgical Hemorrhage

and of accelerating the healing of Wounds. With Lngravings. 8vo. cloth, 5s.

PROFE8S8SORS PLATTNER & MUSPRATT.

THE USE OF THE BLOWPIPE IN THE EXAMINATION OF
MINERALS, ORES, AND OTHER METALLIC COMBINATIONS. Illnstmtod
by numerous Engravings on Wood. Third Edition. 8vo. cloth, 10s, 6d,
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DR. HENRY F. A. PRATT, M.D,, M.R.C.P.
.

THE GENEALOGY OF CREKTION, newly Translated from the

Unpointed Hebrew Text of the Book of Genesis, showing the General Scientific Accuracy
of the Cosmogony of Moses and the Philosophy of Creation. 8vo, cloth, 14s.

ON ECCENTRIC AND CENTRIC FORCE: A New Theory of

Projection. With Engravings. 8vo. cloth, 10s.

ON ORBITAIL MOTIQN: Th(IamOutlines of a System of Physical

Astronomy. With Diagrams. 8vo. cloth, 7s. 6d.

ASTRONOMICAL INVESTIGATIONS. 'The Cosmical Relations of

the Revolution of the Lunar Apsides. Occanic Tides. With Engravings. 8vo. cloth, bs.

V.
THE ORACLES OF GOD: An Attempt at a Re-interpretation. Part L

The Revealed Cosmos.  8vo. cloth, 10s.

THE PRESCRIBER'S PITARMACOPEIA; containing all the Medi-

cines in the British Pharmacopeia, arranged in Classes according to their Action, with
their Composition and Doses. By a Practising Physician, Fifth Edition, 32mo.
cloth, 2s. 6d.; roun tuck (for the pocket), 3s. G,

DR. JOHN ROWLISON PRETTY.

AIDS DURING LABOUR, including the Administration of Chloroform,

the Management of Placenta and Post-partum Heemorrhage. Fcap. 8vo. cloth, 4s. Gd.

MR. P. C. PRICE, FRES.

AN ESSAY ON EXCISION OF THE KNEE-JOINT, With

Coloured Plates.  With Meffoir of the Author and Notes by Henry Smith, F.R.C.S.
Royal 8vo. cloth, 14s,

DR. PRIESTILEY.

LECTURES ON TIIE I)LVELOP\ILNT OF THE GRAVID

UTERUS.  vo. cloth, 5s. 6d. I
DR. RADCLIFFE, FR.CP.L.

LECTURES ON EPILEPTIC, SPASMODIC, NEURAIGIC,
AND PARALYTIC DISORDERS OF TIE NERVOUS SYSl‘ SM, delivered at
the Royal College of Physicians in Londor  Post 8vo. cloth, 7s. 6d.

MR. RAINEY.

ON THE MODE OF FORMATION OF SHELLS OF ANIMALS,
OF BONE, AND OF SEVERAL OTHER STRUCTURES, by a Process of

Malecular Coalescence, Demonstrable in certain Aruﬁcmll) -formed I’roducts Feap. 8vo.
cloth, 4s. 6d.

DR. F. H. RAMSBOTHAM.

TIIE PRINCIPLES AND PRACTICE OF OBSTETRIC MEDI-
CINE AND SURGERY. Ilnstrated with One Hundred aud Twenty Plates on Steel
gnd Wood; forming one thick handsome volume, Fourth Edition, 8vo. cloth, 22s.

Y]
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DR. RAMSBOTHAM.

PRACTICAL OBSERVATIONS ON MIDWIFERY, with 2 Sclection

of Cascs. Second Edition. 8vo. cloth, 12s.

PROFESSOR REDWOOD, PH.D.

A SUPPLEMENT TO THE PHARMACOPEIA: A conciso but

comprehensne Dispensatory, and Maunual of Facts and Formul, for the use of Practi-
tioners in Medicine and Pharmacy. Third Edition. 8vo. cloth, 225,

DR, DU BOIS REYMOND.

ANIMAL ELECTRICITY; Edited by H. Bexce Jones, M.D., F.R.8.

With Fifty Engravings on Wood. Foolseap 8vo, cloth, Gs.

DR. REYNOLDS M.D.LOND.

EPILEPSY: ITS SYMPTOMS, TI»LU’\IL\T AND RELATION

TO OTHER CHRONIC CONV LL:I\L DISEASES. 8vo. cloth, 10s.

THE DIAGNOSIS OF DISEASES OF TIE BRAIN, SPINAL

CORD, AND THEIR APPENDAGES. 8vo. cloth, 8s

DR. B. W. RICHARDSON.

ON THE CAUSE OF THE COIAGULATION OF THE BLOOD.

Being the Astrry CooPER Prize Essay for 1856, With a Practical Appendix.
8vo. cloth, 16s.

THE HYGIENIC TRBATMENT OF PULMONARY CONSUMP-

TION, 8vo. cloth, s, Gd.

DR. RITCHIE, M.D.

ON OVARIAN PHYSIOLOGY AND PATHOLOGY. with

Engravings, 8vo. cloth, 6s.

DR. WILLIAM ROBERTS, M.D, FR.C.P.

AN ESSAY ON WASTING PALSY; being a Systematic Treatise on

the Discase hitherto described as ATROPIIIE MUSCULAIRE PROGRESSIVE.
With Four Plates, 8vo, cloth, 5s,

DR. ROUTH.

INFANT FEEDING, AND 1TS INFLUENCE ON LIFE;

Or, the Causes and Prcvcntmn of Infant Mortality, Sccond Edition, Feap, 8vo. cloth, O‘s

DR. W. H. ROBERTSON.

THE NATURE AND TRLAIMII‘;I\T OF GOUT. 8vo. cloth, 10s. 6.
A TRFATISE ON DIET AND II]GIMEN. Fourth Edition. 2 vols

12s, post 8vo, cloth,
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DR. ROWE.

NERVOUS DISEASES, ‘LIVER AND STOMACH COM-

PLAINTS, LOW SPIRITS, INDIGESTION, GOUT, ASTHMA, AND DIS-
ORDERS PRODUCED BY TROPICAL CLIMATES. With Cases. Sixteenth
Edition. Feap. 8vo. 25, 6d.

DR. ROYLE, F.R.S, AND DR. HEADLAND, M.,

A MANUAL OF MATERIA MEDICA AND THERAPEUTICS.

With numerous Engravings on Wood.  Fourth Edition. Feap. 8vo, cloth, 125, 64.

. DR. RYAN, M.D.
INFANTICIDE: ITS 'LAW, PREVALENCE, PREVENTION, AND
HISTORY. 8vo. cloth, 5s.
ST. BARTHOLOMEW'S HOSPITAL.

A DESCRIPTIVE CATALOGUE OF THE ANATOMICAL

MUSEUM, Vol L (1846), Vol I1. (1851), Vol 111 (1862), 8vo. cloth, 5s. each.

ST. GEORGE'S HOSPITAL REPORTS. Vol.I. 8vo.7s. 6d.

MR. T. P. SALT, BIRMINGHAM.

L

ON DEFORMITIES AND DEBILITIES OF THE LOWER
EXTREMITIES, AND THE MECHANICAL TREATMENT EMPLOYED
IN THE PROMOTION OF THEIR CURE. With numerous Plates, 8vo,
cloth, 13s. 1L

ON RUPIURE: 118 CAUSES, MANAGEMENT, AND CURE,
and the varions Mechunical Contrivances employed for its Relief. With Engravings,
Post 8vo. cloth, 3s.

rrors

DR. SALTER, F.RS.
ON ASTHMA : its Dathology, Causes, Consequences, and Treatment.

8vo. cloth, 10s enstosnvoosesorens
DR. SANKEY, M.D.LOND.

LECTURES ON MENTAL DISEASES.  8vo. cloth, 8s.

PO

DR. SANSOM M.D.LOND.

CHLOROFORM : 1TS ACTION AND°*ADMINISTRATION. A Haud-

book. With Fngravings. Crown 8vo. cloth, 5s. .

TIHE ARREST AND PREVEIL‘I\;TION OF CHOLERA; being a

Guide to the Antiseptic Treatment.  Feap. 8vo. cloth, 2s. 6d.

B )

MR. SAVORY.

A COMPENDIUM OF DOMESTIC MEDICINE, AND COMPA-
NION TO THE MEDICINE CHEST; intended as o Source of Easy Reference for
Clergymen, and for Familics residing at o Distance from Professional Assistance.
Seventh Edition.  12mo. cloth, bs.

DR. SCHACHT. )
THOE MICROSCOPE, AND 178 APPLICATION T0 VEGETABLE

ANATOMY AND PHYSIOLOGY. Idited by FrEDERICK CURREY, M.A. Feap.
8vo. cloth, Gs,

DR. SCORESBY-JACKSON, M.D.,, FRSE,

MEDICAL CLIMATOLOGY ; or, a Topographical and Meteorological

Description of the Localitics resorted to in Winter and Summer by Tnvalids of various
s¢lasses both at Home and Abroad.  With an 1sothermal Chart, Post 8vo. cloth, 125,
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DR. SEMPLE.
ON COUGH: its Causes, Varictics, and Treatment. With some practical
Remarks on the Use of the Stethoscope as an aid to Dingnosis, Post 8vo. cloth, 45, 6d.

DR. SEYMOUR.

1.
ILLUSTRATIONS OF SOME OF THE PRINCIPAL DIS-
EASES OF THE OVARIA: their Symptoms and Treatment; to which are prefixed
Observations on the Structure and Functions of those parts in the Human Being and in
Animals, On India paper. Folio, 16s,

THE NATURE AND TREATMENT OF DROPSY; considered

especially in reference to the Discases of the Internal Organs of the Body, which most
commonly produce it. 8vo. bs.

DR. SHAPTER, M.D, FRC.P.

THE CLIMATE OF THE SOUTH OF DEVON, AND ITS

INFLUENCE UPON HEALTIL Sccond Edition, with Maps. 8vo, cloth, 10s, 6de

MR. SHAW, M.R.C.S.

THE MEDICAL REMEMBRANCER; or, BOOK OF EMER-
GENCIIESh. Eou:;t{h Edition, Edited,with Additions,by Joxarrax ITvreninson, F.R.C.S.
32mo. cloth, 2s. 6, RV

DR. SHEA, M.D, B.A.

A MANUAL OF ANIMAL PHYSIOLOGY. wWith an Appendix of

Questions for the B.A, London and other Examinations, With Engravings. Foolscap
8vo, cloth, 5s. Gd.
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DR. S8HRIMPTON.
CHOLERA: ITS SEAT, NATURE, AND TREATMENT. with
Lngravings, 8vo. cloth, 4s. b‘d P —
SIBSON, F.R.S.

MEDICAL ANATO\IY Wxth coloured Plates. Imperial folio. Fasci-

culi I to VI, s, each. Pr A s
DR. E. H. SIEVEKING.

ON EPILEPSY AND EPILEPTIFORM SEIZURES: their

Causes, Pathology, and”Treatment. Second Edition, Post 8vo. cloth, 10s, 64,

DR. SIMMS.

A WINTER IN PARIS: being a few Experiences and Observations

of French Medical and Sanitary Matters. Feap. 8vo. cloth, 4s.

MR. SINCLAIR AND DR JOHNSTON.

PRACTICAL MIDWIFERY: Comprising an Account of 13,748 Deli-

veries, which occurred in the Dublin Lying-in Hospital, during a period of Seven Y ears.
8vo. cloth, 10s,

rrvon

DR. SIORDET, M.B.LOND., M.R.CP.

MENTONE IN ITS MEDICAI ASPECT. Foolscap 8vo. cloth, 25, 6d.

MR. ALFRED SMEE, FRS.

GENERAL DEBILITY AND DEFECTIVE NUTRITION; their

Cuuses, Consequences, and Treatment. Second Edition. Feap. 8vo. cloth, 34, Gd

LA
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DR. SMELLIE.

:f' OBSTETRIC PLATES: beinf a Selection from the more Important and

58—

Practical Illustrations contained in the Original Work, With Anatomical and Practical
Directions. 8vo. cloth, 5s.

MR. HENRY SMITH, F.R.C.S.
T.

ON SIRICTURE OF THE URETHRA. 8vo. cloth, 7s. 6d.
HZEMORRIIOIDS AND PROLAPSUS OF THE RECTUM

Their Pathology and Treatmnt, with especial reference to the use of Nitric Acid, Third
Edition, Feap. 8vo. cloth, 3s. e

THI SURGERY OF THE REC'II.‘UM. Lettsomian Lectures, Feap.

Bvo. 25, Gd,

DR, df SMITH, M.D,, F.R.C.S.EDIN,
IANDBOOK OF DENTAL ANATOMY AND SURGERY, FOR
THE USE OF STUDENTS AND PRACTITIONERS.  Feap. Svo. cloth, 3s. 6.

DR. W. TYLER SMITH.

A MANUAL OF OBSTETRICS, THEORETICAL AND PRAC-

TICAL, Illustrated with 186 Engravings. Feap, 8vo, cloth, 12s, 6d,

DR, SNOW.

ON CHTOROFORM AND OTHER ANASTHETICS: THEIR
ACTION AND ADMINISTRATION. Edited, with a Memoir of the Author, by
Benjamin W, Richardson, M.D.  8vo. cloth, 10s. 6d.

MR. J. VOSE SOLOMON, F.R.CS.

TENSION OF THE EYEBALL; GLAUCOMA: some Account of
the Operations practised in th:: 19th Century.  8vo. cloth, 45,

DR. STANHOPE TEMPLEMAN SPEER.

PATHOLOGLICAL CIHEMISTRY, 1IN ITS APPLICATION TO
THE PRACTICE OF MEDICINE, Translated from the Erench of MM, BECQUEREL
and Ropikr. 8vo. cloth, reduced to 8s.

MR. BALMANNO SQUIRE, M.B.LOND.

L
COLOURED PHOTOGRAPHS OF SKIN DISEASES,  with
Descriptive  Letterpress.  Series I, (12 Parts), 42 ; Series IL (0 Parts), 225 6d.;
Series 111, (6 Parts), 21s.

A STUDENT'S ATLAS OF SKIN DISEASES. (A Serios of

Chromolithographs, with Descriptive Letterpress).  With cloth portfolio, 25s.

onar

MR. PETER SQUIRE.

A COMPANION TO THE “BRITISIL PHARMACOP £IA.

Third Edition.  8vo. cloth, 8s. 6d.

THE PHARMACOPZIAS OF THIRTEEN OF THE LONDON

TOSPITALS, arranged in Groups for casy Reference and Comparison. 18mo. cloth,
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DR. STEGGALL.
STUDENTS’ BOOKS FOR ESAMINATION.

L
A MEDICAT, MANUAL FOR APOTHECARIES’ HALL AND OTHKER MEDICAL
BOARDS. Twelfth Edition. 12mo. cloth, 10s.

11,
A MANUAL FOR THE COLLEGE OF SURGEONS; intended for the Use

of Candidates for Examination and Practitioners. Second Edition, 12mo. cloth, 10s.

L

GREGORY'S CONSPECTUS MEDICINA THEORETICAE. The First Part, con-

ultinli]ng1 0the Original Text, with an Ordo Verborum, at.d Literal Translation, 12mo,
cloth, 10s. .

THE FIRST FOUR BOOKS OF CELSUS; contsining the Text, Ordo Verb-

orum, and Translation, Second Edition. 12mo. cloth, 8s.

\8
FIRST LINES FOR CHEMISTS AND DRUGGISTS PREPARING FOR LX-
JllaMINJ;.’thO:aI;T G‘}T THE PHARMACEUTICAL SOCIETY. Second Edition.
mo. cloth, os. bet.

MR. STOWE, M.R.C.S.

A TOXICOLOGICAL CHART, exhibiting at one view the Symptoms,

Treatm.ent, and Mode of Detecting the various Poisons, Mineral, Vegetable, and Animal.
To which are added, concise Directions for the Treatment of Suspended Animation,
Twelfth Edition, revised. Un Sheet, 2s.; mounted on Roller, s,

R. FRANCIS SUTTON, F.C.S.

MR,
A SYSTEMATIC HANDBOOK OF VOLUMETRIC ANALYSIS;

or, the Quantitative Estimation of Chemical Substances by Measure,  With Engravings,
- Post 8vo, cloth, 7s. 6d.

DR. SWAYNE.

OBSTETRIC APHORISMS FOR THE USE OF STUDENTS
%gt;lﬁ%gsxgvgtzmvgn&y PRACTICE. Wih Engravings on Wood. Third

Crrrerrve proororere

MR. TAMIPLIN, FRC.S.E.

LATERAL CURVATURE OF THE SPINE: its Causes, Nature, and

Treatment.  8vo, cloth, 4s,

 teaad

R. ALEXANDER TAYLOR, FRSE.

D
THE CLIMATE OF PAU; with o Description of the Watering Places

of the Pyrenees, and of the Virtues of their respective Mineral Sources in Disease. Third
Edition.  Post 8vo, cloth, 7s, :

DR. ALFRED 8. TAYLOR, F.R.S.

THE PRINCIPLES AND PRXCTICE OF MEDICAL JURIS

PRUDENCE. With 176 Wood Engravings. 8vo. cloth, 26s,

A MANUAL OF MEDICAL JURISPRUDENCE. Eighth Edition.
With Engravings. “Feap. 8vo. cloth, 125, Gd.

ON' POISONS, in relation to MEDICAL JURISPRUDENCE AND
MEDICINE,  Second Fdition.  Feap. 8vo. cloth, 124, 64,
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MR. TEALE.

ON AMPUTATION BY A LONG AND A SHORT RECTAN-

GULAR FLAP. With Engravings on Wood. 8vo, cloth, 5s.

DR. THEOPHILUS THOMPSON, F.R.S.

CLINICAL LECTURES ON PULMONARY CONSUMPTION;

with additional Chapters by E. SymEs Trourson, M.D. With Plates. 8vo. cloth, 7s. 6d.

» DR. THOMAS.

THE MODERN PRACTICE OF PHYSIC; exhibiting the Symp-

toms, Causes, Morbid Appearances, and Treatment of the Diseases of all Climates,
Eleventh Edition. Revised by ALGERNON Framrron, M.D, 2 vols. 8vo, cloth, 28s.

MR, HENRY THOMPSON, F.R.C.8.
I ’ 4//

STRICTURE OF THE URETHRA; its Pathology and Treatment,

The Jacksonian Prize Essay for 1852, With Plates. Second Edition, 8vo. cloth, 10s,

THE DISEASES OF THE PROSTATE; theie Pathology and Treat

ment. Comprising a Dissertation * On the Healthy and Morbid Anatomy of the Prostate
Gland;" being the Jacksonian Prize Essay for 1860, With Plates. Second Edition,
8vo, cloth, 10s, nL’

PRACTICAL LITHOTOMY AND LITHOTRITY; or, An Inquiry

into the best Modes of removing Stone from the Bladder. With numerous Engravings,
8vo. cloth, 9s.

DR. THUDICHUM.

A TREATISE ON THE PATHOLOGY OF THE URINE,

Including a complete Guide to its Analysis. With Plates, 8vo, cloth, 14s.

A TREATISE ON GALL STONES: tir Chemistry, Pathologs,

and Treatment. With Coloured Plates.  8vo. .cloth, 10s.

wa »

DR. TILT.

ON UTERINE AND OVARIAN INFLAMMATION, AND ON
THE PHYSIOLOGY AND DISEASES OF MENSTRUATION. Third Editon.

A TANDBOOK OF UTERINE THERAPEUTICS, AND OF
i\)‘[o(s)tl)af‘é(lix\:]oﬂ?z};}‘HOLOGY OF DISEASES OF WOMEN, Second Edition.

THE CHANGE OF LIFE IN HEALTH AND DISEASE: a

Practical Treatise on the Nervous and other Affections incidental to Women at the Decline
of Life, Second Edition. 8vo. cloth, 65,

WA AATAY

. DR. GODWIN TIMMS. )
GQI\SUMPTION: its True Naturc and Successful Treatment. Re-issue,
enlarged. Crown 8vo. cloth, 10s.
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] DR. ROBERT B TODD F.R.S.
~n

CLINICAL LECTURES ON THE, PRACTICE OF MEDICINE.

New Edition, in one Volume, Fdited by Dr. Beaws, tvo. cloth, 18,

ON CERTAIN DISEASES OF TIIE URINARY ORGANS, AND

ON DROPSIES. Fcap. 8vo. cloth, 6s.

TVVRVIRY

MR. TOMES, FR.S.

A MANUAL OF DENTAL SURGERY. “With 208 Engravings on

Wood. Feap. 8vo. cloth, 12s. Gd.

MR. JOSEPH TOYNBEE, F.R.S, F.R.C.S.

THE DISEASES OF THE EAR: THEIR NATURE, DIAG-

NOSIS, AND TREATMENT. Illustrated with numerous Engravings on Wood.
8vo. cloth, 15s.

DR. TURNBULL

' AN INQUIRY INTO TIIE (*URABILITY OF CONSUMPTION,

ITS PREVENTION, AND THE PROGRESS OF IMPROVEMENT IN HH*

TREATMENT. Third Edition. 8ve, cloth, fis

with FERMENTATION; and on the Causes and Treatment of Indigestion, &c. 8vo,
cloth, Gs.

WA A A

DR. TWEEDIE, FRS.

CONTINUED FEVERS: THEIR DISTINCTIVE CHARACTERS,

PATHOLOGY, AND TREATMENT. With Colouted Plates.  vo, cloth, 12s,

WA A A AR A

VESTIGES OF THE NATURAL HISTORY OF CREATION.

Eleventh Edition. Illustrated with 106 Engravings on Wood. 8vo, cloth, 7s, Gd.

DR. UNDERWOOD.

TREATISE ON THE DISEASES OF CHILDREN. Tenth Edition,

with Additions and Corrections by HrNry Davies, M. Uvo, cloth, 15s,

NGER,

BOTANICAL LETTERS. Translated by Dr. B. Pav. Numerous

Woodcuts, Post 8vo., 23, 6d.

|
MR. WADE, F.R.0.S.

. STRICTURE OF THE URETHRA, ITS COMPLICATIONS

. AND EFFECTS; n Practical Treatise on the Nature and Treatment of those
7 Affections. Fourth Edition, 8vo, cloth, 7s. 6d. ( 2
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DR. WALKER, M,B.LOND,

ON DIPHTHERIA AND DIPITIIERITIC DISEASES. Feap.

Bvo. cloth, 3.
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DR. WALLER.

ELEMENTS OF PRACTICAL MIDWIFERY; or, Companion to

the Lying-in Room. Fourth Kdition, with Plates. Feap. cloth, 4s. 6d,

.
MR. HAYNES WALTON, F.R.C.S.

SURGICAL DISEASES OF THE EYE With Engravings on

Wood. Second Edition. 8vo. cloth, 14s,

-

DOR. WARING, M.D, M.R.CP.LOND.

A MANUAL OF PRACTICAL TI;HERAPEUTICS. Second Edition,

Revised and Enlarged.  Feap. 8vo, cloth, 12s, 6d.

TIE TROPICAL RESIDENT AT TOME Letters addressed to

Europeans returning from India and the Colonics on Subjects connected with their Health ~’
and General Welfare,  Crown 8vo. cloth, s, 3

DR. WATERS, M.R.CP,

THE ANATOMY OF THE TUMAN LUNG. The Prize Esay %

to which the Fothergillian Gold Medal was awarded by the Medical Society of London,
Post 8vo. cloth, 6s. 6d. -

m

RESEARCIES ON TIE NATURE, PATHOLOGY, AND
TREATMENT OF EMPHYSEMA OF THE LUNGS, AND ITS RELA-
TIONS WITH OTHER DISEASES OF THE CHEST. With Engravings, 8vo.
cloth, ds. .

I L UG

DR. ALLAN WEBB, FRCS.L.

THE SURGEON'S READY RULES FOR OPERATIONS IN

SURGERY. Royal §vo, cloth, 10s. 64,

DM AA T

DR. WEBER.

A CLINICAL IIAND-BOOK OF AUSCULTATION AND PER-

CUSSION. Translated by Jonx Cocxre, M.D,  5s.

o w

[
MR. SOELBERG WELLS, M.D, M.RC.S.

ON LONG, SHORT, AND WEAK SIGHT, and their Treatment by i

%he Scientific Use of Spectacles.  Sccond Edition.  With Plates.  8vo. cloth, 6s.
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MR. T. SPENCER WELLS, F.R.C.8,

DISEASES OF THE OVARIES: THEIR DIAGNOSIS AND

TREATMENT, Vol I. 8vo. cloth, 9.

SCALE OF MEDICINES WITH WHICH MERCHANT VES.

SELS ARE TO BE FURNISHED, by command of the Privy Council for Trade;
With Observations on the Means of Preserving the Health of Seamen, &c. &c.
Seventh Thousand, Fcap. 8vo. cloth, 3. 6d.

IV W

DR. WEST.

LECTURES ON THE DISEASES OF WOMEN. Third Edition.

8vo. cloth, 16s.

T v

DR. UVEDALE WEST.

ILLUSTRATIONS OF PUERPERAL DISEASES. Second Edi-

tion, enlarged, Post 8vo. cloth, 5s.

MR. WHEELER.

HAND-BOOK OF ANATOMY FOR STUDENTS OF TIE

FINE ARTS. With Engravings on Wood. Feap, 8vo., 2s. 6d,

DR. WHITEHEAD, F.R.C.S.

ON THE TRANSMISSION FROM PALENT TO OFFSPRING
OF SOME FORMsS OF DISEASE, AND OF MORBID TAINTsS AND
TENDENCIES, Seccond Edition.' 8vo. cloth, 10s, 6d.

Crorererrerevererrts

DR. WILLIAMS, F.R.S.

PRINCIPLES OF MEDICINE: An Elementary View of the Causes,

Nature, Treatment, Diagnosis, and Prognosis, of Discasc. With brief Remarks on
Hygienics, or the Preservation of Health. The Third Edition. 8vo. cloth, 15s,

THE WIFE'S DOMAIN : the Youne CourLE—the MorHER—the NURSE

—the NUrsLiNe., Post 8vo. cloth, 3s. 6d.

DR. J. HUME WiILLIAMS,

. UNSOUNDNESS OF MIND, IN ITS MEDICAL AND LEGAL

S

CONSIDERATIONS. 8vo, cloth, 7s. 64, !
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!1 MR. ERASMUS WILSON, F.R.8.

THE ANATOMIST'S VADE- MECUM: A SYSTEM OF HUMAN

ANATOMY. With numerous Illustrations on Wood. Eighth Edition. Foolscap 8vo.
cloth, 125, 6d.

ON DISEASES OF THE SKIN: A SYSTEM OF CUTANEOUS

MEDICINE. Sixth Edition. 8vo. cloth, 18s.

Tre same Womk; illusirated with finely executed Engravings on Steel, accurately
coloured.  8vo, cloth, 365,

1a
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.

HEALTHY SKIN: A Treatise on the Management of the Skin and Hair
in relation to Health. Seventh Edition. Foolscap 8vo. 2s. 6d.

PORTRAITS OF DISEASES OF THE SKIN. Folio. Fascieuli I.

to XII., completing the Work., 20s.each. The Entire Work, half morocco, £13.

THE STUDENT'S BOOK OF CUTANEOUS MEDICINE AND

an DISEASES OF THE SKIN. Post 8vo. cloth, 8s. Gd.

ON SYPHILIS, CONSTITUTIONAL AND HILREDITARY ;
AND ON SYPHILITIC ERUPTIONS. Wi Four Coloured Plates. v cloth,

VII

A THREE WEEKS® SCAMPER TIIROUGH TIE SPAS OF
GERMANY AND BELGIUM, with an Appendix on the Nature and Uses of
Mineral Waters. Post 8vo. cloth, 6s 6d.
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VIIL.

THE EASTERN OR TURKISH BATH: its History, Revival in

Britain, and Application to te Purposes of Health, Foolscap 8vo., 25,
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hd DR. G. C. WITTSTEIN,

PRACTICATL, PHARMACEUTICAL CHEMISTRY: An Esplanation

of Chemical and Pharmaccutical Processes, with the Methods of Testing the Purity of
the Preparations, deduced from Original Experiments. Translated from the Sccond
German Edition, by Strrney Dawrsy.  18mo. cloth, Gs.

AR AR A

DR. HENRY 3. WRIGHT.

HEADACHES; their Causes and their Cure. Fourth Edition. Feap. 8vo.
25, 6d.

DR. YEARSLEY, M.D, M.RCS.

DEATFNESS PRACTICALLY IIIJ.IJUSTRJ&TE]); being an Exposition

as to the Causcs and Treatment of Disensos of the Ear. Sixth Edition. 8vo. cloth, Gs.

é ON THROAT ATLMENTS, MORE ESPECIALLY IN THE
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ENLARGED TONSIL AND ELONGATED UVULA. Eighth Edition. &vo,

\oth, 5. ;
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AGGREGATE SALE, 141,000 COPIES.

ANATOMY. With numerous Engravings. Eighth Edition. By Erasmus
Wisoy, F.R.C.S., F.R.S.

BOTANY. With numerous Engravings. By Roserr Benmeey, F.L.S,
| Professor of Botany, King’s College, and to the Pharmaceutical Society.

CHEMISTRY. With numerous Engravings. Ninth Edition. By GrorcEe
Fowxes, F.R.S., H. Bence Jones, MD., F.R.8, and A. W.
Horyany, F.R.S,

DENTAL SURGERY. With numecrous Engravings. DBy Joux Towes,
F.R.S.

MATERIA MEDICA. With numecrous Engravings. Iourth Edition.
By J. Forees Rovie, M.D., F.R.S,, and Freperick W. HEADLAND,
M.D., F.L.S.

MEDICAL JURISPRUDENCE. With numecrous Engravings. Eighth
Edition. By Avrrep SwaiNe Tavrvor, M.D., F.R.S,

PRACTICE OF MEDICINE. Sccond Edition. By G. Hiaro BarrLow,
M.D., M.A.

The MICROSCOPE and its REVELATIONS. With numerous Platesand
Engravings. Third Edition. By . B. CarrextER, M.D,, F.R.8. ’

NATURAL PHILOSOPHY. With numerous Engravings. Fifth Edition.
By GoLpixg Birp, M.D., M.A,, F.R.S,, aild Cuaries Brooxg, M.B.,
M.A., F.R.S.

OBSTETRICS. With numerors Engravings. By W. Tyrer Sy,
M.D, F.R.C.P. .

OPHTHALMIC MEDICINE and SURGERY. With colonred Plates
and Engravings .on Wood. Third Edition. By T. WuARTON JONES,
F.R.C.S, F.R.8.

PATHOLOGICAL ANATOMY. With numerous Engravings. By C.
HarorieLp Jones, M.B.,, F.R.8,, and E. I Sievexing, M.D., F.R.C.P.

PHYSIOLOGY. With numerous Engravings. Fourth Edition. By WiLLiam
B. CarrenTeR, M.D,, F.R.S.

POISONS. Second Edition. By Avrrrep Swamve Tavror, M.D., F.R.S.

PRACTICAL ANATOMY. With numerous Engravings. (10s. 84.) By
Curistopner Heatn, F.R.C.8.

PRACTICAL SURGERY. With numerous Engravings. Fourth Edition. :E
By Sir WiLLian FErgussow, Bart., F.R.C.8,, F.R.S. «

THERAPEUTICS. Second Edition. By E. J. Waring, M.D., M.R.C.L. ¢
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