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instrument-maker, Edinburgh, and is admirably
suited for the purpose.—Dr. F. C. Wili, Aber-
deen, in the Lancet.
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STRICTURE OF THE URETHRA.

CLINIC, BY F. F. MAURY, M.D., PHILADELPHIA.

This man, aged thirty-five, comes before us with
some urinary difficulty, which we suspect to be a
stricture of the urethra. The first thing I will do
will be to have him lie down between blankets, so
that he shall be kept as warm as possible, with
his shoulders elevated by pillows, and his knees
drawn up. Such a position is the easiest in which to
explore the canal, and the best to observe, until
experience shall warrant your modifying it at your
own discretion. His body is covered with a
blanket, and another one protects his legs, and
between these I can get at the region about the
penis.

Now, in reply to questions I ask, he tells us that
he has no water in his bladder ; that he made
water about ten minutes ago, voluntarily, and not
on account of nervousness about coming into the
clinic ; and that he also made water about a half
hour prior to that. This point of nervousness you
must never lose sight of, for it is important. Many
a man cannot urinate if he knows any one is look-
ing at him, and you are aware how irritable are
the bladders of medical students when about to be
examined. So don't forget to make allowance for
the influence it may have upon the action of a
patient’s bladder.

The man tells us, also, that he passes water
about once every hour daring the day, and once
every half hour at night. So he does it about
thirty-six times in twenty-four hours. I need
scarcely say this is much too often. I think a
man should empty his bladder about six times in
twenty-four hours. He should never feel a strain
upon it, or be painfully aware of its existence. In
the normal condition, the mucous membrane tole-
rates healthy urine in moderate quantity without
any sensation ; but if the urine cannot be frecly
voided, or if from any cause it be retained long
enough for the salts to be precipitated, the bladder
resists and becomes irritable. Then it will act
often, and with undue violence. Such is the result
of stricture of the urethra; and then usually fol-
lows hypertrophy of the muscular coat, just as in a
blacksmith the biceps is excessively developed by
excessive use. An enlarged prostate may pro-
duce the same effect; but you would scarcely
expect such a cause in a man of thirty-five, A
calculus might do the same, but there is none in
this case. - .

Now I will explore the urethra. I tell the man
to breathe through his mouth, so as to prevent his

straining ; and, taking a Sir Henrv Thompson’s
bougie, No. zo, well olled and moderately warmed,
I insinuate it into the meatus urinarius. Not that
I expect to pass it into the bladder, but because 3
large instrument should be used for the first ex-
ploration. The instrument glides gently downward
for about an inch, and then meets a slight obstruc-
tion. Applying the least possible pressure, it slips
through, and I feel something tear. Observe, I
used no force. My rule is, if no good is done, at
least to do no harm. You might ask if I am not
afraid to make the 'little laceration which I have
made, the evidence of which is seen in these few
drops of blood? Isay, “No! If it were loW
down, below the spongy portion, I should be
afraid of making a false passage; but not here.
As it is, I have not given any pain, nor used any
undue violence. There is no need to use ether;
and I rarely have recourse to it. Acting gently,
kindly, and delicately will save you many an em-
barrassment, aud secure the confidence of your
patients. Now I find another constriction which
resists the gentle pressure I make, so I take a No-
17 which passes through to the bladder. 1 kno¥w
it has safely arrived, because the handle takes 2
position with its flat surfaces looking directly up
ward and downward, and I find the curved part
can be freely swept round in the bladder. This
motion could not be possible if the instrument were
anywhere else. :

At this point I complete my examination of the
patient by inserting my finger into the rectum. IP
doing this, always see that your finger has no hang-
nails or sores upon it, and that it is well oiled, be-
cause it would be easy to contract syphilis, if it
existed in the patient, were these precautions neg-
lected, not only in hospital, but also in private
practice.

I coax the finger in with a gentle rotatory mo
tion, and find, to my surprise, a very much en
larged prostate. This is quite uncommon in #
man so young, and proves the importance of not
neglecting to be thorough.

I now take larger instruments agd pass succes”
sively No. 18, No. 19, and No. 20. The last 1
the one which failed in the first instance ; but the
stricture has been gradually dilated, until it passes
with little difficulty. This process of *gradu
dilatation ” is the safest, easiest, and most readily
accomplished by young practitioners. It is th¢
one I would recommend you to use, remembering
always that every operation upon the urethra, ho¥
ever simple, may give rise to a fatal result. The
simple passing of a sound has been followed
death, at the hands of some of the most emine?
surgeons that have ever lived. Therefore, Y"‘:
must always use the utmost caution, seeing th®
your patients are in as good condition as is P95
sible, that they suffer not unnecessary exposur®
and that each act of your own is undertaken Wi
the greatest care.

A




