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ably>ý iieolrpaicd by a xnarkud dverase in the f>orce- of tho siteaml, amIj
is tefo Qe or thealies of the syllptois of prsai hyeroh
jnristecild of the uismal curve onu veavinig thIcý I meatus, thIe strean;Ij (Ir' Il-
veritiay dowIu, and Ilo inoun)lt of effort IN in t hu' leasi [t'f cal Ilu ilnak.
il îg it (ifIl(erwisu ; idued, Mu soute inistaIlces, striug ser-ves oly v

eckthle streuralwiligther by produciung 'omtrac21tilor] ar-oild thll..
licetu s oipîae by stritur ,h str.eainl wilîe INrtd 01 u
equali1 size 14 thlat inl Ilorl hlealth, and yet, Mu spite, of, 11he f4act that

solfie revsiduff isilf irw lways re(ýmains M lute blaldder. :110 114e itervl«ala
butweu iitutio arcl m uc shorter thail nlormal, tht' favt I*emajnilli
that aL louigr tinrte Ilhai usua isreuidt pas's the ui

'l114e th1ird of, Ibis tr-io of sytaptionis is. fouind at theu eudi of Mic1tuij
lion whenvi the- uin invlutai dr.ibblesý ;wyad is the tir-st symllp.
tom of, ilt eoriunteucinjlg failure, of thv bladder-, tho intpiredenîaii
of whiolh Is elwa vs preuscut. It iith fl irst indication Io shlow that thý

lilder has nlruady failed to force forwar-d into theo %e:banuai
bibouis uire.lth fbc lasI 11uant1ity of' ur1ine, aud voscuc tly flc olIIj

tar-y muscles h Iave ilothing Io contract, lion. Thet faiiIt, Iher-efore. d(es
not lie withi the- voluuntary' mnucles which rcînain unimpâaired, but rather

Withi the. bladeritif.
Oue of iite fir'st paýthlologic.Al conditions produe'id1 bY eulailg1rgcmen

of the p)rostate(, thouigli the patient Ilnay be eýntir.e1 ly uuwaret of il, Is t1w
preuenee lu th bladd o! rc(Siduial urlut prlaetieally ail, ascs 1o!
pro.statie enlargenment, the la, ra a rýsit o! the obstruction atit

neck ealy aits to ompetl mty itself; ad sarsiteel
alwaiys a certaiu antouint o! urine rernaining ln the vsu-a mu~
greatly dletermrincdt, by the amnount of obstructiou. The amoun t ofr~j
dual ur-ine niay very froiri a few drops to, many ounices; and nay ve
vary from day to dlay-heing influenceed in a mninor degree by certail,
cuxnotionaq, such, as nervouisuess, etc.-but withal thie tenâency ia for til.
quantity to increase as tinte- goes by, ami the prostate gradualîy it,
creases lfl size,

As lias been a1ready mientionied, the patient is rarelY aware of l,
prelience, and is very mucli surprised when, after (as lie thinks) hée ha,
completely emptied hiq bladder, a catheter reveals the presence of urine,
Rtiil left behind. The diagnosis is thus easily made, and catheteria
tion shotuld invariably b. carried ont as a routine procedure i lu ca,.
of muspected] prostatie trouble. In cases of extreme retention, howeyer
great care should b. exercised in catheterization, as, after a long pej<>d
of inarked retention, the sudden relief obtained by the. cathetex' vill
"ometiines by suddenly relieving the baek pressure from the kidneyý
produce an, acute niepliritis, or even renal apoplexy. Thîis esepiak
true iu cases of long-standing chronie neplirîtis. A eorrect estimnt o>f


