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TREAIMENT 0F PROSTATIO HYPERTROPHY.«

Bv T. K. HOMMIES, M-.D., CILIA 1 M, OÀNI.

Prostatie hypertrophy is su coinnun in d%-zticetl life and so
ý,Iirely underm-ines the heal th. and enibi tterb the declining years
thiat its treatrient niust alw'ays appeal tu niedical miu \ ery
strQnglýy.

Until quite recenitly the use of the catheter afforded the
chief and alinost the only mieans of relief. This is only pallia-
tive, and so often leads to infection of the bladder, 'vith ail
its concomitant evils, that 1 have nu hiesitatiuîi lMŽai1 that
it should never be resorted to by any unskilled person. 1 have
nleyer kniown a patient to use a catheter inisei fur ainy con-
siderable lengthi of tune w'ithout cauinlg inifectix e cysýtItis and
its resulting- train of distressing, and dangerous sequelax.

WVithin the past few years varions operati\ve nicasures have
heen tried for the cure of this ailmient, and tie accuniulated
experienice resultig f rom these hiave eniabled surg*eons to esti-
mate pretty accurately the value of eachi. Catstrationi, vasectoimy,
pr< )statectomiy, and the BGtti:îi o1)cration are the oly radical
miethods of dealing xvith. prostatie hypertroplîy ad-ý u.catcd at the
1)re;ent timie. There are undou;btedly cases in xvhich ca< ration
or vasectonîy lias proveJ benehicial, but tiiere are ub\vij> objec-
tions to these operations, ani the resuits are su wncertain that
they are not likely to be aduopted in inany cases. I havýe tried
liothl several tinies, but probably fruni lack of skill iii the selec-
tion of cases, none of theni Nvere cured. and I soun abaiiduiîed
thiese modes of treatment. Prostatectumny xvsfornîcerly c;jn-
qidered an operation of miuchi danger and difflctultv, but mod(ern

,clinique lias overcome these tu a great degrec. The muor-
týjJity in skilled hands is quite low, and the resuits xx'lîen re-
c--\ery takes place are so good, that it is likelv tu l)e the opera-
ticn of choice in a large numrber of cases. M-\en w-ho have not
hiad thieir general health injured i uch by the disease, whosc
kidnieys are sound, and in whon'. g*enera-l aniesthesia wvuuld be
,;afe, bear prostatectoniy well. On '-the other hanci, the Bottini
c'peration, which can be performed under local anesthiesi-a, is
xvell suited to men of low vitality, to whiom genieral aniesthesia
xv7ould be dangerous, whose kicincys nmay have unclergone

*Rpad at annual meeting Ontario Medical Association, Toronto, june, 1904.
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