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Foreign Bodies in the Urethra. DJy JOHN J. CONNER, M.D., Pana,

Illinois, in Amn. jour. Derrnato/ogy.

I'Fromn early in'fancy to drivelling 01(1 age there is a tendency

to manipulate the external organs of gerieration. This leads to

mny nîisadvenures, and the 1 )hysician is niot infrequently called

upou to remove foreign bodies f roi the urethra. Examples of

inserted beacîs, pebbles, sticks, etc., are numerous in cliildbood.
Think of a lad actually sliding a watchi-chaiu (lowf his uirethra!

After puberty the ten(lency becomnes more marked as the sexual

(lesire increases. A few years later we find the morbid recluse,

especially auiong the shephierds aud monks of former centuries,

resorting to intra-turethral stimulation witlî sticks or other liard

substances to arouse the overexhausted functiaus, wauiug f rom

excessive masturbation of venery. Yielding hiruseif to his vile

erotic feelings, the instrument often slips from his fiuîgers and

is lost i the canal.''-Dr. De Forrest Willard, in Medical and
Surgical Reporter.

Ail mishaps of losiug foreigu bodies in the urethra are flot

dlue to vile umanipulations of the external organs of generation,
but niany are the resuit of catiieterization (if patients, either by

tlîenselves or tlîe physiciau ; the catheter, souncl or otiier instru-

nient iuîay l)econie broken iii the attenîpt to witlidraw the urine

f rom the bladder an(d is retracte(l (eelily into tue uiretlira or even

into the bla(l(er beyoncl the reacli of the fingers and must be

remiove(l by instrumnîetation.
The publicationi of tlîis article, 1 hope, will bring out sonie

new and( efficient mode of reinoving foreigu b)odies froni tlîe

urethra. 0f course, if thîe uiretlîra is large andl thîe foreign body

is smootlî andl fot sharp poiiuted it nîay often be grasped by a

suitable and long pair of forceps, but if thîe canal is sniall and

tortuouis, or niaylie sNvolleni au(l iiflained, tlie attempt will not

iufrequently be attendecl witlî mucli suffering anîd bleeding on

thie part of the patient anli(îcli w'orrv and (lisappoifituielt on

the part of the physiciau.
De Forrest Willard recouîmeuds tlîe tise of the litholapaxy

excavator with large, straight, open-ended caniula. He reconi-

mends for this purpose the largest size canula tlîat cati be intro-

dtnced into the uretlîra, nickiug the nîeatus if necessary to gain


