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to be absolutely harmless, locally and generally,
under all circumstances, and while it cannot take
t'ie place of the knife or scissors in every case, it
must have a wide range of usefulness if further trial
shall confirm my limited experience in its use.

As females from their habits of living are oftener
subjects of constipation than males, so it is among
them that hemorrhoids find the larger share of
victims. When hemorrhoids are concurrent with
uterine disease, with resulting pelvic congestion,
and particularly when the uterus is much increased
in volume, no treatment can be permanently
successful that does not address itself also to the
removal of such accessory condition.-St. Louis
Courier of M11edicinc.

TREATMENT OF CHRONIC PROSTATIC

ENLARGEMENT.

Mr. Thos. Smith, Surgeon to St. Bartholomew's
Hospital, in a recent lecture published in the Lon-
don M3edical Times and Gazette, gives the follow-
ing advice on the above subject:

Your assistance will rarely be sought in the
early stages of this disease ; but should you be
consulted by an elderly patient suffering from
undue frequency or difficulty in micturition, it will
always be prudent to make a digital examination
through the rectum, to ascertain the condition of
the prostate. The examination is best made with
the patient lying down on his back. Your finger-
nail being filled with soap and thé finger well oiled
or greased, it should be introduced very slowly, so
as not to excite spasm of the sphincter.

Should you judge that the urinary difficulty is
caused by prostatic enlargement, the occasional
passage of a full-sized instrument will often relieve
the inconvenience, and, if steadily persevered in
at regular intervals, will generally secure the
patient against all the more serious consequences
of the disease.

In cases where the difficulty in micturition has
gone on to produce an inability to empty the blad-
der corripletely, it is of primary importance that at
least once in twenty-four hours the urine should be
all drawn off; but in carrying out this plan it is
necessary to exercise caution, lest by suddenly
emptying a greatly distended bladder you should
produce a complete paralysis of the organ, with a
loss of the power of voluntary micturition and
cystitis.

As a general rule, if there be not more than one
pint of retained urine in the bladder-that is
urine the patient is unable ta pass for himself, it
may be safely drawn off at once. But if there be
more than this of residual urine (and there may be
several pints), you should draw it off by install-
ments, taking away a little more each day, until
the bladder is completely emptied.

This complete evacuation of the bladder,
when once accomplished, should be repeated each

day, by means of an instrument, and for the pur-
pose an india-rubber catheter, bulbous-ended or
a Coude catheter, should, if possible, be used.

By these means, in early stages of the disease,
the patient will generally regain the power of nor-
mal micturition, or, at all events, if this result be
not attained, he will be secure from the worst con-
sequences of the disease.

The treatment may be carried on by the patient
himself if you will be at the pains to teach him how
to pass an instrument-nowadays a comparatively
simple process, owing to the great improvement
in catheters ; for you should know that since the
introduction of the various forms of soft catheters
now in use, the instrumental treatment of pros-
tatic enlargement has lost more than half its terrors
and much of its danger.

The large silver prostatic catheter-at one time
almost the only instrument used in these cases-is
truly a formidable weapon with its long shaft and
wide-sweeping curve. It was constructed to ride
over the prostate, but in the hands even of ex-
perienced surgeons it frequently failed in the per-
formance of its normal functions and rode under
the gland, or through its substance. Used with a
strong and steady hand it rarely failed to draw off
water. As an instance of its power in this respect,
I may mention a case within my knowledge where
a prostatic catheter in the hands of an energetic
surgeon drew off some gallons of water, which,
however, a post mortem examination disclosed to
have come from the peritoneal cavity.

I will suppose now that you are called upon to
treat a patient with retention of urine dependent
upon enlarged prostate. The difficulty will usual-
ly have come on at night time ; the patient will, as a
rule, be advanced in years; and the prostate can be
felt in the rectum unduly prominent. In such a case
let me advise you first to try a flexible red rubber
catheter, of full size ; it will often find its way
round a corner and through a urethra which would
be impervious to a more rigid instrument. 'fhis
failing, you should try to pass the same catheter
with a stout wire stylet reaching two-thirds of the
way down the instrument; this gives you more
power to push the catheter onwards, and leaves
the end flexible, to accommodate itself to the dis-
torted urethra.

Next in order you may try the Coude catheter
then, if necessary, the bulbous French instrument,
a gum elastic, without and with the stylet; and
lastly, others failing, a silver instrument.

Whatever instrument you may use, let it be fuit
size ; it will go in as easily as a smaller one, and is
less likely to damage your patient. Keep the
point of the instrument on the upper wall of the
urethra; and, above ail things, use no force.

After drawing off the water in a case of retention,
- the patient will, for a tirne at least, require the
regular use of the catheter until he recover hi
power of voluntary micturition ; and should there
have been great difficulty in introducing the cathe-


