
ORIGINAL CONTRIBUTIONS.

Ilhe bladdur wall, traversing froin one-quarter to one-third of an inch
thirough tht' ve(sîc-al coats. This acis as a valve and allows the' urine to

pws mbt flthJbaddur iu sports or driblets. Mlieu, on Ille other hand,
rosaduat uirine is present, it distends the' bladder walls and tbus coin-

prfc8tht valve openings, consequently niaking it veury diflicuit for the'
uirinei Io be expI)(Ielld froîn the' ureler. When in cases or extreme dis-
tentlionl tht' wat is over-stretchied, tht, valve disappuars altgtiead
tbed ure-ter vcoit' coiîstantly continunus with the' bladder. Tlîust' are
Ille Iatsl, mhîchi dilatation of thue ui'eter supervenes froîn constant
baek pressuire olf tht' residlual urine.

Thýis cýondition carried further, results iii urine being dalnmed baek
into tht. pelvis of' tht' kidney, whieh atone inay bt' the' cause of rt'nal cir-
eulatory chneand of even fibrous overgrowth in the' kidni(.\. Should
aliy inifection oecur wht'n tht' orifices of the' ureters are pailtt. pyone-

phois la hbit' to become a speedy complication.

lu tht' urine tht' eltects of prostatic enlargement are ma,,rkt'd. It
b.c(oes raipidly- aikaline, and is a not infrequent cause of cYstitis. An-
other rusuilt of it-s alklbiit is the formation of oxalate of lii euaiuli,
a condlfitin wichl îs present iii as mny as~ ont' lu five prostatio cases.
()u the deý,velopmiit of chronic cystitis tht' usuai, characteristie syînptonis
appeur-lianiiiiniacal decomposition, pus, blood, shreds of inînous, and

evutht' colon bacillus, staphylococci or streptococci.

Aj not inifrequtiit accomlpaniment of prostatie hypt'rtrophy is
bemorhodsand somnetimes even prolapse of the' rectum. Tht' heinor-

rlboija elipeciillly are in uuany cases directly due te tht' enlargeîaeît.
Ve-noua enlgorgement around the' neck of tht' bladder, whcn chronie or

cVnfrquently occuring, sooui leads te a varicose condition in the' pros-
tali pleus.This caust's the' blood to reglirgitate throughi tht' coin-

municating branches, and since, no relief to the' venons obstruction can
b. otaiedhemorrhoids develop.

Tht' etio)logy of prostatic hypertroplîy is as y'et but lÎttle knowîî,
,>hough several conditions are' believt'd to be instrumental ini its causa-

,Iriiîonig the' more important of these may be considered age and

p7eVUs dj:seases. While heretofore it bas~ beeuu universally believed
that the prostate gave no appreciable trouble under fifty ye-ars of age,
yet it has of late been abundantly proven that this is not necessarily the
.aee 1hl it 1.4 extremely rare to find acute symptoms lu ont' under

t hilî age, thiere are on record instances of operation at forty-nine, at
forty-eight, ut forty-one, and ont' ut thirty-six. Tht' age ut which the'

ou_,tate commences to enlarge, and tht' agt' at which Ît commences to

,,roduce symptoms may be separated by many years. MeGuire be-
liej that in most cases of enlargernent, the' beginning preceded the'


