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ltll oretbra, the shape is izifluenced by t1e enlargeinunt of 111o two,
latterai lobes; by Ilium it is cumpressed froin one side lu the otewhivh
freiat4ltttly conîpress il sa tighlly as lu present great dîfiiculty' iii Pa111ing
a caith(,e. Atuy increase ini the upper part of the lobes b1as bat vctry
uileit teffet on the urethra,' as the buigiîng is îivariably * v rd

Theu freqfuency with whielt the differciat portions of thu pr1oSeZttý
aro affoctud wouid be verv diffieuit îndeed lu deterinte, aIs Speeinlen
kept fur iiuuseum purposes are iiivariabiy retaînedl bueanise ilore is um
thing urîusial, about thein, Il will bc found, however, thiat i the mui
jority of cases all parts of flice gland are affected more or les.,

The changes in the biadder due to eniargement of te prostateý ary
vitally iinîportant. In ail cases where the symtapoîs are at ail svr
posi-prostatie pouch is formed. This is the resuit of a coînbinlation, lbj.
uluvation of the urethrai oriîfiee and the depression of the vesieal floo-r.
Tliere 1,î iio doubt but titis puch is a ntuch mure frequent cause of resi-
duail uinie ihan the blockingi of the urelhra by a peduincuiated ruiddle
lobe. lIn voidiaîg urine flie floor of lthe bladder is the last part to b',
t nptaed, anîd as the urethral orifice is i4vated beyondl ils normal poxi-
lîti, oonsideurabie strain is erisdto etTecî ils collnpiete eaut
,As lite. floor, is Ihe wvakesýt part of the viscus, il naluraily beoe var
deire-tssed with vatch effort to canpty ilseilf, until finaliy- Ibis pouchi i,
foranedi andl soinetirnes atftins a very considerable size.

Th ffuct on the bladdler walis is more or less constant. Fit, (i
Pecoaut of the incereased1 work lhrown on them in their efforts to einlpty,
the viscuts, the antusculaýr layer becornes hyperlropltied; titis, i tllrll :%
followed by dilatation and ntony. If by this lime the obstruction to tii.
urinary flow is atut revlicved, chronie retenîioii is fiable Io occur, andl, ag
the viea als continue to dilate, the ainount of residual uine bee
111 sonu îjstances, eýnornmous. Titis is the onte extreme. The other iq
wheni ilite wald nul dilate at ail, but inslead beconte thicketed nnd
corruigatedý, soînetîntes contracting so mauch as to ailow of oiy an 0ounoj
or Iwo of urine in the biadder at a tinie.

Cystilis is an aimost invariable accompaniment in ail cases of lOný.
standing proslatie hyperlrophy. Catarrh of the bladder is a frequent
diagnosis, and Ihis 18 enpbasized by the presenee of a thick, striný,
inucous, which is cvacuatcd with the urine. The mucous iinembilrall i,
congested and not infrequenlly ulcerated. Cystoscopie examiinatin
shows the veina standintg ont prorninenîly on the surface, andl as a r",
suit of their turgidily, hoematuria frequently developes directly tl,
uriiaary presence is relieved.

If prostatie hypcrtrophy with residuai urine has remînaned for any
considerable length of time, the kidneys and ureters cannot escape in_
volvement. In the normal condition the ureters pass obiiquely throili


