
OBIGINAL CONTRIBUTIONS.

. The latter, however, should be used with great eau-
ney to scar formation is marked. E-very usrethrosco pic
be followed by subsequent dilatatioii the day after.

B-PAPILLOMATOUS URETHITIS

mplies these lesions are wart like excrescenes projecting
at times blockring the urethra; when flot viewed urethro-
ly explored by means of a sound they may stimulate
wing them with an endoscope however, the clinical pic-
arent at a glance.
Ils for excision and can best be donc through the urè-
ig spear..shaped blade attaehed to, a long handie about
ngth and considerably smaller than the lumen of the
e instrument to, be employed. These lesions are mainly
aterior urethral segment. The endoscope is inserted,
caetly located, the rheostat is turned on, the blade is
and by a series of horizontal and vertical movements
ire scarified. Considerable bleeding cusues, that may
by pressure or by the instillation of adrenalin solution.
it may be remarked that prior to, operating on these
able to fli the bladder with four to six ounces of a ten
id solution, so as to, enable the patient to urinate after
e been excised, the tissue debree being thus -washed
iating, the bladder. Some employ electroeautery in
a lesions. But unless one is an expert in its use, the
,ation suggested above is preferable.

-DisEASES OF THE FossA NÂvicuLARîS

F to one inch of the meatus is situated the Fossa Navi-
inlrequently the seat of pathological conditions. On

hroscopieally we may deteet a deeply congested longi-
a few bleeding poîits and plugs of secretion tenaciously
ets of the follieles. The treatment consists in applica-
d solution of arygrol or fifty per cent. icthyol in glycer-
it. solution of mercurochrome may also be used in this
msent it may be remarked that the Fossa Navicularis is

blie seat of amai papillomata that require surgical. in-
jir eradication.
ions as a rule are very rarely met with in the urethra.
ial erosions may be ocasionally encouintered in the bul-
he urethra. 1 have neyer observed them in the an-


