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‘we must choose a cutting operation, and not a

tearing one, like the so-called *immediate
dilatation.”

Let us not forget these two following import-
ant surgical fucts, which we constantly see, and
which vividly show the relative results of cut-
ting and laceration. 'When a surgeon incises
the healthy urethra of a man, in the operation
of lithotomy, mno stricture follows when the

wound is bealed ; but if the same man had been

kicked in thé perineum and his urethra torn, a

stricture of the worst description would have
ensned. Hence our choice is limited to cutting
operations. Now, there are three forms of
urethrotomy——external, subcutaneous, and in-
ternel, The external I regard as a severe
procedure, which ought to be very rarely
required ; the subcataneous is only adapted for
cases where there is but a single stricture ;
whilst internal division can deal with any num-
ber of strictures; and, as it is a procedure
which is attended with but little risk to life,
it must be regarded as our stock operation for
stricture. In what cases would I operate ? If
the stricture be non-dilatable, or, if dilatable, it

will contract again as fast as it is stretched ; or

if there were numerous fistulee combined with

~ 8 tough strictuve ; ov if the process of gradual

dilatation were aszended with greatpain orconsti-
tutional disturbance; or, lastly, if continuous
dilatation had failed. It muay also be premised
that penile strictures and those of traumatic

- origin are not usuylly amenable to dilatation,

. .and require to be cut.

Having determined on

internal urethrotomy, shall we divide the

stricture from before backwads, or from behind

forwards 9 The answer to this question has

- divided surgeons into opposite camps, and

. Acrimonious disscussions have taken place.

As

;- both parties have obtained good results, they
" have each attributed them to the particular
‘.method they have employed. I would venture
tosay that, in the hands of a skilful operator,
eqn illy good results will follow either method,

but. that the division from behind forwards re-

1res & great deal more skill and care than the
°"1?91‘" in order to determine, the length of the
cision, for it is not always so easy to judge
eit shall end. The cutting operations may
of two kmds Fxgstly,jscgrlfﬁcatlon In

this operation, a number of notches or small
cuts are made into the stricture, but not
through it, for they are not extensive enough
for that. The instrument which makes the cuts
is called a scarificator, and usually has two,
three, or even four small blades. Secondly,
internal urethrotomy, in which the stricture is
completely divided at one cut by an instrument
named an urethrotome, which generally has but
one blade. There is a very great difference in
the results of the two operations. The scarifi-
cator merely notches the stricture sufficiently
to allow itself to pass through, whereas the
blade of the urethrotome cuts the stricture in
two, and permits of the passage of a vastly
larger instrument than itself, for the simple
reason that, the stricture having been completely
divided, there is no longer any resistance. At
one time, scavification was much employed in
France; but it has, 1 think, been almost com-
pletely abandoned, as the results obtained by it
were of a very fleeting character. It bas been
almost unanimously and emphatically laid down
by French and American surgeons that, to
obtain a good result, a stricture must either be
torn through or cut through ; and, as the former
operation dJoes not fulfil the requirements I
have alluded to, it only remains for us to cut
completely through the contmcblon with the
urethrotome.

" An enormous number of urethrotomes have
been invented, and many of them bave, I think,
earned thé late Professor Syme’s condemnation,
that they “were ¢ terrible engines of war.”
Until .a few years ago, Civiale’s urethrotome
was, perhaps, more used than any other for
dividing from behind forwards, and Maison-
neuve’s for cutting from before backwards : the
latterinstrament hasbeenconsxderably improved.
A good urethrotorue ought to fulfil the following
indications. 1. It should, when introduced,
declare with certainty whether it be in the
bladder or not. No urethrotome ought. to be
used which does not do this, for much discredit
has been unjustly bxoutrht on internal urethro-
tomy by surgeons employing instruments which
did not prove where they had gone to. Hencé,
false passages, and even the rectum, have been
divided instead of the stricture. 2. The knife
should not wound the. healthy utethra. 3. The



