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REVIEWS AND BIBLIOGRAPHICAL NOTICES. 

I.- -The Diseases of the Prostate, their Pathology and Treat- 

merit, &c. 13y Henry Thompson, F.ft.U.S. .London, 
Churchill, 1861. 

An apology seems to be due to our readers for the considerable 
delay which has occurred in laying before them an account of 
Mr. Thompson's recent edition of his work on the Prostate, which 
has hitherto been procrastinated, not from a want of appreciation 
on our part of the merits of the treatise or importance of the sub- 
ject, but from the fact that a second edition followed so closely 
on the first as to have rendered it in our opinion undesirable to 
resume a subject which must have been comparatively fresh to 
our readers, without permitting a reasonable time to elapse after 
our first notice; and this more especially as the new edition is 
so much extended and improved as to allow us now to review 
the subject at some length, without, we trust, rendering it by 
repetition an unprofitable expenditure of space. 
The functions of the prostate gland are but imperfectly under- 

stood, even in the present day, and after the investigations of 
numerous careful anatomists and physiologists. Indeed, we may 
almost repeat without reservation, as a summary of our know- 
ledge of its functions, the remark of John Hunter, that 

" the 
use of this gland is not sufficiently known to enable us to judge 
of the bad consequences that attend its diseased state, abstracted 
from swelling." 

Its claim even to the dignity 01 an independent organ is not 
undoubted; and Mr. Thompson, who, like other writers, may 
be supposed to be anxious to establish the importance of his 
theme, is obliged to admit, as we understand him, that its title 
to the name of an organ is conceded rather as a matter of con- 
venience than as a right. 

It is undoubtedly, however, a part of the glandular system 
engaged in the secretion of the reproductive fluid in the male; its 
position and intimate relation with the ducts of the acknow- 

ledgedly indispensable reproductive glands, and its atrophy in 
common with them when the virile powers are taken away by 
the removal of a more important organ, are sufficient to establish 
for it this character. It does not, however, appear whether it is 
itself an indispensable part of the apparatus; and the arguments 
from known cases of disease in it are not, as hitherto adduced, 
sufficient to determine the point. Thus men, it is said, have been 
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known to retain their generating power although suffering from 
disease of the prostate; but this leads, in the absence of conclu- 
sive details, equally to the inference that the disease may not 
have been of the kind or extent to interfere with the functions of 
the gland, as to the supposition that the gland is a mere auxiliary 
or of no importance. Were we, on the contrary, to meet with an 
instance in which the disease of the gland was admittedly accom- 
panied by incompetence, the importance of the gland itself would 
not be established by the fact, unless the allied organs were shown 
to be healthy, not only in their secreting structure, but in their 
ducts, which have an anatomical connection with the prostate. 
The question of its comparative physiological importance thus 

appears to be full of difficulties, and the conclusions arrived at, 
so far, are merely conjectural. We shall not, then, pursue the 
matter further at present, but content ourselves with remarking 
that the prostate doubtless famishes an auxiliary fluid of repro- 
auction in the male, while its muscular element is concerned in 
expelling the reproductive secretions. It may not, however, be 
amiss to allude to the statement of Mr. Adams, that he has in 
many instances found the prostate secretion to be acid, from which 
he conjectures that it may serve to maintain the fluidity of the 
alkaline semen. 
The reader, however, will not infer from these remarks that we 

undervalue the subject of the prostate, because its natural uses 
are as yet undefined. The connection of the gland with the 
urethra and bladder, its consequent intimate relation with them 
in disease, and its own peculiar enlargement, of frequent occurrence 
in advanced age, render it, though of itself to a certain extent 
physiologically uninteresting, one of the most noteworthy subjects 
in anatomy and surgery, and second to none in importance. 
The treatise under notice is the second edition of Mr. Thomp- 

son's elaborate work on the prostate, the first edition having 
come out in 1857. Mr. Thompson's essay on the healthy and 
morbid anatomy of the prostate gland having been awarded the 
Jacksonian prize in 1861, he has incorporated the matter con- 
tained in it with the former edition of his work to produce the 
present treatise:? 

" Considerable additions to the original volume have thus been made :?first, 
to that part which relates to the general and minute anatomy of the prostate; 
secondly, to the various sections describing the morbid anatomy in every condi- 
tion in which deviation from health has been observed, for which purpose more 
numerous data than any before obtained have been made available; thirdly, 
those portions which are devoted to the subject of Treatment, in its various 
departments, have been augmented; while much of the old matter has been 
re-arranged, and some re-written, with a view to render the book more complete 
and useful. Lastly, a number of new plates, illustrative of important points in 
pathology, have been added." 
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The present edition, consisting of 360 pages 8vo., is illustrated 
with thirteen lithographs, beautifully executed, of the healthy 
and diseased prostate, and of the concretions generally found in 
the prostatic ducts after puberty. It is furnished, as so extended 
a treatise on the subject requires, with a sufficient index, and we 
may say that it has been brought out by the publisher and 
printer in a manner which defies hostile criticism. 
The prostate may be described briefly as an organ consisting 

of glandular structure developed in the muscular and other tissues 
at the neck of the bladder and early part of the urethra. It is 

usually and correctly represented as resembling in size and form 
a full grown chestnut, and also as having a general likeness to 
the heart on a playing card. It incloses the neck of the bladder 
and neighbouring part of the urethra, to the extent of about one 
inch and a quarter. The gland presents for examination an ante- 
rior and posterior surface, an apex and a base. The base is con- 
nected with the neck of the bladder, the apex with the triangular 
ligament on the urethra (posterior layer of the deep perineal 
fascia). The posterior surface lies on the rectum, and the anterior 
is placed below and behind the lower border of the pubic sym- 
physis in the middle line of the body. 
The general measurements, computed from thirty-three normal 

prostates, are found by Mr. Thompson to be as follows:? 

" The measurement in inches may then be expressed (in average terms) as 
follows:? 

From base to apex, . . . . 1? to l? inch. 
Greatest transverse diameter, about . . If do. 

Greatest thickness, about . . f to ? do." 

and lie concludes that the general weight of the healthy gland is 
from to 4f drachms. We think, however, that the limit of the 
healthy gland, at its greatest weight, might be drawn at 6 drachms. 
The anterior surface of the prostate is generally convex. Mr. 

Thompson states that he has scarcely ever found any trace of a 
depression in the long axis, said in anatomical works to exist 
and to correspond with the tract of the urethra. Our observations 
lead us to believe that this tract may occasionally be observed in 
young prostates, but it is certainly rarely, if ever, to be found in 
adults or older persons; and we consider this to be accounted for 

by the fact that it is obliterated by an increased development, at 
a later period of life, of the elements of the prostate on its upper 
surface. 
The lower surface is smooth, somewhat convex, and is marked 

by a shallow median depression indicating the course of the 
urethra. Two slight lines of depression converge from the base 
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as they pass forward, and correspond to the course of the ejacu- 
latory ducts of the urethra. 
The base of the gland is notched by the projection a little 

outwards and backwards of the lateral masses. The internal 
meatus of the urethra is received into the gland at its base, in 
such a manner that the portion of the prostate below the urethra 
exceeds by one-third or one-fourth the length of the portion above 
the canal. Below the internal meatus lie the notch between the 
ends of the lateral masses, and a funnel-shaped opening by which 
the ejaculatory ducts enter. The " third lobe," or the portion of 
the gland from which a development receiving that name may 
arise, may be found between the urethral orifice and the funnel- 
shaped opening for the ejaculatory ducts. 

Mr. Thompson proposes to substitute the term 
" median por- 

tion " for that of " middle lobe," in describing the part of the 
gland last named. Up to this time it has been usual, in describ- 
ing the prostate, to say that it consists of two lateral lobes, united 
in front by an anterior isthmus or commissure, behind by a 
posterior isthmus or commissure, and of a middle or third lobe. 
In reality the so-called third or middle lobe is nothing more 
than the vesical extremity of the posterior commissure; it is, 
however, as Mr. Thompson now shows for the first time, charac- 
terized by a larger proportion than most other parts of the 
prostate possess, of glandular tissue in its composition. This 

peculiarity probably renders it more liable to enlargement from 
disease, and has in this manner led to its being recognized as a 
distinct lobe. The term, however, is physiologically incorrect; 
but it is desirable to have a distinguishing .name for so important 
a part of the gland, and that of " median portion 

" 
seems to be 

unobjectionable. 
By careful dissection?for full particulars of which we must 

refer the reader to the original?the connection of the gland to 
the bladder and urethra, as the latter passes through it, is found 
to be maintained by the following tissues, enumerated in their 
order from within [i.e. from the urethra), outwards to the surface 
of the prostate:? 

" Firstly.?The mucous membrane of the urethra. 
" Secondly.?A delicate layer of longitudinally-disposed pale or unstriped 

muscular fibres, mingled with a good deal of connective tissue and some elastic 
fibres; this layer forming part of a system of longitudinal fibres, underlying and 
surrounding in greater or less quantity the whole urethral canal. 

14 

Thirdly.?A circularly-disposed layer of pale or unstriped muscular fibres, 
of considerable thickness posteriorly, where they become continuous with the 
circular fibres of the bladder, and becoming thinner as they approach the mem- 
branous portion, over which they proceed and then terminate. The layer contains 
also connective and elastic fibres, like the preceding. 

" 

Fourthly.?Beyond this lies the greater part of the glandular structure pro- 
No.-41.?Vol. XI. L 
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perly so called, which intermingles with, and is supported by, a considerable 
proportion of tissue, composed in part of pale muscular fibre, and in part of 
connective and fibrous tissues, which, interlacing together, constitute the rest 
of the organ. It is this composite structure which, disposed in masses chiefly 
in the lateral direction on either side, gives form and character to the organ. 

" Fifthly.?The enveloping fibrous capsule." 

From the internal meatus at the neck of the bladder, the 

urethra, as it lies embedded in the prostate, has a general direc- 
tion downwards and forwards in reference to the body in an 
upright position. The canal is here enveloped in prostatic tissue, 
more abundant at the sides, because of the thickness of the lateral 
lobes; thinner anteriorly and posteriorly. It is a disputed point 
whether the tissue above the urethra or that below is more abun- 

dant ; but Mr. Thompson concludes, from a careful examination of 
ten subjects between 35 and 57 years of age, that the preponder- 
ance lies below. Generally, the urethra is said to lie two lines 
from the upper and four lines from the lower surface of the gland. 
The structures which characterize the prostatic urethra are 

found on the floor of the canal. A small rounded eminence, not 
to be mistaken for a swelling of the median portion into the viscus, 
called the " uvula vesicae," is the boundary between the bladder 
and the urethra. The prostatic urethra has its largest diameter 
opposite the crest of the verumontanum, to be presently described, 
while at each extremity it is a little contracted. The floor is 
somewhat hollowed out, and is marked by a central longitudinal 
eminence, the 

" verumontanum." This structure commences by 
a faint line immediately in front of the uvula; it rises as it 
advances along the urethra, and forms a small bulbous eminence 
placed eight lines in front of the uvula. As it passes forward 
from its most elevated point, it again diminishes in prominence, 
and terminates in the membranous portion of the urethra. The 

bulbous eminence of the verumontanum contains a small cavity, 
the " utricle," on back side of which one of the ejaculatory ducts 
6pens into the urethra. The depression of the urethra on each 
side of the verumontanum is designated the " sinus prostaticus." 
Into the sinus open the mouths of the prostatic ducts, about 
twenty-four in.number. These may be detected by means of a 
common magnifying glass, or by squeezing the gland so as to 

cause the secretion to escape from them. In certain cases of 

enlarged prostate, some of them are dilated, and plainly visible to 
the naked eye. 
The length of the prostatic urethra, from the uvula vesicse to 

the triangular ligament, where the membranous portion com- 
mences, is from 1^ to inch. So far as can be estimated in the 
case of a canal of varying calibre, its diameter opposite the most 
prominent part of the verumontanum is from A to A of an inch. 
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At the vesical and membranous extremities the diameter is some- 
what less. 
The mucous membrane of the prostatic urethra has a superficial 

and deep layer of cylindrical epithelium. Beneath the mucous 

lining lie unstriped muscular fibres, arranged longitudinally, and 
some connective and elastic tissue. The verumontanum is formed 

by the longitudinal muscular fibres, which separate to enfold the 
utricle and admit the ejaculatory ducts. Mr. Thompson describes 
the bloodvessels of the prostatic urethra as follows:? 

" The precise mode of arrangement of the minute bloodvessels beneath the 

prostatic mucous membrane is as follows. From the neck of the bladder to the 

most elevated portion of the verumontanum very few of them are to be seen; 
and the mucous membrane is of a yellowish tint from their paucity in this 
situation. In front of it, however, numerous fine vessels course forward, side 

by side, for the most part in the axis of the urethra, but with a slight oblique 
divergence outwards, right and left of the pale line of the verumontanum, 

prolonged into the membranous portion. The mucous membrane is therefore 

redder in tint anterior to the eminence; and on examining it with a magnify- 
ing glass, it is seen to be due to the minute and longitudinally branching vessels 
just described." 

In its quiescent state, undistended by urine or reproductive 
fluid, the mucous membrane of the urethra is arranged in delicate 
longitudinal plaits, with a shallow groove between each pair. 
The orifices of the ejaculatory ducts have been shown to open 

on each side of the utricle into the prostatic urethra. To arrive 
at this position the common ejaculatory duct (formed by junction 
on each side of the vas deferens with the duct of the corresponding 
vesicula seminalis), enters, in close contiguity with its fellow, the 
pyramidal depression at the base of the prostate, placed below the 
urethral meatus, and passes directly to the side of the utricle. 
One ejaculatory duct is applied to each side of that body, until 
it terminates by opening into the urethra. The pair of d.ucts are 
about six lines in length. They are somewhat thin, but may be 
easily demonstrated with a little care. The best method is to pass 
a probe from an opening made into the vas deferens along the 
duct to the urethra, and then dissect down to it from the side of 
the prostate, preserving the thin coat of the duct. 

Mr. Thompson's account of the minute anatomy of the gland 
tissue of the prostate is undoubtedly the best we have yet met 
with, and we think we shall only be doing the reader and the 
author justice in-quoting it at length :? 

" The glands themselves are, by their structure, somewhat peculiar to, and 
characteristic of, the prostate. They are classified with the multilobular or 
compound racemose glands, of which the salivary and pancreatic are typical 
examples; but they differ somewhat from these. After carefully examining 
them, chiefly by unravelling fresh specimens under the microscope, as well as 
by obtaining fine sections of hardened preparations, the following appears to be. 
the arrangement of the prostatic gland-structures. 
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" It will be desirable, for tlie sake of precision, to name the terms employed 
to denote them, commencing with the extreme terminal portions of the gland- 
structures, and proceeding in order to their excretory orifices, viz., 1, vesicles 
or crypts ; 2, follicles ; 3, ducts ; and 4, lobules. 

" 1. By vesicles or crypts are denoted the smallest recesses of all; cavities of 

a partially spheroidal form, and varying in size, during the prime of life, from 
3~5TTt0 an 'nch- Sometimes only one or two of these exist at the end of 
a minor duct, but more commonly several are associated, the size and numbeT 
behig very variable, to form a group, having a central cavity common to all or 
some of them. The vesicles are more or less spheroidal or ovoid in form; some- 
times they appear as mere cup-shaped depressions in the surrounding tissue, 
while others are even flask-shaped or pedunculated. The size given above is 
the range usually met with during early adult life. In old ageT and, indeed, in 
middle life, they become larger, and appear as if dilated. 

" 2. The cavities, more or less composite, and formed by a group of vesicles 
in the matiner just referred to, may be termed follicles, and their size is also 
very variable. Ordinarily, they reach about the T^j or of an inch in 

diameter. As age advances they become larger, often reaching three or even 
five times that size. Each follicle has either a duct of its own, as most com- 

monly happens, or it opens at once into a duct common to several others, but 
leading to the single excretory duct of the lobule to which it belongs. It is 

peculiar to the prostatic glands that the follicles are of very varying size, and are 
irregularly placed upon the duct. They are not crowded upon it so as to form 
a compact mass, as in other racemose glands, but are scattered upon it with 

considerable and irregular intervals. Hence the tissue is more loosely aggre- 
gated, and it is on this account more difficult to isolate, trace, and observe with 
accuracy. 

" 3. The minor ducts are extremely numerous. Each follicle, or small collec- 
tion of vesicles, has its duct, which is often long, and pursues a straight course 
to the main trunks, and these, uniting, finally form a single excretory duct from 
the entire lobule. The smaller ducts lie nearly parallel to each other, and 

slightly converge as they approach the principal duct. Their walls are easily 
seen by section under the microscope to be made up of fibres circularly disposed 
round the axis of the tube. 

" 4. The term lobvle is held to imply any aggregation of these crypts which, 
by means of subordinate ducts, is united with the one excretory duct of that 
series, which then passes on, unjoined by the duct from any other lobule, to the 
urethra. Each lobule is a complete and independent glandular structure, like a 
sweat-gland, and is equally entitled with the latter to the term 

" gland." The 

custom, however, of applying that term to the entire organ, 
" 

prostate gland," 
renders it preferable to use the term lobule in the case before us. All these 

different parts are lined with epithelium of different characters, as may be 

verified with great ease. 
" First, the walls of the vesicles and crypts are covered with an extremely 

regular epithelium, the cells of which show a disposition to be ovoid, but appa- 
rently become polygonal under the influence of lateral pressure. The epithelial 
cells are very adherent to each other, and may be removed in masses of convex, 
or even of tubular form. 

" As regards the cells themselves, each contains granular contents, and a 
nucleus a little more elongated, in proportion to its size, than the cell itself. 
There is no well-marked nucleolus. Viewed in a mass, the cells have a yellow 
or tawny tint, derived from the granules in their interior, though one cell or a 

single layer will not generally exhibit it. The size is from the 

JT5WS ?f an inch. 
" In the minor or subordinate ducts, the lining cells are prismatic, a fact 

which I am perfectly satisfied of, although some descriptions represent them as 
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spheroidal only. In the largest ducts the same is found, and the epithelium, I 
believe, after much observation, to be ciliated. 

" The vesicles themselves are sometimes empty, occasionally they are packed 
with epithelial cells. Sometimes they contain the liquor prostaticus, and not 
infrequently some may be seen filled with a yellowish, semi-solid, jelly-like, 
transparent matter, containing the epithelial cells, although sometimes without 
them and homogeneous. Sometimes they contain the concretions which are so 
familiar to all who have examined the prostate, and which appear to he always 
present in the adult organ. 

" The ultimate gland vesicles are held in place and united together into folli- 
cular masses, and these again are aggregated into gland-globules, chiefly by 
means of connective tissue mingled with a small proportion of pale muscular 
fibre. Considerable intervals, filled by these tissues, are found between many 
of the secondary portions of the lobule. The true gland-structures, may, how- 
ever, be isolated, or nearly so, with great care and patience, by dissecting them 
under water with a pair of needles. 

" The connecting tissues just alluded to as surrounding the gland elements, 
support also a fine but rich network of capillary bloodvessels, ramifying closely 
upon the outside of the vesicles. The vascular supply is considerable, judging 
from the amount and freedom of capillary iutercommunication. 

" The gland-lobules, each made up as above described of an assemblage of 
vesicles and follicles, are about forty or fifty in number. Each sends its excre- 

tory duct to open in the urethra, near to the verumontanum. Sometimes two 

such independent ducts will open by a common orifice; sometimes, also, they do 
not open directly into the urethra at the point where they arrive at it, but con- 
tinue a submucous course until they arrive at the usual place for opening above 
named. Sometimes they traverse a considerable distance in this manner, occa- 
sionally as much as three-eighths or even half an inch. 

" The middle-sized and largest ducts have well-marked fibrous walls ; they 
, are composed of both longitudinally and circularly disposed fibres of the connec- 
tive tissue, mingled with a small proportion of the pale muscular fibre. Elastic 

fibres are not found here." 

The conclusions to which Mr. Thompson has come as to the 
relative disposition of gland tissue in the prostate are, that it is 
absent in front in the middle line or anterior commissure, but may- 
be found ^ inch on each side of that line; that it is found in 

every other part of the gland, but most abundantly in the outer 
and posterior parts of the lateral lobes, and in the centre of the 
" median portion," or " middle lobe." 

In addition to the gland tissue, muscular, connective, and 
elastic fibre enter largely into the composition of the prostate. Of 
these latter the muscular element largely predominates; that 

portion of it which has a clearly traceable connection with the 
muscular structures of the bladder and urethra has already been 
described in the extract from page 6 given above. In the 
lateral lobes, Mr. Thompson states, " the muscular tissue has no 
longer any very defined form of arrangement." Bands of fibre 

appear to rise from the circular layer formerly described, and pro- 
ceed outwards to the capsule; but they do not radiate outwards 
with any marked regularity ; on the contrary, they interlace, and 
some bands seem to cross and coalesce with the radiating ones, so 
as to support the glandular tissue. 
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The capsule proper of the prostate incloses the whole of the 
glandular and muscular tissues of which the organ is composed. 
It consists of " densely-applied fibrous tissues, viz., the pale 
muscular fibre, the connective tissue, and a little elastic tissue, and 
bands of these enter the substance of the prostate itself in great 
abundance. In fact, the capsule is continuous in structure with 
the stroma of the organ." The proper capsule, then, is distinct 
from the prolongation of the recto-vesical fascia, which covers and 
supports the veins that lie on the surface of the proper capsule. 

Before noticing the chapters on the diseases of the prostate, we 
will add to this general anatomical account a few remarks on the 
topography of the gland, as a convenient arrangement of a subject 
of great importance in pathology and treatment. In the adult 

the prostate is placed in the middle line of the body, and lies 
with its anterior surface facing the pubic arch, a space of about 
half an inch (occupied by fascia and cellular and muscular tissues), 
intervening. The posterior surface lies on the anterior aspect of 
the middle third of the rectum, the apex being about 1^ inch and 
the base 2^ inches from the anterior margin of the anus, As the 
rectum turns downwards and backwards to the anus, the apex of 
the gland is separated from the gut by a cellular interval. The 

general direction of the prostate, from the base at the neck of the 
bladder to the apex at the triangular ligament, is somewhat 

obliquely downwards and forwards, the body being in the erect 
position; in children it is placed almost vertically in the pelvis. ? 

The gland is maintained in position, though to a certain extent 
movable, as required by the nature of the neighbouring viscera, 
by its connection with the neck of the bladder; by an investment 
from the triangular ligament which supports the venous plexus 
on its surface, and is to a certain extent connected with the proper 
capsule ; by the pair of pubo-prostatic or anterior true ligaments 
of the bladder, attached on the one hand to the posterior aspect 
of the pubic bones, on the other to the anterior surface of the 
prostate and neck of the bladder; and by the levatores prostatas, 
a pair of muscles which are attached, one on each side, to an 
oblique line on the posterior aspect of the pubic bones, and pro- 
ceed downwards to expand on the sides and lower surface of the 
gland in the manner of a sling. 

In a digital examination of the rectum, the following parts are 
met with, proceeding from before backwards:?The bulb of the 
urethra; the membranous portion of the urethra; the apex ; and 
lastly, the body of the prostate. The base is not very clearly per- 
ceptible to the touch when the bladder is distended. Behind the 
base of the prostate is a triangular space at the base of the bladder, 
unoccupied by important tissues, and bounded laterally by the 
vesiculse seminales and vasa deferentia, the apex being at the point 
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where the conjoined tubes converge to form the ejaculatory ducts 
and enter the gland, the base of the triangle being represented 
by the reflexion of peritoneum upon the bladder. This space is 

important as being the part perforated in puncture of the bladder 
from the rectum. It is at its broadest part, opposite the posterior 
extremities of the vesiculee, about one and a half inch across: this 
dimension gradually diminishes as the vesiculse and vasa con- 
verge to the base of the prostate. 
We shall now proceed to remark on such points of Mr. Thomp- 

son's observations on the diseases of the prostate as appear most 
noteworthy, taking the subjects in the following order, as arranged 
in the original:? 

" Inflammation of the Prostate : Prostatitis. 
" " Acute. 
" " Chronic. 

Secondary results of the inflammatory process 
Suppuration. 

Diffuse. 

Abscess. 

Ulceration. 

Hypertrophy of the Prostate. 
Simple Tumours and Outgrowths. 
Atrophy. 
Cancer of the Prostate. 

Tubercle of the Prostate. 

Cystic Disease (?). 
Calculi of the Prostate." 

Acute inflammation of the prostate most commonly prises from 
the extension inwards of an inflammation of the urethra. Any 
causes which tend to originate the latter, may induce the former 
disease. Numerous special causes of acute inflammation of the 
prostate have been enumerated by various writers, rather with 
the effect of complicating than of elucidating the subject, and we 
shall therefore pass them over. Mr. Thompson has* had the 

opportunity of observing the pathological conditions of acute 
inflammation of the gland both in the earlier and later stages, 
and his description is extremely interesting: 

" 
<*. The pathological changes which take place in the early and middle stages 

of acute prostatitis; conditions which do not necessarily tend either to 
extensive suppuration or to disorganization, but which may, and often 
do, end in resolution. 

" The organ is swollen to double or even to quadruple its natural size, and 
feels tense and firm to the hand. The external bloodvessels are loaded with 
dark blood. On making an incision from the front aspect into the urethra, the 
mucous membrane is seen to have a somewhat deeper tint than natural, although 
there is less change here than one might expect; the cut surface is redder also 
than in health. Pressure causes to exude a reddish, semi-turbid fluid, a mixture 
of effused lymph and serum, of blood from loaded capillaries, of prostatic secre- 
tion, and a very small quantity of pus; that is to say, if the fluid is examined 
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under a microscope some pus-globules will be observed. Making an incision 
through the lateral lobes, the same fluids exude, but in somewhat greater abund- 
ance than from the anterior part just examined. As the inflammation advances, 
the fluid contains a larger admixture of pus, and a section of the lateral lobes 
especially shows several minute spots of thickish pus, not abscesses apparently, 
strictly speaking, but the gland-crypts, whose lining cells are now secreting pus, 
and whose cavities are distended with it. Thus, as the morbid action continues, 
these phenomena pass insensibly into others, which indicate more permanent and 
organic changes in the organ, and which generally follow the preceding, if reso- 
lution does not take place. It is convenient to arrange these phenomena under 
the head of? 

" 0- Pathological chauges which occur in the later stages of acute inflamma- 
tion of the prostate. 

" The continuance of inflammatory action, of the secretion of purulent matters, 
and of the organization of effused lymph, lead to the formation of isolated depo- 
sits of pus, or small abscesses in the substance of the prostate. These are found 

existing, either numerous and small, from the size of a grain of pearl barley to 
that of a pea, for example; or few, or even single, but larger than the preced- 
ing : in the latter case, sometimes, occurring from the coalescing of the smaller 
deposits, and the destruction of partitions of intervening tissue. It is to be 

observed that the pus of a prostatic abscess has generally, if not always, a pecu- 
liar character, namely, a glutinous or adhesive quality, and so differing from the 
diffluent creamy character of ordinary healthy pus. Sometimes clots, of blood 
are found, the result of small haemorrhages into the diseased gland-crypts, or 
other cavities. Portions of the organ may become softened, and be acquiring 
the condition of sphacelus; others have already become gangrenous. The 

mucous membrane of the prostatic urethra is reddened, sometimes thickened 
and velvety; or it has patches of whitish and membrane-like material closely 
adhering to its surface, exudations of organized lymph, the product of inflam- 
matory action. # Again, portions of the mucous membrane may be destroyed by 
ulceration or gangrene, and form the orifice of a cavity or cavities already 
described as occupying the substance of the prostate itself." 

The distinguishing signs of acute inflammation of the gland 
are?enlargement and extreme tenderness on rectal examination; 
much distress in micturition and defaecation, or in introducing 
the catheter, as the instrument arrives at the prostatic urethra; 
and deep-seated, constant, and frequently throbbing pain in the 
perineum. 
The general treatment to be pursued is antiphlogistic, and 

Mr. Thompson prefers antimony to calomel. The bowels are to 
be kept gently open, in order that the circulation in the diseased 
part may not be impeded by pressure of accumulated matter in 
the intestines. In the local treatment, leeches, to the number of 
ten or fifteen, applied on the perineum or about the anus, are the 
most efficacious remedy in relieving pain. The hip-bath is a 

valuable local application ; and Mr. Thompson most judiciously 
remarks, that it may be used frequently, but on no one occasion 
for more than six or eight minutes, the object being to produce a 
smart effect on the skin, locally and generally, and not to congest 
the vessels of the pelvic viscera, as a lengthened use of it does. 
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Care is still required after the more acute symptoms have sub- 
sided, as the prostate remains for a long time elongated and in a 
weak state; and the patient must be restrained from indulgence 
in rich diet or stimulants. 

Chronic prostatitis has hitherto received less attention than its 
undoubted frequency demands; and we believe we are right in 
concluding that a number of those cases which support irregular 
practitioners or surgeons of doubtful respectability, are of this 
nature. Persons suffering from it are peculiarly distressed and 
despondent, and easily become a prey to the unscrupulous char- 
latans who profusely advertise themselves in the provincial press. 
We trust the time is at hand when the legitimate and honourable 
practitioner may be enabled to rescue from disappointment and 
loss all those cases which, in too many instances at present, fall 
into the hands of ignorant pretenders, who write alarming accounts 
for popular perusal; but we fear our hopes can never be fully 
realized, until the public know that the persons who ought most 
to be avoided in seeking advice for such diseases are the very 
men who so ostentatiously parade their pretensions. Mr. Thomp- 
son's description of the symptoms, pathology, and treatment of 
chronic prostatitis will repay an attentive perusal. 

Abscess of the prostate may be the result of either an acute 
or chronic inflammation of the gland. The existence of diffused 
abscess is rare, that of localized and limited deposits more com- 
mon. " Acute abscess of considerable size sometimes forms 

rapidly in acute prostatitis, and rapidly discharges itself, most 
commonly by the urethra," sometimes by the rectum, and it is 
said occasionally by tjie perineum ; but the latter is a course 
which matter is hardly likely to follow on account of the strength 
of the triangular ligament in front of it. When the matter is 

formed, it only remains to provide for its evacuation, and the 
most favourable course it can be made to take is by the perineum, 
by which a tedious convalescence from disorganization of the 
urethra or rectum, or of both, may be avoided. Before proceed- 
ing to make the incision, however, the surgeon should be quite 
certain from the general and local symptoms, as well as from the 
fluctuating feel of the prostate by rectal examination, that matter 
is really formed; he may then perform the operation according 
to the following directions :? 

" The incision requisite must be made with some boldness, in the median line, 
in the known direction of the prostate, inclining a little below its situation in 
the healthy state, since its bulk is chiefly increased in the direction downwards, 
a fact, however, which is supposed to be perfectly ascertained by the rectal 
examination. The forefinger of the left hand having been introduced into the 
bowel, a long, straight, and narrow bistoury, the cutting-edge of which is upwards, 
should be thrust into the raph6, about three-quarters of an inch anterior to the 
anus in the known direction of the swelling, and the incision enlarged in a 
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straight line upwards, to a slight extent, so as to give a fair patulous opening 
for the discharge of matter. The depth to which such an incision must bo 
carried cannot be less than an inch and a-half, it may be two inches; less than 
the former will be probably useless, and if so, unnecessary and injurious." 

Chronic abscess of the prostate may arise by itself, or be caused 
by stricture of the urethra or tubercular deposit. Chronic dis- 

charge of matter may also persist after the severe symptoms of 
acute abscess have subsided. A chronic abscess is not always 
easily detected; but if a rectal examination shows it to be present, 
it may be opened by an incision from the rectum. If there is 

any doubt, it is better to refrain from catheterism, and content 
ourselves with attending to the general health of the patient. 
Mr. Thompson does not recommend the perineal operation, no 
doubt from the fact of a chronic abscess being generally small. 

Ulceration of the prostate has no specific character, and is 

always the result of existing diseases; the symptoms are, there- 
fore, generally those of the exciting disease, and the treatment 
must be chiefly directed to the latter. 

Hypertrophy of the prostate, its pathology, anatomical char- 
acters and treatment, are treated most fully by Mr. Thompson, 
and occupy no less than 178 pages of his work. We shall be 

obliged to run over the subject somewhat cursorily, merely noting 
a few of the salient points, and especially such as present novelty. 

Hypertrophy of the prostate is due to an increased formation 
of the normal tissues. The greatest limit in weight of a healthy 
prostate may be fixed at 6 drachms, and one weighing 7 drachms, 
when found in a subject over sixty years of age, may be con- 
sidered as hypertrophied. Nevertheless, a prostate weighing less 
than 6 drachms (the general weight being found to be about 
4^-4| drachms, pp. 11, 12), may afford unmistakable evidence 
of hypertrophy. The hypertrophied prostate appears rounder 
than natural, and the lateral lobes bulge into the urethra, or the 
median portion into the bladder or vesical orifice. The hyper- 
trophied gland is denser than in the healthy state, and on incision 
the contained structures protrude from the cut, as if more tightly 
bound down by the capsule than in the natural condition. The 
lateral lobes and the median portion are equally liable, or nearly 
so, to be affected with hypertrophy. The most common weight 
of hypertrophied prostates is from 7 to .10 drachms. The urethra 
is lengthened by enlargement of the prostate, its vertical diameter 
increased by the swelling upwards of the lateral lobes, and its 
transverse diameter narrowed by protrusion inwards of the latter. 
We have further, conjoined with these conditions, an elevation 
of the neck of the bladder by swelling of the median portion, so 
that there is, so to speak, a kind of waterfall from the viscus to 
the canal. In addition to these alterations, a predominating 
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swelling into the urethra of one lateral lobe, right or left, produces 
deviation of the canal, with the convexity to the left or right, as 
the case may be; or the urethra may be divided into two streams 
as it enters the bladder by the formation, as it were, of an islet 
from the median portion. The vesical orifice is distorted accord- 

ing to the predominance of growth from one lateral lobe or the 
median portion. Thus increase of the left lobe throws the orifice 
into a crescentic form with the convexity to the right; of the right, 
with convexity to the left; of the median portion, with the con- 
vexity upwards. In some rarer cases the median portion throws 
out a kind of pedunculated valvular tumour, floating, as it were, 
in the bladder, and pressed against the urethral orifice, so as to 
produce more or less complete occlusion whenever efforts at 

micturition direct the force of the urine a tergo upon it. The 
result of these forms of enlargement of the gland is, as a rule, to 
obstruct the flow of urine; and it is worthy of remembrance that 
incontinence of urine may in almost every case of this kind be 
referred to an overflow from an existing retention, which must 
demand our attention. 

Mr. Thompson describes the minute and particular characters 
of four varieties of hypertrophy, viz.:? 

1. Simple increased development of all the component tissues 
of the organ in about equal ratio. 

2. Excess of development in the stromal portion over the 

glandular portion. 
3. Excess of development in the glandular portion over the 

stromal. 
4. Re-arrangement of the structures, stromal and glandular, in 

the form of tumour. 
Of these four forms, the first obtains chiefly in prostates 

enlarged only to a moderate extent; the second in the larger 
examples of hypertrophy; the third is extremely rare; and the 
fourth, i.e., embedded tumours, is found both in hypertrophied 
and non-hypertrophied prostates, and their presence is more com- 
mon than their absence in the hypertrophy of old age. These 
tumours range from ^ to inch in diameter; they are com- 
posed of prostatic tissue chiefly, but not entirely fibrous, and 
may be found in any part of the prostate embedded in its struc- 

ture, and connected by more or less tissue, which does not generally 
prevent them being easily enucleated. 

" It often happens that 
the small multiple eminences so frequently seen at the neck of 
the bladder, in the site of the uvula, are due to these small 
tumours there, situated under the mucous membrane and few sub- 
mucous fibres, there being no enlargement of the median portion. 
When the swelling is large and single, it is more commonly 
hypertrophy or outgrowth of the part." Outlying tumours, of 
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tissue like the prostate, are occasionally found in its neighbour- 
hood. 
We shall not follow Mr. Thompson in his examination of the 

alleged causes of hypertrophy of the prostate. Every writer 
seems to have his own opinion, each as ill founded and un- 

proved as another. Mr. Thompson's own theory seems to be 
that the origin of hypertrophy may be attributed to a 

" 
necessity 

of structure," a conclusion to which he is led by the anatomical 
and pathological analogy existing between the prostate and the 
uterus. 

It is more interesting to learn, from an extensive and carefully 
compiled series of observations, that, of individuals above sixty 
years of age one in three may have a slight tendency to hyper- 
trophy of the prostate, one in seven or eight a more considerable 
enlargement. This conclusion is valuable, especially as an 

opinion has hitherto obtained that no man could hope to attain a 
mature age without a disease of the prostate. 

It will be sufficient to name here, without entering into details, 
the principal consequences of enlargement of the prostate. There 

is, in the first place, an accumulation of residue urine in the blad- 
der, detained by the elevation of the prostate generally, or of the 
median portion particularly, in a kind of reservoir at the base of 
the viscus. The bladder becomes hypertrophied as the difficulty 
in evacuation increases, and dilates further as the obstruction 
advances in size, and the amount of urine detained becomes 
larger in quantity. The ureters frequently become dilated, doubt- 
less by accumulation in them of urine not able to enter an already 
distended bladder, and act by regurgitation, their valvular arrange- 
ment at the bladder not admitting of such an occurrence, at all 
events in the first instance ; pressure on the kidney, and dilata- 
tion of the pelvis of that organ follow in the same way. Such 
are the chief anatomical changes, and the order in which they 
occur. We have, further, atony of the dilated bladder from 

overstraining of the muscular coats; involuntary overflow (incon- 
tinence) of urine, when the contained fluid is sufficient to open 
the vesical orifice and find its way out; inflammatory and other 
diseases of the bladder from the irritating qualities of decompos- 
ing retained urine ; affection of the kidneys; and general derange- 
ment of the health, so great as sometimes to " age" a man almost 
perceptibly, resulting from the irritation of the local disease and 
the effects of disease of the kidney. We regret to have to 
remark that this part of the subject?we allude particularly to 
the anatomical changes produced in the bladder, kidneys, and 
ureters?seems to us to be imperfectly treated in this work by 
Mr. Thompson, who omits details on the ground that they are 
already treated at length in his work on stncture of the urethra. 
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We should have been glad to see the whole of the pathology of 
this disease presented to us in one volume, so as to render the 
work complete in itself. 
The diagnosis of this disease from stricture of the urethra lies 

in the facts, that the obstruction in stricture is found at or about 
the bulb of the urethra, almost invariably before six inches of the 
catheter have disappeared, while in enlarged prostate the obstruc- 
tion oceurs two or three inches further on. In the latter the 
handle has to be considerably depressed before the tip enters the 
bladder. 
The use of the sound will determine the diagnosis in cases of 

calculus, and the occurrence of a small, unmixed, florid haemor- 
rhage is a valuable sign of that disease. But a calculus may be 

masked, and the usual symptoms altered, by an elevated condi- 
tion of the neck of the bladder. 
Tumours of the bladder are exquisitely tender, and a sanious 

discharge with flocculi usually acoompanies them. 
Uncomplicated chronic cystitis is rare, and some assignable 

cause, sucn as calculus or obstruction, should be looked for. 
In atony or paralysis, the urine, after introduction of a cathe- 

ter, flows away under the influence of general pressure on the 
bladder by the viscera of the abdomen and abdominal walls, and 
is propelled less forcibly, or not at all, by voluntary efforts. Mr. 

Thompson uses the term atony for those cases of so-called para- 
lysis of the bladder from over-distension. 
To determine the character of the enlarged prostate a prostatic 

catheter must be introduced into the bladder, and the condition 
of the parts ascertained by the forefinger in the rectum in con- 
junction with it. The younger reader will benefit by Mr. Thomp- 
son's excellent description of the operation required, and the 
points necessary to be noted, as well in using the ordinary method, 
as that by the sound after the French fashion. 

Mr. Thompson considers the treatment of hypertrophy of the 
prostate under three heads:? 

1. Treatment for the purpose of obviating the results of obstruc- 
tion caused by enlarged prostate. 

? 2. The general or constitutional treatment or management of 
patients with enlarged prostate. 

3. Treatment directed against the enlargement itself. 
It would be in vain for us to attempt to follow Mr. Thompson 

through his varied and extended remarks on this part of his sub- 
ject ; we shall therefore content ourselves with a few observations 
on such points as seem of paramount importance. 
From the sketch of the pathology which has gone before, it is 

obvious that the chief object we must have in view, in cases of 
enlarged prostate, is to relieve the distension of the bladder. 



94 Reviews and Bibliographical Notices. 

For this purpose in these cases a special catheter is required; the 
ordinary prostatic catheter should be no less than a No. 9 or No. 
10, 12 or 14 inches long from the rings to the tip, and the curved 
portion should comprise a fourth or a third of a circle, of which 
the diameter is from 4\ to 5^ inches. There are other modifica- 
tions of the prostatic catheter ably explained by Mr Thompson, 
of which, however, we cannot here give an account. The pros- 
tatic catheter may be of metal (silver) or gum-elastic; if the 

latter, it should be kept on a stilet more abruptly curved than 
when required for use, so that it may retain a sufficient curve 

when employed. The silver catheter is, as a rule, the best, and 
enables the operator to ascertain the condition of the parts with 
considerable accuracy ; the elastic possesses this advantage, that 
when introduced with the stilet its curve may be increased by a 
partial withdrawal of the wire, so as to enable the tip to mount 
over a swelling at the neck of the bladder. The curve also may 
be modified by the form of the stilet, so as to suit any individual 
case ; and it frequently enters the bladder when introduced with- 
out a stilet after the metal instrument has been tried unsuccess- 

fully. Notwithstanding all this, however, the silver catheter is 
preferable as being more manageable; but the operator should 
be provided with both in case of emergencies. In introducing 
the catheter in these cases, the operator will accomplish his pur- 
pose by keeping the tip well in apposition with the roof of the 
urethra, hooking it round the pubic arch, and then gradually 
depressing the handle in its further progress between the patient's 
thighs, so as to carry the tip well over a prominence at the 
neck of the bladder ; if the tip is allowed to pass along the floor 
of the urethra, it becomes entangled in the prostatic swelling at 
the neck of the bladder. Occasionally it is found necessary to 
incline the tip on its arrival at the obstruction either to the right 
or left, so that it may pass into the bladder, not over the emi- 
nence at its neck, but by the depression generally found at the 
side of the median tumour. If unfortunately false passages have 
been made by previous operations, the finger in the rectum can 
ascertain on passing the catheter by the urethra, from the small 
amount of tissue intervening between the two, whether the instru- 
ment has entered such a passage ; if so, the catheter is to be with- 
drawn so as to disentangle it, and the tip elevated by the finger 
from the rectum, to enable it to avoid the entrance of the passage 
as it progresses. If this does not answer, the tip, being again 
withdrawn, should be kept to the right or left in the succeeding 
introduction, and by one side or the other it will doubtless escape 
entanglement. The necessity for puncture of the bladder rarely 
arises, and the subject is too well known to require examination 
here. 
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It frequently happens that a very large quantity of urine is 
found in the bladder in these cases, and serious consequences, even 
sudden death, have followed the abrupt evacuation of the whole. 
In the first instance, then, it is advisable to draw off not more 
than 30 or perhaps 40 ounces, and in half an hour or so another 
portion, so that the bladder may gradually adapt itself to the new 
conditions. Subsequently the catheter must be used once, twice, 
or oftener in the day, as circumstances may require. It is not 

desirable, as a rule, to retain the instrument in the bladder, but it 
is advisable to do so when considerable difficulty has occurred in 
introducing it, and its application may be required again in a 
short time. If it be decided to retain it, care must be taken that 
the tip merely reaches, and does not project into the bladder. 

Although by far the most important, and indeed indispensable 
portion of the treatment, is that of relieving the bladder by the 
catheter, there are other indications to be followed, such as the 
allayment of congestion or inflammation in the prostate, by which 
sudden retention of urine may have been caused; measures for 
the recovery of the bladder from atony, chronic inflammation, or 
irritability, for the suppression and management of haemorrhage; 
and an appropriate general management as to diet, exercise, &c.,' 
of the patient. These are fully and ably treated by Mr. Thomp- 
son, and the reader cannot fail to profit by his remarks. We 
would draw particular attention to Mr. Thompson's advocacy of 
an expectant treatment (as regards mechanical operations), in 
cases of haemorrhage into the bladder:?" The best results, in my 
own experience, have been those in which, after first passing the 
catheter to verify the state of matters, I declined all mechanical 
interference." In case of a clot forming in the viscus, " the 
solvent power of the urine, possessing as it does a temperature of 
about 100 Fahr., has appeared to me remarkably great, and is 

probably not only one of the most efficient, but the very safest 
of agents in effecting the purpose." When the local distress 
in such cases is great, opium by the rectum or mouth may be 
administered to relieve it. Mr. Thompson names the astringents 
which may be tried by internal administration, with a view to 
arresting the flow of blood. For our own part, we do not believe 
that these remedies succeed, either in this or any other form of 
haemorrhage. The vessels will bleed till they become compara- 
tively empty and able to contract, and the haemorrhage will then, 
and not till then, cease. It does not follow that because gallic 
acid, or the carbonates of soda and potash, or any other remedy 
which has been recommended, may have been given during the 
haemorrhage, that the arrest of the flow of blood was due to the 
medicine. The fact of some surgeons recommending alkalies, 
and some acids, leads to an inference very unfavourable to the 
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so-called astringent medicines. In these remarks we allude to 

astringents given by the mouth, and we do not wish to throw 
any discredit on remedies which have a sedative effect on the 
heart's action, or on local applications, such as ice or cold water, 
to the perineum or hypogastrium. 

Various medical and mechanical means have been adopted with 
a view to reduction of the enlarged prostate. Of the former Mr. 

Thompson entertains a hope that iodine may prove beneficial. He 
has employed tepid hip baths, medicated with the mother-lye of 
theKreuznach springs, which contain iodine and bromine} enemata 
composed of the same mother-lye, with iodide of potassium sus- 
pended in decoction of barley or linseed; and a suppository made 
of from 2 to 5 grains of iodide of potassium, or 2 to 3 grains each 
of iodide and bromide of potassium to 8 grains of cerate. Mr. 
Thompson is disposed to believe less in the efficacy of iodides and 
bromides internally administered,. than in their local application; 
but he wholly disapproves of their application in any form or 
degree to the mucous membrane of the urethra. We agree with 
Mr. Thompson in thinking that we are not warranted in expecting 
to reduce the bulk of a considerably enlarged prostate of long 
-standing by the means described, although some improvement, or 
at least retardation of the disease, may ensue. We hold further 
a decided opinion that no further or local remedy of doubtful 
value should be employed, unless the general health of the patient 
is sufficiently good to withstand the ill effects which may occa- 

sionally follow the use of these powerful remedies. 
Of the mechanical means by compression or excision we shall 

say merely that they appear to us too hazardous to warrant their 
adoption, and are glad that Mr. Thompson's views are similar to 
our own. 

Mr. Thompson's remarks on the various forms and causes 

of prostatic atrophy are interesting, but the subject possesses no 
practical bearing. 

Cancer of the prostate is rare, but probably not so much so as 
may be inferred from M. Tanchou's statistics; that gentleman 
having shown only 5 cases of a primary nature in 1904 male 
cases of cancer. Mr. Thompson gives an account of 18 cases care- 
fully selected. Of these 12 belong to persons 41 years of age 
and upwards, the remaining 6 to children from 9 months to 8 
years. Only 1 of these 18 is defined as scirrhous, the remaining 
being encepnaloid. The symptoms of this affection are 

u those 
common to prostatic obstruction of any form, but generally declaring 
themselves with greater rapidity than in the cases of senile hyper- 
trophy." In addition to these we have severe, and often intense 

pain, occasional, and often frequent haemorrhages, usually of 

unmixed blood, after exertion in micturition, and more or less 
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constitutional cachexia. The existence of diseased lymphatics in 
the course of the iliac vessels or inguinal region is a valuable 
diagnostic sign. Cancer cells may be looked for in the urine, 
but it requires care and experience to avoid mistaking the ordinary 
epithelium for the specific cell. The treatment must be directed 
to the general health, as in other kinds of cancer, and to the 
special local symptoms. In the latter too much care cannot be 
taken in the use of the catheter, lest haemorrhage be induced. 

Tubercular deposit in the prostate is rare, and is invariably 
associated with similar disease in other parts of the genito-urinary 
apparatus?the kidney, for instance, or the testis. Although 
characterized by no distinct pathognomonic symptom, the concur- 
rence of the general symptoms of tubercular diathesis with irrita- 
tion in the bladder and urethra may lead to a correct diagnosis. 
il Mechanical interference is to be avoided, and every kind of 
irritating application." The treatment must be directed to the 

general health of the patient, and the alleviation of such local 
symptoms as may arise. 

It is doubtful whether hydatid cysts ever occupy the prostate. 
One case is recorded in which such a tumour was found in the 
situation of the prostate, but it is a question whether the forma- 
tion took place in the gland primarily, or in its neighbourhood, 
ultimately involving the gland so as to render it impossible to 
trace its original site. The latter conclusion is probably the 
correct one, since hydatids have on many occasions been found 
between the bladder and rectum, but in no instance in the sub- 
stance of the prostate itself in an unequivocal manner. The 
cavities or cysts which contain concretions, or result from dilata- 
tion of the gland structure, do not appear to give any trouble, 
although they are common enough. Hydatid cysts, however, 
between the rectum and bladder sometimes attain a large size, 
and.interfere with micturition, rendering mechanical aid neces- 
sary. Mr. Thompson does not particularize the treatment required 
in such cases, but we presume it would be desirable to empty the 
cyst by puncture from the rectum. 

After a careful examination of the various statements made by 
different surgeons as to the bar at the neck of the bladder, Mr. 
Thompson has arrived at the following conclusions:? 

" First.?That in the majority of cases in which there exists an organic 
obstrnction, having more or less the form of a ridge or barrier, situated at the 
posterior border of the neck of the bladder, this unnatural elevation is constituted 
by an outgrowth arising from the median portion of the prostate. 

" 

Secondly.?That an organic obstruction may exist at the neck df the bladder, 
when there is no enlargement of the median portion of the prostate. 

" 

Thirdly.?That in this case it is most commonly due to hypertrophy of the 
muscular fibres at the neck of the bladder, produced by long-continued irrita- 
bility of the viscus, and generally occasioned by stricture of the urethra, inflaia- 
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mation, or calculus of the bladder; and occasionally appearing without any of 
these conditions. 

41 Fourthly.?That much less commonly it consists of a fold of mucous mem- 
brane and submucous tissue drawn upwards by enlarged lateral lobes of the 
prostate, the median portion being slightly, sometimes not at all, affected." 

Mr. Thompson's views on this subject are in some measure new, 
and we believe them to be correct. As to the diagnosis of the 
condition termed "bar" at the neck of the bladder, Mr. Thompson 
states that in these cases the sound, on arriving at the neck of 
the bladder, abuts upon an obstacle, has to be lifted over it in an 
upward direction, and enters the bladder with a jerk ; when in 
the viscus, the sound may be freely rotated. This diagnosis will 
be easily appreciated by the reader if he considers the nature of 
the disease, viz., a small barrier stretched across the neck of the 
bladder, and having a sinus of the urethra in front and a basin of 
the bladder behind it. On the other hand, if the case be one of 
spheroidal tumour of the median portion of the prostate, elevating 
the urethra and projecting in the bladder, the beak of the sound 
in passing along the prostatic urethra rises gradually, while the 
handle is depressed, and the sound cannot be freely rotated in the 
bladder on account of the considerable swelling at the neck. As 
aids to the diagnosis, may be mentioned examination of the pros- 
tate from the rectum, and the age of the patient; few or no cases 
of enlarged prostate taking place in persons under fifty-six years 
of age. If, then, we have a patient under that age labouring 
under an affection of the neck of the bladder, and especially if 
conjoined with stricture of the urethra, vesical calculus, or irrita- 
bility of the bladder, we may conclude that he has a bar at the 
vesical orifice, provided no considerable enlargement of the pros- 
tate can be detected. The treatment of this disease must be 
directed to the condition which has given rise to it, urethral 
stricture or vesical calculus, for instance. Mr. Guthrie and various 
eminent French surgeons have proposed to divide the bar, and 
Mr. Thompson furnishes us with a complete account of the instru- 
ments and operations adopted. But we need hardly say that 
operative interference is hazardous, and ought not to be attempted 
except by a skilful hand, and in the most intractable cases. 
A number of small dark-tinted (yellow to black) concretions 

are invariably, or almost invariably, found in the prostate after 
the age of puberty. Before middle age they can only be seen by 
the microscope, being of small size; but at a later period of life 
they are generally sufficiently large to be visible to the naked 
eye. These concretions appear to be a natural product of the 
gland, and to have an organic origin in the first instance; subse- 
quently they acquire an addition of mineral matter, probably from 
the fact of their setting up irritation in the gland tissue which 
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they occupy, leading to the secretion of earthy matter, and its 
deposit in conjunction with the prostatic fluid. The larger these 
bodies become, the greater is the amount of their mineral con- 
stituent (which is now deposited as a dense, opaque, earthy 
matter) in proportion to the organic. At this period of their 
growth they may be denominated calculi of the prostate. At a 
still later stage of their formation, the intervening prostatic tissue 
may be absorbed so as to allow of several calculi occupying a 
single cavity. Attrition then causes them to lose their rounded 

character, and to become marked with facets. As calculi, they 
have a white, fawn, or brown tint, and are composed chiefly of 
phosphate of lime with about fifteen per cent, of organic matter. 
A number of smaller calculi may coalesce to form one or more 

large ones. Generally these calculi are found in young men. When 
they are sufficiently large to set up irritation, leading to the 
formation of abscess or obstruction in micturition, they may be 
removed. If the urethral forceps meets with them in the urethra 
they may be removed by it; but if not, or if the symptoms are 
pressing, and the amount of calculi too large to admit of such a 
proceeding, it is better to introduce a grooved staff into the 

urethra, and cut down on it in the middle line of the perineum, 
carefully removing all the fragments lest a nucleus remain for 
further deposit. It is advisable, before doing so, to ascertain 
whether there is vesical calculus also, since that would modify 
the operation, and render it advisable to cut for stone, and take 

advantage of the opportunity to remove the prostatic calculi. 
The formation of vesical calculus in cases of enlarged prostate 

is by no means infrequent; and although the painful symptoms 
to which it may give rise are mitigated by the elevated condition 
of the neck of the bladder, its existence is to be by no means 
overlooked, since its presence keeps up irritation of the viscus, 
and promotes serious pathological changes. The calculus in 
these cases is generally composed of the triple phosphate of 
ammonia, magnesia, and lime ; the first resulting from decompo- 
sition of urea; the second and third natural constituents of the 

urine, but no longer held in solution in that fluid because of its 
having become alkaline from long-continued stagnancy ; in addi- 

tion, the diseased condition of the mucous lining of the bladder, 
originally caused by alkalinity of the urine, causes that mem- 
brane to throw off a viscid secretion, of itself containing earthy 
phosphates, and moreover capable of furnishing an adhesive 
material to bind together the mineral particles into a calculus. 
The original nucleus, however, of such a calculus may be com- 
posed of uric or oxalic acid, a small calculus descended from the 
kidney; and it may be a question how far the formation of a 
uric acid deposit in the kidney depends on a diseased state of 
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the bladder originally. We see, then, how stagnation of the 
urine in the bladder tends to the decomposition of that fluid, 
causing it to become alkaline and incapable of retaining its 
salts in solution, by which earthy particles are deposited in the 
viscus, and become aggregated into a calculus, in proportion to 
the difficulty which a swelling at the vesical neck presents to 
their extrusion. These calculi are spheroidal or ovoid masses, 
either moderately firm or having the semi-solid character of 
mortar. 

To detect a suspected calculus it is necessary to use a sound 
with a short beak (less than one inch in length), which may be 
turned downwards into the basin of the bladder, where the stone 
lies ; if this fails, the finger in the rectum may be able to push the 
base of the bladder and the calculus up to the instrument, so as 
to elicit the characteristic sound ; or, the patient lying on a light 
couch, the latter may be elevated from the feet by an assistant, so 
that the stone may fall into the upper part of the bladder, and in 
this way be reached by the sound. The details of the operation 
required are given by Mr. Thompson in his usual excellent and 
practical manner. 
The question of operation, on a due consideration of the patient's 

general condition and the state of the urinary passages, having 
been decided in the affirmative, it remains to choose between 

lithotrity, lithotomy by the perineum, and lithotomy by the 
supra-pubic method. The former presents difficulties in the per- 
formance, not, however, by any means insurmountable. The 
rare coincidence of a contracted irritable bladder would prove a 
formidable objection, and in all cases considerable patience and 
ingenuity are required to remove the fragments in the face of the 
obstruction. We commend to the careful perusal of our readers 
Mr. Thompson's remarks on this subject, and regret that they 
are too long and varied to qtlote. In lithotomy by the perineum, 
the bladder and stone are so far removed from the surface by the 
enlarged prostate, that great difficulty in manipulating with the 
finger and forceps necessarily results, and larger incisions than 
usual are required to admit of extraction of the stone. The pre- 
ference lies in England towards lithotrity; but in such cases a8 

{)resent 
a very considerable prostate raising the bladder above the 

evel of the pubic bones, we conceive that the best and most effi- 
cacious method, not only to remove a calculus, but also to relieve 
retention of urine when puncture of the bladder becomes neces- 
sary, will be found in the supra-pubic operations. 
We have now come to the end of our subject. In treating it 

we have followed pretty closely Mr. Thompson's work, but have 
also availed ourselves of other sources of information, and have 

occasionally recorded opinions of our own. From the criticisms 
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here and there to be found above, it will be seen that we enter- 
tain a high opinion of Mr. Thompson's writings, as containing the 
experiences of an ingenious and careful surgeon ; and we recom- 
mend the perusal of this work to all who would make themselves 
acquainted with much new information on the subject of which it 
treats, as well as with the theory and practice of many other 
eminent surgeons who have interested themselves in the anatomy 
and diseases of the prostate. 


