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ESS A Yj 

v ' • I • ' " • . . TU E Gonorrhoea Virulenta feems, at 

prefent, to be one of the moft com* 

moil effe&s of the venereal virus. It is a 

Difeafe which, from the time whence we 

receive the firft account of its appearance, 

has been acknowledged to be a moft painful 

diforder in moft cafes, and one in which 

mercury does but little, if any, fervice* 

Some of the earlieft writers on it, called it 

the firft infection, fuppofing it to be the fore- 

B runner 
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runner of every other venereal fymptom| 

others called it (from the derivation of the 

word) a morbid difcharge of femen; and 

fome feem to imagine it to be a difeafe of the 

proftate gland. All thefe theories have been 

clearly refuted ; they ferve however to fhew, 

that the practice of thofe who fupported 

fuch opinions flood in need of being affifted 

by a knowledge of the Situation and Effe&s 

of the difeafe. 

In the courfe of the following Eflay, the 

term Gonorrhoea will be ufed to fignify a 

morbid difcharge of a coloured fluid from 

the Urethra in the male fubjedl, accompa¬ 

nied in general with pain in voiding the 

urine, and in all cafes caufed by application 

of venereal matter to the penis. 

The method in which the Difeafe is Re¬ 

ceived in molt inftances, is by coition wirn 

a woman who is infected with fome fymptom 

of the venereal Diforder. But it fometimes 

happens, that an uninfe&ed woman fhall ufe 

coition with two men on the fame day, that 

the latter man fhall receive a Gonorrhoea from 

her, and that fhe herfelf fhall remain unin- 

fedted. A clear inflance of this came within 

my 
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my certain knowledge. It can only be ac¬ 

counted for by fuppofing, that the man, who 

had the connection with her firft, had depo- 

lited fome venereal matter or Gonorrhoea! 

difcharge in her vagina, part, or all of which, 

was taken away by the man who ufed coition 

with her afterwards, and he thus became 

infeCted. It is certain, that the application of 

venereal matter to the penis, will not always 

caufe a venereal complaint, for there ar^ 

men who have cohabited with infeCted wo¬ 

men repeatedly for feveral years, and never 

had any fymptom of the Difeafe. But a fa¬ 

miliar proof of this faCt may be had from a 

circumftance which happens often. Two men 

have coition with the fame infeCted woman, 

the one gets the difeafe, the other does not. 

In general I have obferved, that men of a 

relaxed habit of body are moft fubjeCt to ve¬ 

nereal complaints. A man who is intoxi- 
JL 

cated, and at that time has an unclean con¬ 

nection, feldom efcapes uninfeCted : the fame 

obfervation holds good with refpeCt to thofe 

who are fcorbutically inclined, and alfo as to 

thofe men. who have but lately recovered 

from a mercurial courfe. The Gonorrhoea 

B z feems. 
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feerns to be communicable by no other mean? 
*’ i 

than the adtual application of venereal mat-? 

ter or difcharge from a Gonorrhoea to the 

penis. In proof of which we obferve, that 

this Difeafe feldom, if ever, fhews itfelf as a 

fymptom of the Lues Venerea; that is to 

fay, that it feldom appears after any other 

venereal fymptoms have fhewn themfelves, 

and that it never occurs, but within fuch a 

{pace of time from a fufpedted coition as to 

date its caufe from thence : that it therefore 

is always a local and not a conflitutional 

difeafe. I have many times known men 

cohabit with a woman who has been afflidted 

with venereal eruptions in different parts of 

the body, and venereal nodes, and never re¬ 

ceive any infection. Again, men who have 

had Buboes and other venereal fymptoms, 

where there was no morbid difcharge from 

the penis, have been connected with clean 

wrornen, who have never received the infec¬ 

tion. From a number of cafes of this kind, 

where I have known the fadt to be tried, 
. t ? * * t1' * . 

(experimenti gratia) I am convinced that 

the Difeafe is not to be communicated but 

by the application of venereal difcharge to 

the / 
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the part affeCted; and therefore that neither 

the femen of a man, nor the emiflion from a 

woman, are capable of communicating the 

difeafe, unlefs venereal matter or difcharge 

from a Gonorrhoea are mixed with thefe 

fluids. It has not j^et been proved in what 

manner the infection is received, but it 

appears highly probable that a portion of 

difcharge from a Chancre or Gonorrhoea 

infinuates itfelf into the orifice of the Ure¬ 

thra, and then lodges in fome one or more 

of the lacunae, or adheres to the Urethra by 

mixing with its mucus, became the Difeafe 

always begins in the Urethra, near to its 

outer orifice. 

A fpecies of negative proof of this, may 

be had from obferving that any ftimulating 

fubflance applied to, the Urethra will caufe 

an infiamation, ardor urinae, chordhee, and 

coloured difcharge; all which fymptoms are 

frequently brought on by the application of 

a Boujie. 

The following opinions are at prefent 

maintained by different practitioners : 

Firft, That a venereal Gonorrhoea never 

does produce or caufe a true Lues Venerea. 

A fe^ 
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. A fecond opinion is. That the Gonorrhea 

is an inflammation of the Urethra without 

ulcers. 
.. J ■ m w ^ s ' . .r v •;. 

A third is. That it is an inflammation ac¬ 

companied with ulcers of its membrane. 

A fourth. That it is an infection different 

from the Lues Venerea. 

The firfl opinion, to wit, that a Gonor¬ 

rhoea never caufes a true Lues Venerea, is at 

this time in great credit. But the two fol¬ 

lowing cafes feern to me, to prove the con¬ 

trary in fo fatisfadtory a manner, as to take 

away the necefiity of making ufe of any argu¬ 

ments to contradidt it. 

In March 1774, a gentleman applied to 

me for the cure of a Gonorrhoea 5 he was 

treated in the ufual method, the inflamma¬ 

tory fymptoms were fubdued in a fortnight $ 

during the next twelve days he had a fmall, 

yellowifh difcharge, with fome pain at the 

membranous part of the Urethra; he then 

complained that he did not void his urine in 

fo large a ftream as he had been ufed to do 

when in health 5 on introducing a Boujie 

into the Urethra, an obftrudtion was per¬ 

ceived at the part where he found his pain $ 

from 
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from this time a Boujie was introduced every 

day, in a month the obftru&ion and difcharge 

were removed ; but he had obferved for the 

laft fortnight, that coloured fpots appeared 

on his face and bread:, and that he had 

pain in his legs and arms every night. The 

eruptions were as truly venereal as ever were 

feen; his nocturnal pains Were as certainly 

fo i and his cure was effected by a due courfe 

of mercurials. 

In March laft, a young gentleman was put 

under my care for the cure of an obftruffion 

in the Urethra, and venereal blotches; which 

lymptoms were certainly brought on by a 

Gonorrhoea, as he had never had any other 

veneral complaint whatever. 

In thefe cafes, we have the ftrongeft reafon 

to fuppofe that there was an ulcer in each 

Urethra, becaufe an obftrudion immediately 

followed this fymptom of pain in that part, 

and likewife becaufe true venereal appear¬ 

ances were produced, which, perhaps, never 

happen unlefs there has been a previous 

ulceration. It may be faid, with refpecft to 

thefe inftances of Lues Venerea being pro¬ 

duced by a Gonorrhoea, that the patients 

were 
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were infeCted previous to, or during thd 

time of the difeafe. But there is not the leaft 

fliew of reafon for the former fuppofition, 

and there was fcarcely a poffibility of the 

latter happening without my knowledge, as 

I feldom failed to examine the parts every 

day. 

Do not thefe cafes prove, that a true Lues 

Venerea may be actually produced by a Go- 
k T V *• k 

norrhcea ? Does it not feem highly probable, 

that there was a Chancre in the Urethra, 

which was the caufe of the venereal fymp- 

toms, and the contraction in that canal ? 

That the urethral membrane is fubjedt to 

ulceration, has been obfervedby Morgagni, 

in his book De Caulis & Sedibus Morborum, 

Wherein he gives feveral hiftories of difleCtions 
i . - 

of Urethra which were fo difeafed. I pre- 
* ' * *i 

ferve two penis’s, in each of which are ul- 

cers of the Urethra, but thefe were probably 

of long continuance, for neither of the fub- 

jedts from which they were taken had any 

fymptoms of the Gonorrhoea at the time of 

deaths Morgagni makes the fame obfer- 

vation on his cafes, and fuppofes that they 

were the effects of numerous and ill-cured 

venereal complaints* With 
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« ' - •< ; * ? ' 

With regard to the fecond opinion, that 

the Gonorrhoea is an inflammation of the 

Urethra without ulcers. This is undoubt¬ 

edly a more rational idea than the antient 

and abfurd one of fuppoiing, that there 

were ulcers whilft any difcharge continued, 

and that ulcers poured forth the dif- 

eafed fluid, or the fuppofitiori of its being 

pus; ulcers were therefore held forth as a 

neceflary attendant on this fymptom. This 

theory was fupported ingenioufly, by com¬ 

paring the difcharge to that from ulcers in 

other parts of the body j thus it was faid, in 

the inflamed Hate the difcharge is thin, acrid, 

of various colours, and in great quantity; 

when the inflamation abates, the running 

becomes mended in conflftence and in colour, 

is lefs in quantity, and puts on the appear¬ 

ance of good matter. But the whole of this 

theory is totally unfupported by any expe¬ 

rimental obfervations; for it is now certain 

that a fluid very much refembling pus, 

may be, and is often produced by inflama¬ 

tion without fuppuration. 

Mr. Pott, in his ingenious Treatife on 

the Fiftula Lacrymalis, fays, “ That pus is 

C never 
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ever produced without fome breach in the 

natural ftrudture of parts * that mucus may 

by irritation, relaxation, or defluxion on its 

fecreting and containing parts or organs, be 

increafed in a quantity far beyond what is 

neceflary or ufeful, and produce thereby a 

difeafe in 'parts where there is not the lead: 

folution of continuity, as in the cafes of 

tenefmus, ftone in the bladder, fluor albus, 

and Ample gleets, from the Urethra.’' In the 

next page he fays, “ the two circumftances of 

pain and yellow-coloured difcharge, have, in 

almoft all times, produced the fame mifcon- 

ception in the virulent Gonorrhoea in both 

fexes ; this having been called pus, and be¬ 

ing faid to proceed from ulcerations in the 

Urethra or Vagina, though the repeated tef- 

timony of thofe who have immediately, after 

death, examined the parts of perfons fo 

difeafed, has often been produced to the 

contrary; and though the difcharge itfelf, 

when properly examined, will always prove 

the contrary; inflamation and irritation will 

fully account for all the appearances, and 

whoever will attend to the difcharge from a 

purulent ulcer, will find it widely different 

from 
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from that which ififues from the Urethra in 

men, or Vagina in women, in a virulent 

Gonorrhoea.” 

Morgagni, in his book De Caufis & Se- 

dibus Morborum, gives it as his opinion, 

that the venereal Gonorrhoea is an inflamation 

of the Urethra, without ulceration of its 

membrane. He relates the following cafes. 

A man, thirty years of age, died on the fif¬ 

teenth day after the appearance of a venereal 

Gonorrhoea. On difledtion, Morgagni 

found the inner membrane of the Urethra of 

a pale red colour, and covered with yellow 

mucus, at about an inch and a half from its 

outer orifice, which difeafed appearances ex¬ 

tended about two inches lower down. He 

differed the Urethra? of two other fubjedts 

who died with the difeafe on them, and found 

an inflamation in the fame part of the Ure¬ 

thra ; but in neither of thefe three Urethrae 

was there any ulceration to be perceived. 

One cafe of this kind I examined at the 

London Hofpital, in a man who had died of 

a fradtured fkull, having a Gonorrhoea on 

him at the time of his death. I opened the 

Urethra, and found its membrane at two 

C 2 inches 
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Inches diftance from its outer orifice, and 

for an inch and a half lower down much in¬ 

flamed, of a pale red colour, and all this part 

covered with yellow mucus: after wiping 

off the difeafed fluid, I attentively infpedted 

the difeafed part with a magnifying glafs, 

and found the Urethra where the inflamation 

was feated had its veflels much diftended 

with blood, but there was not even the 

fmalleft degree of ulceration to be feen, nor 

was there any appearance of cicatrixes, which 

it is reafonable to imagine would have been 

perceptible, had there been any ulcerations 

even at the commencement of the difeafe; 

the remainder of the Urethra was in a health¬ 

ful ftate, as were the proftate gland and the 

veficulae feminales. 

The antient opinion, that ulcers in the 

Urethra did conflantly exift in the venereal 

Gonorrhoea is now nearly exploded, fo many 

Urethras of men who have died with the 

difeafe on them having been difle&ed, and 

no ulcerations having been found at the in¬ 

flamed part, but the morbid appearances 

nearly fimilar to thofe in the cafes related by 

Morgagni, Another moft forcible argu¬ 

ment 
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ment in favour of the Gonorrhoea being an 

inflamation without ulcers, may be deduced 

from examining the Vaginas of women afflict¬ 

ed with this Difeafe, for in them the diforder 
1 ■ • ■ * * v ■* * * - • • 

is ufually confined to that part of the Vagina 

which can be infpeCted; the Vagina is in¬ 

flamed, principally near the meatus urinarius, 

and no ulcers are to be feen. Mr. Samuel 

Sharpe, in his Critical Enquiry, fays, he 

believes that part of the difcharge in a vene¬ 

real Gonorrhoea comes from fmall ulcers, 

which matter irritating the mucus glands of 

the Urethra, caufes an increafed and morbid 

difcharge of fuch mucus/" If we mu ft fup- 

pofe that ulcers do exift in this Difeafe, Mr. 

Sharpe’s theory is the moft rational one, it 

being too grofs an abfurdity for to imagine, 

that ulcers on fo fmall a part can fuimifti a 

difcharge even nearly equal in quantity to 

what is ufually found in the inflamatory ftate 

of this difeafe. 

To ftrengthen the theory of the Gonor¬ 

rhoea being an inflamation without ulcers, 

we may have further recourfe to analogy. In 

jthe common inflamatory catarrh, do we not 

pbferve the great quantity of coloured mucus 

which 
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which Is expectorated, the changes in its 

confiftency and colour, according to the de¬ 

gree of inflamation ? In this Difeafe no one 

now has recourfe to ulcers to account for the 

difcharge, although it fometimes refembles 

pus. An increafed and coloured difcharge 

from the membrana fchneideriana is often 

the confequence of an inflamation of that 

part; any irritating fubftance applied to it^ 

produces an immediate increafed fecretion 

and difcharge of its mucus: the fame effeCt 

may be produced in the fame manner on the 

globe of the eye and infide of the eyelid. It 

may be laid, that the two cafes mentioned 
<r s t, ■» 

above as proofs that a Gonorrhoea may caufe 

a Lues Venerea, feem to prove that ulcers do 

happen in the Urethra in fome Gonorrhoeas. 

On the contrary, they rather tend to fhew, 

that when ulcers in the Urethra do happen in 

z Gonorrhoea, a Lues Venerea and obftruCled 

Urethra will probably be the confequence. 

On the whole then, we have clearly argu¬ 

ments of fuflicient force to prove the great 

probability of this theory, which arguments 

are {Lengthened by repeated difie&ions of 

the parts in fubjeCts who have died with the 

dileafe on them. It 
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It is the opinion of an eminent AnatomiSl 

who has examined as many (or perhaps more) 

difeafed Urethrae, than any man now aliye, 

that the gonorrhoeal difcharge is an inflama- 

tory tranfudation, but that from this ftate of 

the difeafe negledted or maltreated, ulcers 

do fometimes happen. 

We come now to treat on the third opi¬ 

nion, which is, that the gonorrhoea virulenta 

is an inflamation of the urethral membrane 

accompanied with ulcers. Forcible arguments 

are deducible, in fupport of this theory, from 

the teftimony of all thofe who have infpected 

the parts in fubjedts who have died with the 

Difeafe on them, who have found the membrane 

of the Urethra inflamed, but free from ulcera¬ 

tion. We may alfo add, that if ulcers did ufually 

exift in this Difeafe, it is probable that cica- 

trixes would remain vifible for a long time 

after they .were healed, (and would therefore 

not be an uncommon appearance on direc¬ 

tion) alfo, that obftrudlion of the Urethra 

would be a very common effedt of the Go¬ 

norrhoea, becaufe, it is nearly certain, that 

when its membrane is ulcerated, (though all 

venereal taint may be removed) it takes on 

a dif- 
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a'difpofition to form ftridtures in the paf- 

fage, whereas the Urethra ufually remains in 

a healthful ftate after many repeated Gonor¬ 

rhoeas. 

But on a comparifon being drawn between 

this Difeafe and inflamations of other mem¬ 

branes, ocular demonftration may be had of 

fuch parts inflaming to a very great degree, 

and difcharging for a confiderable length of 

time a coloured fluid much refembling pus. 

For example, after the operation for the cure 

of the Hydrocele by incifion, we fee the 

tunica vaginalis become highly inflamed, and 

the drefiings which are left in the tunic, 

daily moiftened with a yellow fluid much re¬ 

fembling purulent matter, whilft the inner 

furface of the membrane is free from ulcer¬ 

ation. The fame circumftances may be ob- 

ferved after the operation for a ftrangulated 

hernia, where the hernial fack formed by the 

protruded peritonaeum is opened by the knife 

of the operator, and its inner furface expofed 

to view during the healing of the wound. 

In a violent inflamation of the eye, we often 

obferve this kind of fluid perpetually depo- 

lited on the globe of the eye, and inner fur¬ 

face 
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face of the eye-lids ; in this laft named difeafe, 

we are certain that the difcharged fluid is an 

increafed and altered fecretion of the fluids 

which are deftined for the moiftening thofe 

parts. In all thefe difeafes then, as we have 

abfolute proofs that an inflamed membrane 

is capable of fecreting and difcharging a 

fluid refembling purulent matter; may we 

not venture to aflert, that fuch fluids are not 

purulent, becaufe they are furnifhed from 

parts where there are no ulcerations ? 

The lafl: theory to be enquired into is, that 

the venereal Gonorrhoea is a different infec¬ 

tion from the Lues Venerea. The ftrongeft 

arguments which are brought in fupport of 

this opinion are, firft, that a Gonorrhoea 

does never produce a Lues Venerea; fecond- 

ly, that a Gonorrhoea is curable without 

mercury. But let us have recourfe to fadts, 

and if we can by them prove, that a perfon 

inflidted with a Gonorrhoea can by coition 

with an uninfedted perfon communicate a 

Lues Venerea; and alfo that one inflidted 

with a pox is capable of inflidting another 

perfon with a Gonorrhoea only; it is ima¬ 

gined that fuch proofs will have more weight 

D in 
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In contradicting this theory than the moft 

forcible arguments. 

I knew a gentleman who contracted a 

Gonorrhoea from a common proftitute; at 

the beginning of the difeafe he had a con¬ 

nexion with a woman whom he had feduced 

but a few weeks before that time. His 

complaint was a common Gonorrhoea, of 

which he was cured in three weeks without 

mercury; but the woman whom he had in- 

feCted had as true venereal Chancres as were 

ever feen; her cure was attempted without 

mercurials, (on the fuppofition that a Go¬ 

norrhoea would not communicate a Lues 

Venerea) but after the moft fair trial during 

four weeks, it was found that the fores had 

every fymptom and appearance of Chancres, 

mercurial medicines were then adminiftered, 

and they were cured as fuch. 

A fecond cafe is as follows : A man con¬ 

tracted a Chancre three months ago; he at¬ 

tempted to cure it himfelf by the ufe of a 

quack medicine; he cohabited with his wife 

for a fortnight after its firft appearance, ihe 

then became difeafed, but her complaint 

was a Gonorrhoea without Chancres, or any 

/ other 
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other venereal complaint whatfoever, and 

ihe was cured without the ufe of mercury. 

An ingenious furgeon has proved, that the 

difcharge from a Gonorrhoea will produce a 

true venereal Chancre, by inoculating him* 

felf with a lancet which was moiflened with 

fuch difcharge; he has likewife inoculated 

himfelf with matter taken from a Chancre, 

and finds that the Chancre caufed by the dif¬ 

charge from a Gonorrhoea, is as truly vene^ 

real and as virulent, as that caufed by ino¬ 

culation from the Chancre. 

But let us for a moment refledt on the 

difeafe itfelf. The molt rational idea of 

which, I conceive to be, that it is an inflam¬ 

mation of a part of the urethral membrane, 

and that the difcharge is the confequence of 

fuch inflammation, which caufes an increafed 

and morbid fecretion of its mucus* From 

daily experience we know, that true fymp- 

toms of the Lues Venerea do very feldom 

occur from this difeafe when the cure is to~ 

tally negledted, or, which is frequently of 
worfe confequence, maltreated 5 and alfo, 

that its cure feems by no means to depend 

on the ufe of mercury. It is alfo known, 

D 2 that 



( 20 ) 

that a Chancre is capable of producing every 

venereal fymptom; likewife, that every 

Chancre may be cured by the internal ufe of 

mercury; and it is equally certain, that a 

confirmed Chancre, that is to fay, one which 

has the true charadteriftics of the difeafe, and 

has continued a week in fuch a ftate, cannot 

be fafely cured without the introducing a 

proper quantity of mercury into the patient’s 

habit of body. 

May we not then with confidence retain 

thefe opinions; firft. That the Gonorrhoea is 

produced by the fame matter as a Chancre 

is; fecondly, That the difeafe is not liable 

to be introduced into the habit of body for 

any other reafon, but that there is no ulcer¬ 

ation or erofion ; thirdly. That the difcharge 

is not purulent; and, finally. That ulcers 

do not happen in this difeafe unlefs in ex^ 

fcraordinary cafes, fuch as thefe related above, 

where a Lues Venerea was caufed by a Go¬ 

norrhoea, 

Thefe opinions are fupported by the the* 

cries of two of the moft eminent Anatomifts 

now living, who alfert, that venereal matter 

applied to an erofion or crack of the lkin in 
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any part of the body will form a Chancre; 

and, that the fame matter depofited on fuch 

a membrane as that of the urethra, will caufe 

an inflamation without ulceration, fuch as 

happens in the Gonorrhoea. 

A man with a Gonorrhoea who had been 

walhing his penis, happened to touch his 

right eye foon afterwards with his finger; a 

violent inflammation immediately attacked 

the eye and infide of the eye-lid, attended 

with a copious difcharge of thick yellow- 

fluid, much refembling that from his urethra; 

this opthalmia was judged to be venereal by 

one of the belt Surgeons and Anatpmifts in 

the kingdom, who accounted for it by fup- 

poling, that the finger with which he touch¬ 

ed his eye, depofited fome of the difcharge 

from his Gonorrhoea on that part. 

The prognoftic of cure mull depend prin¬ 

cipally on the fymptoms of the difeafe. For 

although it feems highly probable, that every 

Gonorrhoea is at its beginning an inflamma¬ 

tion, without ulceration, confined to that 

part of the urethra in which Morgagni 

found it to be feated ; yet it is highly reafon- 

able to imagine, that the urethra, becomes 

w: ■ after- 
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afterwards, in many cafes, fully as much in- 

flamed at different parts deeper feated, which 

may be judged of by fuppofing, that there is 

inflammation of the urethral membrane 

wherever ardor urinas is perceived. The 

worft fpecies of Gonorrhoea feems to be that 

in which the proftate gland partakes of the 

inflammation, which may be known by the 

following fymptoms; a dull, heavy, and 

conftant pain at the root of the urethra; a 

very frequent inclination to void the urine, 

accompanied with fuch a difficulty of retain¬ 

ing it, that the patient can fcarcely walk from 

one room to another before it will make its 

way out. In this ftate of the difeafe, the 

urinary bladder is fo far affeCted as to be in 

fuch a ftate of irritability, that it will not 

contain its ufual quantity of urine. 

I fhall beg now to be indulged with a few 

words refpeCting the cure. The curative in^ 

dication is evidently to fubdue an inflamma¬ 

tion ; to anfwer which purpofe, cooling 

purges, a temperate diet, plentiful dilution, 

and the fkilful ufe of injections, will conv- 

monly prove effectual, without having re^ 

courfe to the ufe of the lancet or mercurials, 

Xtot 
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But the inflammatory fymptoms, fuch as 

ardor urina; and chordee, may, in general, 

be immediately relieved by the ufe of a pro¬ 

per injection. As the ufe of injections in 

this complaint is not general, they being 

recommended by fome practitioners and con¬ 

demned by others, I beg leave to give a few 

arguments in their favour. The intent of 

cure is primarily to allay an inflammation of 

the urethral membrane $ if it is highly pro¬ 

per to fubdue an inflammation of fuch a part 

as fpeedily as poflible, it follows then, be¬ 

yond a doubt, that by the application of pro¬ 

per medicines to the inflamed part, we may 

gain great advantages, giving immediate re¬ 

lief to the fymptoms of pain and inflamma¬ 

tion. When the difcharge continues after 
the inflammatory fymptoms are fubdued, we 

can more effectually and expeditioufly brace 

the relaxed veflels which fecreted it, by a 

topical application, than by internal remedies, 

which have the round of the circulation to 

go, before they can aft on the difeafed parts •, 
becaufe the difeafe appears to be a local in¬ 

flammation, which is not caufed by any mor¬ 

bid affeCtion of the habit of body. But fome 

prac- 
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practitioners objeCt to the ufe of injections/ 

and feem to imagine, that they cheek the dif- 

charge of venereal matter, and that, on that 

account, an abforption will be the confe- 

quence, and therefore, that from fuch prac¬ 

tice, a danger is incurred of the venereal 

virus entering the habit of body. But to 

this it may be replied, that in the inflamma¬ 

tory ftate injections appear to do fervice, 

merely by allaying the inflammation $ and 

when this is fubfided, they aCt by bracing the 

fecreting veffels, and that the diminution of 

the difcharge is to be accounted for by fup- 

pofing, that the fecreting veflels are brought 

more near to a healthful ftate, without hav¬ 

ing recourfe to abforption. A Gonorrhoea 

may be, in moft inftances, cured in a fort¬ 

night, or in lefs time, with the afiiftance of 

injections. Mercurials in fmall dofes, and 

of the mildeft forms, may be adminiftered 

internally, although the cure, in general, 

does not feem to be at all expedited by fuch 

medicines. But if we fuppofe a cure by 

internal remedies alone, fuch as cooling pur¬ 

gative medicines, while the fymptoms of in¬ 

flammation are violent, then mercurials, and 

the 
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the cure to be compleated by balfamics, 

bracers, and the cold bath, if neceflaryj it 

will, in this method, be feldom compleated 

in lefs than five weeks. But the cure with 

the affiftance of injections, is not only the 

mod expeditious and eafy method, but the 

fafeft. For the fooner an inflammation is 

removed from a membrane of fo irritable and 

delicate a texture, as that of the urethra, the 

lefs injury it will be likely to fuffer; and 

there will be the lefs danger of the virus 

entering the conftitution, in proportion to 

the length of time which the difcharge is fuf- 

fered to continue; for whilfl: this is the cafe, 

the fmalleft portion of fuch difcharge, by 

application to a fiflure or erofion on the glans 

penis, or in the urethra, may caufe a Chan¬ 

cre, and all its confequences. If this me¬ 

thod is judicioufly ufed, the accidental 

fymptoms attendant on Gonorrhoeas, will 

happen by much lefs frequently than in the 

other method. 

If the above opinion concerning abforp- 

tion is true, does it not follow, that the 

common idea of abforption in’ this, as well 

asf in fome other difeafes, cannot be well 

•E fup- 
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fupported ; for a fluid cannot be abforbed till 

it is fecretedj that is to fay, till it really 

exifts ; if therefore topical applications leflen 

the difcharge, they feem to do this by bring¬ 

ing the veffels which fecreted it nearer to a 
O 

healthful ftate, and therefore do not by any 

means a ft as repellents. In fupport of this 

do&rine it may be added, that the Erifipelas, 

and fome other inflammations, are now often 

and fafely cured by applications of a gently 

aftringent and fedative nature, fuch being 

found to abate the inflammation and pain in 

a greater degree than oily relaxing ones. The 

fame arguments may be ufed, in that altera¬ 

tion in the ftate of ulcers in any part of the 

body, particularly thofe in confequence of 

chirurgical operations, in which cafes, on 

the difcharge fuddenly leflening or flopping, 

it is the common opinion, that an absorption 

has taken place; at the time this alteration 

happens, there is ufually fuch a change in 

the health of the patient, and in the appear¬ 

ance of the ulcer, as to warn a fkilful Surgeon 

of the approaching dangerous fymptom. Is 

it not more rational to fuppofe, that this 

change in the patient’s habit of body prevents 

the 
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the fecretlon of matter, than that a fmall 

quantity of pus depofited on the furface of 

the fore, and being then abforbed, is capa¬ 

ble of caufing fuch a change in the conftitu- 

tion ? becaufe pus does not appear to poffefs 

any noxious quality j it feems never to irri¬ 

tate or injure the fore on which it is fecreted, 

and feems likewife to be compofed of glo¬ 

bules of too grofs a nature, and too large 

dimenfions, to return into the circulation, 

excepting under very particular, and effen- 

tially different circumftances, from by much 

the greateft number of cafes in which ab- 

forption is fuppofed to have taken place, and 

to have been the caufe of the bad fymptoms. 

Having now briefly confidered the Gonor¬ 

rhoea, we proceed to fpeak on thofe difeafes 

which happen in confequence of that com¬ 

plaint : the moll common of which are, the 

inguinal Bubo and the Hernia Humorrhalis : 

the lefs frequent are, Phymofis, Paraphy- 

jnofis. Warts on the Glans-penis or Prepuce, 

Structures of the Urethra, Warts or Carun¬ 

cles in the Urethra, Gleets, Tumors on the 

Urethra, which may be felt externally, and 

E 2 fwel- 



fwelling and inflammation of the body of the 

Membrum Virile. 

An inguinal Bubo is an inflammation and 

fuppuration in the groin, in moft cafes it 

is certainly a difeafe of one or more of the 

lymphatic glands in this part, and is thus 

ufually accounted for; part of the gonor¬ 

rhoeal difcharge is faid to be abforbed by the 

lymphatic veflels which pafs from the ure¬ 

thra through the inguinal glands, which 

veflels, in their courfe through thofe glands, 

become much fmaller in their diameters, 

and that this circumftance will account for 

the matter ftagnating there. This theory, 

although at firft view plaufible enough, does 

not appear to be well fupported. When a 

Bubo makes its appearance, the difcharge 

occafloned by the Gonorrhoea, ufually de- 

creafes in quantity, and the fymptoms of 

inflammation in the urethra do likewife abate 

confiderably ; but, does the decreafe of dif¬ 

charge from the urethra furnifh us with an 

argument of fufficient weight to fupport the 

opinion, that matter is abforbed ? Is it not 

more rational to fuppofe, that the inflamma¬ 

tion is removed from the urethra to the in- 

guen ? 
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guen ? Are we not ftrengthened in this opU 

nion by obferving, that in the Hernia Hu- 

morrhalis the fame decreafe of difcharge and 

pain accompany this new fymptom of inflam¬ 

mation, which fymptoms cannot reafonably 

be fuppofed to be caufed by abforption, for 

reafons which will be mentioned under the 
* 

head of Hernia Humorrhalis. 

The method of treatment of Buboes ad¬ 

mits of fome queftions of importance, which 

are, firft. Whether we fhouid attempt to 

difperfe them, or to bring them to fuppura- 

tion ? And fecondly, in what manner to pro¬ 

cure an opening for the difcharge of the 

matter when they come to maturation ? 

The difperflng of venereal Buboes has been 

ftrongly recommended, and much praCtifed 

of late: this may be often attempted with 

fuccefs, which will be found to depend in 

a great meafure on the introduction of 

mercurial ointment into the integuments, 

below the part where the inflamed gland is 

feated, (the common practice is to ufe the 

ointment to the enlarged gland) which is 

done with the delign of introducing the mer¬ 

cury into thofe lymphatic veflels which have 

their 
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their courfe through the difeafed gland; to 

thefe mercurial inunctions fhould be joined 

gentle purgative medicines, and a cooling 

low diet; a lofs of blood from the part, by 

the means of leaches, may alfo be of fome 

ufe where the teguments^are much inflamed. 

The following faCts I am certain of; to wit, 

that a Bubo, caufed by a Gonorrhoea, is 

eafier of cure than one caufed by a Chancre, 

or one which appears joined with any fymp- 

toms of a confirmed Lues ; alfo, that a. 

Bubo in a fcorbutic or bad habit of body, 

under either of the before-mentioned circum- 

ftances, when opened by the knife or cauflic, 

does ufually become an ill-conditioned fore, 

and by fpreading into a very large ulcer, often 

is a dangerous, and has proved a fatal com¬ 

plaint in many inflances. 

A Surgeon, whofe veracity may be de¬ 

pended on, informs me, that he has cured 

many Buboes, which have happened in con^- 

fequence of Gonorrhoeas, without the ufe 

of mercury; that he has purfued this mode 

of practice for above twelvemonths laft paft, 

and that after they are opened by cauflic, he 

puts the patient under a courfe of the Peru¬ 

vian 
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Vian bark, and finds the ulcer to heal as a 

common abcefs. May we not then advife 

the difperfing thofe Buboes, which happen 

in confequence of Gonorrhoeas, on the idea 

of their being caufed by inflammation, and 

not by abforptionj that they therefore do 

not afford a critical difeharge of the venereal 

virus, deducing our arguments in fupportof 

this mode of practice from obferving, that 

the Hernia Humorrhalis, and the other in¬ 

flammations caufed by Gonorrhoea, do not 

produce fymptoms of the Lues Venerea, un- 

lefs there has been a folution of continuity, 

and an application of a portion of the gonor¬ 

rhoeal difeharge to fuch part ? 

When an inguinal Bubo comes to fuppu- 

ration, our next objedt is, by what method 

to procure an opening for the difeharge of 

the matter. Opening them by incifion is 

now feldom ufed, the method by cauftic 

being preferred, as the fore is found to heal 

in a fhorter time, and with lefs danger of 

leaving finufes than after the opening by in¬ 

cifion. But there is fcarcely ever a neceffity 

for any operation ; for if the matter be per¬ 

mitted to make its own opening, the cure 

will 
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will iifually be effected in a fhorter time than 

if an opening had been made by the Surgeon, 

and the pain occafioned by the knife or cauftie 

will be avoided. I was induced to make trial 

of this method, from the cafe of a Surgeon 

who had as painful and as large a Bubo as is 

ever feen. He would not fuffer it to be 

opened, it broke of itfelf, and afterwards 

healed without any difficulty. Since that 

time I have ufed the fame practice in ten ve¬ 

nereal Buboes, nine of which were cured 

without any operation by either cauftic or 

cutting inftrument; and in the tenth, no¬ 

thing more was neceflary than to open a fmall 

finus with a lancet* 

The Hernia Humorrhalis, or fwelled 

Tefticle, is one of the moft painful and 

acute difeafes of thofe which happen in con- 

fequence of a Gonorrhoea. This complaint 

is very feldom an inflammation of the tefti¬ 

cle, but feems in many cafes to be confined 

to the Epididymus, which will be found to 

be the true feat of the inflammation; for by 

a proper manual examination of the parts, 

the Vas Deferens and Epididymus may be 

felt fwelled, hardened, and inflamed, the 

body 
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body of the tefticle being free from difeafe* 

In this manner the Hernia Humorrhalis 

feems to begin, and may, when the inflam¬ 

mation is violent, and is fuffered to continue 

fo for any length of time, be communicated 

to the tefticle, its coats, and the fcrotum. 

In one of the Volumes of the London 

Medical Eflays, a cafe of an Hernia Hu¬ 

morrhalis is related by Dn Vaughan, in 

which the inflammation, tumifa6tion, and 

pain were remarkably violent 3 a puncture 

was made in the’ fcrotum at a part where it 

was thought that there was an abcefs, but 

only a thin ichorous difcharge iffued forth 3 

a mortification pervaded the whole tumor, 

and the death of the patient terminated the 

difeafe* On difledtion of the mortified tu¬ 

mor, the tunica vaginalis was found enlarged, 

thickened, and of a livid colour, approach¬ 

ing to a ftate of mortification, the tefticle 

was in a healthful ftate* This cafe 

feems to fhew, that a moft violent Hernia 

Humorrhalis may happen in which the 

tefticle does not partake of the inflammation 3 

but this difeafe appears to me to have been 

attended with fuch uncommon occurrences 

F (fuch 
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(fuch as the mortification of the part, and 

the death of the patient) as to give but little 

information with refpeCt to the feat of the 

inflammation in this difeafe, as it ufually 

appears. 

The Hernia Humorrhalis feldom occurs 

in the mild fpecies of Gonorrhoea, but hap¬ 

pens in that fpecies which afteCts the neck of 

the urinary bladder. The difeafe is often 

brought on by fome imprudence in the pa¬ 

tient, fuch as ufing violent exercife, hard 

drinking, the venereal a6t, catching cold, 

or riding on horfeback. When it makes its 

appearance, the inflammation and difcharge 

from the urethra decreafe $ fo that in this 

difeafe we have the fame arguments in favour 

of abforption having taken place, as are 

made ufe of in fupport of the opinion of in¬ 

jections producing this efifeCt, although there 

is not the lead: reafon to fuppofe that this 

circumftance was the caufe of this difeafe. 

It is an inflammation, and is curable by an 

antiphiogiftic plan. 

Sufpenfion of the part is the firfl: objeCt, 

cooling fedative applications are the moft 

convenient and beneficial, they being found 

to 
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to relieve the painful fymptoms more than 

emollient pultices, fomentations, or fpirituous 

applications. VenaefeCtion, in this com¬ 

plaint, becomes often necefiary, efpecially at 

its beginning, and fliould always be perform¬ 

ed from a large orifice, the objeCt being to 

make a revulfion from the part, which is 

fcarcely, if ever, effected by a flow bleeding; 

a fudden and copious lofs of blood induces a 

lefs or greater relaxation on the blood veflels, 

and gives an opportunity for the furcharged 

arteries to empty their contents into the 

veins, and to return fome of the blood into 

the larger arteries from whence it was 

brought. In this complaint there is fome- 

times a collection of fluid to be felt diftinCtly 

enough, feeming to be contained in the body 

of the tefticle; this fenfation is deceitful, as 

it may be miftaken for a collection of pus, 

but whoever is poflfefied of the taCtus erudi- 

tus, and is aware of this circumftance, will 

not be milled. This fluid commonly difap- 

pears by the ufe of proper difeuffing applica¬ 

tions. 

After the inflammation, pain, and fwel- 

ling are fubfided, a fmall hardnefs feemingly 

F 2 of 
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of the coats of the tefticle fometimes remains % 

l * -1 • ' * 

this we may endeavour to difperfe, but it 

will never be found to be productive of either 

venereal fymptoms or injury to the tefticle. 

Draftic purgative medicines were formerly in 

efteem for the cure of the Hernia Humor- 
V * “► 1 4. ‘ « 

rhalis, as were vomits, particularly thofe of 

turbith mineral; the former were found to 

irritate the already inflamed parts, the latter 

not to allay the inflammation fo much as ve- 

nasfeCtion, and both to injure the conftitution. 

If the inflammation in a Hernia Humorrha- 
* ■ » £ r 

* 

lis fhould be violent, and there be any obvious 

reafons to forbid the taking away of blood, 

mild vomits may be ufed.to advantage, which 

may be expeded from their inducing the 

fame fpecies of languor and faintnefs as venae- 

fedion does, which is known to be highly 

ferviceable in inflammatory diforders, it ha¬ 

ving often been obferved, that in the pleurify, 

inflammation of the bowels, and other in¬ 

flammatory difeafes, a patient is cured by one 

yenasfedion, of which he faints, after re¬ 

peated former bleedings have been attended 

ynth but little relief to the diforder* 

A 
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A Hernia Humorrhalis may happen inde¬ 

pendent of any venereal affe&ion, either from 

a contufion on the part j without any appa¬ 

rent caufe; or from a ftimulus applied to the 

urethra, for I have known the introduction 

of a ftimulating Boujie produce this effeCt. 

A Bubo in the groin may likewife happen 

without any venereal affeCtion; two fuch 

cafes I have had under my care, in each of 

which the fuppuration advanced very flowly, 

gave fcarcely any pain at that time, nor did 

they caufe any inflammation or pain in the 

furrounding parts. 

The Phymofis is fuch a contraction of the 

prepuce, as to render it too narrow to be 

drawn back over the glans penis. This 

complaint, when brought on by a Gonor¬ 

rhoea, is at its beginning an inflammation, 

and fhould be treated as fuch. It happens 

moft frequently in thofe men who have the 

prepuce of a long and narrow form, fo as to 

keep the glans penis covered ; this ftate of 

the parts gives an opportunity for fome of 

the gonorrhoeal difcharge to be retained be¬ 

tween the glans and prepuce, which may 

there caufe a Gonorrhoea externa or inflam- 
; v : ' ' ■' - 
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mation of thefe parts; another reafon why 

men thus formed are by much more fubjedt 

to this difeafe, than thofe whofe glans penis 

are ufually uncovered by the prepuce, is, 

that in the former ftate the parts have a very 

tender and irritable furface, but that in the 

latter ftate the furface becomes, by expofure, 

of a more firm texture, being fcarcely more 

irritable than thofe furfaces which are covered 

by the common integuments. The Phymo- 

fis is always at its commencement an inflam¬ 

mation, and fhould be treated as fuch ; to¬ 

pical applications are of the greateft fervice, 

but fuch fhould be ufed to the inflamed fur- 

face, as but little benefit can be expedted 

from what is applied to the outer furface of 

the prepuce. When the inflammation is 

reduced, and the parts become free from 

pain, the Phymofis does often remain, and 

the complaint is then faid to be in a proper 

ftate for the operation for the Phymofis. 

This operation is performed with two cu¬ 

rative intentions, firft, for the convenience 

of the patient, and to reftore the parts to 

fuch a ftate as to be capable of their natural 

fundtions; fecondly, to render the cure of 

this 
i 
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this difeafe more expeditious and fafe. But 

this operation is fcarcely ever neceflary in the 

venereal Phymofis. I can give this as the 

opinion of one of the molt eminent Surgeons 

now in London, and can alledge the fame 

from my own experience. At the beginning 

of the difeafe the prepuce will be found fo 

much inflamed, as to render the ufe of any 

cutting inftrument highly improper and ex¬ 

tremely painful. When the inflammation is 

fubdued, the forefkin remains fometimes fo 

contracted as to form the difeafe; but when 

this happens, fome caufe may be found be- 

fides a mere contraction, fuch as chancrous 

hardnefles, either with or without ulcers. 

In this ftate of the difeafe, the operation is 

advifed with the defign of expofing the ulcers, 

that they may be properly drefled; or with 

a view of cutting away the callous parts. 

When there are Chancres, the great proba¬ 

bility of the wound’s becoming a venereal 

fore from the application of the matter from 

fuch fores to the wound, would, in my hum¬ 

ble opinion, be a reafon of fufficient force to 

condemn it. But will the advantages pro- 

pofed by it be anfwered ? Will the cure be 

J expe- 
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expedited? I believe that neither of thefe 

purpofes will be effected. From a number 

of thefe cafes, to which I have carefully at¬ 

tended, I can with certainty aflert, that the 

operation is very feldom, if ever, neceflary 

in this ftate of the difeafe; for under thefe 

circumftances a cure is to be expected, whe¬ 

ther the operation is performed or not, from 

introducing a proper quantity of mercury into 

the habit of body and whoever will perfe- 

vere in the ufe of fuch medicines for the 

fpace of a month or fix weeks, even without 

confinement, will perceive the fores healing 

or healed, and the forefkin coming into its 

natural ftate by the hardnefles being diflolved. 

The fame method of cure is to be ufed where 

chancrous hardnefles, without ulceration, 

caufe the difeafe, which will as feldom re¬ 

quire an operation. 

This difeafe, though oftentimes occafloned 

by a Gonorrhoea, and requiring the ufe of 

mercury for its cure, does notwithftanding 

furnifh us with an argument in favour of the 

doftrine, that the difcharge from the Go¬ 

norrhoea is capable of caufing a Lues Venerea, 

for in fuch inftances we are nearly as certain 

as 
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as we can be of any medical fad, that a pbr* 

tion of the gonorrhoeal difcharge being ap¬ 

plied to the tender furface of the glans penis, 

caufed, firft inflammation, and then true ve¬ 

nereal Chancres. 

If the operation for the Phymofis be per¬ 

formed whilft there are Chancres on the 

prepuce, the incifed part will fometimes be 

found to heal in fuch a manner as to form a 

Phymofis (after all venereal taint is removed) 

in confequence of the cicatrix, and then a 

fecond operation will be necefla-ry, in order 

to reftore the natural functions of the parts, 

whereas each operation might have been 

avoided $ the lafl: mentioned obfervation is 

founded on the following cafe : 

A gentleman applied to a Surgeon for the 

cure of a venereal Phymofis; the operation 

was immediately performed ^ there were fe- 

veral Chancres on the infide of the prepuce, 

the patient was put under a courfe of mercu¬ 

rials, and both the ulcers and wound were 

healed within two months. From this time 

he was inflicted with a true Phymofis, which 

gave him extreme great pain at the time of 

an erection, and debarred him from the en- 

G joy men t 
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joyment of women 3 the operation therefore 

became necefiary, and was the only recourfe, 

there being now no venereal affedtion. On 

cutting through the prepuce, I found the 

only ftridture was at its anterior extremity, 

which was certainly caufed by the cicatrix 

in confequence of the former operation, the 

incifed parts having been then fuffered to 

heal in the covered ftate of the glans. It is 

two years fmce he underwent the former 

operation, and he has not had any venereal 

complaint lince then, the Phymofis having 

prevented him from coition. 

The Phymofis, accompanied with a plen¬ 

tiful coloured difcharge from the glans penis, 

is a complaint which fometimes happens 

where there is no venereal affedtion. In 

fuch cafes it is commonly caufed by an ac¬ 

cumulation of the fluid, fecreted from the 

corona glandis, which, by ftagnation, be¬ 

comes fufliciently acrid to irritate thefe parts, 

and to caufe fuch an inflammation as to pro¬ 

duce the difeafe. 

The Paraphymofis is a contraction of the 

prepuce, which having been drawn behind 

the glans penis, cannot be brought forwards 

again 



( 43 ) 
ao-ain fo as to cover it. It is the fame difeafe 
o 

as the Phymofis ; the only difference confin¬ 

ing in the fituation of the prepuce. For ex¬ 

ample, if the forefkin of a perfon who has 

a Phymofis is drawn behind the glans, it 

will there form Inch a ftricfture on the corona 

glandis as to conftitute a Paraphymofis. On 

the firft appearance of this difeafe, the pro¬ 

curing of immediate relief is of the utmoffc 

confequence, the delay of which is, in many 

cafes, attended with fome hazard of a morti¬ 

fication. Our firft curative indication ftiould 

therefore be to bring the prepuce into its 

natural fituation, which may be fometimes 

effected by comprefting the glans penis during 

fome minutes, by which preffure its bulk 

will be coiifiderably diminifhed. By this 

method I have reduced fome, and feen feve- 

ral Paraphymofis’ reduced, at a time when 

the operation would have been juftifiable. 

If this method does not fucceed, we rnuft be 

guided by the ftate of the difeafe, and rnuft 

either proceed to the operation, or truft to 

topical applications and internal remedies; 

for if the inflammation and pain are very 

p-reat, and feem to be caufed by the ftrifture, 

Q G 2 the 



( 44 ) 
the operation fhould be immediately pec- 

formed to prevent mortification; but if the 

inflammation has continued long, it may be 

delayed according to the circumftances of 

the cafe. In the inflammatory ftate cooling 

applications applied cold, are more beneficial 

than warm emollients. Mercurials will be 

of no fervice, unlefs the inflammation is fub- 

fided, and there &re Chancres or chancrous 

hardndfes to cure. The operation, if ne- 

cefiary, ihould be performed in the early 

ftate of the difeafe, for this reafon alfo, to 

prevent the prepuce from forming adhadions 

to the glans, it could not then be reduced 

even by the operation, and fuch deformity 

would be a moft inconvenient circumftance 

to the patient, as it would occafion a diffi¬ 

culty or pain in the venereal aft. 

In the Paraphymofis, as well as in the 

Phymofis, it is the inner layer of prepuce 

which forms the ftrifture, therefore in the 

operation for either of thefe complaints, the 

incifion or incifions of the inner furface of 

the prepuce, ffiould be made of a fufficient 

length, and the wound of its external part 

Ihould be of no greater extent than what is 

necef- 
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peceffary for the convenience of the operator 

in making the neceffary incifions on the 

ftridture. 
t • * j •* 

We come now to fpeak of Warts on the 

glans-penis, or prepuce. Thefe do feldom, 

if ever, happen from a Gonorrhoea, unlefs 

there has been an erolion at the part where 

they are fituated. When they are venereal, 

they are attended ufually with a hardnefs at 

the part where their bads adheres. I have 

had four cafes of Warts fituate on the glans- 

penis under my care, which were not vene¬ 

real, and were cured by ligature alone, with¬ 

out the affiftance of any other topical appli¬ 

cation, or any internal remedies. To diftin- 

euifli the venereal from thofe which are not 
o 

fo, does in many inftances become an objedt 

of the utmoft importance to the patient; we 

may therefore further remark, that warts on 

thefe parts which are not venereal, are formed 

of a very foft fubftance, are of a reddifh co¬ 

lour, and have their halis commonly nar¬ 

row. 

Warts on thefe parts do often refill; mer¬ 

curial courfes, remaining nearly in the fame 

ftate as before fuch medicines were given. 
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Jf they do not difappear .after, or during, one 
mercurial courfe, they are to be regarded as 

a local difeafe, and may be cured by excifion, 

or by cauftic applications. The circum- 

ftances of the difeafe will lead to the choice 
of either of thefe methods. If excifion is to 

be ufed, the furface to which their Jbafis is 

fixed muft be taken away, otherwife they 

commonly grow again, and the operation 
will have been a mere palliative and not a 

cure. When the bafis of a Wart is narrower 
► 

than its body, the cure by ligature ftiould be 

preferred ; if the furface to which the Warts 
is fixed is very broad, then cauftic or 
efcharotic applications will commonly be 

fuccefsful; for it appears to me, as it has to 

many eminent praftitioners, that this difeafe 

is lefs liable to return after a cure by ligature 
or cauftic, than by the knife. 

Warts on thefe parts, in fome cafes, yield 
a fufficient quantity of virulent difcharge to 
communicate the venereal difeafe ; a clear 
inftance of which I once knew, and is as 

follows : A gentleman cohabited with his 
wife whilft he had no other complaint, ex¬ 

cepting a fmall Wart on the glans -? £he was 

attacked 
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attacked with a Gonorrhoea, and as there 

was not the leaft caufe to fufpeCt her of in- 

conftancy, there was therefore no reafon to 

doubt but fhe received her diforder from her 

hulband. 

The next difeafe which we are to treat on, 

as one which happens fometimes in confe- 

quence of a Gonorrhoea, is an obftruCtion in 

the urethra, caufing a difficulty of voiding 

the urine. This difeafe is attended with a 

diminution of the fize of the ftream of urine, 

and is ufually accompanied with a gleet; but 

as fuch fymptoms do often happen in confe¬ 

rence of a difeafed proftate-gland, we can¬ 

not therefore be certified that the difeafe is 

a contraction of the urethra, without a ildl- 
f 

ful examination of that canal by the intro¬ 

duction of a boujie, a catheter, or fome fuch 

inftrument. QbftruCtions in the urethra do 

often become the objeCt of the patient’s at¬ 

tention, at fuch a diftance of time from his 

having had any venereal complaint, as to 

make it doubtful whether it was caufed by 

any fuch difeafe or not. It is fuppofed by 

an ingenious Surgeon and good Anatomift, 

that a contraction of the urethra is never 

caufed 
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caufed by a Gonorrhoea; but the two cafe6 

related as proofs of a true Lues Venerea hav¬ 

ing been caufed by a Gonorrhoea, feem to 

demonftrate the contrary. That it often 

happens when not caufed by a Gonorrhoea is 

fcarcely to be doubted ; in two cafes of this 

kind it feemed to have been caufed by an 

injury which the urethral membrane had 

fuffered, in the exit of portions of ftone from 

the urinary bladder. 

With regard to the cure the following 

queftion arifes. Whether it is to be performed 

by mercury, (on the idea of its being a vene¬ 

real affedtion) or is to be treated as a local 

difeafe ? From the two following cafes it 

appears probable that the difeafe is not vene¬ 

real. Two gentlemen, who have each had 

a ftri&ure in the urethra, and at times a 

gleet during thefe laft feven years, have con- 

ftantly cohabited with their wives, who have 

received no infection, nor have ever had any 

fymp'toms of the venereal difeafe. Thefe 

are not related as uncommon cafes, nor do I 

mean to infer from them that ftri&ures in 

the urethra are never venereal, or "that their 

cure may be procraftinated with fafety, be- 

caufe 
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caufe this difeafe is often the caufe of dan¬ 

gerous and fometimes of fatal fuppreffions of 

urine > the difeafe has been known to clofe 

the urethra entirely, for the urinary canal 

has been found obliterated, leaving no paf- 

fage for the urine but through fiftulous open¬ 

ings in the perinceum; a preparation of 

fuch a difeafe is in the poffeflion of an emi¬ 

nent Anatomift. 

This complaint may be cured, in by much 

the greater number of cafes, by the proper 

ufe of medicated boujies, nor will internal 

medicines give us any affiftance. The gleet 

which ufually accompanies a contracted ure¬ 

thra, will be found in moft cafes to decreafe 

as the obftruction is relieved*, and when the 

canal is brought to its natural fize, become 

cured, without the ufe of internal medicines, 

or aftringent injections. 

With regard to the compofition of boujies, 

little need be faid, if it is allowed that a cure 

is to be effected by the gradual dilatation of 

the contracted canal. Suppurative, digeft- 

ive, and fpecific boujies have been obtruded 

on the public by ignorant pretenders to the 

healing art. Let us examine into the pecu- 

H liar 
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liar benefits which are fuppofed to arife front 

the fuppurative, digeftive, or fpecific quali¬ 

ties of boujies. The firft fpecies are faid to 

bring to fuppuration the ill-cured ulcers in 

the urethra, and to diffolve their hardened 

efchars. The digeftive are then to be ufed 

with a view of digefting the ulcers properly, 

fo as to bring them into a healing ftate. The 

fpecific are, in all cafes, to perform an in¬ 

fallible cure. But though either an ulcer, 

or a fmall laceration of the urethral mem¬ 

brane, is probably the primary caufe of every 

contraction of that membrane, yet it feems 

to be certain, that the objedt of cure is not to 

digeft fuch ulcers, for they are a very uncom¬ 

mon appearance in the urethra, and feldom 

feem to exift as the caufe of thofe ftridtures 

which require the ufe of boujies for their 

cure. I have difiected the urethrae of two 

men, who each died with a ftridture, and 

had each been ufing boujies till attacked with 

the illnefs w'hich caufed their death. In the 

urethra of each of them there is a gradual 

decreafe in its fize, (without any veftige of 

previous ulceration) at which part its ftpongy 

jubilance is much indurated, and its mem¬ 

brane 
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brane is forced into longitudinal plicas or 

wrinkles. To thefe two cafes may be ad¬ 

ded, the obfervations of two of the mod: 
i 

eminent Anatomifts of the prefent age, who, 

in the great number of difeafed urethra 

which they have infpedted, have very feldom 

feen any other difeale of that canal excepting 

fuch ftridtures, independent of ulcers. V/ith 

refpedt therefore to the idea of a fuppurative 

or digeftive boujie, we may remark, that a 

boujie cannot produce fuppuration (if there 

are no ulcers) until it has adted as a cauftic 

in the urethra, or has lacerated its membrane; 

and the difcharge produced by the mod irri¬ 

tating boujie will be found on a careful un¬ 

prejudiced infpection, never to be pus, being 

an increafed fecretion of its mucus, caufed 

by the irritation of the boujie. As to a fpe- 

cific boujie, the pretention implied by its 

name, will be of fufficient force to prove it 

to be an empirical fallacy. 

May we not fuppofe ftridtures of the ure¬ 

thra to arife in this manner? In a Gonor- 

rhoea the urethra is inflamed; during this 

time an erection of the penis caufes pain at 

the inflamed part, and fometin^es an hoemor- 

H z rhage. 
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rhagc, (caufed probably by a rupture of the 

urethral membrane) which circumftance will 

often be the confequence of the venereal ad if 

ufed at this time. It is known to be a fad, that 

after inflammations, wounds, or contufions 

of the glands, they take on a difpofition to 

become fchirrus s that the fame injuries to 

the bones, leaves them difpofed to become 

carious; that burns of the Ikin gives it a 

difpofition to form contractions; may we 

not then with equal propriety fay, that ulcer¬ 

ation or laceration of the membrane of the 

urethra, gives it a tendency to harden and 

contract ? This theory of the difeafe being 

adopted, it follows, that in the boujies we 

ufe, a compofition fhould be chofen which 

will not irritate or give pain, and that they 

fhall be made of fuch a l'ubflance as will not 
* 

be likely to break. A boujie may be kept in 

die urethra every day, from a quarter of an 

hour to three hours, according to the exi¬ 

gency of the cafe. Some have advifed the 

fecuring them properly, and permitting the 

patient to fleep with one in the urethra. But 

the following cafe proves the danger of fuch 

practice fo clearly, as to forbid its ufe in 
•* " . V. , 4 . 

future. A 
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A young man came from the country to 

the London Hofpital in April 1769, to be 

fearched for the ftone. He gave this account 

of his cafe; that about fix months before 
K ■ f. ■ » A 

that time, he had a ftridture in his urethra, 

for the cure of which he introduced a boujie 

every night, tied it on the glans-penis, and 

went to bed with it thus fecured ; that the 

laft he had ufed had during the night got 

into his bladder, with the ligature which 

tied it to the penis, for that on the follow¬ 

ing morning he could not find either the one 

or the other, and that from that time he was 
\ 

in continual pain in his bladder, which was 

increafed to fuch a degree as to make him 

defirous to undergo the operation of litho¬ 

tomy. An extraneous fubftance was felt by 
*" » 

the found, but the touch of ftone was not 

perceptible. Mr. Grindall, whofe patient 

he was, performed the operation, and 

extracted a large boujie twifted together, 

and curioufly encrufted with calculus fub¬ 

ftance on its furface. The man foon reco¬ 

vered, and Mr. Grindall preferves the boujie 

in his collection of calculi. 

In 
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• * In the cafe of contractions of the urethra, 

I have endeavoured to prove, that the greateft 

benefit to be expected from boujies, is 

from their dilating the ftriCtures; and that 

in by much the greateft number of cafes 

mercurial medicines are by no means necef- 

fary, nor will they in any manner affift in 

performing a cure. But what anfwer can be 

given to the idea of this diforder being cura¬ 

ble by internal medicines, without the ufe 

of boujies; to form a clear opinion on which 

fubjedt, I would beg to refer any perfon to 

the infpeCtion of a urethra thus difeafed, he 

would then be inclined to think, that fuch 

pretenfions are like thofe of moft other em¬ 

pirics, made to take an advantage of the fears 

and credulity of the patient, who would 

gladly be cured of this complaint without 

enduring that pain which the ufe of boujies 

is faid to occafion. But if a boujie is intro¬ 

duced ikilfully, flowly, and without violence, 

the pain occafioned by it will be inconfider- 

able, even to the moft timid perfon. At the 

fame time I muft beg to obferve, and* the 

following cafes will clearly prove, that a 

boujie is capable of piercing the membrane 

q( 
i 
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of the urethra, which accident would caufe 

an inflammation, and probably other bad 

confequences, and in a bad habit of body 

•might prove fatal. 

A man, who was in an hofpital in Lon¬ 

don in 1768, had a ftriCture in his urethra, 

but being in the houfe for the cure of ano¬ 

ther complaint, he applied to one of the 

Surgeon's pupils for the cure of this diforder, 

who introduced a boujie every day, but not 

being able to get one beyond the contracted 

part, he urged one with a confiderable deal 

of force, which on a fudden pafled forwards 

for about half an inch, and there flopped; 

fome blood iflued out of the urethra, the 

man had much pain on that night, but be¬ 

ing attacked with a putrid fever on the next 

day, he had no boujies uled after that time; 

he continued ill of the fever during a fort¬ 

night and then died. I opened the urethra, 

and found a contraction of its inner mem¬ 

brane, with a hardnefs of its fpongy body, 

and a round perforation in its membrane, 

which extended into the fubftance of the 

urethra obliquely downwards near half an 

inch in length ,* this being at the beginning 

of 



( ) 
C * < 

of the contracted part was undoubtedly made 

by the boujie. I have this urethra preferved 

in fpirits. The next cafe is this: A man 

was brought to an hofpital, on the ioth of 

Auguft, 1776, ill of a fuppreffion of urine : 

he had been attacked with this complaint 

on the firft day of that month ; a Surgeon 

had been fent for, who attempted to intro- 
* 

duce the catheter; and after having ufed 

fome force, got it into his bladder. On 

the fucceeding night, another attempt was 

made to introduce the inftrument, but with¬ 

out fuccefs; and after fome force had been 

ufed with the inftrument, an hemorrhage 

from the urethra enfued. The catheter was 

introduced on the fame evening by another 

Surgeon. The fcrotum became fwelled to a 

great fize on each fide; he had violent pain 

in his urethra and fcrotum during the two 

following days; he then became fuddenly 

free from pain, and died on the next day. 

On differing the parts after his deceafe, I 

found the fcrotum filled with urine, and in 

a mortified ftate ; an orifice was alfo feen in 

the urethra, which opened into the fcrotum. 

In this cafe it is highly probable, that the 

mor- 

•» 
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mortification of the fcrotum, and death of the 

patient, were caufed by the laceration in the 

urethra. 

The next complaint to be treated of is; 

Warts or Caruncles in the urethra. Thefe 

have, by fome authors, been fuppofed to be 

the moft common caufe of obftru&ions in 

that canal, and on this idea of the difeafe, 

the deftru&ion of fuch excrefcences by cau- 

ftic or efcharotic applications is propofed; 

but it really appears to be a truth, that the 

very authors who fo fyftematically teach this 

method of curing the difeafe, never have feen 
* 

it, for if we look into their works, we fhall 

find that but few of them give any defcrip- 

tion of a Caruncle, and that thofq who do, 
t * * 

fpeak of it in a moft aukward manner, mak¬ 

ing it a different difeafe from what is found 

in any other part of the body. Some mo¬ 

derns deny the exiftence of the difeafe; an 

eminent Anatomift afferts, that he has never 

feen any morbid appearance in the leaft re- 

fembling a Caruncle; and he is inclined to 

think that there is no fuch difeafe, as he ha$ 

not found it among the great number of dif- 

eafed urethrae which he has differed. Ano-* 

I ther 



( 5* ) 
ther anatomical Frofeffor has feed the difeafe 

twice. If. by a Caruncle is meant an excre- 

fcence in the urethra, fimilar to a Wart or 

Polypus, I have feen one in three different 

perlons, for in each cafe the excrefcence was 

fituated in the urethra fo near to its outer 

orifice, that it was plainly feen from thence. 

The one was cured by the ufe of lunar-cau- 

flic, and the other two dropped off on the 

ufe of a mercurial iniebtion. The fenfe of 
j i 

the word, as derived from its anatomical 

ufe, includes the polypus as well as every 

preternatural flefhy excrefcence. A Surgeon 

in the army allures me, that an officer in his 

regiment had his urethra nearly filled by a 

great number of warts, many of wffiich he 

could fee, and by introducing a boujie could 

feel a great number of others. 

The Cure of a Caruncle by cauftic or ef* 

charotic applications is advifed thus : con¬ 

ceal the cauftic or efcharotic medicine in a 

catheter, or hollow boujie, which is to be 

introduced to the obftrubted part, and then 

with a ftiliet the medicine is to be protruded 

fo as to be applied to the Caruncle. But the 

danger of this practice is apparent, from the 

' , diffi- 
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difficulty of applying the medicine to the 

excrefcence alone, and the bad confequences 

which would enfue from cauterizing a mem¬ 

brane of fo irritable a difpofition, and of fuch 

importance to the animal ceconomy, as that 

of the urethra. 
* ' >■ 

From the above related obfervations on 

this diforder it clearly appears, that this 

complaint but very feldom exifts. When it 

happens, and is fo deep feated in the urethra, 

as not to be feen or felt by means of a ftraight 

inftrument, it will be exceedingly difficult 

to afcertain, to any degree of certainty, whe¬ 

ther it is a caruncle or a ftridfcure of the ure¬ 

thra. But if the difeafe ftiould occur in the 

anterior part of that canal, a cauftic or efcha- 

rotic application might be ufed withfome de¬ 

gree of fafety. This method has been pradtifed 

by Mr. Grindall, one of the Surgeons to the 

London Hofpital, who ufes a ftraight filver 

tube of the llze of a common catheter for 

this purpofe. He alfo made ufe of another 

method in the following cafe : A man in the 

London Hofpital in 1770, had an obftrudion 

in his urethra at three inches diftance from 

the glans-penis; boujies and digeftive medL 

l 2 cines 
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cines having been ufed to the part daily du-? 

ring a month, but without effect, he intro¬ 

duced the tube to the obftruded part, and 

then forced a ftillet, whofe end was nearly 

pointed, through the part *, the cure was 

afterwards completed by the uie of boujies. 

May we not exped a cure from the ufe of 

boujies on the principle of their ading by 

preffure, fmpe we are certain that fungous 

fleih in ulcers may be brought to a level with 

the furface of the fore by preffure, which is 
« 

found to anfwer the fame purpofe as deftroy- 

ing it by cauftic ? 

Another difeafe of the urethra caufing a 

contradion of this canal is, a tumor in its 

fpongy fubftance. This difeafe is particularly 

defcribed and treated of by Bruner, and is by 

him fpoken of as one of the rrtoft common 

caufes of obftrudions in the urethra. From 
i \ v » v '• ■ , ■ . 

all my enquiries concerning difeafes of thefe 

parts, I have been able to procure only one 

cafe of this kind, which was related to me 

by an ingenious Anatomift, who diffeded the 
? * * 

parts and has them preferved in fpirits., In 

this cafe the inner membrane of the urethra 

was protruded inwards, was free from difeafe, 
• t * 
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and the complaint was looked on as a com-? 

mon ftriCture of the urethra, till difleCtion 

proved the contrary. We may therefore 

affert that the difeafe does fometimes happen, 

and but very feldom. 

The cure, if accompanied with a venereal 

taint, fhould be attempted by a proper mer¬ 

curial courfe; if this is not effectual, recourfe 

muft be had to boujies of the mildeft compo- 

fition, as we can expert no benefit from them 

but what is deducible from their aCting on 

the tumor by preflare. 

The next difeafe to be fpoken of is a Gleet. 

Of this difeafe there are two fpecies : firfl;, 

thofe which are caufed by a relaxation of the 

parts which fecrete the urethral mucus ; and 

fecondly, thofe which happen in confequence 

of fome other difeafe in the urethra or the 

proflate-gland. The former fort, although 

fpoken of as a common complaint, is in 

faCt a very uncommon one. In this difeafe, 

the ufe of proper injections may be of the 

greateft utility. But this complaint is ufually 

joined with a debilitated or relaxed conftitu- 

tion, and when this is the cafe, our princi¬ 

pal object is to reftore the health of the pa¬ 

tient. 
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tient, for it is certain that the difeafe of the 

habit of body caufes the gleet, and that it 

does not caufe the injury to the conftitution. 

Sea-bathing and fea-air will, in many cafes,- 

be found to be the greateft reftorative, and 

as they are known to be peculiarly beneficial 

in the fluor albus, we may regard them as 

a moft ufeful affiftant in the cure of this fpe- 

cies of gleet. 

The treatment of the other fpecies of gleet, 

will turn principally on the cure of the local 

difeafe which is found to accompany it, whe¬ 

ther it be of the urethra or proftate gland, 

Jt is unnecefiary to bring any arguments to 

prove, that a difeafe of the proftate gland, 

or of the urethra, will caufe a gleet, it being 

a faCt known and eftabliftied by the practical 

obfervations of many eminent practitioners. 

If an obftruCtion of any kind is found to be 

fituated in the urethra, a cure of it is to be 

firft performed by the Ikilful ufe of boujies ; 
and in general the gleet will gradually de- 

creafe, as the obftruCted part is brought 

nearer to a healthful ftate, and when it is 

cured the gleet will ufually difappear, and 

therefore the ufe of injections or internal re- 

- medics 
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medies is feldom neceflary, nor ftiould they 

ever be ufed till the boujies have performed 

their office. 

The gleet which is caufed by a fchirrous 

enlargement of the proftate gland, is a mo ft 

troublefome and obftinate difeafe, and when 

free from a venereal taint is often incurable. 

In two cafes of this kind, the gleet has at 

times been of a dulky red colour, leaving a 

ftain on the linen, nearly refembling that 

caufed by the urine of a perfon who voids 

red gravel. The proftate gland may be exa¬ 

mined by the finger in ano, in this manner 

it may be diftinctly felt even in its natural 

ftate, and if enlarged its condition with re- 

fpect to fize and hardnefs be judged of. In 

two cafes of this fort, the pain and difficulty 

of voiding the urine were relieved by the in¬ 

troduction of a catheter or a large boujie, 

which was done twice a week. But no me¬ 

thod of cure is at prefent known for a fcir- 

rhous proftate gland, which being the cafe, 

the principal object muft be to eftablifh the 

general health of the patient, for the fact 

feems to be, that this difeafe is in moft in- 

ftances 
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fiances a fymptom of a decaying confuta¬ 

tion* 

This complaint is often accompanied with 

a fuppreffion of urine* and the gland is fome- 

times irregularly enlarged, fo as to render 

the urethra twilled towards one fide or up¬ 

wards. In one cafe where the parts were 

thus difeafed, a catheter was introduced for 

a fuppreffion of urine, and being urged 

ftraight forwards, made an orifice through 

the gland and the bladder, which was feen 

by diffedion. Therefore in introducing the 

catheter when this difeafe exifts, we ought 

to be aware that this circumftance may hap¬ 

pen, and therefore endeavour to find the 

courfe of the urethra by turning the inflru- 

ment in a variety of directions. 

Another difeafe which happens after, and 

fometimes at the time of a Gonorrhoea, is one 

or more fmall roundifh tumors, which may 

be felt externally on the urethra. I have 

feen three cafes of this kind, two of which 

have been cured by a mercurial courfe; but 

the other has been totally neglected, and the 

patient has taken no mercurial medicine 

fince* as it is now two years ago, the tumor 

is 
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is gone, and no other venereal fymptom has 

appeared, it feems probable that it is the 

effect of inflammation, and that therefore 

there is no neceffity for the ufe of mercury 

for its cure. In one of thefe cafes, the fhape 

and fituation of the tumor feem to prove it 

to be one of the lacunae of the urethra. 

Inflammation and tumefaction of the pe¬ 

nis are the laft fymptom to be treated of. 

This complaint is not a very uncommon one 

in the Gonorrhoea; at its find appearance it 

requires the fame treatment as an inflamma¬ 

tion of any other part of the body. When 

the inflamed and fwollen parts are reduced to 

their natural fize, there does commonly re-? 

main one or more long and hard fweilings 

on the penis, which, though of no prefent 

inconvenience to the patient, become the 

object of the Surgeon’s attention, as it is not 

certain whether they are the peculiar effects 

of inflammation of this part, or are a vene¬ 

real affection. It has been fuggefted, that 

thefe tumors are the mere effect of inflam¬ 

mation of the prepuce, and therefore that 

they are probably not venereal. But the 

contrary feems to be the truth, becaufe they 

* : . K d <* 
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do not happen after circumcifion on children* 

nor has it happened in thofe operations for 

the cure of the phymofis, which I have feen 

performed on adults, though they were all 

accompanied with an inflammation of the 

prepuce. 

It has been remarked by many of the pro- 

feflion, that the method of curing the vene¬ 

real Gonorrhoea, and the difeafes caufed by 

it, is, in hofpitals, by a mercurial courfe of 

medicines, and often by a falivation, but 

that in private practice other and more eafy 

modes of cure are frequently ufed. 

Having collected the foregoing obferva- 

tions, I have ventured to lay them before the 

public, as I hope they will tend to the efta- 

blilhing true ideas of the feveral difeafes 

treated of, and rational indications of cure. 

With refpedt to that part of the public (who 

are not of the profeffion) who perufe thele 

pages, I have endeavoured to prove to them, 

that the cure of thefe difeafes requires to be 
1 <» v — -• * • • .., * v 

directed by a true knowledge of their fitua- 

tion, and effects on the difeafed parts, and of 

the adtion of medicines on fuch parts. 

If 



If I have contributed my mite to the im¬ 

provement of the healing art, I {hall be con¬ 

vinced that I have been difcharging a duty 

incumbent on me; and at a * future oppor¬ 

tunity purpofe to finifh the fubjedt, by treat* 

ing on all the other fymptoms of the vene* 

real difeafe* 



ERRATA, 

For infiamation read inflammation* 

For infamatory read inflanvnatory. 

Fage 9. line 8. for or read on. 

page £z, line 2. for recourfe read refourgci 
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