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folded back over the penis, tied loosely with thread, and the whole re-
tained by a T-bandage. Union occurs in about forty-eight hours.

In dressing the adult penis, it is well to use a great number of very
fine silk sutures, turning back the mucous layer of the prepuce like a
cuff and uniting it with the raw edge of the cuticle. In applying these
sutures, the first one must be placed at the raphe, uniting it with the
stump of the freenum to insure symmetrical adjustment. Silver wire is
clumsy : Vidal’s serres:fines are unsatisfactory. The adult patient should
in every case be confined to his bed until union has taken place. Sim-
ple water-dressing, with a little glycerine to prevent the old linen from
sticking, is all that is usnally required. There is no necessity of giving
any medicine to prevent crection. Nothing short of opiates can be re-
lied upon to do it, and, if the incisions have been properly made, erec-
tions do not seem to interfere with healing in the least degree.

This operation always gives a satisfactory result, unless it has been

performed during the existence of inflammatory or specific disease af-
fecting the prepuce, in which case the cicatrix may require subsequent
attention The adult patient can usually Jeave his bed after five or six
days, but it is a saving of much trouble in the end to keep him abso-
lutely confined until the greater part of the wound has healed prefty
firmly—a period rarely exceeding ten days if the patient is manageable.
If the sutures have been applied accurately, and the patient is reasona-
bly healthy, union by first intention may be counted on over at least
three-fourths of the wound, perhaps all of it. The longer the sutures
are allowed to remain the better. Until suppuration commences around
them they do no harm. Alternate ones may be removed from day to
day till all are taken out. The main obstacle to getting a speedily suc-
cossful result lies in the difficulty of inducing the patient to keep quiet
for so trifing a wound. Motion before sound union has taken place
may open the whole wound and keep it cedematous, inflamed, and sup-
purating, for weeks, Tt is unwise ever to undertake to operate on the
adult without an anwsthetic.

A good deal of cedema sometimes occurs along the under surface of
the penis, to prevent which it is advisable to keep the member elevated
from the first. 'When, from lack of vitality or other cause, a portion of
the wound granulates, it may be dressed with any mild stimulating lo-
tion—one part of aromatic wine to three of water, and hygiene, with
change of air, be brought to bear upon the case. In these cases the pa-
tient often desponds at the appearance of the wound, but the ultimate
result is invariably satisfactory.

Tre ormErR OpmrATIONS for overcoming tightness require but
slight mention. A very common and sufficiently good operation, where
the prepuce is tight but not redundant, consists in making one incision
along the dorsum of the prepuce, including both layers, from the orifice
{o the base of the corona, and uniting the two layers of prepuce on either
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side, It is better to trim off the mers.  Sev ial incisi
different points have been =1dvocat§{(1).l el partml i
] Another method consists in nicking the mucous membrane at the
orifice, pulling the prepuce back, until the orifice again becomes tiuh]tb
and then nicking again, and so on, until the mucous layer is suffici Dtl :
loose to glide easily over the corona. Again, where the prepuce . ’b}Z
rctractlec} when the penis is not erect, the mucocus membmnlza alosznh :
been divided upon a director; the prepuce being pulled back and tlas
cut IDnade.along the dorsum of the penis, from just behind the oéron ;e
j[l]? Junct]o?1 of mucous membrane with skin. The longitudinal incifi .
is to be united transversely. Both these operations will yield im erhf O]i
results unless the skin be very loose, and the entire stricture situ:lf?tedefl
the lfnucc)us membrane, which is not always the case. 3

i The freenum may be too short and require division—readily effected
with a sharp-pointed bistoury, the artery being twisted or tiedy :

_ C’Omp_resse(l sponge (Monteggia) and laminaria digitata i}ave been
used to. distend a tight preputial orifice, but the cases .:vhere this treat
ment )jlelds any thing more than temporary relief must be few. Forc?l?lz
dilatation * has been employed by Nélaton, Cruise,” of Dublin :.md otﬁ T /
and favorable reports rendered. A two or three; bladed for’.'ce s ﬁ}iés,
:h;pn{.s:a}y for the purpose, is inserted closed into a tight preputiz}il :Jriﬁc:
Suz dccf;s]u:ecsleazlo?it of dilatation being first decided upon, and then, b}j
o } ‘p rating .the _blades of the instrument, dilatation (perhaps
h i;c E]ﬁpi; ly divulsion) is effected. The prepuce is now retracted and
dfesshf n:;nlthe colrona for frf)m twenty-four to forty-eight hours, water-
s thega ]_x_; emp oyfed: ThlS‘ t?eatment might be useful in some cases

pplication of circumcision is universal. j

MOREBID CONDITIONS OF THE PREPUCE.

e SPllu;ln.o}.s‘Is (¢pruow, I bind) exists where the orifice of the prepuce is
s > mall that the glans penis cannot be uncovered. The orifice of the
Eon{jl::?l 111rlay be oon(;gemtally absent (atresia preputii). Phimosis is
ongenital or acquired, simple or inflamm: i ¢

s :l £ p nmatory, or complicated by other

Wi A : SR by

- ]lﬂ-l very young children, phimosis is so common that it 111':1.}- be
,-Oﬂ_u ered Inom]al. The foreskin of a child is developed out of all pro-
portion to the rest of the penis, taking the member after puberty as a

z(t)dil-iiﬁro; sgnipansin. This long prepuce is often a source of anxiety
B m;v i q-l:jrs, x{ o fe:'l.r t-].mt .the c_oudit-ion may remain permanent,
i e ;‘;ure( tl';)at it will right 1ts.elf as the child grows. When-
F e [: e can be m_at.rac:ted sufficiently to allow the glans to be

, there need be no anxiety about the future; the preputial orifice

1 Known as Nélaton's o i
VI A peration, Gaz. d )
? Dublin GQrarterly, xIviii., p. 482, ol
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will enlarge sufficiently before or at puberty. This anxiety is similar to
that of mothers about short frenum linguz.

A positive indication for operation, in the case of a child, does exist,
however, where the preputial orifice is smaller than that of the urethra.
This condition is known to exist when the prepuce * balloons” during
micturition, for the urine flows into its cavity more rapidly than it can
escape from its orifice. In these cases the retentiod of a drop or two of
urine in the ecavity of the prepuce, after each act of urination, must,
sooner or later, lead to inflammation of one or both of the mucous sur-
faces, and may give rise to severe suppurative inflammation, the growth
of vegetations, adhesions of the prepuce to-the glans, formation of pre-

- putial stone, or inerustation of glans. When, therefore, the prepuce
of an infant “balloons” during micturition, phimosis exists, and eircum-
cision should be performed.

When the prepuce is too tight in the adult, an operation may be
called for as a prophylactic against future disease, although phimosis,
strictly speaking, does not exist. In such a case it is difficult for the
patient to observe perfect cleanliness, and the collection of smegma, or
an attack of herpes, may give rise to an jnflammation which will neces-
sitate an operation under unfavorable circumstances. Again, if an indi-
vidual with tight prepuce gets chancre, chaneroid, gonorrhcea, serious
inflammatory complications are liable to arise.

Phimosis may be brought about secondarily through induration and
inelasticity of the skin, caused by frequent attacks of preputial inflam-
mation. When such inflammation is prolonged in the chronic state, the
meshes of the connective tissue, at first distended with serum, become
gecondarily thickened and hypertrophied, sometimes to an extent almost
worthy of the name, of clephantiasis. The serum is absorbed and its
place supplied by a hyperplasia of connective tissue, leaving a thick,
long, indurated, inelastic prepuce, interfering not only with sexual inter-
course, bub sometimes even with urination. Circumecision is the proper
remedy.

Another common cause of acquired phimosis is the existence of
multiple chancroid around the orifice of the prepuce, which, on healing,
leave hard cicatrices behind, contracting the preputial orifice perhaps to
phimosis.

IxFLAMMATORY PHIMOSTS is a transient condition. It may leave
true phimosis behind, as above detailed, but usually does not. Any
variety of phimosis may be complicated by inflammation. It is better
not to circumeise when the prepuce is inflamed, if it can be avoided, as
the process of repair would be retarded, and an ugly cicatrix may result.
If the inflammation is caused by chancroid, this rule should be particu-
larly observed, when possible, for the edges of the wound become inoecu-
Jated in spite of every precaution, Where inflammation is slight, bub
cedema excessive, phimosis ensues (lymphitis). Here position and
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ressure with collodion, = i
gum, i indicat:; {;& ion, and perhaps puncture on each side of the fre-
Treatment of Inflammmatory Phimosis.—Keep the patient in bed
and elevate the penis over the hypogastrium. Evaporati:;rrl ti G
be u‘sed locally, containing a little spirit or a (gr. x—x-\-c) S ;01:'5 i
tannin, frcqflently washing out the cavity of the tljal-'cp.uceA .b Lorril o
a syringe with a flat nozzle, with some mildly-stimulatin lb;ti s Oifl
as dl.hlte lead-water or carbolic acid (gr. ij to the %j) gL 301]’ Sun’
solution ( 3 ss. to the 5 j). . o
. RemoTn REESULTS or Panrosis.—Besides predisposing to local
1ncﬂa?mmazorytfhsorders, leading to imperfect development :f th(za gl(::jq
penis, and acting as an obstacle to sexual i 1 i i
casion a var:iety of morbid conditions b;’n Zirgssr:;‘igﬁlmoﬁ:z?? i
enumerates 1_t among the causes of spermatorrheoea It. ma, : u-mi'nd
frequent desire to urinate (irritability of the bhddt;r)—ﬁ 1{ Dc'c e
The following case is in point : : e

Case IV.—An i 7
1 Gl ;len:mic 11:}(_)} (‘;f seventeen came to seek advice for a constant desire to
) rag obliged to yield every hour i
= 3 and which had i
several months. He had never h i : e
2 > ad sexual intercourse, or any di
nary -organs - I - ) 1y disease of the gexual or uri-
y-organs. .He was not awakened at night.  The urine was examined B
—proving entire absence of eystitis. The prepuce was tight, i Boslisl e
) > a ystitis, ag tight, its orifice small, an
;___ Oda pezla 80 }jensmve as to be painful when touched. Irucn ;;ud quinine for t : :t.d ﬂl]'3
roduced n v 1si e
Sl fu;i :a(;nge. Circumeision was then performed. Frequeney of urination coma
subside v | i } ;
sl cétwo weeks after the operation, and in one month the patient reported
2 the m nade W&t(}.l“ only three or four times daily, and between the acts haI(Jl :
old uneasiness. Six years have passed with no recurrence of trouble. i

3! t]})};. nslizg:e,sogfﬁﬁj E’;}:{I’:, ‘l:it:h pu]alislzed se;eral cases of relaxation
caused by phimosis with adhesion: utl}‘l: Igfaloirt?ltc conrboes S
as to keep the little patient in a cor;dition of -al il - g'reat
Prolapsus ani not unfrequently accompani ) '_HOSt_ ‘3‘3_]35f-a'1?t S
.t]ze prepuce becomes initilamed,yand sygfgifrisﬁizziﬁ;;i; . :]1:1]‘]1'91; e
in the bladder are not uncommon from the same cause e
Parapmnyosts (mapd, outside ; gupdw, I bind) exis:ts where th :
puccO gets behind the corona glandis and cannot be replaced g
cwseatfe;;éiﬁi iz;:turﬂlioiﬂﬁ prelzlltial oriﬁ}ce is a predisposing
; - imes happens that young boys, w

i:;iii t?f piipttxce, perhaps for the first time, find ther.frlselvzs]ifg;lj)l‘;];g
= np.(m ; }f ances. are rep(ljrted where rings of metal have been
s Htf] pems,'retractmg .the prepuce. The glans penis now
il d_et;rs hl; i‘,frj;%;d; ;:Einp:tle?tfistuna.ble to remove the ring.

) : g relief at once, and the ring i

fzutrlli (! u’n{lg an operation, after days or weeks 0;.' suﬁ'erineg, bu%ields (?c];;y
: ﬂhuo len, cedematous, perhaps gangrenous penis. 5

i )23 ,m]imator:y paraphimosis may depend upon balanitis, gonorrheea
rpes, chaneroid, chancre, etc. The prepuce, already a little inﬁamed’

]




16 DISEASES OF THE PENIS.

is retracted, to see or dress some ulceration concealed in its cul-de-sac,
or is, perhaps, held back by bandage for convenience of dressing, or, if
short, becoming inflamed and edematous, it may roll itself back. I+
soon inflames further, cedema increases, and reduction becomes impos-
sible. .

Symptoms.—In paraphimosis the glans penisis swollen and livid, If
the patient is seen at once, there may be no inflamnmtion, either of the
prepuce or the glans; but, in many cases—in all eventually, if unre-
lieved —both are inflamed to a greater or less extent, the glans perhaps
being gangrenous from arrest of cireulation, Behind the corona, most
marked below, rises a tense, shining, cedematous belt of the mucous
layer of the prepuee, the connective tissue of which is filled with se-
rum. - Behind' this there is a deep sulcus or furrow, most marked above,
often the seat of superficial ulceration. Here lies the stricture; behind
it there rises another cedematous fold, usually smaller than the one in
front.

If the stricture of the prepuce is tight enough io arrest the circu-
lation, it may finally cause the destruction, by gangrene, of all tissues
lying in front of it,

Lreatinent.—The first point to decide in a case of paraphimosis is in
regard to strangulation. If it exist, delay is inadmissible ; if not, tem-
porizing expedients may be resorted to, to reduce inflammation, before
appealing to forcible reduection or operation. The test is simple. In
strangulation the glanspenis is turgid, swollen, blue-black, cold, devoid of

sensibility, and perhaps shows already points of commencing gangrene,
If there be no strangulation, the glans may be normal, or, if swollen, is
red—at least not black—warm, and by compression the blood may be

driven out of it : sensibility is also preserved. A paraphimosed glans
penis may be inflamed, but still not strangulated.

PARAPHIMOSIS WITH STRANGULATION.—

In these cases ether should always be ad-

ministered. Often under the relaxation of

anmsthesia reduetion is accomplished with

comparative ease. Ice should be first used

locally to produce shrinkage, and a few

small punctures may be made to let out

serum from the ridge in front of the strict-

ure, if the swelling be excessive, The fol-

lowing are the best methods of reduction :

Seize the penis behind the strictured pre-

puce in the fork of the index and middle

Fio. 4. finger of both hands, one placed on either

side. This gives more even pressure for-

ward than when one hand only is used. Now make pressure with

the thumbs on both sides, in such a direction as to compress the glans

B IS T
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laterally, rather than from before backward, and atlthe same time pull
the strictured portion of the prepuce forward, the idea being to make
the glans as small as possible by compression, and rather to pl{]l the
stricture over the glans than to push the glans through the strlctlzfre.
The latter attempt is liable to do more harm than go_od, by ﬂattenllng
out the glans over the stricture, and rendering reduction less possible
than before. The-corona and a little
of the mucous layer of the prepuce
beyond should be slightly o?leaf, and
an attempt may be made to insinuate
the edge of the thumb-nail under the
stricture to assist in lifting it over the
corona.

In some cases it is preferable to
encircle the penis with one hand, us-
ing the other for manipulation. Fi-
nally, Mercier’s method might Le tried.
The surgeon stands on the patient’s
right, places the index and middle fin-
ger of his right hand longitudinally
along the lower surface of the penis,
and the pulp of his thumb on the dor-
sum of the glans penis and the cedema- |
tous ridge in front of the point of stricture. By firm pressure crowding
down the swollen mucous layer of the prepuce, he endeavors to in-
sinuate the end of the thumb-nail under the stricture. If he succeeds
in this, grasping the penis and the two fingers of the right hand be-
neath in a circular manner with the left hand, he draws the strictured
point up over the thumb-nail, and by simultancous traction of both
handsreplaces the prepuce. In all these operations, time, patience, and
gentle firmness, will accomplish more than force, ’

If a prolonged, careful attempt

{@ mh at reduction fails, the strictured
“RELY point must be divided, To ac-
complish this subeutaneously, a

tenotomy-knife is introduced flat-

wise along the sheath of the penis

under the stricture, and is made fo

cut outward, until all tension is

relieved. Instead of this, a simple

incision may be made through the

skin down to the sheath of the penis. Inflammatory consolidation
of tissue may make it necessary to divide the stricture at several points.

After reduction, the treatment consists in position, rest, and cleanli-
ness, syringing the preputial cavity with warm water holding a small

2

Fra. 5.—(Phillips.)
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amount of disinfectant, or mild astringent, in solution. If any con-
tagious ulcer has been the cause of paraphimosis, the surgeon should
carefully examine his fingers for cracks or fissures before commencing
manipulation. So much handling is required that infection is very apt
to oceur unless the epidermis of the hands is sound.

In PARAPHIMOSIS WITHOUT STRANGULATION, if the case is recent,
reduction must be effected or inflammation will surely set in and com-
plicate the situation. Reduction may be accomplished as detailed above,
or by the method successfully employed in the Children’s Hospital
at Pesth.) Here the penis, prepuce, and glans, are together subjected
to strong, continued pressure. Several narrow strips of adhesive plaster
aré applied longitudinally from the middle of the penis, over the apex
of the glans, to the middle of the penis opposite the starting-point.
The meatus urinarius is left uncovered. In this way the organ is sur-
rounded and compressed by longitudinal strips. Over these, commern-
cing just behind the orifice of the urethra, a narrow strip of plaster is
wound spirally, using pretty firm pressure, until the penis is covered by
its circular bandage up to the middle. The application is not painful.
In twenty-four hours reduction may be accomplished ; if not, the dress-
ing is to be reapplied, and another attempt at reduction made in forty-
eight hours.

In old or anmmic patients, having gonorrhcea or an ulcer about the
head of the penis, accompanied by lymphitis, and where the prepuce is
short, a large amount of serum may collect in the prepuce, roll it back,
and render paraphimosis imminent. The best treatment here is a little
rest, with elevation of the penis and application of a twenty-grain solu-
tion of tannin, followed by free use of collodion as soon as the patient
rises. Unlike the serotum, the prepuce bears collodion well.

In the majority of cases, when complicating chancroid, herpetic, or
other ulceration, paraphimosis is purely the result of inflammation and
cedema, and there is no strangulation. Here the main inflammatory
condition must be treated, aided by position, pressure, puncture, evapo-
rating and astringent lotions. These will usually be sufficient, but in
severe cases a sharp watch should be kept up for any evidences of com-
Should it occur, the point of stricture must be
straightway relieved. (For other diseases of the prepuce, posthitis,
herpes, vegetations, cancer, etc., refer to diseases of glans penis.)

mencing strangulation.

DISEASES OF THE GLANS PENIS.

Herpres Procexrrans.—This affection consists in the develoﬁment
of clusters of vesicles upon reddened patches on the mucous covering
of the glans or on either layer of the prepuce—occasionally on other
portions of the neighboring skin—attended by a slight sensation of

1 Schmidt’s Jakibiicher, and Bumstead on * Venereal,” p. 122, 18470.
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heat :and tingling. 'When occurring only on the cuticular layer, herpes
runs its course as it does elsewhere on the body ; but, when vesi:cles de-
velop within the preputial orifice, the eruption is ’modiﬁed Under
these circumstances the epithelium of the vesicles gets soaked. off, little
exulcerations result, more or less general inflammation is apt t(; arise
from retention of the secretions, and balanitis, with posthitis, vegetations
and inflammatory phimosis, may be the ultimate result.’ I; broke;i
down C(.mst.itutions the ulcerations perhaps become deep and angry
diagnosis with chancroid difficult, while the glands in one or both grzn.z;
may inflame and suppurate. These extreme results are rare.

When the affection has once occurred, it shows a marked tendene
to return. There is often a periodicity about the attacks. Tight prgi
puce a'ud co:itact of irritating discharges act as predisposing cal?ses.

' .Z)m.(/{wses.—uVesicles, usually in groups, always precedz the ulcera-
tions, while the latter are irregular in shape, superficial, and very rarely
complit;atf:d by suppurating bubo. The pus is not : auto-inoculablg.
Attention to these points will generally render diagnosis with chancroid
easy ; where grave doubts exist, auto-inoculation is the proper-test.

Treatment is the same as for balanitis. ‘ :

Bavantris (BdAavoe, @ gland) is an inflammation of the surface of
the glans penis. Posthitis (moafn, the prepuce) is an inflammation o‘f
the prepuce, chiefly affecting its internal surface. Neither can exist for
any length of time without becoming more or less complicated by the
other. For practical purposes they must be considered together. .

Cfaus?s.—Persons of irritable skin and gouty habit are predisposed
to this disorder.‘ ‘A long and tight prepuce is always a predisposing
cause. The exciting causes are mechanical irritation or uncleanliness

from retenti >putii i

e 131- ion of smegma preputii (2 white, curdy substance composed
of epithelial cells in fatty degeneration and sebaceous matter), or from
Plt?lou_ged contact with gonorrheeal, leucorrheeal, menstrual, or other
Irritating fluids, :

dSyn:*ptoms.-—-The membrane at first becomes reddened, then mottled
an 11301.st.; next the epithelium comes off in patches, leaving irregular
excoriations, which soon ulcerate and discharge a purulent fluid of

greater or less consistence.

These ulcerations are
_ not pre: g
vesicles. e

: There are a burning soreness and itching at the end of the
penis, usua?]y scalding on urination. The whole substance of the pre-
puce may inflame, become intensely reddened around the orifice, and
infiltrated wi‘"ch serum, producing inflammatory phimosis, especialiy if
the prepuce is naturally long or tight. The ulcerations rarely become
deep, and the inguinal glands do not often suppurate. They frequently
become somewhat large and tender, In chronic balanitis with phimosis
th.e mucous surface of the prepuce is found upon exposure to be Covered’
w|1t_h :granular prominences. Warty growths are not infrequent. DBala-
nifis is very apt to recur. ;
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Diagnosis—Balanitis may be confounded with herpes, chancroid,

chancre, or gonorrheea. At the ulcerative stage it cannot be distin-

guished from balanitis supervening upon herpes. In the early stage its
vesicular origin distinguishes it. Chancre is usually single and indu-
rated. In chancroid the ulcerations are deeper and the pus auto-inocu-
lable, yet both of these specific ulcers may be complicated by balanitis.
Balanitis has been described under the name of external gonorrheea.
It may be mistaken for actual gonorrheea, if there is phimosis, under

which circumstance it is very apt to complicate the main malady.
When. the meatus urinarius can be seen, however, a little care will
easily decide whether the pus comes from the urethra or not.

Treatiment.—If the prepuce can be retracted, simple balanitis may
be speedily relieved. Cleanliness is of the first importance, but soap
should not be used. Warm water with a disinfectant, if needed, will
remove all the discharges. After washing, the parts should be dried by
gently touching them with a soft cloth, and dusted with a mixture of
finely-powdered calomel and calcined magnesia, or with calomel alone.
If the ulcerations are deep, iodoform is preferable. A piece of lint or
old linen, cut so as to be just large enough to cover the surface of the
glans, is now to be moistened in one of the following lotions:

Vin, aromat., % ij—Fss.

Adues, Sl

Puly. opii, 2z

: Dissolve in six ounces of boiling water, and add’

Liq, plumbi subacetat., 3j.
Filter and cool.

Aluminis exust.,
Aquee,

Or,

Simple dilute lead-water.

The linen so moistened is laid around the glans, leaving the apex
. and meatus uncovered; and, finally, the prepuce is pulled forward. to
its natural position. In this way friction between the inflamed surfaces
is avoided, all the discharges are ahsorbed, and a mildly stimulating
fluid is kept in constant contact with the ulcerated or abraded surfaces.
The dressing should be repeated twice to four times daily, according to

the amount of discharge. :

If the prepuce cannot be retfacted, its cul-de-sac should be thoroughly
washed oub with tepid water, by means of a syringe with a flat nozzle,
if possible, every two or three hdurs, according to the rapidity of the
formation of pus; and, each time after the cavity has been cleaned, a
mild solution of earbolic acid, or enough of any of the lotions above
mentioned, to distend the prepuce, should be gently thrown in, retained
a moment, and then allowed to escape. Their strength should be re-
duced if they cause smarting.
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Bl i o o AT i e e s
] . asures. If the inflam-
.mzmon runs so high that sloughing of the prepuce seems imminent, it
is better to take off the tension by slitting up the dorsum. If cﬁm«
croid be present, however, the surgeon must remember that i.nocuhtion
of his wound is inevitable. The diagnosis of chancroid ean be ma(:ie by
auto-inoculation of the pus. If this gives a positive result, it sometimes
becomes a matter of the nicest judgment to decide W].lf.‘ﬂ:Cl“ to operat;
or not. In cases of grave doubt, it is best to operate in order to expose
’che1 sore, whose ravages (perhaps of the glans penis) are going on En
;iéllaﬁﬁsz,n:r;co?;:glggd A large chancroid exposed is better than a
In chronic and inveterate cases of halanitis, or where insignificant
causes produce constant relapse, circumcision affords a certain cure
All the unhealthy, thickened, inner layer of the prepuce should 'b(;
removed. Where this is seriously objccteci to, which is rarely t-h.e case
when there is much suffering, relapses may be rendered less fr;quentci;_\-
t_he observance of the strictest cleanliness, and the use of a fltbred solu
tioln of tannin and acetate of lead, or of tannic acid in glyeerine’ 3jto
5]; or of aleohol, one part to two of water, kept u f01; a IOI;frutg
after the inflammation has subsided. , P : o
mﬂ?i‘l‘;;s&cégg as a result of balanitis, are uncommon after the age of
V'EGF}TA‘TIO‘:\TS upon the penis are commonly denominated wvenereal
warts. 'This ftitle, however, is not exact, since there is no necessary
comnnection between them and any venereal disease as a cause Thm
are nothing more nor less than papillary overgrowths, often hig'h] : vas-
cular, and composed in large excess of cpit-héfium. TLev may be 31'031;—
nent and pediculated, or flat, and growing from a considerable mln'faoe
The,y are nearly always multiple. They are caused by the conéact of
irritating fluids with a membrane of naturally delicate texture, or simply
b'y lack of cleanliness. The most favorable condition for t.h;z'r I;rc;d}m‘:.w
tion consequently exists in gonorrheea, balanitis, or when mucous
Eatghes occupy the cavity of the prepuce. Their favorite seat is just
“i}l]]?j tl}:}he cg}'orla g]@ldis, but they‘a.re .also encou.ntered anywhere
e cavity of the prepuce—at its orifice, upon its cutaneous sur-
:ch;-or eveﬁ within :;ihe urethra, They are found also upon the serotum,
requently around the anus. They are, wh : in
a fetid, puriform secretion, and may rr&et Iiz.:r;;hz?wr;ir;;?v?z? b’;‘hed 'm
puce to cause phimosis. They oceur ﬁ;on Vof;nn' child: it
- : 3y Hon young ren, and are found
in their .greatest luxuriance within and around the vuli—n of pregnant
women affected with irritating discharges—discharges by no me'ﬁ)s(of
Decessity venereal in any sense, = ; :
‘7}‘6611‘-!}56]?,?5.-—-'1‘116 observance of cleanliness alone often causes vege-
tations to shrink up and disappear, In any case this is the first essen-
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tial to the success of any course. In case vegetations are complicated
by balanitis, treatment of the latter will often at the same time triumph
over the warts.. If they persist, however, or constitute the main disease,
all the pediculated growths should be carefully removed with curved
scissors, and the surface from which they grow cauterized with nitrie
acid or any other escharotic. The flat growths are best disposed of by
the application of nitric acid, at intervals, until the base from which they
spring has been destroyed. ~If the warts are dry, they may be covered
separately with collodion’containing corrosive sublimate, in the propor-
tion of 3jto 3j. This is allowed to dry on, and, when it separates,
all or the greater part of the wart comes with it. The application may
be repeated if necessary. Where the number of vegetations is too great
to allow of their treatment seriatim, attention to the general health,
cleanliness, and local dusting with calomel, is the proper course. This
plan, so efficacious in treating condylomata and mucous patches about
the anus, is particularly applicable where the vegetations are surrounded
by an excess of moisture.

Eerrderioms Pexis—The epithelial variety of cancer is that form
which usually attacks the glans penis and the prepuce. It commences
more frequently upon the former—generally after middle life.

Symptoms.—Epithelioma usually first appears as a small, flat, warty,
or simply excoriated surface, of which the base is perhaps from the first
slightly indurated, especially when the disease commences at the meatus.
The surface of this insignificant induration becomes excoriated, bleeds a
little and is the seat of a slight darting or burning pain. A dark-col-
ored scab now forms, if the spot is exposed to the air, but this is picked
off or falls off, disclosing an ulcerated surface beneath. In this way the
disease advances by ulceration backward, involving every thing in its
course, The discharge is thin, sanious, fetid ; the ulcer deep, irregular,
unhealthy ; the edges hard, sinuous, livid, everted. Its course; at first
slow, becomes later more rapid, pursuing the usual march of epithelial
cancer in other localities, In some cases the wart-growth becomes
exuberant before ulceration oecurs.

As the disease advances, the patient fails in strength. The inguinal
glans on both sides become involved and may ulcerate. Now, if the
strength hold out, the disease will spread from the root of the penis

over the abdomen, groins, thighs, and perinseum, and involve the anus. .

The scrotum may ulcerate away, leaving the testicles hanging out, and
in this horrid condition the sufferer dies worn out, or perhaps suddenly
from hzmorrhage, some large vessel in the perinseum being opened by
the advancing ulceration. :

The diagnosis of epithelioma of the penis is often difficult in the
early stages. All warty growths, especially if they are not much ele-
vated, and oceur upon individuals past middle life, whose habits seem to
be cleanly, and above all if there is even a shade of hardness around
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the base of the growth—all such excreseences should be regarded with
suspicion, and their progress carefully watched. When ulceration com-
mences, doubt may be Jaid aside, and then temporizing is of no avail.
Active measures should be resorted to at once, unless the age of the
patient or some other condition contraindicates an operation.

Prognosis and Treatment.—An early amputation, before the glands
in the groin become involved, affords the only chance of staying the
progress of the disease, and this cannot be regarded as very hopeful. If
the ulcer is left to itself, death is inevitable. After the inguinal glands
become cancerous, all that can be done is to sustain strength, quict pains
with anodynes, and look out for retention of urine, which is liable to
oceur late in the disease from occlusion of the urethra by the cancerous
growth. Catheterism may be difficult, as the orifice of the urethra is
sometimes hard to find in the midstof the ulcerated mass, and puncture
of the bladder above the symphysis pubis may be required.

DISEASES OF THE CORPORA CAVERNOSA.

Injuries of corpora’ cavernosa and cancer have been already de-
seribed.

InrramrATIoN of the substance of the corpora cavernosa is very
rare, except as the result of contusion, when it may run high, become ex-
cessively painful, and terminate in suppuration or gangrene. Spon-
taneous inflammation oceurs, very exceptionally, during the course of
acute dysecrasial disease—typhus, small-pox, ete. It may complicate se-
vere urethritis. It is always a dangerous affection, tending to termi-
nate in gangrene.

Treatment—Beyond sustaining strength, but little can be done.
Evaporating lotions may be used locally. If pus forms, it should be
evacuated early, but care is required to distinguish between pus and
effused blood. .

_ There are two discases affecting the corpora cavernosa which require
special description : ealcification and a peculiar form of ehronic inflamma-
tion (to which it is difficult to give a precise name), which doesnot secem
to have been yet accurately described by authors.

CALCIFICATION OF THE PExis.—Ossification was the term formerly
applied to this affection, until the microscope demonstrated the ab-
sence of bone corpuscles in the earthy mass. Calcification consists in
a deposition of plates of calcareous matter in the corpora’ cavernosa,
one or both, particularly in the fibrous sheath, The condition is analo-
gous to atheroma of arteries. Mild chronic inflammation, followed by
fatty degeneration, precedes the calcareous deposit. The disease usu-
ally comes on insidiously, and discloses itself by the fact that erection
is imperfect and painful. The penis bends during erection, the: calea-
reous pateh occupying the centre of the coneavity of the curve, since




