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ovary in the pelvis, as proved by bimanual examina-
tion.

A swelling deep under the origin of the adductor
muscles, and fixed to the pelvis, may be an obturator
hernia. (See page 464.)

The lymphatic glands are arranged in two sets in
superficial fascia, one along Poupart’s ligament (in-
guinal), the other along the saphena vein (femoral),
and there is a deep gland occupying the crural canal ;
by pressure in the iliac fossa the deep inguinal (or
iliac) glands when enlarged can be felt along the ex-
ternal iliac artery. The position and the outline of
the swelling, together with, in most cases, some local
cause of infection in the urethra, penis, scrotum,
perineum, buttock, groin, or lower limb, or the co-
existing enlargement of other groups of glands, will
enable the surgeon to diagnose a glandular swelling.
(See page 283.) When many glands are moderately
enlarged, firm, quite movable under the skin and over
the deep fascia, without pain, tenderness, or other
obvious sign of inflammation, they are known as n-
dolent buboes ; these are met with following hard
chancre, and are sometimes spoken of also as anygda-
loid.

When a gland is enlarged, painful, tender, fixed to
the skin and deep fascia, and its outline, owing to sur-
rounding cedema, is ill-defined, and a source of infection
such as a sore on the toe, gonorrhees, or a soft chancre
is found, it is known as a sympathetic bubo ; the skin
over it is hot and reddened, and there is a tendency
for the gland to suppurate. Exactly similar enlarge-
ments are sometimes seen as the result of strain and
over-exertion. If the swelling spread from gland to
gland, and they are massed together into one irregular
fumonr, which slowly enlarges and then softens and
fluctuates, at places, it is a scrofulous bubo ; this

condition may be started by infection, simple or
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syphilitic. In some cases of malignant disease the
glands are enlarged from simple irritation, and the
swelling subsides when the primary tumour is re-
moved.

Of the remaining tumours in this situation it is
only necessary to point out that a hard swelling in
the'; adducltor muscles, close to the pubes, chronic and
painless, is a “sider’s bone,” or an ossification of the
E::end.on ’of the adductor longus or magnus muscle.

Rider's sprain” (see page 35) may oceasion a consider-
able firm swelling in the adductor muscles, lasting
some time after the injury. ZLipoma may be met
with in the superficial fat, and enchondroma or sar-
coma may be found growing from the pelvis or thigh
bones, and the latter also from the fascia and mus-
cular aponeurosis.  (See chapters xvi. and xix.)

CHAPTER XILIL

DIAGNOSIS OF DISEASES OF THE URINARY ORGANS.

In investigating any case of disease of the urinary
organs the surgeon should proceed systematically,

for this will both

] i guard him from error and
economise time.

Although the symptoms and si
of these_ affections are numerouz, ‘gley may afllggz
groupe(_l into four classes, and the surgeon should con-
duct his examination in four directions. He should
first Investigate the patient’s pain, then study the act
of micturition, then examine the urine passed, and
lastly, proceed fo investigate directly the wrinary
passages, the bladder, and the kidneys. t
I Pain is associated with nearly all diseases of
the urinary organs. It owns the same causes and has
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the same general significance here as elsewhere, but
the seat, time, and character of the pain are of con-
siderable diagnostic importance. Pain may be either
local, i.e. produced at the painful part, or referred,

i.c. preduced at a distance. The re¢ferred pains are

recognised by the absence of all other signs of disease at
the painful parts, and also by the special seats of these
pains. They are experienced at the end of the penis,
usually just behind the glans, which is found quite
normal, being *“referred” there from the neck of the
bladder; or they are felt in the testicle, groin, and
down the thigh, being “referred” to these regions
from the kidney, the pelvis of the kidney, and the
ureter ; this is commonly associated with marked re-
traction of the testicle. These ¢ referred pains” are
especially caused by the irritation of calculi and
other foreign bodies. In cheldren the pain “referred ”
to the end of the urethra is shown by the patient
pulling at the penis, often drawing out the foreskin
to a considerable length, or by scratching at the vulva.
Of the local pains it is only necessary to say that
pain in the prostate is felt in the perineum and
rectum, and is excited by the passage of large and
hard motions, or by the contact of the finger in the
rectum ; pain in the bladder is felt above the pubes,
deep in the perinewm, and also extending to the
groins, and round the back to the sacrum ; renal
pain is felt in the loins.

Wien the pain is fell.—The pain may be sponia-
neous, t.e. quite independent of movement on the part
of the patient, of micturition, erection, or defmca-
tion ; such pain may be due to inflammation of the
organs, to the contact of foreign bodies and calculi,

to the growth of tumours and to over-distension. °

Many painful conditions do not give rise to “ sponta-
neous pain.” When pain is wncreased during mictu-
rition it shows that either the contraction of the
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bladder or the passage of the urine along the urethra
is painful, and we therefore have this symptom in
acute cystitis, acute prostatitis, urethritis, anc_l stricture
of the urethra, and sometimes also in phymosis. , ‘When
pain is increased at the end of micturition it shows
that the contraction of the bladder down upon 1its
neck is painful, and we therefore meet wi_th this
in stone in the bladder, in prostatitis, and in ulcer
and fissure of the neck of the bladder. A dragging
pain in the bladder, felt only at the end of mictu-
rition, may be caused by adhesion of tl.m b}arlder
to surrounding structures: the diagnosis will be
assisted by evidence of pelvic cellulitis or peritonitis.
Where pain is diminished after micturition it points
to the contact of the urine with the bladder, or the
distension of that organ as the cause of the pain, and
this we see exemplified in acute cysbitis and in re-
tention of urine. Nearly all pain is dncreased by
movement, but where this is a marked symptom it
points to the cause of the pain being a movable body,
and hence we find this especially in cases of stone in
the bladder and in the pelvis of the kidney. Adults
are usually able to give clear information on this
point at once, as they have noticed the influence upon
their sufferings of a railway journey, or a ride i a
rough cart, or coming downstairs. In children the
game thing is shown by the patient avoiding rough
games Or any unnecessary movements, or crying when
made to move, and it may be tested by getting them
to jump down from a table and chair ; if they d-o this
freely and without any sign of pain, stone in the
bladder may be excluded with almost absolute cer-
tainty. ‘When the pain is sncreased by defeecation it
shows that the painful part is at the base of the bladder
or the prostate, as in prostatic inflammation. The
pain is, of course, more marked when the motions are
large and hard, Erection of the penis causes pain, either
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hy stretching an inflamed urethra, by adding to the
congestion of an inflamed prostate, or, when part of the
erectile tissue cannot expand, by the great tension to
which it is subjected. It is an indication, therefore,
of urethritis, of prostatitis, or of an obliteration of part
of the corpus spongiosum or corpus cavernosum.
When due to stretching of the urethra, a tight pain is
felt all along the under surface of the penis, and the
organ is more or less curved down; when due to
prostatitis, the erection of the penis is perfect, and
the pain is felt deep in the perineum ; when due to
obliteration of part of the erectile tissue, the penis is
sharply bent to one or other side or directly downwards.
This symptom is commonly known as chordee, although
this term should only be used when the penis is bent,
as well as painful in erection,

The character of the pain.—The pain of acute in-
flammation is described as sharp, pricking or smart-
ing, while that of chronic inflammation is of a dull
aching character ; that due to foreign bodies or cal-
culi is more often spoken of as sharp, cutting or burn-
ing ; a straining pain, or tenesmus,” which may be
very severe, is particularly experienced in acute
cystitis and in foreign bodies in the bladder. ~When
pain becomes throbbing in character it is an useful
indication of suppuration having occurred. Severe
colicky pain in the loin and shooting down to the
groin and testicle attends the impaction or passage of
a caleulus in the ureter.

II. The act of micturition.—In health, when
the urine has distended the bladder to a certain

* extent, a stimulus is transmitted to a centre in the
lumbar enlargement of the spinal cord and there
reflected along motor nerves to the muscular coat of
the bladder, and at the same time the contraction of
the sphincter muscles is inhibited. This reflex centre
is under the control of the will, and the act can be
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excited or inhibited by the will, which also increases
the expelling force by throwing into contraction the
pbdominal muscles. The resistance to be overcome is
that offered by the urethra, and the shape of the issu-
ing stream is determined by the meatus urinarius. A
knowledge of these facts enables us to understand how
the act may be modified. Nearly all the affections of
the urinary organs cause frequency of micturition.
This may be caused by increased stimulation of the
bladder by acid urine, or by calculi and foreign bodies;
by wndue irritability of the bladder, as in all forms of
cystitis, and also prostatitis; by a small size of the
bladder, so that a few ounces of wrine distend it; by
Jatlure to empty the bladder, when, as in the last case,
the addition of a small quantity of urine to that re-
tained in the bladder distends it to the full ; by irrita-
tion of other parts of the urinary apparatus, asin renal
inflammation and calculus, urethritis, and phymosis;
by instability of the centre in the spinal cord whereby
it responds to stimuli of too feeble force ; this is seen
in the nocturnal * incontinence ” of children, and in the
effects of sexual excess ; and, lastly, by stimuli from
the brain, as in some cases of hysteria and some forms
of “nervousness.” The frequency due to the irrita-
tion of caleuli and foreign hodies isincreased by move-
ment ; that due to over-distension of the bladder and
atony is increased by rest, and is therefore more
marked at night.

Micturition should be a conscious act ; it may be
wnconscious, through an dnterruption in the path of
sensation in the cord (see page 102), or through the
reflex centre responding to a stimulus mot powerful
enough to excite sensation, as is seen in the nocturnal
“incontinence” of children ; or by the bladder leaking,
as oceurs in cases of great over-distension from atony,
when the sphincter action is interfered with and urine
leaks or dribbles out into the urethra ; this leaking must
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be distinguished from the‘e‘xpt‘tlsive act of Iﬂlctfl‘t‘l.‘l-
tion. Unconscious mictuwrition 15 often quken 0 : as
«involuntary.” The surgeon must not‘mlst.al_{e fre—
quency of micturition or unconscious micturition ‘.01
«incontinence of urine,” a condition of extreme ra.nt}:
only met with in extroversion of the bladder, %argn
recto-vesical or vesico-vaginal fistula, and in para 3i§1sc.r

The force of the stream depends upon the expe]ll 11}15
power of the bladder and abdominal 111__115;0133, and F1_e
obstruotion offered by the urethra; this force is es{;)l—
mated by the distance to which the stream ';;an 8
propelled from the body. Itmay be increased by very
powerful contraction of the bladder, as 1s sometimes
seen in vesical calculus; it is far more often dmz,wh;
ished by atomy of the bladder, Fypertrophy of t

e or thght stricture.

299‘08%6;: girze éﬂd shape of the stream depend upon con-
ditions in the urethra. Where there is stricture lthe,
stream may not fully distend the meatus, and 1t_:ﬁe{il
will not be shaped by it, but may be twisted or bi -
The stream may be reduced to a mere SUCCESSION o
dm%w duration of micturition is increased by strie-
ture, by atony of the bl.adder, and by t_anla;ge-
ment of the prostate. Patients often cpmplam_ 0 ta.
difficulty in beginning to pass water, this 13 o?vmg} 0
an interference in the nervous mechanism ; a difficu Ey
in ¢ leaving off,” or a dribbling continuing a,fiferz ::1 o
close of the voluntary act 1S seen in cases of over- 1;;-
tension of the bladder with residual ¥ urine.
sudden interruption in the act 18 a very rare syrupto;ln
caused by a stone in the bladder blocking up the
necl'ftll‘he escape of urine from other orifices than t]}alti
of the urethra is evidence of wrinary Jistula, whic
will be named according to its position, Viz. perineal,
gcrotal, rectal, vaginal, etc.
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Retention of urine is a condition characterised
by inability to empty the bladder. It may be com-
plete or partial, and- as the latter is often associated
with involuntary or frequent micturition, it is over-
looked by the patients, and may be mistaken by the
surgeon unless: he remember that ‘“dribbling arises
from overflow” in the vast majority of cases. Com-
plete vetention has only to be distinguished from sep-
pression of wirine, rupture of the bladder, and extrava-
sation of wrine. Itis characterised by the presence of
a full bladder, as felt per rectum and above the pubes,
and usually by a painful desire to pass water, while the
introduction of a catheter is followed by the escape of
a large quantity of urine, and relief of the pain.
In the other conditions there is no bladder tumour,
and on passing a catheter, either no urine, or only a
few drops of bloody urine are drawn off ; or it may be
impossible to get the catheter into the bladder when
the uretha is quite tornthrough. In suppression of urine
there are characteristic general signs, such as coma and
convulsions ; in rupture of the bladder there is a his-
tory of an accident or of long previous retention, with
a sense of sudden yielding (see page 167), and in extra-
vasation of urine there is the characteristic swelling.
(See page 502.)

Partial retention is characterised by frequency of
micturition, by loss of force in the stream, and often by
dribbling of urine or inability to prevent the escape
of a few drops of urine during coughing or effort.
These symptoms are worse at night ; after the patient
has tried to empty his bladder the catheter draws
off' the “residual urine.”

The causes of retention are mervous, mascular, or
obstructive. Nervous retention is caused by inhibition
of the micturition centre by some strong stimulus, such
as that caused by an operation on the rectum or wuri-
nary organs, Or even any injury or operation, by severe
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ain in the act of micturition as in acute urethritis,
and also in hysteria. The retention sometimes seen
in acute over-distension may be in part due to exhaus-
tion of the lumbar centre. This form of retention is
characterised by its <uddenness, its completeness, its
ovident relationin most cages to an injury or operation,
and the absence of all «obstruction.” Muscular reten-
tion is due to over-distension of the bladder paralysing
the muscle, to atony of the bladder, and perhaps to pros-

tatic growths interfering with the action of the muscle.

Tt is characterised by being chronic (exceptin cases of

acute distension), generally partial, or attended with
« dribbling,” and by the feeble power with which the
indeed, the bladder

urine flows from a catheter ;
may be quite unable to expel its contents, and the sur-
geon may have +o force-out the urine by pressure above
the pubes. Obstructive refention May be trawmatic or
idiopathic ; fractare of the pelvis, subpubic dislocation
of the hip, and rupture of the urethra are the injuries
Jeading to" it. The idiopathic causes are caleuli and
foreign bodies blocking the passage, inflammatory
swelling, or stricture of the wall of the urethra, and
fumours pressing upon and blocking up the passage.
The obstruction from ealculi, ete., is sudden ; from in-
fammation it is acute and attended with other obvious
_signs, such as pain, gwelling, and discharge ; from
stricture or tumours it is chronic, or preceded by diffi-
culty in micturition or diminution of the force or size
of the stream. The history of the case and the age of
the patient usually suffice to enable the surgeon to
diagnose the case ; the previous occurrence of urethral
discharge, or of & «mall or feeble stream, of pain after
micturition, or renal colic, or the operation of lithotrity,
is to be enquired for. In children, retention is mosb
often due to impaction of a caleulus; in young men
y due to urethritis, prostatis or abscess ;

it is generall
in middle-aged men it is most often due to stricture
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and in elderly men t
bty y men to hypertrophy of the prostate, or
IT1T. i i
mOdesIang‘:;e ;nne.'—A full consideration of the best
b ]d1:1) iagnostic value of an examination of t];e
A &1 - i}ﬁ}zngh far m(olre space than can be allotted
Fid s the reader is referred to
‘I‘i :ﬁl;lfnetwnllngnuals on the subject, and espik::?aﬁm‘ty
uﬁns zh 01](111110:11 Chemistry.” An examination ofythg
s é)c;gtii?;;?ft ogf 1?}'1 qi}ja.ntita.tive estimate of the
: uents o e fluid, and the g
2?1; zz,rny adveu“mtm_us Su}JSﬁS.nCL:S addetli 1100 fitEL Se&lfCh-
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" facf tF})l :;llf say l]lothillg here, except to ;amph&sigz
t at few observations are of oreater clini
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a[ka]iﬁ.e ittj:]‘;r;eblsfnorma]ly an acid fluid ; if paﬂégg
e from an alteration of th i
. the secre
dz{c}lonczepe_ngiept upon excess of fixed alkali S:EﬁlE'f;D‘IOOn
o r};?)s;ti;ion (c)[flureadmto volatile alkali or c,:arbonagé
nonia. he odour and
. : : e 1 general appe
a.nfi il;l;ﬂe} _\wli distinguish between thesépt\?rzagtiz i
s “sr ;ll‘)moefdtgst-paper discoloured by the alkali ?Jq(’a
i over a spirit lamp it will regain i
iotrlg_lnal colour }f the alkali be volalzile bult ’l(i(lsam l_tS
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i, “vc}zloiu;ﬂ(:i?i E)f }]uallntitative analysis a sample from
of urine passed in t
should be examined. F Dali i
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lg:};;enfﬁl?uli bel passed in three separate ﬂ]assgs til:?lrel’; %!G
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e t,htlr;; El.ledseizond glialss will be the average urineaj
nitho third glass will be the urine pl 3
:;le)nts deposited in the bladder, or bloo}é ?é:cany 2oo
e end of the contraction of the bladder. i
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Albuminuria may be due to the admixture of .

blood or pus with the urine, or to some condition
of the kidneys, their blood-vessels, or the blood,
leading to a filtration of blood serum. Wherever
albuminuria is unattended with the presence of blood
or pus cells in the urine, it is due to some original
fault in the renal excretion, and this is corroborated if
« tube-casts” of any kind be found. And where the
amount of albumen is out of proportion to the number
of blood or pus cells seen, the same inference is to be
drawn. For further information on simple albumi-
nuria the reader must consult works on medicine.
Heematuria is most certainly shown by the
detection of blood corpuscles in the urine. The
surgeon must first decide the sowrce of the blood,
whether urethral, vesical, or renal.  If the blood
escape involuntarily and independently of the act of
micturition, or pass with the first few drops of
urine only, or if the escape of urine be preceded by the
passage of a long clot the size and shape of the urethra,
the blood is wrethral. The most common cause of
urethral heemorrhage is injury, catheterism, etc. When
the blood flows with the last few drops of urine, it
certainly comes from the prostate o neck of the bladder,
and its cause will be inflammation or congestion of
the prostate or caleulus. The history of the case, par-
ticularly the existence of urethritis, glest or stricture,
the examination of the prostate or the passage of a
ound will decide the diagnosis. In extensive bleeding
from the prostate the blood flows back into the bladder,
and it is not then to be distinguished from vesical
heemorrhage except by other signs of prostatic disease.
When the blood is not intimately mixed with the
urine, but becomes more abundant towards the end of
the act, or when the urine contains flat or irregular-
shaped clots, or is reddish in colour, it may be
assumed to be wesical hemorrhage. The causes of
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zgségal élaemon-hage are stone in the bladder, tumours
,ulcerzﬁ;;a;dcc)lfer;3 };?Gulff gflstitis, tubercular and cancerous
e bladder, rupture of a vesical vari
ﬁnd perhaps hemophilia, purpura, and scurvy. ’ZLE‘I}}:{;
; 1;ﬂaenrﬁ)rr‘]h&ge from sione is moderate and often very
o a 1ln_ amount, intermittent, especially excited
gi nexetlclse and accompanied by the characteristic
Ee}‘y, eag;‘ miﬁhsﬁigwgag:hof vesical twmowr is often
: ee e source of tl 5
abundant veslc;dl haemoi‘rh i e
bung : age is bladder tu :
E&pﬁcmlly “fimbriated papillaorna,” of which it ?;Otlillé
rst and most marked symptom, and it is very

- characteristic for the urine to become more and more

- bloody as micturiti
uritio g i 7
blood. is passed as I;hgl(ﬁi?ﬁis’ lmmltat Sl e
¢ adder contracts up bi
o : ‘ pon the
j_t.n \:glc;u ]ihe h(alemomhage of acute cystitis is moderate
g and accompanied by int i
L, y intense pain and
lcturition, and the uri i
urine contains
::Tc;i:;]?ymli fus. fItn lfubelrcular ulceration. there are
gene ons of tubercle in the kid
testicle, or vesiculs i S b
1 3 % seminales. The urine sh '
o ® g should be
h a(]):?tléled fo;' bacilli. In cancerous ulceration there
T ;i gﬂ) }1.:58 hemorrhage at intervals, generally
as previously suffered from pai
: _ e ! ain ¢
f;lr(;g_ua?cy of micturition, and- there may be Ithza.che}t??
- 123(3&;537;31 is afverj{ rare condition chamcterismi
. profuse hamorrhages, and :
t g d only to
ﬂ?f;wtsgdlwhenl a(lll other causes ofa hzcmorrhiﬂe Ci)‘[?
> certainly excluded. Other sign s
ex : gns of purpura, scurvy
and é&;imopkt]ha accompany bleeding fromjthesé ca.us?i;s”
ere the blood is intim " mil i .
‘ ately mixed with
urine, there being no diff i g o
1 ) erence in colour in tl
tained in the tl?re i e
e vessels, or if the urine I
smoky tint, or if th : e i
ere be long nar
(“casts” of the ur it i e
ca eter), it is certainly i
origin.  Renal d pre i e
o and prostatic hamorrhag:
J ; L o6 ma
closely simulate vesical hemorrhage, and c>be 0111?




