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Preface.

e
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TI{E first Volume of these Reports has been
received with that good temper which the Author
has so uniformly experienced; and he hopes he
uiay ihterpret this into an approval of his design.
It has been one object with him to show how
superior in usefulness (and he had almost said in
interest) a statement of the facts in ordinary
practice can be made, when compared with the
account of unusual and monstrous things. The
Profession has seen that it has been his object to
give authentic cases, published while yet the
eyes of the Ainquisitive were on the subjects of
them ; and they must have perceived that he was
not so ambitious of addressing the great body of
the Profession, as to mix  with the younger
m~mbers, ‘to understand their difficulties, to
combat their mistakes and prejudices, and, in
short, by devoting much of his attention to their
interests and improvement, to establish a fair

claim to the approbation of the older members.
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1V PREFACE.

He is prepared to take the rubs which he meets
with, as mere accidental collisions. The Pro-
fession he consiaers, as it were an element with °
certain bodies immersed in it, of which some , |
rise and others sink : and it is much a matter of
curiosity to observe the vortices by which they
are moved, by what little air-bubbles some are
raised to the surface, and with what alaérity X
others settle to the bottom. A

Taking the matter in this light, he is not dis-
posed to resent either studied neglect or the se-
verity of criticism : they are alike attended with
an effort and anxiety that may be considered
complimentary to the person who is the object of.
them. y

The best pledge that in these Observations the
Author has entertained no animosities, is the
openness with which he has exp]ain>ed his prae-
tice ; for he believes it will be admittéd that no
one would willingly have ventured oun the very free
communicétions which he has made here, under ;

]
the consciousness of having by injustice to others

2
|

deserved the severity of criticism.

To some journalists he has to mak’é"acknoy-
ledgments, not for favour shown to him, but for
being true to their professions of impartiality. To
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PREFACE. Y

critics of another order it is not necessary that he
should make any answer. If he shall ever be
”plit upon his defence, he will not attempt to com-
bat phantoms without name or substance; but
will claim an equality with their masters, and
call the magicians themselves into the circle. He
is sensible, however, that nothing short of the
interests of humanity can authorize such discus-
sions. .

He has not spoken of some of his friends with
all the warmth which he feels towards them: the
reason is, that the traffic in praise, which once was
carried on with some show of modesty, has now
become so bold and barefaced a measure of con-

* vention, or mutual understanding, that he thinks
he had no authority to bring his friends in, to
share the shame of it.

.
34, Soho Square,
21 JMarch, 1818.
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EXPLANATION

OF THE

£, PLATES.

PLATE I,

THE Bladder and Urethra of a Man who died from Burstiug
of the Urethra and Effusion of Urine into the Scrotum.

A.
B.

1.

g

WmomEY

The Penis in Outline.

The Neck of the Bladder and Urethra laid open. The

. Letter points to the Caput Gallinaginis. Pins hold out
the Membrane of the Urethra, anaﬁexhibit how dilatable
it has become behind an old Stricture. .

The Cavity of the Bladder in Outline. The Bladder had
been distended ; its inner Coat was loaded with Blood.

Membrane of the Urethra behind the Stricture. -

Urethra anterior to the Stricture.~

The Stricture, a firm and condensed Substanee.

. The Serotum:

The Integuments of the Perineum held out by a Chain
Hool.

Q,LMPmbe passed from the Opening in the Perinenm, through

the irregula. Cavities formed by Ulceration, >
The Part ¢ the Urethra which, nlcerating hehind the

Strieture ¥, discharged the Urine into the Cellular

Membrane, and caused all the Mischief. :

This Plate illustrates the Propriety of cutting into tie -
< dilated Urethra, behind the Stricture, in some Cases.

L 3
# YOL. II.—PT. V. b

E)



x EXPLANATION OF THE PLATES.

. PLATE IIL

This is a very rude Scheme, o show what is meant by the’
line of Awis through the Pelvis.
The Skeleton and Pelvis are sketched, as ‘seen laterally.
A. The Sacrum. .
B. The Os Pubis.
C. A Line drawn from the Umbilicus perpendicular to the
Brim of the Pelvis.
D. The Line carried through the Pelvis, equidistant from the
Bones, and necessarily therefore a Curve.
E. The Line prolonged in a Direction perpendlcular, to thy
Outlet of the Pelvis.

This Figure illustrates the Course of the Child’s Head

through the Pelvis, and also the Form and the Ap-
plication of Surgical Instruments.

——m———

PLATE III
These are Outlines, intended to show the Effect of the re-

volving of the Pelvis on the Heads of the Thigh Bones, in alter-

ing thé Position of the Bladder.

~ Fie. 1. After showing the Section of the Male Pelvis at
Lecture, I had the Body suppe~‘ed, and took this
Sketch. i

A.B. The Os Pubis divided near the Synchondrosis Pubis. =

C. The Bladder leaning upon the Os Pubis,

D. The Prostate Gland.

E. The Vesiculz Seminales. ;
F. The Penis. 3
G. The Catheter, o

H.]

I. A Line representing the Inclmatmq of the Os Pu“ts,
forward. This is the Position of thu Os Pubis, whenr‘"
a Patient stands as if leaning agaimst the Wall, to

~ have the Catheter infroduced; and the Outline G,
shows how much the Catheter must be depressed, that
its Point may enter into the Cavity of the Blodder.

‘ -
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EXPLANATION OF THE PLATES. xi

Fre. 2. This Outline was taken when the same Subject
was supine, and the Hand tied to the Sole of the
Foot, as in the Position for Lithotomy.

B. The Os Pubis.
The Bladder fallen back a little from the Bone.

D..  The Prostate Gland. 3

F
G.

H.

HOoR
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A,

B

C.

The Vesiculz Seminales.
“ ' The Spongy Body of the Urethra.
The Catheter in the same Position in respect to its En-
o trance into the Bladder, but very different from G,
Fig. 1.
I. A Line drawn to show the Os Pubis thrown back, and
cutting the Line K. L. [which indicates the Position of
' the Bone in the former Position] at right Angles.

PLATE IV.
F16.1. The Sac of a congenital Hernia.

The Testicle.

The Epididymis.

The Tunica Vaginalis, being here the Sac of the Hernia.

The Neck of the Sac. - e y

A Bristle carried through a Cord: or ligamentous Fibre,
which strangulated the Intestine, and which was cut in
the Op&.~tion.

Part of the Abdominal Muscles. : :

Fic. 2. The Sac of a Hernia seen upon that Surface

which it presents to the Abdomen.

The Peritoneal Sac. We look into the Cavity through the
Mouth or Opening.

Firm L)gameutous Bands formed at the Mouth of the Sac,
“the Consequence of long Compression. >

Other Baris forming a dense Ring round the Orlﬁce, and
. eapable of strangulating the Intestine, and cutting into

its Coats,
\ ——EE——

PLATE V. ‘
[This Plate-illustrates a Dissertation which I intend to present

o)
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