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LECTURE L

The Prevention and FEarly Trealment of Prostalic
Obatrietion,

I the course of lectures that is before us this month
I bope to elaborate certain ponts connsoted with the
diseases of the urinary organs which appear to me to ba
worthy of your consideration. It will be my endeavour
to make these mestings gatherings for eolinieal objecta
rather than for the purpose of attempting any syste-
matic desaription of the subjecta to which they relate.
With this view I shall be happy as cecasion offers, to
supplement what I may have to say here by the ordinary
work of the hospital as ssen in the wards, and on my
out-patient days.

Without cccupying your time by any further prefatory
remarks, I will proceed with the subject selocted for
to-day's cornsideration, viz, the Prevention and Eardy
Treatment of Prostatic Obstruction. And I muat ask yon
to notice in the first place that I do not say the preven-
tion and treatment of the enlarged or hypertrophied pros-
tate, sa I purposely confine myself to dealing with
almost the ooly symptom, and that the most preming
ope, which brings the enlarged prostate under the notice
of the medical practitioner, Enlargement of the pros-
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tate to some degree is, I might say, the eommon lot of
by far the grestor majority of males who heve attained
sixty years of age or upwards, being, I believe, far more
frequent then what ab first sight we wight perhaps be
disposed to admit. Not very long ago for the purpose
of ascertaining this polnt I took the troubls to examine
oonsecutively 100 males who had reached their sixtisth
year or upwards, and ont of these three-fourths presented
undoubted signs by rectsl examinstion of this change.
Of the number thus affected not ome-fifth of them
appeared in any way inconvenienced thersby, some to so
slight an extent as mot to cumplain. Nor are there
grounds for asserting that becauss a person has an an-
larged prostate m time will come, should he live long
epough, when bladder trouble must necessarily supee-
vane. I have watched many men with well marked signs
of an enlarged prostate for a number of years, and up
to the time of their deaths, either by natural decay or
by other dizenses, without knowing them to be conscious
of any inability eo far as their urinary organs were con=
eeroed, But though persons may, sither by good care,
or good fortune, obtain en immunity from those troubles
which prostatie enlargement not unfrequently brings
with it, thers can be no doabt that they carry with them
to the end of their lives the liability to suffer in a way
which does not apply to those who have not undergone
this struetural change, & liability which may show itaslf
without any sufficient notice or warning. It not unfre-
guently happens, 88 wa all know, that a sudden attack of
retention of urine, probably traceable to some definite
cauee which might have been avoided, is the first indiea-
tion that an elderly man has an enlarged prostats, As
s matter of practios it is as an obstacle to mieturition that
the prostate comes under our notice as surgeons, and this
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for the most part shows itsslf, st all events to persons
acenvtomed to observe, by gradual indications rather
than by the sndden and unwarned cessation of the phys
sioal function of micturition. In far the larger number
of cases, even in those where apparently the urinary
‘broakdown is sudden snd unexpected, snd where the
prostate eventually proves to ba & serious eause of ob-
atruction the process is s gradual one, and is not unlike
what is commonly observed in connection with other
obstructive diseases of the urinary apparatus. Henoe I
conaider that with our present knowledge, and in face of
the facts to which I have briefly relerred, we, s practi-
tioners will do best by spproaching the subject in rala-
tion to obstrootion rather than in refersnce to a mere
increment in bulk of which the individuals may never b
‘oonscious,

Thess cancs, however, of much enlarged prostates un-
attended by symptoms of such a kind as to copstitute
disease, have been of great interest to me, and the study
of them [ad ms some years ago to suggeat certain lines
of action in practice which seem to me to have yielded
some excellent results.

In & number of specimens of this kind it was impos-
sible pot to notise that the form sssumed by the pros-
tatio growth relative to the outlet from the bladder
exercised & oconsiderable influence in determining the
presance or abssnce of symptoms of urioary chetruction.
In some forms of enlarged prostate, though the prowth
waa not excessive, the obstacls to micturition was most
pomplete, whilst in others, though the mass attained &
very considerabls size, it was quits apparent how it hap-
paned that the expulsion of urine from the bladder was
so little interfered with, By the kindness of my
friend, Professor A. Barron, I am able to bring



