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PREFACE.








Every medical man who will study to investigate as far

as possible, in every case, the original channel through

which disease or constitutional disorder first found its entry

into the system, will be astonished at the mass of human

suffering which may be traced up to a venereal origin,

although its primary symptoms may have been for years

apparently eradicated from the frame. The malady generally

commences its attack in early life, before experience

has overcome the short-sighted heedlessness of youth, and

taught it to look beyond the pains and pleasures of the

passing moment. Delicacy or shame will not allow him to

seek assistance, until the poison has acquired strength and

virulence too alarming to be neglected; and the patient

then, instead of applying to his usual professional friends,

flies to some empirical practitioner, who temporarily arrests

the external symptoms, and discharges him as cured. Thus

matters go on, until the malady becomes constitutional; and

the patient is at last compelled to place himself under the

treatment of those who, at an earlier period, might have

preserved his constitution untainted, and his body comparatively

uninjured by the ravages of this insidious disease.


Some years ago the idea first occurred to me that a popular

treatise, divested as much as possible of technical

phraseology, explaining to the non-medical reader the

structure and anatomy of the parts primarily affected by

the venereal disease, and describing its first as well as its

subsequent and aggravated symptoms, and pointing out the

safest treatment of it in inexperienced hands, while in its

simple form, would be of much avail in counteracting the

effects of the complaint resulting from mal-treatment or

neglect among the young and thoughtless. This work is

intended to teach him where serious danger exists, or may

be apprehended; for the treatment in a great degree, and

under any circumstances, must fall upon the patient himself:

and every medical man knows that, in very many instances,

those who are fully alive to the injury that may

arise from such self-management, are yet reduced, by considerations

of delicacy and secrecy, to practise it; and it is

hoped that a perusal will contribute to give him a knowledge

and confidence which he never could acquire from the

uneducated empiric. Under these impressions have I ventured

to submit the following pages; and while I hope their

utility may be acknowledged, I would remark, that they are

not intended to supersede medical aid in any stage of the

disorder, but that, on the contrary, I would impress upon

the reader, if he need it, the prudence of having immediate

recourse to a well-educated physician in the earliest stages

of the disease, and to beware of advertising quacks. But

where, from circumstances which, in venereal complaints,

very frequently occur, the party can not have recourse to

professional aid, the next best step is certainly to place in

his hands a formula of that treatment which is most likely

to be successful with himself.


In thus publicly unfolding the mysteries of this department

of the profession, I expect some reprehension from

those who assume that all medical knowledge should be limited

to the regular practisers of the science; but I would

fain remind all parties that, although this branch of medical

writing has hitherto been in the hands of mercenary

empirics, it is equally conducive to the honor of the profession,

and the interest of the patient, that these pretenders

should be driven from the field. Conscious of my integrity

as a regularly educated surgeon, and not altogether destitute

of successful practice to rest my claim upon, it is with

less hesitation I depart from professional ceremony; and

whatever opinion may be pronounced, as to my success in

performing the task I have undertaken, I may be allowed

to hope, without arrogance, that I am at least entitled to

the praise of industry and humanity.


R. J. CULVERWELL, M. D.


1843.
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POPULAR TREATISE


ON


VENEREAL DISEASES.





GENERAL REMARKS.





The diseases known by the general term of syphilis or

venereal disease, and arising from impure coition, appear

generally in three forms, gonorrhœa, chancres, and bubo.

These sometimes exist alone, and sometimes together. As

they affect the genital organs and their appendages, a description

of these organs is necessary to a full understanding

of the subject.


Genital organs and appendages in the male.—This term

embraces the penis, testicles, bladder, and kidneys. The

form of the penis is familiar to every one. It commences

at the bladder, is of a spongy nature, and is composed of

three different parts; the two upper and larger are called

the cavernous bodies, and the lower the spongy body; these

bodies are covered by the skin which comes over the head

of the penis, and forms the prepuce. When this skin is

drawn back, the head of the penis, or the glans penis is

seen, which is a development of the spongy body, and is

extremely sensitive. A whitish secretion, with a peculiar

odor, forms at the end of the glans, where the prepuce

seems to join it. The object of this secretion is to preserve

the sensitiveness of the glans, and to facilitate the

withdrawal of the prepuce in coition and in urinating. This

material sometimes collects, irritates, hardens, and causes

much inconvenience. This can be done away with by

circumcision, which is performed as follows:—draw an

inked line on the skin of the prepuce, corresponding to

the base of the glans penis; draw the prepuce forward,

and have the inked part held firmly by an assistant with a

pair of forceps. Then the surgeon takes that part of the

prepuce projecting beyond the forceps with his left hand,

and with a bistoury cuts the prepuce at the inked line with

his right. When this is done, the lining skin of the prepuce,

which cannot be drawn forward, remains entire, and

covers the glans; this lining is divided by a single cut

with the scissors: then the flaps are removed round to the

frenum, and then the two flaps are held together and removed,

with the frenum, at one cut. The mode of holding

the prepuce, &c. is seen in the cut.
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On the under side of the glans, near the mouth of the

water passage, or urethra, the prepuce is attached by a

fold called the frenum, or bridle, or martingale of the penis.

The use of this frenum is to confine the movements

of the prepuce, and to draw down the mouth of the water

passage to direct the flow of the urine. Sometimes the

frenum is too short, and confines the prepuce too much;

it may be slit down with a pair of scissors as far as is

considered expedient. The frenum is frequently ruptured

in a first coition. The frenum is very elastic, and protects

the sensitive surface beneath it as the eyelid does the eye.

Sometimes, however, it becomes permanently contracted;—the

glans is then denuded, but soon loses its sensibility.

The person is sometimes born with this formation.





The cavernous bodies form two tubes, united in most of

the length of the penis, separated only by a thin partition,

and enveloped in a firm sheath; they are composed of an

immense number of cells, principally formed by dilated

veins, which communicate with each other; these, when

the penis is erected, become filled and even distended with

blood. The cavernous bodies terminate abruptly and form

rounded points under the glans penis. At the other extremity

they separate, and form the crura or legs of the

penis.


The spongy body forms the lower and under body of the

penis, terminates at one end at the point in the glans, whilst

it extends the whole length of the penis, again becomes

enlarged, and forms the bulb. The urethra or water passage

extends through the spongy body, and connects the

penis with the bladder. This cut is a section of the penis

showing the three bodies:
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a. Corpora Cavernosa.


b. The division or Septum.


c. Corpus Spongiosum.


d. Urethra.


e. The great vein of the Penis.


View larger image
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a. Corpora Cavernosa.



b. The division or Septum.



c. Corpus Spongiosum.



d. Urethra.



e. The great vein of the Penis.














The cut below shows a section of the cavernous body,

showing the blood vessels that go to it and cause a distension

or erection of the penis:
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a. Urethric part.


b. Glans.


c. Dorsal Artery serving the Glans.


d. Dorsal Artery serving the interior of the Corpus Cavernosum.


e, f. Deep-seated Arteries.


View larger image
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a. Urethric part.



b. Glans.



c. Dorsal Artery serving the Glans.



d. Dorsal Artery serving the interior of the Corpus Cavernosum.



e, f. Deep-seated Arteries.
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a. Urethra.


b. Glans.


c. Dorsal Vein.


d. Septum.


e. Vessels.


View larger image
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a. Urethra.



b. Glans.



c. Dorsal Vein.



d. Septum.



e. Vessels.














In the cut above we see the septum or division of the

cavernous bodies, in which are seen the vessels by which,

when the erection of the penis subsides, the blood passes

into the dorsal vein of the penis.


The Urethra, or water passage, is the canal that passes

through the spongy body to the bladder. The urine and

semen pass through it. It is very elastic, and may be dilated

so as to admit a large instrument to be passed into

the bladder, and it contracts on the smallest. It is supported

in its course by the spongy body and the prostate

gland, between which is a portion unprotected, called the

membranous portion. The passage varies in its size in

different parts: thus it is rather contracted at the orifice,

enlarges within, and for an inch again contracts, dilates

nearer the bulb, diminishes at the membranous portion

and near the prostate gland, and finally enlarges into the

bladder. The cut opposite will show these parts.
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a. Bladder, or receptacle of urine.


b. Ureters, or passages through which the urine comes from the kidneys, where it is formed,

                                          to the bladder.


c. Vas Deferens, through which the semen passes from the testicle, where it is formed,

                                          to the seminal vesicles, where it is matured.


d, d. Openings of Ureters into the bladder.


e. Prostate Gland.


f. Orifices of excretory ducts.


g. Openings of the seminal ducts.


h. Ischio-cavernous muscles.


i. Bulb of Urethra divided.


k. Cowpers Glands.


l. Wide part of Urethra.


m. Narrow part.


n. Fossa Navicularis, usually affected in gonorrhœa.


o, p. Prepuce.


View larger image
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a. Bladder, or receptacle of urine.



b. Ureters, or passages through which the urine comes from the kidneys, where

            it is formed, to the bladder.



c. Vas Deferens, through which the semen passes from the testicle, where it is

            formed, to the seminal vesicles, where it is matured.



d, d. Openings of Ureters into the bladder.



e. Prostate Gland.



f. Orifices of excretory ducts.



g. Openings of the seminal ducts.



h. Ischio-cavernous muscles.



i. Bulb of Urethra divided.



k. Cowper’s Glands.



l. Wide part of Urethra.



m. Narrow part.



n. Fossa Navicularis, usually affected in gonorrhœa.



o, p. Prepuce.














The urethra is constantly moistened with a mucous secretion,—from

the membrane itself, the glands, and the

folds which yield to the pressure of the urine as it flows, or

from other altered conditions of the urethra pour out their

contents. The inner surface of the urethra is very vascular

and sensitive, as is shown by the slightest laceration

by the bougie or by chordee, when considerable bleeding

often takes place. Its sensitiveness is well known in the

first passing of the bougie, or in inflammation, when the

pain of the former and the act of urinating in the latter,

often causes fainting.


The bladder is the reservoir of the urine, which is formed

in the kidneys, comes into the ureters, passages leading

from the kidneys to the bladder, and thence flows, drop by

drop, into the bladder. The bladder is shaped somewhat

like a pear, but this shape is varied by its contents, and

the relative condition of its adjacent parts. Thus, when

the bladder is full, its upper part may be felt rising above

the pubis, that portion of the lower part of the belly that

is covered with hair. In very fat persons the bladder is

flattened by the weight of the intestines, and obliged to

find room where it can, as in pregnant women. Anatomists,

when describing the bladder, speak of its body, base,

or upper part, sides and neck, where the urethra or water

passage begins, and which is surrounded by the prostate

gland. These parts are seen in the first engraving on the

opposite page.


The bladder is composed of several coats. There is a

peculiar membrane investing the important structures in

the abdomen called the peritonœum. The base and back

part of the bladder is covered by a portion of this peritonœum,

which in a measure supports the bladder in its position,

and also exercises certain properties which may

hereafter be alluded to.
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a. The inner surface of the Bladder, showing the direction of the Muscular Fibres.


b. The opening of the right Ureter into the Bladder, whence the urine issues.


c, c. The Prostate Gland cut through, and its sides exhibited.


d. The Urethra.


e. Verumontanum.


f, f. Orifices of the Seminal Ducts, marked by twigs inserted therein; the other points

          mark the orifices from the Prostate and other Glands.


View larger image
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a. The inner surface of the Bladder, showing the direction of the Muscular Fibres.



b. The opening of the right Ureter into the Bladder, whence the urine issues.



c, c. The Prostate Gland cut through, and its sides exhibited.



d. The Urethra.



e. Verumontanum.



f, f. Orifices of the Seminal Ducts, marked by twigs inserted therein; the other points

          mark the orifices from the Prostate and other Glands.














The position of the perineum is seen in the following cuts

in which the skin has been removed, disclosing—
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1. The superficial fascia of the Perinœum.


2. The fascia lata, or shiny covering of the muscles of the thighs.


3. The tuberosity of the ischia, or part whereupon we sit.


4. The last portion of the spine, called the Coccyx, easily to be felt posteriorly to the rectum.


a. The Sphincter muscle of the Anus.


b. The inferior border of the great muscles of the buttock, called the Gluteal.


c. The Levator Ani, or muscles which elevate the rectum.


View larger image
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1. The superficial fascia of the Perinœum.



2. The fascia lata, or shiny covering of the muscles of the thighs.



3. The tuberosity of the ischia, or part whereupon we sit.



4. The last portion of the spine, called the Coccyx, easily to be felt posteriorly to the rectum.



a. The Sphincter muscle of the Anus.



b. The inferior border of the great muscles of the buttock, called the Gluteal.



c. The Levator Ani, or muscles which elevate the rectum.

















The following cut represents the muscles of the perinœum

exposed, the superficial fascia having been removed.
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1. Point in the Perinœum where the principal muscles arise or meet.


2. Covering of the Thigh.


3. Seat.


4. Corpora Cavernosa of the Penis.


5. Corpus Spongiosum.


6. Coccyx.


7. Great Sacro Sciatic ligament.


a, a. Erector Muscles of the Penis.


b, b. Accelerator Urinæ Muscles.


c. Line whence the above Muscles take their origin.


d. Transverse Muscles of the Perinœum.


e, e. Sphincter Muscle of the Anus, supposed to be distended with tow or wool.


f, f. Levatores Ani.


g, g. Great Gluteal Muscles.


View larger image
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A brief description of the structures displayed in the

two preceding and the following drawing (p. 14) will render

this part of our subject perfect.


The Fasciæ means the coverings of muscles, such as is

seen in cutting a domestic joint—a leg of mutton, for instance—a

shiny surface; their use is to strengthen the action

of the muscles, to bind them well together, and they

mostly exist about the buttocks, back, &c.


The office of a Sphincter Muscle, of which we have

several, as that of the bladder and anus, is to keep closed

the aperture they surround. The sphincter ani closes the

rectum, and pulls down the bulb of the urethra, by which

it assists in ejecting the urine and semen.


The Levator Muscles lift up the part they are connected

with. The levator ani muscles form the funnel appearance

of the rectum, and help to draw it up after the fæces or

stools are evacuated. They also assist in sustaining the

contents of the pelvis, and help to eject the semen and

urine, and contents of the rectum, and, perhaps, by pressing

upon the veins, contribute to the erection of the

penis.
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1. Coccyx.


2. Semen.


3. Covering of the Thigh.


4. Great Sacro Sciatic Ligament.


a. Bulb of the Urethra.


b. Corpus Spongiosum.


c. Crura of the Penis, being the conclusion of—


d. Corpora Cavernosa Penis.


e. Sphincter of the Anus.


f. Levatores Ani, covered by a fascia or prolongation of the triangular ligament of the Urethra.


g. Great Gluteal Muscles.


h, h. Triangular Ligament of the Urethra. The artery of the bulb is seen on the left as it

          runs between the Crus Penis and bulb of the Urethra.


View larger image
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4. Great Sacro Sciatic Ligament.



a. Bulb of the Urethra.



b. Corpus Spongiosum.



c. Crura of the Penis, being the conclusion of—



d. Corpora Cavernosa Penis.



e. Sphincter of the Anus.



f. Levatores Ani, covered by a fascia or prolongation of the triangular ligament of the Urethra.



g. Great Gluteal Muscles.



h, h. Triangular Ligament of the Urethra. The artery of the bulb is seen on the left as it

          runs between the Crus Penis and bulb of the Urethra.














The Gluteal Muscles help the rotatory motion of the

thigh, and give support generally to the buttocks.


The Sacro-Sciatic Ligaments assist in the firm union of

the bones of the pelvis.


The Erector Muscles of the penis propel the urine and

semen forward; and, by grasping the bulb of the urethra,

push the blood toward the corpus cavernosum and the

glans, and thus distend them.


The Accelerator Urinæ Muscles, as their name implies,

help to eject the urine and semen.


The Triangular Ligament of the urethra assists the

preceding purposes.


———<>———







Testicles.—The testicles are two glandular oval bodies

suspended in the scrotum. They furnish the male seed.

They are supported by what is called the Spermatic Chord,

which consists of the spermatic artery that supplies the

testicle with arterial blood, whence the semen is concocted;

the veins that return the superfluous blood, and the tube

that conveys the semen to the urethra. The testicles are

very liable to inflammation, and particularly to changes

resulting from the wear and tear of human life—changes

that not simply produce pain or inconvenience, but those

whereby the power of the organs becomes partially if not

wholly lost. A rather ample description of their complicated

structure will show the necessity of attending to the

earliest symptoms of disturbance. The testicles, in embryo,

are lodged in the belly, but they gradually descend,

and usually are found in the scrotum at birth. There are

occasional exceptions, when one or even both testicles do

not descend, but are retained in the groin. Mr. Hunter

considered that their virility was thereby impaired, although

such an opinion is negatived by numerous illustrations.

The non-descent of the testicle, necessarily from

its confined situation when in the groin, can not be so fully

developed as where it is allowed to range in the scrotum.

It is also exposed to accidents when retained, and cases

have occurred where Hydrocele, a disease to be noticed

hereafter, has ensued, producing much inconvenience,

and occasionally the same has been mistaken for rupture.

The testicles have several coats. The Scrotum

should be considered as one, which is merely a continuation

of the common integuments, exceedingly elastic, nearly

destitute of fat, and possessing a peculiar contractile

power of its own, whereby it can closely embrace the testicles,

and at other times yield or become distended, as in

hernia or hydrocele, to the size of a melon. The contractile

powers of the scrotum have been assigned to the

supposed presence of a muscle, which is merely a thickened

cellular membrane, and called Dartos. It was stated

that the testicles were suspended by their spermatic

chords—their support is rendered more perfect by the presence

of a muscle to each, that descends into the scrotum,

and which is called the Cremaster—it is an expansion

of one of the muscles of the abdomen, called the internal

oblique, and it spreads itself umbrella fashion

around the chord, over the upper part of the testicle, and

its fibres extend ray-like over the other coats of the testicle—its

office is to draw up the seminal organs during procreation.


The testicles, thus suspended, have two coats, one adhering

closely, and the other loosely surrounding the former—between

the two, a lubricating fluid is secreted,

whereby the various movements of the body are permitted

without injury; it is between these coats that water is

secreted occasionally, constituting the disease known as

hydrocele. The closely fitting coat is termed from its

whiteness and density Tunica Albuginea—the other Tunica

Vaginalis. These coverings are formed of that extensive

membrane in the abdomen called the Peritonœum.

The Tunica Albuginea which surrounds the testicle

previous to its descent, accompanies it into the

scrotum, propelling, as it were, the Tunica Vaginalis before

it. On the descent of the testicles into the scrotum,

the opening through which they passed becomes impermeably

closed.


The annexed diagram will explain the coats and facilitate

the understanding of subsequent descriptions.
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1. Body of the Testicle.


2. Epididymis.


3. Vas Deferens.


4. Spermatic Artery.


5. Veins.


6. Cremaster Muscle


7. Tunica Albuginea.


8. Tunica Vaginalis.


9. Scrotum.


3, 4, 5, 6, and 8 constituting the Spermatic Chord.


View larger image
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1. Body of the Testicle.



2. Epididymis.



3. Vas Deferens.
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When the coats of the testicle are taken off, it is found

to consist of innumerable delicate white tubes, which when

disengaged from the cellular membrane that connects them

together, and steeped in water, exhibit a most astonishing

length of convoluted vessels; they appear to consist of

one continuous tube, convoluted in partitions of the cellular

membrane. When the Tubuli come out from the

body of the testicle, they run along the back of it and

form a net work of vessels called Rete Testis; it is supposed

that by the net work the semen is conveyed from

the testicle. The continuations of this Rete Testis have

been denominated Vasa Deferentia, which, ending in a

number of Vascular Cones, constitute what is called the

Epididymis. The Vasa Deferentia, after forming three

conical convolutions, unite and form larger tubes, which

ultimately end in one large excretory duct, called the

Vas Deferens. The following description relates to the

accompanying sketch.









	

[image: ]



	

a. Body of the Testicle.


b. Tubuli Testis.


c, c. Rete Testis.


d. Vasa Deferentia.


e. Vascular Cones.


f. Epididymis.


g. Vas Deferens.


View larger image
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a. Body of the Testicle.



b. Tubuli Testis.



c, c. Rete Testis.



d. Vasa Deferentia.



e. Vascular Cones.



f. Epididymis.



g. Vas Deferens.














The preceding completes the anatomical description of

the Testicle. The semen is supposed to be secreted by

the arteries that ramify among the seminal tubes; the last

drawing exhibits the testicle as from the hand of the dissector.

In life and in health the epididymis is attached to

the testicle—the vas deferens passes up the chord, enters

the abdomen, and, passing down into the pelvis, terminates

in the vesiculæ seminales as already, but to be

again, alluded to. The two subjoined drawings illustrate the testicles in their natural situation.
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a. Body of the Testicle.


b. Commencement of the Epididymis.


c. End of ditto.


d. Vas Deferens.


View larger image
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a. Body of the Testicle.



b. Commencement of the Epididymis.



c. End of ditto.



d. Vas Deferens.














In the larger figure

the testicle is displayed as enveloped by its coverings,

and in the lesser as stripped of them. The references

serve for both.


We now come to speak of the Vesiculæ Seminales. It

was just observed, that the Vasa Deferentia terminated

in these structures. They are attached to the lowest and

back part of the bladder, behind the Prostate Gland.

The following drawing is the prelude to the description—It

represents the Prostate Gland, the Vesiculæ Seminales

and the Bladder.
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a, a. Prostate Gland.


b. Gland cut away to show the Ducts of the Vesiculæ.


c. Ends of the Ducts.


d, d. Cells of the Vesiculæ.


e. Left Vas Deferens, also cut open to show its connexion with the Vesiculæ.


f. Right Vas Deferens.


g, g. Openings of the Vas Deferens and Vesiculæ into the Urethra.


h. Bladder.


i. Ureter.


View larger image
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a, a. Prostate Gland.



b. Gland cut away to show the Ducts of the Vesiculæ.



c. Ends of the Ducts.



d, d. Cells of the Vesiculæ.



e. Left Vas Deferens, also cut open to show its connexion with the Vesiculæ.



f. Right Vas Deferens.



g, g. Openings of the Vas Deferens and Vesiculæ into the Urethra.



h. Bladder.



i. Ureter.














The Vesiculæ Seminales appear like two cellular bags.

They have two coats, the one called nervous, and the inner

the cellular, a membrane divided into folds or ridges.

The use of the vesiculæ is supposed to be, to act as reservoirs

for the semen; but there are different opinions upon

the subject, some contending that they furnish a fluid, not

spermatic, but merely as an addenda to the seminal secretion;

whereas others, who have examined the vesiculæ of

persons who have suddenly died, have discovered all the

essential qualities of the male seed therein; and, in fact,

physiologists, who direct researches in these matters, advise

such examinations as the surest means of obtaining,

in a state of purity, the seminal fluid.


The Male Semen is a fluid of a starch-ish consistency

and of a whitish color. It has a peculiar odor, “like that

of a bone while being filed—of a styptic and rather acrid

taste,” (for physiologists use more senses than one in these

researches), “and of greater specific gravity than any other

fluid of the body.” Shortly after its escape, “it becomes

liquid and translucent;” if suffered to evaporate, it

dries into scurfy-looking substance. By being examined

through a powerful microscope it is ascertained to be animated

by an infinite number of animalcules; but they are

only present in healthy semen, and consequently that fact

is taken as a criterion of the virility of the secretion.
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