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« His family physician attributing all these disorders to a state of plethora, cansd
blood to be drawn several times without benefit. k-

«In March, 1834, M. de B—— engaged himself to a young lady, w
about two leagues from his estate ; and in order to visit her without ne
care of his property, he was obliged to make long and frequent journeys on h
ghortly before his marriage these journeys became so frequent that he mightd
to pass the greater part of his time on horseback. His constipation now in
such a degree, that he passed forty days without fecal evacuation ; during
at stool he passed semen in large quantities, and in jets, although the penig
flaccid. He had previously, several times, noticed the same occurrence, |
attributed it to his long-continued continence, he paid little attention to th
stance. His urine was constantly muddy ; it was passed slowly and with dif
and threw down a large quantity of thick and flocculent deposit.

« ). de B—— awaited the period of his marriage with a vague unes
which he could not imagine the caunse ; he was much attached to his betrothi
nevertheless he experienced more embarrassment than pleasure in her society

«T have already stated what occurred after his marriage. I should
having examined his genital organs, I found them, contrary to my e
unusual development ; the testicles were large and firm, but the scrotum W
rolaxed. The patient experienced a strange tingling in the organs, and
a8 if they were compressed by a band of iron. These sensations increase
his wife, and the penis diminished in size and became retracted toward the
proportion as he endeavored to excite erection.

¢ The union of all these circumstances could not permit any doubt to Ten
my mind as to the nature of his disease ; it became evident that all iden off@
affection must be abandoned, and that the diurnal pollutions, with all the §
of which they were the cause, must be referred to the patient’s constipation:

¢ The first indication to be fulfilled, therefore, was to relieve the ¢
indeed, T hoped this was all that would be necessary. The youth of the
development of his genital organs, and the strength of his constitution inde
to suppose that his cure would be prompt and easy. Things did not, howe
g0 simple a course.

«The next day the patient began to use ascending douches, and was
vegetable diet with iced milk. ‘

¢The first douches cansed the evacuation of an immense quantity of fecal
in lumps as hard as bullets, and it was not until after the sixth douche thab
were of normal consistence ; I then caused the temperature of the water to
to about 88° of Fahrenheit, and afterward to about 81° The last few
given at about 68°. After the twelfth douche had been administered,
omitted, the howels having acted regularly every day, without the me
glightest straining. {

¢ By this time, the patient’s countenance had lost its purple tint, and Pré
more natural appearance; the stunning gensations, of which he had co
diminished by degrees, and at length disappeared entirely ; his legs Ie
strength, and he was able to continue in a standing posture for a long far
fatigue, and to take long walks without inconvenience ; his voice resum
tone, his eye regained its expression, and all his motions acquired firmn

« At the expiration of a fortnight, the spermatic discharges during de

E ough the influence of the rectum, I report this striking case showing the effects
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geased entirely, but his urine still continued thick. His erections had already agquired

j M@Iﬂﬂi energy to make him !oelieve himself cured, but ejaculation took place almost
- instantaneously. The use of ice and cold lotions did not ameliorate his cbndj tion.

5&:@310}] ‘_ms M. de 3——’s state at the end of a month, when, in order to act directly
‘on the orifices of the cjaculatory ducts, I determined to cauterize the prostatic portion

% the urethra. As soon as the inflammation had subsided, his erections became more

eet and energetic; yet ejaculation still took place too rapidly. The period for

~ using the mineral waters having arrived, I sent M. de B— to Aix, in Savoy, where

;3

| ﬁk‘hﬁd }um .‘shortly after. He had experienced very little benefit from the use of the
waters, either externally or internally.
+ “Inow prescribed douches, alternately very warm and very cold, on the perinenm

- and loins, the spout being changed when the sensation, either of cold or heat, became

Winbense. The bath‘ was ended after about twenty or twenty-five minutes, by the
,;e_pili“_iiqnche, and the patient’s skin remained highly injected for some hours aftérward.
= ‘The t‘eﬁects of these douches were conclusive ; after the first, the patient’s erec-
ﬁimm acquired a .degree of vigor and duration which reminded hi,m of his early tor-
mts. He continued the use of the douches for some days after his re-estublishrj;lent,
uﬂwh&a he left Aix the functions of his genital organs were perfect. Ejaculation
Wag & good deal protracted by the use of the douches. e

3 : . w1 b : .
] Jlf _ ‘1 have entered into a'sonu?what lengthy detail of this case, because the subject
aﬁm 08 gravely the most serious interests of society, as well as the happiness and peace

ﬁ We& Besides, 1 c.onfess that I was muech interested by the unhappy position
young man whose misfortune was undeserved, and could not have been foreseen,

- aswell as by that of his wife, a on
- wwella , & young woman gcarcely of age, wh blige
enfer info the most unpleasant details. ) P

Tt is evi i
ﬁ&‘ uft };1 evident th‘at in fche case pf M. de B——, the constipation was the cause of
i \_'finntary semmal. discharges, The patient had practiced masturbation, it is
j gl;dnoetl;lrnal emissions followed ; but he had continued the vice only,three
18, and his health, though disordered for a short time, was soon 1'e—establisheﬁ

-~ bythense of vi i
il s of violent exercise. M. de B—— was even tormented during several years

'bfﬂr::h@nbs& which must have been very energetic, if we may judge by the means he
a-lf:a_ ue them, From thl:‘} time he had never committed any kind of excess,

mmnman ngve;suiered from either blennorrhagia or syphilis. There is then no

. ustance in the history of his life, except his constipation, which w

. 'wﬁa“mvgluutary e P pation, which would account

LBt : . i it
. ; &f&ﬁi zo what is th;s.constlpatlon to be referred ? After all I could learn from
4 mtm 6 concerning his mode of life, I conld only refer it to his constant horse

forthe

- Tt Bk . 1 ¥ »
- Mortlybefore his marriage, his rides became more frequent and longer, and his bow-

En faet, M. de' B sometimes passed whole days on horseback, either
purpose of hunting, or of superintending the management of his property.

‘,'ﬁ' ‘.‘- N .. . -
ek this time did not act during forty days. The weakness of his legs, the stunning

E ‘1|H E etc_ . 3 N . . .
;&m{ tions, » ncreased in proportion as his costiveness became more confirmed.

@ :
. %is case recalls to my mind the well-known observation of Hippoerates on the

ol "":-f:ztihe ?cythi&ns, and .I have no doubt that his opinion was founded on
-%E. ? ,%n‘ 1acts, I shall treat this subject more fully in another place ; but since at

1\ L . .
am considering the causes of spermatorrheea which act on the seminal vesi-

~eontinued horse exercise,
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¢« M, de B— was of a well-marked sanguineous temperament, and ac
to nutritious food ; he had a large chest, powerful muscles, and a highly
countenance ; it is therefore by no means extraordinary that he should have’
frequently for the relief of the cerebral congestions to which he was subject.
night of his marriage, the blood rushed to his head with greater force than
that an attack of apoplexy was much feared ; the weakness of the legs, the
falls, and the attacks of vertigo, were therefore afterward attributed to an ad
stage of disease of the brain. This was a very natural opinion, but it was an
rect one; I doubted it from the commencement, although the patient was broi
me in consequence of a supposed cerebral affection. Iformed a different impr
because I had previously seen many analogous cases. There exists in all thesep
something peculiar in the expression of the eyes, in the position, in the voice,
the general appearance—something of timidity and bashfulness—which T &
to express, but which is instantly recognized by the experienced, although
is incapable of explanation. However this may be, the relation of the a

should draw attention to the subject. 0

¢T admit that venesections seemed to be clearly indicated in the case of
B——, but the loss of blood never produced good effects, either immediate or r
and by analyzing the case carefully, his aftendants would have seen that un
treatment the attacks increased in frequency. But preconvictions throw a thi
over the most acute perceptions. ,

¢«The ascending douches put an end to the constipation ; but freedom ¢
evacuation did not suffice to cure the disease. The seminal discharges, dun
passage of feces, diminished, indeed, or perhaps entirely ceased ; but the p
urine remained thick and muddy, and his erections were incomplete. The
tion of ice and of the nitrate of silver, and the use of sulphurous waters,
sufficient to effect his eure; yet there could not have existed any organic el
his genital organs. We can therefore only attribute the continnance of the:
discharge, during the emptying of the bladder, to relaxation of the ejaculatory
produced by their long habit of allowing the semen to escape in a passive
showing how mecessary it is to put an end to the habit as early as possible.”

It is obvious to my mind that, in this case, as in many others, the gre
M, de B——'s troubles was his enforced continence. The constant fever of suf
sexual excitement, and the engorged state of the spermatic vessels, could
cause serious organic derangement.

The next case shows the effects of worms in the rectum, both in produ
keeping up the spermatorrhees, and also in first leading to masturbation, B
hood.

«M, R——, a student of medicine, enjoyed good health in his childhoo

about the age of fifteen was tormented by frequent and prolonged erect
gvening, for the relief of the itching, of which the extremity of the penis
seat, he rubbed the organ violently between his hands. This led to the e
ment of masturbation as a habit, or rather as a passion, the patient P
gometimes a8 often as eight or ten times a day. His health by degrees b€
altered that one of his friends euspected his practices, and told him the da
his situation. By degrees he corrected himself, though not entirely before
attained his twentieth year. On his renouncing masturbation, na{!tnmal.-‘
supervened, and often occurred two or three times & night. They diminis

more disordered for mine years, notwithstanding absolute continence,
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atime, but without ceasing entirely, and seminal emissi s T
R T s ssions during defecation and
the emission of urine were added to them. Thus his health became daily more and
. y v a severe i=
G and the use of sedatives, tonics, and anti-spasmodics. At length he ;il:v
mca pabl. le of ?.ny mental gxertmn. In 1837, he came to Montpellier, at the age of
twenty-nine, in the following condition :—Extreme emaciation ; fac ? ge

. ! . i e pale; -
ance stupid and confused; intellect dull; reasoning powers much P:ﬁi;;gp?ﬁ‘e

gahent being incapable of connecting two ideas on the most simple topic of
mmo.n.;‘ loss of memory ; constant headache, reforred to the fcnre}mac%J am;) tcomier-
ﬁﬁ:ﬁ:ﬁdtb% la.I?r m;lital e]xcitement, being then accompanied hy neﬁous te;;lg}s:;
and an almost idiotic state ; sleep broken and unrefreshing ; constant sighing: £
quentatkacka of congestion in the head, especially at ni !,1{:; violent ngo;smg, B
:q:, c::setx;ﬂz?g th: sound of .a ‘.vaﬁeljfall ] v.ertigo; s.tunniig sensations, gifixi; :ii;:
dns' ear of apoplexy ; timidity carried to a ridiculous extent panies of fear
m euinng the day ; charﬂtcter gtloon_ly,‘ taciturn, restless, and irritable ; horror of
noise and of all society ; irresistible restlessness ; great weakness ; abundant

~ Bweats after very slight exertion ; almost constant coryza ; frequent dry and hard

z:;!ngh, .pams in the bas'e of the chest, the region of the heart, and along the spinal
%@;;ln ; ?eI:%Jet}te voracious ; dragging at the pit of the stomach ; difficult digestion
bnmmpail thmth‘the development of flatus; grinding of the teeth during s]eep’-
mg . ﬁe point of.the_ tongue ; da_-rting pains in the bowels, especially in th;
mtg;m, obstinate eonstipation, altgrnatmg with violent attacks of diarrheea ; stools
i mf much mucus, and sometimes streaked with blood ; periodical paim; at the
x:ng;nn e&; ;ng anus,fm the perineum, penis, _and testicles ; urine passed in large
i ’de ;e.ry. requently, al'wa_-ys thro\.vmg down a whitish, thick, and very
i -Pgiqé eftvzgénti?{ emls;]ons during defecation, both when constipated
_ ’ : o i ,
:ﬁm;i:-:p‘resence (Tf il ideals : onged erections by day as well as by night, with con-
ﬁ-n slfmt?]dli%: ftihls. patient, I found the urethra very sensitive, especiaily toward
_éﬁhﬁong e r:k. atder, and I eonseqt?en'tly .’choug_ht that the nocturnal and dinrnal
f&é*‘pmpgged ?; .up.by a state of irritation arising from masturbation. I there-
&mmal aimmczl? tm&tuon. Th{s was pe{'formed on the following day, and produced
m o the: dm e effects, but.lts mmtw? effects did not take place as I had antici-
R 1;e<:ited the patient to notice his feces, and a few days afterward he
tﬂ‘demd emm&te fa lc)‘t)served numerous little worms, passed in his stools. I now
mmmtary effé 1? cold water, and salt and We.at.er, which, however, produced only a
il ect, probably because the ascarides inhabited the upper part of the
. dfew dose_s of calomel, however, caused them to disappear without re-
fhe e f;u f!?al grnci?:s;:(l)us gloment the nvoluntary diurnal emissions ceased entirely,
S progrescs - ns became more and more rare, fmd th‘e pagent’s re-establish-
T very rapidly. M. R——returned to his studies with ardor, and lon
dall functions were perfectly well performed. ’ -

:,...“:E:a 5 fectly
o1 .. Ppears evident that the irritation caused by the asearides in the rectum first

§ patien ‘ j
e P#olent to practice masturbation, and afterward kept up involuntary seminal

; Vpétieng f;:s nof;1 discover this at first, l?ecause the history of his case, sent me
et 1 w‘;sﬁ 3‘1)31 opg, anfi was chara.cte.!rlzed by such disorder and want of clear-
y nable to arrive at any satisfactory conclusions from such a chaos,

ere still more vague and unconnected, so that my attention had beew
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chiefly attracted to the state of his intellect, and the abuses he had committed
after seeing the little success of cauterization, and again reading his notes,
more attention to the circumstances attending the commencement of his p
masturbation, and I noticed several symptoms to which I had not before
importance, such as grinding of the teeth during sleep ; burning painin the
the tongue ; pain in the rectum, and ab the margin of the anus; the stools
containing mucus, and sometimes being streaked with blood ; and especially
quency and duration of the erections, and the constant presence of erotic ideas

I have met with many instances in which great irritation of the genitals wag
duced by worms, and I have no doubt but that the tendency to masturbatio
caused by them, in both sexes ; a fact that parents should bear in mind.

That the tendency to spermatorrheea is often kereditary, I have no doubt,$
have met with some remarkable proofs of it in the course of my practice but as
are not of a nature to be readily understood by those not accustomed to observed
it is not necessary to give the details, I have known many instances of brother
one case of five—all of whont suffered from excessive involuntary emissions,
same age, and without being addicted to abuses of any kind. §

Peculiar congenital predispositions often exist, particularly in those of &
character, though few practitioners are aware of their real extent. M.

gives some excellent illustrations of this kind of cases, and I can select mangs

from my own note-book. The following will, however, be sufficient :

¢In general, such patients were of sickly constitution and more or less mé
nervous temperament ; they had been delicate from childhood, and subject to
spasmodic disorders. Some of them presented involuntary twitching of the m
of the face, hesitation of the speech, etc. ; their imagination was active, an
moral and physical sensibility very acute. They were very restless and bore €

R/

diction, or mental excitement, badly. A

“In childhood they presented local symptoms, which indicated peculiar Sus
bility of the urinary organs, every impression of fear or anxiety showing itself B
direction. What would have produced shuddering or palpitation in other
in them caused a secretion of clear watery urine, which they were obliged
charge frequently ; a sense of constriction of the hypogastrium, and a sense o
tion generally accompanied its discharge. This condition of the urin
continued more or less severe in all the cases until after puberty, when
joined with other symptoms. One of these patients one day experienced ab
of sixteen a fit of irritability and impatience, which, however, he succeeded
pressing ; and he then felt sudden and impetuous desire of micturition: whi
tying his bladder he perceived a large quantity of pure semen discharged
last drops of urine. 'This occurrence was the forerunner of nocturnal and
pollutions, which at the age of twenty-seven, had entirely ruined his healt
other, at the moment of competition for a college prize, was unable to find an
sion he wanted : at the same time he felt a want to make water, which he :
firmly crossing his legs ; but his impatience increased and he shortly expeH
abundant emission, without either erection or pleasure. A third patient &0
the same way under similar circumstances ; he saw the moment approach ¢
in his thesis ; the more he endeavored to hurry, the less freely his expressions
at length, on hearing the clock strike, he suffered from so great mental diS
he nearly fainted ; at this moment emission took place. A fourth havin
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on & high gutter of a house to take some sparrows’ nests, looked down into the court
below, and was suddenly seized with such terror that he fainted ; on recovering and
gscaping from his dangerous situation he found that he had had an abundant semi-
pal emission. The same circumstance occurred to a fifth, who, in descending a
Jadder missed his footing and fell. Another patient told me that if he looked down
from a height, or only fancied himself on the brink of a precipice, he felt a sense of
gontraction in the genital organs, which passed rapidly to the base of the penis, and
ended by causing emission. The motion of a swing produced the same eﬁects,in a3
seventh.

_ ¢ Almost all these excitable persons were exposed to erection, and even to pollu-
tions, whenever they rode on horseback.

“Although all these involuntary discharges were caused by extraordinary circums
gtances, I should not have paid much attention to them if they had not been followed
by nocturnal and diurnal pollutions, which the most trifling circumstance rendered
very profuse. The disease, however, did not always put on a serious aspect immedi
ately after these singular accidents ; very often, indeed, it only injured the patient’s
health long afterward ; but as its gravity could not be explained by any occasional
cause, Ifeel. myself compelled to admit the existence of a congenital increased nerv-
ous susceptibility of the genito-urinary organs. Everything indicates, in fact, that
the orgaus of these patients were rather excitable than weak and relaxed ; :mzl this
a_ondltlm{ was congenital, because manifested from the earliest infancy, This exces-
sive _se.ns:blhty of the genital organs is, however, not always preceded by a similar
condition of the urinary apparatus.

“In all .these cases, tonics and excitants always produced bad effects ; proving
that the genital organs were not suffering from atony or weakness,”

SYMPTOMS BY WHICH THE SPERMATORRH@EA MAY BE DETECTED.

! In addition to the effects already enumerated, there are several other symptoms
of spermatorrhoea that are very useful to note, for the use both of the physi'cian and
P&hent. Sou?e of them are such as are observed in various diseases, but others are
Pﬁmllmr to this affection, and enable us to ascertain its existence when positive evi-
dence is not to be obtained. |
. Many persons suppose that in all cases the involuntary discharge of semen is indic-
biive of disease, and it alarms them very much. In many cases, however, the
&Huaslqns occur in those that are continent, from excess of semen, and may then be
”bfpeﬁclal rathe}' than burtful. - This is often the case when they are in great quan-
gg;a::ﬁglﬁ this peguli&rity is apt to alarm, from the idea that the injury is propor-
oy the quantity lost. M. Lallemand remarks that:
hnrtful e ‘;l;ist abunc}an.t nocturnal pollutions are far from being always the most
ﬁfcifer(;ent en t.hey arise from' true 'spc1-'matic p}ethora, they often relieve erotic
e ,lii':fégh its accompanying agitation, anxiety, uneasiness, and indefinable
beem: -le functlons.s.. They are fqllowed by a general feeling of comfort ; the
i 'inclin::'c earer, the ideas more rapid, a.n(.i the motions more nimble; there is
m # JB'mnl to amusement, and to every kind of occupation. I admit that noc-
theresnlt (l)lflons .do 11.ot often produce such good effects, but then they are not often
hat . tes;;exmatm plethora ; they may, too, easily lose their character, so that
oy nds to make the.m more and more frequent. In the greater number of
S loweyer, these evacuations are of very little importance.
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«But this state of excitement is too violent to last long : by degrees the o
become fatigned. Deprived of their natural functions, and consequently beingj
strengthened by regular exercise, they may at last fall into a state of atony, or’
seminal vesicles may preserve the habit of contracting, under the mﬂuencg of
or indirect excitement. The evacuations now produce effects quite opposxtelto h
experienced in the beginning. There are on waking, fe‘elings (?f.dlscoutcnt, 1dl. _
weight in the head, disorder in the ideas, etc., but this con_chtlon passes f’ﬁ in
course of the day, and the patient is quite well on the following morning, if no
ther emission take place. After a time, these effects become more serious a:nd
ing, and two or three days are required to remove them completely. ’Ifhere is, by
ever, no disease as yet, because the economy is not permaneptly dlSOl'd.EI"Gdu,'
there is a degree of instability in the patient’s health, a valetudinary conditio:
progress of which it is necessary to arrest.” :

Lascivious dreams are usually considered only as causes of nocturf:ﬂ emissions,
but they are in fact produced, in most instances, by the exmtel.nent.cmstl.ng ‘
rily in the genital organs, and are therefore symptoms of excessive vigor, in the
stages, rather than of weakness, or disease. So long as they only present Pl .
images, without any disagreeable sensations, and are not fol}owed Iby lagsitude
weakness in the morning, they are not indicative of anything serious. ].3ut o
these dreams are filled with filthy and disgusting ideas, horrible sensations, and

night-mare, during which the discharge occurs without any pleasurable feeling,lﬂf@,

is followed by distress next morning, they are sure signs of d.isease. Asa g
rule, the danger commences when the pleasurz_xble accompammgnts of the d
begin to fail, and when the discharge occurs without any sensations at all, o
disagreeable ones, it is truly a bad symptom. ;i
Diurnal, or daily losses of semen are in general worse symptoms than nig
ones, and they are especially bad if they occur spontaneously or from mere exe

When they occur during the movement of the bowels, or while urinating, thﬂ

they are usually indicative of a diseased state of thfa parts, yet t}-ley may be
much worse by constipation, gravel, and other affections of the neighboring 0 g
a fact that should be borne in mind when estimating their value. Fx.'om nob h_
these circumstances explained to them many persons lose semen in this way, pé
for years, without knowing anything about it. “When their attention is dirée
theuoccurrence, however, it will generally be easy for them to detect i':he
whether it occur with the urine or after defecation. When with the urine th
a sensation as if something heawier than usual is passing, which crea?es al bﬂﬁ'
pricking or tingling sensation, and the urine looks thick and cloudy, .Wlt];lhg 0
floating in it like half-dissolved gum-arabic. If the escape occurs du‘rmg" b(;
ment of the bowels, a similar sensation is felt, and the end of the penis will
covered with a glutinous fluid, which sometimes drops, but rarely runs mivay;
frequently the flow does not take place till the m?vement of the bowels 18 31 g -
perhaps not till the patient is dressing himself; it then comes suddenlg, o
quantity being discharged at once. This is ‘precedeld by a kind of.shoc i o
perinenm and neck of the bladder, and sometimes w1t.h glight er(.zctmns, ac(t:zs g
by pleasure. In some cases a discharge occurs in this way of simple t;ll n e’n :
with the fluids of the prostate and vesicles, and this should be suspected W

of this kind are complained of, till a proper examit}ation is made. :
discharges, however, never consist of more than a single drop or two a

im

4
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are quite thin and transparent, while the seminal emission is both thicker and more
opaque, and In greater quantity., If the patient empties his bladder before going to
gtool, the appearance will be more obvious, and if he observes a thick gummy dis-
charge, during or after the passage of the bowels, there can be no mistake as to its
being real semen.

It is more difficult to ascertain the presence of the semen when it escapes in the
urine, because it is so diluted, and undergoes several changes. I shall therefore be
particular to give all the indications that can be relied upon in such cases. In the
first place, it must be recollected that the semen never escapes during the first flow
of the urine, but always with the last few drops, or even after the bladder is fully
emptied. There is in general the peculiar sensation already described, with slight
pleasurable feeling, and a few spasmodic jerks of the neck of the bladder, by which
the expulsion of the last drops is effected. This is quite sufficient to distinguish
spermatorrheea from gleet, or a discharge from urethral inflammation, as in such
cases the mucus always escapes with the first flow of urine, and is not accompanied
by any of the sensations above described. The appearance of the urine also, if care-
fully noted, will nearly always be sufficient to indicate the nature of the affection.
The presence of the semen is nearly always indicated by the gum-like globules men-
tioned above, and also by numerous little irregularly-formed granules, somewhat
like bran, which settle to the bottom of the vessel. These granules are soft, and fall
down before the urine cools, without ever adhering to the sides of the vessel, which
distinguishes them from gravel. In short, no other discharge furnishes anything
like these granules, so that their presence is a sure proof of involuntary emission,

Sometimes patients have peculiar sensations in other parts of the body whenever
8 pollution occurs; thus some experience a pain in the nipple or back of the neck,
some & cold chill and shivering, while others feel a burning heat round the anus, and
after these sensations they always observe the flocculent deposit in the urine. /

As the disease progresses the bran-like granules become fewer in number, and
smaller, and at last almost totally disappear, so that the existence of the spermator-
thea has to be ascertained by other symptoms. The urine is still clonded with the
gum-like deposit, and there settles to the bottom & number of little brilliant points,
Something similar to what is seen in newly-boiled mush. Like the granules, they are
soft, and do not adhere to the vessel. These different appearances result from the
altered condition of the semen, which, as the disease progresses, gradually loses its
usual character, and eventually becomes totally changed.

I'have known patients, much engaged in study, in whom involuntary emissions
veeurred in a very singular manner. They would experience, while sitting perfectly
?ﬁﬂ, & sensation in the perineum or at the root of the penis, as if the parts were sud-
fenly drawn together and pinched. So distinet and strong is this felt sometimes

ﬂm the person immediately starts and compresses the part in his hands. The gen-

Bﬂ.ilon lasts but a short time, however, and nothing further takes place, if he remains

‘fm but immediately he begins to exercise, or the next time he urinates, a quantity
sémen escapes. This shows that the emission really occurs when the sensation is

!_?1{-.,‘ but there is no action of the muscles to expel it till the parts are in some way
ade t0 act for other purposes, :

IMPOTENCE FROM INVOLUNTARY EMISSION,

- Whenever impotence is not obviously owing to any of the causes enumerated in
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another part of this work, it is nearly always the result of pollution, and perha

as a general rule, it arises from this oftener than from anything else. T
two modes in which it may be brought about by this cause : first, by the des
of the powers of the genital organs, from gencral weakness ; and, secondly,
peculiar change which it leads to in the semen. For erection to take place,
always needed the presence of healthy semen in the seminal vesicles, and if thig
not exist, of course nc erection can oceur, and impotence necessarily follows,
cause, therefore, which impairs the vitality and health of the semen must

impotence, and nothing does this more surely than long-continued involuntary em
sion. 5

The mode in which involuntary emission, or spermatorrhea, from any ¢
affects the semen appears to be this: It has already been explained how the

animaleules are produced from certain little grains or vesicles found first in the sen
of the testicles, which break open and allow the animalcules to escape. {
Now these little beings are the most essential part of the seminal fluid, and wl

out them it can neither act properly on the male organs, nor impregnate the

ovum. If, therefore, their development is prevented, impotence and sterility me

result, and this is what really follows from spermatorrhcea. It is necessary fo
semen to remain a certain time in the vas deferens, and vesicles, after it leaves
ticles, so that the granules may burst, and the zoosperms become perfect, and
expelled from the body too soon, this has not time to oceur.  The precise time
for the semen to remain in the body,after being formed by the testes, is not known,
probably varies, both with different individuals, and also under different circun
in the same person. For a time, the organs can, if healthy, perfect the semen raj
so that a man can expel it very frequently, and yet have it healthy, but if thise
is continued too long, the power of the parts gradually weakens, and the sem
length discharged imperfect. This is precisely what follows eventually, both
licentious excess and from involuntary emissions; the semen has not been allo
remain in the organs sufficiently long, and when it is expelled no animale
found in it, but only the granules from which they would have been develope
it remained. These are what are seen in the urine, in cases of long-continued iny
tary emission, like little shining points, and probably also the bran-like grains, obs
at an earlier period, are the granules in an undeveloped state. In many cases of
continued spermatorrheea, both from excess and involuntary, the change is stith
decided, so that the semen is merely like thin gum-water, and utterly in
either of stimulating erection or of impregnating. This is the true explan
those who are exhausted by excesses, and those who have long snffered from &
tary emissions, become impotent and sterile, and it shows us what is really
effect a cure. If we can arrest the discharge, and restore a certain degree of 0
vigor to the organs, the semen may again be retained sufficiently long,
become perfect, co that the power of erection and impregnating may be agai
The chances of this are lessened, however, in proportion to the time the
continued, and at a cerfain stage all our efforts are fruitless. Ihave, however
gsome remarkable instances of restoration, even under the most unpromising
stances. In one instance, a man aged forty-seven came to consult me, who
perfectly impotent for nine years, during which he had not experienced th
manifestation of sexnal power, nor searcely ever been free from a dischargés
however, was almost like water. According to his own statement, this ne

" . N >
B ‘;jmll_*tMS'af supposed barrenness in females are owing merely to a defect of this
Shel I their hushands. I have known men affected in this way, who were remark-
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- gondition was owing to former licentiousness, his indulgence having been excessive

ill the wretched state of his general health, and finally his complete loss of power,

@uyel]ed him to abstain. I was obliged to gay to him that the chances of restora.
 tion were 50 small as scarcely to be worth caleulating upon, and that I should not be

Wed in giving him any hopes at all. He was so exceedingly anxious, however,
pressed me 50 earnestly to take him under my charge, that I did so, though with

~ considerable reluctance, and with great misgiving, Fortunately, he was a man of

wealth and leisure, and disposed to follow out implicitly all the directions given him,
The particular plan of treatment that was followed is not necessary to be described here
a8 I shall speak upon it generally further on, but the result is stated as an instance 0;
what can be sometimes accomplished, even under very unpromising ecircumstances,

hd f.his patient under my constant care for fifteen months, at the end of which
time his sexual powers were sufficiently restored to allow of his marrying, which he
ﬂ&,iand bef:a.me a father. It took three months to stop the constant emission, and
ﬁa*--thaf; gix .mqnths more elapsed before animaleules began to appear in the semen,
:gnwhmhhehls improvement was very decided, though in all probability his poywers
Wili never be equal to what they were before, nor will they endure so | -

otherwise would have done, Y . gt by
: In cases where impotence is but partial, or has existed only. for a short time
proper tr(?atmen.t can nearly always effect a decided improvement, Every moment,
ﬁn\mrar, I8 precious in SI}Ch cases, and no man should feel indifferent even to a slight
hlllng off in his sexual vigor, if it continues, and if he desires to preserve his powers
:Mhort delay may lose all chance of restoration ; and it should be: recollected alsc
that, in most Instances, the derangements which eause impotence have often seriony

~ effeets, and generally so impair the health as to endanger life,

Tam almost daily sceing instances of weakened power from spermatorrheea, and

. though I am compelled to admit that in some of them relief is hopeless, yet in many

- #he result of the treatment is most satisfactory, and highly encouraging to those simi-

ot '_n“&ected. The?e is occasionally one result of spermatorrheea different from any
of those above described, and which is sometimes of considerable importance, both

- 8ocially and as a point in medical jurisprudence. - Some patients, of vigorons habits

ofwy, 'Wll] continue to secrete the semen, and retain their powers of assoeiation even
W*ha disease has existed for a considerable time. They may, however, be sterile
ﬂlﬂﬂgh not altogether impotent, and the fault of barrenness is ascribed to the female.

s no defect exists, so far as can be seen, in the husband. These men are able’:

\ Wassociate, as before remarked, and to emit semen, but on examining that fluid,

. Megemen, in short, is perfect enough to stimulate the male organs to a certain extent,

the animaleules are found perfect ; they being either all dead or half-formed.

. "Umot perfect enough to impregnate the female ovam, and I have no doubt but that

- v active and vigorous, and in whom no imperfection whatever could be suspected

- pointed out by the microscope. M. Lallemand was the first author who alluded

1o this important subject, and his remarks are well worth reading :

L
Y@ conditiong hecessary to fecundation from taking place ; but although the act of

i
"1

ndity.—Impotence is an absolute cause of infecundity, becanse it prevents

%my be-a.ccomplished, it does not follow that the person should always be able
_!,ﬂ,‘m uate his species. Stricture of the urethra may prove an obstacle to the
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discharge of seminal fluid, or the fluid may be directed toward the bladder,
parietes of the urethra, by deviation of the orifices of the ejaculatory ducts
secretion may be altered in its nature; it may only contain imperfect sperma
etc. A man may, therefore, be unfruitful without being impotent. On the
hand, I have met with many patients suffering from diurnal pollutions, wi
children exactly resembling them, even during the duration of their disease.

I have seen several cases in which the disposition to involuntary discharges
hereditary, and they affected both father and son. The disease is, however, ess
irregular in its progress; it may continue long without doing serious injuryto
health ; long remissions may be experienced, or even a perfect cessation of the
plaint for a longer or shorter time. We may easily conceive, therefore, that in the
degree, or during one of the periods of remission, fecundation may take place. ¥
the disease is further advanced, however, many causes concur to render coitus v
froitful. Ejaculation is weak and precipitate, so that the seminal fluid cannof
thrown into the cavity of the uterns ; it is not sufficient in order to fecundate, si
to spread the fluid over the vagina; it must be projected with sufficient force 0

through the orifice of the uterine neck. Besides, in these cases the erections, GYERNS

when they permit sexual intercourse, are incomplete and of very short durs
emission takes place without energy and very soon, so that during such rapid 8
the uterus and Fallopian tubes have not sufficient time to cxperience the exciteme
necessary to carry the semen to its destination, even when it passes the neck
uterns. The semen itself also undergoes great changes, to which perhaps the 1
the fecundating power is chiefly attributable. Microscopic researches have |
dated this formerly obscure subject ; I have discovered, for instance, that the sp
matozoa undergo changes similar to those of the fluid which serves as theiry
these changes are exceedingly important, and are owing to defective form
Spermatozoa may be met with in a less thick and less opaque fluid than natural}’
they are not produced by the same parts, or in the same manner ; but when
gecretion is perfectly thin and watery, the functions are so seriously affected that
animaleules are altered ; they are less developed, less opaque, and less active &
nataral ; indeed, they are so transparent that peculiar precautions are necessary
order to make sure of seeing them ; their motions are weak, slow, and cease
soon j and they rapidly undergo decomposition. All these characteristics showd
much their texture is relaxed, and how imperfectly they are organized.

«Tt is evident that the least arrest of development in the spermatozod musb.
an insurmountable obstacle to fecundation, even if the only function of the an
cules be to carry the liguor seminis to the ovum. When, however, their imp
development only arises from a too rapid formation, it may soon be, ohvia
suffices that the involuntary discharges should cease for a few days only, 1

quence of some accidental cause, or of one of the spontaneous changes of this ' ;

ordinary disease, in order for the desires to become more lively, the erections M
energetic and prolonged, and for the function to be accomplished in & natural
ner. Fecnndation is therefore possible, as I have previously stated, during the
duration of one of these intermissions. _
¢This is not the case when the spermatozoa are malformed, rudimentatys ?
or less deprived of tail, ete.; for these changes only take place when there i8 8/
alteration in the structure of the testicles. I have taken every opportunit
secting the testicles altered in these cases, and I'have always found the |
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mpﬁures Paler, drier and denser than natural, and the cellular tissue more resistin
and m.th difficulty allowing the secreting ducts to be separated one from anothe%
s“‘-f“.‘m‘?‘es half or two-thirds of the testicle was transformed into a fibrous or ﬁbm:
aam}agmous tissue, mixed in a few cases with tuberculous matter. It is the same
also in };he‘epldld'ymrs, where I have even seen traces of ossific deposit in the midst
:gg_ -@ar.ilgﬂagn;)?s indurations. These changes, caused by previous inflammation,
ﬁ;{:ﬁé’ex}) ain why the development of the spermatozoa can no longer proceed
-'-‘{ﬂthough, in such cases, the secretion of semen may be more or less diminished

pbllutz.ons may still be present if the seminal vesicles have shared the :inﬂammatim;
by which the teati.cles have been affected, as happens in most cases of orchitis arisin
from blennorrhagia. I have at present a patient who presents u remarkable exam li
of both these cﬂ‘ects arising from this cause : he is now forty-one years of age BI;Id
#@dhh?nnorrhagm, followed by inflammation of both testicles, at twenty-five % ’Soon
a.fber--hlﬂ recovery, he _ma,rried, but has never had children, although the act l;as been
Wﬂd regularly,' if not frequently. He became subject to nocturnal and some-
times ﬁimrna.l pollutions, which increased by degrees. His health became disordered
but coitus was still possible. The semen passed, and even emitted its chamcter:
@mlodor, lfut never showed under the microscope other than very small and brilliant
ﬁ@ules, Witl.]out any appearance of tail, but easily distinguishable from globules of
Igncu.s,- the d@ensions of which are five or six times lsu;g'erfJ The epididymis of both
Ei;als voluminous and irregular. One testicle is adherent to the skin of the sero-
o ;{pﬂd the otper appears smaller than natural,
> m iformation of t_he spermatozoa, fnhcrefore, arises from deep-seated changes in

¢ tissues of the testicles, changes which do not permit the animaleules to assume
thetr‘ normal form, and, therefore, render infecundity permanent.
ﬁen.ngO tsumtupl Itheen. In‘volu.ntary seminal discharges may oppose fecundation pre-
'nmﬁega th:i unally producing Jmpotf.ence, by diminishing the energy of all the phe-
m g con(;urfto the accomplishment of the act, and by preventing the com-
ﬁﬁka&a 0 v};ﬁgle fzr tt}}\l: Ifg)ermatozoa, a? well as the elaboration of the fluid which

({3 Sy
mryTl:;se hcondltmns may be rapidly altered by the simple diminution of the invol-
o Th;:e arges, and fecundation may again become possible.
e :t::]?o; fo;;}‘le cta.sc Whe'n. infecundity depends on malformation of the sper-
g rmation arising from permanent alteration in the organs that
w;tzzse:ﬁ;&c E);'xfzmmation. of the Semen.—This is a subject of great interest to
R s - 0L immense importance to the physician and patient. The proper
g mn]imt %mi s;ch exammatmng has been so well explained by M. Lallemand
-Mfiﬁatmmen:s t; er'than copy his remarks, ‘to which I will add here that with
i here is no dlﬂiou.]ty whateYer in the process,
Seroscopic Examination.—Since the discovery of the spermatozoa, their pres-

ence in ¢ i :
¥8in the seminal fluid has attracted the attention of all who have sought means

L stingmishing it from other fluids. Microscopic examination of the gpermatozoa,

m,‘i«' hzr,dl f:;inznldy requires an excellent i'nstrnment, but certain precautions which
e, éaneb Wwith in the investigation of coarser objects. As the spermatic
e he seen only by means of. transmitted light, it is necessary that the

i the fluid to be examined is placed should be of uniform thickness,




