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Thus they may have metritis and endometritis, sal-
pingitis, hydro- and pyosalpinx, inflammation of the
ovaries, parametritis and pelvic peritonitis, menstrual
disorders and sterility, according to the severity of the
process and the structures affected. Although rare,
vesical, urethral, and renal disease of an inflammatory
character may occur as in the male. It is to be re-
membered that, as already suggested, these results
may occur as a consequence of infection of the
affected structures, without the contagium being
necessarily derived from without. The point of de-
parture is certainly not the urethra of the male, but,
as far as clinical evidence and theoretical reasoning
enable us to judge, must of necessity be the genera-
tive apparatus of the female. Admitting this to be
true, it is an indubitable fact that any woman whose
generative apparatus is capable of infecting any un-
fortunate male with whom she may chance to have
intercourse is also capable, under favorable con-
ditions, of infecting any portion of her own generative
tract which happens to be susceptible to the irritating
effects of the autogenetic poison. Such infection
may occur without any exciting cause, although in
perhaps the majority of instances some special cir-
cumstances or other are necessary to the development
of infectious inflammation. For example, we will
suppose that a woman of uncleanly habits, easy
virtue, and debilitated constitution suffers from a
miscarriage, as a consequence of which her parturient
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[t is probable that gonorrheeal inflammation of a
chronic character may affect the glandule Nabothi
and Bartholini; under such circumstances the woman
might go on transmitting contagion of urethritis for
an indefinite period after all visible evidences of viru-
lent vaginitis had disappeared, this being another of
those puzzling cases in which urethritis is contracted
from an apparently healthy woman.

The urethra of the female is very rarely involved
in virulent inflammation, this being due to its pro-
tected situation. The vulva—or, at least, the more
external portions of it—not being particularly sus-
ceptible to the products of virulent information, the
process does not readily extend itself to the meatus;
it never does so, excepting in cases of virulent vag-
initis due to contagion. Whenever in the course of a
vaginitis urethritis develops with or without inflam-
mation of the bladder, it is primd facie evidence that
the disease was primarily due to infection. This fact
is due, not to any peculiar property of the virus, but
to the fact that the urethra is never involved, except-
ing in the more violent cases of. inflammation, and
these more violent cases are invariably due in the
female to venereal contagion.

It has been claimed by Martineau that the reac-
tion of the secretion of vaginitis determines the diag-
nosis of its specific or non-specific character. He
claims that the pus of specific vaginitis is always acid,
while in the simple variety it is alkaline. I trust that
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CHAPTER VIIL
THE TREATMENT OF ACUTE URETHRITIS.

The treatment of urethritis comprises a greater
variety of methods and remedies than almost any dis-
ease which could be mentioned. This fact is in itself
strong circumstantial evidence of the self-limited and,
as far as specific medication is concerned, incurable
character of the disease. Manifold as are the pan-
aceas and specifics for urethritis, the fact still remains
that no system of treatment or line of specific medi-
cation, when taken alone, has materially diminished
the average duration and severity of the disease, ex-

cepting those measures of treatment based upon the
principle of its self-limitation and an appreciation of
the inadvisability as well as impracticability of at-
tempts to jugulate it. Such measures of treatment
have accomplished much; panaceds nothing but in-
jury on the average. There is scarcely a physician in
practice, and probably not a man about town, but
imagines that he has a remedy which is a specific for
the “clap,” the several remedies varying in position
rand legitimacy from the fallacious injection érou to
the more modern application of the bichloride of
. mercury z#d the retro-injection method. I discredit
the statements of those surgeons who claim to cure
their cases of urethritis in a week or ten days, or
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gical millennium. I should be very well satisfied if I
could discover a remedy which would invariably cure
gonorrheea in six weeks or less, meanwhile permitting
my patient to go about his business. No matter
what system of treatment may be followed, a better
average result than this is not often to be hoped for
in virulent wurethritis, If, however, the surgeon
lumps his cases of bastard clap and the milder forms
of urethritis in with his statistics, he may achieve in a
large proportion of instances the wonderful results
claimed by many, and this remark is particularly per-
tinent when we consider the fact that the average
surgeon must necessarily treat at least a half-dozen
cases of mild urethritis or bastard clap for every viru-
lent case that comes under his observation. It will
be found that, with due regard to the self-limitation
of the disease and the intolerance of the urethra for
harsh measures of treatment, fewer cases of chronic
urethritis will be seen, and fewer strictures and
other sequel® will result, than with those systems of
treatment which are said to cure within a few days.
There are, to be sure, cases which will present them-
selves to our observation that are likely to shake our
faith in this method of management. How often do
we hear of some self-satisfied voluptuary who had
gonorrhcea years ago that proved obstinate to the
best professional skill for months and months, but
who finally recovered and now has a prescription
which has cured him of from half a dozen to twenty
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investigations of those bacteriologists who unhesitat-
ingly accept the gonococcus of Neisser have shown
that the poison of the disease infects the entire thick-
ness of the mucous membrane and the sub-mucous
cellular tissue so completely that repair cannot take
place in well-pronounced cases until the layers of
affected cells have been replaced by new and insus-
ceptible connective tissue cells from beneath. - This
condition of affairs proves positively that nothing
short of caustic applications capable of destroying the
entire thickness of the mucous membrane can by any
possibility abort a virulent urethritis when once it is
thoroughly established. As a corollary, it is obvious
that any attempts at the abortion of a virulent ure-
thritis must be made in the very incipiency of the
disease, before, in fact, it is possible to determine
whether or not we have to deal with a simple or viru-
lent case of inflammation, for inasmuch as the dif-
ferent grades of urethritis often begin in precisely the
same manner, it is impossible to tell for a few hours,
or perhaps several days, whether or not we have to do
with a virulent type of the affection or the simpler
and more curable variety. Any form of treatment
the efficacy of which is supposed to depend upon the
action of antiseptics on the specific germs of the dis-
ease must, in order to shorten the duration of the
affection, be applied within a few hours of its incep-
tion. Thus the disease can be aborted—if the term
abortion is proper as applied to something which does
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the sight, the disease or the treatment. He replied
that it was imposible to say positively, but that it
must be the disease, because “ they all went that way
anyhow.” Arguments are useless, as opposed to such
logic as this, but I trust that it is unnecessary to pro-
test against such pernicious doctrines as applied to
the treatment of urethritis.

THE ABORTIVE METHOD,

The abortive method of treatment as applied to
urethritis should properly imply, not the fossilized
and sophisticated idea of substitution of one type of
inflammation for another, but (1) the removal as far
as may be of the virulent or irritating materials which
have been deposited upon the surface of the mucous
membrane, and which, although they have begun to
manifest their presence by slight irritation at the
meatus or just within it, have not yet deeply pene-
trated into the substance of the mucous membrane
and infected the sub-lying cells, (2) The neutraliza-
tion of the virus by means of antiseptics or’'germicides
—which in this instance imply any chemical substance
capable of neutralizing the organic poison of ure-
thritis without destroying the mucous membrane.

These requirements are the more readily fulfilled
because the disease begins at the meatus, or at most
in the fossa navicularis, and gradually affects con-
tiguous areas of mucous membrane. The substance
most generally used in the abortive method of treat-







The method which I prefer for the abortion of
urethritis is prolonged irrigation of the anterior por-
tion of the canal with a weak solution of the bichlor-
ide of mercury, 1-20,000. This should be used as
warm as can be comfortably borne and kept up for
half or three-quarters of an hour at a time, the pro-
cess being repeated two or three times in the first
twenty-four hours, after which the treatment should
be stopped.t The patient may occasionally receive
benefit from this same treatment, if self-administered
by means of the ordinary penis syringe, although
retro-irrigation or irrigation through a short nozzle at
the hands of the surgeon is best. At the end of
twenty-four hours of abortive treatment, whatever
drug be used, all local treatment should be stopped
for a few days, alkaline diuretics, restricted diet, and
attention to hygiene being the only permissible meas-
ures of treatment. In a few days, if virulent urethritis

ophthalmia neonatorum by the instillation into the eyes of
the new-born infant of a two-per-cent. solution of that drug.
While the use of the nitrate of silver in careless hands is in-
imical to the welfare of the urethra, I am satisfied that, if
properly used, its dangers are greatly exaggerated. I have
often used injections in a strength of 30 grains to the ounce
in chronic urethritis, with the best possible results. Such
injections, however, should only be given by the deep
syringe,

1 Care should be taken not to have the water too hot, as
destruction of the urethral epithelium may 'thereb}*_be pro-
duced.
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treatment or following the cessation of the urethral
discharge. Thus dilatations or cutting operations
are required for stricture; the contracted meatus
must be cut, congested and granular patches stimu-
lated to repair by means of applications z/d the en-
doscope, or other measures applicable to the treat-
ment of certain forms of chronic gleet.

So intimately connected are simple urethritis and
chronic pathological conditions of the canal that it is
unnecessary to further discuss the treatment of what
must obviously be in the majority of instances merely
a symptom. [ sometimes wonder whether it would
not be safe to broadly distinguish simple from virulent
urethritis by saying that the simple form comprises
the effects of venereal excitement, intemperance, and
the contact of irritating secretions or a special poison
with a canal at one time affected with violent inflam-
mation, while virulent inflammation is the result of
inoculation of a highly elaborated poison upon the
virgin urethra, with or without the co-operation of the
other factors just mentioned. I am tempted to be-
lieve that an individual who has once had a virulent
attack of urethritis becomes so insusceptible to the
disease that infection, when taken alone, never there-
after causes a virulent type of inflammation, appar-
ently virulent (secondary) attacks being due to the
super-addition of some extraneous source of irritation.
This may seem far-fetched, but let it be remembered that
the subsequent history of the gonorvhaa patient is usually
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absolute quiet is necessary for a cure. There is little
or no danger in a simple fracture, yet the patient is
perfectly tractable. There is great danger upon the
average in cases of virulent urethritis, yet it is seldom
possible to convince the patient that quiet is neces-
sary. A moment’s reflection will convince the reader
of the truth of the assertion, when I state that there
are few diseases indeed that are characterized by so
many and severe remote pathological possibilities as
is that under consideration. Many a man, crippled
at middle age, and whose life is ever after afflicted with
numerous physical annoyances, and perhaps serious
bodily infirmities, is indebted therefor to a severe
attack of gonorrheea experienced in his youth. The
immediate results of a gonorrhcea are often bad
enough. There is nothing more painful than an attack
of epididymitis, a disease which may produce sterility,
and in certain constitutions may lead to abscess or
gangrene and total loss of the organ involved. This
complication is among the most frequent results of
urethritis. . Inflammation of the bladder, of an acute
and dangerous form, is occasional, and is productive
of much suffering. Should the bladder become
involved in any degree, it is indeed a fortunate indi-
vidual who is not ever thereafter annoyed with vesical
irritability, or perhaps chronic inflammation. Prosta-
titis also leaves disagreeable and sometimes perma-
nent effects.

Stricture, the most important of the sequele of
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It is my firm belief that every patient with a viru-
lent urethritis should be confined to his bed for from
a week to two weeks, and that, if this could be accom-
plished, the majority of cases would not only be sub-
dued within two or three weeks, but stricture and
other complications and sequele would be almost
unheard of, providing the medical and surgical treat-
ment adopted in conjunction with rest were not in
itself productive of injury. In the comparatively few
instances in which I have been able to carry out this
plan the results have invariably substantiated this
opinion. Sexual rest is a positive necessity, and it is
hardly necessary to state that this implies both mental
and physical sexual repose. The mind must be kept
free from sexual impressions and ideas of all kinds.

Second only in importance to rest is attention to
diet. A restricted regimen is necessary, not only
because of its beneficial effects from an antiphlogistic
standpoint, but for the purpose of limiting the waste
products excreted with the urine. It is upon the
amount and character of these waste products that
the irritating properties of the urine depend, and
there is nothing so efficacious in diminishing its
acridity as attention to diet, the ideal regimen being
bread and milk. Stimulants, such as alcoholics of all
kinds, tea, and coffee, should be interdicted. The
more closely a vegetable diet is adhered to the better,
providing a bread and milk regimen be not acceptable,
Asparagus, however, is to be avoided.







ing, is highly desirable, for the urethra is like an in-
fected wound in a certain sense, and requires frequent
irrigation for the purpose of cleansing the infected
surfaces.

Cleanliness is absolutely essential, and individuals
with a long prepuce should be particularly cautioned
to cleanse the parts beneath it thoroughly, and, if
possible, to retract it and bathe the glans several
times daily, to prevent balanitis and further cultiva-
tion of the products of virulent inflammation.. Some
attention is necessary to the dressing of the penis.
One of the most pernicious practices that can be
adopted is to bind absorbent cotton or other material
over the meatus, a plan which is frequently followed
by patients with a long prepuce, in the orifice of
which absorbent cotton or lint may be packed with
great facility.

Common sense should teach the surgeon that,
inasmuch as the inflammation of the urethra is due to
the inoculation of successive areas of the mucous
membrane with the virulent products of inflammation,
the process extending gradually from the anterior to
the deeper portions of the urethra, any dressing
which dams back the discharge must necessarily feed
the pathological process and enhance the danger of
its extension into the deeper portions of the canal. I
am satisfied that improper dressing is frequently the
cause of serious complications. A very simple plan -
is for the patient to roll the shirt up in front out of
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One of the best measures for facilitating resolu-
tion of inflammation is the application of heat, and it
1s nowhere more efficacious, if properly applied, than
in inflammations about the sexual apparatus. It will
be found that heat applied by means of the sitz bath
of from one-half an hour to an hour’s duration sev-
eral times daily will materially assist in the successful
management of urethritis, particularly if there exists
any irritation about the prostate or neck of the blad-
der. When the patient will consent to keep perfectly
quiet, it is the most valuable auxiliary method of
treatment at our command. The wvalue of the hot
sitz bath has been questioned, but I am convinced of
its efficacy.

Fic. A. Lewis’ Retention Dressing.

In lieu of the more general application of heat
by means of the bath, prolonged soaking of the penis
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buchu, slippery elm, uva ursi, linseed, etc., are all
beneficial, especially if given in infusions, their action
in this disease being essentially the same as in inflam-
mation of the bladder. The ergot of rye and the
ergot of corn (Ustilago maidis) have been recom-
mended as exerting specific effects upon the disease.
In the early stages of the affection ergot does not
seem to be of any particular service, and, moreover,
is very disagreeable to take. In the later stages of
the affection, however, it undoubtedly exerts an
astringent influence upon the inflamed surface, and
may be given in quite liberal doses, with marked
benefit in some cases. |

The fluid extract of corn-silk (Stigmata maidis), in

doses of one drachm every two or three hours, has

been highly recommended in the treatment of the
acute stage of gonorrheea. I have failed to notice
any special benefit to be derived from this remedy in
acute gonorrhcea. It has, however, seemed to be
beneficial in some cases of catarrhal gleet.

It is desirable to administer some anaphrodisiac
preparation during the height of the disease for the
purpose of allaying sexual excitement and producing
a direct sedative influence upon the inflamed part. A
dose of 20 to 30 grains of bromide of potassium at
bedtime has usually the desired effect. If a more
powerful effect is desired, the following mixture will
be found serviceable: '
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Morphia is sometimes necessary, and is best
given by suppository, plain or in the following useful
combination:

R Monph sl ol e i raieis (s gr. .
Bxtihyescyamis Gt it s e sivs gr. 1.
Camphor. mONODIOM. . . sleees s an or. V.

M. Ft suppos. No. 1. Sig.: At bed-time.

The remedies most relied upon in the treatment
of gonorrhcea are the various balsamic prepara-
tions. These should not usually be given during the
increasing stage of the disease, and it would seem
that more marked benefit is to be derived from them

when they are not used early in the case. There is,
perhaps, no objection to the administration of the oil
of sandalwood in the increasing stage; cubebs and
copaiva, however, are more stimulating, and conse-
quently inadvisable at this time. Sandalwood is best
administered in the form of capsules containing from
10 to 15 minims. Of these, from 4 to 10 may be
given daily. In lieu of the capsules the pure oil may
be given, to be taken by placing 10 or 15 drops upon
a lump of sugar, this dose being repeated four or five
times daily. The limit of tolerance is usually heralded
by stomachic disturbance, or quite frequently by pain
in the back resembling lumbago, this being probably
a nephralgia dependent upon over-stimulation and
consequent irritation of the kidneys.  Sandalwood is







B A o p Ol aAS R e et s e o e iae 3 iv.
Bals-doopatbai ce ook naih oo s suriee Z3.
Ol cpanltherior o oty o e s M x.
1l (o s S b e e e R A e S
Mue facacim- it o, q. s, ad Ziv.

S.: I jevery/.two or three hours.

B O T T E 1 ST IE D D i (e e SR o M x.
Ol. cubebz,
Sp. wther nit., 5&& ................ Z ss
MicacREiee sttt s, q. s. ad % viij.

M. Sig.: Zss three or four times daily.

Cubebs may be given in powder form in doses of
one drachm, two or three times daily, and this form
of administration sometimes agrees with the stomach
very much better than either the emulsion or capsule.
These formulz given are more or less illustrative, and
may be varied according to the judgment of the
practitioner,  Vidal advocates the use of gurjun
balsam in doses of two grammes before each meal.
Dr. R. W. Taylor speaks favorably of the tincture of
cannabis sativa in doses of 10 to 15 drops in water
three or four times daily. '

In the later stages of gonorrhcea in which there
is a tendency to chronicity, turpentine is occasionally
of value, the white or Canada turpentine being the
best variety. I have obtained benefit in some cases
from the administration of the following:

B & Derebinth alb: S0 50w S o gr. ij.
RS pod e P e . Er. 3
Camphor monobrom.......ce... SR Tied]

M. Ft. pil. Sig.: One four times a day.







for gonorrheea in the female, these suppositories con-
taining also the extract of opium. Inasmuch as this is
said to cure “in about twenty days,” it is hardly
necessary to comment upon it as a means of specific
medication, for certainly a remedy which would not
bring about a cure in less time than this can hardly
be said to be very efficacious as a specific,

The test has been made by M. Ricord and others
of injecting the urine of patients who were taking
large quantities of copaiva into the vaginz and
urethre@ of women and men affected with virulent
inflammation, the effect being decidedly beneficial,

Raquin, of Paris, has prepared a solution termed
by him copaibate of soda, which is said to be useful
as an injection as well as internally.

Aperient medicines are beneficial throughout the
course of urethritis, particularly during the acute
stage. The saline laxatives are especially beneficial;
the various natural mineral waters, notably the
Friedrichshall and Hunyadi Janos, being the best of
these. The Carlsbad salts are also of service. It
should be remarked in this connection that constipa-
tion is invariably attended with more or less conges-
tion of the prostate, and possibly of the urethra, and
its removal is therefore desirable. Bruising of the
prostate during a difficult stool may constitute the
point of departure for prostatic complications in the
course of acute urethritis. _

Naphthol is a remedy recently recommended in
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sible for their unpleasant results. Injections of
simple water, if improperly used, may produce injury,
and it is certainly true that unreasonably strong
astringent or antiseptic drugs will, upon the average,
produce unpleasant results. Any injection of a
strength sufficient to produce severe pain is prob-
ably also strong enough to destroy the already par-
tially devitalized epithelium upon the surface of the
mucous membrane, and as a consequence there must
necessarily occur at various points localization and
intensification of the inflammatory process. Given at
the proper time and in a proper manner and strength,
injections are not only harmless, but very beneficial
and actually prophylactic of stricture and other com-
plications, by limiting the severity and duration of
the inflammatory process. Any system of injections
which is given for the purpose of cutting short the
disease during the height of the inflammation is apt to
produce injurious results. It is an unfortunate fact
that many surgeons have chimed in with the popular
prejudice against injections, for, as a consequence,
nearly every patient who has stricture resulting from
a gonorrheea which has been treated by the injection
method, no matter how skillfully and beneficially,
attributes the permanent injury of the canal to the
treatment of his urethritis; should he consult a sur-
geon of anti-injection proclivities, he is certain to
have his erroneous ideas confirmed, much to the detri-
ment of the reputation of his former surgeon, who
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distend the urethra when thrown into the canal with
a moderate degree of force, the medicament is never
brought in contact with the entire diseased surface.

Trusx, GREENE & Co,

Fic. B.—Excelsior-P Syringe.

In using the syringe, the patient should be instructed
to urinate first, and thus clear away the purulent
secretion as far as possible, and then to inject the
fluid slowly and steadily into the canal. Too great
or spasmodic force is liable to drive the fluid—and
with it, germ infection—into the deep urethra and
produce prostatic, vesical, or testicular complications.

During the increasing stage of urethritis, injec-
tions should be very mild—indeed they may usually
with advantage be dispensed with altogether at this
time. A solution of bichloride of mercury in a strength
of from 1-30,000 to 1-15,000, in combination with a
small amount of glycerin, is about the best routine
injection for use at this period. The majority of
cases appear to be materially benefited by it, while in
others it will be found to be too irritating and, tem-
porarily at least, harmful. Even in the cases in which
it is beneficial, it appears to lose its effect in from two
" or three to ten days, and it becomes necessary to
substitute for it some of the ordinary astringents in
mild solution, I presume that its evil effects are due
to its peculiarly destructive influence upon the epi-







B cSodil  Diboral i o a N gr. Xx.

Y] ol TG oY (PR AT el o e gr. vj.
e [l s m e e S R Ziv.

M. Sig.: Inject.

In the stationary stage of the affection the
strength of the astringent injections may be slightly
increased. It would appear that it is not so much the
form of astringent as the method of its use that deter-
mines the beneficial effects. It will be found that a
number of different astringents will give about the
same average results when properly used, although in
some cases it will be found necessary to vary them,
The most popular astringent drug is the sulphate of
zinc, and this will be found beneficial in quite a large
proportion of cases. Personally, I prefer the sulpho-
carbolate or iodide of zinc to the sulphate. The
nitrate of silver in a strength of one-eighth to one-
half a grain to the ounce of water is often of great
service. Some recommend it as the best routine in-
jection.

The following illustrative combinations will be
found to be useful:

B Zinci sulphat. (or acetat.)y .- couassas gr. xij.
Morphe Sulphi i e h ot s s farastateress g1, X,
(Ghycetin e SN T e S Ao =i}

A QUL ITOSE. . ahiils wisle et v ahs rege s tareiainre =117

M. Sig.: Inject.

B Zincl snlphycarb s i Sras i e gn Xvj.
Glycerine isvtas v SRaIEIb e o ale sl el ol 3
NI TOSE Ja s s dhajs e caewinls SR Z 11j.

M. Sig.: Inject.
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than a slight smarting is warrantable. In some cases
the use of the injection does not produce much dis-
comfort, but it will be found that smarting during
micturition increases. Under such circumstances
either the strength of the injection should be dimin-
ished or some other form of medicament substituted
for it. This proposition is especially pertinent as
applied to injection of the bichloride of mercury; it
will be found that with this drug in a strength of
even one-sixteenth of a grain to the ounce, patients
will complain in a day or two, not of pain following
the injection, but of severe smarting in micturition.
Sulphate of thallin is often of service in a
strength of 20 grains to the ounce of rose-water.
Iodoform has been used to a considerable extent
in the treatment of acute urethritis, but, as far as my
experience goes, it does not seem to be superior to,
or even as efficacious as, many other drugs, and its
disagreeable odor more than counter-balances any

possible beneficial effects. In the chronic forms of

the disease, however, it may be used with advantage,
if the patient can be induced to disregard its tell-tale
odor,

A form of treatment which has been highly
recommended 1s the insertion of soluble bougies of
various types of medication. I am satisfied that this
method of treatment is not only illogical, but is very
injurious in acute. urethritis, for any suppository of
sufficient stiffness to permit of its introduction into
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treatment of urethritis is that by retro-injection of hot
water or antiseptic solutions through a soft rubber
catheter or some of the various forms of tubes de-
vised specially for this purpose. Many of those who
have tried this method are very enthusiastic in their
praises, but I am free to say that these surgeons must
either have a knack in the application of the method,
which I have been unable to acquire, or my patients
are characterized by very sensitive urethre. I find
that the method is open to the same objections as the
soluble bougies, for in the introduction of the tube
more or less of the virus is carried into the deeper
portions of the canal, and it is questionable whether
the injection fluid can be safely given in a sufficient
strength to neutralize it.  More or less mechanical
irritation is induced, and this in very acute cases is
likely to be productive of injury. I will also qualify
this statement by admitting that in certain cases
which exhibit a tendency to chronicity the irrigation
method is decidedly beneficial.

——,

TRUAX, GREENE & Co,
Fic. C.—Retrojector for Deep Irrigation of the Urethra.
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Professsor E. R. Palmer,* of Louisville, is very

* American Practitioner and News, 1887.






provement as irrigation, especially when combined
with astringents and heat.

That the percentage of complications oc-
curring in cases treated by these methods, is far be-
low that observed when the ordinary methods are em-
ployed."

L =
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TRUAX £ CO.

Fi1G. 1.—Recurrent Catheter for Irrigating the Urethra.

The solution used in the retro-injection method
should be of a strength of 1:20,000, or even weaker,
and applied as hot as can be borne.

Dr. Keyes™ has tried the method of irrigating the
urethra with hot bichloride solutions, and has appar-
ently failed to become impressed with their value.
He concludes that: (1) A mild bichloride solution
irritates the mucous membrane of the urethra more
than it seems to irritate an open wound. (2) It ap-
pears that an abortive method of treatment of gonor-

Fi1G. 2.—Open-end Soft Catheter for Urethral Irrigation.

*Journal of Cutaneous and Venereal Diseases, March,
1884.







flow. I invariably use the fountain syringe or the
irrigator shown in Fig. 4. There are several varie-
ties of injection tubes which are more or less useful.

Truax, GREENE & Co.

F1c. 6.—Mitchell’s Urethral Injection Tube.

Fic. 7.—Otis’ Syringe Nozzle.

The latest fad in the treatment of urethritis is
what is termed the dry method. This consists in the
introduction of dry antiseptic powders into the canal
through a special and patented device. This method
is open to the same objections as is the use of soluble
bougies and retro-irrigation in acute gonorrhcea, It
is apt to be of service, however, in less acute forms
of the disease.

1Tt is not my purpose to attempt to present all of
the various methods of treatment and specifics that
have been recommended for urethritis. This would
be an onerous as well as unprofitable task. The list
of specifics recommended runs up well into the

hundreds.
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and speculations—for they deserve no better title—on
the action of medicines; whereas the cure of disease
ought to precede all other considerations. For what-
ever may be the value of science, the welfare of man
is a still greater object.

“». That rash as such an opinion may seem, I
do not fear to say that 7 doubt whether man will ever

discover drugs superior in power, for this disease, to those

we already possess, and that there is accordingly more
to be hoped for by trying to improve the administra-
tion of medicines already known to us than in seek-
ing for new remedies.”

Blistering the penis and perineum by means of
cantharidal solutions is a favorite remedy for acute
gonorrheea with some surgeons. Milton, in particu-
lar, favors this method of treatment, but applies the
blister in the form of cantharidal plaster wrapped
about the penis. I have found that most patients ob-
ject to fly-blisters, and have compromised by applica-
tions of the tincture of iodine along the course of the
urethra with apparent benefit. Milton recommends
what he terms ‘““a caustic plug” in the treatment of
obstinate cases of gonorrhcea. This consists in a
strip of linen, saturated in a g-grain solution of
nitrate of silver, which is inserted into the urethra
through a tube similar to an endoscope, which is then
removed, the cloth being allowed to remain until it
comes away with the urine.
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physician who becomes expert in physical diagnosis
finds that the unaided ear is all-sufficient for practical

=
—_

e ——

Truax, GREENE & Co,

Fi¢ g.—Otis’ Bulbous Sounds.

purposes in the exploration of the chest, the stetho-
scope becoming necessary only in very obscure cases,

F1c. 10.—Otis’ Urethroscope and Deep Urethral Syringe.




Fic 11.~+Leiter's Pa nelectroscope.
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or those in which critical and hair-splitting differentia-
tion of objective signs becomes necessary. There
have been numerous elaborate endoscopes devised,
but for practical purposes the ordinary straight, hard
rubber or silver tubes, with the addition of a strong
light reflected from a laryngoscopic reflector, or from
one of the modern small reflecting electric lamps, are
sufficient. The panelectroscope of Leiter is valuable
where it is practicable to utilize 1t. I find that my
own tubes, which are much larger than Leiter’s, are
more useful than the latter in most cases in which I
use the panelectroscope. It is well to have a series
of these tubes in order that an instrument may be
selected which i1s as large as the capacity of the
urethra will permit. In case stricture exists, prelim-
inary dilatation is almost always practiced prior to
endoscopy, and it thus becomes possible to use rela-
tively large tubes for explorative purposes. The mis-
take is often made of having these tubes too long.
By crowding the penis well down around the tube, a
short tube can be used much more effectively than
the larger variety.

We will first consider those cases the chronicity
of which depends chiefly upon constitutional condi-
tions or a general predisposition to catarrhal fluxes of
various kinds, and in which exploration fails to detect
any local condition as a sufficient explanation for the
discharge. Cases frequently arise in which all forms
of internal and local treatment fail of their object be-
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Experience has shown that many cases of ure-
thritis are perpetuated by a contracted meatus, behind
which urine and inflammatory products accumulate
and produce irritation. It is advisable, as a matter of
routine to perform meatotomy in every case of chronic
urethritis in which the meatus will not admit a full-
sized sound. The incision should be made with a
straight blunt-pointed bistoury and kept open by the
frequent introduction of a short sound or a fossal
bougie.

Z2ohEn

Fic 16.—Piffard’'s Fossal Sound for Dilating the Meatus.

In some cases of gleet, dependent upon congested
and granular patches of mucous membrane, there
exists a slight thickening of the underlying mucous
membrane, hardly of sufficient importance to be de-
nominated a stricture, yet requiring the same treat-
ment, and eventually terminating in a constriction of
the lumen of the canal. These patches of tough and
resilent infiltration are usually found in the pendulous
portion of the urethra, and in such cases the gleet is
absolutely resistant to all measures of treatment, until
a urethrotomy is made and the thin layer of thickened
tissue divided. When this process extends entirely
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canal. This fact, however, does not necessarily imply
that there is no necessity for urethrotomy.

A very ingenious instrument for the treatment of
.gleet is the ointment applicator of Bransford Lewis.
A threaded cap and a box with a female screw are
attached to a urethral tube. The box being filled with

Fic. 18.—Method of Deep Urethral Injection. (After Finger).
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which the foregoing factors are superadded as plus
conditions. A prostatic abscess may be present,
causing retention by simple pressure, immediately
relievable by incision. The indications are plain.
The case requires sedatives, derivatives, antispas-
modics, alkaline diluents, and rest.

A full dose of morphia hypodermatically or per
rectum, and a piping hot sitz bath, to be repeated as
occasion demands, are an immediate necessity. Ice
in the rectum sometimes assists in relieving local con-
gestion. Leeches to the perineum and anus are often
very valuable. Hot drinks of demulcent infusions are
of service as adjuvants. If abscess exists about the
prostate, an incision is necessary.

An injection of cocainized oil into the urethra
may be of service. The dread of painful micturition
and the reflex effect of the irritating urine is often an
important factor in the production of retention; this
the cocaine may relieve. The catheter should be
used only as a last resort. It is far better, in my
opinion, to tap above the pubes than to use the cath-
eter, other things being equal. If for any reason the
catheter should be decided on, an anzsthetic should
be given, although cocaine may be used and great
gentleness exhibited in its passage. Before passing
the instrument the urethra should be thoroughly and
deeply flushed with a mild, warm antiseptic solution.
By these means we may be able to avoid infecting the
deep urethra and bladder. Personally I have found
instrumental interference very rarely necessary.
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EPIDIDYMITIS AND ORCHITIS.

In some cases the application of a well-fitting
suspensory bandage at the first suggestion of tender-
ness of the testis is sufficient to ward off acute inflam-
mation. As a rule, however, when the irritation once
begins, inflammation develops.

Rest in bed is the first indication. The diet
should be limited, and all treatment for the gonor-
rhcea suspended. There is no use in trying to bring
about a cure with the patient going about; the issue
may be averted for a few days, but the patient may
as well go to bed first as last—he must surrender
sooner or later in the vast majority of cases.

Anodyne poultices must be applied. These are
best made of linseed meal and fine-cut tobacco in
equal proportions, and may be sprinkled with lauda-
num. The object is to narcotize the testicle. The
poultices should be applied very hot, and changed
every two hours. The testicles should be supported
upon a small pillow. Ice is recommended in lieu of
the poultices, but in my experience is not reliable.

I have found the tinct. of pulsatilla, in doses of
ten drops every hour, very valuable in testicular in-
flammations. Dr. Piffard praises the same drug, but
gives it in homceopathic doses.

As soon as the tenderness has in a great measure
disappeared, the testicle may be strapped. This is
rarely applicable before the fifth to the seventh day,
but, if judiciously used, the patient may thereafter
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tonics, such as strychnia, quinine, iron, arsenic, and
cod-liver oil, are of advantage. The skin and bowels
should be kept active and elimination favored by the
use of pilocarpine hypodermatically. Pain should be
relieved by the use of opiates; hot applications and
fixation of the inflamed joint are essential for the same
purpose. Should the knee be involved, Buck’s exten-
sion apparatus should be applied as under ordinary
forms of arthritis, The application of 50 or 20 leeches
to the joint will prove serviceable. Flannels wrung out
of hot water and sprinkled with turpentine form a use-
ful application to the inflamed joint. As the inflam-
mation subsides, blisters or iodine will be found to pro-
mote resolution. Mercury and iodide of potassium
internally are of great service in the chronic stage of
the disease. It is well in all cases in the early part
of the course of the case to try the effect of the sali-
cylates, inasmuch as the rheumatic or gouty diathesis
may exist as a predisposing cause of the disease. The
more important joints, such as the knee, are best
treated by the plaster-of-paris bandage as soon as the
acute inflammation has subsided. Passive movement,
and perhaps measures to break up ankylosis, are re-
quired in the later stages of the affection. Turkish
and electric baths, static electricity, friction, and
massage are serviceable methods. Static electricity
is particularly beneficial; I was much impressed with
the value of this remedy in neglected cases of chronic
enlargement of the joints, by observation of the re-







tinued for at least an hour. If there is very much
pain, laudanum or morphia may be added to the
solution. =~ The injection should be repeated about
every three hours. It is a good plan to give the last
injection comparatively early in the evening and to
follow it by packing the vagina with dry impalpable
powder of boracic acid. This drug is an antiseptic
of moderate power, and, applied in this fashion, not
only exercises its beneficial effects continuously for a
considerable time, but reaches all of the interstices of
the affected mucous membrane, If desired, a sup-
pository of iodoform to which a little morphia has

" been added may be introduced at night. If the

vaginitis tends to become chronic, the entire mucous
membrane may be painted with a strong solution of
nitrate of silver, 40 to 6o grains to the ounce of water.
The tincture of iodine—either applied pure or by trri-
gation in hot solution—is often of service in cases of
this kind. Suppositories, containing astringents, such
as the sulphate of zinc, hydrastis, etc.,, are beneficial
and easily used. Should the urethra be involved,
copaiva or other balsams and alkaline. diluents
should be given internally. Urethritis is not apt to
occur or become obstinate, because of the short,
straight, and simple character of the canal. Vesical
complications should be treated as in the male.

The glands of Bartholini are occasionally in-
volved, the process usually terminating in suppura-
tion. Should this occur,*a free incision should be
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