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The patient should be seen with a full bladder, this condition aswhich, except in acute cystitis, is usually feasible. Of the agents reThe anterior urethra, back six muches, should be I may mentioncarefully irrigated with some simple, cleansing hot boric acid, potaswash by means of a fountain syringe hung seven to four grains to e
feti f aro t ng f or ad a Jcque ctheter, the gran to lth on 1patient standing. With a little practice this may 20,000 solution,be readily and effectively done. Two botties are are average streî

then used to receive the urine. The first repre- anterior urethrasents the washings of the prostatic urethra, and that the cathettherefore of the prostate and seminal vesicles, the Half a pint issecond the washings of the bladder, and therefore through the catf it, the ureters, and the pelves. A floating or being introducesinking tripperfäden or two, with otherwise clear the patient allourine. would indicate a granular deep urethra, and times it is well tin the vast majority of cases endoscopic examina- in the bladder fotion will confirm this, and furnish us the royal The differentiameans of at once and effectually working a cure. pyelitis is hardlIt is surprising what strong solutions of silver ever, be borne innitrate may be so applied without any other than bladder, other ththe wished-for result. I rarely use in such treat- if ever, involved,ment a solution weaker than twenty grains to the urethral orificesounce, while sixty grains to the ounce is frequently lial lining both frequired and well borne, a striking contrst with les speedily cuthe objectionable effecta so often foilowing one probably only acor two-grain solutions of the same salt applied inflammation ofby means of a Keyee or Ultzmann syringe. 1 use pelves. Topicalexclusively in such cases the Otis-Klotz urethro- female has recentscope, which is exceedingly simple of design and by Dr. Howardeay of application. By a simple trick the straight with the aid of tiKlotz tube may be carried clear into the bladder. of Baltimore, anIt should be passed gently as far as it will go, and This procedure, hthen, with the thuînb against tbe obturator to pre- is concerned, canvent its ejection, the flange should be steadily and for other than e
firmly depressed between the patient's thighs until stances whereinthe distal end will be feit Wo pase through the eut- object bas been toff. It should then lie steadily pressed onward kidney to be leftuntil the flange bas packed the penis up against Many a sufferethe symphysis pubis, and then the obturator with- bladder wasbeddrawn and the Otis Iamp coupled on. The blad- submitted Wo cystder being not wboily empty, a stylet armed with drainage of aa bit of cotton should lie used to remove the few modemn revival oidrops of urine present, and the examination and increased the frsubsequent application are but simple mattere of faulty diagnosis.detail. I bave frequently by such procedure seen for the patient, itinto the trigone. Proper care should be taken to a valuable lessonlimit the application W the deep granular parts. There are seveSîlver nitrate iài usualiy the agent used. 0f late I common to bothhave seen good results follow the use of Schering's Of these, two areargentamin. with which theyIf, ao in however frequently the case, the entire topical treatmenvolume of urine is cloudy, in the majority of cases second, their intethe trouble je cystitis, the parts invoived being the pronenees to impprostatic sinus and the trigonal region. Finger je of apparent cure
the only authority with whom I am familiar wbo their old state of p
denies the existence of gonorrhal cystitis. Ignor- these eatures eving here all discussion of all the good that follows nostic work to ththe internal administration of anti-blenorrbagics it a matter of gra
and diludhts, I desire to express my convicrion that je a comparativelj
nothing will so speedily and so effectually cure other conditions,
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