
THlE LANCET.

It iti thêgeneral 1wlief that the. so-calied
".chronie" gonorrh..a is always lirnited tu the
posterior ur,'thra. But a great naany cases
show a ehronie Infection of the anterior
urethra. The diagnowis may hfisately made
with the aid or the, urethroscope, which will
show the, djseased mucous membrane. char-
acterized by glandular and peri-glandular
infiltrations. 0f ail the, urethroscopes in
une, the most preferable is that devised hy
Nitze and Oherlander, in îvhich, the light is
produced insidec>f the urethra, right nu'nr
the diseased ares. Since the construction
of this apparatum, urethroscopy may really
be cnidored a valuable and trustwarthy
xnothod for diagnostic and therapeutical
purposes.

As son as we have diagnooed the anterior
urethritis as caused by deep-seated gland-
ular infiltrations, we will find a mate method
of remnoving thein, in inethodîcally dilating
the diseased part of the urethra with Koîl-
niuan's dilator, and, atterwards, applylng an
astrigent,or antiseptie reuaedy, which, now,
will carry its eifect jeta the infected subniu-
com and even deoper, ta the corpus caverno-
suni. Here, also, we will find irrigations of
the urethra ot greut value iii order to wash
away ail infectioum i.uaterial which haii [sien
loosened by the energctic dilations.

Here is the place to addi a féw r.'uiarki
coneerning the irrigation ot the urethra &4
tlrst introdueed into practice by Janet, ot
Paris. This il., undoubtodly, a very valuiabie
therapteuticai rueana, ift applied eorrectly,
and at the, pruper time. Frarn a large ex-
porience covering a periud of four or ilve
years, 1 atu ready tu say that the irrigations
of permanganate should flot be uded in the
acuto formes of the rnalady, as the danger of
generalizing the process iii tuo great. On
the uther hand, it givffl, undouhtedly, excel.
lent res4ults iii ail casos (it i4uiacute gonor-
rlwa where the piomterior urethra has heen
invaded. It je essential ta e1ok*' the fientuà
witli a piece of cottun at ter irrigation in
order ta keep tho~ trethra etean. It is al.o
impossible ta adliere Lu theî heroic uthode
of Janet, as de»cribed by huai ini various pub -
lications, au the patienta in îrivate p'eactice
will, as a rule, flot .aubinit tgi frtquent the
doctor's oMfce two or three ime. daily for a

simple gonorrhea. I invariahly irrigate once
a day, and do not Wo the necffl.ity ot irri-
gating ottener. Ten ta twelve irrigations,
as a rule, arc sufficient to produce a cure.

In chronrc cases, of course, with deeper.
se-ated. infiltrations, the irrigations will only
work satistactorily after an energetic dilata.
tion, and have tu b.i repeated over a long
period of time, until the urethroscope con-
vinces us that the inflamed condition ut the
mucosa and submucoea has entirely abated.

Now and then, lately, excellent resuita
have been publishod with the irrigation
method as a means ut abortening an attack
uf acute gonorrhea, or rather of aborting the
diaease. I would nut advise thi8 method ut
treatment for such a purpose in private prac-
tice for fear ut complicating a procees abso-
lutely limited to the auterior urethra. The
more experience o>ne gete, and the older une
grows in treating urethral or other genito-
urinary diiBa-iase, the more ane ie prune to
adhere to the old mnaximn "Nil nocere."

Every physician dealieg with gonorrhea
will corne auross Rome vcry stuhl>orn cases,
which, iii spite of most careful and energetie
treatmuent, carried over a long periud uftLime,
will nul yiold. Here iL is advisable tu give
the tortured urethra a tcîv months reet, and
then tu start in treatment again, which, oe-
casionally, will ht. followo'd. iinrlor .uie(-h con-
ditions, with better resuli tliin beforo.

In these cases wvé generally have ta con-
eider that the deeper #3eýattod appendages of
the urethra are the receptacles ut diseased
material. We can reach the prostate and
the .qeminal '-eaicles tram the rectum and ex-
pres,ï their secretions by aystematic mas ;age
every three days, for tram two ta tive min-
utes. Borne authors have devised instru-
ments in order tu reach the upper edge ut
the prostate and thé vesicles aboyé them.
In my experience, the index finger is the
best instrument, and, as a ride, long enough
tu reach thé urgan iîn question. It is, ut
course, a tedious manipulation, and tries the
endurance more ut the physician than ut the
patient. But whoevér han noticed how
these organe, infiaméd and indurated at the
boginning ut the treatment, offerieg tu the
touch of the finger irregular surfaces, here
eott, there hard, on one aide bulging out, on


