
394 THE CANADA LANCET.

whcen the fistula is closed and the patient dischargcd. On the other lîand
mnany cases clear up only to a certain point, ai-id go no further, and of
tiiese I wish to speak somiew'hat partic.ularly, for this is that large residual
group of our worst cases of cystitis, generally looked upon as hopeless.

Let nie bricfly outline the treatiient of suchi a case. In the first
place, given one of these intensely inflanied old cases of cystitis in a
patient worn out with vigils and suffering, nîild courses of treatnîient. are
worse than useless, serving only to increase the distress. To avoid dis-
couragenient, tell the patient, wlio lias suffered for years, that she mîust
be coatent to give a fe'v ronths or perhiaps a year or more to getting
well. Then begin by opening and draining the bladder, then -%,,len you
find the organ cleared up to one spot you nîay try for a few wveeks to lieal
tlîat by direct applications of nitrate of silver or argyrol, and in this you
niay succeed. If you fail and there is a tendency to relapse, make a
suprapubic opening and cut out a crescentic piece, iricluding the entire
tliiclcness of the bladder wvall, and sewv it up wvith catgut suture on the
inside and fine silkz on the outer surface.

If you have to open the peritoneal cavity, and the bladder'is a foui
one, you can sequestrate the entire vesical region by suturîng the round
liganients and the uterus to the abdominal wall from side to side, con-
verting thec peritoneal cavity behind tlîe synîphysis into a closed pouch,
wvlich is then drained over the symphysis. In a bad case which I treated
in this xvay and lîad'to open later for an ovarian trouble, there wvas no
trace of the pouch left.

I have flot found great hielp froni the making- of a snîall suprapubie,
opening in association wvith a vaginal opening for through and through
drainage. If, however, worst conies to worst, 1 would makze a big- supra-
pubic opening, partially detachi tlîe recti, and put the patient in the hiot
tub for as many lîours daily as she could stand.

I. Mrs. R., age 55, came to nie in October, 1899, withi a chronic
cystitis which lîad persisted for fourteen years in spite of being se\,oral
times "cured. " I found the entire vesical m-ucosa covered with scattered
foci*of ulceration pouring out a curdy pus. The urine wvas aikaline, con-
taining a short organisnî, probably tlîe colon bacillus.

She received under nîy care the following treatnîents : A borax and
soda solution by irrigations, applications of tlîe nitrate of silver (2-- 4
p.c.), insufflations of boric acid powder against the diseased vesicil wa 1

fornialin irrigations (i-i,ooo to 1-2000), irrigations of :lI'er nitrate
froni i to -ý p.c. strength.

Under these treatments there was a steady inîprovemtent. the~ organ-
isns decreased, and the capacity of the b]adder increased froin 6o to !8o
cc. She was cured in 41 days and lias remnained well ever since. I tested
the efficiency of the treatoient by making cultures on sevceral successive
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