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~;Regardmg thn treatment and prophylaxls of ep1d1dym1tls, there are.
la* present two échools., " The cne holds that as the’ infection is caused
' ]argely through n'ntatlon of the colliculus seminalis and a consequent
' ;cversed penstalsm along the vas deferens, it therefore should desist from
“all active measures so soon as an epididymitis declares itself and should
. ‘bn‘espec]ally caveful of any interference with the posterior urethra.
.Neisser’s school, on the other hand, considers that active treatment is-
* always necessary. The ‘author commits himself to neither view, but in
'severe cases of urethritis desisls from 2ll treatment and in milder advo-v
.cates mild irrigation and prostatic massage. Once the epididymitis has:
developed he stops all treatment, puts the patient to bed, Jif poss1ble,
“applies ice, to be followed by heat or apphcatlons of ichthyol... ~
“The compression ‘method, “strapping,” " he considers of only hlstoncal,
- mterest Biers® treatment has not heen s tisfactory in hlS hands, but onf
"the other hand, on’the basis of 52 cases, he warmly recommends punc :
f;:'tule” This he performs with a small syringe and needle, puncturmo';
‘the cauda of the epididymis 1 to 2 c.an., and aspirating 2 drop or two. of‘.
bicod-stained serum. Anwsthesia is not necessary. . Wlthm 24 ‘hours:
the swellmg has appreciably decreased (thou«rh in some cases a’ repetltmn
~ was 'necessary). Fever and pain disappear with the swellm«r ‘He’ “has
never seen any bad effects, and considers that the puncture allows'a shght
 tear in the capsule which by rehevmg tencmn enable‘s 2, better cn'culatxon _
1o affect lmprovement - -
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Among the comphcatmns of gononhoea] urethritis . rheumatlsrn
stands third, prostititis and epididymitis being both more frequent, the
latter occurring, according to the author, in 11.7 per cent. Fourmer
considers that arthritis oceurs;as a comphcatlon in' bt 1.6-per cent.;
ond most statistics range from this to the 3.6 per cent. of Held. - Bond,
however, 'and the Copenhagen statistics for 1904 put its occurrence as
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