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evident that much depends upon the
promptness with which the surgean procesds
to the reliet of his patient, and it would seem
that good results are apt to follow only in
those cases in which the intervertion is im

mediate or where nature has protectsd the
peritoneum by inflammatory exudations
which cause alimited peritonitis.  Tnregard
to the anesthetics which may be used in
these cases, theso two Russian surgeons be-
lieve that either chloroform or ether is satis-
factory, provided the myocardium, the lungs,
theliver, are in fair condition. In other in-
stances they think that mixed anesthesia is
well,  They produce local anessthesia by co-
caine and tind that smaller deses of chloro-
form and ether are needed under these cir

cumstances. Washing out of the peritoneal
cavity in these cases is ol the greatest pos-
sible importance, normal saline solution be-
ing cumployed.—The Therapeutic Gazerte,

LATEST ADVANCE IN THE TREAT-
MENT OF GONORRHEA.
Dr. M. Krot szyner.

Bome four or five years ago. I wrote, in a
paper dealing with a similar matter, “There
is hardly a subject which has been so ex-
tensively discussed and written about as
chroniec  Gonorrhea, and yet, T might be
justificd in stating that there is hardly an
ailment appearing in our every day practice
where 8o many errorgin diagnosis and treat-
ment are made.”

Since that time, our diagnostic apparatus
has been greatly enlarged, and thus, stricter
and more accurate indications have been de-
vised for the rational treatwent of this mal-
ady. The most important meansto arrive at
the correct dingnosis are briefly:

1--The two, or three glass methods of ex-
amining the urine.

2.--The microscope.

3--The button sound.

4. The urethroscope.

5---A very valuable addition will be found
in the digital palpitation of the prostate
gland and seminal vesicles with subsequent
microscopical examination of the expressed
prostatic, or seminal fluid.

The microscope will prove whether we
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have to deal with a gonorrheal discharge
{gonoeoevt and pus eells) or the so.eatled
aawptic catarrh (mostly epithelial cells, &
tow pus cells, abwence of gonoeoesi) 1t will
also prove whether the proces: is in the
beginning, on the climax of its intensity, or
already on the decline.  Of particular value
is the examination of the prostatic seeretion,

It has been aceontuated by various au-
thors, and myself, that the presence of pus
celly in masses indicates an inflamed con-
dition of the prostate and the surrounding
tizsnes,

The button sound will prove to be very
valuable in demonstrating intilérations  of
t'ie urethral wall. It has been proven that
thege infiltrations are the seats of nests of
gonoeoevi, and the eause of recurrent out-
breaks of urethral discharges containing
gonovoeei.  No speciic urethritis is to be
considered cured unless these infiltrations
have been remaoved.

The most marked progress in the treat-
went of gonorrhea has bean soen in the
mechano-therapy, Oberlander, of Dresden,
has introduoed this mechanical method
upon an entirely scientific basis. The re-
sults obtained havebeen highly satisfactory,
Oberlander, as well as Kollmann, have in.
troduced a number of instruments, which
have proven very valuable, and, by the use
of which, cures areeffected in which, until -
a short time ago, seemed rofractory to all ~
treatment,

In the treatmentof acute gonorrhen a fow
points have to be observed. The- injections
must be in the beginning, as weak as poswi-
ble. Thequantity injected must not be too
large. Injections must be made slowly, and
if possible, a pressure exercised uwpon the
bulbug, in order to prevent the fluid from
flowing into the posterior urethra, and thua
spreading the infectious material,

An cnormous quantity of remedies have
been recommended for the cure of acute
gonorrhea. T think the value ot all of them
is about equal, as far as they produce an as.
tringent effect upon the mucous membrane.
1 have generally had very satistactory re-
gults with the formula of Ricord, of Paris, &
combination of zinc sulphate and lead
acetate.



