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sore throat is lîandled, rnaking a direct strong- application by mneans of
an applicator and a pledget of cotton. Nitrate of silver is best herc, used
over a smiall arca as strong as 50 P.C. For larger areas 1o or 5 P.C.,
taking care tlîat tiiere is no excess of the solution to run dowvn over the
sound mucosa. I also use freely a -o P.C. solution of argyrol. Sub-
sequent treatments must be milder and at intervals of froni three to seven
days. A i and a 2 P.C. solution is often valuable in trigonal inflamma-
tion (trigonitis).

An admirable effective comibination is formcd by associating occa-
sional topical treatmcnts with daily injections ana' distentions.

Sutrgical, Treatient of Cysfitis.-It is in the surgical treatment of
cystitis that the greatest difference is found bctween our practice and
that of our immediate predecessors of even a decade ago. And it is here
that 1 have sonie fresh additions to make, bri.iging sorte utterly rebel-
lious cases entirely Nvithin the scope of successful trcatment.

Thiere are two kinds of surgery, minor and major.
Minor cystic surgery consists in the use of a sharp or serrated

curette, or a wvire brush, or of a bunch of fine %vire needles. I expected
great help from tiiese instruments whcn I began to use themn, but must
confess to disappointmcnt in the issue. The tissue removed is of value
in differentiating a tubercular bladder, but I cannot sec that the treat-
ment is hastencd, while liarni may be donc, as Sampson has shown if
the ureteral orifices are injured, favoringr an ascending infection.

Major surgery. When 1 receive a case oi intense vesical inflammia-
tion, wlhcre ail local treatmcnts, even the mildest, are impossible on ac-
count of the pain produced, I, xvithout loss of time, resort to major surg-
erv, and propose at the outset to put thl')aeler at rest by rnaking the
Pariker-Enim-et incision iii order to secure good continuous drainage. I
do this in a few seconds, oftca, by putting the patient in the knee-chest
posture and letting air into the biadder through ti"ý, urethra. Then lifting
up thc perineumn the an-terior vaginal w~ali is exposed and lifted a littie
on a pair of curvcd artery forceps slightly opencd. A knife is plung'ed
throughi the septum at this point and the opcning cniarged fore and aft
until it is at ieast an inch long. I wipe out the bladdcr thoroughly xvith
dry gauze and scw the vesical miucosa to the vaginal at about six points
to prevent too rapid ciosure of the wound. Ail this takes about the sanie
timie to do it that it does to describe the operation.

Such an opening oughlt to be icft, as a rule, for from three to six
months. The bladder and vagina should bc irrigated every, day cither
per nirethrain if flot too sensitive, or per vaginamn. A continuous daily
hot xvatcr bath as recommended by H-unner, leaving the patient imi-
merscd for liours, is a most valuable adjuvant in the xvorst cases. In
-dute tinie the biadder xviii be found to have cleared up, pcrliaps xvholly,

393


